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1
Effective                          child has met the goals of his/her individualized care plan & no longer requires waiver services.                    
2
Child/family no longer wants to receive waiver services.  This was documented on                          .
3
Effective                          child no longer meets level of care because of following reason(s):                    
    
      a   does not meet the definition of seriously emotionally disturbed
 
      b   does not require/is not in immediate risk of needing psychiatric inpatient services 
 
      c   does not have complex health and/or mental health needs
 
      d   has service and support needs that can be met by a single agency/system
 
      e   is not capable of being cared for in the community if provided access to waiver services
 
      f   does not have a viable and consistent living environment with parents/guardians who are able and 
          willing to participate in the HCBS Waiver and support him/her in the home and community
4
Child was admitted to institutional level of care on                       . It was determined on                       that s/he has been/is expected to be in that setting for at least 60 days in a 75 day period.
5
Child was admitted to the following  program on                       :         a   Family Based Treatment       b  Teaching Family        c  Community Residence
6
Child turned 21 on 
7
Child died on 
8
Child was incarcerated on 
9
Effective                         child moved:       a  out of state        b   to a non-participating county
10
Effective                         the cost of serving this child in the waiver exceeds the annual average cost for calculated for psychiatric inpatient level of care
11
Other Reason:                                                                                                          Effective:
NYS Office of Mental Health 
Home and Community Based Services (HCBS) Waiver for Children
Notice to LDSS Re. Loss of Waiver Eligibility
County DSS
Attention: County DSS OMH HCBS Waiver Contact
ICC Provider Agency
This is to advise you that the child referenced above is no longer eligible for the OMH HCBS Waiver because (select only 1 reason):
NOTES: NYS OMH Staff will end date the R/E code 23 on this case.                                                                                                              
cc.	OMH Operations Support Unit 	LGU Representative		
Rev. 5/20/11
Individualized Care Coordinator
Individualized Care Coordinator 
Parent or Guardian
Parent or Guardian
LGU Representative 
LGU Representative 
 (Only required for Reasons 3a-3f) 
Approved/Authorized by: 
9.0.0.2.20101008.1.734229
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