Key Message and Tips for Providers:

Habilitation and Waiver Services
Message

Do your patients need extra help to live safely in the community? Habilitation and Waiver
Program Services can help beneficiaries with physical, mental, and intellectual disabilities; the
aged; or people with chronic conditions receive the services they need.[1]
States are allowed to waive certain Federal requirements to tailor programs with a variety of
unlimited services that meet the specific needs of targeted groups, as approved by the Centers for
Medicare & Medicaid Services (CMS).[2] A State Medicaid agency can create multiple waiver
programs to serve those with specific needs and conditions. The physical and financial criteria for
beneficiaries to qualify for services can vary depending on the program and the population it serves.
Habilitation and Waiver Program Services are provided in a beneficiary’s residence, which
could be an assisted living facility, residential rehabilitation program, or group home, and in
the community through programs such as outpatient day habilitation programs or adult day
care. Habilitation and Waiver Program Services usually include assistance with daily activities;
however, beneficiaries with chronic mental illness may also receive day treatment, partial
hospitalization services, psychosocial rehabilitation services, and clinic services.

Tips

Documentation must support services billed. Integrate these tips into your daily practice for
quality control on services, beneficiary records, and claims processing, to ensure timely services,
and help strengthen the integrity of the Medicaid program:
•
•
•
•
•

Make sure the person-centered plan, assessments or reassessments, and physician orders,
if required, are current and included in the beneficiary record;
Make sure staff are qualified and authorized to perform the services;
Make sure documentation is complete, supports services billed, and reflects beneficiary
attendance on the date of service if services are provided in another venue;
Check procedure codes, billing units, and calculation of units to make sure they are
correct; and
Check with your State Medicaid agency for information about services in your area since
these programs vary from State to State.

Follow us on Twitter

#MedicaidIntegrity

For more information about Medicaid Program Integrity, visit http://www.cms.gov/MedicareMedicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/edmic-landing.html on
the CMS Medicaid Program Integrity Education website.
Disclaimer
This document was current at the time it was published or uploaded onto the web. Medicaid and Medicare policies
change frequently so links to the source documents have been provided within the document for your reference.
This document was prepared as a service to the public and is not intended to grant rights or impose obligations.
This document may contain references or links to statutes, regulations, or other policy materials. The information
provided is only intended to be a general summary. Use of this material is voluntary. Inclusion of a link does not
constitute CMS endorsement of the material. We encourage readers to review the specific statutes, regulations, and
other interpretive materials for a full and accurate statement of their contents.
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