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	· [bookmark: _Hlk86133116]Career exploration services leading to career advancement outcomes
· Other workplace support services may include services not specifically related to job skill training that enable the waiver member to be successful in integrating into the individual or community setting
· Transportation of the member during service hours

Individual Placement and Support
Individual placement and support (IPS) is a model of supported employment for people with serious mental illness. IPS supported employment helps people living with behavioral health conditions work at regular jobs of their choosing. Although variations of supported employment exist, IPS is the only evidence-based practice of supported employment. IPS is a SAMHSA Evidence-Based Practice and guided by IPS practice principles outlined by the IPS Works Employment Center. https://ipsworks.org/index.php/what-is-ips/
Individual Placement and Support (IPS) means the evidenced based practice of supported employment (SE) that is guided by IPS Practice principles outlined by the IPS Employment Center at Westat, and as measured to be “exemplary”, “good”, “fair , and “not supported employment”  by their most recently published 25-item Fidelity Scale available online at https://ipsworks.org/wp-content/uploads/2017/08/ips-fidelity-manual-3rd-edition_2-4-16.pdf

IPS shall include:
1. Focus on competitive employment: Agencies providing IPS services are committed to competitive employment as an attainable goal for people with behavioral health conditions
seeking employment.Development of the career profile. The career profile includes previous work experience, goals, preferences, strengths, barriers, skills, disclosure preferences, career advancement/education/plan for graduation.
2. Zero exclusion criteria based on client choice: People are not excluded based on readiness, diagnoses, symptoms, substance use history, psychiatric hospitalizations,
homelessness, level of disability, or legal system involvement.IPS team members are fully integrated with the behavioral health team, including participation in routine staffing meetings regarding IPS clients.  
3. Integration of rehabilitation and mental health services: IPS programs are closely integrated with mental health treatment teams.Addressing barriers to employment. Barriers to employment may be actual or perceived and support may include addressing justice system involvement, a lack of work history, limited housing, childcare, and transportation.
4. Attention to worker preferences: Services are based on each person’s preferences and choices.Rapid job search and systematic job development.  Certified Employment Specialists (CESs) help members seek jobs directly, and do not provide extensive pre-employment assessment and training, or intermediate work experiences. The job process begins early, within 30 days of starting IPS services. This rapid job search is supported by CESs developing relationships with employers through multiple face-to-face meetings. CESs take time to learn about the employers’ needs and the work environment while gathering information about job opportunities that might be a good fit for individuals they are working with.
5. Personalized benefits counseling : Employment specialists help people obtain personalized, understandable, and accurate information about their social security, Medicaid, and other government entitlements.Disclosure. Assuring that the individual makes an informed decision on disclosure of a disability to a prospective or current employer.
6. Rapid job search: IPS programs use a rapid job search
approach to help job seekers obtain jobs directly, rather than providing lengthy preemployment assessment, training, and counseling.Job Accommodations and Assistive Technology. CESs identify and address job accommodations or technology needs. 
7. Systematic job development: Employment specialists systematically visit employers to learn about their business needs and hiring preferences.Ongoing benefits counseling. CESs provide information on available work incentive programs, or referral to professional benefits counselors for a personalized work incentives plan for any state or federal entitlement.
8. Time unlimited and individualized support : Job supports are individualized and continue for as long as each worker wants and needs the support.Time unlimited follow along supports. These supports are planned for early in the employment process, are personalized, and follow the individual for as long as they need support. The focus is supporting the individual in becoming as independent as possible, and involving family members, co-workers, and other natural supports. These supports can be provided on or off the job site and focus on the continued acquisition and development of skills needed to maintain employment.

Service Requirements for All Supported Employment Services
Community transportation options (e.g., transportation provided by family, coworkers, carpools, volunteers, self or public transportation) shall be identified by the member’s interdisciplinary team and utilized before the service provider provides the transportation to and from work for the member.  If none of these options are available to a member, transportation between the member’s place of residence and the employment or service location may be included as a component part of supported employment services.

Personal care or personal assistance and protective oversight may be a component part of supported employment services but may not comprise the entirety of the service.

Activities performed on behalf of a member receiving long-term job coaching or individual or small-group supported employment shall not comprise the entirety of the service.

Concurrent services.  A member’s individual service plan may include two or more types of nonresidential services (e.g., individual supported employment, long-term job coaching, small-group supported employment, prevocational services, and day habilitation).  More than one service may not be billed during the same period of time (e.g., the same hour).

Integration requirements.  In the performance of job duties, the member shall have regular contact with other employees or members of the general public who do not have disabilities, unless the absence of regular contact with other employees or the general public is typical for the job as performed by persons without disabilities.

Compensation.  Members receiving these services are compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals without disabilities. 

For supported self-employment, the member earns income that is equal to or exceeds the average income for the chosen business within a reasonable period of time. 

For small-group supported employment, if the member is not compensated at or above minimum wage, the compensation to the member shall be in accordance with all applicable state and federal labor laws and regulations.

Individuals receiving supported employment must have documented in the service plan a goal to achieve or to sustain individual employment

	Additional needs-based criteria for receiving the service, if applicable (specify):
For dates of service on or before March 31, 2022, the Home-based habilitation services shall be available based on the member’s assessed needs using the utilization management criteria in effect as of 04/01/2016. 
For dates of service beginning April 1, 2022, Home-based habilitation services shall be available to members based on the member’s most current LOCUS/CALOCUS actual disposition score, according to the following criteria:
(1)	Intensive IV services are provided 24 hours per day. To be eligible for intensive IV services, a member must meet the following criteria:
1.	The member has a LOCUS/CALOCUS actual disposition of level six medically managed residential services, and
2.   The	 member must also meet the eligibility criteria for admission to intensive residential services. To be eligible to receive intensive residential services, an individual shall meet all the following criteria:
  (1)  The individual is an adult with a diagnosis of a severe and persistent mental illness or multi-occurring conditions.
  (2)  The individual has had a standardized functional assessment and screening for multi-occurring conditions completed 60 days or less prior to application for intensive residential services, and the functional assessment and screening demonstrates that the individual:
  1.  Has a diagnosis that meets the criteria of severe and persistent mental illness as defined as a documented primary mental health disorder diagnosed by a mental health professional that causes symptoms and impairments in basic mental and behavioral processes that produce distress and major functional disability in adult role functioning inclusive of social, personal, family, educational or vocational roles. The individual has a degree of impairment arising from a psychiatric disorder such that: (1) the individual does not have the resources or skills necessary to maintain function in the home or community environment without assistance or support; (2) the individual’s judgment, impulse control, or cognitive perceptual abilities are compromised; (3) the individual exhibits significant impairment in social, interpersonal, or familial functioning; and (4) the individual has a documented mental health diagnosis. For this purpose, a “mental health diagnosis” means a disorder, dysfunction, or dysphoria diagnosed pursuant to the current version of the Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric Association (published 2013, with all changes and updates approved by the American Psychiatric Association through September 2023 incorporated herein), excluding neurodevelopmental disorders, substance use disorders, personality disorders, medication-induced movement disorders and other adverse effects of medication, and other conditions that may be a focus of clinical attention as defined in the current version of the Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric Association (published 2013, with all changes and updates approved by the American Psychiatric Association through September 2023 incorporated herein).
  2.  Has three or more areas of significant impairment in activities of daily living or instrumental activities of daily living;
  3.  Is in need of 24-hour supervised and monitored treatment to maintain or improve functioning and avoid relapse that would require a higher level of treatment;
  4.  Has exhibited a lack of progress or regression after an adequate trial of active treatment at a less intensive level of care;
  5.  Is at risk of significant functional deterioration if intensive residential services are not received or continued; and
  6.  Meets one or more of the following:
· Has a record of three or more psychiatric hospitalizations in the 12 months preceding application for intensive residential services.
· Has a record of more than 30 medically unnecessary psychiatric hospital days in the 12 months preceding application for intensive residential services.
· Has a record of more than 90 psychiatric hospital days in the 12 months preceding application for intensive residential services.
· Has a record of three or more emergency room visits related to a psychiatric diagnosis in the 12 months preceding application for intensive residential services.
· Is residing in a state resource center and has an SPMI.
· Is being served out of state due to the unavailability of medically necessary services in Iowa.
· Has an SPMI and is scheduled for release from a correctional facility or a county jail.
Is homeless or precariously housed.The member meets the criteria in 441—subparagraph 25.6(8)“c” (3).



