	
	Medically Needy

A unit of home-based habilitation is a day. The member is assigned a Home-Based Habilitation Tier based on the actual disposition score of the LOCUS/CALOCUS tool. 
For Intensive IV Tier 7 the member must also meet the criteria in 441.25.6(8).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.
 

	Tier
	Tier 1
	Tier 2
	Tier 3
	Tier 4
	Tier 5
	Tier 6
	Tier 7 

	Actual Disposition Recommended 
Level of Care
	Level 0
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Level 6

	Procedure Code/ Modifier
	H2016 UA
	H2016 
UB
	H2016 UC
	H2016 UD
	H2016 U8
	H2016 U9
	H2016 U7

	Description
	High Recovery
	Recovery Transitional
	Medium Need
	Intensive I
	Intensive II
	Intensive III
	Intensive IV – Intensive Residential Habilitation (IRSH)*

	Hours of Staff Supervision and Support
	
.25 to 2 hours per day as needed
	
2.25 to 4 hours per day as needed
	
4.25 to 8.75 hours per day as needed
	
9 to 12.75 hours per day
	
13 to 16.75 hours per day
	
17 to 24 hours per day
	
24 
hours 
per day

	LOCUS 
Composite Score

	07-09
	110-13
	14-16
	17-19
	20-22
	23 or more-27
	28 or more+


* Member must be residing in a designated IRSH setting to receive Intensive IV/level 6 level of care

Home-based habilitation payment shall not be made for the following:
(1) Room and board and maintenance costs, including the cost of rent or mortgage, utilities, telephone, food, household supplies, and building maintenance, upkeep, or improvement.
(2) Service activities associated with vocational services, day care, medical services, or case management.
(3) Transportation to and from a day program.
(4) Services provided to a member who lives in a licensed residential care facility of more than 16 persons.
(5) Services provided to a member who lives in a facility that provides the same service as part of an inclusive or “bundled” service rate, such as a nursing facility or an intermediate care facility for persons with mental retardationintellectual disability.
(6) Personal care and protective oversight and supervision may be a component part of home-based habilitation services but may not comprise the entirety of the service.
The current Fee schedule for Home Based Habilitation may be located online at: http://dhs.iowa.gov/ime/providers/csrp/fee-schedule

Day Habilitation is reimbursed at 15 min unit of service up to 16 units per day, or Daily (4.25 to 8 hours) The rates for Day habilitation are located at 441 IAC Chapter 79.1(2) https://www.legis.iowa.gov/docs/iac/rule/07-05-2017.441.79.1.pdf

Day habilitation payment shall not be made for the following:
(1) Services that are available to the individual under a program funded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.).

Documentation that funding is not available to the individual for the service under these programs shall be maintained in the service plan of each member receiving day habilitation services.
(2) Compensation to members for participating in day habilitation.
(3) Support for members volunteering in for-profit organizations and businesses.
(4) Support for members volunteering to benefit the day habilitation service provider.	
Prevocational services are reimbursed as an hourly unit of service.  Career exploration is an hourly unit of service.
The current HCBS Prevocational and Supported Employment fee schedule may be located at:  https://hhs.iowa.gov/medicaid/provider-services/covered-services-rates-and-payments/fee-scheduleshttp://dhs.iowa.gov/ime/providers/csrp/fee-schedule

Prevocational Service Limitations
There is a time limitation for members starting prevocational services.  For members starting prevocational services after May 1, 2017, pParticipation in these services is limited to 24 calendar months.  This time limit can be extended to continue beyond 24 months if one or more of the following conditions apply:
· The member who is in prevocational services is also working in either individual or small-group community employment for at least the number of hours per week desired by the member, as identified in the member’s current service plan; or
· The member who is in prevocational services is also working in either individual or small-group community employment for less than the number of hours per week the member desires, as identified in the member’s current service plan, but the member has services documented in the member’s current service plan, or through another identifiable funding source (e.g., Iowa vocational rehabilitation services (IVRS)), to increase the number of hours the member is working in either individual or small-group community employment; or
· The member is actively engaged in seeking individual or small-group community employment or individual self-employment, and services for this are included in the member’s current service plan or services funded through another identifiable funding source (e.g., IVRS) are documented in the member’s service plan; or
· The member has requested supported employment services from Medicaid and IVRS in the past 24 months, and the member’s request has been denied or the member has been placed on a waiting list by both Medicaid and IVRS; or
· The member has been receiving individual supported employment services (or comparable services available through IVRS) for at least 18 months without obtaining individual or small-group community employment or individual self-employment; or
· The member is participating in career exploration activities.
Exclusions 
· Prevocational services payment shall not be made for the following:
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