Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and Assessment Requirements population(s) for each ILOS for which the State has | €ach ILOS to
which each ILOS is a limitations L determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims and
encounter
data;
These are services include Applicants to tf.le. 1915 (c) HCBS W'fliver Whos§ name has been
tenant rights, eviction, and | To avoid NF or ICF Mav NOT includ placed on a waitlist and who are at risk of hospitalization or
. ’ . . ay Incluae imminent institutionalization or in need In Lieu of Services
Pre-tenancy and education prevention. placeme.nt' Revenue code room and board, In Lieu of Services Needs (ILOS) to return to community living environment where no other H0043 SC
tenancy sustaining 120- billing for regular long- : . : :
. t LTC d rental assistance, | Assessment (ILOSNA) tool. resources are available. The ILOS is to provide services to
services . erm care ( ) room an deposits applicants in the applicant’s community that may prevent
A unit is one month. board days institutionalization while the applicant waits for a waiver funding
slot to become available to them. MCO Housing Specialists
will be responsible for this service.
These services encompass
tenant rights, eviction
prevention, ar‘d education. Applicants to the 1915 (¢) HCBS Waiver whose name has been
They are designed to To avoid NF or ICE _ placed on a waitlist and who are at risk of hospitalization or
Housing transition support members placement: Revenue code May NOT include imminent institutionalization or in need In Lieu of Services
oS . experiencing oo room and board, | In Lieu of Services Needs (ILOS) to return to community living environment where no other | H0043 SC
navigation services , 120- billing for regular long- . : : ) .
homelessness or at risk of t LTC d rental assistance, | Assessment (ILOSNA) tool resources are available. The ILOS is to provide services to
homelessness in securing bermdc:3re ( ) room an deposits applicants in the applicant’s community that may prevent
housing. oard days institutionalization while the applicant waits for a waiver funding
slot to become available to them.
A unit is one month.
These services include
outreach and education Applicants to the 1915 (¢c) HCBS Waiver whose name has been
including linkage and placed on a waitlist and who are at risk of hospitalization or
referral to community To avoid NF or ICF imminent institutionalization or in need In Lieu of Services
resources and non- placement: Revenue code (ILOS) to return to community living environment where no other
o o i i ilable. The ILOS is t id ices t
Case Management Medicaid supports, 120- billing for regular long- In Lieu of Services Needs resources are available. The is to provide services to T1016 SC

physical health, behavioral
health, and transportation
coordination.

A unitis 15 min

term care (LTC) room and
board days

Assessment (ILOSNA) tool.

applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

Will be provided internally with MCOs.

Respite Care Services

Respite care services are
services provided to the
member that give
temporary relief to the
usual caregiver and
provide all the necessary
care that the usual
caregiver would provide
during that period. The
purpose of respite care is
to enable the member to

To avoid NF or ICF/ID
placement: Revenue code
120- billing for regular long-
term care (LTC) room and
board days

Up to 120 hours
of respite care per
year. Must have a
primary live-in
caregiver who

has primary
responsibility for
caregiving
activities.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

Applicants to the 1915 (c) HCBS Waiver whose name has been
placed on a waitlist and who are at risk of hospitalization or
imminent institutionalization or in need In Lieu of Services
(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

Will be offered as B3 respite.

Respite Care 15
min:
S5150 SC

and
Group Respite

Care 15 min:
T1005 SC
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Name of ILOS

Definition of ILOS

Covered Medicaid State
plan service or setting for
which each ILOS is a
substitute

Exclusions and
limitations

Assessment Requirements

Clinically oriented definition(s) for target
population(s) for each ILOS for which the State has
determined each ILOS to be a medically
appropriate and cost-effective substitute.

Specific
coding for
each ILOS to
be used on
claims and
encounter
data;

remain in the member’s
current living situation.

A unit is 15 min

Personal Care Services

A range of human
assistance provided to
persons with disabilities
and chronic conditions of
all ages to enable them to
accomplish tasks that they
would normally do for
themselves if they did not
have a disability. Such
assistance most often
relates to performance of
activities of daily living
(ADLs) and instrumental
activities of daily living
(IADLs), which includes
assistance with daily
activities such as eating,
bathing, dressing, toileting,
transferring, personal
hygiene, light housework,
medication management,
etc.

A unitis 15 min

To avoid NF or ICF/ID
placement: Revenue code
120- billing for regular long-
term care (LTC) room and
board days

Personal care
services, per 15
minutes, not for
an inpatient or
resident of a
hospital, nursing
facility, ICF/ID or
IMD, part of the
individualized
plan of treatment.

Only available
when no Home
Health Agency
(HHA) agency or
In Home Health
Related Care
(IHHRC) is
available and
cannot be
combined with
HHA services or
IHHRC.

Documentation of
denial of HHA
services or
IHHRC is
required.

Must have a need
for physical
assistance with
eating, bathing,
personal hygiene,
and medication
administration.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

CDAC agreement required

Applicants to the 1915 (c) HCBS Waiver whose name has been
placed on a waitlist and who are at risk of hospitalization or
imminent institutionalization or in need In Lieu of Services
(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

Personal care
service
delivered by an
individual
T1019 SC

Personal care
services
delivered by an
Agency.

S5125 SC
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Name of ILOS

Definition of ILOS

Covered Medicaid State
plan service or setting for
which each ILOS is a
substitute

Exclusions and
limitations

Assessment Requirements

Clinically oriented definition(s) for target
population(s) for each ILOS for which the State has
determined each ILOS to be a medically
appropriate and cost-effective substitute.

Specific
coding for
each ILOS to
be used on
claims and
encounter
data;

These services
include up to 52
hours per year for
eating, bathing
dressing and
personal hygiene.
The services
provide for a
range of human
assistance
provided to
persons with
disabilities and
chronic conditions
of all ages to
enable them to
accomplish tasks
that they would
normally do for
themselves if they
did not have a
disability.
Assistance may
take the form of
hands-on
assistance or as
cueing so that the
person performs
the task by
him/herself.

Medically Tailored
Meals (MTM)

These services include up
to 2 meals a day delivered
in the home or private
residence for up to six
months. Medically tailored
or nutritionally appropriate
food prescriptions
delivered in various forms
such as nutrition vouchers
and food boxes, for up to 6
months. The Covered
population includes any
currently enrolled 1915(c)
waiver member that have

To avoid NF or ICF/ID
placement: Revenue code
120- billing for regular long-
term care (LTC) room and
board days

i. Medically
Tailored Meals
Home delivered
including prep;
per meal (2
meals/day
delivered to
home).

Standard home
delivered meals
will not exceed 2
meals per day for
seven days or 60
meals per month.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

Applicants to the 1915 (c) HCBS Waiver whose name has been
placed on a waitlist and who are at risk of hospitalization or
imminent institutionalization or in need In Lieu of Services
(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

S5170 SC
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Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and Assessment Requirements | PoPulation(s) for each ILOS for which the State has each ILOS to
which each ILOS is a limitations 9 determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims and
encounter
data;
been discharged from an Monthly
inpatient hospital, skilled documentation of
nursing facility, or rehab member’s receipt
facility and have mobility of meals is to be
needs, no family support to submitted by
assist with food access vendor and is to
and/or be at risk for be on file with the
readmission due to Managed Care
nutritional issues (no age Organization.
requirement). State may
request this
A unit is per meal. documentation
from the MCO at
any time during
the State ILOS
reviewal process
ii. Medically
tailored or
nutritionally
appropriate food
prescriptions
delivered in
various forms
such as nutrition
vouchers and
food boxes, for up
to 6 months.
Assistive devices mean Must require
practical equipment physician letter
products to assist persons specifically stating
with activities of daily living member’s dx and Applicants to the 1915 (c) HCBS Waiver whose name has been
and instrumental activities _ why their health placgd ona wgitli.st and who are at risk of hqspitalization or
of daily living to allow the To avoid NF or ICF/ID would require imminent mstltutlonalizatioq or in.need Iq Lieu of Services
Assisti . placement: Revenue code . . . (ILOS) to return to community living environment where no other
ssistive Services/ person more 120- billing f lar lona- themto be in a In Lieu of Services Needs lable. The ILOS is t d ces { S
. . L illing tfor regular long . resources are available. The is to provide services to 5199 SC
Devices mdgpencjence. Assistive term care (LTC) room and NF .vwf[hout th'e Assessment (ILOSNA) tool. applicants in the applicant’s community that may prevent
devices include but are not board days assistive device institutionalization while the applicant waits for a waiver funding
limited to: and how this slot to become available to them

* long-reach brush,

* extra-long shoehorn,

* nonslip grippers to pick
up and reach items,

helps the member
to remain in their
home. Item must
be least costly to
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Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and P e T EE population(s) for each ILOS for which the State has each ILOS to
which each ILOS is a limitations determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims and
encounter
data;
* dressing aids, meet member’s
* shampoo rinse tray and need.
inflatable shampoo tray,
*double-handled cup, Assistive Devices
ssipper lid. shall include
medically
A unit is one service or necessary items
item for personal use
by a member,
supporting the
member’s health
and safety, up to
$124.81 per item,
not to exceed
$500.00 per year.
Physical modifications to Must require
the member’s home or e
: : physician letter
vehicle that directly o .
address the member’s specmcaglly stating
medical or remedial need. mﬁmtt;er_ shdx I?Ed
Covered modifications xoﬁl q reg ca
must be necessary to quire
: themto bein a
provide for the health, NF without the
welfare, or safety of the modification and . '
member and enable the how this helos the Applicants to tt_le-1915 (c) HCBS Wguver WhOS? ngme_has been Home
member to function with p place@ ona wglthlst and who are at risk of hqspltallzatlop or modifications
greater independence in : _ memberto In Lieu of Services Needs imminent institutionalization or in need In Lieu of Services per service:
the home or vehicle. To avoid NF placement: remain in their Assessment (ILOSNA) tool. (ILOS) to return to community living environment where no other S5165 SC

Home Modifications

Medically necessary home
modifications and
remediation services may
include accessibility ramps,
handrails, grab bars,
repairing or improving
ventilation systems, and
mold/pest remediation.

Home Modification unit of
service is per service.

Revenue code 120- billing
for regular long-term care
(LTC) room and board days

home. Item must
be least costly to
meet member’s
need.

Must also have a
PT/OT eval as
well if
modification.

Member must
own their own
home or have
written approval

Must also have a PT/OT eval as
well if modification.

resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them
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Name of ILOS

Definition of ILOS

Covered Medicaid State
plan service or setting for
which each ILOS is a
substitute

Exclusions and
limitations

Assessment Requirements

Clinically oriented definition(s) for target
population(s) for each ILOS for which the State has
determined each ILOS to be a medically
appropriate and cost-effective substitute.

Specific
coding for
each ILOS to
be used on
claims and
encounter
data;

from landlord if
renting home.

Can also not
duplicate or
substitute any
DME through
State Plan
Medicaid or any
other funding
source.

Annual limit of
$4,000 for Home
Modification and
$5,000 for vehicle
modifications.

3 bids, physician
order, follow
protocols like
HVM and SME.

Vehicle Modifications

Medically necessary
vehicle modifications may
include ramps, lifts,
wheelchair securement
systems or other
modifications that increase
the waiver applicant’s
ability to be transported
safely and securely and
remain in their own home.

Vehicle Modifications unit
of service is per service.

To avoid NF placement:
Revenue code 120- billing
for regular long-term care
(LTC) room and board days

Must require
physician letter
specifically stating
member’s dx and
why their health
would require
themto bein a
NF without the
modification and
how this helps the
member to
remain in their
home.

Service must be
least costly to
meet member’s
need.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

Must also have a PT/OT eval as
well if modification.

Applicants to the 1915 (c) HCBS Waiver whose name has been
placed on a waitlist and who are at risk of hospitalization or
imminent institutionalization or in need In Lieu of Services
(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

Vehicle
Modifications

per service:
T2039 SC
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Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and Assessment Requirements population(s) for each ILOS for which the State has | €ach ILOS to
which each ILOS is a limitations 9 determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims and
encounter
data;
Member must
own their own
vehicle or have
written approval
from vehicle
owner.
Annual limit of
$5,000 for vehicle
modifications.
3 bids, physician
order, follow
protocols like
HVM and SME.
Supported community
living services are provided Activities do not
by the provider within the include those
member’s home and associated with
community, according to vocational
the individualized member services,
need. To avoid NF or ICF/ID academics, day Eligible population are members waiting for ID and Bl
Intermittent Supported | Available components of placement: Revenue code care, medical In Li . waiver
Community Livin the service are personal 120- billing for regular long- | services. n Lieu of Services Needs H2015 SC
. y 9 e perso g 9 9 Assessment (ILOSNA) tool. . , , .
Services (SCL) and home sKills training term care (LTC) room and Managing Finances, Community Integration, Home
services, individual board days Monthly limit of Maintenance.
advocacy services, $1,202/mo. (30
community skills training hrs./mo. @
services, personal $10.02/15 min.
environment support unit).
services, transportation,
and treatment services.
Supported employment
means the ongoing
supports to participants
gngﬁiﬁgzuizgg ti:‘fe'rnsive To avoid NF or ICF/ID Monthly limit of Individual SE
’ placement: Revenue code $2,200/mo. (45 T2018 SC

Supported Employment

Services (SE)

ongoing support to obtain
and maintain an individual
job in competitive or
customized employment,
or self-employment, in an
integrated work setting in
the general workforce at or

120- billing for regular long-
term care (LTC) room and
board days

hrs./mo.) to obtain
and maintain
employment.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

SE is allowed if the member is on a wait list for IVRS or
have exhausted IVRS funding.

Job Coaching
H2025 SC
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Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and Assessment Requirements | PoPulation(s) for each ILOS for which the State has each ILOS to
which each ILOS is a limitations 9 determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims at“d
encounter
data;
above the state’s minimum
wage or at or above the
customary wage and level
of benefits paid by the
employer for the same or
similar work performed by
individuals without
disabilities. The outcome of
this service is sustained
paid employment at or
above the minimum wage
in an integrated setting in
the general workforce in a
job that meets personal.
Individual Supported
Employment and Long-
Term Job Coaching
A unit is one hour
Cannot duplicate
or substitute any
The personal emergency other funding Emeraenc
response system is an mechanism such Res gnsey
electronic device that as Medicare . ' tp .
transmits a signal to a benefits, Applicants to the. 1915 (c) HCBS Waiver WhOS? ne.lme.has been System, one
central monitoring station _ Veteran’s placgd ona W?lltlllst an.d W.hO are at risk of ho.spltahzatlo.n or time installation
to summon assistance in To avoid NF or ICF/ID benefits. etc. imminent institutionalization or in need In Lieu of Services S5160 SC
Personal emergency placement: Revenue code ’ . . (ILOS) to return to community living environment where no other
response system the event of an emergency. 120- billing for regular long- In Lieu of Services Needs resources are available. The ILOS is to provide services to Emergency
Must have fall risk | Assessment (ILOSNA) tool. : : S ;
(PERS) term care (LTC) room and applicants in the applicant’s community that may prevent response

One Time Installation

board days

or wandering

institutionalization while the applicant waits for a waiver funding

system: service

A unit is one Installation. concerns. slot to become available to them fee, per month
Cannot be for (exé:ludes
Ongoing Monthly service caregiver installation and
A unit is one month of convenience and testing)
service cannot be for S51 6S1; SC
members who are
not left alone.
Spe_Cialized medical _ To avoid NF or ICF/ID Speqialized Applicants to the 1915 (c) HCBS Waiver whose name has been
equipment and supplies . medical placed on a waitlist and who are at risk of hospitalization or
. . ) ) . placement: Revenue code . . . P TN . . .
Specialized Medical include: (a) devices, - equipment shall In Lieu of Services Needs imminent institutionalization or in need In Lieu of Services
120- billing for regular long- T2029 SC

Equipment

controls, or appliances,
specified in the plan of
care, that enable

term care (LTC) room and
board days

include medically
necessary items
for personal use

Assessment (ILOSNA) tool.

(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent

Page 8 of 11




Name of ILOS

Definition of ILOS

Covered Medicaid State
plan service or setting for
which each ILOS is a
substitute

Exclusions and
limitations

Assessment Requirements

Clinically oriented definition(s) for target
population(s) for each ILOS for which the State has
determined each ILOS to be a medically
appropriate and cost-effective substitute.

Specific
coding for
each ILOS to
be used on
claims and
encounter
data;

participants to increase
their ability to perform
activities of daily living; (b)
devices, controls, or
appliances that enable the
participant to perceive,
control, or communicate
with the environment in
which they live; (c) items
necessary for life support
or to address physical
conditions along with
ancillary supplies and
equipment necessary to
the proper functioning of
such items; (d) such other
durable and non-durable
medical equipment not
available under the state
plan that is necessary to
address participant
functional limitations; and,
(e) necessary medical
supplies not available
under the state plan

A unit is one item

by a member,
supporting the
member’s health
and safety, up to
$3,000 per year.
These items may
include:

i. Electronic aids
and organizers

ii. Medicine
dispensing
devices

iii.
Communication
devices

iv. Bath aids

v. Environmental
control units

vi. Repair and
maintenance of
items purchased
through the
waiver
specialized
medical
equipment can be
covered when it
is:

Not available
under the State
plan.

Not funded by
educational or
vocational
rehabilitation
programs.

institutionalization while the applicant waits for a waiver funding
slot to become available to them
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Name of ILOS

Definition of ILOS

Covered Medicaid State
plan service or setting for
which each ILOS is a
substitute

Exclusions and
limitations

Assessment Requirements

Clinically oriented definition(s) for target
population(s) for each ILOS for which the State has
determined each ILOS to be a medically
appropriate and cost-effective substitute.

Specific
coding for
each ILOS to
be used on
claims and
encounter
data;

Not provided by
voluntary means.

Necessary for the
member’s health
and safety, as
documented by a
health care
professional.

Adult Day Care

Adult day care services
provide an organized
program of supportive care
in a group environment to
persons who need a
degree of supervision and
assistance on a regular or
intermittent basis in a day
care center. Components
of the service include
health-related care, social
services, and other related
support services.

A unit of service is 15
minutes (up to four units
per day), a half day (1.25
to 4 hours per day), a full
day (4.25 to 8 hours per
day), or an extended day
(8.25 to 12 hours per day).

To avoid NF placement:
Revenue code 120- billing
for regular long-term care
(LTC) room and board days

Max 23 days per
month if no other
services are
being utilized.

Only allowable
when a member
has a need to be
supervised 24/7
and primary
caregiver is
required to work.

Transportation is
allowed to and
from the Adult
Day Care center
as a component
of the service.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

Lieu of Services (ILOS) to return to community living
environment where no other resources are available. The ILOS is
to provide services to applicants in the applicant’s community that
may prevent institutionalization while the applicant waits for a
waiver funding slot to become available to them

Day care
services, adult;
per diem
S5102 SC

Day care
services, adult;
per half day
S5101 SC

Day care
services, adult;
per 15 minutes
S5100 SC

Non-medical
transportation

These services include
assisting the member to
conduct personal business
essential to the health and
welfare of the member.
Non-Medical
Transportation are services
offered to member on a
walitlist to enable those
members on the waitlist to
gain access to community

To avoid NF or ICF/ID
placement: Revenue code
120- billing for regular long-
term care (LTC) room and
board days

Whenever
possible, natural
supports (family,
neighbors, or
friends) or
community
agencies which
can provide this
service without
charge are
utilized.

In Lieu of Services Needs
Assessment (ILOSNA) tool.

Applicants to the 1915 (c) HCBS Waiver whose name has been
placed on a waitlist and who are at risk of hospitalization or
imminent institutionalization or in need In Lieu of Services
(ILOS) to return to community living environment where no other
resources are available. The ILOS is to provide services to
applicants in the applicant’s community that may prevent
institutionalization while the applicant waits for a waiver funding
slot to become available to them

Per Mile S0215
SC Per Trip
T2003 SC
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Specific

Covered Medicaid State Clinically oriented definition(s) for target coding for
Name of ILOS Definition of ILOS plan service or setting for | Exclusions and Assessment Requirements population(s) for each ILOS for which the State has | €ach ILOS to
which each ILOS is a limitations L determined each ILOS to be a medically be used on
substitute appropriate and cost-effective substitute. claims and
encounter
data;
services, activities, and

resources.

This service does
not include
transportation to
medical services.
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