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IPC Effective Period
Authorization Type:
Type
Backup Plan
Service Code
Service Category
Estimated Units
Unit Rate
Estimated Annual Cost
12
Case Management (hourly)
12D
Case Management (monthly)
11
Respite In-Home
11A
Respite Out-of-Home
13A
Licensed Vocational Nurse
13B
Registered Nurse
13C
Specialized Nursing (RN)
13D
Specialized Nursing (LVN)
10
Day Habilitation
23
Individualized Skills and Socialization
16
Minor Home Modifications
41B
Minor Home Modifications Requisition Fee
17E
Chore Services
15	
Adaptive Aids
41
Adaptive Aids Requisition Fee
19
Licensed Assisted Living Services – 24-Hr.
19E
Licensed Home Health Assisted Living 
19F
18-Hour Assisted Living
08
Physical Therapy	
07
Occupational Therapy
09
Speech, Hearing and Language Therapy
34
Dietary Services
35
Audiology Services
37
Supported Employment
54
Employment Assistance
43A
Behavioral Support Services
5A
Dental Services
5B
Dental Sedation
41E
Dental Requisition Fee
44
Orientation and Mobility
45
Intervener
45A
Intervener I
45B
Intervener II
45C
Intervener III
48
Transportation -  Residential Habilitation 
Subtotal:
Community First Choice (CFC) Services
Type
Backup Plan
Service Code
Service Category
Estimated Units
Unit Rate
Estimated Annual Cost
10CFC
CFC Personal Assistance Services Habilitation (PAS/HAB)
20CFC
CFC Emergency Response Services
CFC Subtotal:
Consumer Directed Services (CDS)
Type
Backup Plan
Service Code
Service Category  
Estimated Units
Unit Rate
Estimated Annual Cost  
11PV
Respite In-Home   
11AV
Respite Out-of-Home  
37V
Supported Employment  
54V
Employment Assistance  
45V
Intervener  
45AV
Intervener I  
45BV
Intervener II  
45CV
Intervener III  
48V
Transportation -  Residential Habilitation 
63V
Financial Management Service  
CDS Subtotal:
57V
Support Consultation
CFC CDS Services
Type
Backup Plan
Service Code
Service Category
Estimated Units
Unit Rate
Estimated Annual Cost
10CFV
CDS CFC PAS/HAB 	
63CFV
CFC Financial Management Services
CFC CDS Subtotal:
57V
CFC Support Consultation
Transition Assistance Services (TAS)                  
TAS Vendor No.:       
Type
Service Code
Service Category
Estimated Units
Unit Rate
Estimated Annual Cost
53
Transition Assistance Services
53A
TAS Fee ($173.24)
TAS Subtotal:
CFC Support Management?
Note: CFC totals are not reflected in the total estimated cost and do not contribute to the individual's waiver cost ceiling.
Subtotal:
CDS Subtotal:
CFC Subtotal:
TAS Subtotal:
CFC CDS Subtotal:
Total Estimated
Annual Waiver Cost:
CFC Total:
CFC and Waiver Total Estimated Annual Cost:
Service Planning Team Signatures
Signing below indicates agreement that the waiver services and CFC services identified on this IPC for this individual or applicant are necessary to prevent intermediate care facility institutional placement and are appropriate to meet the individual's or applicant's needs in the community.
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