Client Name CMBHS Number

| Yes Waiver Individual Plan of Care (IPC) IPC139

*IPC Type
* Performed On
MNotes on IPC Type
* Annual IPC Begin Date
* Annual IPC End Date

ANMUAL TOTAL SUMMARY FOR ALL

WAIVER SERVICES AMOUNT

Total Billable Amount

Estimated Annual Cost of Yes Waiver
Services

Estimated Requisition Fee Cost

Total Estimated Cost

Remaining Amount

Total Paid Amount

Yes Waiver Services: General

General Services

Units Amount

Reguestad Unit Time | Unit R Estimated Documnentd Faid As Providier Name .

Units Annual Cost As Of of .
Information

10/18/2018 10/18/2018

Service Mame

Animal
Assisted
Therapy -
Individual

15 min 19.36

Animal
Assisted
Therapy -
Individual -
Reguisition
Fee

15 min 154

Animal
Assisted
Therapy -
Group

15 min 189.36 Mone Selected

Animal
Assisted




Client Name CMBHS Number

Community
Living
Supparts - 15 min 2502 Mone Selected

Level Clinician
Community

15 min 2502 Maone Selected

Supparts - 15 min 25.02 Maone Selected

15 min 250 Mone Selected

Assistance - 15 min 6.52 Mone Selected

15 min 625 Mone Selected

Supperts 1E e £ae P



Client Name

13 rran

CMBHS Number

THLRIES JEIELLEY

15 min

13.82

None Selected

Counseling -
Individual

15 min

1382

Mone Selected

Music Therapy

= Individual

15 min

Per mile

19.36

0.55

None Selected

Mone Selected

15 min

615

None Selected

15 min

615

None Selected

15 min

None Selected

Therapy -
Individual

15 min

15 min

1936

19.36

Mone Selected

None Selected




Client Name

CMBHS Number

Respite - In
Home

None Selected

Respite DFPS

Child Care
Child Placing

67.98

None Selected

Respite DFPS
Residential
Child Care

115.44

None Selected

Child Care

Family Rate

None Selected

Respite LOCC
- TRSP

(ages 3 - 5)

Mone Selected

Respite LCCC
- TRSP

School Age
{ages & and
older)

None Selected

Respite LOCC
(ages 3 - 5)

None Selected

Respite LOCC
School Age
(ages 6 and
older)

517

None Selected

Respite LCCH
- TRSF

517

Mone Selected




Client Name

Preschool
(ages 3 - 5)

Respite LOCH
- TRSP
Certified
Schoaol Age
(ages 6 and
older)

Respite LCCH
Preschool
(ages 3 - 5)
Respite LCCH
School Age
(ages 6 and
older)

Respite RCCH
- TRSP
Certified
Preschoaol
(ages 3 - 5)
Respite RCCH
- TRSP
Certified
School Age
(ages 6 and
older)

Respite ROCH
Preschool

(ages 3 - 5)
Respite RCCH
Schoaol Age
(ages 6 and
older)

Supported
Employment
Suppartive
Family based
Alternatives -
Child Placing
Agency
Suppartive
Family based
Alternatives -

Support
Family

Hour

Hour

Hour

Hour

Hour

Haour

Hour

15 min

Per Diem

Per Diem

5.62

49

499

4.75

6.52

67.98

59.25

CMBHS Number

Mone Selected

MNone Selected

MNone Selected

Mone Selected

MNone Selected

Mone Selected

MNone Selected

MNone Selected

Mone Selected

Mone Selected




Client Name

Yes Waiver Services: Adaptive Aids and Support

CMBHS Number

Adaptive Aids and Support Request {0)

Units Amount Provider
Service Name | "oovested| |\ rime | Unit Rate | EStimoted Documenty PaidAs | o iter Name Contact
Units Annual Cost s Of of Informath
10/18/2018 10/18/2016
Adaptive Aids
and Support 1 Encounter
Reguest (0 )
Adaptive Aids
and S_I..l.p.pu't ) Encounter
Reguisition
Fea
Justification Box { Adaptive Aids and Support
Request (0]
Yes Waiver Services: Minor Home Modification
Minor Home Modifications Request (0
Uinits Amount
Service Mame | Te0vested| |\ e | Unit Rate | Etimated Dacumenty PaidAs | o iter Name Contact
Units Annual Cost s Of of Infarmation
10/18/2018 10/18/2016
Minor Home
Maodifications | 1 Encounter
Reguest (0 )
Minor Home
Maodifications 3 £ -
= Requisition ricaumter
Fee
Justification Box { Minor Home Modifications
Request (0])
Yes Waiver Services: Transitional Services
Transitional Services Request (0)
Units. Amount .
q o Provider
Service Name | TEESRd] o vime | unitRate | EStImOted Documenty PoldAs | o iier Name Contact
Units Annual Cost As Of of information
10/18/2014 10/18/2018 el

Transitional

v i

Ermema imdemr




Client Name

IETVILES 1 CIp_runLes

Request (0)

Transitional
Sarvices -
nrll:\e-s 1 Encounter
Reguisition
Fea

Justification Box ( Transitional Services

Request (0])

CMBHS Number

Provider Location

Non-Waiver Services: Other Medicaid State Plan Services

Medicaid State Plan Services Approved Units

Counseding (Family)

Counseling (Group)

Counseling (Individual)

Crisis Service Array

Family Case Management

Family Partner

Family Training {Group)

Family Training {Individual)

Flexible Community Supports

Flexible Funds

Intensive Case Management (Wraparound)
Medication Training and Support (Individual)
Medication Training and Support (Individual)
Parent Support Group

Pharmacological Management

Psychiatric Diagnostic Interview Examination
Respite Services: Community Based

Respite Services: Program Based

Routine Case Management

Skills Training (Group)

Skills Training (Individual)

MNon-Waiver Services: Services Provided by Other Funding Sources

|+ | Add new record

Estimated # of

Type Of Service Provider Mame Funding Source




Client Name CMBHS Number

Treatment Team Signatures

Treatment Team by signing below, indicates agreement that the chosen Waiver Services for this individual are not available throug
other resources and are necessary to prevent institutionlization and assure hisfher health and safety. This IPC addresses all
assessed needs and personal goals either through waiver services or other means.

* Case Manager
Case Manager Date
* Licensed
Practitioner Of
Healing Arts
(LPHA) Licensed
Practitioner Of
Healing Arts

(LPHA) Date
Physician Physician
Date

* Client Client Date * Signed  Refused  Unable to Sign

Client Unable to Sign
* Legally Authorized ( Signed Mone Selected
Representative
(LAR) Legally
Authorized
Representative
(LAR) Date

MNone Selected

" No LAR, legally emancipated
" No LAR, over 18 years old
" Unable to Sign
Legally Authorized Representative (LAR)

* ¥ES Provider
YES Provider Date
* Provider
Representative
Provider
Representative
Date

D5HS Review and Approval

Based on 1
Approved Appeal Denied

* DSHS Authorized Representative MNone Selected

Case Manager Signature Date
LPHA Signature Date
Physician Signature Date
Client Signature Date
LAR Signature Date
Yes Provider Signature Date

Provider Representative
Signature

Date

DSHS CMBHS Help Line: 1-866-806-7806

2013 Clinical Management for Behavioral Health Services (CMBHS), Texas Department of State Health Services. All rights reserved.



