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Service Definition: Adult Day Services (ADS1, ADS2, ADS3, ADST) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; 455 IAC 1 & 2 – Home and Community Based Services rule; 
and Section 4003 of the Indiana Division on Aging Operations Manual define service as: 
 
Service Definition 
Adult Day Services (ADS) are community-based group programs designed to meet the needs of older adults who 
need structured, social integration through comprehensive and non-residential programs. The service plan will 
identify the need through the person-centered assessment (PCA) process and evident through the assessment 
tool. The purpose of ADS is to provide health, social, recreational, supervision, support services, and personal 
care. Meals and/or nutritious snacks are required. 
 
Participants attend Adult Day Services on a planned basis. The three levels of Adult Day Services are 
Basic, Enhanced, and Intensive. 
 
Allowable Activities 

BASIC ADULT DAY SERVICES (Level 1) include: 
• Monitor all activities of daily living (ADLs) – defined as dressing, bathing, grooming, eating, walking, 

and toileting – with hands-on assistance provided as needed 
• Comprehensive, therapeutic activities 
• Health assessment and intermittent monitoring of health status 
• Monitor medication or medication administration 
• Appropriate structure and supervision for those with mild cognitive impairment in a safe 

environment 
• Minimum staff ratio: One staff for each eight individuals 
• Registered Nurse (RN) consultant available 

ENHANCED ADULT DAY SERVICES (Level 2) include: Level 1 service requirements must be met. Additional 
Level 2 services include: 

• Hands-on assistance with two or more ADLs or hands-on assistance with bathing or other personal 
care 

• Health assessment with regular monitoring or intervention with health status 
• Dispensing or supervising the dispensing of medication to individuals 
• Psychosocial needs assessed and addressed, including counseling as needed for individuals and 

caregivers 
• Therapeutic structure, supervision, and intervention for those with mild to moderate cognitive 

impairments in a safe environment 
• Minimum staff ratio of one staff for each six individuals 
• Registered Nurse (RN) consultant available 
• Minimum of one full-time LPN staff person with monthly RN supervision 

INTENSIVE ADULT DAY SERVICES (Level 3) include: Level 1 and Level 2 service requirements must be met. 
Additional Level 3 services include: 

• Hands-on assistance or supervision with all ADLs and personal care 
• One or more direct health intervention(s) required 
• Rehabilitation and restorative services, including physical therapy, speech therapy, and occupational 

therapy coordinated or available 
• Therapeutic intervention to address dynamic psychosocial needs such as depression or family issues 

affecting care 
• Therapeutic interventions for those with moderate to severe cognitive impairments 
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• Minimum staff ratio of one staff for each four individuals 
• Registered Nurse (RN) consultant available 
• Minimum of one full-time LPN staff person with monthly RN supervision 
• Minimum of one qualified full-time staff person to deal with participants’ psycho-social needs 

 
Service Standards 
Adult Day Services must follow a service plan addressing the specific needs determined in the person 
centered assessment (PCA) process. 
 
Activities Not Allowed 
Funding sources for adult day services will cover only those activities described as Allowable Activities. Services 
to participants receiving Assisted Living waiver service are not allowed. 
Note: Therapies provided through this service will not duplicate therapies provided under any other service. 
 
Provider Requirements 
Adult Day Service providers must be approved by the Indiana Division of Aging (DA). The provider must be in 
compliance with the following requirements: 

• DA approved 
• 455 IAC 2 Provider Qualifications: Becoming an approved provider; maintaining approval 
• 455 IAC 2 Provider Qualifications: General requirements 
• 455 IAC 2 Provider Qualifications: General requirements for direct care staff 
• 455 IAC 2 Procedures for Protecting Individuals 
• 455 IAC 2 Unusual occurrence; reporting 
• 455 IAC 2 Transfer of individual’s record upon change of provider 
• 455 IAC 2 Notice of termination of services 
• 455 IAC 2 Provider organizational chart 
• 455 IAC 2 Collaboration and quality control 
• 455 IAC 2 Data collection and reporting standards 
• 455 IAC 2 Quality assurance and quality improvement system 
• 455 IAC 2 Financial information 
• 455 IAC 2 Liability insurance 
• 455 IAC 2 Maintenance of personnel records 
• 455 IAC 2 Adoption of personnel policies 
• 455 IAC 2 Operations manual 
• 455 IAC 2 Maintenance of records of services provided 
• 455 IAC 2 Individual’s personal file; site of service delivery 

 
Unit of Service 
¼ hour = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization and Level of Service (as determined in 
the person-centered assessment/PCA) completed and issued by the CoAction Care Manager. 
Adult Day Services are allowed for a maximum of 10 hours per day. 
 
Documentation Requirements 
Attendance record documenting the date of service and the number of units of service delivered that day 
 
Funding Source(s) 
Funding sources include SSBG, CHOICE, Older Hoosier Funds, Title III, Program income. 
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Service Definition: Attendant Care Services (ATTC) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; 455 IAC 1 & 2 – Home and Community Based Services Rule; IC 
16-27-4 Licensure of Personal Service Agencies; and CoAction define service as: 
 
Service Definition 
Attendant Care services (ATTC) are provided to participants with intermediate level of care needs. ATTC provides 
direct, hands-on care to participants for the functional needs with ADLs. 
 
Allowable Activities 
All non-skilled ADL care as identified in the Person-Centered Assessment (PCA) that includes but is not limited to 
the following: 

• Provides assistance with personal care, which includes: 
- Bathing, partial bathing 
- Oral hygiene 
- Hair care, including clipping of hair 
- Shaving 
- Hand and foot care 
- Intact skin care 
- Application of cosmetics 

• Provision of assistance with mobility, which includes: 
- Proper body mechanics 
- Transfers 
- Ambulation 
- Use of assistive devices 

• Provision of assistance with elimination, which includes: 
- Assistance with bedpan, bedside commode, and toilet 
- Incontinent or involuntary care 
- Emptying urine collection and colostomy bags 

• Provision of assistance with nutrition, which includes: 
- Meal planning, preparation, clean-up 

• Provision of assistance with safety, which includes: 
- Use of the principles of health and safety in relation to self and individual 
- Identifying and eliminating safety hazards 
- Practicing health protection and cleanliness by appropriate techniques of hand washing 
- Waste disposal and household tasks 
- Reminds individual to self-administer medications 
- Providing assistance with correspondence and bill paying 
- Escorts individuals to community activities that are therapeutic in nature or that assist with 

developing and maintaining natural supports. Attendant Care Staff shall NOT transport Clients. 
 
Service Standards 
Attendant care services must follow a written service plan addressing specific needs as identified in the PCA/Plan 
of Care Plan completed by the NWICA Care Manager. 
 
If direct care or monitoring of care is not provided to the client and the documentation of services rendered for 
the units billed reflects homemaker duties, an entry must be made to indicate why the direct care was not 
provided for that day. If direct care or supervision of care is not provided for more than 30 days and the 
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documentation of services rendered for the units billed reflects homemaker duties, the care manager must be 
contacted to amend the service plan to: 

• Add Homemaker Services and eliminate Attendant Care Services, or 
• Reduce attendant care hours and replace them with the appropriate number of hours of 

homemaker services 
 

Documentation Standards 
• Data record of services must be provided, including: 

- Complete date and time of service (in and out) 
- Specific services or tasks provided 
- Signature of employee providing the service (minimally the last name and first initial) 

• If the person providing the service is required to be a professional, the title of the 
individual must also be included. 

• Each staff member providing direct care or supervision of care to the individual must make at least 
one entry on each day of service. All entries should describe an issue or circumstance concerning the 
individual. 

• Documentation of service delivery is to be signed by the participant or designated participant 
representative. 

• Documentation required by the Indiana State Department of Health. 
 

Activities Not Allowed 
• Attendant Care services will not be provided to people with unstable medical needs as a substitute 

for care provided by a registered nurse, licensed practical nurse, licensed physician, or other health 
professional 

• ATTC services will not be provided to a participant with the following but not limited to items 
regarding specialized feeding, (such as difficulty swallowing, refuses to eat, or does not eat enough); 
Hoyer lift; and weight bearing transfers assistance should be considered for State Plan HOHE or 
Respite Home Health Aide under the supervision of a Registered Nurse. 

• ATTC services will not be provided to a participant requiring management of uncontrolled seizures, 
infusion therapy; venipuncture; injection; wound care for, decubitus, incision; ostomy care; and tube 
feedings must be considered for respite nursing services 

• The ATTC staff will not be a substitute for care provided by a registered nurse, licensed practical 
nurse, licensed physician, or other health professionals. 

• ATTC staff will not set up and administer medications 
• ATTC staff may not assist with catheter and ostomy care 
• Attendant Care services will not be provided to household members other than to the participant. 
• Attendant Care services will not be reimbursed when provided as an individual provider by a parent 

of a minor child participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, 
the health care representative (HCR) of a participant, or the legal guardian of a participant. 

• Attendant Care services to participants receiving Adult Family Care waiver service, Structured Family 
Caregiving waiver service, or Assisted Living waiver service are not allowed. 

 
Provider Requirements 
Pursuant to state law, NWICA requires its providers of Attendant Care to be licensed either as a Home Health 
Agency or a Personal Service Agency. To provide services under NWICA funding, the provider must also be 
certified as a Division of Aging (DA) Approved Medicaid Waiver provider. The provider must be in compliance 
with the following requirements: 

• DA approved 
• 455 IAC 2 Provider Qualifications; General requirements 
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• 455 IAC 2 General requirements for direct care staff 
• 455 IAC 2 Liability insurance 
• 455 IAC 2 Professional qualifications and requirements 
• 455 IAC 2 Personnel Records 
• 455 IAC 2-6-1 Provider qualifications: becoming an approved provider; maintaining approval 
• 455 IAC 2-6-2 (a)(1)(B) Provider qualifications: general requirements 
• 455 IAC 2-11-1 Property and personal liability insurance 
• IC 12-10-17.1-10 Registration; prohibition 
• IC 12-10-17.1-11 Registration requirement 
• IC 12-10-17.1-12 Registration by the division; duties of the division 
• Compliance with IC 16-27-4, if applicable 

 
Unit of Service 
¼ hour = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization as issued by the CoAction Care 
Manager. 
 
Funding Source(s) 
Funding sources include SSBG, Title III, CHOICE, and local funds. 
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Service Definition: Home Health Aide Services (HOHE) 
 
Applicable Rules and Regulations 
IC 16-27-1; Section 4012 of the Indiana Division of Aging Operations Manual; 410 IAC 17.9 Home Health 
Agencies – Definitions; 455 IAC 1 & 2 – Home and Community Based Services rule; IC 16-27-1 Licensure of Home 
Health Agencies; Section 10042 of the Indiana FSSA CHOICE Manual; and CoAction all define service as follows: 
 
Service Description 
Home Health Aide services include all health monitoring activities performed in the home, supervision of 
medication, and dressing changes under the supervision of a nurse as required by Federal and State Home 
Health Agency standards. 
 
Allowable Activities 
Allowable Services as identified via the Person-Centered Assessment (PCA)/Plan of Care include: 

• Assistance with personal hygiene and grooming under the following circumstances 
- Need for skilled skin care 
- Need for skilled transfer 
- Need for skilled assistance with dressing 
- Consumer has poor balance, is in a weakened state and/or has a high risk for falls 
- Consumers are at high risk for skin breakdown 

• Ambulation Assistance under the following circumstances: 
- Skilled transfers are required with ambulation 
- Mechanical lift device is used 
- Consumer has poor balance, is in a weakened state and/or has a high risk for falls 
- Consumers are still being trained in the initial use of adaptive equipment 
- Observation and reporting to nurses is needed when Consumer has a new cast 
- Skilled skin care is needed 

• Transferring Assistance under the following circumstances: 
- Consumer unable to assist with transfer 
- Mechanical lift device is used 
- Consumer has poor balance, is in a weakened state and/or has a high risk for falls 
- Consumer still being trained in the initial use of adaptive equipment 
- Need for skilled skin care 
- May include use of a transfer belt or gait belt to assist, transfer from bed to chair (and back), use 

of a mechanical lift such as a Hoyer lift, transfer into and out of bathing areas (i.e. shower/tub) 
transferring onto and off the toilet and in and out of a motor vehicle. 

• Assistance with positioning/turning as follows: 
- Consumer is not able to identify to staff when his/her position needs to be changed 
- Skilled skin care is required with position change 
- Consumer has contractures requiring special positioning 
- Consumer has communicable disease or draining wounds 
- Therapeutic bed (Clinitron, Stryker, Circle) is used 
- Consumers have casts or traction equipment 
- Consumer is unconscious or dying 
- Consumer is at risk for aspiration 

• Assistance with range of motion as follows: 
- When prescribed by a nurse or other health care professional such as a physician or therapist. 
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- May include passive range-of-motion, or working with simple traction, fractures, casts, 
dislocations, paralysis, contractures, unconscious Consumer or technology-dependent 
Consumer 

• Other activities as allowed by the Home Health Agency in compliance with federal requirements 
 
Activities Not Allowed 
Services outside the scope of practice for a Home Health Aide are not allowable under home health aide 
services. 
 
Provider Requirements 
To provide services under CoAction funding, the provider must be certified as a Division of Aging (DA) Approved 
Medicaid Waiver provider. Providers of Skilled Home Health services must be licensed by the Indiana State 
Department of Health. All Skilled Home Health Providers must be compliant with all applicable Provider 
Qualifications under 455 IAC 2, as well as IC 16-27-1. 
 
Unit of Service 
¼ hour = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
 
Documentation Requirements 

• Data record of services must be provided, including: 
- Complete date and time of service (in and out) 
- Specific services or tasks provided 
- Signature of employee providing the service (minimally the last name and first initial). Since the 

person providing the service is required to be a professional, the title of the individual must also 
be included. (Example: HHA/CNA) 

• Each staff member providing direct care or supervision of care to the individual must make at least 
one entry on each day of service. All entries should describe an issue or circumstance concerning the 
individual. Any significant issues involving the individual requiring intervention by a healthcare 
professional or case manager that involve the individual also need to be documented, 

• Documentation of service delivery is to be signed by the participant or designated participant 
representative. 

• Documentation required by the Indiana State Department of Health. 
 
Funding Source(s) 
Funding sources include Title III/Family Caregiver Program, SSBG, and CHOICE 
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Service Definition: Home Health Supplies and Assistive Devices (SUPP) 
 
Applicable Rules and Regulations 
Section 4012 of the Indiana Division on Aging Operations Manual and the CoAction define Services as: 
 
Service Description 
CoAction defines Home Health Supplies as supplies not covered under other funding sources such as private 
insurance, Medicare, or Medicaid. Supplies may include but are not limited to incontinence supplies, nutritional 
supplements, skin care ointment, medical gloves, etc.  
CoAction defines Assistive Device as an item which is used to increase, maintain, or improve functional 
capabilities. Such devices are intended to replace functional abilities lost to the individual because of his or her 
disability and must be used in performing Activities of Daily Living (ADL) or Instrumental Activities of Daily Living 
(IADL). 
 

For all individuals whose independence can be enhanced through the use of an Assistive Device as identified in 
the Person-Centered Assessment (PCA)/Plan of Care, the following types of items may be approved: 

1. Adaptive eating utensils 
2. Adaptive kitchen utensils 
3. Adaptive telephones with large numbers 
4. Bath/shower chair: with or without transfer bench 
5. Dressing aids 
6. Gait belt 
7. Grab bars 
8. Hand held shower unit 
9. Medication reminder units 
10. Raised toilet seat 
11. Reacher/grabber 
12. Shampoo tray for bed bath 
13. Walker basket 
14. Walker wheels 
15. Wander devices: for individuals with dementia only 

 
Activities Not Allowed: Devices that are covered by Medicare, Medicaid, or private insurance will not be 
approved. Funds may not be used to purchase assistive devices that are not of direct benefit to the individual. 
Funds cannot be used to purchase, repair, or otherwise pay for dentures, hearing aids or glasses. CoAction will 
not approve the following items: 

1. Appliances (non-adapted) 
2. Automobiles 
3. Batteries 
4. Blood pressure monitors 
5. Clothing 
6. Computer/computer software 
7. Dentures/Dental Care 
8. Eating utensils (non-adapted) 
9. Exercise equipment 
10. Eyeglasses 
11. Fans 
12. Furniture (non-adapted) 
13. Golf carts 
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14. Health club memberships 
15. Hearing aids 
16. Heating pads 
17. Home maintenance/repairs/remodeling/new construction 
18. Hospital bed 
19. Kitchen utensils (non-adapted) 
20. Massage devices 
21. Mattresses 
22. Medical supplies 
23. Medicare and Medicaid covered items 
24. Medications (prescribed or over-the-counter) 
25. Modified secondary home entrance/exit 
26. Muscle stimulators 
27. Orthotics (prosthetic shoes, lifts, braces) 
28. Oxygen equipment 
29. Pads/Pillows/Cushions 
30. Physical therapy devices 
31. Ramp enclosure 
32. Repairs/modifications to items purchased by Medicare, Medicaid or private insurance 
33. Scales 
34. Scooter/carts for outdoor transportation 
35. Service/support animals 
36. Smoke alarms 
37. Support hose/stockings 
38. Swimming pool accessories 
39. Therapies 
40. Toothbrushes (non-adapted) 
41. A second wheelchair as a reserve/backup 

 
Provider Requirements 
Provider must be licensed by the Indiana Board of Pharmacy where applicable. To provide services under 
CHOICE funding, the provider must also be certified as a Medicaid Waiver provider. 
 
Unit of Service 
1 supply or device = 1 unit. 
 

Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
Home Health Supplies and Assistive Devices must be approved by CoAction and comply with all applicable 
medical and manufacturing standards. The vendor shall provide CoAction with a list of available supplies & 
devices in accordance with allowable and non-allowable items detailed above. Items that do not appear on the 
above “approved” and “not approved” lists may be considered by CoAction. Determinations will be made based 
on the individual’s unique circumstances as they apply to the current definitions, policies and procedures. A 
denial letter must accompany requests for items generally covered by Medicare, Medicaid, or private insurance. 
 
Documentation Requirements 

1. Documentation required by the Indiana Board of Pharmacy Licensure 
2. Documentation compliant with Documentation Standards listed under the Indiana A&D Home and 

Community-Based Services Waiver Programs approved July 1, 2018 
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3. The delivery date and type of any supply, and/or 
4. The installation/delivery date of any assistive device, and 
5. The maintenance date of any assistive device 

 
Funding Source(s) 
Funding sources include Title III, SSBG, and CHOICE. 
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Service Definition: Home Repair & Maintenance Services/”Handy Chore” 
(HCP) 
 
Applicable Rules and Regulations 
455 IAC 1 & 2 – Home and Community Based Services Rule; Section 4014 of the Indiana Division on 
Aging Operations Manual, and CoAction, define service as: 
 
Service Description 

1. Home Repair/Maintenance and minor home repair services are planned and monitored maintenance 
and minor repair activities essential to health and safety. 

2. Home Repair may be made to an owner or renter occupied single-family dwelling. The intent of the 
service shall be to make the dwelling habitable and shall not be done to improve the appearance of the 
property. 

3. Service activities shall be performed in order of priority. Repairs made to correct life threatening 
conditions and/or conditions that pose a health or safety hazard to the older adult or person with 
disabilities will be top priority. 

 
Allowable Activities 

1. The Home Repair and Maintenance Services program dollars shall be used only for repairs that directly 
correct and/or prevent health and/or safety hazards. 

2. Home Repair/Maintenance and minor home repair activities may include: 
a. plumbing, heating, and electrical malfunction repair or replacement; 
b. storm door, window, and screen repairs; 
c. gutter and roof patching; 
d. heavy cleaning; and 
e. broken step repairs; 

3. Health and safety alterations may include installation of: 
a. handrails; 
b. ramps; 
c. deadbolts; 
d. smoke detectors; 
e. locks; and 
f. window bar 

4. Ground maintenance services may include limited lawn moving, snow removal, and minimal yard 
cleanup to assure safe entrance and departure from the premises. 

5. Time spent in assessing the job, obtaining the supplies, performing planned activities, and cleaning up. 
6. Travel time between work sites. 

 

Activities Not Allowed 
Service providers will not be paid for such activities as: 

1. Billing for more than the actual time of each staff person delivering services, even when more than one 
client is simultaneously benefiting from the service; and 

2. Billing for home repair services which cannot be documented as avoiding a clear and present 
health/safety hazard. Services may not be provided for aesthetic purposes only. 

 
Provider Requirements 
Providers must successfully complete the contracting process through CoAction’s Request for Proposals. If the 
Indiana State Department of Health implements a Personal Service Agency Licensure for this service, all 
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providers will need to be in compliance with these licensing requirements. Each service provider must meet all 
applicable federal, state, and county requirements. 
Unit of Service 
1 Hour = 1 Unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
 
Documentation Requirements 

• Need must be identified in the service plan. 
• Services must be outlined in the service plan. 
• Data record of services must be provided, including: 

- Complete date and time of service (in and out) 
- Specific services or tasks provided 
- Signature of employee providing the service (minimally the last name and first initial) 

• Each staff member providing direct care or supervision of care to the individual must make at least 
one entry on each day of service. All entries should describe an issue or circumstance concerning the 
individual. 

• Documentation of service delivery is to be signed by the participant or designated participant 
representative. 

 
Funding Source(s) 
Funding sources include Title III, CHOICE, SSBG, Older Hoosier Funds, and local funds. 
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Service Definition: Homemaker Services (HMK) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; 455 IAC 1 & 2 – Home and Community Based Services Rule; IC 
16-27-4 Licensure of Personal Service Agencies; and CoAction define service as: 
 
Service Definition 
Homemaker (HMK) services provide instrumental activities of daily living (IADL) for the participants in their 
home. The services are provided when the individual is unable to meet their needs or when the informal 
caregiver/helper is unable to perform these needs for the participant. 
 
Allowable Activities 
Provides IADL care that may include but are not limited to the following: 

• Housekeeping tasks, which include: 
- dusting and straightening furniture 
- cleaning floors and rugs by wet or dry mop and vacuum sweeping 
- cleaning the kitchen, including washing dishes, pots, and pans; cleaning the outside of 

appliances and counters and cupboards; cleaning ovens and defrosting and cleaning 
refrigerators 

- maintaining a clean bathroom, including cleaning the tub, shower, sink, toilet bowl, and 
medicine cabinet; emptying and cleaning commode chair or urinal 

- laundering clothes in the home or laundromat, including washing, drying, folding, putting away, 
ironing, and basic mending and repair 

- changing linen and making beds 
- washing insides of windows 
- removing trash from the home 

• Provides assistance with meal planning and preparation, including special diets under the 
supervision of a registered dietitian or health professional 

• Essential Errands such as grocery, household supply shopping, and prescription pick up. 
Homemakers do not transport clients. Errand-related tasks are completed on behalf of the client. 

• Provides assistance with correspondence and bill paying 
• Minor pet care including care for service animals may be allowed at the discretion of the agency. 

Minor pet care is allowed when a participant is unable to care for their pet and has no one else to 
rely upon 

 
Service Standards 
Homemaker services must follow a written service plan addressing specific needs as identified in the PCA/Care 
Plan completed by the CoAction Care Manager. 
 
Documentation Standards 

• Data record of services must be provided, including: 
• Complete date and time of service (in and out) 
• Specific services or tasks provided 
• Signature of employee providing the service (minimally the last name and first initial) 

• If the person providing the service is required to be a professional, the title of the 
individual must also be included. 

• Each staff member providing direct care or supervision of care to the individual must make at least 
one entry on each day of service. All entries should describe an issue or circumstance concerning the 
individual. 
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• For errands such as utilizing a laundromat due to there not being a washer or dryer in the 
participant’s home, then the time spent traveling and completing the errand shall be recorded as 
well as the specific tasks and necessity of the task being completed. 

• If HMK services take place outside the participant’s home (such as errands being required due to no 
washer/dryer in home, or travel for other allowable tasks) travel expenses beyond the time spent on 
the errand are the responsibility of the agency providing HMK services. 

• Documentation of service delivery is to be signed by the participant or designated participant 
representative. 

• Documentation required by the Indiana State Department of Health. 
 
Activities Not Allowed 

• Assistance with ADL hands on care. Specifically HMK may not provide any ADL assistance such as 
eating, bathing, dressing, personal hygiene, medication set up and administration. 

• Escorting participants to community activities or errands 
• Homemaker services provided to household members other than to the participant 
• Homemaker services will not be reimbursed when provided as an individual provider by a parent of 

a minor child participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, the 
health care representative (HCR) of a participant, the legal guardian of the participant, or by any 
member of the participant's household 

• Services to participants receiving Adult Family Care waiver service, Structured Family Caregiving 
waiver service, or Assisted Living waiver service 

 

Provider Requirements 
Pursuant to state law, CoAction requires its providers of Homemaker services to be licensed either as a Home 
Health Agency or a Personal Service Agency. To provide services under CoAction funding, the provider must also 
be certified as a Division of Aging (DA) Approved Medicaid Waiver provider. The provider must be in compliance 
with the following requirements: 

• DA approved 
• 455 IAC 2 Provider qualifications: becoming an approved provider; maintaining approval 
• 455 IAC 2 Provider qualifications: general requirements 
• 455 IAC 2 Liability insurance 
• 455 IAC 2 Professional qualifications and requirements 
• 455 IAC 2 Personnel Records 
• Compliance with IC 16-27-1, if applicable (Licensed Home Health Agencies) 
• Compliance with IC 16-27-4, if applicable (Licensed Home Health Agencies) 

 

Unit of Service 
¼ hour = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
 
Funding Source(s) 
Funding sources include Title III, SSBG, CHOICE, Older Hoosier Funds, and other local funds. 
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Service Definition: Integrated Healthcare Coordination (IHCC) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Amendment Effective May 26, 2020; Section 10 – 10047 of the Indiana Division of 
Aging Operations Manual (CHOICE Manual); 410 IAC 7.9 Home Health Agencies – Definitions; 455 IAC 1 & 2 – 
Home and Community Based Services rule; and IC 16-27-1 Licensure of Home Health Agencies define service as: 
 
Service Description 
Integrated Health Care Coordination is to promote improved health status and quality of life, delay/prevent 
deterioration of health status, manage chronic conditions in collaboration with physicians, and integrate medical 
and social services. 
 
Integrated Healthcare Coordination includes medical coordination provided by an RN, LPN, or Licensed Social 
Worker (with a Master’s Degree). 
 
Allowable Activities 

• Development and oversight of a healthcare support plan which includes coordination of medical 
care and proactive care management of both chronic diseases and complex conditions such as falls, 
depression and dementia. 

• Skilled nursing services are provided within the scope of the Indiana State Nurse Practice Act. 
• Physician collaboration 
• Medication review 
• Transitional Care from hospital or nursing facility to home/assisted living. 
• Advance care planning 

 

Activities Not Allowed 
• Skilled nursing services that are available under the Medicaid State Plan 
• Services to participants receiving assisted living waiver service 
• Any other service otherwise provided by Waiver or Choice Programs 

 

Provider Requirements 
To provide services under NWICA funding, the provider must be certified as a Division of Aging (DA) Approved 
Medicaid Waiver provider. Providers of Skilled Home Health services must be licensed by the Indiana State 
Department of Health. All Providers must be compliant with all applicable Provider Qualifications under 455 IAC 
2, as well as IC 16-27-1. (RN: IC 25-23-1; LPN: IC 25-23-1; LSW: IC 25-23-6)  
 
Unit of Service:  
¼ hour = 1 unit 
 

Service Authorization:  
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
 
Documentation Standards 

• Current Indiana RN license for each nurse. 
• Current Indiana license for LPN. 
• Current Indiana license for social worker (LSW) with master’s degree in social work with additional 

documentation of at least two (2) years of experience providing health care coordination. 
• Evidence of a consultation including complete date and signature; consultation can be with the 

participant, informal caregivers, other staff, other professionals, as well as health care professionals. 
• Weekly consultations or reviews. 
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• Minimum of one (1) face to face visit/month. IHCC is not to exceed eight (16) hours per month. 
• Services must address needs identified in the plan of care/PCA. 
• The provider will provide a written report to pertinent parties at least quarterly. Pertinent parties 

include the participant, guardian, CoAction care manager, all service providers including mental 
health providers, State Plan services, and physicians. 

• Documentation required by the Indiana State Department of Health. 
 

Funding Source 
Funding sources include CHOICE. 
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Service Definition: Personal Emergency Response System (PRSI, PRSM, 
MEDI, MEDM) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; 455 IAC 1 & 2 – Home and Community Based Services rule; 
Section 4001 of the Indiana Division on Aging Operations Manual; and CoAction define service as: 
 
Service Definition 
Personal Emergency Response System (PERS) is an electronic device which enables certain participants at high 
risk of institutionalization to secure help in an emergency. The participant may also wear a portable help button 
to allow for mobility. The system is connected to the person’s phone and programmed to signal a response 
center once a button is activated. The response center is staffed 24 hours daily/7 days per week by trained 
professionals. 
 

Allowable Activities 
PERS services shall include the following approved, reimbursable activities when PERS is identified on the 
individual’s Service Plan: 

• Device Installation service (PRSI; only one unit of PRSI may be authorized and billed for each 
authorized equipment type) 

• Ongoing monthly maintenance of the device (PRSM; one unit per month of PRSM may be authorized 
and billed for monitoring of signaling equipment.) 

 
Service Standards and Limitations 
PERS services are limited to those individuals who live alone, or who are alone for significant parts of the day 
without a caregiver present. PERS services are limited to individuals who are able to effectively utilize PERS 
equipment. 
 
PERS services must follow a written service plan addressing specific needs as identified in the PCA/Care Plan 
completed by the NWICA Care Manager. 
 
Documentation Standards 
Data Record of services must include all applicable elements below: 

• Date of installation 
• Documentation of expense for installation 
• Documentation of monthly fee 
• Documentation of ongoing monthly maintenance of device 

 
Activities Not Allowed 

1. The replacement cost of lost or damaged equipment 
2. Services to participants receiving Assisted Living waiver service 

 
Provider Requirements 
To provide services under CoAction funding, the PERS provider must be certified as a Division of Aging (DA) 
Approved Medicaid Waiver provider. The provider must be in compliance with the following requirements: 

• DA approved 
• 455 IAC 2 Becoming an approved provider; maintaining approval 
• 455 IAC 2 Provider qualifications: General requirements 
• 455 IAC 2 Maintenance of Records of services provided 
• 455 IAC 2 Liability insurance 
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• 455 IAC 2 Professional qualifications and requirements; documentation of qualifications 
• 455 IAC 2 Warranty required 
• Compliance with applicable building codes and permits 

 
Unit of Service 

1. PRSI ( Personal Emergency Response System Install) – one installation = one unit 
2. PRSM (Personal Emergency Response System Monitoring) – one unit of monitoring may be billed each 

month equipment is authorized by CoAction to be in the home 
3. MEDI (Medication Reminder Device System Install) – one installation = one unit 
4. MEDM (Medication Reminder Device Monthly System Monitoring) - one unit of monitoring may be 

billed each month the equipment is authorized by CoAction to be in the home 
 

Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
 
Funding Source(s) 
Funding sources include SSBG, CHOICE, Older Hoosier Funds, Title III/Family Caregiver Program, and 
Program income. 
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Service Definition: Respite (RNUR, RHHA, RATT, RHMK, FRES) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; 455 IAC 1 & 2 – Home and Community Based Services rule; 
Section 4025 of the Indiana Division on Aging Operations Manual; define service as: 
 
Service Definition 
Respite services are those services that are provided temporarily or periodically in the place of the usual 
caregiver. 
 
Allowable Activities 
Respite care services may be authorized to provide: 

- Homemaker Services (HMK/RHMK); 
- Attendant Care Services (ATTC/RATT); 
- Home Health Aide Services (HOHE/RHHA); 
- skilled nursing services (RNUR/RSKNU); or 
- services provided in a facility. 

 
Service Standards 

• Respite services must follow a written service plan addressing specific needs as identified in the 
PCA/Care Plan completed by the CoAction Care Manager. 

• The level of care and type of respite will not exceed the requirements of the service plan; therefore, 
skilled nursing services will only be provided when the needs of the individual warrant skilled care. 

• If an individual’s needs can be met with an LPN, but an RN provides the service, the service may only 
be billed at the LPN rate. 

 

Activities Not Allowed 
• Respite shall not be used as day/child care to allow the persons normally providing care to go to 

work 
• Respite shall not be used as day/child care to allow the persons normally providing care to attend 

school 
• Respite shall not be used to provide service to a participant while the participant is attending school 
• Respite may not be used to replace services that should be provided under the Medicaid State Plan 
• Respite will not be reimbursed when provided as an individual provider by a parent of a minor child 

participant, the spouse of a participant, the attorney-in-fact (POA) of a participant, the health care 
representative (HCR) of a participant, or the legal guardian of a participant 

• Respite must not duplicate any other service being provided under the participant’s service plan. 
• Respite service to participants receiving Adult Family Care waiver service, Structured Family 

Caregiving 
 

Provider Requirements 
To provide services under CoAction funding, the provider must also be certified as a Division of Aging (DA) 
Approved Medicaid Waiver provider. Providers of Skilled Home Health services must be licensed by the Indiana 
State Department of Health. Providers of Respite Homemaker and/or Respite Attendant Care Services must be 
licensed as a Personal Service Agency. All Respite providers must be compliant with all applicable Provider 
Qualifications under 455 IAC 2, as well as IC 16-27-1 (where applicable for Licensed Home Health Agencies). 
 
Unit of Service 
1/4 hour of allowable activity = 1 unit of service 
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Service Authorization 
Services must be provided in accordance with the Vendor Authorization issued by the CoAction Care Manager. 
NOTE: ALL SERVICES AUTHORIZED UNDER TITLE-III FAMILY CAREGIVER PROGRAM (SERVICE CODE: FRES) ARE 
RESPITE SERVICES BY PROGRAM DEFINITION. 
 
Documentation Requirements 

• Data Record of staff to participant service documenting the complete date and time in and time out, 
and the number of units of service delivered that day 

• Each staff member providing direct care or supervision of care to the participant makes at least one 
entry on each day of service describing an issue or circumstance concerning the participant 

• Documentation should include date and time, and at least the last name and first initial of the staff 
person making the entry. If the person providing the service is required to be a professional, that 
title must also be included (example: if a nurse is required to perform the service then the RN title 
would be included with the name) 

• Any significant issues involving the participant requiring intervention by a health care professional, 
or care manager that involved the participant also needs to be documented 

• Documentation must include the following elements: 
- Reason for the respite 
- Location where the service was rendered 
- Type of respite rendered (ATTC/RATT, HMK/RHMK, SKNU/RSKNU, HOHE/RHHA) 

 

Funding Source(s) 
Funding for respite care services may be available through SSBG, Title III/Family Caregiver Program 
(Service Code - FRES), CHOICE, program income, and local funds. 
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Service Definition: Skilled Nursing (SKNU) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Approved July 1, 2018; Section 4012 of the Indiana Division on Aging Operations 
Manual; 410 IAC 7.9 Home Health Agencies – Definitions; 455 IAC 1 & 2 – Home and Community Based Services 
rule; and IC 16-27-1 Licensure of Home Health Agencies define service as: 
 
Service Description 
Service provided by a Registered Nurse (RN) or Licensed Practical Nurse (LPN) to provide services such as blood 
draws, wound care, catheter changes, diabetic education, IV therapy, colostomy care, and medication set-up. 
 
Allowable Activities 
Activities allowable for licensed skilled nurses to provide including but not limited to the activities listed under 
service description. 
 
Service Standards 

• Skilled Nursing services must follow a written service plan addressing specific needs as identified in 
the PCA/Care Plan completed by the CoAction Care Manager. 

• The level of care will not exceed the requirements of the Plan of Care; therefore, skilled nursing 
services will only be provided when the needs of the individual warrant skilled care. 

• If a participant’s needs can be met with an LPN, but an RN provides the service, the service may only 
be billed at the LPN rate. 

 
Activities Not Allowed 

• Activities not required to be performed by an LPN or RN. 
• Activities which are allowable under other funding sources 

 
Provider Requirements 
To provide services under CoAction funding, the provider must be certified as a Division of Aging (DA) Approved 
Medicaid Waiver provider. Providers of Skilled Home Health services must be licensed by the Indiana State 
Department of Health. All Skilled Home Health Providers must be compliant with all applicable Provider 
Qualifications under 455 IAC 2, as well as IC 16-27-1. 
 

Unit of Service: 
¼ hour = 1 unit 
 
Service Authorization: Services must be provided in accordance with the Vendor Authorization issued by the 
CoAction Care Manager. 
 
Documentation Requirements 

• Data record of services must be provided, including: 
- Complete date and time of service (in and out) 
- Specific services or tasks provided 
- Signature of employee providing the service (minimally the last name and first initial). Since the 

person providing the service is required to be a professional, the title of the individual must also 
be included. (Example: RN/LPN) 

• Each staff member providing direct care or supervision of care to the individual must make at least 
one entry on each day of service. All entries should describe an issue or circumstance concerning the 
individual. 
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• Any significant issues involving the individual requiring intervention by a healthcare professional or 
case manager that involve the individual also need to be documented 

• Documentation of service delivery is to be signed by the participant or designated participant 
representative 

• Documentation required by the Indiana State Department of Health. 
 

Funding Source 
Funding sources include CHOICE, TIII, and SSBG. 
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Service Definition: Structured Family Caregiving (SFC) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Amendment Effective May 26, 2020; Section 10 - 10054 of the Indiana Division of 
Aging Operations Manual (CHOICE Manual); 455 IAC 1 & 2 – Home and Community Based Services Rule; and 
CoAction define service as: 
 
Service Definition 
Structured Family Caregiving means a caregiving arrangement in which a participant lives with a principal 
caregiver who provides daily care and support to the participant based on the participant’s daily care needs. The 
principal caregiver may be a non-family member or a family member who lives with the participant in the 
private home of the participant or the principal caregiver. 
 
Necessary support services are provided by the principal caregiver (family caregiver) as part of Structured Family 
Caregiving. Caregivers must be qualified to meet all Federal and State regulatory guidelines and be able to 
provide care and support to a participant based on the participant’s assessed needs. Caregivers receive training 
based on their assessed needs and are paid a per diem stipend for the care and support they provide to 
participants. 
 

Structured Family Caregiving preserves the dignity, self-respect and privacy of the participant by ensuring high- 
quality care in a non-institutional setting. The goal of this service is to provide necessary care while fostering and 
emphasizing the participant’s independence in a home environment that will provide the participant with a 
range of care options as the needs of the participant change. The goal is reached through a cooperative 
relationship between the participant (or the participant’s legal guardian), the caregiver, the HCBS care manager 
and the Structured Family Caregiving provider. Participant needs shall be addressed in a manner that support 
and enable the individual to maximize abilities to function at the highest level of independence possible while 
caregivers receive initial and ongoing support in order to provide high quality care. The service is designed to 
provide options for alternative long-term care to persons who meet Nursing Facility level of care and whose 
needs can be met in Structured Family Caregiving. 
 
Only agencies may be Structured Family Caregiving providers, with the home settings being assessed and 
accessible, and caregivers being qualified as able to meet the participant’s needs. The provider agency must 
conduct a minimum of two quarterly home visits. Additional home visits and ongoing communication with the 
caregiver is based on the assessed needs of the participant and the caregiver. Home visits are conducted by a 
registered nurse and/or a caregiver coach as determined by a person-centered plan of care. The provider agency 
must capture daily notes that are completed by the family caregiver in an electronic format, and use the 
information collected to monitor participant health and caregiver support needs. The agency provider must 
make such notes available to care managers and the State, upon request. 
 

Allowable Activities 
Structured Family Caregiving includes (Levels 1-3): 

• Home and Community Assistance care services related needed IADLs. 
• Attendant care services related to needed ADLs. 
• Medication oversight (to the extent permitted under State law). 
• Escorting for necessary appointments, whenever possible, such as transporting individuals to doctor. 
• Appointments and community activities that are therapeutic in nature or assist with maintaining 

natural supports. 
• Other appropriate supports as described in the individual’s service plan. 

 
Caregivers not living in the home of the participant is allowable if this arrangement began prior to 
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February 1, 2020. Unskilled Respite for the family caregiver for a maximum of fifteen (15) days per calendar year 
(funding for this respite is included in the per diem paid to the service provider, the actual service of Respite 
Care may not be billed in addition to the per diem). Other appropriate supports as described in the individual’s 
service plan 
 
Service Standards 

• Agency providers must demonstrate 3 years of delivering services to elders and adults with 
disabilities and their caregivers in Indiana or as a Medicaid participating provider in another State or 
have a national accreditation. 

• Structured family caregiving must be reflected in the participant’s service plan and address specific 
needs determined by the participant’s person-centered assessment (PCA) 

• Agency providers develop, implement and provide ongoing management and support of a person-
centered service plan that addresses the participant’s level of service needs. 

• The supports provided within the home are managed and completed throughout the day based on 
the participant’s daily needs. 

• Structured Family Caregiving is provided in a private residence and affords all of the rights, dignity 
and qualities of living in a private residence including privacy, comfortable surroundings, and the 
opportunity to modify one’s living area to suit one’s individual preferences. 

• Provider agencies must conduct, at a minimum, two quarterly home visits based on the participant’s 
assessed needs and caregiver coaching needs, but the actual frequency of visits should be based on 
the participant’s assessed needs and caregiver coaching needs. 

• Caregivers receive a minimum of 8 hours in person annual training that reflects the participant’s and 
caregiver’s assessed needs. Training may be delivered during quarterly home visits, or in another 
manner that is flexible and meaningful for the caregiver. 

• Agency providers must work with participants and caregivers to establish backup plans for 
emergencies and other times when the principal caregiver is unable to provide care. 

• Paid unskilled respite services must be provided by a qualified caregiver familiar with the 
participant’s needs during those times when the primary caregiver is absent from the home or 
otherwise cannot provide the necessary level of care. 

• Structured Family Caregiving emphasizes the participant’s independence in a setting that protects 
and encourages the participant’s dignity, choice, and decision-making while preserving self-respect. 

• Employees of Agency providers who provide medication oversight, as addressed under Allowable 
Activities, must receive necessary instruction from a doctor, nurse, or pharmacist regarding 
medications prescribed to the participant. 

 
Documentation Standards 
Identified need in the service plan, and services outlined in the service plan. CoAction Care manager must give 
the completed PCA to the provider. 
 
Documentation to support services rendered include: 

• Electronic caregiver notes that record and track the participant’s status, and updates or significant 
changes in their health status or behaviors and participation in community-based activities and 
other notable or reportable events 

• Medication management records, if applicable 
 
Regular review of caregiver notes by agency provider in order to: 

• Understand and respond to changes in the participant’s health status and identify potential new 
issues in an effort to better communicate changes with the participant’s doctors or healthcare 
providers and avoid unnecessary hospitalizations or emergency room use. 
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• Document and investigate and refer reportable events to the NWICA Care Manager. 
• Documentation of home visits conducted by the registered nurse and caregiver coach. 
• Education, skills training and coaching conducted with the caregiver. 
• Documentation demonstrating collaboration and communication with other service providers and 

healthcare professionals (as appropriate), care managers and other caregivers or individuals 
important to the participant regarding changes in the participant’s health status and reportable 
events. 

• Documentation of all qualified caregivers (including paid respite caregivers). 
 
Activities Not Allowed 

• Structured Family Caregiving service will not be reimbursed when provided by a parent of a minor 
child participant. 

• Personal care services provided to medically unstable or medically complex participants as a 
substitute for care provided by a registered nurse, licensed practical nurse, licensed nurse or other 
health professional. 

• Separate payment will not be made for Home and Community Assistance, Transportation, Attendant 
Care, Assisted Living, or Adult Family Care. 

 
Provider Requirements 
To provide services under  CoAction Funding (CHOICE), the provider must also be certified as a Division of Aging 
(DA) Approved Medicaid Waiver provider. Provider and home must meet the requirements of the Indiana AFC 
Service Provision and Certification Standards. The provider must be in compliance with the following 
requirements: 

• 455 IAC 2 Becoming an approved provider; maintaining approval 
• 455 IAC 2 Provider qualifications: general requirements 
• 455 IAC 2 General requirements for direct care staff 
• 455 IAC 2 Procedures for protecting individuals 
• 455 IAC 2 Unusual occurrence; reporting 
• 455 IAC 2 Transfer of individual’s record upon change of provider 
• 455 IAC 2 Notice of termination of services 
• 455 IAC 2 Provider organizational chart 
• 455 IAC 2 Collaboration and quality control 
• 455 IAC 2 Data collection and reporting standards 
• 455 IAC 2 Quality assurance and quality improvement system 
• 455 IAC 2 Financial information 
• 455 IAC 2 Liability insurance 
• 455 IAC 2 Transportation of an individual 
• 455 IAC 2 Documentation of qualifications 
• 455 IAC 2 Maintenance of personnel records 
• 455 IAC 2 Adoption of personnel policies 
• 455 IAC 2 Operations manual 
• 455 IAC 2 Maintenance of records of services provided 
• 455 IAC 2 Individual’s personal file; site of service delivery 

 
CHOICE providers of Structured Family Caregiving shall implement services in accordance with the requirements 
of Appendix C: Participant Services C-1/C-3: Service Specification for Structured Family Caregiving for Indiana’s 
current approved Application for §1915(c) HCBS Waiver for Aged & Disabled, as amended. 

• Structured Family Caregiving may only be funded by CHOICE if the individual has no other source of 
funding. 
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• Providers must meet requirements contained in the CHOICE Guidelines as applicable to the 
provider. 

 
Unit of Service 
1 Day/Per Diem = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization as issued by the CoAction Care 
Manager. 
 
Funding Source(s) 
Funding sources include CHOICE. 
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Service Definition: Therapy Services (Behavior Management and Counseling) 
 
Applicable Rules and Regulations 
Indiana A&D HCBS Waiver Amendment Effective May 26, 2020; Section 10 – 10054 of the Indiana Division of 
Aging Operations Manual (CHOICE Manual); 455 IAC 1 & 2 – Home and Community Based Services Rule; and 
CoAction define service as: 
 
Service Description 
Therapy Services (Behavior Management and Counseling) includes training, supervision, or assistance in 
appropriate expression of emotions and desires, assertiveness, acquisition of socially appropriate behaviors, and 
the reduction of inappropriate behaviors. Behavior plans must be developed, monitored, and amended by a 
master’s level psychologist or a master’s in special education, supervised by an individual with a Ph.D. in 
behavioral science. Persons providing behavior management/behavior program and counseling who are 
employed by a qualified agency must be a master’s level behaviorist; a Certified Brain Injury Specialist (CBIS); a 
Qualified Intellectual Disability Professional; or a Certified Social Worker who is supervised by a master’s level 
behaviorist. An individual practitioner providing this service must be a master’s level behaviorist. 
 
Allowable Activities 

• Observation of the individual and environment for purposes of developing a plan and determining a 
baseline 

• Developing a behavioral support plan and subsequent revisions 
• Training in assertiveness 
• Training in stress reduction techniques 
• Training in the acquisition of socially accepted behaviors 
• Training staff, family members, roommates, and other appropriate individuals in implementing the 

behavior support plan 
• Consultation with members 
• Consultation with health service provider in psychology (HSPP) 

 

Service Standards 
• Behavior management/behavior program and counseling services must follow a written service plan 

addressing specific needs determined by the individual’s assessment 
• The behavior specialist will observe the individual in his or her own environment and develop a 

specific plan to address identified issues. 
• The efficacy of the plan must be reviewed not less than quarterly and adjusted as necessary. 
• The behavior specialist will provide a written report to pertinent parties at least quarterly. 

“Pertinent parties” include the individual, guardian, NWICA care manager, all service providers, and 
other involved entities. 

 
Documentation Standards 

• Identified need in the service plan 
• Services outlined in the service plan 
• The service plan must have the identified level clinician 
• Behavioral support plan 
• Data record of clinician service documenting the date and time of service, and the number of units 

of service delivered that day with the service type 
 
Activities Not Allowed 

• Aversive techniques 
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• Any techniques not approved by the individual’s person-centered planning team and the DA 
• Behavior management/behavior program and counseling services will not be reimbursed when 

provided as an individual provider by a parent of a minor child participant, the spouse of a 
participant, the POA of a participant, the HCR of a participant, or the legal guardian of a participant. 

 
Provider Requirements 
To provide services under CoAction Funding (CHOICE), the provider must also be certified as a Division of Aging 
(DA) Approved Medicaid Waiver provider. The provider must be in compliance with the following requirements: 

• 455 IAC 2 Provider qualifications: General requirements 
• 455 IAC 2 General requirements for direct care staff 
• 455 IAC 2 Liability insurance 
• 455 IAC 2 Professional qualifications and requirements 
• 455 IAC 2 Personnel records 

 
An individual practitioner providing this service must be a master’s level behaviorist. 
 

Therapy services may only be funded by CHOICE if the individual has no other source of funding. 
Providers must meet requirements contained in the CHOICE Guidelines as applicable to the provider. 
 
Unit of Service: 
¼ hour = 1 unit 
 
Service Authorization 
Services must be provided in accordance with the Vendor Authorization as issued by the CoAction Care 
Manager. 
 
Funding Source 
Funding sources include CHOICE. 
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