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STATUTORY SERVICES: 

 

Case Management. Services that assist participants in gaining access to needed waiver and other 

State plan services, as well as medical, social, educational and other services, regardless of the 

funding source for the services to which access is gained.  

 

Homemaker Services. Services that consist of the performance of general household tasks (e.g., 

meal preparation and routine household care) provided by a qualified homemaker, when the 

individual regularly responsible for these activities is temporarily absent or unable to manage the 

home and care for him or herself or others in the home.  

 

Home Health Aide Services.  

1. (Services differ in scope and nature from the State plan): Services defined in 42 CFR 

§440.70 that are provided in addition to home health aide services furnished under the 

approved State plan. Home health aide services under the waiver differ in nature, scope, 

supervision arrangements, or provider type (including provider training and qualifications) 

from home health aide services in the State plan. The differences from the State plan are 

as follows:  

2. (Extended State Plan Service): Services defined in 42 CFR §440.70 that are provided when 

home health aide services furnished under the approved State plan limits are exhausted. 

The scope and nature of these services do not differ from home health aide services 

furnished under the State plan. Services are defined in the same manner as provided in the 

approved State plan. The provider qualifications specified in the State plan apply. The 

additional amount of services that may be provided through the waiver is as follows:  

 

Personal Care.  

1. (Services differ in scope and nature from personal care under the State plan or personal 

care is not provided under the State plan): A range of assistance to enable waiver 

participants to accomplish tasks that they would normally do for themselves if they did not 

have a disability. This assistance may take the form of hands-on assistance (actually 

performing a task for the person) or cuing to prompt the participant to perform a task. 

Personal care services may be provided on an episodic or on a continuing basis. Health-

related services that are provided may include skilled or nursing care and medication 

administration to the extent permitted by State law.  

2.  (Extended State Plan Service): Services that are provided when personal care services 

furnished under the approved State plan limits are exhausted. The scope and nature of these 

services do not differ from personal care services furnished under the State plan. The 

provider qualifications specified in the State plan apply. The additional amount of services 

that may be provided through the waiver is as follows:  

 

Adult Day Health. Services generally furnished 4 or more hours per day on a regularly scheduled 

basis, for one or more days per week, or as specified in the service plan, in a non-institutional, 

community-based setting, encompassing both health and social services needed to ensure the 

optimal functioning of the participant. Meals provided as part of these services shall not constitute 

a "full nutritional regimen" (3 meals per day).  
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HABILITATION SERVICES: 

 

Habilitation.  Services designed to assist participants in acquiring, retaining and improving the 

self-help, socialization and adaptive skills necessary to reside successfully in home and 

community-based settings.  

 

Residential Habilitation. Residential habilitation means individually tailored supports that assist 

with the acquisition, retention, or improvement in skills related to living in the community. These 

supports include adaptive skill development, assistance with activities of daily living, community 

inclusion, transportation, adult educational supports, social and leisure skill development, that 

assist the participant to reside in the most integrated setting appropriate to his/her needs. 

Residential habilitation also includes personal care and protective oversight and supervision.  

 

Payment is not be made for the cost of room and board, including the cost of building maintenance, 

upkeep and improvement. The method by which the costs of room and board are excluded from 

payment for residential habilitation is specified in Appendix I-5. Payment is not made, directly or 

indirectly, to members of the individual's immediate family, except as provided in Appendix C-2.  

 

Day Habilitation. Provision of regularly scheduled activities in a non-residential setting, separate 

from the participant’s private residence or other residential living arrangement, such as assistance 

with acquisition, retention, or improvement in self-help, socialization and adaptive skills that 

enhance social development and develop skills in performing activities of daily living and 

community living.  

 

Activities and environments are designed to foster the acquisition of skills, building positive social 

behavior and interpersonal competence, greater independence and personal choice. Services are 

furnished consistent with the participant’s person-centered service plan. Meals provided as part of 

these services shall not constitute a "full nutritional regimen" (3 meals per day).  

 

Day habilitation services focus on enabling the participant to attain or maintain his or her 

maximum potential and shall be coordinated with any needed therapies in the individual’s person-

centered service plan, such as physical, occupational, or speech therapy.  

 

Education. Educational services consist of special education and related services as defined in 

Sections (22) and (25) of the Individuals with Disabilities Education Improvement Act of 2004 

(IDEA) (20 U.S.C. 1401 et seq.), to the extent to which they are not available under a program 

funded by IDEA. Documentation is maintained in the file of each individual receiving this service 

that the service is not otherwise available under section 110 of the Rehabilitation Act of 1973 or 

the IDEA.  

 

Prevocational Services. Services that provide learning and work experiences, including volunteer 

work, where the individual can develop general, non-job-task-specific strengths and skills that 

contribute to employability in paid employment in integrated community settings. Services are 

expected to occur over a defined period of time and with specific outcomes to be achieved, as 

determined by the individual and his/her service and supports planning team through an ongoing 

person-centered planning process, to be reviewed not less than annually or more frequently as 
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requested by the individual. Individuals receiving prevocational services must have employment-

related goals in their person-centered service plan; the general habilitation activities must be 

designed to support such employment goals. Competitive, integrated employment in the 

community for which an individual is compensated at or above the minimum wage, but not less 

than the customary wage and level of benefits paid by the employer for the same or similar work 

performed by individuals without disabilities is considered to be the successful outcome of 

prevocational services.  

 

Prevocational services should enable each individual to attain the highest level of work in the most 

integrated setting and with the job matched to the individual’s interests, strengths, priorities, 

abilities, and capabilities, while following applicable federal wage guidelines. Services are 

intended to develop and teach general skills that lead to competitive and integrated employment 

including, but not limited to: ability to communicate effectively with supervisors, co-workers and 

customers; generally accepted community workplace conduct and dress; ability to follow 

directions; ability to attend to tasks; workplace problem solving skills and strategies; general 

workplace safety and mobility training.  

 

Participation in prevocational services is not a required pre-requisite for individual or small group 

supported employment services provided under the waiver. Many individuals, particularly those 

transitioning from school to adult activities, are likely to choose to go directly into supported 

employment. Similarly, the evidence-based Individual Placement and Support (IPS) model of 

supported employment for individuals with behavioral health conditions emphasizes rapid job 

placement in lieu of prevocational services.  

 

Documentation is maintained in the file of each individual receiving this service that the service is 

not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the 

IDEA (20 U.S.C. 1401 et seq.).  

 

Supported Employment- Individual Supported Employment. Supported Employment -

Individual Employment Support services are the ongoing supports to participants who, because of 

their disabilities, need intensive on-going 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 above the state’s minimum wage, 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 and 

career goals.  

 

Supported employment services can be provided through many different service models. Some of 

these models can include evidence-based supported employment for individuals with mental 

illness, or customized employment for individuals with significant disabilities. States may define 

other models of individualized supported employment that promote community inclusion and 

integrated employment.  

 

Supported employment individual employment supports may also include support to establish or 

maintain self-employment, including home-based self-employment. Supported employment 
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services are individualized and may include any combination of the following services: 

vocational/job-related discovery or assessment, person-centered employment planning, job 

placement, job development, negotiation with prospective employers, job analysis, job carving, 

training and systematic instruction, job coaching, benefits and work-incentives planning and 

management, transportation, asset development and career advancement services. Other 

workplace support services including services not specifically related to job skill training that 

enable the waiver participant to be successful in integrating into the job setting.  

 

Documentation is maintained in the file of each individual receiving this service that the service is 

not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the 

IDEA (20 U.S.C. 1401 et seq.).  

 

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated 

vocational training expenses such as the following:  

1. Incentive payments made to an employer to encourage or subsidize the employer's 

participation in supported employment; or  

2. Payments that are passed through to users of supported employment services.  

 

Supported Employment- Small Group Employment Support. Supported Employment Small 

Group employment support are services and training activities provided in regular business and 

industry settings for groups of two (2) to eight (8) workers with disabilities. Small group 

employment support does not include services provided in facility based work settings. Examples 

include mobile crews and other business-based workgroups employing small groups of workers 

with disabilities in integrated employment in the community. The outcome of this service is 

sustained paid employment and work experience leading to further career development and 

individual integrated community-based employment for which an individual is compensated at or 

above the minimum wage, but not less than the customary wage and level of benefits paid by the 

employer for the same or similar work performed by individuals without disabilities.  

 

Supported employment small group employment supports may include any combination of the 

following services: vocational/job-related discovery or assessment, person-centered employment 

planning, job placement, job development, negotiation with prospective employers, job analysis, 

training and systematic instruction, job coaching, benefits management, transportation and career 

advancement services. Other workplace support services may include services not specifically 

related to job skill training that enable the waiver participant to be successful in integrating into 

the job setting. Supported employment small group employment support must be provided in a 

manner that promotes integration into the workplace and interaction between participants and 

people without disabilities in those workplaces.  

 

Documentation is maintained in the file of each individual receiving this service that the service is 

not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the 

IDEA (20 U.S.C. 1401 et seq.).  

 

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated 

vocational training expenses such as the following:  



CMS CORE SERVICE DEFINITIONS FOR HCBS 1915(C) WAIVERS 

VERSION 3.5 HCBS WAIVER APPLICATION 
 

5 
 

1. Incentive payments made to an employer to encourage or subsidize the employer's 

participation in supported employment services; or  

2. Payments that are passed through to users of supported employment services.  

 

Respite Care. Services provided to participants unable to care for themselves that are furnished 

on a short-term basis because of the absence or need for relief of those persons who normally 

provide care for the participant. Federal financial participation is not to be claimed for the cost of 

room and board except when provided as part of respite care furnished in a facility approved by 

the state that is not a private residence.  

 

MENTAL HEALTH SERVICES: 

 

Day Treatment. Services that are necessary for the diagnosis or treatment of the individual's 

mental illness. The purpose of this service is to maintain the individual's condition and functional 

level and to prevent relapse or hospitalization. These services consist of the following elements:  

a. individual and group therapy with physicians or psychologists (or other mental health 

professionals to the extent authorized under State law);  

b. occupational therapy, requiring the skills of a qualified occupational therapist;  

c. services of social workers, trained psychiatric nurses, and other staff trained to work with 

individuals with psychiatric illness;  

d. drugs and biologicals furnished for therapeutic purposes, provided that the medication is not 

otherwise available under the State plan or as a Medicare benefit to a participant;  

e. individual activity therapies that are not primarily recreational or diversionary,  

f. family counseling (the primary purpose of which is treatment of the individual's condition);  

g. training and education of the individual (to the extent that training and educational activities 

are closely and clearly related to the individual's care and treatment); and,  

h. diagnostic services.  

 

Meals provided as part of these services shall not constitute a "full nutritional regimen" (3 meals 

per day).  

 

Day Treatment (Extended State Plan Service). Services that are provided when day treatment 

services furnished under the approved State plan limits are exhausted. The scope and nature of 

these services do not differ from day treatment services furnished under the State plan. The 

provider qualifications specified in the State plan apply. The additional amount of services that 

may be provided through the waiver is as follows:  

 

Psychosocial Rehabilitation Services. Medical or remedial services recommended by a physician 

or other licensed practitioner of the healing arts under State law, for the maximum reduction of 

physical or mental disability and the restoration of maximum functional level. Specific services 

include the following:  

a. restoration and maintenance of daily living skills (grooming, personal hygiene, cooking, 

nutrition, health and mental health education, medication management, money management 

and maintenance of the living environment);  

b. social skills training in appropriate use of community services;  
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c. development of appropriate personal support networks, therapeutic recreational services 

(which are focused on therapeutic intervention rather than diversion); and  

d. telephone monitoring and counseling services.  

 

The following are specifically excluded from payment for psychosocial rehabilitation services:  

a. vocational services; 

b. prevocational services; 

c. supported employment services; and  

d. room and board.  

 

Psychosocial Rehabilitation Services (Extended State Plan Service).  Services that are provided 

when psychosocial rehabilitation services furnished under the approved State plan limits are 

exhausted. The scope and nature of these services do not differ from psychosocial services 

furnished under the State plan. The provider qualifications specified in the State plan apply. The 

additional amount of services that may be provided through the waiver is as follows:  

 

Clinic Services. Clinic services (whether or not furnished in a facility) are services as defined in 

42 CFR §440.90.  

 

Clinic Services (Extended State Plan Service).  Services that are provided when mental health 

clinic services (as defined in 42 CFR §440.90) furnished under the approved State plan limits are 

exhausted. The scope and nature of these services do not otherwise differ from clinic services 

furnished under the State plan. The provider qualifications specified in the State plan apply. The 

additional amount of services that may be provided through the waiver is as follows: (specify)  

 

Live-in Caregiver. The payment for the additional costs of rent and food that can be reasonably 

attributed to an unrelated live-in personal caregiver who resides in the same household as the 

waiver participant. Payment will not be made when the participant lives in the caregiver’s home 

or in a residence that is owned or leased by the provider of Medicaid services.  

 

OTHER SERVICES (OTHER SERVICES ARE SERVICES THAT ARE NOT: (A) STATUTORY SERVICES; 

(B) EXTENDED STATE PLAN SERVICES; OR (C) SERVICES IN SUPPORT OF PARTICIPANT 

DIRECTION).  

 

Home Accessibility Adaptations (a.k.a., environmental accessibility adaptations). Those 

physical adaptations to the private residence of the participant or the participant’s family, required 

by the participant's service plan, that are necessary to ensure the health, welfare and safety of the 

participant or that enable the participant to function with greater independence in the home. Such 

adaptations include the installation of ramps and grab-bars, widening of doorways, modification 

of bathroom facilities, or the installation of specialized electric and plumbing systems that are 

necessary to accommodate the medical equipment and supplies that are necessary for the welfare 

of the participant.  

 

Excluded are those adaptations or improvements to the home that are of general utility, and are not 

of direct medical or remedial benefit to the participant. Adaptations that add to the total square 

footage of the home are excluded from this benefit except when necessary to complete an 
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adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to 

accommodate a wheelchair).  

 

Vehicle Modifications. Adaptations or alterations to an automobile or van that is the waiver 

participant’s primary means of transportation in order to accommodate the special needs of the 

participant. Vehicle adaptations are specified by the service plan as necessary to enable the 

participant to integrate more fully into the community and to ensure the health, welfare and safety 

of the participant. The following are specifically excluded:  

1. Adaptations or improvements to the vehicle that are of general utility, and are not of direct 

medical or remedial benefit to the individual;  

2. Purchase or lease of a vehicle; and  

3. Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of 

the modifications.  

 

Non-Medical Transportation. Service offered in order to enable waiver participants to gain 

access to waiver and other community services, activities and resources, as specified by the service 

plan. This service is offered in addition to medical transportation required under 42 CFR §431.53 

and transportation services under the State plan, defined at 42 CFR §440.170(a) (if applicable), 

and does not replace them. Transportation services under the waiver are offered in accordance with 

the participant’s service plan. Whenever possible, family, neighbors, friends, or community 

agencies which can provide this service without charge are utilized.  

 

Specialized Medical Equipment and Supplies. Specialized medical equipment and supplies 

include: (a) devices, controls, or appliances, specified in the plan of care, that enable 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. Items reimbursed with waiver funds are in addition to any medical equipment and supplies 

furnished under the State plan and exclude those items that are not of direct medical or remedial 

benefit to the participant. All items shall meet applicable standards of manufacture, design and 

installation.  

                          

Assistive Technology.  Assistive technology means an item, piece of equipment, service animal 

or product system, whether acquired commercially, modified, or customized, that is used to 

increase, maintain, or improve functional capabilities of participants. Assistive technology service 

means a service that directly assists a participant in the selection, acquisition, or use of an assistive 

technology device. Assistive technology includes: 

a. the evaluation of the assistive technology needs of a participant, including a functional 

evaluation of the impact of the provision of appropriate assistive technology and appropriate 

services to the participant in the customary environment of the participant;                                                                                                                        

b. services consisting of purchasing, leasing, or otherwise providing for the acquisition of 

assistive technology devices for participants;  
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c. services consisting of selecting, designing, fitting, customizing, adapting, applying, 

maintaining, repairing, or replacing assistive technology devices;  

d. coordination and use of necessary therapies, interventions, or services with assistive 

technology devices, such as therapies, interventions, or services associated with other services 

in the service plan;  

e. training or technical assistance for the participant, or, where appropriate, the family members, 

guardians, advocates, or authorized representatives of the participant; and  

f. training or technical assistance for professionals or other individuals who provide services to, 

employ, or are otherwise substantially involved in the major life functions of participants.  

Personal Emergency Response System (PERS).  PERS is an electronic device that enables 

waiver participants 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 participant’s phone and programmed 

to signal a response center once a "help" button is activated. The response center is staffed by 

trained professionals, as specified herein.  

 

Community Transition Services. Community Transitions Services are non-recurring set-up 

expenses for individuals who are transitioning from an institutional or another provider-operated 

living arrangement to a living arrangement in a private residence where the person is directly 

responsible for his or her own living expenses. Allowable expenses are those necessary to enable 

a person to establish a basic household that do not constitute room and board and may include: (a) 

security deposits that are required to obtain a lease on an apartment or home; (b) essential 

household furnishings and moving expense required to occupy and use a community domicile, 

including furniture, window coverings, food preparation items, and bed/bath linens; (c) set-up fees 

or deposits for utility or service access, including telephone, electricity, heating and water; (d) 

services necessary for the individual’s health and safety such as pest eradication and one-time 

cleaning prior to occupancy; (e) moving expenses; (f) necessary home accessibility adaptations; 

and, (g) activities to assess need, arrange for and procure need resources. Community Transition 

Services are furnished only to the extent that they are reasonable and necessary as determining 

through the service plan development process, clearly identified in the service plan and the person 

is unable to meet such expense or when the services cannot be obtained from other sources. 

Community Transition Services do not include monthly rental or mortgage expense; food, regular 

utility charges; and/or household appliances or items that are intended for purely 

diversional/recreational purposes.  

 

Skilled Nursing. Services listed in the service plan that are within the scope of the State's Nurse 

Practice Act and are provided by a registered professional nurse, or licensed practical or vocational 

nurse under the supervision of a registered nurse, licensed to practice in the State.  

 

Skilled Nursing (Extended State Plan Service).  Services that are provided when nursing 

services furnished under the approved State plan limits are exhausted. The scope and nature of 

these services do not otherwise differ from nursing services furnished under the State plan. The 

provider qualifications specified in the State plan apply. The additional amount of services that 

may be provided through the waiver is as follows:  

 



CMS CORE SERVICE DEFINITIONS FOR HCBS 1915(C) WAIVERS 

VERSION 3.5 HCBS WAIVER APPLICATION 
 

9 
 

Private Duty Nursing.  Individual and continuous care (in contrast to part time or intermittent 

care) provided by licensed nurses within the scope of State law. These services are provided to a 

participant at home.  

 

Private Duty Nursing (Extended State Plan Service).  Services that are provided when the limits 

of private duty nursing furnished under the approved State plan are exhausted. The scope and 

nature of these services do not otherwise differ from private duty nursing services furnished under 

the State plan. The provider qualifications specified in the State plan apply. The additional amount 

of services that may be provided through the waiver is as follows:  

 

Adult Foster Care. Personal care and supportive services (e.g., homemaker, chore, attendant care, 

companion, medication oversight (to the extent permitted under State law)) provided in a licensed 

(where applicable) private home by a principal care provider who lives in the home. Adult foster 

care is furnished to adults who receive these services in conjunction with residing in the home. 

The total number of individuals (including participants served in the waiver) living in the home, 

who are unrelated to the principal care provider, cannot exceed [insert number]. Separate payment 

is not made for homemaker or chore services furnished to a participant receiving adult foster care 

services, since these services are integral to and inherent in the provision of adult foster care 

services.  

 

Payments for adult foster care services are not made for room and board, items of comfort or 

convenience, or the costs of facility maintenance, upkeep and improvement. Payment for adult 

foster care services does not include payments made, directly or indirectly, to members of the 

participant's immediate family. The methodology by which the costs of room and board are 

excluded from payments for adult foster care is described in Appendix I.  

 

Assisted Living Services. Personal care and supportive services (homemaker, chore, attendant 

services, meal preparation) that are furnished to waiver participants who reside in a setting that 

meets the HCB setting requirements and includes 24-hour on-site response capability to meet 

scheduled or unpredictable resident needs and to provide supervision, safety and security. Services 

also include social and recreational programming, and medication assistance (to the extent 

permitted under State law). Services that are provided by third parties must be coordinated with 

the assisted living provider.  

 

Nursing and skilled therapy services are incidental rather than integral to the provision of assisted 

living services. Payment is not be made for 24-hour skilled care. Federal financial participation is 

not available for room and board, items of comfort or convenience, or the costs of facility 

maintenance, upkeep and improvement. The methodology by which the costs of room and board 

are excluded from payments for assisted living services is described in Appendix I-5.  

 

Chore Services. Services needed to maintain the home in a clean, sanitary and safe environment. 

This service includes heavy household chores such as washing floors, windows and walls, tacking 

down loose rugs and tiles, moving heavy items of furniture in order to provide safe access and 

egress. These services are provided only when neither the participant nor anyone else in the 

household is capable of performing or financially providing for them, and where no other relative, 

caregiver, landlord, community/volunteer agency, or third party payor is capable of or responsible 
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for their provision. In the case of rental property, the responsibility of the landlord, pursuant to the 

lease agreement, is examined prior to any authorization of service.  

 

Adult Companion Services. Non-medical care, supervision and socialization, provided to a 

functionally impaired adult. Companions may assist or supervise the participant with such tasks 

as meal preparation, laundry and shopping. The provision of companion services does not entail 

hands-on nursing care. Providers may also perform light housekeeping tasks that are incidental to 

the care and supervision of the participant. This service is provided in accordance with a 

therapeutic goal in the service plan.  

 

Training and Counseling Services for Unpaid Caregivers. Training and counseling services for 

individuals who provide unpaid support, training, companionship or supervision to participants. 

For purposes of this service, individual is defined as any person, family member, neighbor, friend, 

companion, or co-worker who provides uncompensated care, training, guidance, companionship 

or support to a person served on the waiver. This service may not be provided in order to train paid 

caregivers. Training includes instruction about treatment regimens and other services included in 

the service plan, use of equipment specified in the service plan, and includes updates as necessary 

to safely maintain the participant at home. Counseling must be aimed at assisting the unpaid 

caregiver in meeting the needs of the participant. All training for individuals who provide unpaid 

support to the participant must be included in the participant’s service plan.  

 

Consultative Clinical and Therapeutic Services. Clinical and therapeutic services that assist 

unpaid caregivers and/or paid support staff in carrying out individual treatment/support plans, and 

that are not covered by the Medicaid State Plan, and are necessary to improve the individual’s 

independence and inclusion in their community. Consultation activities are provided by 

professionals in psychology, nutrition, counseling and behavior management. The service may 

include assessment, the development of a home treatment/ support plan, training and technical 

assistance to carry out the plan and monitoring of the individual and the provider in the 

implementation of the plan. This service may be delivered in the individual’s home or in the 

community as described in the service plan.  

 

Individual Directed Goods and Services. Individual Directed Goods and Services are services, 

equipment or supplies not otherwise provided through this waiver or through the Medicaid State 

Plan that address an identified need in the service plan (including improving and maintaining the 

participant’s opportunities for full membership in the community) and meet the following 

requirements: the item or service would decrease the need for other Medicaid services; AND/OR 

promote inclusion in the community; AND/OR increase the participant’s safety in the home 

environment; AND, the participant does not have the funds to purchase the item or service or the 

item or service is not available through another source. Individual Directed Goods and Services 

are purchased from the participant-directed budget. Experimental or prohibited treatments are 

excluded. Individual Directed Goods and Services must be documented in the service plan.  

 

Career Planning. Career planning is a person-centered, comprehensive employment planning and 

support service that provides assistance for waiver program participants to obtain, maintain or 

advance in competitive employment or self-employment. It is a focused, time limited service 

engaging a participant in identifying a career direction and developing a plan for achieving 
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competitive, integrated employment at or above the state’s minimum wage. The outcome of this 

service is documentation of the participant’s stated career objective and a career plan used to guide 

individual employment support.  

 

EXTENDED STATE PLAN SERVICES: 

 

Extended State Plan Services.  Services that are provided when the limits of [State plan service] 

under the approved State plan are exhausted. The scope and nature of these services do not 

otherwise differ from [State plan service] services furnished under the State plan. The provider 

qualifications specified in the State plan apply. The additional amount of services that may be 

provided through the waiver is as follows: (specify)  

 

Note: Extended State plan services may include but are not limited to:  

 Physician services;  

 Home health care services;  

 Physical therapy; 

 Occupational therapy;  

 Speech, hearing and language services;  

 Prescribed drugs, except drugs furnished to participants who are eligible for Medicare Part D 

benefits;  

 Dental services; and 

 Other services specified by the state.  

 

SERVICES IN SUPPORT OF PARTICIPANT DIRECTION: 

 

Information and Assistance in Support of Participant Direction (Supports Brokerage).  

Service/function that assists the participant (or the participant’s family or representative, as 

appropriate) in arranging for, directing and managing services. Serving as the agent of the 

participant or family, the service is available to assist in identifying immediate and long-term 

needs, developing options to meet those needs and accessing identified supports and services. 

Practical skills training is offered to enable families and participants to independently direct and 

manage waiver services. Examples of skills training include providing information on recruiting 

and hiring personal care workers, managing workers and providing information on effective 

communication and problem-solving. The service/function includes providing information to 

ensure that participants understand the responsibilities involved with directing their services. The 

extent of the assistance furnished to the participant or family is specified in the service plan. This 

service does not duplicate other waiver services, including case management.  

 

Financial Management Services. Service/function that assists the family or participant to: (a) 

manage and direct the disbursement of funds contained in the participant-directed budget; (b) 

facilitate the employment of staff by the family or participant, by performing as the participant’s 

agent such employer responsibilities as processing payroll, withholding Federal, state, and local 

tax and making tax payments to appropriate tax authorities; and, (c) performing fiscal accounting 

and making expenditure reports to the participant or family and state authorities.  

 


