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Community and Employment Supports
Home and Community Based Services (HCBS) An array of services and supports that are largely
non-medical in nature and that address the needs of individuals with functional limitations who need
assistance with everyday activities. They are focused on functionally supporting individuals living in
the community regardless of whether provided under 1905, 1915(c), or 1915(i) authority. HCBS
services are generally an alternative to an institution.
Services covered under the 1915(c) are as follows:
•
Supportive Living
•
Respite Services
•
Supported Employment
•
Adaptive Equipment
•
Environmental Modifications
•
Specialized Medical Supplies
•
Supplemental Support Service
•
Consultation Services
•
Crisis Intervention Services
•
Community Transition Services
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***Transportation and Crisis Intervention services do not require a prior auth.
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Supportive Living:
One on One Staffing: Level 1-H2016/UF or Level 2-H2016/UH
• Supportive living supervision and activities are meant to assist the member to acquire,
retain, or improve skills in a wide variety of areas that directly affect the person’s ability
to reside as independently as possible in the community.
• Trained staff are expected to aid the member with individualized functional goals and
objectives.

• The established goals and objectives should be aimed at maintaining and or improving
the member’s skills and functioning for daily living.
• Supported living services must be provided in an integrated community setting.

• This service can be provided during times when support staff availability is needed for
health and safety yet no direct tasks have been identified for completion.
• Up to 16hrs use H2016/UF; After 16hrs, use code H2016/UH
6

Supportive Living: Shared Staffing
• Supportive Living Shared (H2016/U1/UQ)
o

Up to 4 members for up to 16hrs per day.

• Supportive Living Shared (H2016/U3/UQ)
o

Up to 4 members –To be used after hour 16.

• Supportive Living Shared (H2016/U5/US)
o

5-9 members in a group home setting

o

Monitoring for Health and Safety
7

Additional Supportive Living Breakouts:
Supportive Living-Community Activity (H2016/UK)
• To be used for activities that are specific to addressing the member’s service
goals/objectives:
o

Camps

o

Special Olympics

o

Parks and Recreation

Supportive Living- Companion and Activity Therapy (H2016/UC)
• Targeted goals and objectives must be addressed during these activities.
• Activities should include progress notes and a service/care plan.
o

Equine therapy

o

Art Therapy, etc.
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Supportive Living: Transportation
• Supportive Living-Non Medical Transportation (H2016 UD)
o

1:1

• Supportive Living- Multi-Member Transportation (H2016/UD/US)
o

Providers will need to divide mileage per member being transported regardless of
PASSE

Things to note:
o

It is the responsibility of the provider to do the math per member.
—

o

The amounts can round up to nearest cent.

Providers are expected to keep a record of members transported for audit
purposes
9
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Supported Employment: Discovery and Career Planning
Discovery and Career Planning (H2023/U1/UA)
• Information is gathered about a member’s interests, strengths, skills, the types of
supports that are the most effective and the types of environments and activities where
the participant is at his or her best.
• These services should result in the development of the Individual Career Profile which
includes specific recommendations regarding the member’s employment support
needs, preferences, abilities and characteristics of optimal work environment.
The following activities may be a component of Discovery/Career Planning:
o

Review of the member’s work history, interest and skills

o

Job exploration

o

Informational interviewing, including mock interview

o

Job shadowing

o

Job and task analysis activities

o

Benefits counseling

o

Employment preparation (i.e. resume development)

o

Volunteerism

o

Situational assessments to assess the member’s
interest and aptitude in a particular type of job

o

Business plan development for selfemployment
11

Supported Employment: Job Development
Job Development (H2023/U2/UA)
•

•
•
•

Individualized services that are specific in nature to obtaining a certain employment
opportunity.
The initial outcome of Job Development is the Job Development Plan.
The Job Development Plan must be created and incorporated with the individual Career
Profile no later than 30 days after Job Development services begin.
The Job Development Plan must, at a minimum, specify:
o
o
o
o
o
o
o
o

Short- and long-term employment goals
Target wages
Task hours
Special conditions that apply to the worksite for the member
Jobs that will be developed or tasks that will be customized through negotiations with potential
employers
Initial list of employer contacts
Plan for how many employers will be contacted each week
Conditions for use of on-site job coaching
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Supported Employment: Employment Path
Employment Path (H2023/U3/UA)
•

Members receiving these services must have goals related to employment in
integrated community settings in their person-center service plan.

•

Activities must be designed and developed to support the employment goals outlined
in the person-centered service plan.

•

Such activities should develop and teach soft skills utilized in integrated employment
including, but not limited to:
o

o
o
o
o
o

following directions
attending to tasks
problem-solving skills and strategies
mobility training
effective and appropriate communication (verbal and nonverbal)
time management
13

Supported Employment: Employment Path Continued
•

Employment Path is a time-limited service and requires prior authorization for the first
12 months.

•

One reauthorization of up to twelve months is possible, but only if the member is also
receiving job development services that indicate the member is actively seeking
employment.
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Supported Employment: Job Coaching
Job Coaching (H2023/UA/UB)
On-site activities that may be provided to a member once employment is obtained.
Activities provided under this service may include, but are not limited to:
•
•
•
•
•

Completing job duty and task analysis
Assisting the member to learn to do the job by the least intrusive method available
Developing compensatory strategies if needed to cue member to complete the job
Analyzing the work environment during initial training/learning of the job
Making determinations regarding modifications or assistive technology

Services are authorized for up to twelve (12) months.
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Supported Employment: Job Coaching Continued
•
•
•
•

•

A fading plan must be developed for Job Coaching services that show how the
goals of this service will be achieved in 12 months.
Additional authorizations of Job Coaching with no additional fading gains will
require additional documentation of level of need for service.
Job Coaching may also be utilized when the member chooses self-employment.
Activities such as:
o
assisting the member to identify potential business opportunities
o
develop a business plan, as well as develop and launch a business are
included
Waiver funds may not be used to defray expenses associated with starting or
operating a business, such as capital expenses, advertising, hiring or training of
employees.
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Supported Employment: Job Coaching Shared Staffing
Job Coaching Shared Staffing (H2023/UQ)
•

This service can be conducted with up to 4 members.

•

Can be combined with one-on-one Job Coaching for up to 40 hours per week between
both services.
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Supported Employment: Extended Services
Extended Services (H2023/UK)
• The expected outcome of extended services is sustained paid employment at or
above minimum wage with associated benefits and the opportunity for advancement
in a job that meets the member’s personal and career planning goals.
• Employment supports:
o

Extended Services allows for the continued monitoring of employment outcomes through
regular contact with the member and the employer.

o

A minimum of one contact per quarter with the employer is required.

18
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Respite
• Temporary direct care and supervision for a member due to the absence or need
for relief of the non-paid primary caregiver.
• Respite can occur at:
o

medical or specialized camps

o

day-care programs

o

the member’s home or place of residence

o

the respite care provider’s home or place of residence

o

foster homes

o

a licensed respite facility
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Respite Continued
• The primary purpose of Respite is to relieve the principal care giver of the member
with a behavioral health need so that stressful situations are de-escalated and the
care giver and member have a therapeutic and safe outlet.
• Respite must be temporary in nature.
o

Any services provided for less than fifteen (15) days will be deemed temporary.

o

Respite provided for more than 15 days would trigger a need to review the PCSP.

21

Respite Codes
• 1:1 (not overnight or more than
16hrs): S5151/UF

• Shared Staffing (not overnight or
more than 16hrs):S5151/UN

• 1:1 (more than 16hrs): S5151/U6

• Shared Staffing (more than 16hrs):
S5151/U6/UN

22
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Consultation Services
Consultation services are clinical and therapeutic services which assist the individual, parents,
legally responsible persons, responsible individuals and service providers in carrying out the
member's PCSP.
Consultation activities are provided by licensed professionals.
Including, but not limited to:

•
•
•
•
•
•
•
•

Psychologist
Psychological Examiner
Licensed Clinical Social Worker
Professional counselor
Positive Behavior Support (PBS) Specialist
Physical therapist
Rehabilitation counselor
Dietitian
24

Consultation Codes
• Service/Care Planning Development (T2025/UK)
• Behavior Support Plans/Training (T2025/U1)
• Update Psychological and Adaptive Behavior Assessments (T2025/U3)
• Training of direct support staff and/or family/friends by professionals to support
member in goals of PCSP (T2025/U4)

**One unit of consultation is allowed per year without a prior authorization.
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Additional Covered Services
• Community Transition Services (T2020/UA/U1)
• Specialized Medical Supplies (T2028)
• Crisis Intervention Services (T2034/UA/U2)

• Environmental Modifications (K0108/UB)
• Adaptive Equipment, PERS installation and testing (S5160)
• Adaptive Equipment, PERS, Service fee per month, excludes installation and
testing (S5161)
• Adaptive Equipment, PERS, purchase only (S5162)
• CES Adaptive Equipment, per service (S5165/U1)
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Adaptive Equipment Exclusions
• Swimming pools (in-ground or above-ground) and hot tubs are not allowable as either
an environmental modification or adaptive equipment.
• Therapeutic tools similar to those therapists employ during the course of therapy are
not included.
• Educational aids are not included.
• Computers will not be purchased to improve socialization or educational skills.
• Computer supplies.
• Computer desks or other furniture items are not covered.
• Adaptations or improvements to the vehicle that are of general utility and are not of
direct medical or remedial benefit to the member
• Purchase, down payment, monthly car payment, or lease cost of a vehicle;
• Regularly scheduled upkeep and maintenance of a vehicle and the modification to the
vehicle.
28
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Supportive Living Benefit Limits
•

Level 1:H2016/UF- up16hrs/day

•

Level 2:H2016/UH-No limit of hours per day

•

Shared Staffing Level 1: H2016/U1/UQ-16hrs/day

•

Shared Staffing Level 2: H2016/U3/UQ-No limit of hours per day

•

Shared Staffing (Monitoring for Health and Safety)-No limit of hours per day

•

Supportive Living (Community)-Based on authorization

•

Non-Medical Transportation-$2520 annually combined with H2016 UD/US

•

Non-Medical Transportation (Multi-Member Transport)-$2520 annually
combined with H2016 UD

**$490 Daily Maximum for H2016 codes combined except for H2016/UK and H2016/UC.
30

Supported Employment
• Job Coaching (Individual and Shared Staffing)-40hrs maximum per week
combined
• Discovery and Career Planning-50hrs maximum over a 6 week period
• Job Development-$3000 annually maximum
• Employment Path-25 hours per week maximum
• Extended Services-8hrs per week maximum
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Respite
• One on one-up to 16hrs/day under code S5151/UF
• More than 16hrs-bill code S5151/U6 (up to 24hrs)
• Shared Staffing-up to 16hrs/day under code S5151/UN
• Shared Staffing more than 16hrs/day under code S5151/U6/UN (up to 24hrs)
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Additional Benefit Limits
• Supplemental Support, Community Transition Services, and Specialized
Medical Supplies-$3690 combined annually
• Environmental Modifications and Adaptive Equipment-$7687.50 combined
annually
• Consultation Services-$1320 annually for all T2025 codes combined annually
• Crisis Intervention Services-$2640 annually
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Documentation Requirements
Providers must develop and maintain sufficient written documentation to support each
service for which billing is made. This documentation, at a minimum, must consist of:
•
•
•
•
•

The specific services rendered.
The date and actual time the services were rendered.
The name of the individual who provided the service.
The relationship of the service to the service regimen of the member’s person-centered service plan.
Updates describing the member’s progress or lack thereof. Updates should be maintained on a daily
basis or at each contact with or on behalf of the member. Progress notes must be signed and dated
by the provider of the service.
• Certification statements, narratives and proofs that support the cost-effectiveness and
medical necessity of the service to be provided.

Additional documentation and information may be required dependent upon the service to be
provided.
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What info is being requested for Supportive Living?
• Information related to the member’s functional ability and deficits
o

A functional behavioral analysis that was conducted by an outside party and
obtained by the waiver provider; and/or

o

Information gathered during the PCSP Meeting submitted in narrative form. This
should include information regarding what interventions are needed by the staff;
information related to the availability of natural support; Information related to
why the number of hours is being requested; and/or

o

A Risk Assessment if available (this could also serve as justification for additional
consultation units to determine why a positive behavior support plan is
necessary); and/or

o

A service plan which outlines the member’s goals and objectives; and

o

Progress Notes and Incident Reports (if available)
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Narrative Case Example:
• Example: Member is a 39 year old male with Downs Syndrome. This member has poor social
skills, wets the bed, and requires supervision 24hrs per day.
• Example 2: Member is a 39 year old male with Downs Syndrome. Member has poor cognitive
ability as well as an IQ of 47. Member requires prompts by staff to manage his personal
hygiene and often is unable to determine how to gauge the temperature of his bath or identify
other safety precautions. Member had an incident approx. 2 weeks ago where he ran into the
road while getting ready to leave with staff and was nearly hit by a car. Member is unable to
determine how to properly dress for the weather, cannot tell time, is unable to prepare his own
meals, and is incontinent due to the medication he is taking. Member is unable to recognize
that he needs to clean himself without staff prompts. He does become aggressive and has
thrown objects at staff at the home and in his day treatment program resulting in his dismissal.
Member has no natural support as he was sent to an AR ICF-IID when he was 19 and has
since lost contact with his family. Member requires awake overnight staff due to the member
having a history of runaway behaviors during the night, inability to recognize when to remove
himself from the home in the case of and emergency, and dangerous behaviors such as
turning on the stove and attempting to burn things.
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Progress Notes
• Example: Member and I went to McDonald’s. It was fun. The member did
well.
• Example 2: Member and I went to McDonald’s to work on the member’s goal
of increasing socialization skills and proper etiquette in public restaurants.
Member was able to review the menu along with the staff and made a
decision of what he wanted to eat. Member asked the staff for tips on how to
engage an employee to take his order and was able to say “excuse me” in an
appropriate and decent tone. Member was able to order his lunch with
minimal assistance. Member also properly discarded his trash with prompting
from staff.
38

Service/Care Plans:
Service/Care Plans should contain the following:
•

The members goals and objectives

•

Frequency and duration of the services needed

•

Signatures by the member/guardian (or information regarding
collaboration between the member/guardian and the provider), Direct
Support Staff, and Rendering Physician if necessary/available;

•

Updates regarding progress towards goals if this is a continuing waiver
member and any changes occurring in the service/care plan

39

Supported Employment
• Information related to the member’s deficits and areas of need.
• Documentation must include proof from the funded provider where services
were exhausted.
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Adaptive Equipment and Specialized Medical Supplies
Information needed:
• Prescription from the rendering or requesting physician justifying it’s medical necessity.
o
o

•
•
•

This should not be just a script, but details why the specific product is needed.
This should also include why a generic version or a comparable DME product is unable to
accomplish the same goal.

Letter from a treating clinician (OT, PT, Speech therapist justifying why the product is
needed)
3 bids if the product is over $1,000 per line item
An invoice must be submitted with the claim

**Care Coordination can assist with gathering necessary documentation.
**Products covered under DME should be submitted under DME as an initial or an extension of benefits
request. A denial statement dated within the last year from the primary insurance and/or Empower medical
department is required upon submission.
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Environmental Modifications:
• Documentation related to why the member needs the modifications.
o

Example: Member is in a wheelchair and needs larger door openings to navigate to each
room.

• Documentation that the member is the owner of the residence/vehicle and note if
the member is a minor
• Pictures or drawings of the changes that are needed.
• 3 Bids if services provided are over $1,000. (Care Coordination is assisting with
this)
• Home Modifications cannot be split between waiver members in order to bill over
the capitated amount of $7687 per calendar year.
**An invoice must be submitted with the claim
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Supplemental Support:
• Documentation that there is a need as identified in a member’s personcentered service plan as unforeseen problems arise that, unless remedied,
could cause disruptions in the member’s services, placement, or place him or
her at risk of institutionalization.
• Documentation that this service is being requested only as a last resort. Lack
of other available resources must be proven.
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Consultation:
• Supply documentation justifying why additional units are needed.
• Services justifying additional units include but are not limited to the following:
o

Providing updated psychological and adaptive behavior assessments

o

Screening, assessing and developing therapeutic treatment plans

o

Assisting in the design and integration of individual objectives as part of the
overall individualized service planning process as applicable to the consultation
specialty

o

Training of direct services staff or family members in carrying out special
community living services strategies identified in the person-centered service
plan as applicable to the consultation specialty

o

Providing information and assistance to the individuals responsible for
developing the member’s person-centered service plan as applicable to the
consultation specialty
44

Consultation:
•

•

•

Participating on the interdisciplinary team, when appropriate to the
consultant’s specialty
Consulting with and providing information and technical assistance with
other service providers or with direct service staff and/or family members
in carrying out a member’s person-centered service plan specific to the
consultant’s specialty
Assisting direct services staff or family members in making necessary
program adjustments in accordance with the member’s person-centered
service plan as applicable to the consultation specialty, etc.

***Invoice must be attached when submitting a claim.
45

Things to Note:
• Providers are to submit their own justification of services to UM for review.
o

The PCSP does not act as the justification, prescription for services, or the member’s
service plan.

o

The service plan should be done in conjunction with the PCSP.

• Annual capitated rates remain for all HCBS services excluding supportive living.
• Waiver services should not be accessed in lieu of more appropriate services that are
available to help improve the member’s overall function and safety.
• Waiver providers cannot access pass-through services for a Medicaid provider who is
Out of Network.

• Specialized medical supplies and adaptive equipment must be denied under DME before
they can be submitted under waiver.
• Authorizations are granted for up to 6 months.
• Codes, service descriptions and rates are available on the Empower website.
46

Additional Things to Note: Empower Transition
• All budgets/waiver plans will be extended during the transition period
• New codes/rates will be effective on 4/1/20
• Old codes/rates will expire on 6/30/20

• Empower will conduct on-site visits or one-on-one provider webinars with all
CES waiver providers during the first quarter of the year to assist with
converting budgets to units and answer any questions
• If you are interested in volunteering to test the upcoming codes and rates,
please reach out to the Empower Provider Relations department at
empowerhealthcaresolutionsPR@empowerhcs.com
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Empower Contact Us
Care Coordination
Claims
Clinical Appeals
Complaints/Grievances
Credentialing & Contracting
Member Customer Service
Member Benefits, Eligibility, and
Authorizations

(866) 261-1286 | TTY 711
getempowerhealth.com

Provider Services

(855) 429-1028

Fraud, Waste, Abuse (Ethix360)

(844) 478-0329
empower.ethix360.com

Pharmacy Help Desk
(Pharmacies Only)

(800) 364-6331
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Provider Resources
• Providers can access reference materials and tools at the Empower website:
www.getempowerhealth.com. Available resources include:
•
•
•
•
•

Provider Manual
Clinical Guidelines
Provider Alerts
Provider Training
Resource guides for claims, authorizations, EFT, and how to contact us

• Providers who register for the web portal will have access to eligibility,
requesting authorizations, filing claims, and checking claim status.
• Provider Relations Managers are also available to provide additional
assistance or training.
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Key Departments – Email Us
Care Coordination

Carecoordination@empowerhcs.com

Complaints and Grievances

ComplaintsandGrievance@empowerhcs.com

Contracting

Empower.Network@empowerhcs.com

Incident Reporting

Incident.Reporting@empowerhcs.com

Provider Relations

EmpowerhealthcaresolutionsPR@empowerhcs.com

Special Investigation Unit

SIU@beaconhealthoptions.com

Utilization Management

UtlizationManagement@empowerhcs.com
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Thank You
Contact Us

getempowerhealth.com
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