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441—78.41(249A) HCBS intellectual disability waiver services. Payment will be approved for the
following services to members eligible for the HCBS intellectual disability waiver as established in
441—Chapter 83 and as identified in the member’s service plan. Payment will only be made for services
provided in integrated, community-based settings that support full access of members receiving Medicaid
HCBS to the greater community, including opportunities to seek employment and work in competitive
integrated settings, engage in community life, control personal resources, and receive services in the
community, to the same degree of access as individuals not receiving Medicaid HCBS.

78.41(1) Supported community living services. Supported community living services are provided by
the provider within the member’s home and community, according to the individualized member need as
identified in the service plan.

a. Available components of the service are personal care services, home skills training services,
individual advocacy services, community skills training services, personal environment support services,
transportation, and treatment services.

(1) Personal and home skills training services are activities that assist a member to develop or
maintain skills for self-care, self-directedness, and care of the immediate environment.

(2) Individual advocacy is the act or process of representing the member’s rights and interests in order
to realize the rights to which the member is entitled and to remove barriers to meeting the member’s needs.

(3) Community skills training services are activities that assist a member to develop or maintain skills
allowing better participation in the community. Services shall focus on the following areas as they apply to
the member being served:

1. Personal management skills training services are activities that assist a member to maintain or
develop skills necessary to sustain the member in the physical environment and are essential to the
management of the member’s personal business and property. This includes self-advocacy skills. Examples
of personal management skills are the ability to maintain a household budget, plan and prepare nutritional
meals, use community resources such as public transportation and libraries, and select foods at the grocery
store.

2. Socialization skills training services are activities that assist a member to develop or maintain
skills which include self-awareness and self-control, social responsiveness, community participation, social
amenities, and interpersonal skills.

3. Communication skills training services are activities that assist a member to develop or maintain
skills including expressive and receptive skills in verbal and nonverbal language and the functional
application of acquired reading and writing skills.

(4) Personal and environmental support services are activities and expenditures provided to or on
behalf of a member in the areas of personal needs in order to allow the member to function in the least
restrictive environment.

(5) Transportation services are activities and expenditures designed to assist the member to travel
from one place to another to obtain services or carry out life’s activities. The services exclude
transportation provided as nonemergency medical transportation pursuant to rule 441—78.13(249A).

(6) Treatment services are activities designed to assist the member to maintain or improve
physiological, emotional and behavioral functioning and to prevent conditions that would present
barriers to the member’s functioning. Treatment services include physical or physiological treatment and
psychotherapeutic treatment.

1. Physiological treatment includes medication regimens designed to prevent, halt, control, relieve,
or reverse symptoms or conditions that interfere with the normal functioning of the human body.
Physiological treatment shall be provided by or under the direct supervision of a certified or licensed
health care professional.

2. Psychotherapeutic treatment means activities provided to assist a member in the identification or
modification of beliefs, emotions, attitudes, or behaviors in order to maintain or improve the member’s
functioning in response to the physical, emotional, and social environment.

b.  The supported community living services are intended to provide for the daily living needs of
the member and shall be available as needed during any 24-hour period. Activities do not include those
associated with vocational services, academics, day care, medical services, Medicaid case management
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or other case management. Services are individualized supportive services provided in a variety of
community-based, integrated settings.

(1) Supported community living services shall be available at a daily rate to members for whom a
provider has primary responsibility for supervision or structure during the month. This service will provide
supervision or structure in identified periods when another resource is not available.

(2) Supported community living services shall be available at a 15-minute rate to members for whom
a daily rate is not established.

(3) Intensive residential services are supported community living services provided 24 hours per
day to members with a serious and persistent mental illness diagnosis residing in a designated intensive
residential service home. To be eligible for supported community living intensive residential services, the
member must meet the eligibility criteria in paragraph 78.27(7) “c.”

(4) Supported community living services delivered through the remote supports modality must meet
the requirements pursuant to the HCBS Waiver Provider Manual as amended to July 1, 2026.

(5) Supported community living services delivered in a host home by a subcontractor of the supported
community living services agency must meet the requirements pursuant to HCBS Waiver Provider Manual
as amended to July 1, 2026.

¢.  Services may be provided to a child or an adult. A maximum of four persons may reside in a living
unit.

(1) A member may live within the home of the member’s family or legal representative or in another
typical community living arrangement.

(2) A member living with the member’s family or legal representative is not subject to the maximum
of four residents in a living unit.

(3) A member may not live in a licensed medical or health care facility or in a setting that is required
to be licensed as a medical or health care facility.

d. A member aged 17 or under living in the home of the member’s family, legal representative, or
foster family shall receive services based on development of adaptive, behavior, or health skills. Duration
of services shall be based on age-appropriateness and individual attention span.

e. Additional criteria for receiving supported community living services for transition-age youth 16
to 18 years of age.

(1) Members residing in the family home may receive supported community living services as needed,
subject to the criteria set forth in this rule.

(2) Members residing outside of the family home may receive daily supported community living in a
provider-owned or controlled setting when the following criteria are met:

1. The proposed living environment must meet HCBS setting requirements in accordance with
441—subrule 77.30(5).

2. All providers of the service setting being requested must meet the following additional safety and
service requirements for serving youth under the age of 18:

e Members 16 to 18 years of age shall receive 24-hour site supervision and support.

e Members under the age of 18 may not reside in settings with individuals over the age of 21.

e The comprehensive service plan shall specifically identify educational services and supports for
individuals who have not obtained a high school diploma or equivalent.

e For individuals who have obtained a high school diploma or equivalent, the comprehensive service
plan shall include supported employment, additional training, or educational supports.

3.  The member’s parent or guardian has consented to supported community living services.

4. The member is able to pay room and board costs (funding sources may include but are not limited
to supplemental security income, child support, adoptions subsidy, or private funds).

/- Youth under the age of 16 needing supported community living outside the family home must
receive services in a licensed or certified residential-based supported community living setting.

g. Maintenance and room and board costs are not reimbursable.

h.  Provider budgets shall reflect costs associated with members’ specific support needs as determined
necessary by the interdisciplinary team for each member. The specific support needs must be identified
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in the Medicaid case manager’s service plan, and the provider must maintain records to support the
expenditures.

i. A unit of service is:

(1) One full calendar day when a member receives on-site staff supervision for eight or more hours
per day as an average over a calendar month and the member’s service plan identifies and reflects the need
for this amount of supervision.

(2) Fifteen minutes when subparagraph 78.41(1) “i (1) does not apply.

Jj. The maximum number of units available per member is as follows:

(1) 365 daily units per state fiscal year, except a leap year, when 366 daily units are available.

(2) 20,440 15-minute units per state fiscal year, except a leap year, when 20,496 15-minute units are
available.

k. The service shall be identified in the member’s service plan.

I, Supported community living services will not be simultaneously reimbursed with other residential
services or with respite, nursing, or home health aide services provided through Medicaid or the waiver.

78.41(2) Respite care services. Respite care services are services provided pursuant to subrule
78.34(5).

78.41(3) Personal emergency response or portable locator system. The personal emergency response
or portable locator system are services provided pursuant to subrule 78.34(10).

78.41(4) Home and vehicle modification. Covered home or vehicle modifications are activities
provided pursuant to subrule 78.34(9).

78.41(5) Nursing services. Nursing services are individualized in-home medical services provided by
licensed nurses. Services shall exceed the Medicaid state plan services and be included in the member’s
individual comprehensive plan.

a. A unit of service is one hour.

b. A maximum of ten units are available per week.

78.41(6) Home health aide services. Home health aide services are personal or direct care services
provided to the member that are not payable under Medicaid as set forth in rule 441—78.9(249A). Services
shall include unskilled medical services and shall exceed those services provided under HCBS intellectual
disability waiver supported community living. Instruction, supervision, support or assistance in personal
hygiene, bathing, and daily living shall be provided under supported community living.

a.  Services shall be included in the member’s service plan.

b. A unit is one hour.

c¢. A maximum of 14 units are available per week.

78.41(7) Supported employment services. Supported employment services are service activities
provided pursuant to subrule 78.27(10).

78.41(8) Attendant care service. Attendant care services are service activities performed pursuant to
subrule 78.34(7).

78.41(9) IMMT services. IMMT services are activities performed pursuant to subrule 78.34(8).

78.41(10) Residential-based supported community living services. Residential-based supported
community living services are medical or remedial services provided to children under the age of 18
while living outside their home in a certified residential-based supported community living environment
furnished by the residential-based supported community living service provider. The services eliminate
barriers to family reunification or assist in developing self-help skills for maximum independence.

a. Allowable service components are:

(1) Daily living skills development. These are services to develop the child’s ability to function
independently in the community on a daily basis, including training in food preparation, maintenance of
living environment, time and money management, personal hygiene, and self-care.

(2) Social skills development. These are services to develop a child’s communication and socialization
skills, including interventions to develop a child’s ability to solve problems, resolve conflicts, develop
appropriate relationships with others, and develop techniques for controlling behavior.

(3) Family support development. These are services necessary to allow a child to return to the child’s
family or another less restrictive service environment. These services must include counseling and therapy
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sessions that involve both the child and the child’s family at least 50 percent of the time and that focus
on techniques for dealing with the special care needs of the child and interventions needed to alleviate
behaviors that are disruptive to the family or other group living unit.

(4) Counseling and behavior intervention services. These are services to halt, control, or reverse stress
and social, emotional, or behavioral problems that threaten or have negatively affected the child’s stability.
Activities under this service include counseling and behavior intervention with the child, including
interventions to ameliorate problem behaviors.

b. Residential-based supported community living services must also address the ordinary daily-living
needs of the child, excluding room and board, such as needs for safety and security, social functioning, and
other medical care.

c¢. Residential-based supported community living services do not include services associated with
vocational needs, academics, day care, Medicaid case management, other case management, or any other
services that the child can otherwise obtain through Medicaid.

d.  Room and board costs are not reimbursable as residential-based supported community living
services.

e. The scope of service shall be identified in the child’s service plan pursuant to
441—paragraph 77.40(11)“d.”

/- Residential-based supported community living services will not be simultaneously reimbursed
with other residential services provided under an HCBS waiver or otherwise provided under the Medicaid
program.

2. Aunit of service is a day. A day is 24 hours of supervision and support.

h.  The maximum number of units of residential-based supported community living services available
per child is 365 daily units per state fiscal year, except in a leap year when 366 daily units are available.

78.41(11) Transportation. Transportation services may be provided for members to conduct business
errands and essential shopping, to travel to and from work or day programs, and to reduce social isolation.
A unit of service is one mile of transportation or one one-way trip. Transportation may not be reimbursed
when HCBS intellectual disability waiver daily supported community living service is authorized in a
member’s service plan.

78.41(12) Adult day care services. Adult day care services are activities provided pursuant to subrule

78.34(3).
78.41(13) Prevocational services. Prevocational services are service activities provided pursuant to
subrule 78.27(9).

78.41(14) Day habilitation. Day habilitation services will be provided pursuant to subrule 78.27(8).

78.41(15) CCO. The CCO is service activities provided pursuant to subrule 78.34(13).

78.41(16) General service standards. All intellectual disability waiver services must be provided in
accordance with the following standards:

a. Reimbursement will not be available under the waiver for any services the member can obtain as
other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

c.  All rights restrictions must be implemented in accordance with 441—subrule 77.30(4).

d.  Services must be billed in whole units.

e. For all services with a 15-minute unit of service, the rounding process outlined in paragraph
78.34(14) “e” will apply.
[ARC 0315D, IAB 5/27/26, effective 7/1/26]
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