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1. Name of Individual (Last, First, MI)
10. IPC Effective Period (MM/DD/YYYY)
11. Effective Date (MM/DD/YYYY)
3. Medicaid No. (9 digits)
From:
To:
10. IPC Effective Period (MM/DD/YYYY)
13. For DADS Use Only
14a. Authorization Type:
Direct Services Agency
Direct Service Agency Section
16a. Type
16 a. Type 
16b. Backup Plan
16 b. Backup Plan
17. Svc. Code
17. Service Code
17. Service Code
18. Svc. Category    
18. Service Category
18. Service Category
19. Est. Units
19. Estimated Units
19. Estimated Units
20. Unit Rate
20. Unit Rate
21. Est. Annual Cost
21. Estimated annual cost
21. Estimated Annual Cost
5A
Dental Services    
5B
Dental Sedation    
7
Occupational Therapy    
8
Physical Therapy    
9
Speech and Language Pathology    
10	
Habilitation    
10A
Habilitation – Delegated    
10B
Habilitation – Prevocational Services    
11
In-Home Respite    
11A
Out/Home Respite    
13A
LVN Nursing Services    
13B
RN Nursing Services    
13C
RN Specialized Nursing     
13D
LVN Specialized Nursing    
15
Adaptive Aids    
16	
Minor Home Modification    
34
Dietary Services    
35B
Auditory Enhancement/Auditory Integration Training    
37
Supported Employment    
41C
Specs – AA    
41D
Specs – MHM (dollar amount)    
41G
Inspection – MHM (dollar amount)    
16a. Type
16 a. Type
16b. Backup Plan
17. Svc. Code
17. Service Code
18. Svc. Category  
18. Service Category
18a. Req. Fee
Rec Fee
19. Est. Units
19. Estimated Units
20. Unit Rate
20. Unit Rate
21. Est. Annual Cost
21. Estimated Annual Cost
42A
Massage Therapy  
42B
Recreational Therapy  
42C
Music Therapy  
42D
Aquatic Therapy  
42E
Hippotherapy
Riding Instructor
OT/PT
42F
Therapeutic Horseback Riding  
41F
Specialized Therapies Requisition Fee  
DSA requisition fee for each service
43A	
Behavioral Support    
48
Transportation - Habilitation
54
Employment Assistance    
61	
Cognitive Rehabilitation Therapy
22. DSA Subtotal          
22. D S A Subtotal
Direct Service Agency Table
Community First Choice (CFC) Services
Community First Choice, C F C, Services Section
16a. Type
16b. Backup Plan
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
10CFC
CFC PAS/HAB
20CFC
CFC Emergency Response Services
        23. CFC Subtotal
23. C F C Subtotal
Case Management Agency Table
Case Management Agency
Case Management Agency Section
16a. Type
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
12
Monthly CMA Fee
        24. CMA Subtotal
24. C M A Subtotal
Case Management Agency Table
Financial Management Services Agency (CDS Services)
Financial Management Services Agency Section
14b.
16a. Type
16b. Backup Plan
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
7V
Occupational Therapy
8V
Physical Therapy
9V
Speech and Language Pathology
10V
Habilitation
11PV
Respite In-Home 
11AV
Respite Care Out-of-Home
13AV
LVN Nursing
13BV
RN Nursing
13CV
RN Specialized Nursing
13DV
LVN Specialized Nursing
37V
Supported Employment
48V
Transportation - Habilitation
54V
Employment Assistance
61V
Cognitive Rehabilitation Therapy
63V
Financial Management Services
25. FMSA Subtotal
25. F M S A Subtotal
16b. Indicates the individual requires a backup plan for identified services
57V
Support Consultation
Financial Management Services Agency Table
CFC Consumer Directed Services (CDS)
C F C Consumer Directed Services, CDS Section
16a. Type
16b. Backup Plan
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
10CFV
CDS CFC PAS/HAB
63CFV
CFC Financial Management Services
        26. CFC CDS Subtotal
26. C F C, C D S Subtotal
Case Management Agency Table
57CFV
CFC Support Consultation
Support Family Services
Support Family Services Section 
14c.
16a. Type
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
55
Support Family Services
55A
Continued Family Services
27. SFS Subtotal
27. S F S Subtotal
Support Family Services Table
Transition Assistance Service
Transition Assistance Services Section 
16 a. Type
17. Svc. Code
18. Svc. Category
19. Est. Units
20. Unit Rate
21. Est. Annual Cost
53
Transition Assistance Services
53A	
TAS Fee ($158.28)
28. TAS Subtotal
28. T A S Subtotal
Transition Assistance Service Table
29. CFC Support Management
22. DSA Subtotal:
24. CMA Subtotal:
25. FMSA Subtotal:
27. SFS Subtotal:
28. TAS Subtotal:
29. Waiver Total Estimated Annual Cost:
*Note: CFC totals are not reflected in the total estimated cost and do not contribute to the individual's waiver cost ceiling
23. CFC Subtotal:
26. CFC CDS Subtotal:
30. CFC Total Estimated Annual Cost:
31. CFC and Waiver Total Estimated Annual Cost (add 29 and 30) 
Signatures:
Signatures
Date:
Date of Signatures
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