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IPC Type
Service
Authorized Units
Community Support (CS)
Employment Assistance (EA)
Supported Employment (SE)
Adaptive Aids – Requisition Fee (AAR)
Behavioral Support (BES)
Dental Requisition Fee (DER)
Minor Home Modifications (MHM)
Nursing – RN (NUR)
Nursing – Specialized RN (NURS)
Occupational Therapy (OT)
Speech/Language (SP)
Service
Authorized Units
Day Habilitation (DH)
Respite (Hourly) (REH)
Adaptive Aids (AA)
Audiology (AU)
Dental (DE)
Dietary (DI)
Minor Home Modifications – Requisition Fee (MHMR)
Nursing – LVN (NUL)
Nursing – Specialized LVN (NULS)
Physical Therapy (PT)
Transportation CS (TR)
Service
Authorized Units
Community Support (CSV)
Employment Assistance (EAV)
Audiology (AUV)
Dental (DEV)
Financial Management Services (FMS) Monthly Fee (FMSV)
Nursing – RN (NURV)
Nursing – Specialized RN (NURSV)
Occupational Therapy (OTV)
Speech/Language Pathology (SPV)
Support Consultation (SCV)
Transportation CS (TRV)
Service
Authorized Units
Day Habilitation (DHV)
Respite (Hourly) (REHV)
Adaptive Aids (AAV)
Behavioral Support (BESV)
Dietary (DIV)
Minor Home Modifications (MHMV)
Nursing – LVN (NULV)
Nursing – Specialized LVN (NULSV)
Physical Therapy (PTV)
Supported Employment (SEV)
Are any Consumer Directed Services determined as critical, requiring Service Back-up plan?......................................................................................................................................................
Are any Services included on this IPC staffed by a relative or guardian?........................................................................................................................................................................................
Support Management?
Summary Totals for TxHmL Services
CFC Services
Indicate the need to increase or decrease an existing CFC service by entering I (increase) or D (decrease) in the column next to the service.
CFC Provider Service
I/D
Personal Assistance Services/Habilitation
(CFPH)
Emergency Response Services (CFERS)
Authorized Units
CFC CDS Service
I/D
Personal Assistance Services/Habilitation
(CFPHV)
CFC Financial Management Services
(CFFMS) Monthly Fee
Authorized Units
CFC Support Consultation (CFSCV)
CFC Annual Total
TxHmL and CFC Annual Combined Total
Non-Waiver Funded Day Activity
Educational Services
Non-Waiver Services Provided by Family
Type of Service
Service Description
No. of Hrs
Per Day
No. of Days
Per Week
Name of Provider
Relationship to Individual
Services Provided by Other Funding Sources
Type of Service
Name of Provider
Funding Source
Service Planning Team, by signing below, indicates agreement that the waiver/CFC services for this individual are not available through other resources, are necessary to prevent institutionalization, assure health and safety, and are based on outcomes on the person-directed plan.
As representative of the contracted provider, I agree to provide the waiver/CFC services as indicated in the program provider section of this IPC.
DADS Review and Authorization (if required)
10.0.2.20120224.1.869952.867557
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