South Carolina Department of Disabilities and Special Needs
Medicaid Funded Service Options

You Have a Choice!
Medicaid Funded Services

Intermediate Care Facility for Intellectually Disabled or Home and Cémmunity Based Waiver

Prior to 1991, Medicaid only paid for habilitation and other services for peOple w1th Intellectual
Disability/Related Disabilities if the person was admitted to an Intermediate Care Fac1hty for

People with Intellectual Disabilities (ICF/IID). The federal‘a
Based Waiver programs allowed Medicaid to pay for thes 4
Section 1915(c) of the Federal Social Security Act enables the
Carollna Department of Health and Human Serv1ces CDHHS)

you can choose to receive needed Medlca;ld funded services outside of the ICF/IID by requestmg
enrollment in the Intellectual D1§ab111ty/Re ated Disabilities (ID/RD) Waiver.

iver Enrollment

th\:;it“tile participant:
tual Disability or a Related Disability;
Be Medicaid eligible;

v Require the degree of care that would be provided in an ICF/IID; therefore, meet ICF/IID
Level of Care criteria; and

v Have needs that can be met by providing the services covered by the waiver.
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In addition to these requirements, in order to participate, you/your family member must choose
to receive needed services in a home-like setting rather than in an ICF/IID.

Services Funded by the ID/RD Waiver

ID/RD Waiver participants can receive the services listed on page 3 when there is a need for the
service, the service is authorized, and a provider is available.

Waiver enrollment will only be terminated if the participant:

. Is re-admitted to an ICF/IID or nursing facility;

. No longer requires the degree of care that would be prov1ded in an ICF/IID* therefore no
longer meets ICF/IID Level of Care;

. Is no longer eligible for Medicaid as determined by DHHS;

. No longer wishes to receive services funded by th L6/RD Waiver; or

. Does not receive a ID/RD waiver service for 30 consecutive days.

S

Contact your/your family member s Quallﬁed Intellectual Dlsablllty essional (QIDP) or the
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Services Funded by the ID/RD Waiver

Service

Definition

Adult Attendant Care Services

Assistance to perform activities of daily living (e.g., bathing,
dressing, preparing meals, etc.) and/or instrumental activities of
daily living for adults (age 21 or older); directed by the participant
or his/her representative; limited to 28 hours per week (or, if in
combination with PC-II and/or Adult Companion, a combined
total of 28 hours per week)

Adult Companion Services

Non-medical care, supervision, and 6
adult (age 21 or older); limited t
combination with PC-II and/or/
total of 28 hours per week)

ization provided to an
hours per week (or if i in

Adult Day Health Care

Adult Day Health Care Nursing

Adult Day Health Care
Transportation

ed for /gartlclpants recelvmg Adult Day Health Care
€ within 15 mﬂes of the ADHC center

Adult Dental Services

Adult Vision

Audiology Services

Behavior Support Services

Career Preparation Services

pésure to and experience with various careers and through

\ _teaching such concepts as attendance, task completion, problem
solving, safety, self-determination, and self-advocacy

Services aimed at developing one’s awareness of, interaction with
and/or participation in his/her community through exposure to and
experience in the community and through teaching such concepts

as self-determination, self-advocacy, socialization and the accrual
of social capital

Day Activity

Activities and services provided in therapeutic settings to enable
participants to achieve, maintain, improve or decelerate the loss of
personal care, social or adaptive skills

Employment Services

Intensive, on-going supports for participants for whom
competitive employment at or above minimum wage is unlikely
without the provision of supports and who, because of their
disabilities, need supports to perform in a regular work setting
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Environmental Modifications

Necessary adaptations to the participant’s home to ensure his/her
health and safety (e.g., installation of ramps, widening of
doorways, etc.); Lifetime cap of $7,500.00

Nursing Services

Nursing tasks/services ordered by a physician and provided by a
licensed nurse; maximum number of hours weekly is 56 by an
LPN or 42 by an RN

Personal Care Services (I and II)

Assistance with personal care and activities of daily living (e.g.,
bathing, dressing, meal preparation, laundry, etc.); limited to 28
hours per week (or, if in combination with Adult Attendant Care
and/or Adult Companion, a combln@’ ‘total of 28 hours per week);

older)

Personal Emergency Response

System (PERS) institutionalization to secure help in an'e
those participants who live alone or who ar
home for 81gn1ﬁcant parts of the day or mght%, who would
otherwise requi

Prescribed Drugs Two (2) preset er mcmth in addmon to the State Plan
Medicaid 4) per m(mth for adults (age 21 or older)

Private Vehicle Modifications

tely owned vehicle used to transport the
llation of alift, tie downs, etc. ); limited to
nd a hfetlme cap of two (2) vehlcles

Psychological Services

Residential Habilitation

Shgettinp

ing and supervision provided in a non-institutional

Respite Care

Care provmded on a short-term basis because of the absence of or
need for relief of those persons normally providing the care;
Limited to 68 hours per month unless approved for an exception

Specialized Medical Eqdipﬂ?znt,
Supplies and Assistive
Technology

Equlpment and supplies not available under State Plan Medicaid
that provide medical or remedial benefit to the participant; diapers
and under pads available for participants age three (3) years and
older; limited to three (3) cases of diapers/month and three (3)
cases of under pads/month.

Support Center, .~

Non-medical care, supervision and assistance provided in a non-
institutional, group setting outside of the participant’s home to
people who, because of their disability, are unable to care for and
supervise themselves
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