
RHS Hourly services mean individually tailored supports that are specified in the PCISP that assist with the acquisition, retention or improvement in skills related to living in 
the community. These supports include adaptive skill development, assistance with activities of daily living, community inclusion, transportation, adult educational supports, 
and social and leisure skill development that support the individual to live successfully in their own home. HCBS provided during an acute care hospitalization assists the 
individual to maintain current levels of functioning and support, provides ongoing coordination of care, and provides assurance that new or additional needs are identified 
and addressed by the person-centered planning team as the individual prepares to return to the community. The HCBS provided in an acute care hospital must not be 
duplicative of services available in the acute care hospital setting. A relative of the individual may be a provider of RHS services. The decision that a relative is the best choice 
of persons to provide these services is a part of the person-centered planning process and is documented in the PCISP. When the provider is a relative, there is an annual 
review by the IST to determine whether the individual’s relative should continue to be the provider of RHS services. RHS Hourly Level 1 and Level 2 services provide up to a 
full day (24-hour basis) of services and/or supports for individuals assigned an Algo score of 0, 1 or 2, or individuals assigned any Algo level not meeting criteria for RHS 
Daily rate. 
The service is billable as either of the following: 
• RH1O − Level 1, for intermittent use of RHS Level 1 at 35 or fewer hours per week 
• RH2O − Level 2, for greater than 35 hours per week of RHS 

• Direct support, monitoring and training to implement the PCISP outcomes for the individual through the following: 
➢ Assistance with personal care, meals, shopping, errands, chore and leisure activities, and transportation (excluding 
transportation that is covered under the Indiana Medicaid State Plan) 
➢ Assurance that direct service staff are aware and active individuals in the development and implementation of PCISP, 
behavioral support plans and risk plans 
➢ Coordination and facilitation of medical and nonmedical services to meet healthcare needs, including physician 
consults, medications, development and oversight of a health plan, utilization of available supports in a cost-effective 
manner, and maintenance of each individual’s health record when the individual receiving RHS does not also use 
wellness coordination Services. Collaboration and coordination with the wellness coordinator when the individual 
receiving RHS also uses wellness coordination services. 



Note: When wellness coordination services are used in addition to RHS hourly services, the wellness coordinator is responsible for the development, oversight and maintenance of a 
wellness coordination plan and the health-related risk plan, noting that a comprehensive medical risk plan may substitute for the wellness 
coordination plan or individual risk plans. The registered nurse (RN) or licensed practical nurse (LPN) determines the appropriate mode of training to be used for the direct 
support professional to ensure implementation of risk plans, noting that training may be by staff trained by the RN or LPN with the exception of nursing delegated tasks or other 
items the nurse feels that only a licensed nurse should train.  Additionally, the RN or LPN ensures completion of training of the direct support professional to ensure 
implementation of risk plans.

• Services must address needs identified in the person-centered planning process and be outlined in the PCISP. 
• RHS Hourly services should complement but not duplicate habilitation services being provided in other settings. 
• Services provided must be consistent with the individual’s service plan.

• Services must be outlined in the PCISP. 
• Data record of staff-to-individual service must document the complete date and time entry (including a.m. or p.m.). All staff members who provide uninterrupted, continuous 
service in direct supervision or care of the individual must make one entry. If a staff member provides interrupted service (one hour in the morning and one hour in the evening), an 
entry for each unique encounter must be made. All entries should describe an issue or circumstance concerning the individual. The entry should include complete time and date of 
entry and at least the last name, first initial of the staff person making the entry. 
• If the person providing the service is required to be professionally licensed, the title of that individual must also be included. For example, if a nurse is required, the nurse’s title 
should be documented. 
• Any significant issues involving the individual requiring intervention by a healthcare professional, case manager or BDS staff member that involved the individual are also to be 
documented. 
• Quarterly reporting summaries are required. 
• Documentation must be in compliance with 460 IAC 6. 

• Reimbursable waiver funded services furnished to an adult waiver individual by a paid relative and/or legal guardian may not exceed a total of 40 hours per week per paid relative and/
or legal guardian caregiver. (For a list of individuals defined as relatives, see Section 6.9: Parents, Guardians and Relatives Providing FS and CIH Waiver Services. 
• Providers may not bill for RHS Hourly reimbursement for time when staff/paid caregiver is asleep. Only awake, engaged staff can be counted in reimbursement. (A team may decide 
that a staff or contractor may sleep while with an individual, but this activity is not billable.)  
• Providers may only bill for RHS reimbursement during the time when an individual receiving HCBS waiver services is admitted to an acute care hospital setting for inpatient medical 
care or other related services for surgery, acute medical condition or injuries if all conditions specified in guidance under Section 2.5: Billing and Reimbursement for Waiver Services in 
this provider reference module are met. 
• Providers may not bill for RHS reimbursement during the time when an individual is admitted for an extended stay hospitalization, or when individuals require long-term care in a 
facility-based setting including but not limited to nursing homes, rehabilitation centers and/or treatment facilities. (As specified under guidance in Section 2.5: Billing and 
Reimbursement for Waiver Services in this provider reference module, the care and support of an individual who is admitted to a hospital or facility for long-term is a nonbillable RHS 
activity.) 
• RHS Level 1 and RHS Level 2 and remote support services are not billable concurrently/during the same time period.  
• Intermittent use of RHS Level 1 may not exceed 35 hours of service per week.  


