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Provider:                           
Service Description of In-Home Services 

(Note:  Sample Home-Based service types are included along with a sample description) 
 

Type of Service Example 
Intensive In-Home 

    

Ages Served 0-18     
Gender Served Males and females     
Services (Description 
of the package of 
services and supports; 
include any 
culturally/linguistically 
relevant services 
available) 
 
Specify if 
Medicaid/MCO eligible 
or NOT eligible.  

Solution focused and 
strength based 
intensive counseling 
service to support 
children and families. 
Work in collaboration 
with county, FAPT, 
CPMT team to 
provide the amount 
and level of care 
necessary to meet the 
needs of each 
individual client. 
 
 
MEDICAID 
ELIGIBLE 
 
 

    

Credentials and 
Caseload of Case 
Managers 

Bachelor’s or Master’s 
prepared, with a 
caseload of 6 

    

Name and expiration 
date of license to 
provide this service 

DBHDS Intensive In-
Home expires 
9/25/2016 
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        Provider:  
 

Rate Structure for Home-Based Services  
 

Type of Service Example 
Intensive In-Home 
Services 

    

Rate (indicate rates 
that are eligible for 
Medicaid 
reimbursement) 

$60/hour 
 
Medicaid 
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