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2015 Consumer Choice Option (CCO) Webinar  

Questions and Answers 
 
Questions 1 and 2 are grouped and answered together: 
1. Is there a list of goods that can be purchased under the CCO program? For 
instance, I have a client who I inherited from another case manager who had 
already been accessing Hy-Vee meals due to her being unable to cook as a result 
of her seizure disorder. I wasn’t sure if there is a comprehensive list of goods and 
services that are allowed to be accessed under each particular waiver? 
 
2. Will it be possible to get a complete list of things billable under CCO? 
There is a list of goods and services NOT allowed under CCO that can be found in Iowa 
Administrative Code (IAC) Chapter 78.  A more comprehensive list regarding goods and 
services can be found within the CCO Brochure located on the DHS website CCO home 
page1. As far as what is allowed, there is a wide range of goods and services that may 
potentially be purchased if it meets the member's assessed needs outlined in their 
service plan. Many of these goods and services requests are reviewed by the Iowa 
Medicaid Enterprise (IME) prior to approval for payment.  
 
3. Just to make sure I heard correctly – an Independent Support Broker (ISB) 
cannot be the parent of a member under the age of 17, correct?  I had always 
thought it was under the age of 22.  
Iowa Administrative Code Chapter 77 indicates the requirements for an ISB.  Members 
who elect the consumer choices option shall work with an ISB who meets the following 
qualifications: is (1) At least 18 years of age; (2) Shall not be the member's guardian, 
conservator, attorney, power of attorney, trustee, or representative payee; (3)  Provide 
any other paid services to the member; (4)  Work for an individual or entity that is 
providing services to the member; (5)  Consent to a criminal background check and 
child and dependent adult abuse check and the results shall be provided to the 
member; (6)  Complete ISB training approved by the department. 
 
 
 

                                                           
1 https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option  

https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option
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4. Can you let me know what you said about traditional waiver providers not 
being able to be a provider under CCO?   Were you saying that if someone is a  
Supported Community Living (SCL) provider under the traditional waiver, they 
cannot be a CCO provider of SCL?  And if so, does that mean for the same 
member or that if they are a traditional SCL provider, they should not be a SCL 
provider for anyone on CCO? 
The utilization factor with CCO usually causes reimbursement rates to be lower than 
those provided to enrolled HCBS providers so it doesn't make sense for enrolled 
providers to accept the CCO rate. In addition, providers enrolled through Iowa Medicaid 
to provide HCBS waiver services should provide HCBS services under the rules and 
regulations set forth in federal and state rules. If they are operating by providing CCO 
services, they are side-stepping their responsibilities as an enrolled HCBS provider. 
 
5. When using Home and Vehicle Modification (HVM) only under CCO, the ISB and 
Veridian fees do not come out of the budget (not subject to utilization) and we 
assume the consumer is responsible to pay this fee out of pocket.  Who does the 
consumer pay?   
If a HVM comes through on a CCO budget, many times other CCO services are also 
included on that budget so the Financial Management Service (FMS) fee/ISB fee is 
already factored in. If the HVM is the only thing that comes through on a budget, the 
FMS/ISB fee would still come out of the CCO budget. You are correct in that the 
member is responsible for paying the difference between the total cost of the HVM and 
the amount reimbursed by CCO.   
 
6. As a Targeted Case Manager, I have always been under the impression that it 
was the budget authority’s job to make sure that the CCO provider’s 
documentation has been completed and filled out properly, and submitted in a 
timely manner. In the training it said that Case Managers are expected to do this?  
The Budget Authority will sign off on the time card/sheet and budget to ensure the 
services have been provided.  ISBs and the member ensure that paperwork is filled out 
correctly. As part of the monitoring of CCO services, the case manager may need to 
review actual documentation to ensure services needs are being met. It is the case 
manager's responsibility to check in with the member and those involved to ensure that 
the actual service provision is being provided according to  
 



 

 

 3 

 
 
 
 
the intent and as authorized in the service plan. Members should not be getting services 
under CCO that cannot be supported as being medically necessary to the member.  
 
7. Whenever I have entered in the self-directed budget in ISIS, there is always an 
automatic rate once I have entered in the units desired for the particular service. 
In the webinar it stated that basically the team comes up with the rate (is how I 
interpreted it). Could you explain that further?  
CCO rates are pre-determined and auto-populate in ISIS when the services are entered 
in the CCO service plan. The units of services authorized create the CCO budget 
amount. It is up to the member to determine how the budget will be used to meet their 
identified service needs. 
 
8. Could I have an example of how to do the CCO budget including where to put 
the independent broker fees?  
Budgets will be discussed in more detail in the next CCO webinar planned for July 
2015. Go to the Consumer Choices Option webpage2 and choose form 470-4431. 
There is a specific space on the budget for ISB and FMS fees. 
 
Questions 9 and 10 are grouped and answered together: 
9. I am not familiar as to what a savings plan actually is. Is this something that if 
the client wants to use a particular service at a later date they designate this to 
the savings plan?  
 
10. During the CCO Webinar, it was briefly discussed how savings plans can be 
used to purchase goods and services. Would the self-directed care and 
community supports funds be the appropriate funds to develop this plan with? 
What is the approval process for these funds to carry over to the next month? 
Savings plans are described in IAC Chapter 78. Certain services can be saved for 
future use, such as respite. All Savings Plan requests with the exception of saved 
respite services are reviewed and approved by Iowa Medicaid Enterprise prior to  
implementation. In other cases, when a member has leftover funds or efficiencies in 
their budget after their authorized service needs are met, they can create a savings plan 
to save the efficiencies up in order to purchase a good or additional service to enhance 
their authorized services or meet a need in their service plan. Savings plans will be 
discussed further in the next CCO webinar planned for July 2015.  
                                                           
2 https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option 

https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/consumer-choices-option


 

 

 4 

        
                                                                      
 
 
11. Can you speak a little about using CCO to purchase memberships (i.e. YMCA, 
clubs, etc.).  Which of the three CCO types is used, goods and services or the 
SCL type service.  Do you have to use a savings plan for this?  
It depends on the intent of the membership as to how it would be budgeted. There are 
multiple ways that would be acceptable: 1) The membership could be used in a way that 
it would substitute for direct services (such as membership to the YMCA to access 
workout classes rather than paying a CCO employee to work on this skill). 2) The 
member could visit the business along with the CCO employee to supplement their 
direct services - such as a membership to the pool to utilize during Respite. 3) Or the 
membership could be used as “extra” services that meet an identified need for the 
member (the member has efficiencies or leftover funds in the budget after getting their 
authorized needs met and would like to purchase a membership that allows them to 
receive additional services that would meet an assessed need). There is not necessarily 
one correct way to budget for a membership. How the membership will be used to meet 
an assessed need and how much money is available in the budget will determine how 
the item will be placed on the budget.  
 
If the membership is being used as a substitute for direct service, it could be identified in 
the “Individual Directed Goods and Services” section on the budget. If the membership 
is being used as a supplement to their direct services or as additional services, it can be 
listed as “Self-Directed Community Supports and Employment” or “Self-Directed 
Personal Care” or “Savings”. The membership should always be listed as savings if the 
member doesn’t have enough money in their current budget to fully fund the 
membership fee and needs to “save” funds over the course of a few months in order to 
purchase the membership. 
 
Regardless, memberships should always be budgeted for on a monthly basis. CCO 
cannot pay for memberships on an annual basis. In addition it must be budgeted as an 
individual membership to benefit the CCO member only. CCO cannot pay for family 
memberships or the membership costs for employees or caregivers. When the 
reimbursement request is submitted to Veridian, the receipt or invoice should identify 
the purchase is an individual membership. CCO will not reimburse the cost of the 
individual membership in order to subsidize the purchase of a family membership. 
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12. There seems to be no restriction to what the client can receive through CCO 
versus traditional waiver services such as chore services through Intellectual 
Disability (ID) Waiver when this is not a service that is provided under ID 
Waiver.  There seem to be holes in the allowances as long as they are medically 
necessary and promote independence in the client regardless of what the service 
is.  Am I correct to assume that anything goes with goods and services outside of 
what is listed under each individual waiver service?  Clarification would be good 
regarding this, as I would recommend all my clients to go through CCO as they 
can receive the services that they are not able to get through traditional services. 
No, it is not correct to assume that “anything goes” with CCO. The services authorized 
in a CCO service plan must be based on a member's assessed need. The CCO budget 
must be used to meet the assessed need. If assessed needs are met and additional 
budget funds remain, they can be used to purchase goods and services that have been 
identified by the interdisciplinary team. The CCO service plan still needs to be created 
with services that are offered under the waiver that the member is on; just as you would 
with traditional services. The member should still budget to receive the amount of 
service that you authorize for them before budgeting to purchase additional goods and 
services or creating a savings plan. The difference with CCO is choice in who provides  
the service and the flexibility to use leftover funds, or efficiencies, in a way that 
enhances the members’ service needs. Individual goods and services and items 
budgeted using a savings plan are subject to approval by Iowa Medicaid Enterprise 
prior to purchase.  
 
13. What happens when the service is attempting to be entered into ISIS but it 
cannot be found? For example, S5170 is not traditionally paid on Brain Injury (BI), 
Physical Disability (PD), or ID Waivers. What code should the case manager use? 
We have seen T1019 T2025 and H2025. 
Information on entering CCO services plans into ISIS will be further discussed at the 
next CCO webinar planned for July. However, if a service is not available under a 
specific waiver it cannot be authorized under CCO either. For example Supported 
Community Living is not a service option under the Elderly Waiver; therefore you cannot 
authorize Supported Community Living under CCO for a member on the Elderly Waiver.  
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For a complete list of services available under each waiver, visit Iowa Administrative 
Code Chapter 78 or the HCBS Program Comparison Chart3. 
 
14. You mentioned that there is an “expiration date” for CCO services. Can you 
explain that further? 
If the service needs change during the current waiver plan year which requires an 
update to the ISIS CCO service plan, case managers/service workers need to make 
sure they end date the current CCO service plan and begin a new CCO service plan in 
ISIS. 
 
15. Is there any additional/specific info available regarding the Lump Sum 
services as the webinar just stated what these services are? Are these lump sum 
services billed just like HCBS services - a 1 time fee for Job development, etc.? 
We were referring specifically to Job Development and Employer Development lump 
sum services in the webinar which are authorized as a one-time fee in the service plan. 
Under CCO the service is still authorized as a one-time fee but the lump sum should be 
budgeted to be paid out to the employee on an hourly basis as the work is performed. 
 
16. To make sure I understood correctly, will the case manager still authorize as a 
lump sum but the ISB should budget as hourly?  
Correct, the service and amount is still authorized as a lump sum in ISIS, but the funds 
are budgeted to be paid out to the employee on an hourly basis. This is for services 
such as job development under supported employment. 
 
17. Do the CCO employees providing employment services need any special 
training/certification to provide these services through CCO? 
No, CCO employee requirements for Self-Directed Community Supports and 
Employment can be found in IAC Chapter 77. It is the members’ responsibility to hire 
qualified staff. Employees must have the skills needed to provide the services to the 
member. 
 
 

                                                           
3 
http://dhs.iowa.gov/sites/default/files/Home%20and%20Community%20Based%20Waiver%20Program%
20Comparison%20Chart%201-2013.doc%20(2).pdf 

http://dhs.iowa.gov/sites/default/files/Home%20and%20Community%20Based%20Waiver%20Program%20Comparison%20Chart%201-2013.doc%20(2).pdf
http://dhs.iowa.gov/sites/default/files/Home%20and%20Community%20Based%20Waiver%20Program%20Comparison%20Chart%201-2013.doc%20(2).pdf
http://dhs.iowa.gov/sites/default/files/Home%20and%20Community%20Based%20Waiver%20Program%20Comparison%20Chart%201-2013.doc%20(2).pdf
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18. Where can we find who can be a provider for CCO members? 
CCO employees are not enrolled by Iowa Medicaid. Members can select employees of 
their choosing who meet the requirements set forth in IAC Chapter 77. 
 
19. Could you address the documentation requirement for CCO?  If Consumer 
Directed Attendant Care (CDAC) is authorized, do the CDAC documentation 
sheets need to be filled out or is using a service like Edoc to document 
acceptable? 
Documentation under CCO consists of CCO employee timesheets which can be done 
on paper or electronically through Veridian's website. Employees providing CDAC under 
CCO are not required to use Form 470-4389 Consumer Directed Attendant Care 
(CDAC) Daily Service Record. 
 
20. I believe that in the past we have emailed hcbswaivers@dhs.state.ia.us.  Will 
that email still get to someone at DHS?  I can make sure our team is aware going 
forward that it is singular, not plural.  We don’t get an email that it is rejected. 
Correspondence sent to the hcbswaiver@dhs.state.ia.us and 
hcbswaivers@dhs.state.ia.us will go to the same mailbox. 
 
21. Do you know how long it will be until the webinar is posted online?  I want to 
reference the link in our next ISB newsletter – I think it is really important that 
ISBs hear these webinars.  
The presentation slides, a recording of the training webinar, and a Questions and 
Answers (Q&A) document that resulted from the training webinar has been placed in the 
DHS website4.   
 
 
 
 
 

                                                           
4 https://dhs.iowa.gov/ime/Providers/tools-trainings-and-services/ATRegistration  

mailto:hcbswaiver@dhs.state.ia.us
mailto:hcbswaivers@dhs.state.ia.us
https://dhs.iowa.gov/ime/Providers/tools-trainings-and-services/ATRegistration
https://dhs.iowa.gov/ime/Providers/tools-trainings-and-services/ATRegistration

