
ICF/ID Billing Changes to Schedule 12: Day Program Changes  

per 4/26/12 Conference Call 

 

ODP’s Kathy Deans reviewed the changes to the ICF/ID Schedule 12: Day Program billing 

changes 

 If the provider has an “in home” day program – meaning the person does not leave the 

home but receives the active treatment in the home setting and does not go to an 

outside day program (so there is no day program provider to bill directly for the service 

and the staffing costs are built into the cost of the home), that does not get reported on 

Schedule 12 

 Schedule 12 is for the Day Program Only, (not by the home or the number living in the 

home) the cost reported on the new Schedule was the cost paid by the ICF/ID home for 

the day program services – it is not the amount it costs the day program to provide 

those services.  It must be the approved number of units times the approved rate – 

which must be the same rate charged to Waiver recipients served in that same day 

program 

 Both the new schedule 12-A and Schedule 12 are used for contracted day program 

services, even where the provider’s parent agency or the agency itself is the operator of 

the day program.  If it is anything other than an “in-home” day program, it must be 

reported on this form.  When the Waiver transitioned to the Prospective payment 

System back in FY 2009-2010, providers of day program services were told they needed 

to submit a cost report to determine a rate for any Waiver consumers in their programs.  

ICF/ID providers who have their day programs comingled with their ICF/ID programs 

were told to separate them out so a clearly identified billing rate could be established for 

the Waiver consumers. 

 Schedule 12-A: Column 5: report maximum number of persons serviced during the fiscal 

year; ODP trying to see if the units reported are reasonable for the number of people at 

the site; Column 5 is “unduplicated” number of people served and this is completed as 

of 6/30/12 when the fiscal year ends – it should reflect the actual number of people 

serves during the year.  Providers will receive the form and the instructions as a part of 

the revised cost report instructions which will be sent out in June 2012.  

o If ICF purchases this service from a provider who does not serve any Waiver 

consumers and therefore does not have an approved Waiver rate or service then 

Column 6 would have no W-Code 

o Column 8 is rate listed in HCSIS as the approved Waiver rate for the day 

program provider 

o Column 9 x Column 8 equals Column 10  

 Column 10 on Schedule 12-A will carry forward to schedule 12, Column 5 

 If the Day Program serves Waiver consumers at the same location as ICF/ID consumers, 

the Day Program rate is set by the submission of the Waiver cost report and must be 

the approved Waiver rate.  The allowable cost to the ICF/ID program is the total number 

of units provided times the approved Waiver rate.  


