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Medicaid

Activities of Daily Living (ADLs)

and 

IEP Compliance
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Required data and documentation in the IEP 

Activities of Daily Living (ADL) Services

❖ Cover Sheet Signature Page (Form A-2)

• All IEP team members sign the IEP participation page (Form A-2) at 

annual IEP meetings and for addended IEPs (with or without a meeting)

❖ PLAAFP/Section 4 (Form B): Functional Performance

• Physical Development – Functional Activities of Daily Living (Adaptive)

❖ Environment & Services (Form I)

• Supplementary Aids and Services for Students

❖ Medicaid Services (Form I-2)
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• In e-IEP PRO at the bottom of the 

cover sheet, add the Roles in the 

Meeting Participants section 

• Enter the names of the meeting 

participants next to each role

• The names will print on the Cover 

Sheet Signature Section (Form A-2)

** IEP meetings require signatures from all 

IEP participants on Form A-2 with current 

IEP team members listed – applies to 

annual reviews and addendums, with or 

without a meeting **

NOTE - This is different from the practice to 

document only the participant roles on Meeting 

Notices
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Cover Sheet Signature Section (Form 

A-2)

QMP signatures are required for all IEPs with 

Medicaid billable services, including ADLs

Qualified Medical Providers (QMP) Include:

o OT 

o PT

o SLP - CCC

o RN, LPN

o LCSW, LPC, and LMFT (Counselors)

o All IEP meeting participants sign and 

date the form (with or without a meeting)

o Scan the signed form into e-IEP PRO 

Supporting Documents



• Data defines the student’s individual need for 

Activities of Daily Living (ADLs) and is reviewed 

by the IEP team

• ADL services provided by 

paraprofessionals/health aides are Medicaid 

billable as determined by the IEP team

• Service Coordinator is informed of the full 

description of each ADL

• Service Coordinator ensures para/health aide is 

fully informed of the ADL needs for each 

student on their caseload 

9 Activities of Daily Living (ADL)
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9 Activities of Daily Living (ADL) continued...

Examples:

- Eating/Feeding - assistance with washing 

hands/face, getting to/from the cafeteria, etc.

- Toileting - assistance with /hand washing, 

dressing as in unbutton/button clothing, getting 

to/from the restroom, entire toileting routine, etc.

- Mobility – define adult assistance outside the 

classroom 

- Safety Monitoring – define adult assistance 

inside and outside the classroom 

- Assistive Devices – assistance to communicate 

personal wants and needs, not time used for 

academics, etc.

** See ADL forms on the CUSD Special Education 
website – Medicaid folder for full descriptions of 
each ADL **



HOW  TO DETERMI N E ADL NEEDS AND 
D AI LY M I N U TES

Data,  Data,  Data!

• Define what ADL service(s) 

the student consistently 

requires from a para/health 

aide – read full ADL 

descriptions

           (Qualitative Data)

Consider:

• What can the student do?

• What can the teachers/related 

therapists assist with? 

• What support/service is the 

student already receiving in 

the current LRE?

Example of ADL Daily Minutes:

• Eating/Feeding – 15 minutes/day

• Toileting – 20 minutes/day

• Assistive Devices – 10 minutes/day

      

      ADL total daily minutes are 45  

     minutes per day

Consider student's bell to bell 

schedule

Consider:

• What are the total minutes in a 

student's day?

• Be mindful of all services and 

supports provided to the student 

when calculating daily ADL 

minutes 

• Document the daily 

minutes the para/health 

aide assists the student 

with the ADL(s) 

         (Quantitative Data)

Collect Data on Each 

ADL



Elementary –  390 minutes per  day

Junior  High –  414 minutes per  day

High School  –  410 minutes per  day

❖ Above minutes are based on a 
s tudent 's  typ ica l  be l l  to  be l l  
schedule 

❖ Calcu late a l l  minutes based on 
the s tudent 's  be l l  to  be l l  
schedule

Bell to Bell schedule – student minutes per day

Reminders:

• Consider all special education daily service 

minutes

• Consider all related services daily service 

minutes

• Consider all ADL daily minutes provided by 

paraprofessional/health aide

**Exception** 

If a para/health aide provides ADL services outside of the 

bell-to-bell schedule – Follow the Chain of Command to 

involve your assigned Specialist



Para  ass i s tance  ou ts ide  o f  
ADL serv i ces

The IEP team makes decisions based 

on data in order to identify student 

needs and the most qualified provider 

to service/support those needs.

• What can the student do?

• What can the certified teachers do? 

o General Education

o Special Education

• What can related therapist(s) do?

• What needs are not met but require 

additional para assistance?

Supplementary Aids and Services

Paraprofessional as a supplementary aid and service 

- Calculate total daily minutes ADLs are provided and the additional daily 

minutes that require para assistance outside of ADLs 

Out of Compliance:  The combined ADL daily minutes, inclusive of 6 hrs 

of daily para assistance, exceeds the student's total daily minutes at school



Considerations for Augmentative 

and Alternate Communication (AAC) 

Devices 

• AAC as ADL - Para assists the student with using the 

AAC device for personal wants and needs 

• AAC not an ADL - Para assists student with using the 

AAC device for academic needs (participate in group 

lesson, completion of assignments and assessments)

•

Supplementary Aids and Services (cont'd)

AAC Device Data Review

➢ Consult with the assigned Speech Language 

Pathologist to review data and make decisions as 

an IEP team

➢ Consult with your assigned Specialist if additional 

questions arise



P L A A F P  -  S E C T I O N  4
( F O R M  B )

Click box to 
select

DRAFT VIEW

IN-FORCE, 
LOCKED 
VIEW

Click to input ADL data

Data is documented in the PLAAFP 

Section 4 – Physical Development

• Functional Activities of Daily 

Living (Adaptive) section

For each ADL, describe the area/s 

where the student requires 

assistance  

REMINDER:  Individualized need
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DRAFT VIEW

• Enter each ADL on an individual service line

• must match ADLs list in the PLAAFP 

Section 4

• Fill out each service line completely to include:

• Start Date and End Date as determined by 

the IEP team

• Provider is paraprofessional or health aide 

as determined by the IEP team

• Frequency and Duration is defined as 

minutes per day for a specified number of 

days each week

• Clarification for each ADL - input the same 

data stated in the PLAAFP Section 4 (Form 

B) Functional Activities of Daily Living 



M EDIC A ID  SERV IC ES  ( F O RM  I - 2 )

DRAFT 
VIEW

• Select each ADL that aligns 

with the PLAAFP Section 4 

(Form B) and Supplementary 

Aids and Services (Form I) 

sections of the IEP

• Enter the same start date and 

end date for each ADL that is 

reflected on the 

Supplementary Aids and 

Services (Form I) of the IEP

• Add up the TOTAL DAILY MINUTES of all ADLs listed in the Supplementary Aids 

and Services (Form I) page of the IEP

• Select the range of minutes per day on the “Scope of Health Aide Services – 

Personal Care/ADL” based on the TOTAL DAILY MINUTES of all ADLs



D AT A AND C O M M UNIC A T IO N

Service Coordinator will:

• Monitor provision of ADL services

• Ensures para/health aide is collecting data 

and documenting on the Health Aide Service 

Record

• Ensures para/health aide is billing the 

Medicaid ADL services in DSCtop

▪ Paras can bill under the daily minutes for 

each ADL but cannot bill over the daily 

minutes

• Consistently monitors ADL data and adjusts 

the IEP as necessary

The Service Coordinator assigns each para the 

student/s to whom he/she will provide ADL services 

Service Coordinator will:

1. Complete the Health Aide Service Record and 

provides it to the para/health aide (annually and/or 

addendums when ADL changes are made)

o Found in e-IEP PRO Miscellaneous Forms and 

IEP Designer buttons under District Uploaded 

Forms

2. Printed IEP Services (Form I) with ADLs highlighted 



DSC Health Aide Service Record
e-IEP PRO – Miscellaneous Forms and 

IEP Designer buttons – District Uploaded 

Forms

Service Coordinator will:

• Complete the excel spreadsheet

• Provide to para/health aide

• Edit as ADL changes are made 

(annually and/or IEP addendums)

• Consistently monitor ADL data 

• Oversee and ensure provision of ADLs 

Oversee and ensure para/health aide 

bills ADLs in DSCtop

Para/Health Aide will:

• Track daily minutes for each ADL

• Enter ADL minutes in DSCtop for Medicaid billing

• Can bill under the daily minutes for each ADL but can never 

bill over the daily minutes for each ADL

• Communicate with Service Coordinator if daily minutes are 

consistently over/under the minutes stated on the IEP
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• Ensure all ADLs, total daily minutes and start/end dates align throughout the PLAAFP Section 4, 

Supplementary Aides and Services (Form I), and Medicaid Services (Form I-2)

• In lieu of words and phrases like "anticipated", "up to", "maximum/minimum of", and "approximately", 

please be specific when defining the ADL total minutes and clarification statements throughout the IEP

• Ensure QMP and IEP participants signatures are collected on the Cover Sheet Signature Page (Form A-2) 

no matter the type of IEP (annual or addendum with and without a meeting)

• Double check that the calculation of total daily minutes of all ADLs is accurately reflected on Medicaid 

Services (Form I-2) range to align with the total daily minutes of each ADL listed in Supplementary Aids 

and Services (Form I)

• The Service Coordinator provides to the paraprofessional/health aide:

• Printed IEP Services (Form I) with the ADLs highlighted for each student 

• Completed Health Aide Service Record for each student

• Any changes made to the ADL services at annual IEP meetings and/or addendums as documented on 

the Health Aide Service Record and IEP Services (Form I)
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