
Autism Spectrum Disorder Services 
Documentation Training Series:
Individualized Plan of Care

South Carolina Department of Health and Human Services

Division of Behavioral Health

2021



• Materials presented today are not comprehensive. 
This training does not take the place of reading the 
provider policy and procedure manual. Prior to 
treatment, all beneficiaries must meet the medical 
necessity criteria for that service. All information in 
this presentation pertains to South Carolina 
Department of Health and Human Services Healthy 
Connections (SCDHHS) Medicaid beneficiaries. 

Disclaimer
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• To act as a guide for Autism Service Disorder (ASD) 
providers who are learning about South Carolina 
Medicaid policy and procedures prior to rendering 
ASD.
o While this presentation is designed to enhance 

understanding of the Medicaid Standards regarding the 
ASD Policy Manual, all aspects and policy are not covered 
in this presentation. Please review the ASD Manual and 
the Administrative and Billing Manual.

• To help providers avoid potential Medicaid 
recoupment.

Purpose of the Orientation
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• Comprehensive Psychological Assessment/Testing 
Report

• Behavior Identification Assessment

• Individualized Plan of Care (IPOC)

• Progress Summary

• Clinical Service Note

• ABA Prior Authorization General Information

Documentation Training Series
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1. Review the required components of the IPOC.

2. Provide examples of acceptable responses.

3. Provider opportunities to practice identifying 
acceptable responses. 

Objectives
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SNAP (Strengths, 
Needs, Abilities, 

Preferences)

Assessment & Eval 
Results

Goals & 
Objectives

Amount, Type, 
Frequency, 
Setting & 
Duration

Caregiver 
Participation

Progress Summary 
& Annual Re-

Development Dates

Signatures

IPOC
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• Strengths – What a person has in their life that can 
support an increase in their quality of life. 

• Needs - What the individual needs to be successful 
in treatment. 

• Abilities - Skills, aptitudes, capabilities, and 
competencies. 

• Preferences – Treatment preferences or reinforcers 
to be used during treatment.

SNAP
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Which of the follow examples is the best way to 
provide the SNAP?
A. Jane’s greatest strengths are support and involvement of 
her immediate family: mother, father, older brother and 
grandmother. Another strength is the relationships she has 
with the children her age who live next door. To be successful 
in treatment Jane needs an augmented communication 
device. Jane’s ability to maintain conversation with her 
neighbors is one example of her many social skills. Jane’s 
mother prefers only female therapists and for therapy to occur 
in the afternoons but before dinner.

B. Jane will engage in dangerous behaviors which includes 
climbing on furniture. Jane often depends on prompts to 
continue to engage in appropriate behaviors. Jane counts to 
five independently. Her favorite thing to do outside is to play 
on the swings. 

SNAP Practice Session
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Correct Answer:
A. Jane’s greatest strengths are support and involvement 
of her immediate family: mother, father, older brother 
and grandmother. Another strength is the relationships 
she has with the children her age who live next door. To 
be successful in treatment Jane needs an augmented 
communication device. Jane’s ability to maintain 
conversation with her neighbors is one example of her 
many social skills. Jane’s mother prefers only female 
therapists and for therapy to occur in the afternoons but 
before dinner.

SNAP Practice Session
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• Vineland 

• Two assessments of the provider’s choosing:
• PDD-Behavioral Inventory

• PEAK-Comprehensive Assessment

• Verbal Behavior Milestones Assessment Placement 
Program (VB-MAPP)

• Assessment of Functional Living Skills (AFLS)

• Assessment of Basic Language and Learning Skills (ABLLS)

• Essentials for Living

• Social Responsiveness Scale (SRS)

Test Results & Discussion of Findings
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Select the best assessment and evaluation results for 
the Vineland 

A. B.
The Vineland is a standardized 

assessment tool that utilizes

semi-structured interviews to 

measure adaptive behavior and

support the diagnosis of 

intellectual and developmental

disabilities, autism and 

developmental delays.

Assessment and Evaluation Results Practice Session
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Correct Answer:

B.

Assessment and Evaluation Results Practice Session
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List of 2+ goals which tie into the child’s deficits as 
identified by the assessment results.

Goals & Objectives
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Which is the best goal to include in the IPOC?

A. Sam will brush his teeth.

B.

Goals & Objectives Practice Session
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Correct Answer:

B.

Goals & Objectives Practice Session
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• Amount – the number of units or hours.

• Type – which procedure codes are being requested.

• Frequency – the frequency at which those units will 
be utilized. 

• Setting – the location(s) the treatment will occur. 

• Duration – the length of time treatment (ABA) is 
recommended to occur.

Specific Treatment Description
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Choose the best specific treatment description to 
include in the IPOC:

A.

B. Sample Schedule of Therapy

Monday: 9-5

Tuesday 9-5

Wednesday 9-5

Specific Treatment Description Practice
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Correct Answer:

A.

Specific Treatment Description Practice
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• Amount – The number of units or number of hours.

• Type – the procedure code requested (97156 or 
Family adaptive behavior treatment guidance).

Caregiver Participation
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Which is the best way to include caregiver 
participation in the IPOC?

A. B. Parents will be present 

every session.

Caregiver Participation Practice Session
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Correct Answer:

A.

Caregiver Participation Practice Session
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• Date of completed progress summaries and annual 
re-development date.

• Dates are based on the start date of the initial 
authorization.

Progress Summary & Annual Re-Development Dates
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Which example of progress summary and annual re-
development dates should be included in the IPOC?

A. B. 

Progress Summary & Annual Re-Development Dates 
Practice Session

23



Correct Answer:

A.

Progress Summary & Annual Re-Development Dates 
Practice Session
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Must include:
• Signature of Provider

• Title of Provider

• Month, day and year of provider’s signature

• Signature of parent/caregiver

• Title of parent/caregiver

• Month, day and year of parent/caregiver’s signature

Signatures
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Which example contains all the components required 
for signatures on the IPOC?

A.

B. 

Signatures Practice Session
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Correct Answer:

B. 

Signatures Practice Session
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