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Comprehensive Care Advocacy Work Aid 

 

Title:     In Lieu of Services 

Program(s):   MSHO, MSC+ Effective Date: 
 

1/1/2024 

Frequency: Ongoing System(s): CarePartner 

Process Owner: Care Coordinators Back-up Owner: Supervisors 

Revised by: Whitney Penny Last Revision:  3/1/2024 

Work Aid Location: 

 

Sharepoint  

Preparation/Materials: MSHO Supplemental Benefit list 

 

Purpose: To identify when a Care Coordinator (CC) is implementing an In Lieu of Service and to 

document this service into the Support and Intervention activity housed within CarePartner. This work 

supports Government Programs with creating and submitting an accurate bid to DHS. 

When to use:  The CC is implementing an In Lieu of Service when the purpose is to meet the need(s) of a 

member with a replacement service that would not normally be covered. The most common example is 

a waivered DME item being provided for a non-waivered member. 

If a member has needs that make them eligible for the waiver, they should be opened to the waiver. 

ILOS give members who would otherwise not qualify access to services they need and should not be  

used to prevent a member from accessing waiver services if they should be getting them.  

If member needs multiple services or supports and not open to a waiver, consult with supervisor 

whether to do in lieu of or open to a waiver.  

 

2024 Covered In Lieu of Service(s) 

ICD-10, CPT, or HCPCS Code Code Description 

S5130 TG Homemaker, Assistance with Personal Care – 15 min 

S5130 Homemaker, Cleaning – 15 min 

S5130 TF Homemaker, Home Management – 15 min 
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S5120 Chore Services – 15 min 

S5121 Chore Services – Daily 

H2015 Individual Community Living Support (ICLS) 

S5135 UA Night Supervision Services – 15 min 

S5150 UB Respite out of home – 15 min 

H0045 Respite out o fhome – Daily 

H0045 Respite hospital – Daily 

T2029 Specialized Supplies & Equipment  

S5115 TF Caregiver Counseling  

S5115 TF U4 Caregiver Counseling, Remote 

S5115 Caregiver Training 

S5115 U4 Caregiver Training, Remote 

S5170 Home Delivered Meals 

S5160 PERS Installation & Testing 

S5161 PERS Monthly Service Fee 

98960 Education and training for patient self management  

Local, MN specific codes to be established Customized Living & Other EW Services  

 

What are NOT In Lieu of Services? 

• When you plan on opening the member to EW  and the Financial Worker removes U code and 

you are able to arrange EW services but member is not open to the waiver 

• When service is covered under MA: Pill box, Commode etc. 

• When service is a MSHO Supplemental Benefit service (use new Category type called MSHO 

Supplement Benefit. Payer should be HP Benefit) 

• Consideration of Exception to Benefit is needed. Consult with your supervisor 
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Service authorization request form documentation-if services is in lieu of document the below on the 

form.  

1. In lieu of Services-Select  “Yes” or “No” 

2. If  yes-in lieu of which service---If you select “Yes”, explain what this service is in lieu of   

3. Payor-In Lieu Of 

 

 

 


