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Title: Individual Service Plan

Application: Targeted Case Management (TCM) entities responsible for facilitating and/or writing
individual support plans (ISP) for individuals eligible for Division of Developmental Disabilities (DD)

| services-and-conducting-Level-of Care-determinations.

Purpose:
e To describe the philosophy and the content of ISPs for individuals served by the division.
e To describe the processes used to ensure compliance with ISP andtevel-ef-Care-Medicaid
Waiver requirements. —and-—theThese requirements are included in the Division of DD

Individual Service Plan Guide (http://dmh.mo.gov/dd/manuals/docs/ispguidenew.pdf).



http://r20.rs6.net/tn.jsp?f=0019CdUfMuuaHbORTXlvKt8TwmAr8WXznzYV0JXM3l4Ug2bpJ9XmObXAQh422KzC9QnSRG__Ie78FQmrAV2_Xd8nD4MbcNRTJl9p4ETbtKOZYLtRSwculCIsqOWJJ34yXKZA0eXjvyBpSQaIo360kLVRzm9vJSjdvekyg7nJa-pLNsVPBIYoKJ2Jw3bJA_D0CXxfKkrHHaeX7AzvoYXCp3NCQ==&c=sWYg8o3G-VMoSKwzjMuI2pc7Dhhk9x0aoJpU_ASyomFGRMUJxrXRRQ==&ch=xkyQ9sMwwMEb4rPyq0yoz5RVhhTaYPyfEyUzjw4uQSc9YaooZPr_2g==

I. Center for Medicare and Medicaid Services (CMS) Assurances Fhe-values-encompassed-in-the

A.The Division’s State Quality Enhancement Unit shall ensure the division is in compliance with
CMS Medicaid Waiver assurances in order to continue receiving federal funding. The five waivers
are Autism, Lopez/MOCDD, Comprehensive, Community Support, and Partnership for Hope.

21.  Individual Support Plan (ISP)
a) ISPs address all participants' assessed needs (including health and safety risk
factors) and personal gealsoutcomes, either by the provision of waiver services or

through other means.

i) Services and supports are aligned with assessed needs.



b) The Division monitors ISP development in accordance with its policies and
procedures.

I. Assigned ISP reviews are completed quarterly.

ii. Individuals who are self-directing have a back-up plan included in the ISP.

iii. Individual or guardian and Support Coordinator approve the ISP {sighed—and
dated;-verbal-approvalfaxed-default-approvaletter)-prior to implementation.

iv. Describe what people need to know or do in order to support the person.

c) ISPs are updated/revised at least annually or more frequently when warranted by
changes in the waiver participant’s needs.

d) Services are delivered in accordance with what is specified in the ISP, including the
type, scope, amount, duration, and frequency.

i. All services must be authorized before being provided.

e) Participants are afforded choice between waiver services and institutional care and
between/among waiver services and providers.

1) Waiver Choice Statement (DMH-8733) /DMH-DD Medicaid Waiver, Provider,
and Services Choice Statement in the file (completed and signed once upon
entrance to a waiver).

ii) Waiver Choice of Provider Statement (DMH 9001) / DMH-DD Medicaid
Waiver, Provider, and Services Choice Statement in the file (original form
completed and signed in file. If there is a change in provider or service, a new
form should be completed). Note: A listing of available providers must be
given to the individual and a copy placed in the file.

Il. Individual Support Plan and Training Requirements

A. All staff responsible for developing and writing ISPs shall receive training on the Division of DD

Ind|V|duaI Support Plan (ISP) Gwde and Mlssourl Quallty Outcomes Ihe—tta+n+ng—|s—avaualele

, alk—The ISP is

developed through team collaboratlon The TCM prowder 5 respon5|ble for ensurmg all required
components are included in the ISP.

B. Each entity providing TCM services is responsible for presenting standardized training on future
revisions or updates, as identified by the Division, of the Individual Support Plan (ISP) Guide.

C. ALL persons receiving support coordination MUST have a current, comprehensive individual
support plan (ISP), which meets a minimum criterion. The mandatory, contingent and optional
components are described in the Individual Support Plan (ISP) Guide—lecated—@

I11. Implementation Review

1. Service monitoring is completed to ensure the ISP is implemented as written.
a. All ISPs for consumers receiving purchased services will be reviewed at least
guarterly by the assigned Support Coordinator to evaluate progress.
b. Findings will be entered into the DMH DDD Centralized database.
a-C. Trends will be reviewed in each region and follow up with the TCM entity will

be completed.
Individual I : appl



http://dmh.mo.gov/docs/dd/revisedmedicaidwaiverproviderandserviceschoicestatement.pdf
http://dmh.mo.gov/docs/dd/revisedmedicaidwaiverproviderandserviceschoicestatement.pdf
http://dmh.mo.gov/docs/dd/revisedmedicaidwaiverproviderandserviceschoicestatement.pdf
http://dmh.mo.gov/docs/dd/revisedmedicaidwaiverproviderandserviceschoicestatement.pdf
http://dmh.mo.gov/docs/dd/ispguide.pdf
http://dmh.mo.gov/dd/docs/missouriqualityoutcomespowerpoint.pdf
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Authority:
9 CSR 45-3.010: Individualized Habilitation Plan Procedures

DD Services Catalog

DD Waiver Manual July 1, 2012

RSMO 633.110 http://www.moga.mo.gov/statutes/c600-699/6330000110.htm

Technical Assistance Manual for Regional Offices, County Senate Bill 40 Boards, and Other Not-for-Profit Agencies



http://www.sos.mo.gov/adrules/csr/current/9csr/9c45-3.pdf
http://dmhonline/admin/contracts/DDAttachmentB-ServiceDefintions-4-1-10.pdf
http://dmh.mo.gov/docs/dd/waivermanual070112.pdf
http://www.moga.mo.gov/statutes/c600-699/6330000110.htm
http://dmh.mo.gov/docs/dd/TCMTAManual.pdf

