



DMH-DD Individual Service Plan Review Form – Hab Center
 (Revised January 1, 2012)
Description 

Designated staff who have received training shall monitor individual service plans, including subsequent amendments and all documentation of progress per month, in accordance with Division Directive 4.060 - 

HYPERLINK "http://dmh.mo.gov/docs/dd/directives/4060.pdf"Service Plan Guidelines, Training and Reviews. This review tool includes mandatory components of plans and is utilized to complete an agency’s internal review of a random sample of individual service plans.  
	State DMH ID:              Waiver:      
Participant First & Last Name:          
TCM Entity/HC:           


	Reviewer Name/Date:        

 FORMTEXT 
     
Plan Imp. Date (mm/dd/yy):       
Plan Written By:            


For any response that is answered NO select one (1) of the action taken options.
                       Y/N/NA
	11. 

	Is the required demographic information completed? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	2. 
	Is the plan approved (signed and dated, verbal approval, faxed, default approval letter) by the person/guardian prior to the plan implementation date? 
Action Taken:  Training/education completed with staff, guardians, and/or providers 
                         Follow up has been scheduled (for training/education)
Resolve Date:           Comments:      

	 

	3a. 
	Does the plan reflect who is important to the person? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	3b. 
	Does the plan reflect what is important to the person? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	3c. 
	Does the plan reflect the health and wellness needs of the person? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	3d. 
	Does the plan reflect the safety needs of the person? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	3e. 
	Have assessments been completed for identified needs (i.e., speech, neurological, OT, PT, psych, etc.; if not applicable select NA)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	3f. 
	Does the plan address the career planning and job development preferences of the individual (applicable for ages 16-64)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	3g. 
	Has there been a significant change in need, such as new services or equipment, a new diagnosis, new or discontinued medications/treatments, etc., since the implementation date of the current plan, and has that update been added to the plan? 

Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	4a. 
	Does the plan describe what people need to know or do in order to support the person? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	4b. 
	If the person self directs, is there a backup plan for services and supports (if not applicable select NA)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	NA

	5a. 
	Does the action plan contain outcomes that relate back to the profile? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	5b. 
	Does the action plan contain functional outcomes/action steps that are written in measurable terms? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	5c. 
	Does the action plan contain actions steps for each outcome? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	5d. 
	Does the action plan contain reasonable timelines? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	5e. 
	Does the action plan contain person(s) responsible for the outcome? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	6. 
	Is the plan signed by the service coordinator? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	 

	7. 
	Is the service coordinator signature dated prior to the plan implementation date? 
Action Taken:  Training/education completed with staff, guardians, and/or providers 
                         Follow up has been scheduled (for training/education)
Resolve Date:           Comments:      

	 

	8. 
	Is the Waiver Choice Statement (DMH-8733) / DD Medicaid Waiver, Provider, and Services Choice Statement in the file (completed once upon entrance to a waiver)? 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)

Resolve Date:           Comments:      

	NA 

	9. 
	Is the Waiver Choice of Provider Statement (DMH 9001) / DD Medicaid Waiver, Provider, and Services Choice Statement in the file (Original form in file and if there was a change in provider or service there is a new form)? 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      

	NA 

	10. 
	Did the individual attend the planning meeting? 
Action Taken:  Training/education completed with staff, guardians, and/or providers 
                         Follow up has been scheduled (for training/education)
Resolve Date:           Comments:              

	

	11. 
	Is there evidence of progress towards outcomes (review past 12 months)? 
Action Taken:  Training/education completed with staff, guardians, and/or providers 
                         Follow up has been scheduled (for training/education)
Resolve Date:           Comments:      

	 


	12. 
	Was the Level of Care completed by a Service Coordinator? 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      

	NA 

	13a. 
	Is the primary diagnosis listed on the qualifying diagnosis list? (DSM IV/ICD-9 codes billable for Medicaid Waivers or if person meets grandfathering clauses, diagnosis is qualifying). 

Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      

	NA 

	13b. 
	Does the LOC indicate that the person has a need for continuous active treatment in one or more major life activities? 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      
	NA 

	13c. 
	Does the LOC indicate a need for ICF/MR LOC? 

Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      
	NA 

	13d. 
	Does the form include a summary that indicates that without waiver services, there are no other service alternatives other than ICF/MR to support the person in the major life activities identified in I.B? (Reviewer must review the summary for thoroughness and accuracy.) 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      
	NA

	13e. 
	Was the redetermination of the level of care eligibility completed within twelve (12) months of last determination (if initial LOC select NA)? 

Action Taken:  Training/education completed with staff, guardians, and/or providers 
                         Follow up has been scheduled (for training/education)
Resolve Date:           Comments:      
	NA

	13f. 
	Has the assessment been entered into CIMOR? (Verify accuracy of instrument selected in CIMOR including date of assessment.) 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      
	NA

	13g. 
	Does the individual’s record contain documentation that the consumer/guardian was provided information annually on consumer rights without limitations as described in 630.115 RSMo as well as information on how to notify appropriate authorities, including DMH Office of Constituent Services, when abuse, neglect or exploitation may have been experienced? 
Action Taken:  Form corrected or completed 
                          Follow up has been scheduled (to make revisions or complete the document)
Resolve Date:           Comments:      
	


Directions:

14 – 25.  Mark Yes if review of data records/plan indicates that progress has been made.  Mark NO if review shows no progress being made.  Mark N/A for non-applicable for those questions which do not apply for that particular plan.

26.  Mark Yes when review of plan shows transition plan completed as expected.  Mark No when review of plan shows transition plan not completed as expected.  This is required for all plans so there is no N/A for this question.

27.  Mark Yes when review of plan shows the individual’s level of supervision is identified in their plan.  Mark No when review of plan does not show the individual’s level of supervision identified in their plan.  Mark N/A for those individuals with no level of supervision specified.

28.  Mark No when review of last year’s plan shows the exact same training objectives carried over to the current plan being reviewed with no revisions or changes based upon progress.  Mark Yes when review of last year’s plan shows the training objectives were not carried over without revision or changes (For example, training the individual on next step toward outcome) and/or there are new training objectives compared with the previous plan.  There is no N/A for this question.
	14. 
	Is the individual making progress on their mealtime (examples; put spoon down in between bites, using a napkin, cooking) training objectives? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	15. 
	Is the individual making progress on their Self-Administration of Medication (examples; identifying medication, hand washing prior to receiving medication, coming to med cabinet when their name is called, turning their head when name is called) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	16. 
	Is the individual making progress on their vocational/ work objective (Examples: staying on task, starting/finishing work on time) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	17. 
	Is the individual making progress on their money management (example; identifying coins, budgeting, making a purchase) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	18. 
	Is the individual making progress on their self help (example; tooth brushing, bathing/ showering, exercise) training objective(s)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	19. 
	Is the individual making progress on their sensory (examples; manipulating sensory objects) training objective(s)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      

	

	20. 
	Is the individual making progress on their domestic (examples; making bed, cleaning bedroom, household chores, laundry) training objective(s)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	21. 
	Is the individual making progress on their recreation (examples; choose a recreational activity for 30 minutes, participate in recreational outing) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	22. 
	Is the individual making progress on their speech training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	23. 
	Is the individual making progress on their physical therapy (as directed and monitored by the PT staff) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	24. 
	Is the individual making progress on their occupational therapy (as directed and monitored by the OT staff) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	25. 
	Is the individual making progress on their Assistive Devices (eye glasses, hearing aid, for example) training objective? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	26. 
	Does the current ISP include the placement plan? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	27. 
	Is the individual’s level of supervision identified in their plan (For example,1:1, priority, episodic behavioral or medical 1:1)? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
	

	28. 
	Does the current Plan reflect updated, revised or new training objectives as needed compared with last year’s Plan? 
Action Taken:  Individual Service Plan recommendation/revision

                         Follow up has been scheduled (to make revision)
Resolve Date:           Comments:      
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