Plans Review Checklist 
Community Participation Supports 
[bookmark: _Hlk190179793]

Person’s Name: [image: Person's Name box.]   Date of Birth: [image:  Date of Birth box.
]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]     Date Request Received: [image: Date Request Received box.]


	A.         Initial Community Participation Supports



	1.  

|_| YES  |_| NO







|_| YES  |_| NO




|_| YES  |_| NO


|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO








|_| YES  |_| NO




	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) 	and supporting documentation to show the person has functional limitations 	involving self-care, sensory/motor development, socialization, daily living 	skills, communication, community living, becoming more independent, 	integrated, and productive in the community, or building relationships and 	natural supports; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to 	justify the person needs services and supports which are focused on the 	specific needs of the person in order to enable the person to meet either (1) 	or (2) below:

(1)	Become more independent, integrated, and productive in the community, OR

(2)	To build relationships and natural supports with specific goals and objectives related to at least one outcome; 
					AND

c.	Is Community Participation and Supports the most appropriate service based 	on the person’s needs, goals and objectives which are tied to the person’s 	vision of a preferred life; 
					AND

d.	Can the person be safely supported in Community Participation and 	Supports with minimal risk of self-harm, harm to others, or damage to 	property; 
					AND





e.	Is Community Participation Supports the least costly alternative which is 	adequate to meet the needs of the person?


If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  	
	

	2.  |_| YES  |_| NO

	Is the amount of Community Participation Supports requested consistent with and not more than the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?

If YES, stop and approve the amount of Community Participation Supports requested. 

If NO, approve the amount of Community Participation Supports requested which is consistent with the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Community Participation Supports requested which is more than the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]





Plans Review Checklist 
Community Participation Supports 



Person’s Name: [image: Person's Name box.]   Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]     Date Request Received: [image: Date Request Received box.]

	B.	Continuation of Community Participation Supports



	1. 

|_| YES  |_| NO







|_| YES  |_| NO




|_| YES  |_| NO


|_| YES  |_| NO




|_| YES  |_| NO




|_| YES  |_| NO






	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to 	show the person continues to have functional limitations involving self-care, 	sensory/motor development, socialization, daily living skills, communication, 	community living, become more independent, integrated, and productive in 	the community, or to build relationships and natural supports; 

				AND

b.	Is there sufficient information in the PCSP and supporting documentation to 	justify the person needs services and supports which are focused on the 	specific needs of the person in order to enable the person to meet either (1) 	or (2) below:

	(1) 	Become more independent, integrated, and productive in the 		community, OR

	(2)	To build relationships and natural supports with specific goals and 		objectives related to at least one outcome;
 
		AND

c.	Is Community Participation Supports the most appropriate service based on 	the person’s needs, goals, and objectives; 

				AND

d.	Can the person be safely supported in Community Participation Supports 	with minimal risk of self-harm, harm to others, or damage to property?

If YES to “a.”, “b.”, “c.” and “d.”, proceed to Question #2.

If NO to “a.”, “b.”, “c.” or “d.”, stop and deny the service.  

	2.  |_| YES  |_| NO

	Is the amount of Community Participation Supports requested still consistent with and not more than the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community setting?

If YES, stop and approve the amount of Community Participation Supports requested. 

If NO, approve the amount of Community Participation Supports requested which continues to be consistent with the amount of Community Participation Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community. Deny the amount of Community Participation Supports requested which is more than the amount services needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the community.


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]



Revision Date: January 1, 2025	                          Community Participation Supports Checklist	Page 4 of 4
image1.wmf



image2.wmf



image3.wmf



image4.wmf



image5.wmf



image6.wmf



