Plans Review Checklist 
Enabling Technology	

[bookmark: _Hlk190180271]
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.        Enabling Technology	



	1.  



|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO


|_| YES  |_| NO


	
Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation that includes all of the following: 

a.	Updated PCSP with justification for utilizing Enabling Technology as a 	support service; 
					AND

b.	Enabling Technology assessment(s), questionnaire(s), and/or 	recommendation(s) (e.g., person-centered planning notes, ET provider intake 	form; ET provider proposal); 
					AND

c.	Enabling Technology Plan; 
					AND

d.	Quoted invoice or Statement of Work (SOW) from the Technology Provider(s) 	(according to requested service period)?

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

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


	2.  |_| YES  |_| NO

	Does the request regard repair or replacement of Enabling Technology?

If YES, proceed to Question #3.

If NO, skip to Question #4. 


	3. 

 |_| YES  |_| NO




 |_| YES  |_| NO







 |_| YES  |_| NO


	Does the request for repair or replacement meet all of the following requirements: 

a. 	The item was previously approved by DDA for the person’s use; 

				AND


b.	The repair or replacement is required to increase, maintain, or improve the person’s functional capacity to provide the means to increase accessibility, build independent living skills, and/or support a person’s increased independence in their home, community, or workplace, which would not otherwise be possible without such repair or replacement; 

					AND

c.	The repair or replacement the least costly alternative which is adequate to meet the person’s needs?

If YES, to “3.a.”, “3.b.” and “3.c.” above, stop and approve the request.

If NO to “3.a.”, “3.b.” or “3.c.” above, stop and deny the request.  


	4.  |_| YES  |_| NO

	Is there sufficient information in the PCSP and supporting documentation to show that the person has functional limitations for which Enabling Technology is needed to provide the means to increase accessibility, build independent living skills, and/or support a person’s increased independence in their home, community, or workplace?

If YES, proceed to Question #5.

If NO, stop and deny the request.  


	5. 







 |_| YES  |_| NO




 |_| YES  |_| NO





 |_| YES  |_| NO

 |_| YES  |_| NO

 |_| YES  |_| NO

 |_| YES  |_| NO


 |_| YES  |_| NO

 |_| YES  |_| NO

 |_| YES  |_| NO

 |_| YES  |_| NO





 |_| YES  |_| NO


 |_| YES  |_| NO

 |_| YES  |_| NO

 |_| YES  |_| NO









 |_| YES  |_| NO





 |_| YES  |_| NO





 |_| YES  |_| NO









 |_| YES  |_| NO




 |_| YES  |_| NO


 |_| YES  |_| NO




 |_| YES  |_| NO




 |_| YES  |_| NO




 |_| YES  |_| NO



 |_| YES  |_| NO






 |_| YES  |_| NO



 |_| YES  |_| NO









 |_| YES  |_| NO


 






	Is there sufficient information in the PCSP and supporting documentation to show that the person’s functional capacity to increase accessibility, build independent living skills, and/or increase independence in their home, community, or workplace would be supported by the purchase, leasing, or shipping costs of Enabling Technology which includes, but is not limited to, one or more of the following:

[bookmark: _Hlk122530495]a.	A remote support technology system, which includes the following:

(1)	Wireless technology and/or phone lines to link the person’s home to 	a person off-site to provide up to 24/7 support; 

					AND

(2)	Remote sensor technology which sends “real time” data to remote 			staff or the person’s family who are immediately available to assess 			the situation and help the person in accordance with the PCSP; 

					OR

[bookmark: _Hlk122530620]b.	Motion sensors; OR

c.	Smoke or carbon monoxide alarms; OR

d.	Bed or chair sensors; OR

e.	Live or “on demand” audio or video technologies, including web-based 	remote supports; OR

f.	Pressure sensors; OR

g.	Stove guards; OR

h.	Automated medication dispenser systems; OR

i.	Software to operate devices for environmental control or to communicate 	with other smart devices, paid or natural supports at home, work or any 	other place as necessary for the person; OR

[bookmark: _Hlk122531255]j.	Mobile technologies, which include at least one of the following:

(1)	Mobile software applications which use digital pictures, audio and/or 			video to guide, teach, or remind the person; OR

[bookmark: _Hlk122531338](2)	GPS guidance devices; OR

[bookmark: _Hlk122531362](3)	Wearable and virtual technologies; OR

[bookmark: _Hlk122531398]	(4)	Software to support communication with other people along the 			person’s routes or destinations, as specified in the PCSP; 

					OR

k.	Digital career exploration (i.e., self-directed, or guided exploration of jobs 	and job tasks via a computer/digital environment or a smart device’s 	software application using digital pictures, audio, and video) which includes, 	but is not limited to at least one of the following:

(1)	Using digital exploration to enable the person and job developers to 			identify jobs that match the person’s job interests, explore the 			person’s skills, background information, work scenario activities or to 			help identify the person’s skill sets, learning styles and/or support 			needs; OR 

(2)	Using virtual reality for the purposes of the person experiencing 	firsthand the pros and cons of various occupations by seeing, 	hearing, or feeling what those occupations are actually like; 

					OR

l.	Online tools for job hunting, which includes job boards, job interview 		tasks and tips, conditions for success, job/skill evaluations and job 		scenario activities; OR




m.	A device to provide remote job coaching which includes, but is not 		limited to the following:

	(1)	Two-way audio/video communication devices (e.g.., technology 			devices that allow two-way interaction with staff - Mobile PERs, smart 			speakers and displays, video conferencing applications); OR 

	(2)	Mobile technologies (e.g., portable technology devices - iPads/tablets, 		smartphones, laptops, smartwatches, Mobile PERS, e-readers); OR

	(3)	Video modeling (e.g., technology devices or applications that use 			video recordings and demonstrations to support completion of 			specific tasks, skills, or behaviors - MapHabit, AbleLink Visual Impact, 			CreateAbility MeMinder); OR

	(4)	Task-prompting software applications (e.g., software and/or 				applications that provide prompts, notifications, and/or alerts when 			specific tasks need to be completed - MapHabit, AbleLink Endeavor, 			CreateAbility MeMinder); OR

	(5)	GPS-based applications (e.g., technology devices or applications that 			use GPS guidance and tracking to support community engagement 			or travel safety - Mobile PERs with GPS features, AbleLink WayFinder 			application, Life360); OR

	(6)	Wearable technologies (e.g., technology devices that can be worn on 			the body - smartwatches, smart health trackers, smart glasses, 			Virtual Reality headsets); OR

	(7)	Virtual, augmented, or mixed reality systems (technology devices that 		provide immersive experiences for education and exploration) 			including, but not limited to VR/AR or mixed Reality headsets, Floreo, 			XRGuru); 

					OR

n.	Use of Enabling Technology or mobile technology which offers long-term 	support on the job in lieu of paid support which may aid the person in job 	tasks, social behavior, or communication with others; OR

o.	Use of Enabling Technology or mobile technology which may cover a wide 	array of person-centered needs (e.g., attendance, punctuality, self-managing 	breaks, interpersonal skills, appearance, communication, or sequencing job 	tasks); OR






p. 	Another use of Enabling Technology or mobile technology, not otherwise 	specified under this section that will help the person increase their 	independence at home, at work, and/or in their community?

If YES to "5.a.(1) and “5.a.(2)”, or if YES to any other criteria listed above, proceed to Question #6.

If NO to all of the criteria above, stop and deny the request.  


	6.  |_| YES  |_| NO

	Is this request for Enabling Technology the least costly alternative that is adequate to meet the needs of the person?

If YES, stop and approve the request.

If NO, stop and deny the request.  


	|_| 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	                          Enabling Technology Checklist	Page 2 of 4
image1.wmf



image2.wmf



image3.wmf



image4.wmf



image5.wmf



image6.wmf



