Plans Review Checklist 
Environmental Accessibility Modifications



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.         Environmental Accessibility Modifications



	1.  |_| YES  |_| NO





	Is the person a newly enrolled waiver participant, including (but not limited to) a person who is transitioning into the community from an institutional setting?
	
If YES, skip to Question #4.

If NO, proceed to Question #2.


	2.  |_| YES  |_| NO

	Is the person a current waiver participant, in which the Person-Centered Support Plan (PCSP) and supporting documentation demonstrates that the person has recently experienced a significant loss of mobility function or has safety needs that would be mitigated by the replacement of glass windowpanes with a shatterproof or break-resistant material?
	
If YES, skip to Question #4.

If NO, proceed to Question #3. 


	3.  


|_| YES  |_| NO



|_| YES  |_| NO

	Is the request regarding repair, modification or replacement of an Environmental Accessibility Modification in which: 

a. 	The repair, modification or replacement is required in order to ensure the 	health, welfare and safety of the person; 
					AND

b.	The repair, modification or replacement would be the least costly alternative 	to meet the needs of the person?

If YES, proceed to Question #4.

If NO, stop and deny the service.  




	4.  







|_| YES  |_| NO



|_| YES  |_| NO



|_| 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 that the person has functional limitations involving ambulation, 	mobility, or other activities of daily living or safety needs and that such 	limitations or safety needs would be mitigated by one or more of the 	following:

	(1)	Physical modifications to the interior of the person’s place of 				residence to increase the person’s mobility and accessibility within 			the residence; OR

	(2)	Physical modifications to an existing exterior doorway of the person’s 		place of residence to increase the person’s mobility and accessibility 			for entrance into and exit from the residence; OR

	(3)	A wheelchair ramp and modifications directly related to, and 				specifically required for, the construction or installation of the ramp; 			or as an alternative to a wheelchair ramp, a platform lift (i.e., to lift 			wheelchairs) and modifications directly related to, and specifically 			required for, the installation of a platform lift for one entrance into 			the residence; OR

	(4)	Hand rails for exterior stairs or steps to increase the person’s 				mobility and accessibility for entrance into and exit from the 				residence; OR

	(5)	Replacement of glass windowpanes with a shatterproof or break-			resistant material (when necessary, based on a history of destructive 			behavior by the person); 

					AND

b.	Is there documentation that the requested Environmental Accessibility 	Modifications have been recommended by a qualified health care 	professional (e.g., physician, occupational therapist, physical therapist) based 	on an assessment of the person’s functional limitations and capabilities 	involving ambulation, mobility, and other activities of daily living and the 	person’s safety needs; 		
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to 	show that the Environmental Accessibility Modifications would be of direct 	medical or remedial benefit to the person; 

					AND





d.	Is the Environmental Accessibility Modification the least costly alternative 	that is adequate to meet the needs of the person?

If YES to “4.a.”, “4.b.”, “4.c.” and “4.d.” above, stop and approve the modification.

If NO to “4.a.”, “4.b.”, “4.c.” or “4.d.” above, stop and deny the modification.  


	|_| Approved
	

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

	Comment Section
	[image: Comment Section box.]

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