Plans Review Checklist 
Facility-Based Day 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.]


	A.         Initial Facility-Based Day 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 or communication which are needed order to pursue his or her 	personal community employment and/or community participation goals in 	order to 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 individualized services and supports to enable the 	person to meet either (1), (2) or (3) below:

	(1) 	To receive time-limited pre-vocational training, when such training is 			not available in an integrated community-based setting where 			learning is likely to be more directly transferable to and applicable for 		participation in Community Integrated Employment; OR

	(2)	To focus on the development of community living skills; OR

	(3)	To be involved in the community, which includes pre-work activities 			of one or more of the following:

		(a)  	Discovery (a person-centered process which enables the 				person to learn more about their strengths, goals and 				conditions which lead to employment); OR

		(b)	Limited pre-work training when such is not available on the 				job site; OR

		(c)	Informational or mock interviews which would lead the 				person to successful employment; OR


		(d)	The person participates in a job club, in which individuals 				meet to discuss work elements.

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

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

	2.  |_| YES  |_| NO

	Is the person requesting time-limited pre-vocational training?

If YES, proceed to Question #3.

If NO, skip to Question #8.

	3. 

|_| YES  |_| NO




|_| YES  |_| NO



|_| YES  |_| NO

	Does the person’s PCSP clearly identify all of the following:

a. 	The person’s intent to pursue integrated community-based employment at 	or above the minimum wage; 

				AND

b.	The person’s individualized employment-related habilitation goals;

				AND

c.	A plan for how and when the skills the person is learning will help them 	prepare to move into individual integrated employment at or above the 	minimum wage?

If YES to “a.”, “b.” and “c.”, proceed to Question #4.

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


	4. 


|_| YES  |_| NO



|_| YES  |_| NO


	Does the person’s service notes and planning activities clearly document the following:

a.	Progress towards achieving individualized habilitation goals; 

				AND

b.	Efforts toward transition to more integrated and competitive employment 	options?

If YES to “a.” and “b.”, proceed to Question #5.

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


	5. |_| YES  |_| NO

	Is the person requesting this service in order to develop individualized and specific skills which will support the person in pursuing and achieving employment and/or community living goals?

If YES, proceed to Question #6.

If NO, stop and deny the service.  

	6. 

|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO

	Does the person’s PCSP clearly identify all of the following:

a. 	The person’s employment and/or community living goals; 

				AND

b.	The person’s specific, individualized skills which the person will be working 	on developing during the course of Facility-Based Day Supports; 

				AND

c.	A plan for how and when the skills the person is learning will help them 	prepare to pursue and achieve their employment or community living goals?

If YES to “a.”, ”b.” and “c.”, proceed to Question #7.

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


	7. 


|_| YES  |_| NO



|_| YES  |_| NO

	Does the person’s service notes and planning activities clearly document the following:

a.	Progress towards developing individualized skills; 

				AND

b.	Progress towards achieving employment or community living skills?

If YES to “a.” and “b.”, proceed to Question #8.

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


	8. |_| YES  |_| NO

	Does Facility-Based Day Supports continue to be the most appropriate service based on the person’s needs, goals, and objectives?

If YES, proceed to Question #9.

If NO, stop and deny the service.  

	9. |_| YES  |_| NO

	Can the person be safely supported in Facility-Based Day Supports with minimal risk of self-harm, harm to others, or damage to property?

If YES, proceed to Question #10.

If NO, stop and deny the service.  


	10. |_| YES  |_| NO

	Is the amount of Facility-Based Day Supports requested still consistent with and not more than the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting?

If YES, stop and approve the amount of Facility-Based Day Supports requested. 

If NO, approve the total amount of Facility-Based Day Supports requested which continues to be consistent with the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting. Deny the total amount of Facility-Based Day 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 facility-based setting.


	|_| 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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	B.	Continuation of Facility-Based Day Supports



	1. 

|_| YES  |_| NO













|_| YES  |_| NO




|_| YES  |_| NO






|_| YES  |_| NO



|_| YES  |_| NO



|_| YES  |_| NO


|_| YES  |_| NO




	Review questions:

a.	Is there sufficient information in PCSP 	and supporting documentation to 	show the person has functional limitations involving self-care, sensory/motor 	development, socialization, daily living skills or communication which are 	needed order to pursue his or her personal community employment and/or 	community participation goals in order to 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 continues to need individualized services and supports to 	enable the person to meet either (1), (2) or (3) below:

(1) 	To receive time-limited pre-vocational training, when such training is 	not available in an integrated community-based setting where 	learning is likely to be more directly transferable to and applicable for 	participation in Community Integrated Employment; OR

(2)	To participate in a facility-based program in order to focus on the 	development of individualized and specific skills which will support 	the person in pursuing and achieving community living goals; OR

(3)	To be involved in the community, which includes pre-work activities 	of one or more of the following:

	(a)  	Discovery (a person-centered process which enables the 			person to learn more about their strengths, goals and 			conditions which lead to employment); OR

		(b)	Limited pre-work training which such is not available on the 				job site; OR


		(c)	Informational or mock interviews which would lead the 				person to successful employment; OR

	(d)	The person participates in a job club, in which individuals 			meet to discuss work elements.

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

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


	2. |_| YES  |_| NO
	Is the person requesting time-limited pre-work training?

If YES, proceed to Question #3.

If NO, skip to Question #8.

	3. 

|_| YES  |_| NO



|_| YES  |_| NO



|_| YES  |_| NO
	Does the person’s PCSP clearly identify all of the following:

a. 	The person’s intent to pursue integrated community-based employment at 	or above the minimum wage: 
					AND

b.	The person’s individualized employment-related habilitation goals: 

					AND

c.	A plan for how and when the skills the person is learning will help them 	prepare to move into individual integrated employment at or above the 	minimum wage?

If YES to “a.”, “b.” and “c.”, proceed to Question #4.

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


	4. 


|_| YES  |_| NO



|_| YES  |_| NO
	Does the person’s service notes and planning activities clearly document the following:

a.	Progress towards achieving individualized habilitation goals; 

					AND

b.	Efforts toward transition to more integrated and competitive employment 	options.

If YES to “a.” and ”b.”, proceed to Question #5.

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


	5. |_| YES  |_| NO

	Is the person requesting this service in order to develop individualized and specific skills which will support the person in pursuing and achieving employment and/or community living goals?

If YES, proceed to Question #6.

If NO, stop and deny the service.  


	6. 

|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO

	Does the person’s PCSP clearly identify all of the following:

a. 	The person’s employment and/or community living goals; 

				AND

b.	The person’s specific, individualized skills the person will be working on 	developing during the course of Facility-Based Day Supports; 

				AND

c.	A plan for how and when the skills the person is learning will help them 	prepare to pursue and achieve their employment or community living goals.

If YES to “a.”, ”b.” and “c.”, proceed to Question #7.

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


	7. 


|_| YES  |_| NO



|_| YES  |_| NO

	Does the person’s service notes and planning activities clearly document the following:

a.	Progress towards developing individualized skills; 

				AND

b.	Progress towards achieving employment or community living skills.

If YES to “a.” and “b.”, proceed to Question #8.

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


	8. |_| YES  |_| NO


	Does Facility-Based Day Supports continue to be the most appropriate service based on the person’s needs, goals, and objectives?

If YES, proceed to Question #9.

If NO, stop and deny the service.  


	9. |_| YES  |_| NO

	Can the person be safely supported in Facility-Based Day Supports with minimal risk of self-harm, harm to others, or damage to property?

If YES, proceed to Question #10.

If NO, stop and deny the service.  


	10. |_| YES  |_| NO

	Is the amount of Facility-Based Day Supports requested still consistent with and not more than the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting?

If YES, stop and approve the amount of Facility-Based Day Supports requested. 

If NO, approve the total amount of Facility-Based Day Supports requested which continues to be consistent with the amount of Facility-Based Day Supports needed to (1) meet the person’s needs and (2) to accomplish the person’s goals and objectives in the facility-based setting. Deny the total amount of Facility-Based Day 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 facility-based setting.


	|_| 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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