Plans Review Checklist 
Individual Transportation Services


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

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


	A.         Individual Transportation Services



	1.  |_| YES  |_| NO






	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to justify that Individual Transportation services are needed for the person to access approved activities specified in the PCSP?

If YES, proceed to Question #2.

If NO, stop and deny the service.


	2.  |_| YES  |_| NO

	Is the amount of Individual Transportation Services requested consistent with and not more than the amount of Individual Transportation Services needed to access approved activities specified in the PCSP?

If YES, stop and approve the amount of Individual Transportation Services requested.

If NO, approve that portion of the total amount of Individual Transportation Services requested that is consistent with the amount of Individual Transportation Services needed to access approved activities specified in the PCSP.  Deny that portion of the total amount of Individual Transportation Services requested that is more than the amount of Individual Transportation Services needed to access approved activities specified in the PCSP.  


	|_| 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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