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	IRIS RECORD REVIEW TOOL

	Participant Name
	MCI ID
	Target Group

	[bookmark: Text53][bookmark: _GoBack]     
	[bookmark: Text54]     
	[bookmark: Text55]     

	Reviewer Name
	IRIS Consultant
	Date of Review

	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     

	HEALTH AND WELFARE



	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	Incident reports were completed and submitted for each reportable incident.
[bookmark: Text16]     
	[bookmark: Check9] |_|
	[bookmark: Check10] |_|
	[bookmark: Check11] |_|
	[bookmark: Check96]|_|
	1. Incident report missing.
	[bookmark: Check97]|_|
	[bookmark: Text13]1.	Provide incident report for      .

	2
	Participants supported using restrictive measures have an approved and current Restrictive Measures application in their record.
[bookmark: Text18]     
	[bookmark: Check15] |_|
	[bookmark: Check16] |_|
	[bookmark: Check17] |_|
	[bookmark: Check110]|_|
	1.	No restrictive measures application on file with State.
	[bookmark: Check116]|_|
	1.	Submit a copy of the restrictive measures application.

	
	
	
	
	
	[bookmark: Check111]|_|
	2.	No restrictive measures approval in record.
	[bookmark: Check117]|_|
	2.	Attach restrictive measures approval.

	
	
	
	
	
	[bookmark: Check112]|_|
	3.	No behavior support plan in record.
	[bookmark: Check118]|_|
	3.	Attach behavior support plan.

	
	
	
	
	
	[bookmark: Check113]|_|
	4.	Restrictive measures application is older than one year and requires renewal.
	|_|
	4.	Update and attach restrictive measures application.

	
	
	
	
	
	[bookmark: Check114]|_|
	5.	Restrictive measures approval is older than one year and requires renewal.
	[bookmark: Check119]|_|
	5.	Update and attach restrictive measures approval.

	
	
	
	
	
	[bookmark: Check115]|_|
	6.	Behavior support plan is older than one year and requires renewal.
	|_|
	6.	Update and attach behavior support plan.

	3A
	Participants who have behaviors identified on the Long Term Care Functional Screen or otherwise documented in the record have a behavior assessment completed annually.
[bookmark: Text19]     
	[bookmark: Check18] |_|
	[bookmark: Check19] |_|
	[bookmark: Check20] |_|
	[bookmark: Check120]|_|
	1.	Behavior assessment is missing.
	[bookmark: Check123]|_|
	1.	Attach complete and current behavior assessment using DHS-approved format.

	
	
	
	
	
	[bookmark: Check121]|_|
	2.	Behavior assessment is incomplete.
	
	

	
	
	
	
	
	[bookmark: Check122]|_|
	3.	Behavior assessment was not completed in the last 365 days.
	
	

	
	
	
	
	
	|_|
	4.	DHS did not approve the format used.
	
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	3B
	Needs identified in the participant’s behavior assessment were addressed appropriately.
[bookmark: Text20]     
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check124]|_|
	1.	Behaviors have not been discussed with participant.
	[bookmark: Check130]|_|
	1.	Address behaviors.

	
	
	
	
	
	
	
	[bookmark: Check131]|_|
	2.	Develop and implement Behavior Support Plan.

	
	
	
	
	
	[bookmark: Check125]|_|
	2.	No problem solving around behaviors took place with the participant.
	[bookmark: Check132]|_|
	3.	Update behavior support plan to adequately capture the participant’s needs and supports.

	
	
	
	
	
	[bookmark: Check126]|_|
	3.	The behavior support plan is inadequate.
	[bookmark: Check133]|_|
	4.	Review behavior support plan and provide updated copy of behavior support plan with current date.

	
	
	
	
	
	[bookmark: Check127]|_|
	4.	There is no behavior support plan in the record.
	
	

	
	
	
	
	
	[bookmark: Check128]|_|
	5.	Behavior plan is over one year old.
	|_|
	5.	Attach behavior support plan completed in a DHS-approved format.

	
	
	
	
	
	[bookmark: Check129]|_|
	6.	DHS did not approve the behavior support plan format.
	|_|
	6.	Update ISSP to address behavior needs through service or provider modification.

	
	
	
	
	
	|_|
	7.	ISSP was not updated to address behavior needs.
	|_|
	7.	Update LTC FS to remove behaviors if the participant does not have behaviors.

	
	
	
	
	
	|_|
	8.	LTC FS was not updated to reflect that behaviors are not indicated.
	
	

	Quality concerns identified and reviewer notes/comments:
[bookmark: Text3]     




	

INDIVIDUAL SUPPORT AND SERVICE PLAN (ISSP)

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	The Individual Support and Service Plan addresses all of the participant’s needs, including mitigation of health and safety risks.
     
	[bookmark: Check27]|_|
	
	[bookmark: Check28]|_|
	[bookmark: Check138]|_|
	1.	The participant’s ISSP does not document one or more of the following services needed to meet the participant’s needs:
	[bookmark: Check154]|_|
	1.	Update ISSP to document supports that address specified needs.

	
	
	
	
	
	
	|_|
	Supportive Home Care services
	

	
	
	
	
	
	
	|_|
	Personal Care services
	

	
	
	
	
	
	
	|_|
	School services
	

	
	
	
	
	
	
	|_|
	Day Program services
	

	
	
	
	
	
	
	|_|
	Employment services
	

	
	
	
	
	
	
	|_|
	Transportation services
	

	
	
	
	
	
	
	|_|
	Rep Payee services
	

	
	
	
	
	
	
	|_|
	Respite services
	

	
	
	
	
	
	
	|_|
	Substance abuse needs
	

	
	
	
	
	
	
	|_|
	Medical supply/equipment needs
	

	
	
	
	
	
	
	|_|
	Medical provider needs
	

	
	
	
	
	
	
	|_|
	Fall risk related needs
	

	
	
	
	
	
	
	|_|
	Environmental hazard needs
	

	
	
	
	
	
	
	|_|
	Skilled therapy needs (PT/OT/ST, etc.)
	

	
	
	
	
	
	
	|_|
	Mental health needs
	

	
	
	
	
	
	
	|_|
	Egress related needs
	

	
	
	
	
	
	
	|_|
	PERS need
	

	
	
	
	
	
	
	|_|
	Overnight care needs
	

	
	
	
	
	
	
	|_|
	Notes capture refusal by participant to address the risks, but do not indicate that IRIS provided the participant with information by which to make an informed decision.
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	2
	The documentation in the participant’s record (case notes, LTC FS) indicates the needs of the participant, including mitigation of health and safety risks, are being met.
     
	[bookmark: Check29]|_|
	
	[bookmark: Check30]|_|
	[bookmark: Check160]|_|
	1.	The participant’s record indicates one or more of the following needs of the participant are not being met:
	[bookmark: Check157]|_|
	1.	Update ISSP to address all specified needs.

	
	
	
	
	
	
	
	|_|
	2.	Develop case note explaining how this need is met.

	
	
	
	
	
	
	|_|
	Supportive Home Care services
	

	
	
	
	
	
	
	|_|
	Personal Care services
	

	
	
	
	
	
	
	|_|
	School services
	

	
	
	
	
	
	
	|_|
	Day Program services
	

	
	
	
	
	
	
	|_|
	Employment services
	

	
	
	
	
	
	
	|_|
	Transportation services
	

	
	
	
	
	
	
	|_|
	Rep Payee services
	

	
	
	
	
	
	
	|_|
	Respite services
	

	
	
	
	
	
	
	|_|
	Substance abuse needs
	

	
	
	
	
	
	
	|_|
	Medical supply/equipment needs
	

	
	
	
	
	
	
	|_|
	Medical provider needs
	

	
	
	
	
	
	
	|_|
	Fall risk related needs
	

	
	
	
	
	
	
	|_|
	Environmental hazard needs
	

	
	
	
	
	
	
	|_|
	Skilled therapy needs (PT/OT/ST, etc.)
	

	
	
	
	
	
	
	|_|
	Mental health needs
	

	
	
	
	
	
	
	|_|
	Egress related needs
	

	
	
	
	
	
	
	|_|
	PERS need
	

	
	
	
	
	
	
	|_|
	Overnight care needs
	

	
	
	
	
	
	
	|_|
	Notes capture refusal by participant to address the risks, but do not indicate that IRIS provided the participant with information by which to make an informed decision.
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	3A
	The Individual Support and Service Plan has participant-driven long-term care outcomes.
[bookmark: Text24]     
	[bookmark: Check31]|_|
	
	[bookmark: Check32]|_|
	[bookmark: Check183]|_|
	1.	The long-term care outcomes are service-driven.
	[bookmark: Check188]|_|
	1.	Provide evidence the IC has received training on developing proper outcomes.

	
	
	
	
	
	[bookmark: Check184]|_|
	2.	The long-term care outcomes are guardian-driven.
	[bookmark: Check189]|_|
	2.	Provide documentation of a conversation with the participant in which participant-driven long-term care outcomes.

	
	
	
	
	
	[bookmark: Check185]|_|
	3.	The long-term care outcomes are missing.
	
	

	
	
	
	
	
	[bookmark: Check186]|_|
	4.	The long-term care outcomes do not capture the interests and goals documented in the record as being important to the participant elsewhere in the record.
	[bookmark: Check190]|_|
	3.	Provide evidence the IC has received training on developing proper outcomes.

	
	
	
	
	
	
	
	[bookmark: Check191]|_|
	4.	Document participant’s desire to discontinue an outcome in a case note and update ISSP accordingly.

	
	
	
	
	
	[bookmark: Check187]|_|
	5.	The relationship between the outcomes and supports does not make sense.
	[bookmark: Check192]|_|
	5.	Revise ISSP to ensure that the relationship between the outcomes and supports makes sense.

	3B
	The long-term care outcomes on the ISSP are adequately supported.
[bookmark: Text25]     
	[bookmark: Check33]|_|
	
	[bookmark: Check34]|_|
	|_|
	1.	Supports are missing.
	|_|
	1.	Provide evidence the IC has received training on developing proper supports.

	
	
	
	
	
	|_|
	2.	Supports are inadequate.
	
	

	
	
	
	
	
	|_|
	3.	Relationship between supports and outcomes does not make sense.
	
	

	
	
	
	
	
	
	
	|_|
	2.	Provide documentation of a conversation with the participant in which appropriate supports are determined.

	
	
	
	
	
	
	
	|_|
	3.	Attach updated ISSP reflecting new supports.

	4
	The participant had the opportunity to be present and participate in the planning process.
[bookmark: Text26]     
	[bookmark: Check35]|_|
	
	[bookmark: Check36]|_|
	[bookmark: Check195]|_|
	1.	Participant was not offered opportunity to be present at planning meetings.
	[bookmark: Check198]|_|
	1.	Review current ISSP with participant and update ISSP if the participant would like changes.

	
	
	
	
	
	[bookmark: Check196]|_|
	2.	No documentation of participant’s role in the planning process.
	[bookmark: Check199]|_|
	2.	Provide documentation describing participant’s role in the planning process.

	
	
	
	
	
	[bookmark: Check197]|_|
	3.	No documentation of participant’s decision not to participate in the planning process.
	[bookmark: Check200]|_|
	3.	Provide evidence that the IC has received instruction regarding how to incorporate this participant in the planning process.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	5
	The most recent Individual Support and Service Plan was signed by the participant and/or legal representative.
[bookmark: Text27]     
	[bookmark: Check37]|_|
	
	[bookmark: Check38]|_|
	[bookmark: Check201]|_|
	1.	Signature page is missing the correct signature.
	[bookmark: Check204]|_|
	1.	Submit a copy of a signed signature sheet after IC reviews ISSP with participant and/or legal representative.

	
	
	
	
	
	[bookmark: Check202]|_|
	2.	Signature page is out of date.
	
	

	
	
	
	
	
	[bookmark: Check203]|_|
	3.	Signature page is missing.
	
	

	6A
	The Individual Support and Service Plan was updated when warranted following a change in the participant’s condition.
[bookmark: Text28]     
	[bookmark: Check39]|_|
	[bookmark: Check40]|_|
	[bookmark: Check41]|_|
	[bookmark: Check205]|_|
	1.	No update after change in condition.
	[bookmark: Check209]|_|
	1.	Update ISSP to address identified need.

	
	
	
	
	
	[bookmark: Check206]|_|
	2.	No update after need was identified.
	[bookmark: Check210]|_|
	2.	Provide evidence that the IC understands the importance of submitting required changes in a timely manner.

	
	
	
	
	
	[bookmark: Check207]|_|
	3.	The update was not submitted in a timely manner.
	
	

	
	
	
	
	
	[bookmark: Check208]|_|
	4.	The submitted plan was not approved in a timely manner.
	[bookmark: Check211]|_|
	3.	Provide evidence that all parties who approved plans understand the importance of approving plans in a timely manner.

	6B
	The Individual Support and Service Plan was updated in the last 364 days.
[bookmark: Text29]     
	[bookmark: Check42]|_|
	
	[bookmark: Check43]|_|
	[bookmark: Check212]|_|
	1.	The ISSP was not updated in the last 364 days.
	[bookmark: Check215]|_|
	1.	Attached approved updated plan.

	7
	The participant received services within the approved individual budget.
[bookmark: Text30]     
	[bookmark: Check44]|_|
	
	[bookmark: Check45]|_|
	[bookmark: Check216]|_|
	1.	Participant spent over the approved individual budget (annual) for the most recent complete ISSP year. 
	[bookmark: Check225]|_|

	1.	No action required. Conversation about overspending was documented on     .

	
	
	
	
	
	
	|_|

	2.	Provide date of case note in which the IC reviewed the spending issues with the participant.

	Quality concerns identified and reviewer notes/comments:
[bookmark: Text2]     




	ADMINISTRATIVE AUTHORITY

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	The participant or legal representative received information/education regarding the following Participant Education forms within the last 364 days.
|_|	Self-Direction         Responsibilities (F-01205)
|_|	Health and Safety – Incident Reporting (F-01205A)
|_|	Program Integrity – Fraud Prevention (F-01205D)
|_|	Program Integrity – Budget Monitoring (F-01205E)
|_|	Complaints and Grievances (F-01205F)
|_|	Notices of Action and Appeals (F-01205G)
|_|	Program Integrity – Conflict of Interest (F-01205i) – when applicable
|_|	Annual Health Care Information (F-01205K)
|_|	Restrictive Measures (F-01205M) – when applicable 
 
	[bookmark: Check48]|_|
	
	[bookmark: Check49]|_|
	[bookmark: Check236]|_|

	1.	The selected education form(s) is/are missing from the participant’s record.
	[bookmark: Check237]|_|
	1.	Review the selected education form(s) with the participant and/or legal representative and attach signed education form(s) with all appropriate signatures and dates.

	
	
	
	
	
	|_|
	2.	Signature(s) are missing from the selected education form(s).
	
	

	
	
	
	
	
	|_|
	3.	The incorrect version of the selected education form(s) is/are attached in the participant’s record. 
	
	

	
	
	
	
	
	|_|
	4.	The selected education form(s) is/are attached in the participant’s record, but was not completed within the last 364 days.
	
	

	2A
	Instances of overspending during the current plan year were identified by the FEA and communicated to the ICA.
[bookmark: Text33]     
	[bookmark: Check50]|_|
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|
	[bookmark: Check239]|_|
	1.	FEA did not identify and provide notification of overspending to ICA.
	[bookmark: Check240]|_|
	1.	FEA needs to provide notification to the ICA and the participant regarding the overspending concerns.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	2B
	Instances of overspending during the current plan year were addressed with the participant.
[bookmark: Text34]     
	[bookmark: Check55]|_|
	[bookmark: Check54]|_|
	[bookmark: Check53]|_|
	[bookmark: Check241]|_|
	1.	ICA did not inform participant of problem.
	[bookmark: Check244]|_|
	1.	ICA needs to provide evidence of informing participant of the issue.

	
	
	
	
	
	[bookmark: Check242]|_|
	2.	ICA did not problem-solve with the participant to determine a course of action.
	[bookmark: Check245]|_|
	2.	ICA needs to provide evidence of problem-solving with the participant.

	
	
	
	
	
	[bookmark: Check243]|_|
	3.	ICA is not monitoring the situation to ensure execution of determined course of action.
	[bookmark: Check246]|_|
	3.	ICA needs to provide evidence of monitoring.

	3
	ICA notified FEA of participant entering an ineligible living situation within 24 hours of receiving notification.
[bookmark: Text36]     
	[bookmark: Check60]|_|
	[bookmark: Check59]|_|
	[bookmark: Check58]|_|
	[bookmark: Check251]|_|
	1.	ICA did not notify FEA of participant entering ineligible living situation.
	[bookmark: Check253]|_|
	1.	ICA will provide evidence that ICA FARA representative ensured that no fraud occurred during the period in which the participant was in an ineligible living situation.

	
	
	
	
	
	[bookmark: Check252]|_|
	2.	ICA notified FEA that participant was in an ineligible living setting but did not notify the FEA within 24 hours.
	
	

	
Quality concerns identified and reviewer notes/comments:
[bookmark: Text1]     




	BEST PRACTICE

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	Case notes provide a sufficient amount of detail.
[bookmark: Text37]     
	[bookmark: Check61]|_|
	
	[bookmark: Check62]|_|
	[bookmark: Check254]|_|
	[bookmark: Text4]1.	Notes do not provide sufficient information about      .
	[bookmark: Check262]|_|
	[bookmark: Text5]1.	Provide additional information about      .

	
	
	
	
	
	[bookmark: Check255]|_|
	2.	Notes are vague and non-descriptive.
	[bookmark: Check263]|_|
	2.	Provide a descriptive summary about the participant’s current situation.

	
	
	
	
	
	[bookmark: Check256]|_|
	3.	Notes are missing or incomplete.
	
	

	
	
	
	
	
	[bookmark: Check257]|_|
	4.	Notes focus only on paperwork, not participant.
	[bookmark: Check264]|_|
	3.	Provide evidence that the IC understands the importance of clear and detailed documentation.

	
	
	
	
	
	[bookmark: Check258]|_|
	5.	Notes incorporate unprofessional language.
	
	

	
	
	
	
	
	[bookmark: Check259]|_|
	6.	Notes focus on the needs of the legal representatives and/or caregivers rather than the needs of the participant.
	[bookmark: Check265]|_|
	4.	Provide evidence that the IC understands the importance of participant-centered documentation.

	
	
	
	
	
	[bookmark: Check260]|_|
	7.	Notes lack evidence of the IC problem-solving with the participant.
	[bookmark: Check266]|_|
	5.	Provide evidence that the IC understands the importance of using professional language.

	
	
	
	
	
	[bookmark: Check261]|_|
	8.	Notes were not entered within 48 traditional business hours of the contact.
	[bookmark: Check267]|_|
	6.	Provide evidence that the IC understands the importance of focusing on the needs of the participant.

	
	
	
	
	
	
	[bookmark: Check268]|_|
	7.	Provide evidence that the IC understands how to problem-solve with the participant.

	
	
	
	
	
	
	[bookmark: Check269]|_|
	8.	Provide evidence that the IC understands that case notes are required to be entered into WISITS within 48 traditional business hours of the contact.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	2
	Participant has an emergency backup plan in accordance with DHS IRIS Work Instruction Manual Section 4.5A.1.
[bookmark: Text38]     
	[bookmark: Check63]|_|
	
	[bookmark: Check64]|_|
	[bookmark: Check270]|_|
	1.	No backup plan in the record.
	[bookmark: Check276]|_|
	1.	Attach copy of backup plan in WISITS.

	
	
	
	
	
	[bookmark: Check271]|_|
	2.	Backup plan is incomplete.
	[bookmark: Check277]|_|
	2.	Submit copy of complete Back up plan.

	
	
	
	
	
	[bookmark: Check272]|_|
	3.	Backup plan is older than one year.
	[bookmark: Check278]|_|
	3.	Update Back up plan to contain comprehensive information to aid emergency backup workers in providing adequate care.

	
	
	
	
	
	[bookmark: Check273]|_|
	4.	Backup plan contains inaccurate information.
	
	

	
	
	
	
	
	[bookmark: Check274]|_|
	5.	Backup plan is in a non-DHS approved format.
	
	

	
	
	
	
	
	
	
	[bookmark: Check279]|_|
	4.	Attach current backup plan to WISITS.

	
	
	
	
	
	
	
	[bookmark: Check280]|_|
	5.	Update Back up plan to include accurate information.

	
	
	
	
	
	
	
	[bookmark: Check281]|_|
	6.	Submit back up plan in DHS authorized format.

	3
	Issues concerning conflict of interest have been mitigated.
[bookmark: Text39]     
	[bookmark: Check65]|_|
	[bookmark: Check66]|_|
	[bookmark: Check67]|_|
	[bookmark: Check282]|_|
	1.	No COI form is present in the record.
	[bookmark: Check287]|_|
	1.	Provide documentation of investigation of COI and adequate COI form.

	
	
	
	
	
	[bookmark: Check283]|_|
	2.	COI form is present, but the mitigation steps are not being followed.
	[bookmark: Check288]|_|
	2.	Provide documentation of implementation of COI mitigation steps.

	
	
	
	
	
	[bookmark: Check284]|_|
	3.	COI form is present, but mitigation steps are inadequate.
	[bookmark: Check289]|_|
	3.	Provide COI form with adequate mitigation steps.

	
	
	
	
	
	[bookmark: Check285]|_|
	4.	COI form indicates no COI is present, but evidence in the record suggests otherwise.
	[bookmark: Check290]|_|
	4.	Provide further information to substantiate why the situation is not a COI.

	
	
	
	
	
	[bookmark: Check286]|_|
	5.	COI form has not been reviewed/approved by management.
	[bookmark: Check291]|_|
	5.	Obtain approval from management and implement COI.

	4
	The IRIS Consultant met the contact frequency requirement as specified in the ICA Certification Criteria:  Monthly phone contacts and quarterly face-to-face visits.
[bookmark: Text40]     
	[bookmark: Check68]|_|
	
	[bookmark: Check69]|_|
	[bookmark: Check292]|_|
	1.	Missing contacts.
	[bookmark: Check295]|_|
	1.	Complete contact.

	
	
	
	
	
	[bookmark: Check293]|_|
	2.	Missing face-to-face contacts.
	|_|
	2.	Provide evidence that the IC understands and adheres to the frequency requirements.

	
	
	
	
	
	[bookmark: Check294]|_|
	3.	Missing both.
	
	

	5
	The IRIS-funded services listed on the most recent ISSP are defined in the IRIS Service Code Definition Manual.
[bookmark: Text41]     
	[bookmark: Check71]|_|
	
	[bookmark: Check70]|_|
	[bookmark: Check296]|_|
	1.	Some line items that appear on the ISSP are not listed in the IRIS Service Code Definition Manual.
	[bookmark: Check297]|_|
	1.	Verify each line item to ensure that it appears in the IRIS Service Code Definition Manual. As necessary, update ISSP to ensure that all IRIS-funded line items are titled as Medicaid Waiver Services.




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	6
	All line items on the most recent ISSP identified as “Customized Goods and Services” meet the definition of Customized Goods and Services.
[bookmark: Text42]     
	[bookmark: Check72]|_|
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|
	[bookmark: Check298]|_|
	1.	Line items classified as Customized Goods and Services do not meet the criteria for Customized Goods and Services.
	[bookmark: Check300]|_|
	[bookmark: Text6]1.	Re-review justification for approval of      . Update ISSP accordingly or provide proof that this line item meets the criteria.

	
	
	
	
	
	[bookmark: Check299]|_|
	2.	Improper use of classification “Customized Goods and Services.”
	[bookmark: Check301]|_|
	[bookmark: Text7][bookmark: Text8]2.	Reclassify       as      .

	7
	Elements of a participant-centered planning process are captured in the case notes and documentation.
[bookmark: Text43]     
	[bookmark: Check75]|_|
	
	[bookmark: Check76]|_|
	[bookmark: Check302]|_|
	1.	No documentation capturing discussion around how the long term care outcomes were identified.
	[bookmark: Check305]|_|
	1.	Provide evidence that the IC has received instruction on participant-centered planning.

	
	
	
	
	
	[bookmark: Check303]|_|
	2.	No documentation capturing discussion around how the supports were chosen.
	[bookmark: Check306]|_|
	2.	Provide documentation and plan update following proper discussion with participant about outcome/support discovery.

	
	
	
	
	
	[bookmark: Check304]|_|
	3.	Documentation indicates that supports were identified prior to the identification of long term care outcomes.
	
	

	8
	Long-term care outcomes demonstrate the participant’s desires to grow or maintain individual skills and/or abilities.
[bookmark: Text45]     
	[bookmark: Check80]|_|
	
	[bookmark: Check79]|_|
	[bookmark: Check312]|_|
	1.	Long-term care outcomes are written as statements of the participant’s preferences.
	[bookmark: Check315]|_|
	1.	Provide evidence that the IC has received instruction on proper outcomes.

	
	
	
	
	
	[bookmark: Check313]|_|
	2.	Long-term care outcomes do not describe the participant’s end goal.
	[bookmark: Check316]|_|
	2.	Provide documentation and plan update following discussion with participant capturing participant-driven long-term care outcomes.

	
	
	
	
	
	[bookmark: Check314]|_|
	3.	Long-term care outcomes do not lead to future growth or maintenance of skills for the participant.
	
	

	9
	The Long Term Care Functional Screen was administered within 365 days of the last Long Term Care Functional Screen.
[bookmark: Text46]     
	[bookmark: Check81]|_|
	
	[bookmark: Check83]|_|
	[bookmark: Check317]|_|
	1.	Annual LTC FS was not completed.
	[bookmark: Check319]|_|
	1.	Administer annual Long Term Care Functional Screen.

	10
	The Long Term Care Functional Screen was administered when a change in the participant’s condition occurred.
     
	|_|
	|_|
	|_|
	[bookmark: Check318]|_|
	1.	LTC FS was not completed following a change in condition.
	[bookmark: Check320]|_|
	1.	Administer change of condition Long Term Care Functional Screen.

	11
	All participant-hired workers have a signed document, “Supportive Home Care/Self-Directed Personal Care/Respite Training Verification” (F-01201B) in WISITS.
     
	|_|
	|_|
	|_|
	|_|
	1. One or more participant-hired workers is missing the F-01201B form.
	|_|
	1. Attach signed F-01201B form for each participant-hired worker in WISITS.

	Quality concerns identified and reviewer notes/comments:
[bookmark: Text9]     




	
Additional Information:

	PREFERRED LANGUAGE
	YOUTH IN TRANSITION

	[bookmark: Check84]|_| English
	Is the participant between 18-25 years old?

	[bookmark: Check85]|_| Russian
	[bookmark: Check91]|_| Yes

	[bookmark: Check86]|_| Hmong
	[bookmark: Check92]|_| No

	[bookmark: Check87]|_| Spanish
	

	[bookmark: Check88]|_| Other
	



