WWW.TherapServices.net G 203-596-7553

New York Individual Service Plan

The Therap system supports the entire
process of service coordination required
by Medicaid. With its online equivalent of
the Individualized Service Plan (ISP),
Therap provides easy storage and
retrieval of all required documents linked
with the ISP, and ensures automated
information sharing and communication
among the related people like service
coordinators, families and provider agen-
cies in a HIPAA secure and timely manner.
Therap is also working on linking
Billing module to the ISP Program and
Data modaules to directly generate billing
data for the services provided.

Federal, State and County Funded Resource

Written Evaluations and
Eligibility/Enroliment
Documentation can be
entered into the system
using the T-Log module
and also as external attach-
ments to the ISP Plan. All
other documents required
for a Service Coordination
Record to be completed
can be attached with an ISP
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For each service briefly state the name of the provider or agency (e.g., VESID, HUD, NYS Office of the aging, Education
Department, BOCES, DOH, Department of Social Services); the type of service (e.g., Senior Citizen Services, educational
sarvices, housing); the frequency of the service (e.g., daily, 3 days a week, manthly); the duration (e.g., on-going) and
effective date (e.g., 3/97, 5/14,/99, or approximate time frame: within the past year, etc.) and the person's valued
outcome (from Section 1 of the [SP) or reason for receiving the support or service.

Name of Provider:

Type of Service:

Frequency:

Effective Date: DE/26/2010

Person's Yalued Dutcome(s) Associated with this Service:

1. Walk Independently

Reason for Receiving the Service:

1st Street Group Home

Senior Citizen Services

ampie
[Parsors Valiad Cuiteome
Sarsan’s Valued Gutcomes that derive ram the profis, Outzames are brieh, lsarl stated and 05 specifc as
e Fie 214 nsure il & that the pervan mil
e, (2.0 a and Emglayment]. Lst the
B aoin for akch abpecorists Wiver HebIRABON Sarvict i trh I8 Wile o3 Sutrenany”
b4 Outcame 1
sakzation
tod ISP Program{s)  AddRemove ISP Program Link
Edeipeis | add
Ampto

fuards

Duration:

bzh.'!ﬂ supports needed to keep the person safe from harm and sctions 1o be taken when the health or wellars of
0 45 3t riskc, Fice safety i required.

'of Sight and walks with assistance.

=

2960 characters laft

hed Safequards:

Figure: Different sections of the ISP Plan

The entire process of identifying and
recording an  individual's  Valued
Outcomes through the Comprehensive
Functional Assessment (CFA) and the
Individualized Service Plan (ISP) can be
replicated  efficiently using Therap
modules. CFA can be done using Therap’s
Individual Data Form (IDF), the Individual

Plan of Protective Oversight and
Safeqguards (IPOP) and Health Care
Reports.

Individualized Service Plans can be
prepared with Therap’s ISP Plan module,
which has been designed to meet the
requirements of the State of New York and
the New York provider community.

e g

Plan is ready along with the other docu-
ments, various Waiver Habilitation Plans
for an individual can be designed using
the ISP Program module. This module

Sazzad Rafique
Director of Software Engineering
Therap Services, LLC.

“Therap's approach to documentation is
providing a complete work flow rather
than just generating standalone forms.
Our

integrated ISP platform ensures
detailed tracking of progress at individual
valued outcome level. For our users, one
of the biggest advantages is getting
industry's best”

—r[' [WERRguard hus been attached.

Y
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offers necessary provisions to define tasks
and scoring methods. This module can
also be used for the Service Coordination
Activity Plan.
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Progress of various Waiver Habilitation The ISP Plan also lets you document Some of the major features of the ISP
programs of an individual can be the following funded services and Plan module are listed below:
recorded using ISP Data. Service Coordi- supports:

nation Notes can also be entered into the - Faster and accurate data entry
system using this module. * Medicaid State Form Services - Multiple file attachments

- Medicaid State Plan Service - Article 16, . Complete information in ISP Plan
Based on the data collected, reports can 28 and 31 - Linking Individual Plan for
be generated for each month or for any ° Federal, State and Country Funded Protective Oversight and Safeguards
given duration using the Report feature Resources (IPOP) and Individual Data Form (IDF)
of the ISP Program module. Changes °HCBWaiverService Summary - Online reviewing
made to the ISP Plan based on review *OtherServices or 1.00% OMRDD funded . Automated notification after each
meetings will be automatically notified to ~ SUPPOrts and Services update

related people using Therap’s notification *Name of service provider receiving copy . Archiving previous versions of an ISP

and acknowledgement features. of ISP Plan and attachment Plan
- Keeping track of all plans
Therap’s ISP Plan can contain the ThelSPPlanincludes separate sectionsfor . printing and saving ISPs
following information: each of the services mentioned above.
This helps you keep the enormous

- Profile amount of information organized.

+ The Person's Valued Outcome
Safeguards

+Natural Supports and Community
Resources

Safeguards

Tndividuslizad supports nasdad to kesp the parson safe fram harm and actions to be taken whan the hasith or
welfara of the persan is at risk. Fire safaty is required.

- Haki ch .
Medicaid State Plan Service - Article 16, 28 and 31 sking & change

Active, Mary / 1 Keep Mary Safe
Form ID: 1SPP-DENONT- TEH3N“’U1P'N
Keep her really, really safe.

For each sarvice briefly state the nisme of the provider or sgency (e.9., Metropoltan Article 28 Clinic, Western Attached Safequards:

Article 16 Chnic); check the box to indicate the Chinic Certification Category (e.g., Article 16); the type of chnic

service (e.g., physical therapy, speech pathology); the frequency of the service (e.g., 3 days & weak); the duration File Name Description Date Attached By
(e.9., on-guing) and effective date (s.9., 3/97, 5/14/99; or spproximate time frame! o.g., within the past year); the
person’s valued cutcome (from Section 1 of the 1SP) or reasan for receiving the suppart cr service; and location the Peaple First Language adf { 447KB ) Mary's Behavior Support Plan  OB/18/2008  Justin Admin, Executive Director

service will be provided (e.0., main chnic site, day program, or residential program).

TPOP and Safeguard (Approved) List:

{_Edit/Delete Medicaid State Plan Service - Article 16, 28and 31|

Form ID Document Title Program Created By Approved By
Name of Provider:* Other ~] I Other:  [Medimsville Therapy C1 Individual Plan of Protective . Allison Manager, Allison Manager,
— ;:Tgf_m%::’ Qwersight - General ::3’;"1‘:"\00” Curector of Quality Directar of Quality
Infermation Assurance Assurance
ireteincings 57 aticte 16 [ anticle 28 [ article 31
- ook TPP-DEMONY- g‘f.":;‘.’”:t' _F";:!?;emf“'“ East Street Day | Mary Nurse, Direct Mary Nurse, Direct
i i Physical Therapy >l Lt BEETPTFHIC fartom Program Suppert Professional Support Professianal
Frequency: Duration: - . Individual Plan of Protactive Allison Managar, Allisan Mansgar,
f-:;"u[z":f'jg?“g Gwarsight - Residential :1::_:?&"2”“ Diractar of Guality Ciractar of Guality
Effective Date: loafi/zo06 | = Information Assurancs Assurancs
Feibe e vakina I9E-DEMONY- Individualized Sarvices Heighborhood | Allzen Menager, Alison Manager,
womith o ssCCSE Sisguat R Gl precer ot sl
Associated with this ALy bl
Service:
Associate More H H
Valued Dutcome{s) ] 1 work work to make money at a job that T have chosen and that 1 enjoy Flgure: Linked Safeguards on the ISP Plan
with this Service:
[ 1 will learn to do more things on my awn
] 1 will learn to use the internst
[ 1 will becorne my own payee and da my own banking Federal, State and County Funded Resoures
[ To know everything about Therap For each service briefly state the name of the provider or agency (e.g., YESID, HUD, NYS Office of the Aging,
Education De pamre , BOCES, DOH, :\eper‘m it of Social Service: & typa of sarvice (8.9., Senior Crizen
[] This is my 7th Valued Outcome Sarvicas, I sarvi cas, of sarvi 9., daily, 3 days 2 week L the
-Res Hab will do something duration (e.g., on qoinq\ and effective datc i’-: 0., 397, 5/1 approximate time frame: within the past year,
-Day Hab will do something else ete.) and the person's valued outcome (from Section 1 of the I5P) or reason for receiving the support or service
[]  another valued outcame, sdded in the Hab Plan
Name of Provider: Social Sscurity Administration
Reason for Receiving
fragrntiunily Maintain Range of Motion Tyne of Services
L e " Sacial Sseurity Disability
3000 characters left Frequency: Meonithly Duration:  Ongoing
At what location will If Other: Effective Date: 08/20/1982
the service be Main Clinic Site ~] . X
provided?: : = — 4 Person's Yalued Dutcome(s) Associated with this Service:
Reason for Receiving the Service:

Funds to meet basic needs

< back

Figure: Service Provider listed on the ISP Plan
Figure: Medicaid State Plan Service - Article 16,28 and 31
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Habilitation Plan

Habilitation Plan is an essential document
for providers of Habilitation Services.
Therap's Habilitation Plan module
contains all the recommended key
elements including a person's name,
Medicaid Identification Number, name of
the Service Provider, Type of Service, last
Review/Update detail, Valued Outcomes
addressed by the service, description of
Support and Services, Safeguards details
and author of the Plan.

Habilitation Plan in Therap is integrated
with the ISP Program and ISP Plan
through Valued Outcomes. This integra-
tion eliminates double documentation
and provides a simple way of creating
and updating Habilitation Plans.

Habilitation Plan

Form 10: HABP-DEMONT-B4S2KMTHIB

Status: New

Entarad By: Helpar, Ray / Diroct Support Professional

me

{__Section 1: General Information

Individual Mame : Mary Active, 11111
Provider Program ¢
?l:.lﬂ; il i bee: 1234567890

Hab Plan Date : * oz/zarz10 |

Type of Habilitation Service: *
® pesidential Habilitation/ TRA

© Individual Day Habilitation
o Day

Service Plan Meeting
Date :

Last Revision Date :

02/23/2010

Residence/Service

Location : 987 East Street

Service Provider :
Frequency of Service ©

Time Period of
Service :

Individualized Plan of Protective Oversight

and Safeguards (IPOP)

The Individualized Plan of Protective
Oversight & Safeguards (IPOP) module is
designed to enhance the level of care and
safety. This can be achieved by effectively
documenting procedures and guidelines
for providing support to consumers, and
recording a consumer’s detailed protec-
tion and safety requirements for different
programs. The IPOP module provides
extensive information on a consumer’s
skills, required level of assistance, meth-
ods for caring, nutrition, and medication
needs, etc.

Divided into six categories, this module

Individual Plan of Protective Oversight and Safeguards

General Infformation Residential Information Day Program Supported Employment
MNew MNew New MNew

Worklist (1) Worklist (1) Worklist (1) Worklist (1)
Acknowledge (1) Acknowledge (1) Acknowledge (1) Acknowledge (1)
Search Search Search Search

Work Center
MNew

Individualized Services

Search Search

takes a questionnaire-
based approach to docu-
ment and update informa-
tion under the different
categories. Information
from any of the categories
can be efficiently shared in
a HIPAA compliant way.
IPOP and Safeguards for an
individual can be linked to
ISP Plans. They can also be
printed out and saved in
PDF format.

Figure: :IPOP and Safeguards section on Therap's FirstPage

East Street Diay Program { East Stre.

Hew York Demonstration Provider

Assessments Reviewed (include dates of assessments) :

T ot e

Zone: US/Eastern

- Section 2: Skill Acquisition/ Retention |-
Add[Fiemirve Valued Cubcome(s)
Included in ISP Plan

r,

Valued Outcome 1

© gr
O su

Linked ISP Programds) _Add/Remave 159 Program Link.

'Iralued Dutcome 2

Linked ISP Programis)  AddRemove 159 Program link

5P Program Marme: Day Habdtaton
Goal 0 Opparrity tor Choices, o
eraurs salety ¥ 9
Caiteria for Completionsirgong
Schedide y threagh
Teaching Methodis)
Sttt v location(s)
fer wach task woa
Taskis)
e~ , consumer
Consumer stays on insk while Completing task
Consumer naks for help when needed
Croten ot honal aetivy s Comgiebed thar gy
Figure: Habilitation Plan
Individual Plan of Protective Oversight - Residential Information
Form 10: [PP-DEMONT-B4Q27HIEIB
Craated By: Helper, Ray / Dirsct Support Profeszionsl on 02/22/2010 01:34 AM
Status: Draft
T -
Individual Name Active, Mary /11111
Program Name East Street Day Program (East Street)
Created By Helper, Ray / Direct Suppart Professional , 02/22/2000
Emergency Evacuation at Home
Jump fo
Recagnizes Alarm? @ ves O ha
Comments Mary recognizes the fire-alarm
About 2970 characters left
Assistance Needed for Evacuation [ wone ] verbal B physical T other
Comments Unable te hesp balance.
About 2977 characters beft
Can the individual dial 9117 @ vos O ne
If yes, can the individual relay pertinent
information ta the 911 dispatcher? ® vas O we
Behavioral Cancerns
About 3000 characters beft
i i 5
Behavioral concerns related to evacuation? @il ne
Comments Gens svervhelnad vhan in & crowd,
T R (X L e e T

Figure: :IPOP Residential Information
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! ISP Programs

Therap's ISP Program module allows for
the development of a detailed individual
plan with scoring methods to track prog-
ress. It can be used to track individual

skills and goals. It can also act as a shift
‘checklist’ to ensure that Direct Support
Professionals (DSPs) have attended to a
particular individual’s needs, as well as be

an individual’s recreational

Status: Approved
Entered By: Admin, Justin / Executive Director
Approved By: Admin, Justin / Executive Director

Day Habilitation (ISP Program) I

Form 1D: ISP-DEMONT-6ALIWEYCCA

Last Updated By: Admin, Justin / Executive Director on 01/05/2010 023
Update 2

a place for running a log of,

for example,
activities, or
their case management notes.

on 08/18/2008 05:12
on 08/18/2008 05:

Scoring Method :

Day Habilitation
Completed independently
Completed with prompt

Provider Program :
East Street Day Program { East Street)

Program MName : *

Individual Name :
Active, Mary /11111

Completed with assistance

Did not participate

Did not complete

Not apllicable for this session (Non Reportable)

[pay n jon ] Baseline Dates: from|  |& w3
Program Creation Date : * Time Zone :
09/01/2007 US/Eastern
| |-| Task(s) |
Long Term Objective : GoalfService : 1
To achieve a more indept - ———— - Baseline Score
setting. _ Teaching Method(s) | Completed
. independently O
Teaching Method 1 %
Completed with
Staff will supervise throughout duration of activity and document accordingly including duration of time spent completing prompt 0%
About 2957 characters left activity, location(s) and comments for each task and overall observations summarized in general comment area. Completed with
assistance 0 %
Reason for Program : Did not
4 participate 0 %
To work towards more ing :
employment opportunities Eo":“';,":“ 0%
Type of Service Provider : DS Mot apllicable for
this session
Entered By : Admin, Justin / Executive Director (Non Reportable)
About 2942 characters left Program Author: * Admin, Justin / Executive Director | 2
Maximum Number of Times a Approved By : Adrmin, Justin / Executive Director H
Approved Date : 08/18/2008
Last Updated By : Justin Admin, Executive Director
Input Method : O crid @ non-Grid
Are Comments required for data ’ 3
collection? : g O ves O No @ wes, if there is at least one reportable score
Location :
Are Begin Ti d End Ti
[ — rer:ul::dnfor'n:t:n:oll::tlnnm?c; Oves One ® Yes, if there is at least one reportable score
Are Location required for data B R
Criteria for Completion : okt O ves O No @ Yes, if there is at least one reportable score
Ongoing Use Scoring Comments? : ® ves O No
Default Score (Only applicable for W"‘ apllicable for this session (Non Reportable) [v]
Non-Grid) : -
About 2993 characters left
Attach File(s) : [Cadd ]
Attach Image(s) : @
Edi Task(s) | Calculate Bassline Scores | Add g Method | Edk Teaching Method(s) |

= =
Display PDF  Display PDF(with Signalure Sheet)

Acknowiedgment Report
Pending Acknowledgment Report

Figure: Different sections of the ISP Program Form
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! ISP Reports

The ISP Report module allows users to
generate reports on the data that has
been entered for an individual’s program.
These auto-generated reports will be
useful in review processes. For New York
users, reports can be of three types:
Programmatic, Clinician and Res Hab
Documentation Record. With the Pro-

grammatic Report option one can view
task scores for specific periods and their
calculated deviation from the baseline.
This enables provider agencies as well as
guardians to track progress of an
individual with statistical accuracy based
on the scores entered into the system. A
Clinician Report on the other hand gives

an overview of begin and end times of a
session, its total duration, and comments.
This kind of report can show overall prog-
ress of a person towards the goal without
going into statistical details. Both
Programmatic and Clinician Reports can
be exported to Excel for further analysis.

Cliniclan Report
Raport Dascrigtion * | —— ]
Programmatic Report Indivicu Nama Mary Active, 11111
Stz Dt Range 0170172008 - 01012010
Day Habilitation
Form 10 I5P-DEMDNY-BALIWEYCCA
Status Approved
Individusl siams Sary hativw, 33431 Baview Poried  Morsh P Earen
Gute Range smusor - BuoLT Tie Tane ULa 15P Pregram D3y Habilitasion
L : .
| [ Ganerated Rapore |-
Prewida the eppertenity for chalces. fad incidental teaching to be amployed. Superisian thrsughawt day and all
| B = Fatew, DB = Davistues hrom Basebee Soars, OF = Doviotan fam Pravas Tooey ] dctoviting So andust Sty of consumer as thay wad o0 veoational il buiding.
Day Habilitation Critaria for Complelion  Ongeing
o T [oat; 05212000 BagnTma:  CBO0AM  EndTima: TI00AM  Duration [Fhommp 0300
158 Program Dy HsbArn Lesaticn: Day Pregram Sarvice Provider: Jutin Admin
GaslfSarvice Praate the rascet s o of connemer 4 ey Task Score Imw
[eipet e paren Chooset rm
n__.:;_, S i N A AT e On Tas o
R Bl e (LBl ey W
s e s - e s o o s |- ! e
oy i fkasaniisd Boow | ow | sm | ow  ow on TEEETHET il -
o Campletad sth pesemga o en % | aw | om e wa we | 8n 6w i [Usement: ganatal netes
ca Complrted =th sLuitence Chasawy CA 0% aw " % e 0% LR (1 (1% 13
Dhr i st paricipate [ Y (1Y an (LY an e 0w [} - a0 B T = =
L Bt ram camplets. NG 0% a% "% an % % LLY " o L e Time: it it Mt ot Durmion Phvmmp: i
Losuticn: Roam 3§ Service Provider: Justin Agmin
| WA Wt spcable for tha sessan O 0w (LY " LA LA % % L]
| o Ew aw w aw 198w 200 % 108w .
[ e R o s
Prem : | A Hank CA 0% a
ot & S owox | 0w | em | 0w | ow o on
et s e e B B 0% on | ew | aw o 0% o
preigerdl st it O o% | o% | ew | om | sw s s
o oen % " aw aw L3 (LY
e [ IR A b an " an e 0% "
- it s [ o e a% | ew (8 an ow (£
| BO 0w L oNC D% a% "% an % 0w aw 0% ow (19 (1% (1Y (1%
o oew o L SLh] % LA LA L o " 0% LA Hw 0% LA LA
v A 0% “we croan LA " aw an LA L3 0w LS "*w o o "
L L LA Cavgbenns CA 0% % " aw LR 0% % 0% LA Bk 0w (13 (13
o 0w Ty o Bn Y " s an aw am 0% | 0% an on % 'y
mo oo o oNC 0w % " aw % % % LS LS an 0w LL 3 "
o am =% O 0% % "% aw o nw e 0w (LS A o LA "
| omTa e in Ca) = % | 8% | 8% | ¥aw | waw | wawm | sm | 0% L T L LS
"N 1Y (1Y { Tetd Cl..l 0% % ﬂ'l niw niw niw ﬂ.ﬂ % AN 153 o "
| ! 1 e am P | BT i am | aw s s n FYSII T o ox | 6w | ew
i 4% o LA "
Report Criteria 1
- Programmatic ® programmatic O Clinician O Res Hab Documentation Record
© Toble O par Gragh O Line Graph
Time Zone .
Res Hab Documentation Record
Date Range v
End Date [02/22/2010 | =
Review Period 1f Custom [ loays Report Criteria
Include Linked ISP Program(s) [
Show Deviation from Baseline = - =
Score |
Shaw Geviation from Previous =] rt Type © programmatic O clinician (& Res Hab Documentation Record
Score
s Hab Type [CPTS Supportive IRA Res Hab [+
Score Showing Option
e Zone OPTS Supervised IRA Res Hab
te Range HCBS 164 Res Hab
] e ey
End Diste [02/22/2010 | &
Form 1D . . ISP Program Approve Date ow Report without 15P Data a]
1SP-DEMONY-754 3HBUFZF Daily Notes 07/02/2003 Select TaskrScore

ISP Pr

-7943HBUFZF

Figure: ISP Reports

VEUTEX

ISP-DEMONY-6ALIWEYCCA

Day Habilitation
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Habilitation Checklists

In Therap applications, the ISP Program
module is actually used to generate
required documentation for Residential
Habilitation services. The report function
in ISP Program generates Individual
Summary and Daily Checklists for differ-
ent Habilitation Services like
Supervised/Supportive IRA Residential
Habilitation, Group Day Habilitation, etc.
Therap provides an integrated approach

for such documentation as is it linked
with the ISP Data collection module. Staff
actions/services are documented as
individual tasks in one or more ISP
Programs as the individual participates in
those programs. Data collection is done
on a daily basis and staff initials are
recorded along with individual responses
to each task. In ISP Data, Time In/Time Out
records along with additional comments/

Report Criteria

observations are recorded, thus users can
access detailed documentation for every
staff action recorded in the Habilitation
Checklist.

Therap is also working on integrating
Habilitation documentation with the
Billing module to make it easier for users
to generate billing data straight from the
Habilitation documentation.

OPTS Supervised IRA Residential Habilitation Documentation Record - INDIVIDUAL SUMMARY

Report Type ® programmatic O Clinician O Res Hab DI aseney: | New ok Demonetrason Proviser (MONTH § YEAR: | 010203010 - 02012010
wlL: ‘NI'I' lcl.lI_ .Hlll Mot 2 A2MASET O TABS KO
able r Graj ine Grapl Supervised BA SITE LOCATION : | 587 East Street
Format @® table O Bar Graph O Line Graph Supen -
Individual Presence in e IRA i B
Time 2one US/Eastern Wiihe P findihidual 18 present ak IRA and "A” f absent o IRA
Date Ra nge DESCRIPTION OF THE BIDIMOUALIZED STAFF SERVICEr ACTION o ?TAF' W&ma&cm MUST BETIAL THE DATE THE !EM?M“ WAS PROVIDED.
based on ndndua’s Sudervised IRA an service delver, )
I i L) 2(3| 4 | 5 [el7l8 o w0n splealsalas|selorintienizoin 3z 23 2426]00 a7 20 2130 3 1
B Ba-t0a B | B
Review Period 1f Custom
108-13p MB | B
Include Linked ISP Program(s) L]
Show Deviation from Baseline =] From ofiered choses, consumer selects an aciny M8 |
Score
Show Deviation from Previous =
Score ‘Consumer stays On tash whie completing task JMB | B
Score Showing Option E_Per:amag_e Onl\r__E
‘Consumer aaks for help whan needed MG | D
w ISP 1 CNOBEN VDLIBONY BCUWTY IS COMpietsd TOrugHy | aap
= Program |
- |
Form 1D 15P Program Approve Date | jlcsmviits bandee Bay CYER oV WO |
15P-DEMONY-794 3HBUFZF Daily Notes 07/02/2009 Ll
it M. Brockin, Exedtive Diwcior ] |
j  Genarated from Tharap -Bas Hab Docusentatice Record” by Ray el Direct D Pagededl
£ m o= 033373050 8k
= .
Group Day Habilitation Documentation Record - Individual Summary Sheet
AGENCY: | e Yok Demonstration Froviser [MONTH & YEAR: (02012010 - 02102910
MOOIDUAL: | Mary Astve, 11111 |vams io: Medicaid & | 1zaseres
NI ARSI Eowc et
3 STAFF PROVIONS SERVICEIACTION WUST WITUL THE DATE THE SERVCEIACTION WAS PROVIOED, [}
oo , 2
':5: DESCRIPTION OF THE INCIVIDUALIZED STAFF SERVICE/ ACTION B ‘s Bme a8 pervicn delvery. ) s - . & ; -
oot P ... c‘mh adon Pan | : . : = T z 7 3 HCBS WAIVER SERVICE DOCUMENTATION IRA RES HAB DAILY CHECKLIST
Lo e = == - -
dy - o AGENCY: Horw Vork Demonatranon Proveder Medicand £1  LIMEETRN0 MOHTH & VEAR: OUOA0M0 - DUH0I0
What Supports were provided NDIVIDUAL L M Actve, 11111 IRA Addvess _:Hf.mkﬂ
BILLBNG DEPARTMENT DATA IOVIDUAL ENROULMENT DATA
T Describe the mesbers afied st g CHECK APPROPRATE BOX FOR UNIT OF SEEVICE TO BILL 1| 1 | senervmen ims [ Erveted i oreoram tut mermn
AuM | RUM | RMM | RMM | R RMM  RuM . et o s..(:“mw o Bamg [ | sspoeemn ima. [] Ervtec i peograen less s ha meoriy
) [m] o @] 0 Cate o
L o L L L L L - -
DESCRETION S0 wtial BN was provided.
OF THE s )
Bp-10p ——
L L Rt L L L LisY STAFF SERVICE
| ACTION
T e tlala ajs|s 7 a]s|mw|n @ nluws(uwloc ele|le n|la o s u|lols s n|n
Aaw | muM | RMM | RMM | R LT .
12823 Eang ADR ADR|ANR ABR ABR|ASR AER|ABR|ABR ASR|ABR ABR ABR|ABA ABR ABR|ABR ABR) ABR|ABR ABR ABR ABR ABR|ABR ABR ABR| SR ASR | ASH|ABR
fre es ABA ABR|13% anm aon|asn ane|ane|ann) ann ane ane pn| e asn| | abm | ADR ADR ane|agn 4
RM RH RM RH RH RM RH |
ey . A8 DA A3 4B ABR| ABR ABR ABR|ABR ABA ABR ABR ABR| SR ABA|ABA| DR ABR| ABR| AR ABR ADR ABR ABMI| ABR ADR ABA 1R ABA| ABMER
showm ABA ABR{ A8 AEm ASR|45% ABR | ADR| 48R ABR ABR ADR ADR| ABA ABR|ABR|ADR ADA| ABR|ABR ALR| ADR ABR | ABA|AER ADR|ABR[ AN ABN|ASH|ABR
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Figure: Residential Habilitation Checklist




