3.020 Appendix B 

Individual Support Plan Monitoring and Review Monthly/Quarterly Summary
I.  INDIVIDUAL’S NAME:                            STATE I.D. #:                   MONTHS/QUARTER COVERED:        
     PLAN IMPLEMENTATION DATE:      
             FUNDING SOURCE:       Waiver        Other
II. SERVICES REVIEWED - Indicate all services reviewed:
III. PROVIDER MONTHLY REPORTS WERE RECEIVED:

 FORMCHECKBOX 
 YES.  Provider monthly reports were current as of the time of this monitoring (service providers are required to submit monthly reports to the SC by the 15th of the following month).  This includes RN Monthly Oversight Service documentation.  

 FORMCHECKBOX 
  NO.    Provider monthly reports were not received from each service provider as required.  

       Enter comments in Section V and enter as APTS finding. 
IV. FOR MONTHLY REPORTS REVIEWED, THE DOCUMENTATION INDICATES THE FOLLOWING (CHECK ALL THAT APPLY.  ANY CONCERNS REQUIRE A COMMENT BELOW IN SECTION V):
 FORMCHECKBOX 

Each service was provided as outlined in the ISP.
 FORMCHECKBOX 

The service is helping the person attain/maintain skills.
 FORMCHECKBOX 

Opportunities were provided to aid in decreasing formal supports.
 FORMCHECKBOX 

There is progress on outcomes. 
V.  COMMENTS/CONCERNS/POSITIVE FINDINGS – (must differentiate comments by naming the provider to 
       whom the comments refer, if more than one service provider is covered by this review.  Include comments for any significant changes which resulted in service changes):      
VI.  INDIVIDUAL SUPPORT PLAN MONITORING AND REVIEW FINDINGS:
Date(s) of contact:       
Method of Contact (phone/face to face):       
Findings from Missouri Quality Outcome Life Domain Areas Review:

Daily Life and Employment:       
Community Living:       
Social & Spirituality:       
Healthy Living:       
Safety & Security:       
Citizenship & Advocacy:       
Individual Support Plan Implementation:       
VII. THE FOLLOWING IS CONCLUDED AS A RESULT OF THIS REVIEW:


 FORMCHECKBOX 
 Individual continues to make progress as outlined in the Individual Service Plan (ISP).  The ISP continues to be 

appropriate and should be maintained. 


 FORMCHECKBOX 
 Individual is not making progress as projected in the current ISP and concerns need to be 

addressed.  Following is the action plan for addressing needed changes:      
          FORMCHECKBOX 
 Follow up needed to address one or more areas of service delivery.  Following is the action plan for addressing needed changes:      
VIII.  FOLLOW UP REQUIRED AS A RESULT OF REVIEW:

 FORMCHECKBOX 
 Findings are entered into the Quality Management Database (APTS).
          FORMCHECKBOX 
 Action Plan to be implemented.

          FORMCHECKBOX 
 Provider compliance/contract issues forwarded to Provider Relations.

 FORMCHECKBOX 
  Findings from ISP Monitoring and Review sent to provider within 5 working days of the visit. 
           FORMCHECKBOX 
  No DD funded services for follow up.  
Signature:  
Title: Support Coordinator     Date (mm/dd/yyyy):         
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