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5A – Dental Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
5B – Dental Sedation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
7 – Occupational Therapy
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
8 – Physical Therapy
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
9 – Speech, Hearing and Language Therapy
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
10 – Day Habilitation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
10CFC – Community First Choice (CFC) – Personal Assistance Services (PAS)  Habilitation
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the Service Planning Team (SPT) identify a need for a backup plan? ...............................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
11 – Respite (In-Home)
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
11A – Respite (Out-of-Home)
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
12/12D – Case Management
Service Category 5 A – Dental Services
Is this service category 12 authorized on the IPC?
Is this service category 12D authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
13A – LVN Nursing Services
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the SPT identify a need for a backup plan? .......................................................................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
13B – RN Nursing Services
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the SPT identify a need for a backup plan? .......................................................................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
13C – RN Specialized Nursing
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the SPT identify a need for a backup plan? .......................................................................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
13D – LVN Specialized Nursing
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the SPT identify a need for a backup plan? .......................................................................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
15 – Adaptive Aids
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Specifications obtained:
Was this service category delivered in accordance with the I P P/IPC?	
2. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
3. Is this service meeting the individual’s needs?         
16 – Minor Home Modifications
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Specifications obtained:
Was this service category delivered in accordance with the I P P/IPC?	
2. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
3. Is this service meeting the individual’s needs?         
17E – Chore Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
19 – Licensed Assisted Living – 24 hr.
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
19E – Licensed Home Health Assisted Living
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
19F – 18-Hour Assisted Living
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
20 – CFC - Emergency Response Services (ERS)
Service Category 5 A – Dental Services
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
34 – Dietary Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
35 – Audiology Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
37 – Supported Employment
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
44 – Orientation and Mobility
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
45 – Intervener
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
45A – Intervener I
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
45B – Intervener II
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
45C – Intervener III
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
43A – Behavioral Support Services
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
4. Is a Behavior Support Plan in place? ........................................................................................................................................
5. Is there a service summary? .....................................................................................................................................................
6. Did service include required behavioral data? ..........................................................................................................................
48 – Transportation-Residential Habilitation
Service Category 10 – Habilitation
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC? ...........................................................................................
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs? .........................................................................................................................
3. Did the SPT identify a need for a backup plan? .......................................................................................................................
4. Did SPT create a backup plan for this service? ........................................................................................................................
5. Was backup plan implemented?................................................................................................................................................
6. Did backup plan meet the individual’s needs?...........................................................................................................................
54 – Employment Assistance
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
Required only for individuals participating in Consumer Directed Services (CDS)(Skip this section if the individual is not participating in Consumer Directed Services.)
10CFV – Consumer Directed CFC PAS/Habilitation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did SPT identify a need for a backup plan?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Did SPT create a backup plan for this service?         
5. Was backup implemented?         
Was this service category delivered in accordance with the I P P/IPC?	
6. Did backup plan meet the individual's needs?         
7. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
8. Is individual satisfied with the services and providers? ...........................................................................................................
11PV – Consumer Directed In-Home Respite
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ...........................................................................................................
11AV – Consumer Directed Out-of-Home Respite
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
37V – Supported Employment
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ...........................................................................................................
45V – Intervener
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
5. Did SPT identify a need for a backup plan?         
Was this service category delivered in accordance with the I P P/IPC?	
6. Did SPT create a backup plan for this service?         
7. Was backup implemented?         
Was this service category delivered in accordance with the I P P/IPC?	
8. Did backup plan meet the individual's needs?         
45AV – Intervener I
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
5. Did SPT identify a need for a backup plan?         
Was this service category delivered in accordance with the I P P/IPC?	
6. Did SPT create a backup plan for this service?         
7. Was backup implemented?         
Was this service category delivered in accordance with the I P P/IPC?	
8. Did backup plan meet the individual's needs?         
45BV – Intervener II
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
5. Did SPT identify a need for a backup plan?         
Was this service category delivered in accordance with the I P P/IPC?	
6. Did SPT create a backup plan for this service?         
7. Was backup implemented?         
Was this service category delivered in accordance with the I P P/IPC?	
8. Did backup plan meet the individual's needs?         
45CV – Intervener III
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
5. Did SPT identify a need for a backup plan?         
Was this service category delivered in accordance with the I P P/IPC?	
6. Did SPT create a backup plan for this service?         
7. Was backup implemented?         
Was this service category delivered in accordance with the I P P/IPC?	
8. Did backup plan meet the individual's needs?         
48V – Transportation-Residential Habilitation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Does the Transportation Plan require revision?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Have non-waiver resources, including Medicaid transportation for medical appointments, been accessed prior to using this service?
54V – Employment Assistance
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Was this service category delivered in accordance with IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is this service meeting the individual’s needs?         
3. Did the individual receive a quarterly report from the FMSA?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Is individual satisfied with the services and providers? ..........................................................................................................
Support Management
Service Category 5 A – Dental Services
1. Did the individual request this service on the IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Did the individual receive the training requested?         
57V – Support Consultation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Did the support advisor deliver services based on needs and request of the individual?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is the support advisor meeting the individual's needs?         
57CFV – CFC Support Consultation
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Did the support advisor deliver services based on needs and request of the individual?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is the support advisor meeting the individual's needs?         
63V – Financial Management Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Did the FMSA provide financial management services in accordance with the IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is FMSA meeting the individual’s needs?         
3. Did the FMSA provide a report to the employer at least quarterly for each DBMD CDS service?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Did the FMSA provide a report to the DBMD case manager at least quarterly?         
5. Has the FMSA reported any concerns or problems this quarter?         
6. Is the individual satisfied with the financial management services provided by the FMSA?         
63CFV – CFC Financial Management Services
Service Category 5 A – Dental Services
Is this service authorized on the IPC?
1. Did the FMSA provide financial management services in accordance with the IPP/IPC?         
Was this service category delivered in accordance with the I P P/IPC?	
2. Is FMSA meeting the individual’s needs?         
3. Did the FMSA provide a report to the employer at least quarterly for each DBMD CDS service?         
Was this service category delivered in accordance with the I P P/IPC?	
4. Did the FMSA provide a report to the DBMD case manager at least quarterly?         
5. Has the FMSA reported any concerns or problems this quarter?         
6. Is the individual satisfied with the financial management services provided by the FMSA?         
Deaf Blind with Multiple DisabilitiesIndividual Program Plan (IPP) Service Review (Continuation Sheet)
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Service Category 5 A – Dental Services
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