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Additional Adult Foster Care and Residential Care Money Management Items:
Signed authorizations to provide or assist individual's money management.
a.m.
p.m.
Trust fund trial balances as of the date of the entrance conference.
a.m.
p.m.
Most recent trust fund account reconciliation, including all pages of the bank statement, 
ending trial balances and reconciliation worksheets. 
Trust fund checkbook and register.
Individual's trust fund ledgers showing all transactions (deposits, withdrawals) for the 
monitoring period and associated deposit slips and receipts.
Additional Consumer Managed Personal Attendant Services Items:
List of individuals supported by each licensed office within two DADS business days of 
a.m.
p.m.
receipt of this letter.
The records for those individuals served by each licensed office for the monitoring period.
a.m.
p.m.
This must include case records for those individuals that may no longer be active but were 
active during the monitoring period.
Evidence of the individual's and the individual's spouse's gross monthly earnings, net monthly 
receipts (e.g. farm, self-employment/non-farm self-employment, business expenses), gross 
monthly benefits, net monthly income (e.g. property, rental property, rent from boarders), and
income exclusions and deductions.
Additional Emergency Response Services Items:
Logs of the monthly system checks.
a.m.
p.m.
Logs of the emergency calls and responder calls.
a.m.
p.m.
Additional Home-Delivered Meals Items:
Copy of most recent health inspection results for meal preparation site(s).
a.m.
p.m.
Copy of approval/waiver to provide meal service delivery less than five days per week, if 
a.m.
p.m.
applicable.
Copy of approval/waiver to deliver meals at a time interval other than 10:30 a.m. - 1:30 p.m.,
a.m.
p.m.
if applicable.
Copy of approval/waiver to provide a frozen, chilled or shelf-stable meal, if applicable.
a.m.
p.m.
Evidence from the provider's meal preparation subcontractor or meal vendor, if applicable,
a.m.
p.m.
that shows compliance with the menu and meal preparation standards.
Evidence from the provider's meal delivery subcontractor, if applicable, that shows compliance
a.m.
p.m.
with the meal delivery standards.
Roster of staff/volunteers who began meal service/delivery during the monitoring period to 
a.m.
p.m.
 include first date of meal service/delivery.
Roster of staff/volunteers who began contact with individuals other than meal service/delivery
a.m.
p.m.
during the monitoring period to include first date of contact with individuals.
Roster of staff/volunteers who attended training during the monitoring period.
a.m.
p.m.
Copy of the staff/volunteer training curriculum(s).
a.m.
p.m.
After receipt of the monitoring sample, identify each individual's meal type(s) delivered (for 
a.m.
p.m.
 example, regular, frozen, chilled and/or shelf-stable, texture modification).
List of all meal delivery routes.
a.m.
p.m.
Copy of the Schedule of Menus and list of allowable substitutions for all meal preparation 
a.m.
p.m.
sites for the last month of the monitoring period.
Copy of recipes used for the meal prepared at each meal preparation site for the last meal 
a.m.
p.m.
preparation day of the monitoring period.
Copy of in-house monitoring for all meal preparation sites.
a.m.
p.m.
Copy of the temperature log for each meal delivery site for the monitoring period.
a.m.
p.m.
Copy of most recently completed annual customer satisfaction survey.
a.m.
p.m.
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