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	FORM INSTRUCTIONS

The IPC team shall answer each question for participants in Residential or Day Habilitation services, then the Case Manager will upload the completed document in the associated box in the Needs, Risks, and Restrictions section of the Electronic Medicaid Waiver System (EMWS). The form shall be reviewed by the Division, and monitored for implementation by the provider, the participant’s case manager, and the Division.

	Participant Name
	Date completed
	Case Manager Name
	Case Manager Organization

	     
	     
	     
	     

	For Residential and Day Habilitation services, the case manager must explain the staffing patterns for the participant in each setting:

	     

	On a typical day, the participant’s usual support level is: (Intensive1:1, high 1:2, moderate 1:3, or intermittent 1:4)

	     

	The participant can have less support when: (in my room, watching TV., doing sedentary activities, utilizing natural supports such as co-workers or community members etc.)

	     

	The participant needs closer or more intensive support when: (as listed in the positive behavior support plan, during personal care, mealtime, community outings, etc.)

	     

	

	During critical care times or crises, describe how the participant’s support needs and supervision should change  and how the extra assistance should be accessed:

	     

	During sleeping hours or positioning times, describe how the participant shall be monitored: (checked every ___ minutes using a log, monitoring device, etc.)

	     

	If the participant receives Intervention hours, specify “residential” and/or “day habilitation” usage, how the additional staff person for intervention is accessed, and what the intervention will be utilized for:  

	     

	For other habilitation services received (Child Habilitation, Special Family Habilitation Home, Residential Habilitation Training, Community Integrated Employment, Supported Living), describe the staffing support needed for the participant:

	     

	IPC Team Members who helped to complete this form: (please remember to send a copy of the form to the team members and review during team meetings for updates or changes).
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