Re: Plan for Supports Review completed _____________ (date) 
Dear _______________ (provider), 

This letter concerns your submission received on ____________ (date) of ___________________ (individual’s name) plan for supports (PFS) dated _________. 

As this individual’s support coordinator, I am required to review your PFS to assure that it meets certain Medicaid requirements (12VAC 30-120-215) prior to recommendation for pre-authorization by the Office of Developmental Services. 

I am unable to complete a satisfactory review of your PFS and request you amend it as indicated below for additional review by ___________ (date). If an item is checked “No,” it is explained below. Please contact me at ______________ (contact) with specific questions regarding this request. 

Results of review: 

	The PFS matches the shared plan (all outcomes that the provider agreed to during the annual meeting are included in the provider’s Plan for Supports). There are no new outcomes (unless there is a Person-Centered Review explaining the reason the individual decided upon an additional outcome). 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	Support Activities focus on and relate to the individual’s outcomes, and all health and safety needs are addressed. 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	Support Instructions reflect the individual’s personal preferences, support needs and participation in the activity. 


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	PFS is signed by the provider and individual (or other, as applicable).

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	The General Schedule matches the Plan for Supports. The schedule is based on individual preferences and the hours requested do not exceed the schedule. 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No



	Explanation:



Sincerely, 

(Signature)

Support Coordinator
Plan for Supports Review rev. 9/30/09


