How to complete ITP and Progress Monitoring, DHS-7109

For more information about the EIDBI service, see EIDBI – ITP development and progress monitoring.
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	Legal authority
	CMS-approved state plan amendment – 2017 (PDF), CMS-approved state plan amendment – 2018 update (PDF), CMS-approved state plan amendment – 2019 update (PDF), Minn. Stat. §256B.0949

	Definitions
	Individual treatment plan (ITP) development and progress monitoring: An EIDBI service that covers the development of the person’s initial ITP and ongoing monitoring of the person’s progress.
ITP and Progress Monitoring, DHS-7109: The person-centered, individualized plan of care for a person who meets medical necessity for the EIDBI benefit. The ITP incorporates the person’s and family’s information from the comprehensive multi-disciplinary evaluation (CMDE). The qualified supervising professional (QSP) uses DHS-7109 to document the person’s initial plan of care and progress-monitoring updates. 
Medical necessity determination: A decision made by a qualified professional about whether a person with autism spectrum disorder (ASD) or a related condition has a medical need for and, therefore, is eligible to receive EIDBI services.
Person-centered services: Services that:

· Respond to the identified needs, interests, values, preferences and desired outcomes of the person and caregiver/guardian
· Respect the person’s history, dignity and cultural background

· Allow for inclusion and participation in the person’s community.

	Overview
	This page provides guidance to qualified supervising professionals (QSPs) on how to complete ITP and Progress Monitoring, DHS-7109.
The QSP must:
· Complete all required fields
· Submit the form for medical authorization by following the steps on MHCP Provider Manual – EIDBI service authorization.
When completing DHS-7109, do not leave any fields blank. Use “N/A” if a field is not applicable.
For training on how to complete the ITP, see EIDBI – Individual provider trainings – CMDE and ITP Overview.

	Type of ITP
	In this section, indicate which type of ITP:

· Initial: The first ITP for that person

· Progress monitoring: The progress monitoring update for the ITP.

	Section A. Personal information for person who receives services
	In section A, document the person’s information (e.g., name, gender, date of birth, address, caregiver/guardian[s], insurance, living situation, insurance, race/ethnicity, language, etc.).

	Section B. Provider information
	In section B, document the EIDBI provider agency and QSP information. 
If the agency has multiple EIDBI locations, indicate the specific taxonomy code for the location where the person will receive services.

	Section C. EIDBI service authorization request
	In section C, provide an overview of your treatment recommendations for the person, including:
· Average number of hours per week of individual and/or group intervention (if applicable) 
· Average number of hours per week of family/caregiver training and counseling services (if applicable)
· Setting where the person will receive services (see EIDBI – Settings for EIDBI services) 
· Treatment method(s) the provider team will use with the person to meet their goals and objectives 
(Note: Treatment methods must be a DHS-approved modality listed on EIDBI – Treatment modalities).
The average number of hours per week cannot exceed the limits listed on EIDBI billing grid (PDF). 
In section C, also document how often the provider team will monitor the person’s progress.

	Section D. EIDBI service authorization request details 
	You must base your service authorization requests on the person’s medical necessity determination and CMDE recommendations. A service included in the ITP must meet all applicable requirements listed on EIDBI – Medical necessity criteria.

In section D, provide specific information about each service you request for authorization, including:

· Start date and end date of services
· Total units per day
· Total units per 180 days.
Review the service units and adjust the requested units accordingly. Reference the EIDBI billing grid (PDF) for service limits. 

The recommended treatment intensity in section C should match the amount of units requested for each service in section D.

	Section E. Person- and family-centered planning
	In section E, describe:

· The person’s strengths (e.g., things they are good at or proud of, strong character traits, skills or attributes, preferred interests or activities, caregivers in their life, supports they receive, etc.)
· The person’s greatest areas of need, based on formal/informal assessments and observations (e.g., skills they would like to improve or acquire, services and supports they may need, goals they want to set, interfering or unwanted behaviors they would like to address, sensory needs, etc.)
· The family’s goals and expectations (e.g., skills they would like the person to gain or acquire, services and supports they may need, goals or objectives they want to target, unwanted or interfering behaviors they want to address, their priorities and expectations, etc.)
· How the person’s symptoms and needs affect the family’s home life and the person’s ability to participate in the community

· The caregiver’s preferences for type, amount and focus of training and counseling services 
· Rationale for higher intensity of services if medically necessary, including how the environment will be customized to meet the person’s needs. 
(Note: In a customized environment, the QSP or level I provider must be on site and immediately available, and the environment must be configured to conduct higher intensity intervention safely for that behavior.) 
The information you collect in this section should help inform the person’s overall goal development in section G.

	Section F. FBA
	DHS recommends you complete and document a functional behavior assessment (FBA) if you use positive supports or restrictive procedures, or if you develop a behavior intervention plan to address interfering behaviors.

In section F:

· Document if the person received an FBA

· List the function or hypothesized function of the person’s behavior(s), if applicable

· Describe the strategies or goals to address any interfering or unwanted behaviors.
If you do not complete an FBA, but you do note interfering behaviors in the ITP, include rationale for why you did not complete an FBA and how you will evaluate and address those behaviors throughout services. 

	Section G. Primary EIDBI treatment goals
	In section G, define and describe the person’s targeted goals and objectives, as well as how the provider team will measure the person’s progress.
The person’s goals and objectives must:

· Be attainable, measureable (i.e., quantifiable) and observable
· Be functional and developmentally appropriate
· Be medically necessary (see EIDBI – Medical necessity criteria)
· Be person-centered (see DHS – Person-centered practices) and address the specific needs of the person and family
· Be written objectively

· Clearly define observable behavior 

· Consider other services the person currently receives

· Coordinate with, but not include or replace, academic goals and objectives provided through the person’s individual education plan (IEP) or individual family service plan (IFSP) 

· Focus on maintenance
· Focus on the generalization of skills across people, environments and materials for the person’s optimal participation in home, school and community life.
A well-written objective contains the following elements:

· Identified behavior or goal

· Progress measure (e.g., count, percentage, etc.)

· Baseline for progress measure

· Desired direction for progress measure

· Target for progress measure

· Deadline or projected date for achieving the target.
Long-term treatment goal

In the long-term treatment goal subsection:

· Summarize the person’s overall long-term treatment goals and how the family will support goal attainment

· Identify criteria for goal attainment.
Long-term benchmark goals include objectives the person should master before they transition out of EIDBI services. These goals should become more defined and measurable as the person approaches discharge from EIDBI services.
Developmental goal domains

In the development goal domains subsection, identify specific objectives according to developmental domain. You do not need to include an objective for each domain.

For each applicable objective, document:

· Developmental domain

· Start date

· Target date for mastery

· Percent required for mastery
· Objective

· Baseline data (must be measurable).
Note: DHS made updates to DHS-7109 to allow you to add as many goals as needed. Addendum B (DHS-7109B) is now obsolete. 
Status
In the status subsection, add or update goals by selecting one of the following options that best describes the person’s progress for that goal:

· New
· Changed

· Continued

· Discontinued
· Mastered.
Indicate the rationale or data for the status selected. For more information, see the progress monitoring section.

	Section H. Summary of current services
	In section H, document all other services the person receives, such as:

· Case management
· Children’s Therapeutic Services and Supports (CTSS)

· Home and community-based services (HCBS) waivers
· Home care

· Occupational therapy
· Personal care assistance (PCA)
· School services

· Speech therapy.

For each services the person receives, indicate the frequency, intensity and duration, provider information and discharge date, if applicable. 

	Section I. Coordinated care conference
	The coordinated care conference is a covered service under the EIDBI benefit. For more information, see EIDBI – Coordinated care conference. 
In section I, document:

· Whether a coordinated care conference occurred

· Who attended the conference (Note: In addition to the EIDBI provider, a caregiver/guardian and at least one other service provider must be in attendance)

· Summary of conference outcomes.
If a coordinated care conference did not occur, indicate the rationale for why you did not conduct one. For more information on coordinating with other services, see EIDBI – Coordination with other services. 

	Section J. Progress monitoring 
	The QSP must submit an ITP progress monitoring update after each six months of treatment, or more frequently as determined by the CMDE provider or QSP. This update determines if the person is making progress toward goals outlined in the ITP.

In the progress monitoring section, document the person’s progress toward ITP goals and objectives during each update. In the person’s initial ITP, enter “N/A” in the progress monitoring section.
Adjusting the ITP based on progress monitoring

Based on the results of ITP progress monitoring, the QSP must adjust the ITP as needed and document one of the following situations:

· EIDBI services continue to be medically necessary for the person (see EIDBI – Medical necessity criteria)
· The QSP recommends a transition or termination of EIDBI services.
As a person makes progress toward their goals/objectives, the EIDBI provider team, in consultation with the person's caregiver/guardian, must update the person’s ITP.
These updates must include:

· Person’s current rate of goal/objective achievement, including when a goal is new, changed, continued, discontinued or mastered
· Input from the person’s caregiver/guardian
· Recommendations for continued EIDBI services based on the person’s medical need

· Referral to other services
· Significant change in the person’s condition or family circumstances 

· Transition or discharge planning

· Treatment modifications (e.g., treatment method, intensity, frequency and duration) and rationale for the change 
(Note: This may include updates to family/caregiver training and counseling).

	Section K. Transition planning
	In the transition planning section, describe the plan to help the person and family to transition to other services, including:

· Criteria the provider team will use to evaluate if it is medically necessary for the person to transition to other services and/or discharge from EIDBI services (see EIDBI – Medical necessity criteria) 
· Plan for transitioning services that meets the termination of services requirements (see EIDBI – Services – Termination of services)
· A description of how the person or caregiver/guardian will be informed of and involved in the transition (e.g., time allowed to make the transition). 
All ITPs must include a general transition plan, even if no transition is currently planned. As the person’s discharge from EIDBI services approaches, the QSP must update the transition plan to be more specific to the person’s and family’s needs. 

	ITP signature page
	Once DHS-7109 is complete, the following people must sign and date the ITP signature page:

· QSP
· Caregiver/guardian(s)
· Interpreter (if applicable). 
The interpreter signature date does not affect service authorization dates. 
The signatures and dates must be either handwritten or use an approved electronic signature with a time and date stamp (see MHCP Eligibility Policy Manual – Signature).
The signatures confirm understanding and agreement with the treatment plan and service recommendations. They serve as consent for the person to begin or continue receiving EIDBI services.
Note: Only people who can consent to treatment and make legal decisions can sign the form. This may not include all caregivers. Providers must ensure the person signing the form has the legal authority to do so.

Timeline

The ITP is considered complete on the date the last person signs the signature page. Signatures do not need to occur on the same day, but the caregiver’s or guardian’s signature is required for service authorization. 
The CMDE may be completed and signed on the same day as the ITP, but the CMDE cannot be completed after the ITP.
Translated signature pages

ITP Signature Page – Hmong (PDF)
ITP Signature Page – Russian (PDF)
ITP Signature Page – Somali (PDF)
ITP Signature Page – Spanish (PDF)
ITP Signature Page – Vietnamese (PDF)
Note: The English version is included in ITP and Progress Monitoring, DHS-7109.

	EIDBI transition and/or discharge summary (DHS-7109A)
	Providers must follow EIDBI policy, as described throughout the EIDBI Policy Manual, and consult with the person’s caregiver/guardian about the person’s transition or discharge plan. 
When a transition or discharge occurs, the QSP should download and complete EIDBI transition and/or discharge summary, DHS-7109A electronically. On DHS-7109A:
· Include an administrative contact and the person’s information

· Identify the type of request

· Include rationale for the transition or discharge

· Complete the updated service agreement section and, when adjusting units, check the person’s existing service agreement(s) in MN-ITS for used/billed units and allocate an amount that is equal to or greater than what has already been billed
· Obtain required signatures
· Submit the completed form to the state medical review agent or the person's corresponding health plan. (For instructions to submit the form to the state medical review agent, see MHCP Provider Manual – EIDBI benefit – Service authorization.)
The signature of the caregiver/guardian on DHS-7109A indicates they approve of the transition/discharge plan. If the caregiver/guardian does not agree with the transition/discharge plan, review EIDBI – Rights and responsibilities (including appeal rights).
For step-by-step instructions on transferring agencies, see EIDBI – Services. For information about service termination, see EIDBI – Medical necessity. 
If you have technical issues downloading the form, see DHS – Frequently asked questions about eDocs.

	Addendum C (optional)
	ITP and Progress Monitoring Week-In-The-Life Schedule (Addendum C), DHS-7109C (PDF) is an optional document to help providers and families identify potential service times and conflicts in scheduling.

When completing Addendum C, account for all of the hours in the week (i.e., complete all available boxes).
Addendum C should reflect the recommendations in the ITP, including:

· Amount and type of EIDBI services

· Other services the person will continue to receive in addition to EIDBI services.
If the person does not have activities or therapy sessions scheduled, use a phrase such as “no activity scheduled” or “free time.”
The QSP is not is not required to submit this document for authorization. 

	Additional resources
	ITP and Progress Monitoring, DHS-7109
ITP and Progress Monitoring Week-In-The-Life Schedule (Addendum C), DHS-7109C (PDF)
DHS – Person-centered practices
EIDBI transition and/or discharge summary, DHS-7109A
EIDBI – ITP development and progress monitoring
EIDBI – Medical necessity criteria
General Consent/Authorization for Release of Information, DHS-3549 (PDF)


