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 SERVICE DELIVERY PLAN 

 SERVICE SUPPORT REQUIRED PROVIDER FREQUENCY 

Case Management Coordination &  monitoring  ongoing 

Adult Day Care                   

Adult Residential (Assisted Living)                   

Chemical Dependency Counseling     Individual                   

Chemical Dependency Counseling     Group                   

Illness Management Recovery                   

Homemaker                   

Homemaker Chores                   
Habilitation  Aide 

 

 

                  

Habilitation-Residential                   

Habilitation- Day Program                   

Nutrition - Meals                   

Nutrition     Dietitian  Classes, Nutritionalist                   

Occupational Therapy    Evaluation                   

Occupational Therapy    Group                   

Occupational Therapy    Individual                   

Personal Emergency Response System-rental                   

Personal Emergency Response System-install and test                   

Personal Assistance Attendant                   

Personal Assistance  per diem Nurse Supervision                   

Prevocational Services (If recipient ineligible for Voc Rehab)                   

Private Duty Nursing      LPN         RN                   

Psychosocial  Consultation & extended State Plan                   

Respite Care    Assisted Living   Nursing  Home                   

Respite Care-home                   

RN Supervision                   

Specialized Medical Equipment and Supplies                   

Specially Trained Attendants                   

Supported Employment (If recipient ineligible for Voc Rehab)                   

Supported Living  (bundled service)                   

Transportation  Miles    Trip                   

Wellness Recovery Action Plan (WRAP) 

 

 

 

 

 

                  


