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TITLE 460 DIVISION OF DISABILITY, AGING, AND
REHABILITATIVE SERVICES

Proposed Rule
LSA Document #02-210

DIGEST

Adds 460 IAC 7 to establish standards and requirements for individualized support plans for eligible individuals with a
developmental disability. NOTE: Under |C 4-22-2-40, LSA Document #02-210, printed at 26 IR 525, wasrecalled by the Division
of Disability, Aging, and Rehabilitative Services. This document was revised and readopted. Effective 30 days after filing with the
secretary of state.
460 IAC 7

SECTION 1. 460 IAC 7 ISADDED TO READ AS FOLLOWS:

ARTICLE 7. INDIVIDUALIZED SUPPORT PLAN

Rule 1. Purpose
460 IAC 7-1-1 Purpose

Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-2.1-12

Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 1. The purpose of thisarticleisto establish standards and requirementsfor individualized support plans
for service plans developed by the bureau of developmental disabilities services for eligible individuals with a
developmental disability. (Division of Disability, Aging, and Rehabilitative Services; 460 IAC 7-1-1)

Rule 2. Applicability

460 IAC 7-2-1 Applicability
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 1. Thisarticleappliestothedevelopment of | SPsfor individualsreceiving servicesunder anindividualized
support plan through the bur eau of developmental disabilities services. (Division of Disability, Aging, and Rehabilitative
Services; 460 |IAC 7-2-1)

Rule 3. Definitions

460 IAC 7-3-1 Applicability
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 1. Thedefinitionsin thisruleapply throughout thisarticle. (Division of Disability, Aging, and Rehabilitative
Services; 460 |IAC 7-3-1)



460 IAC 7-3-2 “BDDS’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 2. “BDDS’ means the bureau of developmental disabilities services. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-3-2)

460 |AC 7-3-3 “Facilitator” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 3. “Facilitator” meansthe per son who leads the individual’ s support team through the person centered
planning process, which includes developing an | SP. (Division of Disability, Aging, and Rehabilitative Services; 460 |IAC
7-3-3)

4601AC 7-3-4 *“Goal” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 4. “ Goal” means an endpoint of instruction. (Division of Disability, Aging, and Rehabilitative Services;
460 I1AC 7-3-4)

460 IAC 7-3-5 “ICF/MR” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 5.“ICF/MR” meansafacility certified under Title XIX of the Social Security Act (42 U.S.C. 1396 et seq.)
asan intermediate car efacility for thementally retarded. (Division of Disability, Aging, and Rehabilitative Services; 460
IAC 7-3-5)

460 |AC 7-3-6  “Individual” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1-1

Sec. 6. “Individual” meansan individual with a developmental disability who hasbeen deter mined eligiblefor
serviceshy a service coordinator pursuant to | C 12-11-2.1-1. (Division of Disability, Aging, and Rehabilitative Services;
460 |AC 7-3-6)

460 |AC 7-3-7 “Individualized support plan” or “1SP” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 7. " Individualized support plan” or “1SP” meansa plan that establishes supportsand strategiesintended
to accomplish the individual’s long term and short term outcomes by accommodating the financial and human
resour cesoffered totheindividual thr ough paid provider servicesor volunteer services, or both, asdesigned and agr eed
upon by theindividual’s support team. (Division of Disability, Aging, and Rehabilitative Services; 460 IAC 7-3-7)

460 |AC 7-3-8 “Legal representative’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-10-13-3.3; IC 12-11-1.1; IC 12-11-2.1

Sec. 8. “Legal representative’ hasthe meaning set forth in | C 12-10-13-3.3. (Division of Disability, Aging, and
Rehabilitative Services; 460 IAC 7-3-8)

460 IAC 7-3-9 “Legal status’ defined



Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 9. “Legal status’ means an indication of whether or not theindividual is a subject of a guardianship or
someother protective proceeding, or isaminor. (Division of Disability, Aging, and Rehabilitative Services; 460 1AC 7-3-9)

460 |AC 7-3-10 “Objective’ defined
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 10. “ Objective” means a specifiable intermediate point toward a goal. (Division of Disability, Aging, and
Rehabilitative Services; 460 |AC 7-3-10)

460 |AC 7-3-11 “Outcome” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 11. “Outcome” meanstheresult of attainment of:
(1) agoal, including a training goal; or
(2) an objective.
(Division of Disability, Aging, and Rehabilitative Services; 460 IAC 7-3-11)

460 |AC 7-3-12 “Person centered planning” or “PCP” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 12. “Person centered planning” or “PCP” means a process that:
(1) allowsanindividual, theindividual’ slegal repr esentative, if applicable, and any other per son chosen by the
individual to direct the planning and allocation of resourcesto meet theindividual’slife goals;
(2) achieves under standing of how an individual:
(A) learns;
(B) makes decisions; and
(C) isand can be productive;
(3) discoverswhat the individual likes and didlikes; and
(4) empower s an individual and theindividual’sfamily to create a life plan for theindividual that:
(A) isbased on theindividual’s preferences, dreams, and needs,
(B) encour ages and supportstheindividual’slong term hopes and dreams;
(C) issupported by ashort term plan that isbased on reasonable costs, given theindividual’s support
needs,
(D) includesindividual responsibility; and
(E) includes a range of supports, including funded, community, and natural supports.
(Division of Disability, Aging, and Rehabilitative Services; 460 |AC 7-3-12)

460 |AC 7-3-13 “Profileinformation” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 13. “ Profile information” means a summary of the information developed through the person centered
planning processthat isattached to the I SP. (Division of Disability, Aging, and Rehabilitative Services; 460 |AC 7-3-13)

460 |AC 7-3-14 “Provider” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 14.“ Provider” meansaper son or entity approved by theBDDSto providetheindividual with agreed upon



services. (Division of Disability, Aging, and Rehabilitative Services; 460 IAC 7-3-14)

460 |AC 7-3-15 “Qualified mental retardation professional” or “QMRP” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 15. “ Qualified mental retardation professional” or “QMRP” meansa staff of an | CF/MR who meetsthe
qualificationsand functions contained in 42 CFR 483.430(a). (Division of Disability, Aging, and Rehabilitative Services;
460 IAC 7-3-15)

460 |AC 7-3-16 “Service coordinator” defined
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 16. “ Service coordinator” means a service coordinator employed by the BDDS under 1C 12-11-2.1.
(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-3-16)

460 |AC 7-3-17 “Support team” defined
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 17." Support team” meansateam of per sons, includinganindividual, theindividual’ slegal r epr esentative,
if applicable, an individual’s providers, provider of case management services, and other persons who:

(1) are designated by the individual;

(2) know and work with theindividual; and

(3) participatein the development and implementation of theindividual’s|SP.
(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-3-17)

Rule 4. Development of an | SP

460 IAC 7-4-1 Development of an | SP
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 1. An ISP shall be developed by an individual’ ssupport team using a “ person centered planing” process.
Thesupport team shall beled by afacilitator chosen by theindividual. (Division of Disability, Aging, and Rehabilitative
Services; 460 IAC 7-4-1)

460 |AC 7-4-2 Collection of information
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 2. The support team shall collect all the information required to complete the I SP. In collecting the
information needed to complete the | SP, the team shall be cognizant of the past, present, and future influences of
a variety of factors that define the individual’s quality of life. (Division of Disability, Aging, and Rehabilitative
Services; 460 I1AC 7-4-2)

460 |AC 7-4-3 Composition of the support team
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 3. (a) The support team shall include, as appropriate, the following persons, as designated by the
individual:

(1) Theindividual.

(2) Hisor her legal guardian, if applicable.



(3) Close family member s/advocates.

(4) The provider providing case management servicesto the individual.
(5) Providers providing servicesto the individual.

(6) A BDDS service coordinator.

(7) Othersidentified by the individual as being important in hisor her life.

(b) Theresponsibility for assuring the convening of theindividual’ s support team and the development of the
| SP shall be the responsibility of:
(1) the provider providing case management services to the individual if the individual receives case
management services,
(2) theindividual’s QMRP if theindividual isreceiving servicesin an ICF/MR; or
(3)theBDDSservicecoor dinator if theindividual doesnot r eceive case management servicesor isnot receiving
servicesin an ICF/MR.
If anindividual isreceiving servicesin an ICF/MR and alSPisnot in place, theindividual’s service coordinator shall
work with the individual’s QM RP to assure development of an | SP. (Division of Disability, Aging, and Rehabilitative
Services; 460 |IAC 7-4-3)

460 IAC 7-4-4 Written ISP
Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 4. The support team shall develop awritten | SP that containsall of the sectionsrequired by 460 |AC 7-5.
A profile sheet shall be attached to the I SP. (Division of Disability, Aging, and Rehabilitative Services,; 460 IAC 7-4-4)

460 |AC 7-4-5 Updating the ISP
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 5. The | SP shall be updated:
(1) whenever achangein theindividual’ scondition or circumstanceswar rantstheupdating theindividual’s1 SP; or
(2) annually.

(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-4-5)

Rule 5. Sections of an | SP

460 |AC 7-5-1 Sectionsof an ISP
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 1. An ISP shall have the following sections:
(1) Personal and demographic information section.
(2) Individual’ s diagnosis section.
(3) Individual’s emer gency contacts section.
(4) Outcome section.
(5) Statement of agreement section.
(6) Individualized support plan participants section.
(7) Meeting issues and requirements section.
(8) An optional attachment regarding resour ces.
(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-5-1)

460 |AC 7-5-2 Personal and demogr aphic infor mation section
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1



Sec. 2. The personal and demographic infor mation section shall contain the following:
(1) Theindividual’slast name, first name, and middleinitial.
(2) Theindividual’s address.
(3) Theindividual’s date of birth.
(4) If applicable, theindividual’s M edicaid recipient number.
(5) Theindividual’slegal status.
(6) Theindividual’s current living arrangement.
(7) Anindication of whether or not theindividual isin school, isemployed, or hasanother daily routine. If the
individual has another daily routine, the daily routine shall be described.
(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-5-2)

460 |AC 7-5-3 Diagnosis section
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 3. Thediagnosis section shall identify theindividual’sprimary diagnosis, and, if applicable, a secondary
diagnosis. (Division of Disability, Aging, and Rehabilitative Services, 460 IAC 7-5-3)

460 |AC 7-5-4 Emergency contacts section
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 4. The emer gency contacts section shall contain thename, phone number, relationship, addr esses, and an
alter natecontact method for any emer gency contactsfor theindividual. (Division of Disability, Aging, and Rehabilitative
Services; 460 |1AC 7-5-4)

460 |AC 7-5-5 Outcome section
Authority: IC 12-8-8-4; |C 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 5. (a) The outcome section shall include all outcomes for the individual.

(b) Each outcomelisted in the I SP shall contain the following:
(1) Thedesired outcomefor theindividual.
(2) Theindividual’s current statusregarding attainment of the outcome. Current statusinfor mation shall be
based upon the support team’s discussions during the development of the ISP and a review of relevant
documentation.
(3) Theindividual’s past experience with the outcome. Past experience information shall be based upon the
support team’s discussions during the development of the | SP and a review of relevant documentation.
(4) Proposed strategies and activities for meeting and attaining the outcome.
(A) Multiple strategies can be used to meet mor e than one (1) outcome.
(B) Preferred strategies shall be assessed through discussion during the development of the ISP and
shall include input from the individual and the individual’s guardian or family members, or both.
Each strategy shall be clearly outlined and include all related information.
(5) The party or parties, paid or unpaid, responsible for assisting the individual in meeting the outcome. A
responsible party cannot be changed unlessthe support team isreconvened and thel SP isamended to reflect
achangein responsible party.
(6) Time frame for accomplishment of the outcome, which shall not exceed one (1) year.

(c) An areafor progress notes shall beincluded for each outcome. I nformation can be added in this area, at
any time during thelife of the | SP, identifying progress made in meeting the desired outcome. (Division of Disability,
Aging, and Rehabilitative Services, 460 IAC 7-5-5)

460 |AC 7-5-6 Statement of agreement section



Authority: IC 12-8-8-4; IC 12-9-2-3; IC 12-11-1.1-9; IC 12-11-2.1-12
Affected: IC 12-11-1.1; IC 12-11-2.1

Sec. 6. Thestatement of agreement section shall contain thefollowing sentence: “ | havebeen involved in the
development of my Individualized Support Plan and | agree with thisPlan. | know | can appeal to the DDARS if
| disagreewith how thisplanisput into action.”. Thereshall beasignatureand datelinefor theindividual to sign.
(Division of Disability, Aging, and Rehabilitative Services; 460 |AC 7-5-6)

460 IAC 7-5-7 Individualized support plan participants section
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 7. (a) The individualized support plan participants section shall list each person participating in the
development of the | SP.

(b) Therelationship of each participant to theindividual shall beindicated.
(c) Thedate or datesthe | SP was forwarded to each participant shall beindicated.

(d) The method by which the | SP was forwar ded to the participant shall be indicated. (Division of Disability,
Aging, and Rehabilitative Services,; 460 IAC 7-5-7)

460 |AC 7-5-8 M eeting issues and requir ements section
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 8. (a) Themeetingissuesand requir ementssection shall have a subsection regar ding health and behavior al
issues asfollows:

(1) The health and behavioral issues section shall indicate if a provider is needed to provide health care or
behavioral supports and if a provider is needed to provide either health care or behavioral supports, the
provider responsible for providing health care or behavioral supports.
(2) Health and behavioral issuesincluded in health and behavioral issues section shall include, as applicable,
the following:

(A) Seizuresor history of seizures.

(B) Allergiesor history of allergies.

(C) Usesor requires dentures.

(D) Chewing difficulties.

(E) Swallowing difficulties.

(F) Dining difficulties.

(G) Vision difficulties.

(H) Hearing difficulties.

(I Speaking difficulties or the individual’s mode of communication.

(J) Behavior issues.

(K) Health or behavior issue identified as a result of a review of incident reports concerning the

individual.

(L) Medication or self medication issues, or both.

(M) Results of laboratory testing.

(N) Any other chronic condition or healthcareissue.
(3) The health and behavioral issues section shall identify the following:

(A) Theindividual’sregular family physician.

(B) Theindividual’s dentist.

(C) Any specialist with whom theindividual consults.
(4) For each healthissueor behavioral issuethat isidentified, acomment section shall beincluded that contains
a discussion of how the health issue or behavioral issue:



(A) affectstheindividual; and
(B) isaddressed by the I SP.

(b) The meeting issues and requirements section shall have a subsection identifying any environmental
requirementstheindividual may have, including the following:

(1) Theenvironmental requirementssection shall indicateif aprovider isneeded to provideenvironmental and
living arrangement supportsand if aprovider isneeded, theprovider responsiblefor providingenvironmental
and living arrangement supports.
(2) The environmental requirements section shall include, as applicable, the following:

(A) Theprovider responsible for environment and living arrangement supports.

(B) Carbon monoxide detectors.

(C) Smoke detectors.

(D) Emergency phone numbers.

(E) Emergency evacuation routes and plan.

(F) Fireextinguishers.

(G) Insurance.

(H) Anti-scaling devices.

(1) Devices and home modifications.

(J) Personal emergency response system.

(K) Need for a photograph in the individual’s personal file.

(L) Transportation.

(M) Individual property and financial resour ces.
(3) For each environmental requirement that isidentified in the | SP, a comment section shall beincluded that
contains a discussion of how the environmental need:

(A) affectstheindividual; and

(B) isaddressed by the | SP.

(c) The meeting issues and requirements section shall have a subsection identifying the following provider
requirements:
(1) If theindividual is receiving case management services, when the provider providing case management
services shall make the first contact with theindividual.
(2) If theindividual isreceiving case management services, the minimum frequency of contactsthe provider
providing case management services shall have with theindividual.
(3) The provider who isto maintain theindividual’s personal file.
(4) How often each provider shall analyze and update the provider’srecords.
(5) How often the individual shall be informed of the following:
(A) Medical condition.
(B) Developmental status.
(C) Behavior status.
(D) Risk of treatment.
(E) Right to refuse treatment.
(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-5-8)

460 |AC 7-5-9 Optional attachment: resources
Authority: IC 12-8-8-4; IC 12-9-2-3; I1C 12-11-1.1-9; IC 12-11-2.1-12
Affected: 1C 12-11-1.1; IC 12-11-2.1

Sec. 9. An optional resources attachment regarding resources may be attached to the ISP. If an optional
resour ces attachment isused it may indicate the following:

(1) Thefunding supportstheindividual currently receives.

(2) Thefunding supportsthe support team discussed during the development of the | SP.

(3) Thefunding supportstheindividual does not desireto receive.

(4) Thefunding supportsfor which theindividual has applied.

(5) Any funding supportsfor which theindividual is on a waiting list.



(Division of Disahility, Aging, and Rehabilitative Services; 460 |AC 7-5-9)
Notice of Public Hearing

Under 1C 4-22-2-24, noticeishereby given that on January 23, 2003 at 1: 00 p.m., at the | ndiana Gover nment Center -
South, 402 West Washington Street, RoomWA451A, Indianapolis, | ndiana the Division of Disability, Aging, and Rehabilitative
Services will hold a public hearing on proposed new rules concerning the standards and requirements for individualized
support plansfor eligibleindividualswith a developmental disability. If an accommodation isrequired to allow anindividual
with a disability to participatein a public hearing, please contact Jean Oswalt at (317) 232-1161 at least 48 hours beforethe
hearing. Copies of theserulesare now on file at the I ndiana Government Center -South, 402 West Washington Street, Room

WA451 and Legislative Services Agency, One North Capitol, Suite 325, Indianapolis, Indiana and are open for public
inspection.

Steven C. Cook
Director
Division of Disability, Aging, and Rehabilitative Services



