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I. Member Information
3. Individual Service Plan (ISP) Start Date
and End Date
II. Items and Services
 4. Check and Specify the STAR+PLUS HCBS Program Item(s)/Services(s):
5. Authorization Date
6. Completion or Delivery Date
7. Total Amount Paid
8. Total Lifetime Costs
Adaptive Aids        
Emergency Response Services Installation
Not Applicable
Minor Home Modifications
III. Comments
IV. Certification
This certifies the STAR+PLUS HCBS program item(s)/service(s) were completed to the satisfaction of the Member/Member Representative.
Individual's full name
This certifies the STAR+PLUS program item(s)/service(s) were completed to the satisfaction of the Member/Member Representative and the Managed Care Organization (MCO) Representative.
Individual's full name
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