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	Department of Assistive and Rehabilitative Services
Autism Spectrum Disorder Supports (ASD) Plan  

	General Instructions   

	The DARS1880, Autism Spectrum Disorder Supports Plan, is used to create a plan that lists which barriers related to autism spectrum disorder (ASD) will be targeted and how each barrier will be addressed. The provider must complete the form electronically and answer all questions.    

	Consumer Information   

	Name of consumer:
     
	Case ID:
     

	Reported diagnosis:
     
	Consumer’s age:

     

	Name of referring counselor:

     

	Date of referral:

     
	Date of report:

     

	Scheduled date to review report:

     

	Section 1: Reason for Referral   

	Enter the reason for the referral:      

	Section 2: People Interviewed   

	Date interviewed:

     
	Name of person interviewed:
     
	Relationship to consumer: 
     

	Date interviewed:
     
	Name of person interviewed:
     
	Relationship to consumer:
     

	Date interviewed:
     
	Name of person interviewed:
     
	Relationship to consumer:
     

	Date interviewed:
     
	Name of person interviewed:
     
	Relationship to consumer:
     

	Date interviewed:
     
	Name of person interviewed:
     
	Relationship to consumer:
     

	Date interviewed:
     
	Name of person interviewed:
     
	Relationship to consumer”
     

	Section 3: Background Information   

	General instructions: Enter the information gathered during initial consultation from the counselor, consumer, guardian, teacher, and others regarding the following items.   

	How old was the consumer when he or she was diagnosed with ASD or when the ASD characteristics were noticed?
     

	What is the consumer’s highest level of education?
     
Enter X if the consumer’s curriculum was modified.   
If the curriculum was modified, in what subjects?
     

	What psychological and/or applied behavior analysis interventions have been used?
     

	What medications is the consumer taking?
       

	With whom does the consumer live?
     
If consumer is living with his or her parents, what is the family’s long-term plan for where the consumer will live?
      

	List all jobs the consumer has held and the length of time the job was held.

     
Were there any barriers to employment?
     

	Section 4: Current Concerns   

	Document all concerns you have after gathering information through the initial referral and interviews.

     

	Section 5: Assessments   

	List all assessments conducted or reviewed, such as the Environmental Work Assessment (EWA), the Individual Educational Plan (IEP) from the school district, and vocational or psychological evaluations.
     

	Section 6: Current Vocational Goal   

	List the vocational goal(s) on the Individualized Plan for Employment (IPE).

     

	Section 7: Consumer Plan   

	Instructions: Enter the skill or skills to be addressed. If the environmental work assessment (EWA) was completed, you may copy and paste the recommendations made in the EWA report. Enter the type of ASD supports as either individual or group. Enter the date the ASD supports plan began and the proposed mastery date for each skill.     

	Skills to be addressed
	Type of ASD support (individual or group)
	Start date
	Proposed mastery date

	Skill 1:      
	     
	     
	     

	Skill 2:      
	     
	     
	     

	Skill 3:      
	     
	     
	     

	Skill 4:      
	     
	     
	     

	Skill 5:      
	     
	     
	     

	Section 8: Hours Used to Develop Consumer Plan   

	Do not spend more than five hours developing the plan. This includes the consultation with the counselor, consumer and/or consumer’s representative, the records review, follow up emails and/or phone calls, completion of the report, and review of the report with the counselor and consumer.   

	Date :      
	Time spent:      
	Activity:      

	Date :      
	Time spent:      
	Activity:      

	Date:       
	Time spent:      
	Activity:      

	Date :      
	Time spent:      
	Activity:      

	Date :       
	Time spent:      
	Activity:      

	Section 9: Support Hours Recommended   

	General instructions: ASD supports can be provided in any combination of individual or group but may not exceed 120 hours. The frequency of hours should be tailored to the consumer. Some consumers might need more intensive, short-term supports. Other consumers might benefit from sessions over a longer period of time.   
Direct Services: Time spent in person with the consumer.   
Indirect Services: Time spent on the case that does not involve in-person support. 
You may bill for indirect services, but they are not to exceed two hours per month and are included in the total 120 hours allowed. Examples of indirect services can include meetings with the counselor; attending an Admissions, Review, and Dismissal meeting; emailing; talking on the telephone; sending text messages; and preparing time logs and progress reports.   

	Type of ASD Supports
	Hours Recommended

	Group
	Total hours: 

     
State how these hours will be allotted:

Hours per week:      
Number of times per week:      
Number of weeks:      

	Individual
	Total hours: 

     
State how these hours will be allotted:
Hours per week:      
Number of times per week:      
Number of weeks:      

	Enter total number of hours recommended.
     

	ASD supports provider’s printed name:
     

	ASD supports provider’s signature:

X       

	DARS Use Only—DARS Approval of the Report    

	I verified that sections 1-10 are completed. 
	   Yes
	   No

	I verified that for every skill listed, there is a type of ASD support, a start date, and a mastery date. 
	   Yes
	   No

	I verified that the development of the plan did not exceed five hours. 
	   Yes
	   No

	I verified that the hours recommended for the plan do not exceed 120 hours.
	   Yes
	   No

	I verified that the ASD supports provider signed the report. 
	   Yes
	   No

	Report:    Approved      Sent back to provider

	Comments: 

     

	Printed name of DARS staff member making verification: 
	     
	Date verified:
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