Instructions for Completing DD-7 forms

This form will be used for all staff members. It includes Person-Centered Support Services (formerly adult companion and residential habilitation) and Respite staff members. 

*Note that there is family and agency to distinguish person-centered support codes. 

DD-7 Page 1:

Member Name- Person who is receiving the service.

Provider Agency- Solutions PBS, LLC

Month of Service/Year- Current Month/Year that service is being provided in

Service Name:

Choose the service you are going to provide for the family:

Person-Centered Support Agency 1:1 

Person-Centered Support Agency 1:2 

Person-Centered Support Family 1:1 

Person Centered Support Family 1:2 

Respite 1:1 

Respite 1:2 

Service Codes:

Person-Centered Support Agency 1:1 = S5125 U1

Person-Centered Support Agency 1:2 = S5125 U2

Person-Centered Support Family 1:1 = S5125 U5

Person Centered Support Family 1:2 = S5125 U6

Respite Agency 1:1 = T1005 U1 

Respite Agency 1:2= T1005 U5

The code you place on the first line will be identifier 1. The code you place in the second block if providing more than 1 service to the member, will be identifier 2. 

Total Time Per Service will be the total hours that you spent providing that service for the entire page. 

To complete the bottom portion put the date, identifier, the time you start and the time you stop. AM/PM does need indicated on the times. Place total time for the total hours for that day. If training was provided make Y, if not mark N. For example some person-centered supports (formerly adult companion) would not provide training to the member. If marked yes then task analysis service as the evidence for that training. Staff need to initial each column. 

At the bottom of the page print and sign name one time. Be sure and number pages if more than one page is completed. 

Page 2

This page should be completed if there were any parts of the goal/day that were especially well or poor. This would include anything out of the ordinary, if they needed more support, etc. This page will also need signed even if not written on. 

Page 3

This is the mileage form. Mark the appropriate code A0160HI will be the only code for our agency. 

Put the date, your starting location and ending location. The reason for travel this must correspond with a goal, medical and be something outlined in the IPP. Put the total miles and initial. 

At the bottom of the page add the miles for that page, print and sign Name. 

