SAMPLE - SUPPORTED EMPLOYMENT SERVICE DOCUMENTATION - INDIVIDUAL SUMMARY

Month/Year:

Agency Name :

Medicaid ID:

Individual's Name:
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SEMP Billing Code(s):
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Document staff activites provided:
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every time period)

SEMP Service Delivery Plan Supports and Services: (At
least 1 service FROM the Habilitation Plan must be provided for
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Purpose and/or Response to Services Provided:

Purpose and/or Response to Services Provided:
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Purpose and/or Response to Services Provided:

Purpose and/or Response to Services Provided:

Title
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Print Name

Staff Signature Log

Signature
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