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Required Medicaid Sections in the IEP:

• PLAAFP/Section 4: Functional Performance

• Form I

• Form I-2



P L A A F P / S E C T I O N  4 :

There are 8 Activities of Daily Living:
• Mobility
• Eating/Feeding
• Grooming
• Dressing
• Toileting
• Transfers
• Positioning
• Use of Assistive Devices

DRAFT VIEW

LOCKED/IN-FORCE VIEW

Select to input ADLs
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EXAMPLES IN LOCKED/IN-FORCE VIEW:

DRAFT VIEW



F O R M  I - 2

DRAFT VIEW

LOCKED/IN-FORCED VIEW



T RANSPO RT A T IO N 
PRESC R IPT IO N
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DRAFT VIEW

•No Adult 
Assistance 
Required

Curb-to-
Curb

•Adult 
Assistance 
Required

Special 
Handling

Instructional  Setting/Location Note
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TRANSPORTATION 

PRESCRIPTION CONTINUED

LOCKED/IN-FORCE VIEW

DRAFT VIEW OF FORM I-2/ F1-F3
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Qualified Medical Providers Include:
• OT
• PT
• CCC-SLP
• RN, LPN
• LCSW, LPC, and LMFT (Counselors)

E-Signature 
Now An 
Option!

Print Name 
ALONG with 

Signature

**QMP REQUIRED FOR ALL MEDICAID IEPs**
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• Make sure all ADLs and Date Ranges align throughout PLAAFP, Form I, Form I-2

• Avoid phrases such as, "anticipated", "up to", "maximum of", and "approximately" when describing 

service minute frequency

• Confirm IEP date ranges begin AFTER the IEP Meeting was held

• Do NOT forget your QMP Signature Page with necessary requirements
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CONTACT YOUR MEDICAID TEAM:

Madelyn Jett
Medicaid Coordinator
480-812-7095
Jett.madelyn@cusd80.com

Mary Rocks
IEP Compliance & Sped Teacher Assistance
480-812-7573
Rocks.Mary@cusd80.com

Kara Brun-Garcia
Paraprofessional AHCCCS and CPR/FA Assistance
480-812-7096
Brungarcia.kara@cusd80.com


