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PA Packet ISA QA Checklist 1-6-2022 
 

The Department of Health and Human Services’ Mission is to join communities and families 

in providing opportunities for citizens to achieve health and independence.  

PA PACKET-ISA QA CHECKLIST 

ISA DATE SPAN  

☐  Check service agreement date range. ISA date range needs to fall within the date range of the PA.  If 

an approved Amendment to extend the ISA has been completed it needs to be submitted as part of 

the PA Documentation Packet.  For example – a PA with a 4/1/21 start date, the ISA submitted 

cannot end on or before 3/31/21. 

GENERAL INFORMATION 

☐  All information is completed and verified.  

☐  Certification Begin Date and End Date section is completed if certification type is He-M 521 or 

He-M 525.   

☐  Waiver section corresponds with appropriate waiver that individual is accessing services.   

DIAGNOSES 

☐  All diagnoses information is completed and verified.  

☐  The primary diagnosis(es) must be listed that makes the individual eligible for waiver services.   

CLINICAL INFORMATION 

☐  All sections are current.   

☐  Supervision levels for settings are completed at a minimum for all services being requested.  

SERVICES TO BE PROVIDED 

☐  All services being requested on the Prior Authorization must be listed/selected in this section.  

☐  Medication Administration boxes need to have a selection made (this was a new addition to the 

ISA template last year in November and needs to be utilized).   

☐  For all services requiring goals (i.e. residential, day, etc.) these must be listed. 

SERVICE AGREEMENT APPROVAL PAGE 

☐  A signed signature page must be included.  This requires the Executive Director/Designee and 

Service Coordinator signatures, as well as the Individual/Guardian signature or a tacit approval if not 

signed by individual/guardian.   
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