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Instructions — CLASS/DBMD version
 Updated: 11/2015
Purpose
To justify the use of Community Living Assistance and Support Services (CLASS) and Deaf Blind with Multiple Disabilities (DBMD),-funded transportation. 
Procedure
CLASS/DBMD-funded transportation is available through habilitation and residential habilitation if needed to support an individual's desired goals and objectives for transportation identified on the CLASS or DBMD Individual Program Plan (IPP) or when transportation services are added as an adaptive aid.
The Service Planning Team (SPT) is responsible for developing an individual transportation plan (ITP) if transportation as a habilitation, as an adoptive aid or as a residential habilitation activity (as applicable to the selected waiver program) is identified as a need on the individual's IPP. 
The ITP is meant to be used as a planning instrument for the individual's anticipated transportation needs during the year. The level of specificity included in the plan will depend on the individual's specific transportation needs. The Texas Department of Aging and Disability Services recognizes that instances may occur throughout the year that could result in the need for reasonable minor adjustments to the plan. However, instances that occur which will result in a major change to the plan must include a revised ITP.
Action Plan...Desired outcome/purpose from IPP.
The goal or trip purpose for transportation should be specifically described, based on the individual's needs necessary to enable the individual's independence and integration into the community.
Destinations must be described; for example, grocery shopping, banking, to and from work, etc., as described in the IPP.
Mode of transportation must be designated to assure the most cost effective means of transportation (for example: habilitation attendant, taxi vouchers, bus passes, etc). 
Frequency and calculation of units must include the number of times each transportation activity is performed on a daily, weekly or monthly basis. To calculate the units, multiply the amount of time by the number of days, weeks or months within the start date to the completion date. 
Estimated total units and a total cost for the start date to completion date must be documented on the form. 
Indicate by checking the appropriate box if non-waiver resources were attempted for the transportation activity. 
Note: The case manager or service coordinator is responsible for identifying and exhausting non-Medicaid waiver services, when possible, for transportation needs prior to adding transportation as a waiver service. 
If the individual works or attends school and transportation is needed, provide the individual's schedule in the space provided. 
In addition to the IPP, mark the appropriate box(es) to indicate the method used to develop the ITP to assist the individual in accomplishing the outcome(s)/purpose(s).
Signatures
Members of the SPT must sign and date Form 3598 in the designated spaces.
Instructions — HCS/TxHmL version
 Updated: 11/2015
Purpose
To justify the use of Home and Community-based Services (HCS) and Texas Home Living (TxHmL) funded transportation. 
Procedure
HCS/TxHmL-funded transportation is available if needed to support an individual's desired goals and objectives for transportation identified on the HCS or TxHmL Person Directed Plan (PDP).
The Service Planning Team (SPT) or program provider is responsible for developing an individual transportation plan (ITP) if transportation as a supported home living (SHL) or community support (CS) activity is identified as a need on the individual's PDP. 
The ITP is meant to be used as a planning instrument for the individual's anticipated transportation needs during the year. The level of specificity included in the plan will depend on the individual's specific transportation needs. The Texas Department of Aging and Disability Services recognizes that instances may occur throughout the year that could result in the need for reasonable minor adjustments to the plan. However, instances that occur which will result in a major change to the plan must include a revised ITP.
The goal or trip purpose for transportation should be specifically described, based on the individual's needs necessary to enable the individual's independence and integration into the community.
Destinations must be described; for example, grocery shopping, banking, to and from work, etc., as described in the PDP.
Mode of transportation must be designated to assure the most cost effective means of transportation. 
Frequency and calculation of units must include the number of times each transportation activity is performed on a daily, weekly or monthly basis. To calculate the units, multiply the amount of time by the number of days, weeks or months within the start date to the completion date. 
Estimated total units and a total cost for the start date to completion date must be documented on the form. 
Indicate by checking the appropriate box if non-waiver resources were attempted for the transportation activity. Note: The service coordinator is responsible for identifying and exhausting non-Medicaid waiver services, when possible, for transportation needs prior to adding transportation as a waiver service. 
If the individual works or attends school and transportation is needed, provide the individual's schedule in the space provided. 
In addition to the PDP, mark the appropriate box(es) to indicate the method used to develop the ITP to assist the individual in accomplishing the outcome(s)/purpose(s).
Signatures
Members of the SPT must sign and date Form 3598 in the designated spaces. 
For HCS/TxHmL, signatures for Request for Discontinuation of this ITP  - The HCS/TxHmL/Community First Choice provider representative and individual or legally authorized representative (LAR) sign to indicate an agreement with the discontinuation of this ITP.
Waiver Program
Backup Plan Required
Action Plan for the Transportation Service:
Desired Outcome(s)/Purpose(s) from the IPP, as applicable, to the selected Waiver Program
Action Plan for the Transportation Service: Desired Outcome(s)/Purpose(s) from the PDP, as applicable, to the selected Waiver Program
Destination
Goal/Trip Purpose
Non-Waivers Attempted 
Yes
No
Start Date
Completion Date
Mode of Transportation
Frequency/Calculation of Units
Estimated Total Units
Total Cost:
Work/School Schedule - If transportation is needed for the participant to get to work/school (adult only), indicate the participant's work/school schedule:
In addition to the IPP, as applicable to the selected Waiver Program, development of this ITP is based on (check all that apply):
In addition to the PDP, as applicable to the selected Waiver Program, development of this ITP is based on (check all that apply):
Request for Discontinuation of this ITP:
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