


DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
LOUISIANA CHILDREN’S CHOICE WAIVER
REQUEST FOR CRISIS DESIGNATION

	SECTION I:                                  Information 



Name of Recipient:                                                                                DOB:________________________
SSN:______________________  Medicaid #:  ___________________  Region:__________________
Date of Request for Crisis Designation:___________________ Date of PCP Meeting:______________ Name of the Support Coordination Agency:________________________________________________ 
Support Coordinator Signature:__________________________________________________________
Recipient/Family Signature:_____________________________________________________________
Check one:        □ First Request      □ Extension 1     □ Extension 2      □ Extension 3 
Is this an extension request?   □ Yes      □ No
Did the family request the child’s name be re-added to the DD Request for Services Registry? 
□ Yes    □ No

NOTE: Families may request the option of returning the child’s name to the DD RFSR with their original request date only when the crisis designation is extended at the end of the initial duration (or at any time thereafter) when it is determined that the loss of care giver and lack of natural or community supports will be long-term or permanent.  OCDD Central Office Children’s Choice Program Manager will make the final determination.  Eligibility and services through Children’s Choice shall continue as long as the child meets eligibility criteria.

	SECTION II:                            Reason for Request



Crisis designation is requested because (check appropriate box and complete SECTION III):

	Death of care giver with no other supports (i.e., other family) available. 
	Date: _____________________

	Care giver incapacitated with no other supports (i.e., other family) available. (Describe in Section III # 1 below.) Date: ____________________

	Child is committed by court to DHH. (Provide appropriate documentation.) Date: ____________

	Other family crisis with no care giver support available, such as abuse/neglect, or a second person in the household becomes disabled and must be cared for by the same care giver, causing inability of natural care giver to continue necessary supports to assure health and welfare.  Date:_______________________

· Recipient’s condition has deteriorated to the point the plan of care is inadequate: Date:_________________________

NOTE: Use of all funds for a planned service (e.g. environmental accessibility adaptation) does not constitute a crisis designation request to exceed the CC Waiver Cap.


Required Documentation

· POC REVISION ATTACHED
· RESOURCE EXPLORATION DOCUMENTATION
· FINANCIAL ASSISTANCE SUMMARY (State/Federally funded supports) ATTACHED
· NC-SNAP*
· HEALTH RISK SCREENING TOOL IF APPROPRIATE*

	SECTION III:                      Description of Family Situation



DESCRIBE:

1. Nature of the crisis: (Describe the circumstances leading up to and after the crisis – put the date of the crisis.)



2.  What additional supports/services are recommended to maintain the child in the home?




3. 	Identify attempts that have been made to provide supports: (Family, friends, support coordinator, contact with OCDD, services that have been accessed, etc…use separate sheet if necessary).



4.  When is a permanent resolution of crisis expected? (Time frames)



5.  Request: (Identify waiver supports and number of hours requested, use separate sheet if necessary.)



	SECTION IV: OCDD Regional Waiver Office or Human Services Authority/District Recommendation



Documentation supports request and identified situation: 	 Yes 		 No 
Crisis Designation:     Approved      Not Approved
Balance of Children’s Choice Waiver funds available for remaining POC year: $________________
Based on information provided, I am requesting consideration of_________# of hours of crisis intervention per________(day, week, etc.) beginning ______________(date) and ending________________(date).
	Note:	 Maximum duration of initial crisis intervention period is three months.
		Maximum duration of all periods of crisis intervention is one year.

Re-adding child to Request for Services Registry (complete only if requested):
· Approved        	Not Approved		
Additional documentation for approval/disapproval attached: 	  Yes             No
Signature of OCDD Regional Waiver Office or Authority/District Staff:  _____________________________________________________Date:________________   	
Date referred to OCDD Central Office: ____________________

	SECTION V:              OCDD Central Office Decision –  CC Waiver Program Manager



Crisis Designation:

	Approved for ________# of hours of crisis intervention per (day, week, etc.) beginning _____________(date) and ending ________________(date)                
     Not Approved

Re-adding child to Request for Services Registry (complete only if requested):
· 	Approved        	Not Approved		


Signature of OCDD Central Office CC Waiver Program Manager:    

 _______________________________________            Date:_________________________	






Form requires 48-hour (2 business days) turnaround from date of receipt by OCDD.











Request for Crisis Designation Form Instructions


Families must choose to either accept Children’s Choice waiver or remain on the Developmental Disabilities (DD) Request for Services Registry (RFSR).  This is an individual decision based on a family’s current circumstances.   A family who chooses Children’s Choice may later experience a crisis that increases the need for paid supports to a level that cannot be accommodated rendering the natural and community support system unable to provide for the health and welfare of the child at the level of benefits offered under Children’s Choice, within the yearly service cap of the CC Waiver.  Use of all funds for a planned service (e.g. Environmental Accessibility Adaptation) does not constitute a crisis designation request to exceed the cap of the CC waiver.   The Crisis Designation has been developed to address these situations.

The family contacts the Support Coordinator who convenes the person-centered planning team to develop a plan for addressing the change in needs and completing the Crisis Designation Form if necessary.

Section I: 	Information

	All demographics and information is to be completed by the Support Coordinator with the recipient/family.

	NOTE: Families may request the option of returning the child’s name to the DD RFSR with their original request date only when the crisis designation is extended at the end of the initial duration (or at any time thereafter) when it is determined that the loss of care giver and lack of natural or community supports will be long-term or permanent.  OCDD Central Office Children’s Choice Program Manager will make the final determination.  Eligibility and services through Children’s Choice shall continue as long as the child meets eligibility criteria

Section II:	Reason for Request

	All information is to be completed by the Support Coordinator with the recipient/family.


Section III: 	Description of Family Situation		
	
	All information is to be completed by the Support Coordinator with the recipient/family.


1.	Nature of the crisis: List the date and circumstances leading up to and after the crisis.  


2.	What additional supports are recommended to maintain the child in the home? (Family, friends, Support Coordinator, contact with OCDD, services that have been accessed): - In this section there shall be noted all attempts to obtain other natural supports, OCDD State Funded Supports, additional EPSDT-PCS supports, etc. and make note of all that were secured on a separate sheet if necessary.

The Support Coordinator is required to exhaust all possible natural and community supports and resources available to the child and family prior to submitting a Request for Crisis Designation to the OCDD Regional Waiver Office or Human Service Authority/District. Only after it has been determined that there are insufficient natural or community supports available, the Support Coordinator shall complete this form.
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3.	When is a permanent resolution of the crisis expected?  (Time Frame and why that time frame is necessary)

Crisis designation is time limited, depending on the anticipated duration of the causative event.  Each Request for Crisis Designation may be approved for a maximum of three (3) months initially, and for  subsequent periods of up to three (3) months, not to exceed twelve (12) months total or up to the annual POC date.

4. 	Recommendation (Identify waiver supports and numbers of hours requested with appropriate documentation) The team shall assess and see what services they feel the child requires to stay in the home.  Use separate sheet if necessary.

After Sections I, II, and III are completed, submit to the OCDD Regional Waiver Office or Human Service Authority/District.

Section IV: 		OCDD Regional Waiver Office or Human Services Authority/District Recommendation

OCDD Regional Waiver Office or Human Service Authority/District Staff will review the request for crisis designation and determine if any additional information is needed before completing Section IV with their recommendation.  If needed, a new NC-SNAP and/or HRST shall be completed.  Section IV will be completed by the OCDD Regional Waiver Office or Human Service Authority/District either approving or not approving the request for crisis designation and for determining if the child should be re-added to the request for services registry.  

After completion of section IV, the crisis designation request and all supporting documentation shall be forwarded to the OCDD Central Office Children’s Choice Waiver Program Manager for review and a decision.

Section V:		OCDD Central Office Decision – By the CC Waiver Program Manager

OCDD Central Office Children’s Choice Program Manager will review the crisis designation request and all supporting documentation.  If needed, the Request for Crisis Designation will be reviewed by the State Office Review Committee for their recommendation. Section V will then be completed either approving or not approving the request for crisis designation, returning this decision to the OCDD Regional Waiver Office or Human Service Authority/District for distribution to the support coordinator and recipient/family.







Reissued March 31, 2010		
Replaces November 1, 2005    		                    Page 5 of 5

