SDS DD Waiting List ATTACHMENT A Page 1 0f 6

DDRR application form

State of Alaska [http:iaiaske.gov)  State of Alaska (hitpiidhss afasid.gov)
Public Notices (http:ifhitp:ivwnw.hse stale.ak.usfpublicnotice!}  myAlaska (http:imyalasha.state ak.usd)

10,

DevelopSiartal AlisSbikips i/ atisglimRagstiatibnans Review

Applicant [#Applicant}  Legal Representative (¥t sgaiRep) Person completing form {#Submitiar) Review of
gurrent life concerns (#Review) Service needs (¥Servicej

Pleasa provide the followlng information for the applicant/person needing DD services,

Items n red are required

Applicant

First Name Middie Last Name T DSDS ID
Initial

Addreeses

WMalling Address City State Zi
Physlcal address is same as mailing -3

addfess e e e e - e e Eg i —— e . —— P w——— e

Physical City State Zip
Address

Data of '  {mmiddivyyy)  Gender 7 Male Marital Status  Single
birth . < Female {7 Married

Phones
Home phone e Mohile pthE T Work phoﬂe T

Email Address
Preferrod Method of Contact £ al) CiTelephone i €mail

Ethnicity

[ Alaska Mative / American Indlan  {iAsian {iBlack
[iHispanic o iPacific Islander Fiwhite
Other

o

Appitcant eliglble for Alaska Native/lndian Health Services il
banafits? N )
Applicant anrofled in MedicaldiDenali Kid Care/TEFRA? Ei  Medicaig#

in the next 12 months, applicant would accept;
[bevelopmentat disabllities grant services
[iHome and communily based Medicaid walver services
Elgither program {Eligibllity criteria, avaliable funting, and location may Influence the program you may be selected for.}

Legal Representative
First Name e Last Name

Addresses

Malling Address Clty State 2ip
Physical address Is same as malling 1

adriress

Physlcal o a S State ‘Zip
Address

hitps://ddregistration.dhss.alaska.gov/ 910/2015



SDS DD Waiting List

Phonas

Home phone Meotle ghone Work phone
Ema# Address

Preferred Method of Contact [ pail i i Telephone FiEmall

State agency interest
{"IPubfic Guardian [ office of Children's Services {OCS) Custody

[OPA)

Representative type [iParent [iGonservator
FiDelagated Parental [Power of Attorney
Authority
£ Full Guardian {"iRepresentative

Payee

[ipartial Guardian i Unknown
other e eI

Contact Person

If you do not have alegal representalive, please provide the contact information of anyene who assisis you. We wilt copy your eligibillty and Reglstry mail to
the person indicated. Please ensure this name |s also listed on the Release of Information,

You can fax the Release of Information to (907) 269-3638 or p-mall it to ddmailbox@ataska.gov {mailto:ddmallbox@alaska.gov)

First Name ) Last Name
Relatienship

Addresses

Malling Address 77 7 ) City T State ~ Zip
Physical address Is same as mailing . i

address

Physical ) City T state Zip
Atldress

Phones
Home phone Mobile phope ' Work phone

Emai! Address
Proforred Method of Contact " Mail i Tetephone FiEmall

Person completing form (i different from legal representative or app! icant)

If the applicant s completing this form, click this lution to capy thelr information { Copy. applicant mforjmatip‘r_n.]
If the legal representalive Is completing this form, click this butlen to copy thslr Information { Copy,fegal representalive information. Bif the contact person is
eompleting this form, click this button to copy thelr information [:_Cc_;py.c._qnlacl person Information |

First Name T Last Name

Addresses

Malling Address T e Clly T State Zib
Physical address s same as malling i

address

Physicat ' o City o State  Zip
Address

Phones
Home phone Mobile phone Work phona

Emall Address
Prefarred Method of Contact ™ Maii T Telephone FiEman

https://ddregistration.dhss.alaska.gov/ 9/10/2015
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SDS DD Waiting List ' Page 3 of 6

Review of Current Life Cancerns
Please review the following list of communily participation, living situation, and caregiver concerns.

Provide the additional Information or description requested after each checked item, Scoring will be based on the Information provided. No points will
‘be given If the required additional information or description has not heen inchided.

Cansider the level of need for suppons and services for the problems craated by each of the concers ehacked, Show the leval of nesd after each checked
ftem by marking a number from 1 - 4.

Use the following as a guide to help decide the level of need:
1. = No nead/Not applicable: no services needed at this time, but possible nead In the futire.
2. = Minor need: manageable problems, but additional supports and services would help.
3. =Moderate need: some problems needing supporls and senvices 1o manage.
4. = Major need: difficult problems needing extensive supports and services.

Community Participation Concerns
Level of Need

1. Behavior which causes physical harm to seif or others. (njures self {scralches, biles, etc.) o physicafly assauits others. 1 2 3
: &« * -
4
-~

The behavior IS T be desoribod below:

2, Behavior which interferes with horme andior community fite. Frequentt, challenging behavior resistant fo interventions. 4 “ 3
' o r
4
Ps

The behavior MUST be descnbed beiow

3. Behavior leading o justice system involvement, Within the last five years, arrested, charged, jafled, or placed on probation; No
continyes to engage in behaviars likely to resuit In further involvement in the Juvenile or adult juslice system, P
Yes
r

Date of most recent Justice system

costact {rmddfyyyy)
Current status of applcant S
Win jail, anticipated date of release

Inadddivyyy)
Flease provide any additional information
4, Vichim of psychologleal, physical, sexua, and/or financlal abuse. ] 2
la E {

4

c
The crgumstances MUST be descrbed below
&. Complex, chronic mealcal condition Requites on-going care and frequent attertion by madicat professionals, and routine 1 2 3
supervision regarding medical needs. r p .

https://cldregistration.dhss.afaska.gov;’ 9/10/2015



SDS DD Waiting List Page 4 of 6

4 The condition

¢ BUST be
descrited below
6. Applicant is caring for childran or wilt be parent within ¢ight menihs. 1 2 3
r f e
4
.
The ciroumsiances MUST be described below; include names and ages of chitdren andfor estimrated due dale:
Living Situation Concerns
Level of Need
7. Death of primary caregiver within the past 12 menths, No
[
Yes
r
Name of caregiver
Date of death
(mmiddiyyyy)
Flease provide any addtional informefinn
6. Ne fong-lerm caregiver available to assist with dafly care needs. 4 4 1
« ~ -
4
I
Name of temporary caregiver
Relationship to applcant o B
End date of temporary care
{rmmdddlyyyy)
Flease pravitle any addiional information
9, Homeless. No flxed, regular and adequate night-fime residenge. Spends nights at 2 suparvised shelter providing temporary 1 2 3
living, or at a public or private place notinlended to be used as a nighl-tlme residence for hurans; or s facing discharge from e ¢ r
an institulion within one week, but has no residence or resources ta oblaln shelter. 4
N

Location of night time residence

Length of time applicant has been

homeless

Date of discharge from institution {if

applicabls) (mmidafyyyy)
Plgase provide any additiona! irformation:

16, Discharge from fosler care/Office of Children's Services within a year. Living In foster care, but will be 18 within a year, and 4
is at risk of being homeless because no caregiver has been identified. - .

L
ol

hitps://ddregistration,dhss.alaska.gov/ , 91072015



SDS DD Waiting List : Page 5 of 6

© Please provide any

addiional
nformation
11, Current residence is a nursing home, psychiatric treatment facllity/hosplial or intermediate care facility for the mentally No
retarded (ICFIMR), -
Yes
~
Traatmant Facility Name
Date of admission
(mnlddiyyyy)
Please provide any addifonal information:
£ -
Caregiver Concerns
Level of Need
12, Caregiver unable to provide adequate care. Age, health, physical or psychological condifion alfects ability to continue 94 F 3
providing care, r - -~
4
e
The cimumsiances BUST be described below, include caregiver's birth date if age is a factor
13, Careglver is unable fo mael behavior er health needs of applicant, Supports, skills or training ls insuffictent to meet 4 F 3
applicant level of need. r
4
-
The circunstonces MUST be descnbed befow”
!
14, Caregiver unable to get or hold a job. Neads of applizant inlerfere with caregiver ability to find o keep employment; 1 2 3
rasources and options for applicant care during work day have baen exhausted. r e -
4
~

Service Needs

i 5DS granis and programs make 8 variely of sarvices available. The avallability of a specific service will depand on the funding source. Al services are
subject to tha limitations and requirements of stale and federal regulations,

Gonslder the service descriplions below, and determine which services are needed now, and which might be needed in the ftiure.

Gheck either the "Now" box or a multi-year box (1-2 yrs., 3-4 y1s., o7 5-10 yrs.} followtng the description

Service Now 12yrs  adyrs
510 yrg

Satvices coordination o gain access to, plan for, and monitor delivery of: medical, social, ) £
educational, and olher sarvices.

https://ddregistration.dhss.alaska.gov/ 9/10/2015



SDS DD Waiting List Page 6 of 6

n-home supparts; Services to help appticants acquire, ratatn, andior Emprove gelf-help and social
skills while living full e in the home of an unpald caregiver. -

Family habilitation: Services in a family-like seliing {o help applicanls acuire, ratain, andfor I r 'S
Improve seff-help and social skitfs white living full-ime in the licensec home of a pait caregiver. -
Shared care; Services In a family-tke setfing to help apglicants acquire, retain andfor improve seff- " g Ia

help and seckal skills whiie living part time Ia the licensed home of a paid caregiver.

Group home: Sarvices In a group selting lo help applicants, age 18 or older, acquire, retain andkr o I I
improve self-help and soclal skllls whils fving full time in a licensed assisted fiving home

Supported Hving: Services in an independent setting {o help appllcanté, gge 18 or ofder, acquire, & ¢
imprave, and/or retain self-help and social skiils whila living full time in thelr own residences.

™

Day hab#itation: Services {recrealional and other aclivites) outside the home to help applicants 2 7 I
acquire, improve, andfor retain self-help and social skills needed to participate In community life, Py
Respite: Rellaf services for caregivers which offer occasional breaks from the siress of caring for & ¢ &
people with developmental disabilities. o~
Supported employment. Services which provide Yralning, suppors, and supervision to help I e &

applicants 1o find and keep a job, or lo participaie in subsistence activities.

Transportation: Services to enable applicants 10 reach work sites and various rescurces, and (o I fall £
parficlpate In community activities. e
Specialized medical equipment and supplies which help applicants to experience their e & Fd
surroundings, fo communicate, and o perform daily activities, .
Nursing oversight: Services provided by a regislered nurse o ensure ihat care of a medical nature & £ o
is defivered In a manner that protecis applicant health and safely. -
tntensive active treatment: Professional freatment/therapy to prevent behavior regression or o o % ”
address & famsily, personal, social, mental, hehavior, or substance abuse prebiem. -
Environmental modifications: Home modifications necessary for applicant health and safety. @ r o

&
Chora: Regular cleaning and heavy household chores within a residence where no one else is & ¢ [l
avaitable. e
Other, ' I P

{_’ {

4
{;8ubrit ¥ Cancel | Print § Spell Check )
1" -+

hitps://ddregistration.dhss.alaska,gav/ ' 9/10/2015



ATTACHMENT B

DDRR standardized criteria

Included information should be provided in full sentence form. Information should be current, and
relevant to each section. Descriptive information should be provided so that the reviewer clearly
understands the individual’s situation. Please note that credit may not be given in multiple sections for a
single concern.

Community Participation Concerns

1)} Behavior which causes physical harm to self or others.
physically assaulis others. i
a) This section relates to intentional assaultive
those that are outside of the developmentz;l,
physical harm to self or others,

2) Behavior which interferes with hom@md/or community;
to interventions. b il

a) This section relates to the impact*

home and community, A descnp‘u

should be includedy

interventions h@%%k i

it gl rﬁj:

il evel mteN tiifions have been tried to address the

hat have becn arrested charged, Jalled or are on

Al " ! .' & ?1
| %@1@1’1]8 t

t,o ﬁlrl,her m\i“= "%ement with the criminal justice systern Please prov1de the date of

LY
4“%

the most recéiﬁji@@ tact Wlﬁ . ~‘

4) : :
a) The section is for individuals who are victims of definite abuse. Information should demonstrate
how the applicant was a victim of abuse.

5) Complex, chronic medical condition. Requires on-going care and frequent attention by medical
professionals, and routine supervision regarding medical needs.

a) This section is for individuals who experience a complex and chronic medical condition,
Examples of such medical conditions include uncontrollable seizure disorder, serious heart and
lung disorders and medical conditions which require life sustaining medical equipment and
technologies such as a ventilatar,



6) Applicant is caring for children or will be parent within eight months.
a) This section should thoroughly describe the circumstances, include names and ages of children,
and/or estimated due date:

Living Situation Concerns
7) Death of primary caregiver within the past 12 months.

a) This section should include the name of caregiver and the date of their death. Information
provided should also include the current status of the applicant.

8) No long-term caregiver available to assist with daily care neeg
a) Information provided, should include the name of tem
applicant and the projected end date of the temporary

to be the long ferm caregiver of a minor chitd. Ift

caregiver, their relationship to the
this section a parent is considered
. é@@iz comments should be

sconsidered toilithe long term caregiver for

ke i,
9y Homeless. No fixed, regular and adequate night\-ffﬁ%%ﬂ]rgfsideng TS
providing temporary living, or at a M@ﬁc or pr.iv.:z1?5“5&“2‘!'a oo i
residence for humans; or is facing@& ;
residence or resources to obtain shel !

friends or family,
of applicant’s njg
applicant is £l
discharge. \

yrovide the last known location
1ic ¢ has been homeless. If

h
i

silence is a nurs. %Ezggme, psyehiatric treatment Jacility/hospital or intermediate care
| del ICFIMR).

treatment facility and the date of admission.

e equate care. Age, health, physical or psychological condition affects
ability to continue providing care.

a) This section applies to individuals who have an unpaid caregiver, not adults who are capable of
providing their own care, or children in foster care who have a paid primary caregiver.
Information provided should describe how the caregiver is unable to provide adequate care.
Please include informatjon regarding the age, health, physical or psychological condition which
impacts the caregiver’s ability to continue to provide care.

13) Caregiver unable to meet behavior or health needs of applicant. Supports, skills or training
insufficient fo meet applicant level of need.



a) This section should discuss what professional supports have been explored and exhausted as well
as any training the caregiver has received to meet the applicant’s level of need, Please describe
why supports are no longer sufficient to meet the applicant’s needs. Please note that grant funds,
school services, EPSDT funded support, as well as professional level support should be explored
to help the applicant and their family meet their needs,

14) Caregiver unable to get or hold a job. Needs of applicant interfere with caregiver ability to find or
keep employment; resources and options for applicant care during work day have been exhausted.
a) This section refers to the needs of the applicant being the sole factor preventing the primary
unpaid caregiver(s} from working. It does not apply to the probability of the pareni(s) losing their




Attachment C
Sample letter with S'coring informaition and confirming placement on the Registr&
Date
Dear R
You are receiving this letter because you recently submitted a Developmental Disabilities
Registration and Review (DDRR) form to Senior and Disabilities Services (SDS) on behalf of

Applicant’s Full Name. SDS is writing to tell you that the fo
and scored, and to provide you with additional important in

become available, Indlv1duals are selected for ser
score of zero may be ehg1ble for serv1ces ApplLO

The score is calculated based on your responses f
is attached, along with comments byl . )
X i different values. Each item’s value
was determined by the DDRR Ad IHo ed this form, The table attached

shows the value of each item.

Iy yea You may also complete it any time there is a change
information, needs, or life situation. You may download and

complete it online at hitp:
online, you will need the SIS

istration.dhss.alaska.gov/. Please note if you complete the form
number, located on your DD eligibility approval letter. '

It you have questions about your DDRR form, or how it was processed, you may contact the
IDD Waiver Unit at 1-800-478-9996 or (907) 269-3666.

Sincerely,
Maureen Harwood

Intellectual and Developmental Disabilities Program Manager
Intellectual and Developmental Disabilities Program



