


Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

LOUISIANA CHILDREN’S CHOICE WAIVER
REQUEST FOR NON-CRISIS/OTHER GOOD CAUSE CRITERIA DESIGNATION

	SECTION I: Information 



Name of Recipient:                                                                                DOB:________________________

SSN:________________________________  Medicaid #:  _____________________________________                                                                    

Date of Request for Non-Crisis Designation:________________________________________________

Name of the Support Coordination Agency:________________________________________________  

Support Coordinator Signature:__________________________________________________________

Recipient/Family Signature:______________________________________________________________

Protected Date of Request for the New Opportunities Waiver (NOW) on the Request for Services 

Registry (RFSR): ___________________________

	SECTION II: Non-Crisis/Other Good Cause Criteria Met



Non-Crisis Designation - recipient meets all four criteria (check block for each criteria that the recipient meets):

	A. The recipient would benefit from services that are available in the New Opportunities Waiver (NOW) which are not actually available to him or her through Children’s Choice (CC) Waiver or through Medicaid State Plan Services; AND

	B.	The recipient would qualify for those services under the standards utilized in approving and denying the services to the NOW recipients; AND

	C.	There has been a change in circumstances, since his or her enrollment in the CC Waiver causing these other services to be appropriate.  This does not require that there has been a change in the recipient’s medical condition, but can include loss of in-home assistance through a caretaker’s decision to take on or increase employment, or to obtain education or training for employment.  Temporary absence of a caretaker due to a vacation is not considered “good cause”; AND

	D.	The recipient's request date for the NOW has been passed on the RFSR.





	SECTION III: Description of Family Situation



DESCRIBE:

1. Nature of non-crisis/other good cause:



2.  	What additional supports/services are being requested that are available in the NOW, but are not available through the CC Waiver and Medicaid State Plan Services?



3. 	Any information pertaining to changes in the family situation since his/her certification in the CC Waiver, such as the recipient’s health and/or the caretaker’s health, employment status of the caretaker, and/or any other information that may have a bearing on whether additional services may be needed.



4.  Recommendation: (Identify waiver supports and services and number of hours needed.)


NOTE: POC REVISION MUST BE COMPLETED AND SUBMITTED WITH REQUEST FOR NON-CRISIS APPROVAL 

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



Decision on Request for Non-Crisis Designation to re-add child to the RFSR:  
	Approved                                                  	Not Approved

Signature of OCDD Regional Waiver Office or Human Services Authority/District Staff:  __________________________________________  Date:_____________________________

Date of referral to OCDD Central Office:_________________________________________

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



Non-Crisis Designation for: _________________________________ (name of child)

Decision on Request for Non-Crisis Designation to re-add child to the RFSR: 
      	Approved                                                   	  Not Approved

Signature of OCDD Central Office CC Waiver Program Manager    

_______________________________________            Date:_________________________	Request For Non-Crisis/Other Good Cause Criteria Designation Form Instructions
	
Section I: Information

Section I is to be completed by the Support Coordinator, with the assistance of the recipient/family.

Section II: All Four Non-Crisis/Other Good Cause Criteria Met 

Section II is to be completed by the support coordinator, with assistance from the recipient/family. The family contacts the support coordinator, who convenes the person-centered planning team to establish non-crisis designation and to address the change in the recipient’s needs. The support coordinator will contact the OCDD regional waiver office or human services authority/district for intervention, if needed. If it is determined that non-crisis/other good cause criteria has been fulfilled after completing section II, the support coordinator will submit the “Request for Non-Crisis Designation Form” with all supporting documentation to the OCDD regional waiver office or human services authority/district for consideration.  The burden of proof for “good cause” (non-crisis provision) is the responsibility of the recipient/family.  

Section III: Describe the Family Situation

Section III is to be completed by the support coordinator, with supporting documentation that the four (4) criteria for “good cause” are met. All four (4) areas in this section need to be completed, with justification/documentation for each area. A Plan of Care (POC) revision must be completed with approval of the request for non-crisis designation. After the support coordinator completes Section III, the “Request for Non-Crisis Designation Form,” the POC revision and all supporting documentation is to be submitted to the OCDD regional waiver office or human services authority/district for completion of Section IV.

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

OCDD regional waiver office or human services authority/district staff will review the request for non-crisis for accuracy and determine if any additional information/documentation is needed before completing Section IV of the “Request for Non-Crisis Designation Form” with their recommendations. After the OCDD regional waiver office or human services authority/district reviews the request, they will complete Section IV, either approving or not approving the request for non-crisis designation, and submit all documents to the OCDD Central Office Children’s Choice Waiver Program Manager for review and completion of Section V.

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

OCDD Central Office CC Waiver Program Manager will review the non-crisis request and all supporting documentation. If needed, the request for non-crisis designation can 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 non-crisis designation, and this decision will be returned to the OCDD regional waiver office or human services authority/district for distribution to the support coordinator and recipient/family.
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