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Team Members Involved in Request
Name
Agency
Function
 (example: Parent, P.T., Coordinator
In Favor of Reassessment
Has the client had repeated incidents relating to the client health and safety, including life threatening incidents?
Has the client had a new diagnosis of mid-stage organic brain syndromes?
Has the client had a new diagnosis of serious mental health condition?
Has the client had a development of new co-morbid conditions?
Has the client had a significant change in medical health, new condition, or diagnosis?
Other?
Staffing/Support
Is shared staffing available and appropriate?
Does this setting have awake night staffing?
Does this setting have sleep night staffing?
Does the client have a need for awake night staffing?
If the supporting information can be found in the web-based case management system, the provider must indicate the location of the information and if supporting documentation cannot be found in the web-based case management system, include it with the request.  Supporting documentation, including a summary of the supporting documentation, should be included from the timeframe when the life changing event situation began.  
By typing my name below, I am signing this application form electronically.  I agree that my electronic signature is the legal equivalent of my handwritten signature.  I attest, subject to the penalties of perjury that I am the individual completing this application and that I have provided accurate information.
OUT OF SEQUENCE FOR MAJOR LIFE CHANGING EVENT ASSESSMENT REQUEST CHECKLIST
Instructions: This checklist must be filled out and included with each Out of Sequence Request to track if it is complete.  The checklist must also be completed by the Provider, DDPA, and DD Division.  For incomplete requests, the provider will have 15 business days from the date of the notification to submit the required information to the DD Program Administrator (DDPA).
Out of Sequence
The request must be completely filled out in each applicable section.  Look through the request to ensure all areas are completed.  The request is considered incomplete if missing information, for example: Service(s), Staffing Support, CEO Signature.
Supporting Documentation
Supporting information must be submitted with the request.  The items listed below must be checked to ensure the specified information is either in Therap, attached, or not applicable.  If the information is located in Therap, include the specific location/module.  If the supporting information is identified and not attached or able to be found in Therap, the request is incomplete.
Provider Verified
Supporting Information
NA
Therap
Attached
If in Therap, List Location
DDRPA Verified
DD Division Verified
Behavior Support Plans
Data Tracking
Seizure Logs
Medical Assessments
Nursing Care Plans
Psychiatric Assessments
GERs
RMAP
Person Centered Service Plans
Team Meeting Minutes
Medication Lists
QDDP Monitoring
Staff Schedules/ Documentation
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