	Individual’s name:

     

	Provider (if provider rate requested): 

     

	CDDP/Brokerage enrolled:

     
	Prime no.:

     
	DOB:

     

	Services coordinator/personal agent (SC/PA):

     

	SC/PA phone: 

     
	SC/PA email:

     


[image: image1.png]XDHS

Oregon Department of Human Services




      Office of Developmental Disability Services
Request for Funding

Review or Exception

	Note: This form may contain personal information. If you return the form by email there is some risk it could be intercepted by someone you did not send it to. If you are not sure how to send a secure email, please see these secure email instructions.

	This form must be completed electronically. See form instructions. Incomplete forms will be returned.

	Today’s date:

     
	Reviewed by (supervisor name):

     
	Supervisor email:

     

	

	Item/Service

	Purpose of requested funds: 
	Rate requested: $      /(Units)

	Brief explanation of service need:      

	Type of request: 
	 New request 
	 Renewal request

	Continuing previous service?
	 No
	 Yes
	If yes, service end date:      

	Date request received:      
	Requested effective date:      

	Individual’s service setting:
	

	Individual’s living environment:
	

	Most recent assessment date:      
	Assessment tool:      

	What supporting documents have you submitted with this request to identify the need and service considerations? (Check all that apply.)

	 ANA/CNA
	 ISP
	 Risk tracking record
	 Summary of behavioral data

	 Mileage documentation (distance)
	 Medical/professional evaluation
	

	 Bids for contracting
	 Quotes for equipment/devices
	 Other:
	     
	

	

	

	Summary of service need

	1. Describe the individual’s need for support and how it will be met with this request:

     

	2. Identify the ISP goal associated with the request:
     

	3. Describe how the item/service addresses health and safety or displacement:
     

	4. Identify the Oregon Administrative Rule(s), policy, transmittal, or regulation limiting access to the requested item or service:
     

	5. If this request is for equipment, how is the use of the equipment guaranteed and how will utilization be monitored?
     

	

	Resource considerations

	6. Describe alternate resources or other special service options considered and state the outcome:

     

	7. Describe natural supports and individual/family contribution considered and state the outcome:

     

	8. Describe how this request is a support for the individual above expenses customary for the general population and is exclusive to the individual:
     

	9. If additional staff support is being requested, describe assistive devices explored to replace paid assistance and state the outcome:

     

	
	

	Cost justification and analysis

	10. Describe the outcome of research done for the possible items and services which could meet the service need, the availability of those items, and the costs:

     

	11. Identify the method used for determining the appropriate item/service relative to the cost/rate for the requested item/service:

     

	12. Identify the results of price comparisons (when no rate is established by ODDS):
     

	

	Email exception requests to ODDS.fundingreview@state.or.us

	Funding Review Decisions will be sent to the requestor and supervisor.  If notification should go elsewhere, make a note in in the body of the e-mail and include up to three email addresses.
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