Request for Emergency Access to Waiver Services

Prior to submitting a request for emergency access to waiver services the CSB should thoroughly explore the availability of slots at the CSB and if there are other resources that could be sought to support this individual. The following steps must also be taken:[image: C:\Users\nqj14833\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\FKWUX0W7\DBHDS_Logo_CMYK_BLK_062014-Cropped.jpg]

Referral to Regional Support Team. Date of referral: Click here to enter a date.
Referral to the DBHDS Critical and Complex Consultation Team (C3T).  This form should accompany the referral to C3T and the request will be considered if C3T is unable to resolve.
[bookmark: Text1][bookmark: _GoBack]CSB:      
[bookmark: Text2]Support Coordinator completing the form:      
Date completed: Click here to enter a date.
[bookmark: Text3]Individual requiring emergency access:      
[bookmark: Text4]Medicaid number:      
	Emergency access to waiver services is subject to available funding and a finding of eligibility for waiver services.  Eligible individuals may currently be on the Priority 1, 2, or 3 waiting lists or may be newly known as needing supports resulting from an emergent situation.  Please indicate below which emergency access criteria the individual meets.


[bookmark: Check2]|_| Child Protective Services has substantiated abuse/neglect against the primary caregiver and has removed the individual from the home.  
[bookmark: Check3]|_| Adult Protective Services has found that the individual needs and accepts protective services.  
[bookmark: Check4]|_| Adult Protective Services has not found abuse/neglect, but corroborating information from other sources (agencies) indicate that there is an inherent risk present and there are no other caregivers available to provide support services to the individual.
[bookmark: Check1]|_| Death of primary caregiver or lack of alternative caregiver, coupled with the individual's inability to care for him/herself and danger to self or others without supports.
Comments:      
Please forward this form along with the referral to C3T to Linda Bassett (linda.bassett@dbhds.virginia.gov) via secure email.

NOTE: Individuals and family/caregivers shall have the right to appeal the application of the emergency criteria to their circumstances pursuant to 12 VAC 30-110.  All notifications of appeal shall be submitted to DMAS. 
Additional information about emergency slots may be found in the DD waivers’ emergency regulations at 12VAC30-120-580.
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