Individual Exceptional Supports Request Check Sheet
To be attached (along with other required documentation) with service authorization requests for the Exceptional Supports Rate.

Name of Individual: Click here to enter individual’s name

Confirm by checking the boxes the following three items below.  Confirm which of the four SIS® Supplemental Questions criteria were met, the areas in which the individual requires extensive supports, and the date of the last SIS®.

[bookmark: Check1]|_| Individual is currently receiving Congregate Residential Supports or will receive CRS upon move to the community.

[bookmark: Check2]|_| Individual requires additional staff support or professional services enhancements (i.e., the involvement of medical or behavioral professionals).

|_| Individual demonstrates intensive medical or behavioral needs or both as documented 
on the most recently completed Supports Intensity Scale® (SIS) Virginia Supplemental Questions (Risk Assessment) form (2010 version) by meeting criteria for the following items:

|_|  1a AND 1c, or
|_|  2a AND 2b AND 2c, or
|_|  3a AND 3b AND 3c, or
|_|  4a AND 4b AND 4c

|_|  Individual demonstrates a score of 2 (extensive support needed) on any two items 
        in the AAIDD Supports Intensity Scale® (version 2011) in either:

|_|  Section #3a Exceptional Medical and Behavioral Support Needs: Medical 
Supports Needed except for item #11 (seizure management) or item 15 
(therapy services) OR

|_| Section #3b Exceptional Medical and Behavioral Support Needs: Behavioral 
Supports Needed except for item #12 (maintenance of mental health 
 treatments). 

|_|  The SIS® upon which the determination is made is no older than six months prior to submission of the exceptional rate service authorization request.  Date of the SIS® 
 Click here to enter a date..

FOR DBHDS STAFF COMPLETION:

|_|  The above SIS® information confirmed via SIS® Online by Click here to enter staff name on Click here to enter a date..

Providers confirm the following by checking as applicable:

FOR THOSE CURRENTLY RESIDING IN AN INSTITUTION:
|_|  Confirmation that, based on supports required by the individual in the last 90 days, while he resided in the institution, the individual is unable to transition to integrated community settings because he/she cannot access sufficient community waiver supports due to his/her complex medical or behavioral needs, or both, This inability to transition shall be due to the anticipated need for services that cannot be provided, within the maximum allowable CRS rate, upon discharge into the community.

FOR THOSE CURRENTLY RESIDING IN THE COMMUNITY:
|_|  Confirmation that the individual’s medical or behavioral needs, or both, present an imminent risk of institutionalization and an exceptional level of congregate residential supports are required to maintain them in the community. 
|_|  Attachment with the service authorization request of documented evidence, for the 90 days immediately prior to the exceptional supports request, that one or more of the following has occurred (confirm attachment by checking):
|_|  Funding has been expended on a consistent basis by providers in the past 90 days for medical or behavioral supports, or both, over and above the current maximum allowable CRS rate in order to assure the health and safety of the individual; 
|_|  The residential services plan for supports has been approved and authorized for the maximum number of hours of support, as in 24 hours per day seven days a week, yet the individual still remains at imminent risk of institutionalization;
|_|  The staff to individual ratio has increased in order to properly support the individual (e.g., the individual requires a 2:1 staff to individual ratio for some or all of the time), OR 
|_|  Available alternative community options have been explored and utilized but the individual still remains at imminent risk of institutionalization.

Providers must also attach the following to their service authorization request.  Confirm attachment by checking the boxes.

|_|  An active protocol that demonstrates extensive supports are being (or will be, for those new to waiver) delivered in the areas of “extensive support needs” in the SIS®,  

|_|  An ISP, developed by the individual's support team, which demonstrates the needed supports and contains support activities to address these, and

|_|  A crisis stabilization plan for all qualifying individuals with complex behavioral needs. These plans shall provide direct interventions that avert emergency psychiatric hospitalizations or institutional placement and include appropriate admission to crisis response services that are provided in the Commonwealth.
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