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                     Serving Douglas and Jefferson counties

2801 W. 31st Street ∙ Lawrence, Kansas  66047
785 ∙ 840 ∙ 1632                                                                                                                                                                                    Revised: 7/10/2024

HCBS I/DD WAIVER FUNDING REQUEST

Access to funding for HCBS I/DD Waiver services is limited to eligible individuals who have been allocated funding from the wait list unless they meet the criteria for one of the following categories: crisis, transitioning from other eligible KDADS programs, or other KDADS identified priority situations / exceptions to the wait list.  Submit this form to the CDDO for a person requesting to by-pass the wait list process and obtain immediate access to the HCBS I/DD Waiver.

	Date of Request:                   
	Medicaid #:                                       
	KanCare MCO:      

	[bookmark: Text3]Name:         
	TCM:                                      
	Care Coordinator:      

	Age:      
	TCM Phone:                                      
	Care Coordinator  Phone:        

	Tier :                           
	TCM Email:                                      
	Care Coordinator  Email:        



Type of Request: 
|_| Crisis; |_| Confirmed Abuse/Neglect/Exploitation   |_| Significant, imminent risk of serious harm to self or others

|_| Other Exception;  |_| Child in DCF custody   |_| Child at risk of DCF custody   |_| Person leaving DCF custody
		          |_| WORK/STEPS transfer back to HCBS   |_| Person discharging from PRTF back to HCBS
                                    |_|  VR case successfully closed & needs HCBS Supported Employment   |_| Military Inclusion
							
List services being requested:
	Service
	Units
	Chosen Provider

	     
	     
	     

	     
	     
	     

	
	
	


Justification for request; Describe why the person needs immediate IDD Waiver services and what will happen if IDD Waiver services are not approved. For crisis requests, include all community resources, MCO resources, and natural supports offered to the person and used by the person and why they did not address the situation.      

Attach supporting documentation for the request (i.e. Person-Centered Support Plan, Behavior Support Plan, AIRs, APS/CPS outcome, police reports, medical documentation, emergency room visits, communication from community resources exhausted, MCO recommendation / statement of resources exhausted, contact notes, VR case closure letter, Military DD 214 form, TriCare Echo verification). Refer to the Funding Request Checklist for guidance.

Statement of Consent:  I give consent for this funding request and supporting documentation to be shared with the Kansas Department of Aging and Disability Services (KDADS) on behalf of      , for the purpose determining immediate access to the I/DD Waiver.

_________________________________________________                                         ________________________
              Consumer / Guardian Signature                                                                                        Date

	FOR CDDO USE
Date Received: __________________       Follow-up Needed / Incomplete Request:  |_| yes    |_| no

Follow-up Information Requested: ________________________________________   Date Received: ________

CDDO staff assigned to review: _________________  Date Reviewed by CDDO Funding Committee: ________

[bookmark: Check4]CDDO Funding Committee Determination:   |_| Recommend approval to KDADS & submit request forms       

[bookmark: Check5]|_| Denied; reason _________________________________    |_| Notification sent to person, guardian, & TCM

_________________________________________________                                     ______________
          Signature - Director of CDDO Administration                                                             Date
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