Request for Developmental Disabilities Supports Division (DDSD) Regional Office Intervention – RORI

This is not an incident report form. Submission of this form does not constitute reporting as required under state law.
Request Date:        
Name of Individual:      
SS#:      -     -     
DOB:      
 FORMCHECKBOX 
 Jackson Class Member
 FORMCHECKBOX 
 Non-Jackson DDW
 FORMCHECKBOX 
 Medically Fragile
 FORMCHECKBOX 
 SGF
 FORMCHECKBOX 
 Mi Via
 FORMCHECKBOX 
 Private Insurance:       
 FORMCHECKBOX 
 Medicare Medicaid
 FORMCHECKBOX 
 FFS
 FORMCHECKBOX 
 Presbyterian
 FORMCHECKBOX 
 Lovelace
 FORMCHECKBOX 
 Molina

Diagnosis/Condition:      
Type of Service & agency (ies):      
Regional Office:      
County:      
	Box A – Contact Information:

	Submitted By:       
	E-mail:       

	Title or Relationship to Individual:       
	Phone:       

	
	Fax:       

	Case Management Agency:      
	Case Manager:       

	
	Phone:                     Fax:       

	
	E-mail:       

	

	Box B – Notification of Out of Home Placement:

	 FORMCHECKBOX 
  Hospital: 
 FORMTEXT 

     
                                   Nursing Facility: 
 FORMTEXT 

     
                                 Other: 

	Facility Address: 

	Date of Admission: mm/dd/yyyy
	Date Case Manager Notified: mm/dd/yyyy

	Admitting Diagnosis/Reason for Admission:

	Is the provider agency currently providing staff support in the facility?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	


	Box C – Check Appropriate Box Related to Primary Concern:

	 FORMCHECKBOX 
Budgeting
 FORMCHECKBOX 
ISP
 FORMCHECKBOX 
Quality Improvement

	 FORMCHECKBOX 
Failure to provide Documentation
 FORMCHECKBOX 
ISP/QA needed
 FORMCHECKBOX 
Supported Employment

	 FORMCHECKBOX 
F.O.C.
 FORMCHECKBOX 
ISP QA done: Revisions Needed
 FORMCHECKBOX 
Training

	 FORMCHECKBOX 
Guardianship
 FORMCHECKBOX 
Meaningful Day
 FORMCHECKBOX 
Transition

	 FORMCHECKBOX 
Health Care /Crisis Planning
 FORMCHECKBOX 
Nursing
 FORMCHECKBOX 
Other       

	 FORMCHECKBOX 
Durable Medical Equipment (DME)*
 FORMCHECKBOX 
Behavioral Support*
 FORMCHECKBOX 
Medical Specialists*

	 FORMCHECKBOX 
Assistive Technology Devices(including Augmentative Communication)*
 FORMCHECKBOX 
Medical Supplies*

	 FORMCHECKBOX 
PT*
 FORMCHECKBOX 
OT*
 FORMCHECKBOX 
SLP*

	*For Specialty Services, Applicable Timelines: DME & Assistive Technology/Augmentative Communication devices: 150 days; DME repair/mod: 60 days; therapy assessments begin within 30 days of receipt of the FOC or 90 days of the need identified. Medical specialist’s appointments scheduled within 14 calendar days.

	

	Box D – Issue/ Problem/Request: Provide description of problem. Include identified barriers and chronological list of actions taken to resolve this issue (attach supporting documentation).

	Date problem initially identified:     

	     








Version 8/25/2008 
Instructions available at:   http://www.health.state.nm.us/ddsd/regulationsandstandards

