WAIVER ASSURANCES CHECKLIST
Individual Name: _________________________________________________
Date: _________________

Service and Support Administrator: __________________________________________________________
The following forms and/or documents are required to be in the Official Waiver File:

(     Copy of 2399

(     Protective Level of Care Review

(     Current Level of Care date: _____________________

(     Initial LOC
(     Initial Waiver Application
(     Waiver Assessment Cover Sheet

(     Redetermination LOC – No Change

(     Redetermination LOC – Significant Change

(     Functional Assessment:  (  C (ages 6-8)    (  D (ages 9-11)    (  E (ages 12-15)    (  F (ages 16 and above)
(     Assessments/Evaluations that substantiate need for ISP services:

        ______________________________________________________________________________________

       _______________________________________________________________________________________

(     Date LOC Packet Submitted to ODODD:  _________________* 

        * No more than 60 days prior for initial and no more than 30 days in advance of span for redeterminations.
(     Freedom of Choice Form

(     ISP Approval Date: _______________
(  SSA Signature
(  Waiver Contact Signature

(     ISP sent to:  ( Guardian/Parent   ( Provider    (  Advocate     (  Other (2 weeks prior to span date)

(     Confirmation of Service Delivery 
(SSA must confirm service delivery within 10 days of the initial enrollment span)
(     ISP Revision Date(s):   __________________________________________________________________

(     PAWS Completion Date: _________________________________________________________________
(     PAWS Confirmation Date: ________________________________________________________________

(     Patient Liability assigned to one provider to collect (if applicable): _________________________________

(     Contract Signed by Provider and COG: ______________________________________________________

(     Quality Assurance Review: ________________________________________________________________

(     Quality Improvement Planning Documents: ___________________________________________________

(     DJFS 4065 or 7334 Forms are in Official File: _________________________________________________

        (A DJFS 4065 form is required if a reduction in services has been made, and a DJFS 7344 Form is required in the case of a denial of an 

          increase in services)
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