
PURPOSE:

The purpose of  this policy is to ensure that persons applying for admission to ICF/MR are
informed about alternative choices that are available.

POLICY:

The CDDO will review all persons living in the CDDO’s service area applying for
admission to any private or public ICF/MR.

PROCEDURE:

39688.The Director of CDDO Administration shall first determine if the person meets the
definition of developmental disability contained in the CDDO contract.  

39689.If the person meets the definition, the CDDO BASIS Contact  will complete BASIS
screening within 15 days after determining eligibility. 

xxxxxxxxxxxxx.The CDDO BASIS Contact will submit the screening to Developmental
Disabilities for scoring and eligibility determination.  

39690.If the person is found eligible for ICF/MR services, the CDDO will help the person, their
guardian, family, and support network understand the various options and decide if placement in
an ICF/MR is consistent with the person’s preferred lifestyle.  

39691.The CDDO will inform the person and their support network about community services
that are available within 90 days in or near the person’s home county.

ppppppppppppppp.The person and their support network will be given a packet which
includes      information on all community service providers in the service are.  
qqqqqqqqqqqqqqq.The person and their support network will be fully informed of their
service options so they can make an informed decision.  
rrrrrrrrrrrrrrr.The person will be informed of his/her rights pursuant to the Developmental
Disability Reform Act and implementing regulations.

39692.The CDDO shall provide HCP/CSS the results of the ICF/MR Placement Survey and any
other pertinent information to assist HCP/CSS in the approval process. 

39693.If approved by HCP/CSS, the CDDO shall:
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ttttttttttttttttt.annually review persons living in private ICF/MR in the service area by
completing a BASIS screening and submitting it to Developmental Disabilities
uuuuuuuuuuuuuuuuu.decide if community services are available which would meet the
preferred lifestyle of the person
vvvvvvvvvvvvvvvvv.annually review Rights of Person’s Served  and explain and offer
community services to the  person and their support network 
wwwwwwwwwwwwwwwww.Annually forward the following information the person’s
home county.

504.The person’s name and address
505.The person’s family/guardian name and address
506.Copy of current BASIS assessment

7.The CDDO shall:

xxxxxxxxxxxxxxxxx.Review applications for admission to State Mental Retardation
Hospitals for persons from the service area and decide if community services might meet
the needs of the person 
yyyyyyyyyyyyyyyyy.Inform the person and their support network about services
zzzzzzzzzzzzzzzzz.Offer the services to the person and their support network
aaaaaaaaaaaaaaaaaa.Forward the results of the screening and discussion to HCP/CSS and
to the State Mental Retardation Hospital at which the person is applying. 
bbbbbbbbbbbbbbbbbb.For individuals residing in ICF/MR’s whose home county is
located in the Hetlinger CDDO service area, the following information will be provided
annually to the person, person’s family or person’s guardian, by mail:
708.Services available in the Hetlinger CDDO area.
709.Rights of Person Served pursuant to the developmental disabilities reform act and
implementing regulations.
 

8.The CDDO shall notify the Secretary of SRS regarding any person the CDDO believes should
not be served in community settings because the person presents a clear danger to himself and/or
others even when provided appropriate services.  Only the Secretary may determine when
someone may not be allowed to access community services.    
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