Division of Developmental Disabilities

Contributions for Care and Maintenance Requirements

Special Circumstances Form

As noted in Division of Developmental Disabilities (DDD) Circular # 3A “Contributions to Care and Maintenance Requirements”, there are eight (8) special circumstances where more than 25% of an individual’s disposable income may be maintained. In order to request consideration for a special circumstance or circumstances, please complete this form and mail it to:


Division of Developmental Disabilities



Attention: Fiscal Coordinator’s or Supervisor of Patient Accounts Name

Address, City, State, Zip

Individual:

___________________________________________________________

Individual’s Address: __________________________________________________________

Social Security #:
 ___________________________
Date of Birth: __________________

Case Manager:
____________________________________________________________

List of allowable special circumstances:

1. $ _______Month
Where an individual is required to contribute to a HUD rental, or otherwise pays directly for his or her housing costs as indicated in the Division's contract with the provider agency, that amount shall be deducted from the amount contributed to the cost of care and maintenance. 

2. $ _______/Total
An allowance of up to $2,000 may be deducted from the contribution for the cost associated with the appointment of a private guardian.  The guardian shall provide a copy of the Court Order and an itemized bill to the Division, once the guardian has been appointed.  If, for any reason, any part of the allowance is not used for the appointment of a guardian, the unused amount of the allowance may be collected in one sum at a time established by the Division.

3. $ _______/Year
The individual may utilize up to six-percent of his or her total gross annual income for the provision of private guardianship services.  This special circumstance applies to a parent or other interested party as well as when a private agency provides guardianship services based upon a contract between the individual or his legal guardian.  A copy of the Court Order confirming guardianship must be provided.

4. $ _______/Month
The individual's reasonable costs related to food or shelter, including heat and utilities in a supervised apartment that exceed the amount provided in the agency contract (this special circumstance only applies to residents of supervised apartments).  Documentation of the costs must be provided.

5. $ ______/Amount
Major unavoidable medical costs that are covered by Medicaid but exceed the frequency of service established by Medicaid or other unavoidable medical costs as reviewed and approved by the Division.  Documentation identifying the necessary costs including a physician’s prescription must be provided as well as documentation that the cost has been denied by Medicaid.

6. $ _______/Year
Replacement of personal items, when an individual is the subject of a formal behavior plan and destroys personal items (either his/her personal items or another consumer’s personal items) that require replacement.  This special circumstance also applies to an individual who, based upon documentation, is diagnosed with a psychiatric disorder for which the individual is receiving treatment including medication by a licensed psychiatrist.  In this instance, a behavior plan is not required.

7. $ _______/Year
For individuals who do not already have one, or who are still in the process of paying for an irrevocable burial fund, additional monies may be maintained for that purpose.  For new contracts, the individual shall be permitted to retain no more than an additional ten percent per month of the disposable income.  For existing contracts, the individual shall be permitted to retain no more than the monthly payment amount established in the existing contract, until the contract is paid n full.  A copy of the irrevocable burial fund contract must be provided to the Division.

8. $ _______/Year
For individuals who will move from a residential placement to independent living within 6 months, the individual may retain up to $2,000 to establish his or her household.  Once the individual lives independently, he or she will have all of his or her funds available; no contribution is required.  The $2,000 must be spent, as it is needed; the individual cannot accumulate these funds.

Explanation (If needed, please attach required or additional documentation):

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Name of person completing this form: ________________________________________________

Relationship to Individual: _________________________________________________________

Address: ________________________________________________________________________

City, State, Zip Code: _____________________________________________________________

Home #: _______________________

Work #: _______________________
Cell #: _______________________

Signature: 
_______________________________________________ 
Date: _____________


FOR DDD USE ONLY

Special Circumstance(s) Approved_______________________Not Approved______________________

Signature:_________________________________________

Date:__________________


CMIS#__________________
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