[bookmark: _GoBack]Unit-Increase Justification Checklist for Behavioral Providers
Agency: _____________________________			Individual Name: _______________
Behavioral Provider: ___________________		MIS#:_________________________
Support Coordinator: __________________		Date: _________________________
1. Administrative Tracking & Baseline Alignment
	Requirements & Quality Standards
	Yes
	No
	Reason Why / Comments

	Provider ISP Worksheet: The provider submitted a fully completed Provider ISP Worksheet outlining the exact requested 15-minute unit increases.
	
☐
	
☐
	

	Code Accuracy: The requested codes exactly match the intended delivery format (e.g., H0004HI22 for Assessment and Plan Development or H0004HI for Monitoring).
	
☐
	
☐
	

	NJCAT/Tier Verification: The requested hour expansion has been mathematically cross-referenced with the participant's remaining annual NJCAT budget tier.
	
☐
	
☐
	

	Budget Pathway Identified: If the increase exceeds the participant's budget cap, a Budget Maintenance/Exception Request packet has been provided to the Support Coordinator (SC) to process.
	
☐
	
☐
	


2. Clinical Evidence & Data Transparency (The Core Necessity)
	Requirements & Quality Standards
	Yes
	No
	Reason Why / Comments

	Recent Functional Behavior Assessment (Within 90 Days): 
*The provider supplied objective, updated assessment data
	
☐
	
☐
	

	Visual Data Presentation: The submission includes clear visual line graphs covering at least the last 3 to 6 months.
	
☐
	
☐
	

	Trend Line Verification: Graphs clearly demonstrate an upward trend in frequency/duration/intensity of severe maladaptive behaviors, 
Or a verifiable plateau/regression in vital skill acquisition goals.
	
☐
	
☐
	

	Clinical Justification Narrative: The narrative explicitly explains why current authorized hours are failing to produce outcomes, and specifies how the requested increase will directly correct the trajectory.
	
☐
	
☐
	

	Potential reasons why current authorized hours are failing to produce outcomes (Check all that apply):
	
	
	

	• Additional time needed due to complexity of behavior (e.g., multiple or unclear functions)
	
☐
	
☐
	

	• Additional time needed to collect data and/or conduct treatment trials
	
☐
	
☐
	

	• Additional time needed due to delays in scheduling collaborative meetings with others
	
☐
	
☐
	

	• Additional time needed to train multiple staff, managers, parents and/or planning team members
	
☐
	
☐
	

	• Additional time needed to train staff across multiple settings (e.g., home and day program).
	
☐
	
☐
	

	• Additional time needed to address BMC and/or HRC recommendations due to level III procedures
	
☐
	
☐
	

	• Additional time needed due to changes in the individual’s health/medical status (e.g., requires increase in medical care, repeated medical or behavioral hospitalizations, etc.).
	
☐
	
☐
	

	• Additional time needed due to rapid changes in psychotropic medications that alter behavior
	
☐
	
☐
	

	• Other reason specified by provider
	
☐
	
☐
	


3. HCBS Waiver & Rights Compliance (Division Circular #34 & #18)
	Requirements & Quality Standards
	Yes
	No
	Reason Why / Comments

	Least Restrictive Environment Rule: If the increase is requested to manage severe behaviors, the provider has documented exactly which positive, non-restrictive behavior strategies were tried and ineffective first.
	
☐
	
☐
	

	Behavior Management Committee (BMC) Approval: If the updated Behavior Support Plan (BSP) includes any Level III restrictions (e.g., protective helmet, protective hand mittens, response cost, etc.), a signed, current approval from an authorized BMC is attached.
	
☐
	
☐
	

	Human Rights Committee (HRC) Review: If the updated Behavior Support Plan (BSP) includes any rights restrictions (e.g., locks, Buckle Boss, vehicle harness, sharps restriction, door/window chimes, etc.), a signed, current review from an authorized HRC is attached.
	
☐
	
☐
	

	Informed Consent Verified: Active, signed, and dated informed consent is on file from the individual and/or their legal guardian specifically acknowledging the updated behavioral protocols and increased oversight.
	
☐
	
☐
	


4. System Implementation & Collaboration
	Requirements & Quality Standards
	Yes
	No
	Reason Why / Comments

	Residential Provider Sign-Off (If Applicable): For individuals living in a DDD-licensed residential setting (Group Home/Supervised Apartment), there is written evidence that the behavioral provider collaborated with the residential agency.
	
☐
	
☐
	

	Caregiver/Staff Training Metrics: The provider explicitly mapped out how many of the requested hours are dedicated to direct staff/caregiver training.
	
☐
	
☐
	

	Fade Plan Outlined: The updated BSP includes clear, data-driven criteria detailing when and how these additional hours will be systematically faded back to baseline as the individual stabilizes.
	
☐
	
☐
	


This checklist serves as a standard review documentation guide. Please ensure all evidence maps exactly to DDD regulations.
