New Jersey Department of Human Services
DIVISION OF DEVELOPMENTAL DISABILITIES

Support Coordination Agency – ISP Retroactive Change Request (RCR) Form 

Directions for SCA:
1. SC completes the RCR form accurately and in its entirety.
2. SC reviews the completed RCR form with service provider (or SDE) and individual/legal guardian, as applicable. 
3. SC ensures that the service provider (or SDE) is in agreement with all requested changes and signs the completed RCR form.  Live or electric signatures are required.  Names that are just typed into the form will not be accepted.
4. SC submits the final RCR form to their supervisor for review.  
5. SC Supervisor uploads the signed RCR form into iRecord and ensures that the plan is in an “approved” status prior to submission. 
6. SC Supervisor notifies the Division that an RCR Request has been uploaded and is ready for review by sending an email to DDD RCR Helpdesk (Ddd.Ispretroactivechanges@dhs.nj.gov) with the subject line: SCA Name – DDD ID #. DO NOT INCLUDE THE RCR FORM AS AN ATTACHMENT.
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