New Jersey Department of Human Services
Division of Developmental Disabilities
[bookmark: _GoBack]Options Counseling Request

A support coordinator or DDD plan coordinator, on behalf of the person or their legal guardian, uses the Options Counseling Request form when both 1 and 2 are true: 
1. The person is eligible or seems to be eligible for a DDD waiver program and Managed Long-Term Services and Supports (MLTSS).
2. The person or guardian is interested in learning about their options for DDD or MLTSS services.
Please note a person can only be in one Medicaid waiver program at a time. In addition, only a person in the DDD Supports Program or in MLTSS can get Private Duty Nursing (PDN).
Steps for support coordinators and DDD plan coordinators:
1. Provide and Review Resources
a. Give these materials to the person or their guardian and go over them together: 
i. Horizon NJ Health - MLTSS Benefit - Definitions & Limitations of Covered Services 
ii. MLTSS Services Dictionary 
iii. A Quick Guide for Families: Supports Program and Community Care Program Policies and Procedures (See pages 19 and 20 for service definitions)
iv. DDD Community Care and Supports Program Policy Manuals (See section 17 for available services.)
2. Complete the Form
a. Fill out the Options Counseling Request form with input from the person or their guardian. 
3. Upload the Form
a. Upload the completed form in iRecord.
4. Send an Email
a. Email the form to DDD.MLTSSReferral@dhs.nj.gov (DDD MLTSS Referral Helpdesk) and copy Kelly.Friedman@dhs.nj.gov.
b. Use the subject line: "(DDD ID) Options Counseling".
5. Schedule the Meeting
a. After the DDD MLTSS Referral Helpdesk sends you a response, set up a video or phone options counseling meeting. Schedule the meeting to happen during regular business hours. 
b. Include the person, legal guardian or family representative, support coordinator, support coordination supervisor (optional), DDD options counseling staff, and Managed Care Organization (MCO) care manager.
	Identifying Information

	Individual’s name: Enter text.
DDD ID #: Enter text.
	Today’s date: Enter a date.
Date of birth: Enter text.

	DDD waiver program: Choose an item.
Managed Care Organization (MCO): Choose an item.
Medicaid Number: Enter text.

	Guardianship status: Choose an item.
Name of legal guardian or primary family contact:
Enter text.
	Relationship: Enter text.
Phone number: Enter text.
Email address: Enter text.

	Support Coordination Agency: Enter text.

	Support Coordinator: Enter text.
	Phone number: Enter text.
Email address: Enter text.

	SC Supervisor: Enter text.
	Phone number: Enter text.
Email address: Enter text.



	Options Counseling Request Details

	The individual/guardian prefers to get options counseling in this language: Enter text.

	Give three dates and times when the individual or guardian is available to meet:

	Important: Allow at least three business days for DDD to review and confirm availability.

	1. Date, Time
	2. Date, Time
	3. Date, Time

	Describe the individual’s current living arrangement:
Enter text.

	Describe the individual/family situation that led to their interest in options counseling:
Enter text.

	List and describe current support needs:
Enter text.

	List any waiver program questions the individual or their guardian has:
Enter text.

	Check all support/service areas the individual needs or is interested in:

	☐ Day programming
☐ Residential services
☐ In-home supports
☐ Community supports
☐ Caregiver training
☐ Caregiver supports / Respite
☐ Private Duty Nursing (PDN)
	☐ Behavioral supports
☐ Medical supports
☐ Occupational, Physical, and/or Speech Therapy
☐ Medication consultation and/or
      administration
☐ Transportation
☐ Environmental (home) modifications
☐ Care Management

	☐ Other: Enter text.
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