SUPPORT BROKER RESPONSIBILITY DECISION CHECKLIST INSTRUCTIONS

This checklist is to assist case management supervisors and other regional staff in making Support Broker caseload assignments.

a. If the answer to #1 on the Checklist is YES, the supervisor makes a referral for a broker caseload and informs the family/consumer of their choice to have a DDS broker or purchase independent broker services.

b. In cases where the answer to questions #2 is YES, answers to the remaining questions #3-9 may result in a broker assignment. 

c. Answers to questions #3-9  will be reviewed by the respective CM Supervisors in reaching a decision to assign a broker.   

d. The CM Supervisors - shall consider the following when making a decision: 

· Determine if the person’s case manager can perform the broker responsibilities or if separate broker services are required because of the intensity of the supports needed to achieve self direction within one year.

· Decide if broker services will be needed on a time-limited or indefinite basis. An individual may choose to use temporary or time limited broker supports for a variety of reasons.  Listed below are some examples.

- To help understand choices and to assist with the “start-up” of services

- To assist with the initial recruitment of staff 

- To supervise staff for a time limited period (e.g. while mending from an injury or hospitalization)

- To train staff on specific topics

- To help problem-solve for a specific issue

· DDS and independent brokers may provide temporary broker services. Individuals who want temporary or time limited broker supports of less than one year can use their budgeted funds to hire an independent broker or they can choose a DDS broker. 

1. Individuals can choose a DDS broker or  use their existing funds to purchase the ongoing services of an independent broker.  Requests to PRAT for additional funds for ongoing independent broker  services (FICS) will be considered when the individual has had a budget for FICS and other needed services, and that budget is no longer adequate because their situation has changed and their needs for staff and support to self direct are greater than anticipated resulting in the need for  additional funds for FICS.

· Individuals who are interested in self-directing their supports should be made aware of the opportunity to hire an independent support broker to assist with initial  planning and to provide Family and Individual Consultation and Support (FICS). If requested, the independent support broker would become a member of the person’s planning and support team. See the Waiver manual section 4  for more details. 
e. If the CM supervisors do not agree, the SD director and the IFS ARD in consultation with other ARDs as appropriate will confer to reach a decision and make administrative exceptions as necessary.

SUPPORT BROKER RESPONSIBILITY DECISION CHECKLIST

_______________________________




____________________________

Name and DDS Number






Date of Review

	1. 
	The person * is hiring their support staff for all major services. 

*person will be used throughout this document as shorthand to mean the consumer, and/or family


	Yes


	No 

	2. 
	The person is hiring their support staff for  part of their services.


	Yes


	No 

	3. 
	The person wants assistance with employer responsibilities.


	Yes


	No 

	4. 
	The person is experiencing self determination as defined in the nine principles of self determination or has expressed a desire to do so.


	Yes


	No 

	5. 
	The person wants assistance to understand their choices about self determination and self direction and translate their choices into individualized services and budgets.


	Yes


	No 

	6. 
	The person wants assistance to develop and maintain relationships and natural supports in the community.


	Yes


	No 

	7. 
	The person wants assistance to explore and develop new social roles in the community.


	Yes


	No 

	8. 
	The person wants to learn and exercise self advocacy and informed decision making skills.


	Yes


	No 

	9. 
	The person would like to have and has asked for a broker .


	Yes


	No 


Names of individuals participating in this review:

___________________________

____________________________


Case Management Supervisor

___________________________

_____________________________

Case Management Supervisor

___________________________

_____________________________

Self Determination Director

Broker Assigned?  Yes ____
No ____
Name Broker ______________________________
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