O

WALKING THROUGH THE DIVISION
OF DEVELOPMENTAL DISABILITIES

APPLICATION
James Schiralli Nkechi Ugoji, MSW, LSW
Director, Intake & Intensive Case Senior Coordinator, Training,
Management Policy, & Transition
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DDD Overview

» Division of the NJ Department of Human Services
(DHS)

» Mission:
The Division of Developmental Disabilities (DDD)

assures the opportunity for individuals with
developmental disabilities to:

o receive quality services and supports
o participate meaningfully in their communities
rcise their rights to make choices
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Preparing to Enter
Adulthood (including the
DDD System)

o

P

Human
Services

Vision for Support Across the Life Course

Early Intervention Children’s Transition Adult Services Aging Adults
(Birth — Age 3) Services Ages 16 — 21 (eligibility at 18)
(through age 21) (services at 21)
P ——
Department of | School System | DDD-Funded ) Division of ™ DHS/DDD
Health (DOH) Planning for (| Developmental
Department of Adult Life

Education (DOE)

Department of

(PFAL) Project

Managed Long

children and Generic Term Services

D‘ Families Supports and Supports
(DCF) (METSS)
o Human
3 Services
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Last Year of

Age 18+ Eheona

21+

New Jersey Support

Supplemental DDD Comprehensive § Coordination

Security Income |  Application Tool Selection
(NJCAT) Form

7) /,/»
: Services

Entering DDD Services

* Medicaid Eligibility

= Apply for SSI (Supplemental Security Income) at age 18
o SSI Approval = Automatic Medicaid Eligibility
x If SSI-ineligible, apply for New Jersey Medicaid

« DDD Intake Application process

x Age 18 or older (DDD services not accessed until age 21)

x Download DDD Intake Application from DDD website and/or contact
Intake Unit of Community Services Office serving individual’s county
of residence

- DDD Eligibility
x Documented lifelong disability that manifests prior to age 22
x tional criteria: substantially limited in 3 out 7 areas
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NJ Comprehensive Assessment Tool

o NJ CAT Assessment

o Mandatory assessment tool that evaluates support needs in
three main areas: (1) self-care, (2) behavioral, (3) medical

o Completed online or over the phone
o Establishes an individual’s tier
x Tier determines the individualized budget

= Tier determines reimbursement rate for some services
o Re-assessment done every five years, more often if needed

DDD Application
Process
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Community Service Office

O

FLANDERS: (973) 927-2600
PATERSON: (973) 977-4004
NEWARK: (973) 693-5080

PLAINFIELD: (908) 226-7800
FREEHOLD: (732) 863-4500
TRENTON: (609) 292-1922

MAYS LANDING: (609) 476—-5200
VOORHEES: (856) 770-5900
WWW.NJ.GOV/HUMANSERVICES/DDD/STAFF/CSO

Dision of ’ Human
nes(_ nta Services

Intake Process

O

Family
o Submit Application
Intake Case Manger
o Contact Family
= Discuss Application
x Service Needs
o Review Application
= Review Documentation
= Review Included Evaluations/Assessments
o NJCAT
x Assessment Tool Distribution
o Email Link/Phone call
o Determination
= Eligible for DDD
= Additional Follow-up Needed
x Ineligible for DDD A

Human
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http://www.nj.gov/humanservices/ddd/staff/cso
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Review of DDD
Appl
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Community Service Office
Contact Information
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State or New Jemsey i
CHRS CEXISTI DEPARTMENT OF HUMAN SERVICES Yonite'
Srst DIVISION OF DEVELOPMENTAL DISABILITIES et
KIMGUADAGNO Posax e
LT GOVERNOR. TRENTON, 3 08625476 e
Pt o he web ot
Eibed M. Shes
e st ey
T e e
y
Disatisites, Intake Usit”
Flanders Office Freehold Office
Wanen Ocesn - Monmosth
1.B Laurel Drive ‘Plaza, Suse 1 - 11
Flanders, NI 07836 3499 Rowse  Novth
Phcee: (973) 9272600 N8
Phone: (732) 3634300
Paterson Office
‘Cousties Sesved: Bergea - Hudsca - Passaic Treaton Office
100 Hamitoe Plaza, 7 Floor Counties Served: Hunterden - Mercer -
Msddierex
Phooe: (973) 9774004 120 South Stockion Street, Treaton, NJ 08611
Phoas: (609) 292-1922
Newark Office Mailing Addeess: P.O. Box 706, Treaton, NJ
‘Cousty Served: Essex 08625.0706
153 Haliey 51, 204 FL
PO Box 47013 Mays Landing Office
Newark NJ 07101 Couaties

‘Served: Atlantic - Cape May -
Combertand - Salem

5218 Adaatic Aveae

Suite 205

Plaiufield
‘Covsties Served: Usion - Soseret Mays Lasding NJ 08330
110 Eat b Phoae: (609) 476-5200
iGeM, New Jervey 07060
Phooe. (508) 226.7500 Voorhees Offce
Countes Served Burtagtos - Camden
o
2 Echelon Plaza
221 Laoeel R4, Suie 210
Vooehees, NJ 08043
Phooe. (836) 770-5900
o spplcas et
addeesced o PO BOX 726 Tremton. NI

v wuivivs
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Application Breakdown

STATE OF NI ERSEY

s T DEPARTMENT OF HUMAM SERVICES Sonlts W
ooVERNOR DIVISION OF DEVELOPENTAL DIABILITIES Oounduise.
080X 726
KD4GUADAGHO. Do,
I GoveRon TN 3 osesams Do Craionr
e vebar
ET T S——— Euzvea st oo
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Eligibility Documentation Checklist
Please complete the following forms a5 directed

" daplcatn o gty The e competn e mppbcatin st i
« 1D Code Form. This form st be campleted by » Medical Professionl
e rma Portabits and coumibiiy Act (HIFAR) ormaion
plre
H DD
i pecple e stout byt o Complee, nign

and et

Appict s hut et o poplec crpematinschosebythe At Comples,ogh s s
Consent Form. For use with the documeats n Section B

the susie it will beto process you applicasion *
B. Documestatien of Devebopmestal Disability
Docmmestation of Disabity —— Lenming Bt Sl Scmmaes
Phiyscisa's Sutement Prychusenc Evakution
T Mot Rec Pycolopal Bartion - 1Q Scrw) ewologicl Evalmtion
»\nm.mx Peychniopical Regut T Hospial Recends Discharge Summaey
Pecet Cud Sty Teum s Scho Repeets Physscal Thenspy Exalustion Occupationsl Therapy

Evalwiion Speect: Therapy Evalustcn
C. Legal Documentation of Age. US Citizeachip, NJ Resideacy
Thcocpy o Bk ot
of Sl ety Cad o ool of US CiteniporGve Curd
»

Stab 3) W TuBl o
1S, My Service)
. Oter Fesasy Decent
— f applc ss1
rmmuw«xxm Curd et cerufyng Medscud ety
Devison of Ve p=iy
E. NJ CAT Assessment: Wi Disabi .
P

Disahilities

Eligibility Documentation
Checklist

Human
Services

Application Breakdown

~You must below fhat relate to your
The more documentation you are able to previde, the easier it will be to process your application.
B. Documentation of Developmental Disabili

‘Medical Documentation of Disability Leaming Evaustions/Socal Summaries
Physician'’s Statement T Psychiatric Ev:

‘Most Recent Psychological Evaluation, (+1Q Scores) Nearological e

All Available Psychological Reports Hospital Records/Discharge St

ummary
‘Most Recent Child Study Tesuw or School Reports Physical Therapy Evaluation/Occupational Therapy
Evaluation/Speech Therapy Evaluation
Legal Documentaton of Age, US Citzeuship, N7 Resdeacy

Photocopy of

Photocopy oS S kcmy o Proof of US Gitzeship or Green.

Photacopy of gneof e following. ) Voter Registaton m ) Pay Sub 3 W form 4)Resl Exte Tux Bill o

) Permanent Change of Orders to New Jersey (If ndivadual's legal guardian i in the U.S. Miltary Service)

Other Necessary Dnulmmls

Photocopy of Guardianship Order (f applicable) 55T anmmal award let
Photocopy of Medicaid Card Leter cestyng Mediead eligibilty
" Division of Voeational Rehabilitation Service (DVRS) Records/Evaluations (F3 form)

Disabiliies

Include As Many of The
Available Documents That
Relate to Your
Developmental Disability
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Application Breakdown

o ciesne DEPARTMENT OF HUMAN SERVICES Sermter vz
e DIVISION OF DEVELOPMENTAL DISABILITIES ==
P— ey oD o

TR e msens
Application for Eligibility
Plase ot i coslevasation
e 21 year o pud Mo o
oD,

n accoedance withthe Revised Statute, State of New Jersey, Section 30-4-25.2, applicatioa & beiag smade
fox services

rovided thuough DD for

Application for Eligibility ~

Duse of B

By paung thss spplscaticn. [ e declawmg dhat
1. This Agplication sad al &

WANJAC 1048-11G)

ndscaied sbove
s

L

304252 Applicant

Siguatore o Mark

Signatume of

Tithe if Agescy oc Court epreseatative

"D Nt Wrie Betow This Lioe —

Eligibe for Medicaid Yes___ N

Clored due o moaficsent informaton,

X cpresenaive 3 e Dcipine Taee
Division r‘.f‘ Applacanon fr Elapinbey 03142013

1
¥ devices

Application Breakdown

HJ DEPT OF HUMAN SERVICES - DIVISION OF DEVELOPMENTAL DISABILITIES
ot peyohobogit, st

—— e

oo DE: Lasta 0y Earbest Age of Onset.

ICD-10 Coding Sheet
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Application Breakdown

Your Information. Your
Rights. Our
Responsibilities.

Division af
Develcpmental
Disahilities

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES.

PO 80x 700 MOTICE OF PRIVACY PRACTICES
Trenton, NJ 08625 Effeciwe le, Sepenber 73, 2013
£09-177-2026

Your Information. Your Rights, Our Responsibilities.

Thes metice appiies £ indviduals, or pasents of minor chidren fram
the Department of Human Sesvices and describes how medica Infarmation about you ay be used and
@isclosed and how yus can get acoess ta s informaticn, Please review i carefuly.

Your Rights
Although your hesth record i the physcal property of the Departmant of Himan Sarvice, the
information in your health recard belangs to you. Yau e the rght to

Geta copy of your paper or electronic medical record
Cormect your paper or shactronic madial recard

Request confidential commurication

sk s 2 bt the informaticn we share

Get st of those with whom we've shared your information

Geta capy of this privacy natice

ce someane to act for you

Fill 8 complaint o you balieve yOUT BIVECH RGPS have bass violhted

Your Choices
o have some chosces i the way that we use and sha information 35 we:
el fsmiby and friends sbout your condition
Provide dessster rekef
nclude you in 3 hospial dinectory
Provide mental heaith care
Macket our services and sell your information
Raise funds

Our Uses and Disclosures

e may use and shane your inkarmation ks we:
Trestyou
Run aur organization
il ey sereces

Application Breakdown

New Jersey Department of Human Services
Division of Developmental Disabilities

NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGEMENT

This form must be signed upo receipt of the Notice of Privacy Practices and retumed to
the New Jessey Division of Developmental Disabilites. If the Applicant s under 18,2
Parent or the Legal Guardian must sign. If Applicant is 18 or older, Applicant or the
Legal Guardian must sign.

1 (peintor type nasen),

bereby acknowledge that I have received the Notice of Privacy Practices

on
Tam the (please check one):

Applican Pt G pplican 1 et 19) Tepl Gundein.
Applicant, parent or legal guardian siguature of mark® Date

Ifsigned by someoa other than Applicant

“Applicant Name (piease print)

If mark is provided:

‘Witaess signature

“Witness Name (please prat)

Additional Documentation

Huma}l
Services
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Frequently Asked
Questions

Frequently Asked Question

O

Should I complete the DDD application even though I
am still waiting to hear if I am Medicaid eligible?

) 717
A5
-
Division af Human
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Frequently Asked Question

O

If I am coming from another state what records are
acceptable to be submitted with the DDD application?

’ Human
Servi

Frequently Asked Question

O

If I applied for DDD when my child was 17 or younger
do I have to apply again? If so, what does the process
look like?

’ Human
S
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ADDITIONAL QUESTIONS?

g

5
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