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Aging and People with Disabilities
	Branch/CDDP/Brokerage:
	Prime number:

	
	     
	     

	
	Individual’s name:      

	
	Case manager name:      

	
	Case manager phone:
	Worker email:

	
	     
	     

	Request for State Plan Personal Care (SPPC) Exception


	Services

	Effective date:
	     
	Most recent assessment date:
	     

	Request:
	 FORMDROPDOWN 

	
	

	Supervisor name:
	     

	Supervisor email:
	     


	Reasons for exceptions

	1.
	Which areas does the individual require hands-on assistance 
(except supervision for cognition) every time the activity occurs?

	
	 FORMCHECKBOX 
 Cognition
	Extra hours:     

	
	 FORMCHECKBOX 
 Nutrition
	Extra hours:     

	
	 FORMCHECKBOX 
 Basic personal hygiene
	Extra hours:     

	
	 FORMCHECKBOX 
 Toileting, bowel and bladder
	Extra hours:     

	
	 FORMCHECKBOX 
 Mobility, transfers, or repositioning
	Extra hours:     

	
	 FORMCHECKBOX 
 Medication and oxygen management
	Extra hours:     

	
	 FORMCHECKBOX 
 Delegated nursing tasks
	Extra hours:     

	2.
	Is exceptional housecleaning needed to ensure the health and safety of the individual?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	Other considerations

	Have you discussed other resource or service options?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Have natural supports been discussed?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Have assistive devices been explored?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	Summary of service needs 

	Please use the space below to summarize client service needs or to add additional information. You may include a separate sheet if necessary. Include the following:

	· What is the change in the service needs?

	· What is the reason for any increase or decrease in the service hours?

	· Additional information about service needs that may not be documented in the assessment or service plan (e.g., reasons for needing more than 20 hours, other resources/strategies considered).

	(Complete summary of service needs below)

	     

	

	Email APD exceptions to: apd.exceptions@state.or.us

Email ODDS exceptions to: odds.exceptions@state.or.us
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