	Support Broker Opt Out 

Request for Approval
	Developmental Disabilities Division
Phone  (307) 777-7115 

Fax       (307) 777-6047 



	Participant Name:
	     
	Age:  
	     
	Date Submitted:
	     
	DDD Staff:      

	Legal Representative: (if applicable)  
	     
	Waiver:  FORMCHECKBOX 
 Adult    FORMCHECKBOX 
ABI   FORMCHECKBOX 
 Child
FMS:   FORMCHECKBOX 
  Agency with Choice    FORMCHECKBOX 
 PPL
	Case Manager:       
Support Broker:       


Request Information
A participant, or his or her legal representative, may request to opt out of receiving Support Brokerage services after the first year of self-directing at least one direct care service based on demonstrated competency in hiring, firing, training, supervising, scheduling workers, and reviewing timesheets in a timely manner.  
The request to opt out shall be reviewed by the participant’s Case Manager, who shall make an assessment of the participant’s competency to self-direct successfully without a support broker. The request and assessment shall be submitted to the Developmental Disabilities Division (DDD) for approval. DDD shall review all information and the past history of data regarding the participant’s self-direction activities to approve or deny the request to opt out.  If DDD denies the request, the case manager and support broker will continue to work with the participant to make improvements where needed.  The request to opt out may be resubmitted for review every six months thereafter. DDD may request additional documentation from other team members to consider an opt out request.
Participant/Legal Representative Opt Out Request
The Participant or Legal Representative shall Initial each line if the statement is true or mark “N/A”. The request shall be signed and dated in the space provided.


____ Yes, I want to opt out of Support Brokerage and I have notified my support broker.
____ Yes, I have demonstrated the ability to choose, hire, train, supervise, and terminate (if applicable) direct care workers through self-direction.
____ Yes, I review time sheets in a timely manner and follow up as needed on concerns identified. 

____ Yes, I understand that taking support brokerage services off of my plan will reduce my Individual Budget Amount (IBA) by the amount allocated for this service.

__________________________________        ____________________________
Participant or Legal Guardian Signature     Date of Request        Support Broker Signature                   Date
Case Manager Opt Out Assessment

Below is my assessment and recommendations for the Participant or Legal Representative to opt out of support brokerage services. Mark your assessment of the following competency areas with a “Y”, “N”, or “N/A” as demonstrated by the participant or legal representative:
	____ Choosing Workers

	____ Reviewing Worker timesheets in a timely manner

	____ Hiring Workers
	____ Training Workers (including supervisory duties)  


	____ Terminating Workers
	____ Scheduling Workers (coordinating service delivery)


Explain any significant concerns: ___________________________________________________ ________________________________________________________________________ 
Case Manager Recommendation:  FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Deny  __________________________________







Case Manager Signature               Date
Division Decision

The opt out request, with feedback from the Case Manager, is subject to approval by the Division. 

Developmental Disabilities Division Decision:  

 FORMCHECKBOX 
 Approve 

 FORMCHECKBOX 
 Deny 


___________________________________________

Division Participant Support Specialist Signature               Date
Comments: ____________________________________________________________________ ________________________________________________________________________ 
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