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Submit  appl icat ion and support ive  documentat ion to  reg ional  DBHDD of f ice  Intake Coord inator

With in  30 days of  a  complete  appl icat ion ,  Intake Evaluat ion is  scheduled

Once determined e l ig ib le ,  DBHDD prov ides  a  le t ter

Ind iv idual  is  p laced on a  P lanning L is t

P lanning L is t  Navigator  is  ass igned

Conducts  Determinat ion of  Need assessment  to  ident i fy  key  serv ice  needs

Case is  t ransferred to  a  P lanning L is t  Admin ist rator

Se lect  F isca l  Agent

Select  Support  Coord inat ing Agency

Complete  Assessments

Support  Intens i ty  Scale

Heal th  R isk  Screening Tool

Behaviora l  Assessment

Complete  Se l f-Di rect  t ra in ing

Ident i fy  Prov iders

Develop an Ind iv idual  Support  P lan

NOW/COMP WAIVER CHECKLIST


