Please send this checklist and a letter requesting an appeal to the Va State SIS Coordinator in the Office of Developmental Services at the address listed below. Attach documentation of communication with the Interviewer and CSB about issues.  Mail to:

        SIS Appeals

        Office of Developmental Services








        1220 Bank Street









        Richmond, Va  23219
 Individual, Provider, or Family Checklist for SIS® Appeals
          Name of individual who receives services:
_______________________      CSB/TC: ______________
            Please check the item(s) that were not followed during the SIS interview in which you participated. 
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	Standard Operating Procedures for Conducting a SIS 

	
	Were at least two individuals present that know the support needs of the individual being rated? Appropriate individuals for a SIS interview consist of: The individual being rated who can communicate verbally or through some other communication device, parents, siblings, other family members, friends, neighbors, roommates, employer, Direct Support Professionals, spouse or any other individual who knows the individual well and sees them at least weekly in several environments.  Note- if the support coordinator knows the individual well, they can count as one respondent. 

	
	Did the rater explain each question prior to scoring it? 


	
	Was each question asked and discussed in the interview?


	
	Were the final scores on each question discussed with everyone present? 


	
	A SIS interview will last 90 to 120 minutes and should be done face to face. Was the SIS interview completed face to face? Note- phone calls might be necessary to get additional information for a SIS, or with a support staff unexpectedly called to the service area, but the SIS should never be completed in its entirety via telephone. 

	
	Was the SIS interview held prior to the ISP meeting?  For new Waiver individuals in the first 60 days or prior to starting the Waiver.


	
	If exceptional medical or behavioral needs were present, were these needs discussed and documented during the interview (If appropriate)? 


_________________________________________________________________  
    ______________

Name/ Relationship to Individual Receiving Service

    

     Date







_____________________________________              
Contact Information 
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