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legend
		Column Name	Notes
		Waiver Recipient Name	Enter first and last name
		ADIDIS #	Enter ADIDIS number. Please copy and paste from ADIDIS or other known document to ensure correct entry
		Support Coordinator Name	Enter support coordinator name
		Risk List
		Lives alone without family support and limited PSWs
		Lives in a residential setting with limited staff
		If female, currently pregnant
		60 or older
		Chronic Lung Disease (asthma/emphysema/COPD)
		Diabetes Mellitus
		Diabetes Mellitus
		Cardiovascular disease
		Chronic Renal disease
		Chronic Liver disease
		Immunocompromised Condition
		Current smoker
		Former smoker
		Is at high risk due to other Medical condition(s)	If Selected, please write the risk in "Risk Note(s)" column
		Other Risk	If Selected, please write the risk in "Risk Note(s)" column
		Provider Name(s)	If CM believes the provider has limited staff please enter provider name and any additional information in "Risk Note(s)" column
		Risk Note(s)	Please give detailed information. If client has more than two risks please list the third here
		Risk Mitigation Plan(s)	Document the date (within the last 30 days) that the plan was reviewed or updated
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	Baker County		Lives alone without family support and limited PSWs
	Benton County		Lives in a residential setting with limited staff
	Child Youth And Family Integrated Service Network		If female, currently pregnant
	Clackamas County		60 or older
	Clatsop Behavioral Healthcare		Chronic Lung Disease (asthma/emphysema/COPD)
	Columbia Community Mental Health		Diabetes Mellitus
	Community Living Case Management Inc		Diabetes Mellitus
	Community Pathways Inc		Cardiovascular disease
	Creative Supports Inc		Chronic Renal disease
	Crook County		Chronic Liver disease
	Deschutes County		Immunocompromised Condition
	Eastern Oregon Human Services Conso		Current smoker
	Eastern Oregon Support Services Brokerage		Former smoker
	Full Access		Is at high risk due to other Medical condition(s)
	Full Access High Desert		Other Risk
	Gilliam County
	Grant County
	Harney County
	Inclusion Inc
	Jackson County
	Jefferson County
	Klamath County
	Lane County
	Lincoln County
	Linn County
	Malheur County Paid Thru Lifeways Behavioral Inc
	Marion County
	Mid Columbia Hood River/Sherman/Wasco Counties
	Morrow County
	Multnomah County
	National Mentor Services Metro
	National Mentor Services Mv
	Northwest Community Connections Inc
	Polk County
	Resource Connections Of Oregon
	Self Determination Resources Inc
	Southern Oregon Regional Brokerage
	State Kids
	Tillamook County
	Umatilla County
	Union County
	United Cerebral Palsy Assoc Of Or & Sw Wa Inc
	Wallowa County
	Washington County
	Wheeler County
	Yamhill County
	Blank


