CSC ePlan Addendum FT 8/09


	Children’s Service Coordination Plan Addendum

	Child’s Name:      
	Date of Birth:      
	MID#:       

	Child’s Mailing Address:      
	Telephone #:      

	Child’s Physical Address:      
	

	Region:      
	Agency:      
	Date Plan Written:      

	Service Coordinator:      
	SC Phone Number(s):      

	Paraprofessional: 
	Para Phone Number(s): 

	Plan Start Date:       Plan End Date:      
	

	Summary of requested changes:      

	Addendum for Crisis Units

	 FORMCHECKBOX 
 This addendum is a Request for Crisis units        units from       (start date) to       (end date) FORMCHECKBOX 
 Documentation of entire months documentation of SC attached

	Addendum for Change in Service Coordination Agency

	Incoming SC Agency is required to complete addendum and notify existing Agency prior to the effective date of the addendum of the intent to change.  Copy to DHW.

 FORMCHECKBOX 
 New Informed Consent/Choice Form Attached                     FORMCHECKBOX 
 New Physician’s Referral Attached

                                                                                                              Healthy Connections if applicable

                                                               

	Addendum for Addition or Removal of Goals/Objectives

	Goal #       :       

What risk, unmet need, service gap or problem does this goal address:      
Time frame to achieve this goal:       

	Objective #       :      
Start Date:       End Date:       

Steps to accomplish objective and person responsible for each step*:      

	Objective #       :      
Start Date:       End Date:       

Steps to accomplish objective and person responsible for each step*:      

	Objective #       :      
Start Date:       End Date:       

Steps to accomplish objective and person responsible for each step*:      

	Objective #       :      
Start Date:       End Date:       

Steps to accomplish objective and person responsible for each step*:      

	*  Please include parent/caregiver responsibilities



	People who contributed to plan addendum:       

	Service Coordinator Signature: 






 Date: 




Addendum can not be effective prior to the date parent/guardian signature on the Addendum.

By signing below, I give consent for services described in this addendum.  

Parent/Guardian Signature: 


 




 Date: 
______

Signature of Participant if over 18: 





             Date: 





	 FORMCHECKBOX 
 Crisis Units Approved  (H2011 pro,  H2011-HM para):                    units                                   

 FORMCHECKBOX 
 Crisis Units Denied 

      from                               (start date) to                           (end date)

Prior authorization number issues: _____________________
Signature of Authorized Representative of the Department : _______________________________________________________________________Date:_________  





Notification of the right to appeal this decision is attached

Date Received:














