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EPSDT Service Coordination Plan

Region _____ 





Date Plan Written 




Child’s Name 






 Date of Birth 


 MID# 





Child’s Physical Address 














Agency 



 ESC 





 ESC Phone Number 




Paraprofessional SC








 Phone Number 




Living Arrangement of child (check one):

( Lives with family
  ( Lives in foster home      ( Lives in 24-hour PCS home     ( Other 





Parent/Guardian Name(s) 







  Phone Number 




Parent/Guardian Mailing Address 












Primary Caregiver 






 Relationship to Child 





Description of Child, Diagnosis, and Diagnosis Code(s) 










What do the parents want or need for their child in the next one to five years? 






What transitions will be supported in this plan in the coming year? 




























RIGHT TO APPEAL:
Applicants for or recipients of services have a right to a hearing any time a decision is made that substantially affects benefits. The applicant or recipient has a right to be represented by legal counsel or any spokesperson he chooses to designate. The client or his representative must request a hearing in writing and include the following information:

· Copy of the decision with which the applicant or client disagrees
· Applicant or client name

· Address and phone number 

· Reasons for challenging the Department's decision

· Remedy requested

Hearing requests must be turned in or mailed to the address below:

Hearings Coordinator

Department of Health and Welfare

P. O. Box 83720

450 West State, 10th Floor

Boise, ID 83720-0036

The Idaho Department of Health and Welfare will provide a hearing request form when requested by the recipient or a representative. The request for a hearing must be submitted within twenty eight (28) days from the date the notice of decision was mailed by the Department. The Hearing Officer will notify the recipient or representative of the date, time, and place of the hearing at least ten (10) days before the scheduled hearing, unless the Hearing Officer finds good cause for shorter notice. Hearing rights and procedures relating to hearings are found at IDAPA 16.05.03, Rules Governing Contested Case Proceedings and Declaratory Rulings.
Date Received





     ESC Initial Services Request from 					 to 						      


(   ESC Initial Services Authorized from 				 to 			 PA# 			


(   ESC Initial Services Denied





     ESC Ongoing Services Request from 				 to 						


(   ESC Ongoing Services Authorized from 				 to 			 PA# 			  


(   ESC Ongoing Services Denied


Signature of Authorized Representative of the Department:


												 Date: 			


If denied, reason for denial and rule citation: 																									


Notification of the right to appeal this decision is attached





People who contributed to plan development 										       


															


Service Coordinator Signature 								 Date 				  


By signing below, I give consent for services described in this EPSDT Service Coordination Plan:


Parent/Guardian Signature 									 Date 			


Signature of Participant if over 18 								 Date 			








