CSC Request Form FT 6/09



	Children’s Service Coordination Plan Development Request Form



	Child’s Name:       

Physical Address:       

Mailing Address:     

	Region:     
	Date of Birth:     
	MID#      

	Service Coordinator:      
	Agency:      

	Paraprofessional:      

	Household/Living Arrangement: (check one)

  FORMCHECKBOX 
 With family   FORMCHECKBOX 
 Foster home   FORMCHECKBOX 
 24-hour PCS home    FORMCHECKBOX 
 Other describe:      
Number in household:                                  Gender:    FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male       

	Parent/Guardian Name(s):                                                                Phone Number:      
Parent/Guardian Physical Address:      
Parent/Guardian Mailing Address:      

	Primary Caregiver:      
	Relationship to Child:      

	Eligibility and Needs Summary: (check one)

 FORMCHECKBOX 
 Developmental Delay or Disability                                            FORMCHECKBOX 
 Special Health Care Needs 

 FORMCHECKBOX 
 Serious Emotional Disturbance                                                FORMCHECKBOX 
 Infant Toddler

	Diagnosis(es):      

	The family will get assistance accessing and coordinating the following services and supports through service coordination services:      

	Required Supporting Documentation (16.03.10)
 FORMCHECKBOX 
 Healthy Connection referral for plan development and provision of service coordination (736.07)

 FORMCHECKBOX 
 Documentation of qualifying diagnosis (726.01-05)

 FORMCHECKBOX 
 Documentation of need for assistance (726.06)

 FORMCHECKBOX 
 Evidence of Informed Consent/choice Form (initial plans only) (728.03.m & 06)

  FORMCHECKBOX 
 Documentation that participant has been informed of conflict of interest (initial plans only) (728.09)  

  FORMCHECKBOX 
 Documented progress review (most recent 180 day review - Annual plans only) (728.03.k)   

	By signing below, I give consent to apply for Children’s Service Coordination.

Parent/Guardian Signature: 





                             Date: 
              


Signature of Participant if over 18: 





             _   Date: ___________
              

	PRIOR AUTHORIZATION INFORMATION

(    CSC Plan Development (24 units – G9012) from 

(start date) to 

(end date)
· CSC Ongoing Services Denied

Prior Authorization Number Issued: 





HC Provider: ___________________________________                and Number ___________________

____________________________________________________                      ____________________

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

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:























