CSC ePlan Addendum FT 12/13


	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 Change in Contact 

	 FORMCHECKBOX 
 Frequency of Contact:  from         to         start date:      
 FORMCHECKBOX 
 Mode of Contact:  from         to         start date:                        

 FORMCHECKBOX 
 Person to be contacted:  from          to         start date:                                           

	Addendum for Addition or Removal of Service Need

	Activity #       
Reason for Addendum to Add or Remove:     
Goal of Activity:      
Type of Activity :       

	Duration:  From          to        
Hours / month needed:       

	Activity #       
Reason for Addendum to Add or Remove:     
Goal of Activity:      
Type of Activity :       

	Duration:  From           to        
Hours / month needed:       

	Activity #       
Reason for Addendum to Add or Remove:     
Goal of Activity:      
Type of Activity :       

	Duration:  From           to        
Hours / month needed:      

	Activity #       
Reason for Addendum to Add or Remove:     
Goal of Activity:      
Type of Activity :       

	Duration:  From           to        
Hours / month needed:      

	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: 





	Crisis Service Coordination is available if it relates to areas a – e listed below, after the monthly cap of  4.5 hours has been reached.  Please designate on the CSC which of the following areas the crisis service coordination addresses:

04. Crisis. An unanticipated event, circumstance or life situation that places a participant at risk of at least one (1) of the following:  a. Hospitalization  
b. Loss of housing  c. Loss of employment or major source of income  d. Incarceration; or e. Physical harm to self or others, including family altercation or psychiatric relapse. 
 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:_________  




Date Received:









