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    Non-Use of Services Form
  Bureau of Long Term Care 

	Participant Name
	

	Medicaid #
	

	Date

	
	Region
	
	Regional Fax#
	(208)639-5731


	Current Agency
	
	Agency Contact
	
	Agency Phone#
	

	Date Service(s) Stopped 
	
	
	
	
	

	Check all services no longer being used

	[bookmark: Check1]|_|  Adult Day Health
	[bookmark: Check11]|_|  Home Delivered Meals

	[bookmark: Check2]|_|  Adult Residential Care
	[bookmark: Check12]|_|  Homemaker Services

	[bookmark: Check3]|_|  Attendant Care Services
	[bookmark: Check13]|_|  Individual Supported Living

	[bookmark: Check4]|_|  Chore Services
	[bookmark: Check14]|_|  Non-Medical Transportation

	[bookmark: Check5]|_|  Companion Services
	[bookmark: Check15]|_|  Nursing Services LPN

	[bookmark: Check6]|_|  Consultation
	[bookmark: Check16]|_|  Nursing Services RN

	[bookmark: Check7]|_|  Daily Supported Living High Support
	[bookmark: Check17]|_|  Personal Emergency Response System

	[bookmark: Check8]|_|  Daily Supported Living Intense Support
	[bookmark: Check18]|_|  Personal Care Services

	[bookmark: Check9]|_|  Day Rehabilitation
	[bookmark: Check19]|_|  Supported Employment

	[bookmark: Check10]|_|  Group Supported Living
	[bookmark: Check20]|_|  Therapeutic Behavioral Services

	Comments:
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