Service Authorization/Referral Form (continued)
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SERVICE AUTHORIZATION/REFERRAL FORM

Service Authorization ID#       [Not Valid if missing]
Please Note: Service Authorization/Referral Form REQUIRED prior to any service provision. Vendor MUST attach to invoice.
*If entitlement code is not in SHINES you must choose OTHER and write the entitlement code, you selected on this form, in the comment section of the services authorization page in SHINES. 
	 FORMCHECKBOX 
 Foster Home Development-323
	 FORMCHECKBOX 
 CCFA-511
	 FORMCHECKBOX 
 Wrap-518
	 FORMCHECKBOX 
 PUP-521  

	 FORMCHECKBOX 
 Early Intervention-551
	 FORMCHECKBOX 
 Homestead-571 
	 FORMCHECKBOX 
 Parent Aide-573

	Resource Name:        

	Resource ID:      
	Contract #:      

	County:      
	Date of Referral:              

	Case Name:              
	Case ID#:      

	Name of Person Referred for Service:        
Marital Status:
       
 FORMCHECKBOX 
  Single       
 FORMCHECKBOX 
 Married     
 FORMCHECKBOX 
 Separated    
 FORMCHECKBOX 
 Divorced    
 FORMCHECKBOX 
  Widowed
Education:
 FORMCHECKBOX 
 <HS
 FORMCHECKBOX 
 HS
 FORMCHECKBOX 
 Other      
Race:


 FORMCHECKBOX 
 White
      

 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Hispanic

Other:      
Income:

 FORMCHECKBOX 
 TANF


 FORMCHECKBOX 
 SSI

Other:      
CPS Reasons:


 FORMCHECKBOX 
 Neglect     

 FORMCHECKBOX 
 Phy. Abuse
 FORMCHECKBOX 
 Sex Abuse

Other:      


	Person ID#:      
	Medicaid #:      
	Mo. Staffing Date:      

	Street:        
	City:       
	ZIP:     

	Directions to home:      


	Family Contact Numbers: 
	Home Phone:      
	Cellular Phone:      

	Case Manager Name: 
       
	Phone:            
	Fax:      
	Email:      

	CM Supervisor Name:
      
	Phone:             
	Fax:       
	Email:      

	Family Composition: (List ALL Persons in the Home)

	Name
	DOB
	Relationship

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     

	5.       
	     
	     


	Period Covered : From      
	To       

	Total Units of Service being authorized:      

	Frequency of Service Provision:
	 FORMCHECKBOX 
  Hourly   
	 FORMCHECKBOX 
  Weekly   
	 FORMCHECKBOX 
 Monthly 

	Prior DFCS History?   FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No     If yes, complete information below:
Case #      
Length of time Current Case has been open?      

	Are Children placed with a Safety Resource?  If so, include their information (Name, Address, Phone Number, which children are placed, etc) 

     


	PUP/Homestead Eligibility:

	Active Case in What Program Area:
	 FORMCHECKBOX 
 CPS
	 FORMCHECKBOX 
 PLC
	 FORMCHECKBOX 
 Adoptions

	Choose one of the following:
 FORMCHECKBOX 
 
1. PUP/Homestead – Immediate risk of placement

 FORMCHECKBOX 
 
2. PUP/Homestead – Immediate Reunification

 FORMCHECKBOX 

3. High Risk/Parent Aide

 FORMCHECKBOX 

4. Short Term/Preventative Parent Aide/Early Intervention

	UAS Code:      
	Entitlement Code:      

	Total Amount Authorized:         

	Referred to Provider:      


Services Requested: (Please check which services are being authorized/referred)
	Foster Home Development – 323 

	 FORMCHECKBOX 

	Code 67a 
	Group IMPACT Training

	 FORMCHECKBOX 

	Code 67b
	One-on-One IMPACT Training

	 FORMCHECKBOX 

	Code E1
	Completed Foster Home Evaluation 

	 FORMCHECKBOX 

	Code E2
	Partial Evaluations 


	Comprehensive Child and Family Assessment (CCFA) – 511 [CONTRACT REQUIRED FOR ALL SERVICES]

	 FORMCHECKBOX 

	Code 29
	Comprehensive Child and Family (CCFA) 

	 FORMCHECKBOX 

	Code 88
	Court Appearance and/or Testimony


	Wrap-Around Services – 518 [CONTRACT REQUIRED FOR ALL SERVICES]

	 FORMCHECKBOX 

	Code 24
	Crisis Intervention to Prevent Placement Disruption (Prevent Disruption)

	 FORMCHECKBOX 

	Code 47
	Crisis Intervention to Prevent Placement Disruption (Behavioral Management)

	 FORMCHECKBOX 

	Code 56
	Transportation Services

	 FORMCHECKBOX 

	Code 71
	In Home Case Management

	 FORMCHECKBOX 

	Code 88
	Court Appearance and/or Testimony

	 FORMCHECKBOX 

	Code 95
	In Home Intensive Treatment


	PUP – 521 [CONTRACT REQUIRED FOR SOME SERVICES]

	 FORMCHECKBOX 

	Code 09
	Evaluations-Speech and Hearing (age 4-17)

	 FORMCHECKBOX 

	Code29   
	Behavioral Health Assessments [CONTRACT REQUIRED]

	 FORMCHECKBOX 

	Code 48   
	Emergency Financial Services

	 FORMCHECKBOX 

	Code 49
	Emergency Day Care Services

	 FORMCHECKBOX 

	Code 50
	Counseling  [CONTRACT REQUIRED]

	 FORMCHECKBOX 

	Code 51
	Drug  and Alcohol Screens/Paternity Testing  [CONTRACT REQUIRED]

	 FORMCHECKBOX 

	Code 53
	Medical/Dental Services (age 0-18)

	 FORMCHECKBOX 

	Code 54
	Psychological Evaluations  [CONTRACT REQUIRED]

	 FORMCHECKBOX 

	Code 56
	Contracted Provider Mileage/Emergency Meals & Lodging/Emergency Transportation/Emergency Vehicle Repair

	 FORMCHECKBOX 

	Code 71
	Criminal Background

	 FORMCHECKBOX 

	Code 80
	Safety/Enrichment Activities


	Early Intervention and Prevention Services – 551 [CONTRACT REQUIRED FOR ALL SERVICES]

	 FORMCHECKBOX 

	Code 79
	Prevention/Early Intervention Services


	Homestead – 571 [CONTRACT REQUIRED FOR ALL SERVICES]

	 FORMCHECKBOX 

	Code 29
	Relative/Non-Relative Assessment

	 FORMCHECKBOX 

	Code 61
	Homestead Services Family Therapy

	 FORMCHECKBOX 

	Code 62
	One Time 24-Hour Crisis Intervention

	 FORMCHECKBOX 

	Code 63
	Family Visitation Services (Integrated Family Support )


	Parent Aide – 573 [CONTRACT REQUIRED FOR ALL SERVICES]

	 FORMCHECKBOX 

	Code 63
	Family Visitation Services (Integrated Family Support )

	 FORMCHECKBOX 

	Code 72   
	Parent Aide Services


Case Summary: (Please include a summary of case, specify indicators of risk and why you are needing the services) 
     
Signature of CM:__________________________________________________  Date:______________
Signature of CM Supervisor: _______________________________________   Date:______________

Signature of Other Designated Approver: __________________________________   Date:_________
(Other Designated Approver-OPTIONAL)
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