AGING AND DISABILITY SERVICES

IN-HOME SERVICE AUTHORIZATION


ACTION







   
 DISTRICT CENTER

PT 
 
ME 
DT      Reauthorize


 
   
Stop Service
New

UL
 
NE
EC      AA (OPI Exp)    
PI   (MPI Program)
Transfer Prime
Re-Open

NH

FH      PO (Presumptive OPI)

    
Add Service
Close

	Client Name        
	Prime #      
	SS#       

	Address        
	City       
	State      
	Zip      

	Birth date        
	 ALZ <60
	Phone #      
	Other Info.       

	Emergency Contact        
	Phone #      
	

	

	HOME CARE

	Provider        
	Assessed Fee $              Per Hour

	Begin

Date
	End Date
	Start
	Decrease
	Increase
	Hold
	Stop
	Hours/ Month
	Frequency
	Contact From
	Contact To

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	PERSONAL CARE/RESPITE CARE

	Provider        
	  RN Assessment (3  Hours) 
	Assessed Fee $       Per Hour

	Begin

Date
	End Date
	Start
	Decrease
	Increase
	Hold
	Stop
	Hours/ Month
	Frequency
	Contact From
	Contact To

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	OTHER IN-HOME SERVICES

	 Shopping (Trip)
	 Day Care (Day)
	 Day Care (Partial) Bath and Lunch

	 Day Care(Partial)Bath
	 Day Care (Half Day)
	 Day Care (Partial) Bath and Lunch and Activity

	Provider        
	Assessed Fee $              Per      

	Begin

Date
	End Date
	Start
	Decrease
	Increase
	Hold
	Stop
	Hours/ Month
	Frequency
	Contact From
	Contact To

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	 Specialized Moving Assist
	 Specialized Moving - Packing
	 Specialized Moving – Med. Equip

	 Extreme Cleaning/Bed Bug Treatment Preparation
	

	Provider        
	Assessed Fee $              Per      

	Begin

Date
	End Date
	Start
	Decrease
	Increase
	Hold
	Stop
	Hours/ Month
	Frequency
	Contact From
	Contact To

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	
	
	     
	     
	     
	     

	Notes:      


	Case Manager      
	Supervisor       
	Date       

	Case Manager Phone      
	Case Manager Email       
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