[image: image1.jpg]Case
Management

Health and Human
Services





CM-03sig instructions


09/14

service plan signature page

Instructions for completion

Client Name: enter client’s first and last name.

Medicaid number: enter the client’s Medicaid number. If the client’s Medicaid is pending enter “pending”.  If the client does not have Medicaid and does not expect to become eligible, enter the patient number for the program that is providing case management services (i.e. CSHCN, etc.).

Complaint Number: indicate if and when the complaint number and process to file a complaint was provided to the client.  Clients must be informed of the process to file a complaint against a service provider.

Date for Next follow-up visit: enter the date for the next follow-up contact with the client.  Must be at a minimum the week or month of the next visit.  (i.e. next week, 2 weeks, l month, January).

I am a…: mark the appropriate box in the language of preference for the person that will be signing the form.  Must be person who can legally consent to services for the client.

Client/Parent/Guardian Signature and Date: have the client/parent/guardian sign and date the signature page.  The signature must be obtained after the initial service plan is completed.  The signature cannot be obtained without a completed service plan.

Case Manager Signature and date: the case manager must sign with appropriate credentials and date the signature page upon completion of the initial service plan.

Case Management Provider name and number: enter the name of the case management agency and the contact number for the case manager.

Interpreter signature and date: if an interpreter/translator was used in the completion of the service plan, the interpreter/translator must sign and date.

The service plan signature page must be numbered.  It is the last page in the initial service plan.

A copy of the service plan signature page must be provided to the client/parent/guardian.

