TARGETED CASE MANAGEMENT

CONSENT TO RECEIVE TARGETED CASE MANAGEMENT SERVICES

CLIENT:      
GUARANTOR (CPS only):      
SUCCESS MEDICAID #:      
MHN MEMBER #:
     
BEGINNING DATE:      
CPS and CPS Safety Resource Cases only

Is there a SSI Medicaid eligible child residing in the home?  
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Is there a Medicaid eligible child receiving Children’s Medical Services residing in the home?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Is there a Medicaid eligible child receiving services from the Georgia Pediatric Program residing in the home? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Is there a child receiving Adoption Assistance Medicaid residing in the home?  
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

All APS, Placement and CPS/CPS Safety Resource cases will receive TCM Services in order to assist them in gaining access to and managing needed medical services. This includes nutritional interventions, behavioral interventions, substance abuse interventions and other medical interventions.

Signature of Client/Designee
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