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Program Area:   FORMCHECKBOX 
 Intake     FORMCHECKBOX 
 Family Support       FORMCHECKBOX 
 Investigation       FORMCHECKBOX 
 Family Preservation  
 FORMCHECKBOX 
 Permanency            FORMCHECKBOX 
 Adoption                  FORMCHECKBOX 
 Foster/Adopt
Service Authorization ID#       
Please Note:  Service Authorization/Referral Form is REQUIRED prior to service provision. SERVICES MUST attach to invoice.  
DFCS will complete one Service Authorization/Referral Form per UAS Code.
	Resource (SERVICES) Name:                                                        

	Resource ID:      
	Contract #:      

	County:      
	Date of Referral:                  Initial Referral    FORMCHECKBOX 
     Subsequent Referral     FORMCHECKBOX 


	Case Name:              
	Case ID#:      

	Name of Person Referred for Services: 

       
Person ID :

       
Medicaid #  

     
Marital Status:       
 FORMCHECKBOX 
  Single       
 FORMCHECKBOX 
 Married    
 FORMCHECKBOX 
 Separated   
 FORMCHECKBOX 
 Divorced   
 FORMCHECKBOX 
  Widowed

Race:


 FORMCHECKBOX 
 White
      

 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Hispanic

Other:      


	Current Street Address:        
	City:       
	ZIP:     

	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 OR Involved in the Referral)

Name

DOB

Relationship

Contact Information (If not a household member)

1.       
     
     
     
2.       
     
     
     
3.       
     
     
     
4.       
     
     
     
5.       
     
     
     


	Are Children placed with a Safety Resource?   FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No 

If so, include their information (Name, Address, Phone Number, which children are placed, etc)          
Prior DFCS History?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Length of time Current Case has been open?      
CPS Reasons:

 FORMCHECKBOX 
 Neglect
 FORMCHECKBOX 
 Physical Abuse
 FORMCHECKBOX 
 Sexual Abuse
Other:       


	Services Authorized: (Instructions:  Please complete one Service Authorization/Referral Form per UAS code.  Indicate which services are being authorized/referred, # units & $ amount authorized.) 
Service Authorization Period Covered: From      
To       
Comments (Indicate reason for use of the manual service authorization form, case circumstances warranting unusual expenditures, etc.)
       FORMCHECKBOX 
  UAS 511 (CCFA) Entitlement Codes Authorized:
# Units

Type of Service / Cost Per Unit
$ Auth

 FORMCHECKBOX 

     
29e

Initial Family Asmt - (All parents & first child) (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) $850
     
 FORMCHECKBOX 

     
29f

Additional Family Memb - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) $200
     
 FORMCHECKBOX 

     
29j

Rel Care/Non Rel Asmt - (Masters w/ 1-year experience in Human Services or Bachelors w/ 3 years’ experience in Human Services) - $500 per family

     
 FORMCHECKBOX 

     
29m

Updated/Expired CCFA Assessment - 1st family member - $300

     
 FORMCHECKBOX 

     
29n

Updated/Expired CCFA Assessment - Each additional family member/child – $75

     
 FORMCHECKBOX 

     
29o

Incomplete CCFA Assessments – $300 (Use only if DFCS cancels)
     
 FORMCHECKBOX 

     
 56a

Transporting/Escorting - Transporting for medical components needed to complete CCFA ONLY (HS Diploma and 1 year experience in Human Services and must take Annual Child Safety Seat training) - $17/Hr (Max $500)
     
 FORMCHECKBOX 

     
56b

CCFA Mileage - for medical components only - Reimbursable at state approved rate *** (56A & 56B Combined/Max $500 per service - round trip)
     
 FORMCHECKBOX 

     
56c
Children’s Meals During Transportation – (May not exceed $28/day) (Receipts required)
     
 FORMCHECKBOX 

     
88a
Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters/Doctoral – fully licensed only) $80/HR (Not to exceed $640 daily – includes mileage)
     
 FORMCHECKBOX 

     
88b

Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) $45/HR (Not to exceed $360 daily – includes mileage)
     
 FORMCHECKBOX 

     
88c
Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Provisional Licensure or Masters under Supervision for Licensure) $65/HR (Not to exceed $520 daily – includes mileage)
     
                                                                                                                                                            UAS 511 Total Amount Authorized:       
    FORMCHECKBOX 
  UAS 518 (Wraparound) Entitlement Codes Authorized:
# Units

Type of Service / Cost Per Unit
$ Auth

 FORMCHECKBOX 

     
00M
Emergency Hoteling and/or Supervision Misc. (food, clothing, personal grooming and medicine as needed (receipts required) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
00S

Emergency Supervision (Behavioral Aide Svcs) Cost – $35/hour - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY) (HS Diploma & 5 years’ experience or Bachelors Degree in Human Services w/ no human services experience required)
     
 FORMCHECKBOX 

     
00T

Emergency Hoteling and/or Supervision Transporting/Escorting - $17/hour (mileage logs are required) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
00H

Emergency Hotel Cost (Original hotel receipt showing a ZERO balance is required) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
00B

Emergency Hoteling and/or Supervision Mileage - (Mileage Reimbursed at State Rate) – (Max $500 per service roundtrip) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
47e
Behavioral Aide - (HS Diploma & 5 years human services experience OR Bachelors Degree in Human Services w/ no human services experience required) $35/hour (Supervision plan is needed)
     
 FORMCHECKBOX 

     
56a

Transporting/Escorting - $17/HR (HS Diploma and 1 year human services experience and transporters must take the Child Safety Seat training annually) (Max $500 for 56A and 56B combined)
     
 FORMCHECKBOX 

     
56b

WRAP Mileage - (Mileage Reimbursed at State Rate) – (Max $500 per service roundtrip for 56A and 56B combined)
     
 FORMCHECKBOX 

     
56c
Children’s Meals During Transportation (May not exceed $28/day) (Receipts Required)
     
 FORMCHECKBOX 

     
56d

Education Stability – Public Transporting/Escorting - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
56e

Educational Stability – WRAP Transporting/Escorting - $17/hour (2Hr limit per day) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
56f

Educational Stability – WRAP Mileage (Reimbursed at State Rate - limit 120 miles/day) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
56g
WRAP Missed Appointments - $25 per appointment (3 per month/ max 6 per family/case)
     
 FORMCHECKBOX 

     
62a

Crisis Intervention (High Risk) - (Masters/Doctoral – Fully Licensed Only) - $80/hour
     
 FORMCHECKBOX 

     
62b

Crisis Intervention (Lower Risk) - (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) - $45/hour

     
 FORMCHECKBOX 

     
62d

Crisis Intervention (Moderate Risk) - (Provisional Licensure or Masters under Supervision for Licensure) - $65/hour
     
 FORMCHECKBOX 

     
71a

In-Home Targeted Case Management (High Risk) - (Masters/Doctoral – Fully Licensed Only) - $80/hour

     
 FORMCHECKBOX 

     
71b

In-Home Targeted Case Management (Lower Risk) - (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) - $45/hour
     
 FORMCHECKBOX 

     
71q

In-Home Targeted Case Management (Moderate Risk) – (Provisional Licensure or Masters under Supervision for Licensure) $65/HR
     
 FORMCHECKBOX 

     
 71r
Family Team Meetings (FTM) - (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) - $45/hour (FTM Certification Training Mandatory)
     
 FORMCHECKBOX 

     
86a

Preventive Family Services - $45/hr up to $500 Max (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) - NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
86b

Preventive Family Services – (Mileage Reimbursed at state rate) – Not to Exceed $150/case – NON-CONTRACTED SERVICES (WRAP PROVIDER ONLY)
     
 FORMCHECKBOX 

     
  88a

Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters/Doctoral – fully licensed only) $80/HR) (Not to exceed $640 daily – includes mileage)
     
 FORMCHECKBOX 

     
88b

Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) $45/HR (Not to exceed $360 daily – includes mileage)
     
 FORMCHECKBOX 

     
88c
Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Provisional Licensure or Masters under Supervision for Licensure) $65/HR (Not to exceed $520 daily – includes mileage)
     
 FORMCHECKBOX 

     
95a
In-Home Intensive Clinical/Therapeutic Svcs (High Risk) - (Masters/Doctoral – Fully Licensed Only) - $80/hour

     
 FORMCHECKBOX 

     
95b
In-Home Intensive Clinical/Therapeutic Svcs (Moderate Risk) - (Provisional Licensure or Masters under Supervision for Licensure) - $65/hour
     
                                                                                                                                                            UAS 518 Total Amount Authorized:       
    FORMCHECKBOX 
  UAS Code 521 (PUP) Entitlement Codes Authorized:
PUP Eligibility Criteria:

Indicate Active Case Program Area:

Choose one of the following (drop down):

 FORMDROPDOWN 

 FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 PLC
 FORMCHECKBOX 
 Adoptions

# Units

Type of Service / Cost Per Unit
$ Auth

29 Mental Health Assessments 

 FORMCHECKBOX 

     
29a

Domestic Violence Asmt - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
  29c

Parental Fitness Asmt - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
29d

Psycho - Sexual Eval - (Fully Licensed Psychologist only) (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
29e

Substance Abuse Asmt - (Masters degree or Fully Licensed or Provisional Licensed or Bachelors degree w/ Certified Addiction Counselor 2 (CAC2) Certification) (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
 29f

Trauma Assessments - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) (Must be completed within 25 business days of referral/service authorization) - $400
     
 FORMCHECKBOX 

     
29h
Bonding/Attach Asmt - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) (Must be completed within 25 business days of referral/service authorization) - $600
     
 FORMCHECKBOX 

     
50a

Counseling (High Risk) - (Masters/Doctoral - fully licensed only) - $80/hour
     
 FORMCHECKBOX 

     
50b
Counseling (Moderate Risk) - (Provisional Licensure or Masters under supervision for licensure) - $65/hour
     
 FORMCHECKBOX 

     
51e

Paternity/DNA Test – $22 max per service (LabCorp only)

     
 FORMCHECKBOX 

     
54a
Psychological Eval - Fully Licensed Psychologist only (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
54b
Neuro - Psychological - (Fully Licensed Psychologist Only) (Must be Court Ordered) (Must be pre-approved by the Regional or District Dir) - $1900
 FORMCHECKBOX 

     
54c
Psychiatric Eval - (MD/Psychiatrist Only) (Must be completed within 25 business days of referral/service authorization) - $850
     
 FORMCHECKBOX 

     
56a

PUP Mileage - (State Approved Rate) (Max $500 per service round trip)
     
 FORMCHECKBOX 

     
56e
PUP Missed Appt - (3 missed per month w/ a max of 6 per family/case) (Must contact DFCS within 24 hrs) - $25 per appointment
     
 FORMCHECKBOX 

     
88a
Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters/Doctoral – fully licensed only) $80/HR) (Not to exceed $640 daily – includes mileage)
     
 FORMCHECKBOX 

     
 88b

Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Masters with 1-year experience in Human Services or Bachelors with 3 years of experience in Human Services) $45/HR (Not to exceed $360 daily – includes mileage)
     
 FORMCHECKBOX 

     
88c

Court Appearance and/or Testimony (Invoice and copy of subpoena must be attached for payment) (Provisional Licensure or Masters under Supervision for Licensure) $65/HR (Not to exceed $520 daily – includes mileage)
     


	                                                                                                                                                            UAS 521 Total Amount Authorized:          

 FORMCHECKBOX 
  UAS 551 (Early Intervention) Entitlement Codes Authorized:

# Units

Type of Service / Cost Per Unit
$ Auth

79

Prevention/Early Intervention Services (Max per family is $1,000 Excluding mileage)

 FORMCHECKBOX 

     
79b

Early Intervention Home Visits - (Masters w/ 1 year experience in Human Services or Bachelors w/ 3 years’ experience in Human Services) - $45/hour
     
 FORMCHECKBOX 

     
79d
Early Intervention Mileage -$500 max travel reimbursement per case (State Approved Rate)
     
 FORMCHECKBOX 

     
79f
Early Intervention Missed Appointment – $25 (Max of 1)
     
                                                                                                                                                  UAS Code 551 Total Amount Authorized:       
     FORMCHECKBOX 
  UAS Code 571 (Homestead Services) Entitlement Codes Authorized:
# Units
Type of Service / Cost Per Unit
$ Auth
 FORMCHECKBOX 

     
29a

Fam/Non-Fam Asmt - (Masters w/ 1 year experience in Human Services or Bachelors w/ 3 years’ experience in Human Services) (Must be completed within 25 business days of referral/service authorization) - $500 per family
     
 FORMCHECKBOX 

     
29e
Bonding/Attach Asmt - (Fully Licensed/Provisional Licensure or Masters under supervision for licensure) (Must be completed within 25 business days of referral/service authorization) - $600
     
 FORMCHECKBOX 

     
47a
Behavioral Aide - (HS Diploma & 5 years human services experience OR Bachelors Degree in Human Services w/ no human services experience required) $35/hour (Supervision plan is needed)
     
 FORMCHECKBOX 

     
56a
HS Missed Appointment - (3 missed per month w/ a max of 6 per family/case) (Must contact DFCS within 24 hrs) - $25 per appointment
     
 FORMCHECKBOX 

     
56b
HS Mileage - (Max $500 per service round trip) (State Approved Rate)
     
 FORMCHECKBOX 

     
56c
HS Transporting/Escorting - (1 year experience in Human Services and must take Annual Child Safety Seat training) - $17/Hour
     
 FORMCHECKBOX 

     
61h

Family Therapy Counseling (High Risk) - (Masters/Doctoral - fully licensed only) - $80/hour
     
 FORMCHECKBOX 

     
61i

Family Therapy Counseling (Moderate Risk) - (Provisional Licensure or Masters under supervision for licensure) - $65/hour
     
 FORMCHECKBOX 

     
62a

Crisis Intervention (High Risk) - (Masters/Doctoral - fully licensed only) - $80/hour (Not to Exceed 5 days)
     
 FORMCHECKBOX 

     
62b

Crisis Intervention (Moderate Risk) - (Provisional Licensure or Masters under supervision for licensure) - $65/hour (Not to Exceed 5 days)

     
                                                                                                                                                  UAS Code 571 Total Amount Authorized:       
    FORMCHECKBOX 
  UAS Code 573 (Parent Aide) Entitlement Codes Authorized:

# Units

Type of Service / Cost Per Unit
$ Auth

 FORMCHECKBOX 

     
47a
Behavioral Aide - (HS Diploma & 5 years human services experience OR Bachelors Degree in Human Services w/ no human services experience required) $35/hour (Supervision plan is needed)
     
 FORMCHECKBOX 

     
56a
PA Missed Appointment - (3 missed per month w/ a max of 6 per family/case) (Must contact DFCS within 24 hrs) - $25 per appointment
     
 FORMCHECKBOX 

     
56b
PA Mileage - (Max $500 per service round trip) (State Approved Rate)
     
 FORMCHECKBOX 

     
72b
Printed Material - $40 per person referred (Parenting Skills Materials)
     
 FORMCHECKBOX 

     
72f

Child Care Cost - $150 per child (one-time fee per child) (Attendance/Sign-in Sheets Required)
     
 FORMCHECKBOX 

     
72g

Group Parenting Class - $350 per adult (one-time fee per adult) 

(Attendance/Sign-in Sheets Required) (Bachelors Degree or Higher in human services and 5 years’ experience in training/presentations of one-on-one or groups)
     
                                                                                                                                                  UAS Code 573 Total Amount Authorized:       

	


Reason for Referral & Services Requested: (Please include a brief summary of the case including risk indicators, child vulnerabilities, parental protective capacities and service needs.)       
Frequency of Services – If counseling or parent aide services are referred, indicate frequency of services expected (for example – Counseling 2 hours once/week, Parent Aide 2 hours twice/week):       
Signature of Case Manager (REQUIRED): ______________________________________________  
Date:       
Signature of Supervisor (REQUIRED): _________________________________________________
Date:       
Signature of Other Designated Approver: _____________________________________________
Date:       
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