HCY Monthly Contact Template

(HCY Monthly Contacts may be made with the participant/responsible party or provider.)


Program:  HCY
Contact Mode:

Name and role of person(s) providing information:

Current Services Authorized:

PDN:                                                          Provider:  

PCA:                                                           Provider:  

APC:                                                           Provider:

ARN:                                                          Provider:  

LTSN:                                                         Provider:  

Identify illnesses, injury, or hospitalizations since the last monthly contact:

Identify changes in medications since the last monthly contact:

Identify physician visits since the last monthly contact:

Are services being delivered as authorized?  If no, why and what are they getting?
(If no, develop Needs/Goals/Plan for resolution of concern.)

(Participant/Responsible Party) Is the participant/responsible party satisfied with services that are being delivered?

(If no, develop Needs/Goals/Plan for resolution of concern.)

(Provider)  Are there any issues with providing services?

(If yes, develop Needs/Goals/Plan for resolution of concern.)
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