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616 MEDICAL/FAMILY CARE SERVICES (CORE)

Due Date:

Action Steps

Pregnancy - 6 weeks before expected delivery

Customer's child is approved for a Home and Community Care Waiver.  60-month counter is stopped.

Contact:

Date Added

Date Added

Customer has a medical condition which prevents full-time work.

Date Added

(How often or by date)

Date Added

Date Added

Date Added

Temporary

Chronic

Customer's child or spouse has a medical condition which prevents full-time work.

Eligible to stop 60 month counter based on approval of Family Care Barrier. (Must code Item 73 'M' or 'Q')

Client Assessment Unit (CAU) review date:

to schedule an appointment by

Keep medical appointments.

Turn in medical information as requested by your caseworker.

byApply for SSI for:

Turn in verification of time you spent in this activity:

Attend case management meeting:
(How often or by date)

Date Added

Date Added

Case Number:

Customer Name:

Provider:

Start Date:

(Date)

(Date)
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Action Steps
Client Assessment Unit (CAU) review date:
to schedule an appointment by
by
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
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