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922 KAR 1:360






         CHILDREN’S REVIEW PROGRAM


NOTICE OF LEVEL OF CARE PAYMENT AUTHORIZATION
REASSIGNMENT

The information contained on this form is privileged and confidential information.  It is intended for the agency/employee as listed.  If you have received this communication in error, please notify us immediately by telephone at (859)455-7452 and destroy all original copies.
PCC/PCP:

	REPRESENTATIVE
	AGENCY/PROGRAM NAME
	FAX NUMBER

	     
	     
	     


DCBS:


	  REPRESENTATIVE
	OFFICE
	FAX NUMBER

	     
	     
	     

	     
	     
	     


REGARDING:


	  CHILD’S NAME
	SOCIAL SECURITY NUMBER

	     
	     



Reassigned Level of Care:_____

Based on complete materials received on      .
For information regarding the effective dates of levels, please refer to 922 KAR 1:360.

The progress report (CRP-7) is due      .  The next CBCL or Reiss is due      .

If the PCC/PCP fails to submit the CRP-7 by the due date, payment shall be terminated.  The PCC/PCP may file a request for a fair hearing using the DSS-154, Request for Fair Hearing, within thirty (30) days of termination of payment.

	     _______________________
	______________

	CRP Representative
	Date


REQUEST FOR REDETERMINATION   
In accordance with 922 KAR 1:360, if the child-caring facility, agency, or cabinet staff disagrees with the level of care assigned by the gatekeeper, the child-caring facility, child-placing agency, or cabinet staff may request a redetermination of the assigned level by completing the following section and providing it, along with new information which supports the request for a new level, to the Children’s Review Program.

___________________________________
_________________________________
__________________________________

Name of Agency/Program 


Person Requesting Redetermination
               

Address (P.O., St., City, State, Zip)

___________________________________
_______________
___________________
________________ 
______________


Signature of Requester


Date Submitted
Office Phone 

Fax Number

Email
