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Children’s Review Program DCBS Foster Care Utilization Review Notice of Level Assignment

The information contained in this fax 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 and return the original fax to the above listed address via the US Postal Service.
DCBS:

REPRESENTATIVE
AGENCY/FACILITY NAME
FAX NUMBER





CHILD:

CHILD’S NAME
SOCIAL SECURITY NUMBER




A new level of _____ has been assigned, as result of the Utilization Review which was due on _______.

This LOC represents: 

  FORMCHECKBOX 
  no change 

 FORMCHECKBOX 
  an increase 

  FORMCHECKBOX 
  a decrease.  

This LOC was based on completed materials received on _______________.

Next progress report is due _________.
Next CBCL is due ___________.

PLEASE NOTE:  DCBS FOSTER CARE PAYMENT RATES ARE NOT CURRENTLY AFFECTED BY LEVEL OF CARE.

________________________________________________________________
________________________



Clinical Reviewer
Date



REQUEST FOR REDETERMINATION
DCBS  Representative:  Print Below & Attach Supporting Documentation
_________________________________
__________________________
_________________________________________________

Person Requesting Redetermination

Facility/Agency



Address

_____________

______________________
___________________
__________________________
_________________

Date Submitted

Office Telephone

Fax Number

Signature of Requester

e-mail

CHILDREN’S REVIEW PROGRAM RESPONSE TO REDETERMINATION

Response to Redetermination Request:   FORMCHECKBOX 
 Denied    FORMCHECKBOX 
  Confirmed

Redetermined LOC:_________

Reason:

________________________________________________________________
___________________

________________
Signature of Reviewer






Date Request Reviewed

Date Faxed/Mailed

Distribution: SSW

