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STATE OF MAINE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

JOHN ELIAS BALDACCI

BRENDA M. HARVEY 
        GOVERNOR

                                                               G COMMISSIONER


Change of Status Form for MaineCare Section 24
	Agency/Phone/Name of Person completing form:
     

	Date form completed:

     

	Child’s Name:

     
	DOB:

     
	Town:     
	Maine Care#:     

	Soc Sec#:     


	Change of Parents/Family/Child’s Name/Address:   Date of Change             FORMCHECKBOX 
 Update guardian(s) address


	 FORMCHECKBOX 
 Change in Child’s legal name:      

	 FORMCHECKBOX 
 Change in Child’s Physical Address:             

     
	Phone #      
 FORMCHECKBOX 
No Phone   FORMCHECKBOX 
  Cell Phone      

	 FORMCHECKBOX 
 Change in Mailing Address of Guardian(s) 

       
	 FORMCHECKBOX 
Change of Guardians Name:

      

	Change in Legal Guardianship of the Child
Date of Change:      Guardian(s) FORMCHECKBOX 
Sole  FORMCHECKBOX 
Shared  FORMCHECKBOX 
DHHS Custody  FORMCHECKBOX 
Own (18-21yrs) or Emancipated 

	Legal Guardian:
     
	Mailing Address:
     
	Phone#:     
 FORMCHECKBOX 
Cell  FORMCHECKBOX 
Pager #:     
 FORMCHECKBOX 
No Phone

	Change in Disability Category:  FORMCHECKBOX 
MR/Autism  FORMCHECKBOX 
 MH
	Date of Change in Disability Category:       

	In Service Status Maine Care Section 24  
Agency Name/Location/Phone:      
Date of Change:      

 FORMTEXT 
     
 FORMCHECKBOX 
  Fully Served              Reason:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Partially Served        Reason :      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Service Interrupted  Reason:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Closed/Discharged    Date:      

 FORMTEXT 
       Reason:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Waiting Status Maine Care Section24 

Date of Change:      

 FORMTEXT 
                   

 FORMCHECKBOX 
  Waiting                               Reason for waiting:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Refusing offered provider. Preferred Provider name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Waiting-Unavailable          Reason for Unavailability:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  Closed to Waiting               Reason for Closure:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
 FORMCHECKBOX 
  Return to Central Enrollment from Assessment/Review  Reason for return:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Has Targeted Case Manager been notified? FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No If discharging, does child/family still require this service?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No.
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Mail/Fax to:

District 1 & 2  DHHS/CBHS 161 Marginal Way, Portland, ME 04101

District 3, 4, & 5  DHHS/CBHS 11 State House Station, 35 Anthony Avenue, Augusta, ME 04333 Fax: 207-624-5242

District 6, 7, & 8  DHHS/CBHS  176 Hogan road, Bangor, Maine, 04401
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