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Change of Status Form for Case Management Services
	Agency/Phone/Name of Person Completing form:
     
	Date Form Completed:      
     

	Child’s Name:

     
	DOB: 

     

	Town:

     
	Maine Care#:

     
	Soc Sec#:

     

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

	 FORMCHECKBOX 
Change in Child’s Legal Name:

     
	 FORMCHECKBOX 
Correction to Name/Soc Sec /Maine Care#
     

	 FORMCHECKBOX 
 Child’s Physical Address:
     
	Phone#:     
 FORMCHECKBOX 
No Phone   FORMCHECKBOX 
  Cell Phone      

	 FORMCHECKBOX 
 Mailing Address of Guardian(s):
     
	 FORMCHECKBOX 
Change in Guardian(s) Name:

     

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

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

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

	Change in Case Management Status

	Case Manager’s Name and Office location/phone:


	Billing start date:     
	Level 1  FORMCHECKBOX 
    Level 2  FORMCHECKBOX 

Date of change of level:     

	Closed to service reason code:     
Explanation of change:     
	Closed to service date:     

	Change in child’s assigned case manager:

	Name of child’s new Case manager (transfer):      
	Office Location of new Case manager:      
	Date of transfer:

     

	Changes in Case Management Staff relocation/ new hires/ resigned:

	Staff person name and email address:     
	New hire date:     

	Office location and phone:     
	Resigned/dismissed date:     
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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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