


Case Management (CM) Referral Form


Individual’s Enterprise Information System (EIS) #: Click here to enter text.

Town or City where individual resides: Click here to enter text.

MaineCare providers currently serving the individual: Click here to enter text.

Does the individual need Representative Payee services?        Yes   ☐            No   ☐

Is the individual requesting any specialized Case Management (CM) services (i.e. a signing CM)?                                                                               Yes   ☐            No   ☐

If yes, please specify: Click here to enter text.


Contact Information (choose one):

☐        Current Case Manager
Case Manager Name: Click here to enter text.
CM Agency Name:Click here to enter text.
Phone Number: Click here to enter text.
Email: Click here to enter text.

☐        Other
Name: Click here to enter text.
Phone Number: Click here to enter text.
Email: Click here to enter text.


Responses to this CM Referral Form are made by the prospective CCM Agency contacting the individual checked above.
[bookmark: _GoBack]


1/17/2017
