 Title III Care Coordination

Care Coordination for Elderly Virginians Program

Department for the Aging

Utilization Review

Client Name: ___________________________________________ 
Agency ___________________________________     

Address:  _______________________________________________    Telephone: ________________________________

DMAS:  ________________________________________________ 
 SSN: ____________________________________

Care Coordinator:  _____________________________ Case Opened: ____________ Case Closed: __________________

Reason for Referral:  

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Required Documentation in Client Record:

	Document
	Y
	N
	Document
	Y
	N

	Original UAI
	
	
	Consent to Exchange Information Form
	
	

	Original Care Plan
	
	
	Care Coordination Fee Form (CCEVP)
	
	

	Monthly Progress Notes
	
	
	Purchase of Gap-Filling Services Form (CEEVP)
	
	

	Reassessments
	
	
	Acceptance/Denial Notice
	
	

	Care Coordination Outcome Report
	
	
	Nutritional Screening
	
	

	Federal Poverty Level
	
	
	Client Bill of Rights
	
	

	Intake Instrument
	
	
	
	
	


Reassessment Dates:  _________________________________________________________________________________

Diagnoses:                  _​​​​________________________________________________________________________________

​​​​​​​​​​​

Comments/Findings:

Care Plan: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________

Monthly Progress Notes:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List of Multiple Services:

	Service
	Provider
	Opened
	Closed

	 1.
	
	
	

	 2.
	
	
	

	 3.
	
	
	

	 4.
	
	
	

	 5.
	
	
	

	 6.
	
	
	

	 7.
	
	
	

	 8.
	
	
	


Comments: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Purchase of Gap-Filling Services Form:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​

VDA  staff:   _________________________________________

Date: _____________________________
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