
 
Referral Date: ______________                      UMPI Numbers       

                                                                                                                      

24 Hour Emergency Services A194943200 

IHS w/ Training and w/o Training A194943200 

 

Homemaking A194943200 

 
Client Information 

First Name: Last Name: 

Address: City, State, Zip: 

Client Phone:  Date of Birth: 

Medical Assistance Number: MCO Provider: 

Interpreter Needed: If yes, language needed: 

 
Emergency or Guardian Contact 

Name: Phone: 

 
Case Manager or Referring Party 

Name: Phone: Email: 

Services Needed (all services are waiver services) 

☐Night Supervision    ☐24 Hour Emergency Services 

☐ Family Residential Services     

☐ In Home Family Supports 

☐ IHS w/training      ☐ IHS w/o training   ☐Homemaking    

☐Employment Services 

☐ ICLS for EW/AC 

 

Please attach: CSSP, CSP & Face sheet when returning referral 

Proposed number of hours: 

County of financial responsibility: 

Start date for services: 

 

How did you hear about us?  
Phone: (612) 581-6667All referrals to be sent to: info@ljbwils.com 


