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Harvey-Marion County CDDO 
Supporting increased independence, integration, inclusion, and productivity in individual homes and communities.
_____________________________________________________________________________________

Harvey-Marion County CDDO TCM Transfer Checklist and Cover Sheet
	[bookmark: Check2]Consumer:
	

	Current TCM Provider:
	

	New TCM Provider:
	

	Deliver to CDDO Date:
	



List of Items to send with each transfer:
Yes	No	N/A
[bookmark: Check5][bookmark: Check9][bookmark: Check10]|_|	|_|	|_|	Current PCSP and Addendums (completed within the last year)
[bookmark: Check6][bookmark: Check11][bookmark: Check12]|_|	|_|	|_|	Current Behavior Support Plan (if applicable)
[bookmark: Check7][bookmark: Check13][bookmark: Check14]|_|	|_|	|_|	Current Psychotropic Medication Plan (if applicable)
[bookmark: Check8][bookmark: Check15][bookmark: Check16]|_|	|_|	|_|	Risk Assessments (if applicable)
[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|	|_|	|_|	Current IEP (If Applicable)
[bookmark: Check20][bookmark: Check21][bookmark: Check22]|_|	|_|	|_|	Current Functional Assessment and Tier Score
[bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: _GoBack]|_|	|_|	|_|	All Functional Assessment behavior data since the last Assessment
[bookmark: Check26][bookmark: Check27][bookmark: Check28]|_|	|_|	|_|	Current Plan of Care (if applicable)
[bookmark: Check80][bookmark: Check81][bookmark: Check82]|_|	|_|	|_|	3160 and/or Current 3161
[bookmark: Check29][bookmark: Check30][bookmark: Check31]|_|	|_|	|_|	Current Needs Assessment and MR-10 (SHC Schedule) *if applicable*
[bookmark: Check32][bookmark: Check33][bookmark: Check34]|_|	|_|	|_|	Current MR-1
[bookmark: Check35][bookmark: Check36][bookmark: Check37]|_|	|_|	|_|	Current MR-4 and/or MR-5
[bookmark: Check38][bookmark: Check39][bookmark: Check40]|_|	|_|	|_|	Current Physical or Health Assessment (completed within 2 years)
[bookmark: Check41][bookmark: Check42][bookmark: Check43]|_|	|_|	|_|	Psychological Evaluation
[bookmark: Check44][bookmark: Check45][bookmark: Check46]|_|	|_|	|_|	Initial HMCDDO Records (application, eligibility, releases, TCM/Provider Choice forms) 
[bookmark: Check47][bookmark: Check48][bookmark: Check49]|_|	|_|	|_|	Copy of Social Security Card
[bookmark: Check50][bookmark: Check51][bookmark: Check52]|_|	|_|	|_|	Copy of Medicaid Card and/or other insurance
[bookmark: Check53][bookmark: Check54][bookmark: Check55]|_|	|_|	|_|	Copy of Birth Certificate

Yes	No	N/A
[bookmark: Check56][bookmark: Check57][bookmark: Check58]|_|	|_|	|_|	Copy of Kansas ID or other form of ID
[bookmark: Check83][bookmark: Check84][bookmark: Check85]|_|	|_|	|_|	Port/Transfer Papers (if applicable)
[bookmark: Check59][bookmark: Check60][bookmark: Check61]|_|	|_|	|_|	Copy of Guardianship Papers (if applicable)
[bookmark: Check62][bookmark: Check63][bookmark: Check64]|_|	|_|	|_|	Current List of Medications (if applicable)
[bookmark: Check65][bookmark: Check66][bookmark: Check67]|_|	|_|	|_|	Any Legal Papers (Probation, Protection from Abuse, Court orders, CINC Petitions, etc.)   
[bookmark: Check68][bookmark: Check69][bookmark: Check70]|_|	|_|	|_|	Cab Card or application/approval letters (if applicable)
[bookmark: Check71][bookmark: Check72][bookmark: Check73]|_|	|_|	|_|	Funding Award Letters/Funding Requests
[bookmark: Check74][bookmark: Check75][bookmark: Check76]|_|	|_|	|_|	Accident/Incident/Seizure Reports (if applicable) (past year)

********

Please note here why documents were not sent and anything else new provider needs to know
	

	

	

	

	

	

	

	

	

	

	

	




TCM Provider Transition Form:  
Instructions: In the case of a person transitioning services, the current provider will always complete this form and send it to the new TCM provider. 

	Medicaid #:
	

	Current TCM Provider
	New TCM Provider


	Agency Name:
	
	Agency Name:
	

	TCM KMAP #:
	
	TCM KMAP #:
	

	TCM Units Billed (or will be):
	
	Start Date:
	

	Last Date of Service:
	
	
	



Harvey-Marion County Community Developmental Disability Organization
500 N. Main; Suite 204  •  Newton, KS 67114  •  Phone: 316-283-7997  •  Fax: 316-283-7969
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