EASTPOINTE

REQUEST FOR ROOM AND BOARD

FOR RESIDENTIAL SERVICES

Instructions for Form:  This form to be completed for all consumers in need of residential services in which authorization of services is being requested from the LME.  This form should be filled out and attached to the authorization within CareLink (Eastpointe’s electronic authorization system).  This form should also be accompanied with the Person-Centered Plan, IPRS Matrix, and the Admission Assessment (if a new consumer).  All these forms can be found on our Eastpointe website at:  www.eastpointe.net under the Provider Community link.

LME RECORD NUMBER:     



CONSUMER NAME:     
NAME OF RESIDENTIAL PROVIDER:       
Please Check the appropriate response and fill in blanks as needed:

 FORMCHECKBOX 

Has SSI and is/will pay $      for room and board.

 FORMCHECKBOX 

Is in appeal for SSI after initial denial.

 FORMCHECKBOX 

Has been denied after appeal for SSI

I,      , attest to the truth and accuracy of the above information.

     
Completed By




     
Phone Number

     
E-mail Address

