[image: MasterLogo]Cottonwood CDDO
Serving Douglas and Jefferson counties

Status Action Form
 g
	Consumer:
	     
	Effective Date:
	     

	Notice Completed by:
	[bookmark: Text1]     
	Agency:
	[bookmark: Text2]     


 _
Attach any pertinent documents as needed.  Upload completed form to the BCI system under Document Type: Status Action Form  (Be sure to click Save & Send in order to notify the CDDO)

	 CONSUMER CONTACT INFORMATION:

	 Name Change (new name):
	[bookmark: Text3]     
	  Medicaid #:
	[bookmark: Text11]     
	

	Residential Address
	Mailing Address

	 Address:
	[bookmark: Text5]     
	
	 Address:
	     
	

	 City:
	     
	State:
	  
	
	 City:
	     
	State:
	  
	

	 County: 
	     
	 Zip:
	[bookmark: Text10]     
	
	 County:
	     
	Zip:
	     
	

	 Phone:
	[bookmark: Text8][bookmark: _GoBack]     
	
	 Alternate Phone:
	[bookmark: Text4]     
	

	
	
	
	


  
	 |_| LEGAL GUARDIAN  or  |_| ALTERNATE CONTACT PERSON

	 Name:
	     
	Relationship:
	     
	Tel:
	     
	

	 Address:
	     
	City:
	     
	State:
	  
	Zip:
	     
	

	 Comments:
	     
	

	


  
	|_| LEGAL CO-GUARDIAN  or  |_| ALTERNATE CONTACT PERSON

	 Name:
	     
	Relationship:
	     
	Tel:
	     
	

	 Address:
	     
	City:
	     
	State:
	  
	Zip:
	     
	

	 Comments:
	     
	

	


  
	KANCARE INFORMATION: (Change in MCO – Include copy of Kancare Card)

	 Old MCO:
	
	Care Coordinator:
	     
	Tel:
	     
	

	 New MCO:
	[bookmark: Dropdown2]
	Email:
	     
	

	
	
	
	
	


  
	 BCI / SERVICES UPDATES:

	 |_| TCM Change:
	     
	

	 |_| Program Coordinator Change:
	     
	

	 |_| Service Change: (i.e. setting / location change for Day or Residential Service)
	

	
	     
	

	 |_| Discharge from Service:
	     
	

	 |_| Other Updates / Comments:
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