Community Mental Health for Central Michigan
PCP Meeting Signature Page
 FORMCHECKBOX 
 Person-Centered Plan    FORMCHECKBOX 
 PCP Addendum
	IDENTIFYING INFORMATION

	
	
	
	

	NAME

     
	CASE #
     
	DOB
     

	ADDRESS

     


	Date of PCP/Addendum Meeting:
	     


	STATEMENT OF RIGHTS


	 FORMCHECKBOX 

	I understand that I have the right to appeal any denial, reduction or termination in service and/or support provided by CMHCM. I understand that services and/or supports must be maintained or provided during a Medicaid appeal process. I understand that I have the right to an informal or formal appeal process and can contact Customer Service at (989) 772-5938 to obtain further information.


	 FORMCHECKBOX 

	I have been informed of the guidelines for receiving services, as well as discharge procedures in this program.


	 FORMCHECKBOX 

	My signature indicates that I am directing the planning process with the assistance of the individuals I have 
chosen to be involved in this process.

	
	


Please select only ONE of the following boxes:

	 FORMCHECKBOX 

	I am aware that I will receive a copy of my Person-Centered Plan by mail or by hand delivery within the next 15 business days, and I AGREE with this plan of service.


	 FORMCHECKBOX 

	I am aware that I will receive a copy of my Person-Centered Plan by mail or by hand delivery within 15 business days, however I DISAGREE with this plan of service.


	SIGNATURES


	The signatures below indicate knowledge and agreement with goals, interventions, services, strategies, outcomes, frequency, and responsible person designated in this plan.  The Plan will be received at least semi-annually.


_____________________________________________________________  Date:_______________________

Staff Completing the PCP/Title/Credentials

_____________________________________________________________  Date:_______________________

Consumer Signature

_____________________________________________________________  Date:_______________________

Parent/Guardian Signature

_____________________________________________________________  Date:_______________________

_____________________________________________________________  Date:_______________________

_____________________________________________________________  Date:_______________________

_____________________________________________________________  Date:_______________________

