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Individual Plan of Care (IPC) Cover Sheet
	Program type is Deaf Blind with Multiple Disabilities : 0
	Area code and Telephone Number of provider : 
	Provider fax number: 
	Provider Vendor number: 
	Date form is sent: 
	Provider Agency name: 
	Case Manager name: 
	Last name, first name and middle initial of the individual : 
	Medicaid number of the individual : 
	Individual Plan of Care Enrollment Forms included : 0
	Form 6500, Individual Plan of Care included with enrollment. 1 of 13. : 0
	Form 8578, Intellectual Disability/Related Condition Assessment included with enrollment. 2 of 13. : 0
	Form 8598, Non-Waiver Services included with enrollment. 3 of 13.: 0
	Adapted Behavior Level (ABL) Assessment Summary included with enrollment. 4 of 13. : 0
	Form 8662, Related Conditions Eligibility Screening Instrument included with enrollment. 5 of 13. : 0
	Form 6501, Individual Program Plan included with enrollment. 6 of 13. : 0
	Form 1576, Documentation of Provider Choice included with enrollment. 7 of 13. : 0
	Form 6504, Prior Authorization for Dental Services* included with enrollment. 9 of 14. : 0
	Form 6508, Specifications for Minor Home Modifications* included with enrollment. 10 of 13. : 0
	Form 6507, Rationale for Adaptive Aids, Medical Supplies, and Minor Home Modifications* included with enrollment. 11 of 13. : 0
	Form 6503, DBMD Summary of Services Delivered included with enrollment. 13 of 13. : 0
	Form 3598, Individual Transportation Plan* included with enrollment. 12 of 13. : 0
	Individual Plan of Care Renewal Forms included : 0
	Form 6501, Individual Program Plan included with renewal. 5 of 10. : 0
	Form 8598, Non-Waiver Services included with renewal. 2 of 7. : 0
	Form 8662, Related Conditions Eligibility Screening Instrument included with renewal. 4 of 10. : 0
	Form 1576, Documentation of Provider Choice included with renewal. 6 of 10. : 0
	Form 6515, CLASS/DBMD Nursing Assessment included with renewal. 7 of 10. : 0
	Form 6504, Prior Authorization for Dental Services*  included with renewal. 8 of 10. : 0
	Form 6507, Rationale for Adaptive Aids, Medical Supplies, and Minor Home Modifications* included with renewal. 9 of 10. : 0
	Form 6508, Specifications for Minor Home Modifications* included with renewal. 10 of 10. : 0
	Form 6500, Individual Plan of Care included with renewal. 1 of 10.: 0
	Form 6515, CLASS/DBMD Nursing Assessment included with enrollment. 8 of 13. : 0
	Form 6500, Individual Plan of Care included with termination. 1 of 2. : 0
	Form 6501, Individual Program Plan included with termination. 2 of 2. : 0
	Individual Plan of Care Termination Forms included : 0
	Individual Plan of Care Transfer Forms included : 0
	Form 1576, Documentation of Provider Choice included with transfer. 2 of 2. : 0
	Form 6500-T, IPC Service Delivery Transfer Worksheet included with transfer. 1 of 2. : 0
	Individual Plan of Care Revision Forms included : 0
	Form 6508, Specifications for Minor Home Modifications* included with revision. 7 of 7. : 0
	Form 6504, Prior Authorization for Dental Services* included with revision. 5 of 7. : 0
	Form 6501, Individual Program Plan included with revision. 3 of 7. : 0
	Form 6500, Individual Plan of Care included with revision. 1 of 7. : 0
	Form 3598, Individual Transportation Plan* included with revision. 4 of 7. : 0
	Form 6507, Rationale for Adaptive Aids, Medical Supplies, and Minor Home Modifications* included with revision. 6 of 7. : 0
	Other forms included: 0
	Specify other forms included with the packet if necessary. : 
	Provider comments included: 0
	Specify provider comments if necessary. : 



