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Monthly summary

Self-administered services

(Information due to the support coordinator by the 15th of the month following the service)

Version Date: 5/2024

PRIVACY NOTICE: DHHS is collecting this data to determine continued eligibility for the Self-Administered
Services (SAS) Program. This personal data will only be used by DHHS and, if needed, by a person or party
contracted with DHHS. Without this data, DHHS cannot make an eligibility determination. This data is part
of record series: 15376.

For: Month/year:
Goal:

Goal summary:

Goal:

Goal summary:

Health concerns:; Stable ___  Increased ___ Increased ____

Health comments:

Revisions of service needed (yes/no):

Employee changes:

Additional comments:

Employer signature: Date:
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