Name: MEDICAID #

LME RECORD #

Person Centered Plan — BASIC

PROVIDER

Plan Date: [CJinitial Plan [JPlan Update

Consumer Identification

Consumer Name

Last: First: Middle:

Date of Birth:

Address: County:
City: State: Zip:

Clinical Home Agency:

Responsible Person: Phone #:

Consumer Crisis Plan

Crisis Triggers:

Crisis Prevention & Early Intervention Strategies:

Crisis Response & Stabilization Strategies:

Crisis Services Recommendations:

Crisis Contact List (names, relationships, phone numbers):

Other Crisis Information:
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