Instructions
Community Care Foster Family Homes (CCFFHs) Filled/Open Client Bed Reporting Instructions

Flease fallow these instructions to complete the Community Care Foster Family Homes (CCFFHs) Filled/Qpen Client Bed
Feporing Instructions and return it to CTA fax at 1-B88-539-1112 (NOT local number)

NOTE: You must fill out the Filled/Open Client Bed Reporting Instructions EVERY TIME a client bed is
filled with a client and EVERY TIME a client leaves and the bed becomes vacant, ONLY SEND at those
times.

Please complete name, the address of your cerlified CCFFH, the phone number of the PCG and for how many clients
[residentis) you are certified for which is shown on your cerificate.

ror 1 client COFFH you must have a Medicaid client. You cannat have a Pavate Pay cliant.

For a g client CCFFH you must have 1 Medicald clienl pou may oniy have 1 privale pay ciiant. If pou have T private pay
clignt right now then the Opendacant bad moust ba filfed with & Madicatd cheniis).

Far a 2 giient CCEFH yau must have &f least 2 Medicaid cifents in a 3 cliant home

How many clients (beds) are you approved for? Check the box that indicates how many clients you are approved
far

Filled Client Beds (Clients In Your CCFFH Right Now)

How many of the filled client beds have a Male client? PICK ONE. Check the box that indicates how many
Male clients you have nghi now. If you do not have any Mala clients chack the "0" box

How many of the filled client beds have a Female client? PICK ONE. Check the box that indicates how many
Femalke clients you have right now. If you do not have any Femalke clients check the “0° box.

How many Medicaid clients do you have right now? PICK OMNE. Check the box that indicates how many
Medicand clients you have right now. IF you do not have any Medicaid chents check the “0" box

Open Client Beds (for a MEDICAID client)

If you are willing to have all your beds occupied by Medicaid clients: If you willing to fill all your client beds
with Medicaid clients check this box  If you do not want all your clients (o be Medicaid then do not check this Dox.

How many OPEN client beds are for a Medicaid MALE? PICK ONE. Check the bax that indicates how many
medicaid Male chenis you need right now,

How many OPEN client beds are for a Medicaid FEMALE? PICK ONE. Check the box that indicates how
many Medicaid Famale cliants you nead night mow

If you are willing to accept EITHER a Male OR Female, How Many Beds Are Open for EITHER Male or
Female? Check the box that indicatas the number of client bads that are apen far EITHER a Mala OR Female nght mow

Open Beds (need a PRIVATE PAY client)

How many OPEN client beds are for a Private Pay Male? PICK ONE, Check the box that indicates how many
Private Pay Male clienis you nead right now

How many OPEN client beds are for a Private Pay Female? PICK OME. Check the box that indicates how
many Prvale Pay Femala cliants you naad nght now.

If you are willing to accept EITHER a Male OR Female, How Many Beds Are Open for EITHER Male or
Female? Check the box that indicates the number of client beds Lhat are opan for EITHER a Male OR Female right now

Please sign, date and fax the form to the number listed at the bottom of the form.
FAX NUMBER IS NHOT A LOCAL NUMEBER.

1-888-539-1112

Ray, DFMamT sclark



Community Care Foster Family Homes (CCFFHs)
Filled / Open Client Bed Reporting Form

Hawaii State Department of Human Services (DHS) is requiring all CCFFHs to use this form to report
open @nd filled beds. This form must be faxed to Community Ties of America {CTA) at 888-539-1112

within 24 hours whenever a bed at a CCFFH becomes vacant or occupied. CTA will forward the

information to DHS on the 1™ and 15" of @ach manth for pasting on tha DHS website

Mame;

Address

City, Zips

Fhone Mumber

How many beds (Resident/Client) s your CCFFH cartified for: - [(Jo  [J1 [z [d3

Filled Beds (Have Clients Now)

How many beds have a Male client? Oo O1 Oz a
How many beds have a Female client? e B T2 33
How many Medicald clients do you have right now? Og ‘0 B2 [
Open Beds (for MEDICAID client)

How many OPEN bads are for a MEDICAID Male? Lo 11 Oz L3
How many OPEN bads ara for a MEDICAID Female? Oa 1 [CE [E3
I'WILL ACCEPT EITHER Male OR Femala 18 Ly B [EE
| AWM WILLING TO HAVE ALL Medicaid clients, please check: [] YES [] NO

Open Beds (for PRIVATE client)

How many OPEN beds are for a PRIVATE PAY Male? e L1 1le ()3
How many OPEN beds are for a PRIVATE PAY Famale? o O [z [3
| WILL ACCEPT EITHER Mals OR Female. Ooe O O O
Signed: Date faxed:

CTA will update your Filled/Open Client Bed Reporting Form as you report them. They will be updated on the 1st
and 15th of each month on the DHS websile. You are responsible to fax this form o CTA within 24 hours
whenever a bed becomes open or filled,

Thiz form iz the only way to report openffilled beds, and it must be faxed to CTA at 388-539-1112 in order to be
recorded. CTA will not accept this reporting form by any other means. Mo cover page is necessary for faxing.

THE ONLY TIME TO FAX THIS FORM IS WHEN
YOU GET A NEW CLIENT OR WHEN ONE LEAVES YOUR CCFFH

Return to CTA - Fax # 1-888-538-1112

AT sclark



