Mail or fax one copy to:

County Medical Services Program

INDIVIDUAL MOVEMENT AND ACTIVITY REPORT ﬁﬁ;ﬁ{;ﬁ?&‘iiﬁemon
(County Medical Services Program Only) 1545 River Park Ditve Sulte 435

Fax number: (916) 649 - 2606

County Report month

Intake Activity

Path2Health CMSP Denied Denied Denied Denied
Approvals  Approvals (Income) (Property) (Linkage) (Other) Withdrawals  Pending Total
1. Pending applications at beginning of month (1a +1b)..... |1 | |2 | |3 | |4 | |5 | |8 | |7 | |8 | 5
a. Applications Pending frOM IAST MONEN ............o.o.oiiiee ettt et ettt ettt e et et et et et et es s e ass s s eseseseae s et e s s esee et et etet et e s s esen et eeseesessananeneneseeetesnan s 0
b. Adjustments to Item 1a (Positive or negative) (EXPIain iN COMMENES) ... wveereererrerrerieereeseesesessesessaesasesessessesessessessesssesses st essassesssessessessensns "
2. New appliCatioNns .........ccccecverrereeieeieeerese e 1 B " 1 1 v 18 19 20
3. Reapplications (3a +3b+3C)  ooeecieeee e = | = | = |= | ®F | |7 |[F 2
A, WIthOUL DIEAK ..vvvveecceciiiec e = FE 1= | F | |1 ® |[F |7 s
b. within two months ..., E N R N 4
¢ with more than 2 months and less than 1 year ........... |48 | |49 | |50 | |51 | |52 | |53 | |54 | F | %
4. Total applications on hand duriNg the MONA (1 + 2 + 3) ....cuiveuirieeeeeeeesieeeese et es et se s s et st et se et et e e et es st es et s s seeseese st et sne st ensseetns et esseee s s e >
5. Total applications disposed dUriNg the MONEN (5a + 51 + 5C)........ceviveieieeieeeieeteeeeeeeeeesees s eee st eestes st e s et en e ese s seeseseesenessne e tnesa s et e s eeseeen %8
A ADPIOVAIS ..o 61
. DEIIBS . T %
Co WIENATAWAIS. ...ttt ettt et ekt e h e bkt E e bt ke 18 e bt ea e eh e e a e eh e e st bt et e et et eb e e e et nneene s 68
6. Pending applications carried forward t0 NEXE MONTH ..ottt b e ettt esbeenae e s * 7
7. Annual redetermination of eligibility fOr 8F-0NIY CIIENES ........oo ittt et ee et e s b e et e e abbe e e asbe e e sasbeeeae e e e sbbeeeanneeeeanneeenne n
8. Total disposed and redeterMINAtION ACHVILY (5 + 7) c.oovovevevoiereueeeeieeeeeeeeeteteteeeeeeeee et eeetetet et eseas s et etee et et et et s e s eses et et etet et e e s esen et et etesesean s anan et et eaesens e enanaen 2
Continuing Activity
9. Continuing individuals on hand at beginniNg Of MONTN ...........oiii e et e e e e e s ee e st ae e e sssteeessaeeessseeeesneeeeeansaeenntaeeeenseeeas 73
10. Individuals added during MONtH (108 + 10D ........cviuiiieeeeee oottt ee ettt e et et et e e et et et e e e et e et ee et es e e s s e eeee s e e e ee s e &
a. Individuals added from intake (5a) .......ccccuereiriiieriiieee i "
D. OhEr @PPIOVAIS.........veeeeeeeeeeeeeeee et eee et tee et ee et e
11. Total continuing individuals during MONTN (9 + 10) .....uiiiiiieiiiiiee et ee et eees e e es e e e st te e e saeeeessneeessseeeassseeeasseee e steeeaasaeeaasteeeasseeeennsneeensseeeansansnnsneennes 77
12. Total individuals diSCONtNUEA AUING MONMA..........c.cviviieeeieetseeeeeseeteee e te s eee s eaese st eses s seesseseetsessssssseeenseseteaesssnss s sesesssesesassnansssesessnesenenseteeessanes [
A, ENG OF CETTIfICAON PEIIOM ... ..cvviveveeeteeeeeeeeeteteteees e eeesee e te et et esesee e et st eeetesee ez s et e s st e s esesse s et s e s s ssee e ses et nt s st esen s eseea s et es s enenansnenes et esens s e et eteteessn e 7
D. LINKEA 10 MEAI-C -..vvuevevevevesaieseeesse et ss e ess s ss s8££ 0688 et %
. SSlhaieieeereeeeeeesees s o
. DDSD.ueeaeeetseseeeseessee st e e s &
. ONET vttt ettt s et e et n ettt e e 8
c. Client requested — wanted to reapply With BUAGEE CRANGE. ........coiiiiii et ettt enbeeens *
0. CHENE TEAUESTEA —— OLNET .....evveee ettt eeeeeete et e et et ee s e e ee et et et esee st s e e as e st et eees e e et s s s se s e ae s et s e et s esen e s e aes et et ensnssnansatetaessnsnseenanteansesssnenans 8
€. ONET oottt e et ee et e e et e e e et e A e e et e e e e en et et e s en et e e e en e raenaee et ee e enten et en et enenaens 8
13. Continuing individuals carried forward t0 NEXt MONEN (L1 — 12) ...cciuuiiiiieie ittt ettt ettt et e beee e e et e e s abee e e s abee e e asbe e e eanseeeannseeeanbbeaesbabeaeseeean &
Comments:
County person to contact regarding this report Telephone number Date prepared

CMSP 237 (12/16)
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