DEPARTMENT OF AGING & DISABILITIES

DEVELOPMENTAL DISABILITY ORGANIZATION
271 W. 3rd St. N., Suite 500, Wichita, KS 67202 - Phone (855) 200-2372 - Fax (316) 660-4911
ANNETTE GRAHAM, EXECUTIVE DIRECTOR - SEDGWICKCOUNTY.ORG

Termination Cover Sheet

Date:

Consumer Name: TCM Name:

Social Security #: TCM Agency:

Medicaid #: TCM Phone #:
MCO:

Date of Termination:

Care Coordinator:

Close the following services:

SERVICE PROVIDER SERVICE PROVIDER
Targeted Case Management Specialized Medical
Day Services Enhanced Services
Residential Services Wellness
Personal Care Services/FMS Medical Alert
Supported Home Care Remove from Waiting List

Reason for Termination:

(Individual/Guardian) (Date)

(TCM Signature) (Date)

Required Documents:

* All letters sent to the individual/guardian regarding termination of services

¢ Any MCO documents that may be relevant such as 3161, Notice of Adverse Action, ISP, etc.
¢ Updated Consumer Information Changes Form and Services Changes Form

o If self-terminating services, F-102 Termination Cover Sheet must be signed by the individual/guardian. If F-102 is not available a signed
statement by the consumer or guardian can be substituted

F-102 and all other required documents must be submitted at the same time.

All documents should be submitted to BASIS@sedgwick.gov

F-102 09/2023
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