MN Department of Human Services
Office of Inspector General
Licensing Division
245D HCBS SAMPLE FORM
[bookmark: _GoBack]Health Needs Change Notice 
REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 
Unless directed otherwise in the support plan or the support plan addendum, the program must report any change in a person’s physical and mental health needs when assigned in the support plan or the support plan addendum. 

Person name:  		

Program name:  		

Date a change in physical and/or mental health needs was discovered:  		

Completed by:  	  Date of this report: 		

Date of notification to:

Legal Representative:  	  Case Manager:  		

Describe in detail the change in the person’s physical and/or mental health needs: 












Was the Health Needs Record form updated as a result of this notice?  	 Yes	  No









If you have questions you can contact the Designated Coordinator at: __________________________________
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