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Department of Children and Family Services

Juvenile Services Division
NON-SCHEDULED PAYMENT AUTHORIZATON REQUEST

	SECTION I:  Identifying Information

	Case Name:  

 
	Date of Birth:

 
	JAIS Case Number:

 

	Social Security Number:

 
	CMS Case Manager:

 
	Current Security Level:

 

	CMS:
	Provider: 

 

	Section II:  Service Requested
	Amount

	 FORMCHECKBOX 
  Medical Expenses (Explain)
	

	 FORMCHECKBOX 
  Special Clothing Authorization (Explain)
	

	 FORMCHECKBOX 
  Glasses or Other Non-MA Approved Appliance (Explain)
	

	 FORMCHECKBOX 
  Prescriptions (Explain)
	

	 FORMCHECKBOX 
  Dental Treatment (Explain)
	

	 FORMCHECKBOX 
  Transportation (Explain)
	

	 FORMCHECKBOX 
  Holiday Allowance for Out-of-Home Care 
	

	 FORMCHECKBOX 
  Educational Expenses (Explain)
	

	CMS Case Manager Signature:
	Date:



	CMS Executive Director Signature:
	Date:



	Non-Scheduled Payment Amount:


	Date Authorized:

	JAC Authorization: (signature)


	Date Issued:
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