
 CDCS DHS-6532 CSP CHANGE FORM / ADDENDUM 

 CDCS Plan Year:   Date of Request: 

Member/Care Coordinator Information: 
Member Name PMI Date of Birth 

Care Coordinator Phone CC Email 
FMS Provider Phone FMS Email 

Support Planner Phone SP Email 

Summary of Request (Include how item/service is related to disability and/or condition.): 

Items Requested: 

Reasons items are needed: 

Items/Services: 

List Item/Service(s) Requested Expense Category Cost/Units Total 

Total all 
items 

Qualifications/Training (if applicable): 

Indicate how this increase will be allocated: 
 Use unallocated funds.  Care coordinator submits form to FSE to change budget/expense summary. 

TOTAL UNALLOCATED FUNDS: 

 Reducing funds from another category.  (Be specific on item(s), categories, and dollar amount.) 

Item(s) Category Dollar amount 
reduced 

Total all items 



 CDCS DHS-6532 CSP CHANGE FORM / ADDENDUM 

I am requesting the above change to my CDCS Community Support Plan*. 

Member/Legal Representative Date 

*Email or verbal request documented while pending signature.
A handwritten or typed signature constitutes an original signature for this program.

Care Coordination Use Only 

Care Coordinator UPON APPROVAL, SUBMIT COPY TO BOTH FMS AND SUPPORT PLANNER (as applicable) 
Review Date 
Initials 
Decision  Approved   Pending   Denied 
Reason for 
Denial, if 
applicable 

Supervisor Use Only* 
By signing below, the Supervisor attests to having reviewed and approved the member’s CDCS change. 

 Supervisor Signature    Date 

*Supervisor signature required if new request over $500

H2456_14359_082024_C   U14359 (07/2024) 
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