
RFD Date  Plan Type: 
First Name Last Name
State Hospital Patient ID #
DAP CSB CSB ID#

Code Projected Months 
Needed

Unit Cost Projected Annual 
Units

Projected 
Annual Cost

Projected Other Funds          
(medicaid, SSI, etc.)

Self Pay IDAPP Cost

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                             

-$                         -$                                         -$                          -$                             

Regional DAP

Requested by: Title: Date:

Regional Approval: Name: Title: Date:

Confidentiality Notice: This document contains confidential health information that is legally privileged and intended only for the use of or by the entity named above.  Redisclosure, copying, distribution or actions taken in reliance on the contents of 
this document is strictly prohibited.   (version 04-25-2019)

Insurance Plan Type Income Type

Plan End DatePlan Start Date
ID/DD:                                    

State Hospital Admission Date
Legal Status:

Total Amount Per Month

Discharge Assistance Project- Individual DAP PLAN (IDAPP)

State Hospital Discharge Date
Out of Region: Transfer Due Date

Insurance Plan

Core Service Category/Subcategory Notes

-$                                                              

OTHER-

OTHER-

TOTAL

OTHER - 

OTHER  - 

OTHER -  

Civil NGRI Yes No

Ongoing DAP One-Time DAP

Ongoing Plan One-Time Plan


	IDAPP Form

