CRISIS FAMILY INTERVENTION (CFI)

SERVICES BILLING STATEMENT
	Client Name:
	
	FamLink #:
	

	Social Worker
	
	Service Dates:
	

	CFI Agency Name:
	

	Address:
	

	CFI Agency Phone #:
	
	Provider #:
	


	FamLink Code
	Description of Service
	Rate
	Mark as completed to bill for one (1) service 

	Attempted Intervention--(may not be used with any other services)

	
	Attempted Intervention – family refuses services 
(may not be used with any other services below)
	As Posted
	

	Engagement Efforts ONLY--(may not be used with any other services)

	
	Step 1 - Engagement activities

· Date of Face to Face meeting with family


	As Posted
	

	Completed Intervention--(may not be used with any other services)

	
	Step 1 - Engagement activities

· Date of Face to Face meeting with family


	As Posted
	

	
	
	
	

	
	Step 2 - Crisis Stabilization

· Identify family driven needs

· Conduct a termination session 

	
	

	
	
	
	

	
	Step 3 – Service Summary & Family Assessment  

              (Reports must be attached)
	
	

	Incomplete Intervention--(may not be used with any other services)

	
	Incomplete Intervention if services discontinue after the therapist has:

1.   Completed Step1 (Engagement Activities)

2.      Conducted at least two sessions or two hours of face to face counseling of (Crisis Stabilization), and the Contractor and the family are unable to achieve the family goals or the family discontinues services during Step 2 prior to the completion of the termination session, and 

3.      Services end prior to the completion of the termination session, as defined in the Service Summary form (item 2C).  

The provider can complete step 3 and be eligible to bill for steps 1 and 3           (Reports must be attached)

	As Posted
	

	
	TOTAL AMOUNT DUE 
	$


Rates posted at: https://www.dcyf.wa.gov/sites/default/files/pdf/cfi-fee.pdf
Referral attached: 



  FORMCHECKBOX 
   YES       FORMCHECKBOX 
    NO     

Service Summary attached:  

  FORMCHECKBOX 
   YES
 FORMCHECKBOX 
    NO

Date sent to CA Fiduciary: ___________
Sent Via:  _____ Mail   _____ Fax  _____ Hand-delivered          
=============================================================================

Signature of CFI Agency Staff: 
                                                               Date:                                        
October 1, 2009

