[image: ]

Complex Needs Planning Invitation List
	Office/Agency
	Contact Person

	Family/Guardian/Guardian Ad Litem
	

	Identified Child (as appropriate)
	

	County Mental Health
	

	County Intellectual Disability (if applicable)
	

	County Children and Youth (if applicable)
	

	Mental Health Case Manager
	

	Supports Coordinator
	

	Primary Health Insurance (if applicable)
	

	Behavioral Health Managed Care Organization
	

	Physical Health Managed Care Organization (if applicable)
	

	Educational Representative (current school setting and home district)
	

	Regional OMHSAS 
	

	Regional OCYF
	

	Regional ODP
	

	Central Office OMHSAS
	

	Central Office OCYF
	

	Central Office ODP
	

	Department of Human Services- Office of the Secretary- Clinical Directors
	

	Juvenile Probation (if applicable)
	

	Involved Provider Agencies (ex: IBHS, FBMHS, ABA, DDTT, MST, partial program, therapist)
	

	Involved Placement Setting (ex: RTF, group home, detention center, shelter, foster care agency)
	

	Other
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