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	Complex Needs Planning Meeting Summary

	Youth’s Name:

	DOB:

	County of Residence:

	Home County:

	Current Recommendation:

	Meeting Date:

	Meeting Participants

	Participant Name
	Participant Role/Organization

	
	

	
	

	
	

	
	

	
	

	
	

	Meeting Summary
 (include updates from all system partners)

	Family / Caregiver / Natural Supports:

	Behavioral Health Services Provider(s):

	ODP Service Provider(s):

	Medical:

	Insurer / Payor (BH-MCO, PH-MCO):

	County Mental Health:

	County Children & Youth:

	County Intellectual Disabilities and Autism:

	Education:

	Juvenile Justice:

	Other Updates:

	Change in Recommendation	
☐ Yes (if yes, list new recommendation):  
☐ No

	Action Steps

	Follow Up Item:
	Responsible Team Member(s)
	Status

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Next Meeting Date / Time:  
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