STATE OF OKLAHOMA

DEPARTMENT OF HUMAN SERVICES
CFSD CLAIM FOR PURCHASE OF RESIDENTIAL CARE
DCYS-S-2
CFSD CLAIM FOR PURCHASE OF RESIDENTIAL CARE
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	Month
	Year
	Federal employer identification (FEI) number
	Contract number

	     
	     
	     
	     

	Facility
	Telephone number
	Mailing address

	     
	     
	     


	KK case
number
	Exact case
name of youth
	Date of
birth
	M, C, or D number and person code
	Medicaid client ID number
	Dates of service
	Total leave days
	Total number days

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	

	Leave days:
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31

	
	
	
	
	
	
	
	


	
	
	
	Non-utilized days:
	     

	
	TOTAL DAYS:
	     

	Facility director signature
	x rate:
	     

	
	TOTAL CLAIMED:
	     

	Children and Family Services Division (CFSD) representative signature
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