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Description automatically generated with medium confidence]PUNS Supplemental Form 
Emergency Need Use ONLY	      

PUNS Emergency - Supplemental Form:
There are 10 primary Emergency PUNS questions, each accompanied by supporting detail questions to aid in answering the main question. Please review each question and select the most appropriate answer. 
· If any of the supporting detail questions are answered “yes”, the main question should be “yes”.
· If “no” is selected to all the supporting detail questions, the answer to the main question should be “no”. 
 In addition to responding to the Supplemental Questions, please complete the budget estimate information.  


Please provide the following information: 
· Name: 
· Today’s Date: 
· MCI Number: 
· Supports Coordinator:  
· Supports Coordinator Supervisor: 

	[bookmark: _Hlk197344207]Question 1: 
There has been a death of a caregiver and/or a family crisis, and no long-term caregiver is available.
	Yes
	No

	Supporting Detail

	1
	Has there been a death of a caregiver?
	Yes
	No

	2
	Is the caregiver struggling to provide support due to a family crisis, and the individual’s health and safety are at risk, and there are no other caregivers available? 
	Yes
	No

	3
	Has there been a loss of a caregiver for a reason other than death? 
	Yes
	No

	4
	Is the caregiver or a household member threatening to the individual’s health and safety? 
	Yes
	No

	5
	Is the caregiver’s employment at risk? 
	Yes
	No

	6
	Has a Report of Need (RON) been submitted to Adult Protective Services (APS) due to a family crisis involving a caregiver, and no long-term caregiving support is available? 
	Yes
	No

	7
	Does the death of a caregiver and/or family crisis, with no long-term caregiver available, create a short-term need for services (90 days or less)?
	Yes
	No

	8
	Does the death of a caregiver and/or family crisis, with no long-term caregiver available, create a long-term need for services (greater than 90 days)?
	Yes
	No



	Question 2: 
The primary caregiver has a serious health issue or is otherwise unavailable, and no alternate long-term caregiver is available.
	Yes
	No

	Supporting Detail

	1
	Is the caregiver struggling to provide care due to illness and/or aging?
	Yes
	No

	2
	Does the serious health issue of the primary caregiver, or their unavailability, with no long-term caregiver available, create a short-term need for services (90 days or less)?
	Yes
	No

	3
	Does the serious health issue of the primary caregiver, or their unavailability, with no long-term caregiver available, create a long-term need for services (greater than 90 days)?
	Yes
	No



	Question 3: 
Individual needs require immediate actions to prevent the need for residential supports.
	Yes
	No

	Supporting Detail

	1
	Are modifications needed to the home for the individual to remain in the home, or return home from a hospital or other setting?
	Yes
	No

	2
	Does the individual have unmet immediate health and safety needs beyond available funding? 
	Yes
	No

	3
	Are immediate actions needed in the short-term (90 days or less)? 
	Yes
	No

	4
	Are immediate actions needed in the long-term (greater than 90 days)? 
	Yes
	No



	Question 4: 
Individual needs immediate support to prevent arrest, new or additional criminal charges and/or incarceration. 
	Yes
	No

	Supporting Detail

	1
	Are there any pending charges and/or court involvement for the individual?
	Yes
	No

	2
	If the individual is under a court ordered probation or parole, are additional services and supports needed to avoid incarceration?
	Yes
	No

	3
	Is the individual currently incarcerated and supports are needed to facilitate re-entry into the community?
	Yes
	No

	4
	Are immediate supports needed to address short-term needs (90 days or less)? 
	Yes
	No

	5
	Are immediate supports needed to address long-term needs (greater than 90 days)? 
	Yes
	No



	Question 5:
Individual is living in a physical environment or setting that places the 
individual’s immediate health and safety at risk.
	Yes
	No

	Supporting Detail

	1
	Is the individual or family unhoused? 
	Yes
	No

	1a.
	If yes to Supporting Detail #1 above, check all that apply.  
	· Couch surfing

	· Unsheltered homelessness (ex. Cars, tents, sidewalks, sheds, garage, or other area unfit for human habitation)

	· Temporary location (ex. motel, hotel, shelter) 



	
	

	2
	Is the physical environment unsafe? 
	Yes
	No

	2a.
	If yes to Supporting Detail #2 above, check all that apply.  
	· Unsafe heating source

	· Physical/structural issues

	· Sanitation issues 

	· Pest infestation 

	· Safety issue related to evacuation or fire hazard (ex. hoarding/excessive clutter)

	· Issues around running water, electricity, gas, and plumbing

	· APS determined the physical living situation to be unsafe



	
	

	3
	Is the safety of the physical environment creating a short term need for services (90 days or less)?
	Yes
	No

	4
	Is the safety of the physical environment creating a long-term need for services (greater than 90 days)? 
	Yes
	No



	Question 6:
Individual is in a living situation or arrangement that places the individual’s immediate health and safety at risk.
	Yes
	No

	Supporting Detail

	1
	Is the individual living alone and unable to care for themselves?
	Yes
	No

	2
	Is there domestic violence and/or abuse or potential domestic violence/abuse occurring in the living situation?
	Yes
	No

	3
	Does the individual's behavior pose a health and safety risk to themselves or others in the household? 
	Yes
	No

	4
	Is there a dangerous or potentially dangerous relationship occurring with others, such as neighbors, family members, or a partner? 
	Yes
	No

	5
	Is there drug activity or potential drug activity taking place in the living situation?
	Yes
	No

	6
	Is there illegal activity or potential illegal activity occurring in the living situation? 
	Yes
	No

	7
	Has APS determined the living situation to be unsafe? 
	Yes
	No

	8
	Is the safety of the living situation and/or arrangement creating a short-term need for services (90 days or less)?
	Yes
	No

	9
	Is the safety of the living situation and/or arrangement creating a long-term need for services (greater than 90 days)?
	Yes
	No



	Question 7: 
Individual needs immediate support to divert or transition from a nursing facility, state operated facility, or an acute care setting. 
	Yes
	No

	Supporting Detail

	1
	Is the individual being diverted from a state hospital or any state facility? 
	Yes
	No

	2
	Have the 406 (state center) or the 304 (state hospital) commitments been filed?
	Yes
	No

	3
	Is the individual transitioning from a state center or hospital or any other state facility
into the community? 
	Yes
	No

	4
	Does the individual require services to transition from a nursing facility or acute care setting 
to the community?
	Yes
	No

	5
	Is the diversion or transition support needed for short-term services (90 days or less)? 
	Yes
	No

	6
	Is the diversion or transition support needed for long-term services (greater than 90 days)?
	Yes
	No






	Question 8: 
The individual is a young adult (18-21 years old) aging out or young adult/child no longer eligible for specialized care or support services (e.g., EPSDT, CYF, RTF). 
	Yes
	No

	Supporting Detail

	1
	Is the individual aging out of or no longer meeting medical necessity criteria for a Residential Treatment Facility (RTF) setting? 
	Yes
	No

	2
	Is the individual aging out of Early and Periodic Screening, Diagnostic and Treatment (EPSDT) eligibility?
	Yes
	No

	3
	Is the individual aging out of a Residential School setting?
	Yes
	No

	4
	Is the individual aging out of Office of Children, Youth, and Families (OCYF) services?
	Yes
	No

	5
	Does the individual aging out of specialized care or support services require short-term services (90 days or less)?
	Yes
	No

	6
	Does the individual aging out of specialized care or support services require long-term services (greater than 90 days)?
	Yes
	No



	Question 9:
The child with a complex medical condition requires supports or services to transition to the community or additional supports or services to remain in the community.  
	Yes
	No

	Supporting Detail

	1
	Is the individual at risk of being admitted to a private pediatric care facility setting?
	Yes
	No

	2
	Is the individual transitioning from a hospital or pediatric care facility setting into the community?
	Yes
	No

	3
	Are the additional supports or services for the individual needed on a short-term basis (90 days or less)? 
	Yes
	No

	4
	Are the additional supports or services for the individual needed on a long-term basis (greater than 90 days)?
	Yes
	No



	Question 10:
Person needs immediate support to obtain or maintain competitive integrated employment.
	Yes
	No

	Supporting Detail	

	1
	Does the individual require ODP funded employment services to obtain competitive integrated employment? 
	Yes
	No

	2
	Does the individual need additional employment support or other services to maintain their current job?
	Yes
	No

	3
	Does the individual require employment services for the short-term (90 days or less)?
	Yes
	No

	4
	Does the individual require employment services for the long-term (greater than 90 days)?
	Yes
	No





Cost Estimate:
Please provide the annualized budget and complete the budget table provided below. 

Annualized Budget: 

Budget Summary 
	Name of Service/Procedure Code
	Name of Provider (If known)
	Cost Unit/Total Units
	Total Cost of Service
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