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ACC1155
Report – Residential support
ACC1155 Report – Residential support

Fill in this form to ask ACC to approve your proposed client individual support plan within 15 working days of a client being admitted to a facility.
When you’ve finished, please return this form to the person you’ve been dealing with at ACC.

	1. Client details

	Client name:       
	Claim number:      

	Address:      

	NHI number:      
	Date of birth:      

	Date of admission to facility:      


	2. ACC details

	ACC contact person:      
	ACC office:      

	Address:      

	Contact phone number:      
	Email address:      


	3. Provider details

	Name:      

	Address:      

	Telephone:      
	Email:      


	4. Rehabilitation summary

	Specify the recommended service levels until date of discharge

	Service level
	Date
	Cost per day

	     
	     
	$     

	Service level rationale: What supports are being provided under the above service level?
     

	Other support: What supports need to be arranged externally?
     

	Latest independent assessment date:      

	Recommended re-assessment timeframe:      

	Discharge:

 FORMCHECKBOX 
 Short-term – anticipated discharge date:      
 FORMCHECKBOX 
 Long-term – anticipated extension request:      


	5. Summary

	Key functional rehabilitation outcome/progress: 
     

	Issues or concerns: 
     


	6. Declaration and signatures

	 FORMCHECKBOX 
 I confirm that the above report has been completed with multi-disciplinary consultation and there have been opportunities provided to the family/whānau for input into this report.
 FORMCHECKBOX 
 I have attached the most recent monthly care plan for this client.

	Provider name:     

	Signature:
	Date:     

	Client or representative name:      

	Signature: 
	Date:     


	7. ACC use only

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Declined

	ACC contact person:      

	Signature:
	Date:     

	Delegation holder name:      

	Signature:
	Date:     


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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