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D08 - 014 – PROCEDURE
August 19, 2008
	TO:
	Regional Administrators
Field Services Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	COMMUNICATION BETWEEN COMMUNITY SERVICES OFFICES (CSO) AND DIVISION OF DEVLOPMENTAL DISABILITIES (DDD)

	Purpose:
	To give direction to Case Resource Managers (CRMs) and Social Workers (SWs) on how and when to use the new CSO/DDD communication form.
Note:  This bulletin supercedes DDD MB D07-021 issued on December 1, 2007.

	Background:
	In December 2007, CRMs and SWs stopped using DSHS 14-084, Financial/Social Services Communication, and began using DSHS 15-345, CSO/DDD Communication, to request information from the CSO.

	What’s new, changed, or Clarified
	· Provides additional instruction on documenting that a copy of  DSHS 15-345 was completed and sent to the CSO; and

· Provides direction to send the completed form to the regional HUB Imaging Unit and lists the regional HUB mailing addresses.



	ACTION:
	All communications to and from the CSO regarding DDD clients that receive Medicaid or Waiver services must be completed using DSHS 15-345.  The instructions are attached to the form.
Additionally, in order to document that the form was sent, a copy of the completed form should be placed in the client file.  Alternatively, a SER may be completed to document that the form was sent.
The form will be completed and sent to the Regional HUB Imaging Unit  whenever:
· A DDD assessment is completed for a client with paid Medicaid, Waiver, or SSP services;
· There is a change in the client’s income, resources, waiver, or Medicaid status;
· The name of the client’s DDD CRM or SW needs to be added to the AREP screen in ACES;

· A client is added to a DDD waiver;
· There is a change in the client’s or NSA’s address;
· A client’s NSA or Personal Representative changes;
· A client leaves his/her permanent residence to stay in a facility; whether the stay is temporary or permanent;
· A client who receives paid services is terminated from DDD;
· Any requests for Medicaid, SSI, HWD, DAC disregard, or confirmation of receipt of these services is needed;
· A client enters or returns home from a Residential Habilitation Center (RHC); and

· A client residing in a RHC has a change in income or resources.
The Regional HUB Imaging Unit addresses are:

· Region 1:  MS B60-1

· Region 2:  MS B39-04

· Region 3:  MS B65-1

· Region 4:  MS N17-06

· Region 5:  MS N27-18

· Region 6:  MS 45456

Note:  The above list includes the most common reasons to use DSHS 15-045.  However, the list is not all-inclusive and the form may be used to communicate other information not listed above.

	Related REFERENCES:
	Long Term Care Manual, Chapter 7
EA-Z Manual

	ATTACHMENT(S):
	None

	CONTACT(S):
	Meredith Kelly, Program Manager

360/725-3524
kellymj@dshs.wa.gov
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