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PURPOSE

The case management team (CMT) completes this form for each consumer upon discharge to Home and Community Based Services (HCBS), or when a consumer changes care category.  

DISTRIBUTION

The original is faxed to the Foundation and retained by the CMT for its files.  The fax number is 800-413-3890 and in Helena 443-4585.

INSTRUCTIONS
Consumer Information--Enter last name, first name and Medicaid ID number.  

Case Management Team No.--Enter Case Management Team’s seven digit provider number.  


Community Medical Center
0600080


Partners in Home Care 
0612300


Yellowstone City-Co Health Dept
0620160


Easter Seals
0630136


District IX HRDC 
0642018


L&C City-Co Health Dept
0650000


Holy Rosary Hospital
0660010


Sidney Health Center
0670007
 


NW MT Human Resources 
0680004 


Area IX AOA
0681139


Spectrum Medical, Inc.
0690115


Central MT Medical Center
0700024


Area II AOA
0800003


Area VI AOA
0810004
 


Area VIII AOA
0820001

Area X AOA
0830008

Area XI AOA
0840004


Area IV AOA
0850434

Area III AOA
0860013

Area V AOA
0870009
Most Recent Admit Date--Enter date of most recent enrollment.

Discharge Date--Enter date of discharge.  This must be the same date as the effective date when HCBS is terminated on the DPHHS-DD/SLTC-55 form.

Discharge Code--Circle the number corresponding to reason for discharge.

Check appropriate line if discharge is the result of a care category change.  Submit a new Intake Sheet.

Signature--The person completing this Discharge Sheet should sign and date the form.
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