HCBS 899-18
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SECTION

APPENDIX

SUBJECT

Letter of Notification (DPHHS-SLTC-144) Instructions


PURPOSE

The case management team (CMT) uses this form to notify consumers being discharged from Home and Community Based Services (HCBS), explains the reason for the discharge, and notifies consumers of their Fair Hearing rights.  The consumer may request a Fair Hearing by filling out the bottom portion of the form and mailing it to the Fair Hearings Office.

DISTRIBUTION

White copy is sent to the consumer.  CMT retains the yellow copy.  Regional Program Officer (RPO), when applicable, retains the pink copy.

INSTRUCTIONS

To:--List the name, complete mailing address and phone number of the HCBS consumer.

From:--List the name, complete address and phone number of the HCBS Case Management Team issuing the notification.

Action--Check reason for the discharge and give date of discharge.  If reason “C” is checked, the CMT will contact the RPO for review.  If the RPO concurs with the discharge, the CMT will explain the reason for the termination in this section and give effective date of discharge.  NOTE: Since this is an adverse action, you must give the consumer ten days notice prior to discharge.

Signatures--If discharge was for reason "A" or “B”, the case manager signs and dates the form and mails the white copy to the consumer.  If discharge was for reason “F”, both the case manager and the RPO must sign and date the form prior to distribution.

Do not send the SLTC-144 to the consumer or consumer’s family if the individual is deceased.
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