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APPENDIX 6

PHYSICIAN NOTIFICATION OF ASSESSMENT FOR HOME AND COMMUNITY BASED SERVICES

Notification is made to a potential participant’s physician, either by phone call or submission of the Physician Notification of Assessment for Home and Community Based Services (DA-11a).  The purpose of the notification is to inform the physician that a request for Home and Community Based Services (HCBS) has been authorized by the Division of Senior and Disability Services (DSDS).  Due to the request for HCBS, and results from the preliminary screening process in the HBCS Web Tool indicating the potential participant’s eligibility for HCBS, a comprehensive assessment will be completed to assist in the development of a person centered care plan.  In addition, the notification will give the physician, an opportunity to be informed of, and involved with, the development of the care needs for their patient.
NUMBER OF COPIES 

One copy of the form shall be completed.  

INSTRUCTIONS 
TO:  Enter the physician’s name and mailing address.

RE:  Enter the potential participant’s name.

DCN:  Enter the potential participant’s Departmental Client Number (DCN).

DATE:  Enter the date the form is completed.

ASSESSOR SIGNATURE:  The individual completing the form shall sign the document in addition to entering their printed name. 
TELEPHONE:  Enter the telephone number of the assessor.

MAILING ADDRESS:  Enter the name and mailing address of the assessor. 

FAX NUMBER:  Enter the fax number of the assessor.

DISTRIBUTION

When necessary, the original shall be sent to the physician.  A copy shall be scanned into the participant’s electronic record.    
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