DISTRICT 19 COMMUNITY SERVICES BOARD
SUBJECT: 

Transition of Consumers Among Services
NUMBER:

SP 002
POLICY:  
It is the policy of D19 CSB to ensure continuity of service for all consumers.  This will be achieved through the referral/transfer process.

DEFINITIONS: 
Referral means the process of directing an applicant or an individual to a provider or service that is designed to provide the assistance needed.  A referral occurs when a consumer is referred to a new program under new eligibility criteria (i.e. Case Management to Mental Health Support; Case Management to Psychosocial Rehabilitation)

Referee – means the staff of the program to whom a referral is made.

Referrer –means the staff of the program making the referral. 
Transfer occurs when a consumer is transitioned from one program to another program with like eligibility criteria (i.e. Hopewell Case Management to Dinwiddie Case Management; Sycamore Center to Spring Center).  

PROCEDURES:

1. The consumer and his/her family, if appropriate, will be provided the opportunity to participate in decision-making regarding transfers and referrals.  These opportunities will be documented in the consumer’s record.
2. The case manager must revise the ISP whenever the amount, type, or frequency of services rendered by the individual service providers change.  When such a change occurs, the case manager must involve the consumer in the discussion of the need for the change.
3. When a consumer is accepted or returns to a program/service, an assessment or assessment note must be completed by appropriate program staff and reflect that there is a current clinical need for the service as defined, and that the consumer currently meets the eligibility criteria for the service.
Referrals: 
1. When it is determined that a referral will be made, the referral form for the specific service being referred to will be completed, in most cases, by the case manager.  Any information required by the referee (as delineated on the respective referral form(s)) will be attached to the referral form when the referral is submitted to the referee.  Incomplete paperwork will not be accepted by the referee.  The original referral form will be forwarded to the referee.  A copy of the completed referral form will be placed in the referrer’s record along with a progress note indicating the reason that a referral was made.
2. If the consumer is accepted to the program to which the referral was made, the “Program Enrollment Form” will be completed and entered into CMHC by the referee.  Additional forms required to enroll consumers to programs (such as Consent to Services Confirmation, Authorization to Disclose Confidential Information, Program Orientation Checklist, and other applicable forms) will be completed by the referee.

3. The referee will open a program record when the consumer is enrolled into the program.  The referral paperwork will be maintained in the program record.
4. If enrollment to the program for a Medicaid recipient is denied, the referee will send the “Memorandum of Notification of Action for Medicaid Recipients” to the case manager with the specific reason for denial.  The case manager will follow-up with the consumer by sending the “Right to Appeal at Application for Services/Notification Letter.”
5. If a program will no longer be providing services as a result of the referral (e.g. case manager makes a referral to Intensive In-home Services, consumer leaves Day Treatment and begins receiving Psychosocial Rehabilitation), that  program staff will complete the “Disenrollment/Discharge Form” and update disenrollment information in CMHC as soon as possible after the disenrollment date but no longer than 30 days after the disenrollment date.  Program staff will send the “Memorandum of Notification of Action for Medicaid Recipients” to the case manager with the specific reason for denial.  The case manager will follow-up with the consumer by sending the “Right to Appeal at Application for Services/Notification Letter.”
6. If the consumer is expected to return to a program (because services ceased as a result of the referral) within 90 days, a progress note must be entered into that program’s record indicating why the referral to another program was made and why the consumer is expected to return to services within 90 days.  For example, a consumer who is receiving psychosocial rehabilitation services may decompensate and be referred to partial hospitalization and once stabilized return to psychosocial rehabilitation services within 90 days.
Transfers: 
1. When it is determined that a transfer among services is necessary, the originating program/service will complete the “Transfer Summary” form (SP 002-01) and enter the disenrollment data elements into CMHC from the “Transfer Summary” form (SP 002-01).  The originating service will then forward the original “Transfer Summary” form (SP 002-01) with the record to the destination program/service as soon as possible, but not later than 30 days after the transfer. 
2. The destination program/service will complete the “Program Enrollment Form” and enter data into CMHC as soon as possible but not later than 30 days after enrollment to the program.
3. Additional forms required to enroll consumers to programs will be completed by destination program staff (such as Consent to Services Confirmation, Authorization to Disclose Confidential Information, Program Orientation Checklist, and other applicable forms)

4.  When consumers are transferred among staff in the same program (i.e. caseload changes), a “Transfer Progress Note” must be written, in lieu of completing a “Transfer Summary” form.  The “CMHC Update of Consumer Information” must also be completed to reflect the change in caseload.
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