NOTIFICATION OF COMPREHENSIVE COMMUNITY SERVICES (CCS) PROGRAM DISCHARGE
DATE:

TO:
       (Applicant/Participant Name)
FROM: (name of care coordinator and agency)
RE: NOTICE OF DECISION


 EFFECTIVE DATE: ____________________

                                                                                                                          CCS Termination Date

(State Agency Name) has determined that your participation in CCS will end.  This decision was (state voluntary or involuntary).

This decision has been made for the reason(s) indicated below:

· 1. The consumer no longer wants psychosocial rehabilitation services.
· 2. The whereabouts of the consumer are unknown for at least 3 months despite diligent efforts to locate the consumer.
· 3.  The consumer refuses services from the CCS for at least 3 months despite diligent outreach efforts to engage the consumer.  

· 4.  The consumer has entered a long-term care facility for medical reasons and is unlikely to return to community living.  

· 5.  The consumer is deceased.

· 6.  The consumer no longer needs psychosocial rehabilitation services. 
EXPLANATION OF PARTICIPANT RIGHTS
1. If you decide to reapply for CCS services in the future, please contact CARS at 257-6060.  Or, you can also contact your former Care Coordination agency to re-engage in CCS.
2. If you disagree with the decision or believe the decision is wrong, and currently receive Medical Assistance, you can request a fair hearing as outlined by the procedures prescribed in s. DHS 104.01 (5). Under these procedures you can submit a written request indicating your desire to have your discharge from CCS reviewed. Please submit this request to:
Bureau of Prevention, Treatment and Recovery
1 W. Wilson Street, Room 850
P.O. Box 7851
Madison, WI 53707-7851
Revised 4-15-16


