HEALTHY CHILDREN & YOUTH (HCY) TRANSITION MEETING EMAIL TEMPLATES
MFAW ELIGIBLE (PDN)

DSDS/SHCN – HCY Service Coordinator Email Notification
[bookmark: _Hlk159930975]HCY Service Coordinator (SC) sends the following information to the DMH/DD contact (Carol.Gorman@dmh.mo.gov) and the DSDS/FOPS contact (Cassie.Lewis@health.mo.gov), copying the corresponding Regional Coordinator (RC) (Randy.Havens@health.mo.gov or Renee.Goans@health.mo.gov)

SUBJECT LINE: ACTION NEEDED: HCY Transition Meeting Needed 
EMAIL BODY:
The participant listed below is currently receiving private duty nursing (PDN) services through the Healthy Children and Youth (HCY) Program. The participant will age out of the HCY Program in [month] [year] and is eligible for the Medically Fragile Adult Waiver (MFAW) through SHCN. 
Participant Information:
· Name: 
· DCN:
· DOB:
· County of Residence:
· HCY Authorized Services:
· HCY Service Coordinator:
Participant’s Legal Responsible Party Contact Information:
· Name:
· Relation to Participant:
· Phone:
· Email:
A transition meeting is necessary in order to explore all state plan and waiver options available through DSDS and DMH with the participant/responsible party and agency staff from DSDS/SHCN, DMH/DD and DSDS/FOPS. The transition meeting may take place in person, virtually or via phone. Representatives in attendance should be prepared to discuss the services the individual would be eligible for through their agency to allow for an informed choice of adult services. 
As the HCY Service Coordinator, I will schedule a transition meeting to take place during the participant’s next quarterly visit during the month of [month and year of visit]. 
ACTION NEEDED:
Please provide the names of the DMH/DD and DSDS/FOPS representatives that will be attending this meeting. Once names are received and I have scheduled the exact date/time of the meeting with the participant/family, I will email a calendar invite to the identified DMH and DSDS/FOPS representatives.


DMH/DD Notification
DMH/DD contact (Carol.Gorman@dmh.mo.gov) forwards the HCY SC’s email along with the following information to the DMH/DD Support Coordinator (SC) and DMH/DD Support Coordinator Supervisor, copying the Targeted Care Management Technical Assistance Coordinator (TCM TAC), HCY SC and RC.

SUBJECT LINE: FW: ACTION NEEDED: HCY Transition Meeting Needed
EMAIL BODY:
The participant listed below is in need of a HCY Transition Meeting. The DSDS/SHCN HCY Service Coordinator is responsible for scheduling a transition meeting at least three (3) months before the participant ages out of HCY (please see email below) with the following representatives. 
· Participant 
· Participant’s Legally Responsible Party 
· DSDS/SHCN HCY Service Coordinator
· DMH/DD Support Coordinator and any other necessary DMH team members
· DSDS/FOPS team member
ACTION NEEDED:
Please provide the name(s) and email address(es) for the DMH/DD team member(s) who will participate in the transition meeting by replying all to this email no later than one month from today’s date.

[bookmark: _Hlk159931964][bookmark: _Hlk180418322]		DSDS/FOPS Notification
DSDS/FOPS contact (Cassie.Lewis@health.mo.gov) forwards the HCY SC’s email with the following information to the DSDS/FOPS Regional Manager, copying the HCY SC and RC. 

SUBJECT LINE: FW: ACTION NEEDED: HCY Transition Meeting Needed
EMAIL BODY:
The participant listed below is in need of a HCY Transition Meeting. The DSDS/SHCN HCY Service Coordinator is responsible for scheduling a transition meeting at least three (3) months before the participant ages out of HCY (please see email below) with the following representatives. 
· Participant 
· Participant’s Legal Responsible Party 
· DSDS/SHCN HCY Service Coordinator
· DMH/DD Support Coordinator and any other necessary DMH team members
· DSDS/FOPS team member
ACTION NEEDED:
Please provide the name and email address for the DSDS/FOPS team member who will participate in the transition meeting by replying all to this email no later than one month from today’s date.


MFAW INELIGIBLE (PCA)

DSDS/SHCN – HCY Email Notification
HCY SC sends the following email to the DMH/DD contact (Carol.Gorman@dmh.mo.gov), copying the DSDS/FOPS contact (Cassie.Lewis@health.mo.gov) and the corresponding RC (Randy.Havens@health.mo.gov or Renee.Goans@health.mo.gov)

SUBJECT LINE: DMH ACTION NEEDED: Schedule HCY Transition Meeting 
EMAIL BODY:
The participant listed below is currently receiving personal care aide (PCA) services through the Healthy Children and Youth (HCY) Program. The participant will age out of the HCY Program in [month] [year] and is not eligible for the Medically Fragile Adult Waiver (MFAW) through DSDS/SHCN. A coordination meeting is necessary to explore all available state plan and waiver options available through the Division of Senior and Disability Services, Home and Community Based Services, Field Operations (DSDS/FOPS) and/or Division of Developmental Disabilities (DMH/DD) to allow for an informed decision to establish adult services prior to the participant’s 21st birthday. 
Participant Information:
· Name: 
· DCN:
· DOB:
· County of Residence:
· HCY Authorized Services:
· HCY Service Coordinator:
Participant’s Legal Responsible Party Contact Information:
· Name:
· Relationship to Participant:
· Phone:
· Email:
ACTION NEEDED:
Please confirm receipt of this email to notify the HCY SC that you will be working with the participant/family to plan for supports. DMH/DD is responsible for scheduling the coordination meeting at least three (3) months before the individual ages out of HCY.
Disclaimer: The HCY Service Coordinator that originated this notification will not be involved in the coordination meeting and does not need a meeting invite.


DMH/DD Notification
DMH/DD contact (Carol.Gorman@dmh.mo.gov) will forward the HCY SC’s email and the following information to the DMH SC and DMH Support Coordinator Supervisor, copying the TCM TAC, HCY SC and RC, copying the DSDS/FOPS contact (Cassie.Lewis@health.mo.gov). 

SUBJECT LINE: FW: DMH ACTION NEEDED: Schedule HCY Transition Meeting 
EMAIL BODY:
As the individual’s DMH Support Coordinator, you are responsible for scheduling a transition meeting at least three (3) months before the individual ages out of HCY. The meeting may be in-person, virtual, or via phone. Please confirm with the HCY SC that you have received this email and will be working with the family to plan for supports by ‘replying all’ to this email. The following persons should be involved in the transition meeting:
· Individual 
· Individual’s Legally Responsible Party
· DMH/DD Support Coordinator and any other necessary DMH team members
· DSDS/FOPS team member 
· You will need to connect with DSDS/FOPS contact (Cassie.Lewis@health.mo.gov) to identify the specific DSDS/FOPS contact person that will be involved with this individual’s coordination meeting 
· Please note: DSDS/FOPS can only complete an assessment within 90 days of the individual’s 21st birthday. Therefore, the coordination meeting cannot take place prior to this date. 

DSDS/FOPS Notification
DSDS/FOPS contact (Cassie.Lewis@health.mo.gov) forwards the DMH/DD Notification email with the following information to the DSDS/FOPS Regional Manager, copying the DMH/DD contact (Carol.Gorman@dmh.mo.gov), the DMH SC, DMH Support Coordinator Supervisor, the TCM TAC and the HCY SC and RC. 

SUBJECT LINE: FW: DMH Action Needed: Schedule HCY Transition Meeting
EMAIL BODY:
The participant listed below is in need of a HCY Transition Meeting. The DMH Support Coordinator is responsible for scheduling a transition meeting at least three (3) months before the participant ages out of HCY (please see email below) with the following representatives. 
· Participant 
· Participant’s Legal Responsible Party 
· DMH/DD Support Coordinator and any other necessary DMH team members
· DSDS/FOPS team member
ACTION NEEDED:
Please provide the name and email address for the DSDS/FOPS team member who will participate in the transition meeting by replying all to this email no later than one month from today’s date.
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