DSHS

WASHINGTON STATE
Department of Social
and Health Services

Care Coordination Email: DSNPs to HCS/AAA case managers for clients
inpatient or in SNF settings 30+ days:

Subject Line: <Insert DSNP Plan Name> Inpatient Care Coordination request <Insert Client
initials>

Body of Email:

| am reaching out regarding <Add client name & P1>, who has been in an inpatient setting
for greater than 30 days and was receiving Long-Term care in the community. This client is
currently enrolled in <Insert Plan Name> Dual Special Needs Plan (DSNP) Medicare
Advantage plan.

We would like to support this client with transition planning out of the inpatient setting and
back into their Long-Term Care setting of choice.

| will be your point of contact for care coordination please reach out to include me in any
care planning efforts; | can help with any authorizations needed with the plan for ongoing
care and services. Please reach out to me at: <Insert Email Contact Information>.

| look forward to discussing the client’s needs and where | can support our mutual client’s
successful transition to a LTC setting.

Thanks,

<Insert name and contact information>

*For DSNP plans: Escalation if you need additional support for care coordination
with HCS/AAA case managers: MCSCsupport@dshs.wa.gov

e Please reach out early if you do not get a response or need help
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