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Choice Of Service (COS) Requests =%,

Did you know? You can now find pending requests to
complete the DS2200 form to enroll a client into Medicaid
Waiver via three different methods in SANDIS:

Attention Report/Contacts POS T19 Sum Favorites

FCT N N T T Penelne < lent Teucsts
SCA

613021 RPTCos 010172024 in the Reports/Contacts tab

SCA 8194850 RPTANN 05/06/2024

SCA 8618353 RPTANN 05/09/2024 On your Welcome Screen-
SCA 8262943 RPTANN 12/17/2023 . .

SCA 8248189 RPTANN 05/05/2024 Entrles WI” be Iabeled as
SCA 8621432 RPTANN 05/02/2024

SCA 8228851 RPTANN 12/20/2023 - RPTCOS-

|3€] Export to Excel

View COS entries when you (] CDER Over Due Reports
export your Reports and
Contacts in Excel by going under

[J Reports/Contacts Due

. . . s
Printing/Tracking, then Report [ SIRs Requiring Follow Up
. .
Tracking, and selecting
Consumer Birthdate Case Ipp Mw Resource Resource Type Due_date Comp_date Cont_type
AVERY  6/23/2006 A T N PARENTS/MONTE vICHOICE OF SERVICE (DS2200) | 6/30/2024
ReportS/ContaCtS d ue- CARLOS 6/11/2007 A T N PARENTS/MOUNT M CHOICE OF SERVICE (DS2200) | 6/30/2024
DANIEL  6/25/2004 A T ¥ PARENTS/GROSSMCANNUALREVIEW 6/25/2024
AVERY  6/23/2006 A T N PARENTS/MONTE VIANNUAL REVIEW 6/23/2024
SENEVE 6/18/2007 A T Y PARENTS/ELCAPITAIPP 6/18/2024
Pr'inﬁnngraddng = ELIZABETK 6/12/2008° A B N PARENTS/HELIX CHA ANNUAL REVIEW 6/12/2024
CARLOS  6/11/2007 A T N PARENTS/MOUNTMIPP 6/11/2024
5 Client Form= ASHLEY  6/8/2007 A T N PARENTS/GUARDIAMANNUAL REVIEW 6/8/2024.
NOAH  5/31/2009 A T N PARENTS/HELIX CHAANNUAL REVIEW 5/28/2024
5 T1%= and SIR= by Date IRYANNA 5/19/2004 A T N ANNUAL REVIEW 5/19/2024
) NELEBEL 5/12/2006 A T N PARENTS/MOUNT MANNUALREVIEW 5/12/2024
5 Ca=elead Summaries DAMIUS  5/9/2008 A T N PARENTS/LA PRESA ANNUALREVIEW 5/9/2024
— - . IACOB 5/7/2006 A T N PARENTS/GROSSMCANNUAL REVIEW 5/7/2024
5 Statigtical Summaries SERARDO 5/6/2009 A T N PARENTS/VISTA LA ' ANNUAL REVIEW 5/6/2024
5 REDDI‘t Tracking }fEEGAN 5/5/2006 A B N PARENTS/GUARDIAM ANNUAL REVIEW 5/5/2024
SAMANTH 5/5/2004 A T N PARENTS/MOUNT MANNUAL REVIEW 5/5/2024
5 Service SUMMaries NAJALL  5/4/2008 A T ¥ PARENTS/MONTE VIANNUAL REVIEW 5/4/2024
DASHAWR 4/26/2009 A T N PARENTS/GUARDIAMIPP 4/26/2024

Save v SavelContinue v T19 Notes ()
Client # TESTL JOEY NADO Reviewed by on
Contact Date i} Recorded by  ARTURO ENRIQUEZ o on | 05/14/2024
Units =
Contact Type DOCUMENTATION
Template COS REQUEST Spell Check
CHOICE OF SERVICES

This individual is Medicaid Waiver eligible. Choice of Services (DS2200) form required with legally responsible party's

signature on COS indicating date and choice of living arrangement YO u Ca N ﬁ n d a T1 9 n ote fro m Fed e ra I
Choice of S;rrrxfwggfnduee‘g:tnlﬂsoad:ys, please see client's Reports & Contacts History entry for the Choice of Service . . .

e et e e Programs in the client's record. Use
Please contact Federal Programs with any questions th e T 1 9 by Othe rs o pti on i n yo ur

Talking points regarding the HCBS-DD Waiver.

*Signing the choice of Services form highlights individual choice and the ability to receive services in the communityl The we I come screen (u 1] d er th e Atte ntio n
people we serve have a choice of where they live and receive services, this form documents their choice.

*Part ti the Medicaid Wi bi federal funds to SDRC. Th R | Center* i d 1 H

se?vwlc(;gabhr:j%‘er:! e Medicaid Waiver brings federal funds to is increases Regional Center's operations an: ta b) to VIeW notes ertten by Other

*It benefits California and Regional Center to get more federal money.

staff in your caseload.
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