7 MAC Center

MISSISSIppI Access to Care

Transition to Community Referral Flow Chart

Nursing Facility
MDS 3.0, QO0500B =1 (Yes)

Within 1
Business Day

Send Transition to Community Referral (TCR) Form to

DAAS Program Manager via email to
MacCenterTCR@mdhs.ms.gov

TCR Form sent to appropriate MAC Center Manager
(Greenville, Pontotoc, Jackson, or Gulfport)

Determination of Program or Agency Referral

Within 10
Business Days

Business Days

MDHS £/ Vepicai

Within 2

A 4

-

E & D Waiver

MS Planning &
Development
Districts

\_

v

Within 5
Business Days

Within 16
Business Days

A A4 v
\/ Other \/ IL & TBI/SCI \/ AL Waiver
ID/DD Waiver © Waivers Workers
Resources:
MS Dept of ADRC, LIFE, MS D.e.pt Qf Dept of .
Mental Health Rehabilitation Medicaid Social
AAA, DHS )
/\ /\ Services /\ Workers /

v y

Contact Resident by Phone
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Provide Disposition Determination to appropriate MAC
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