                                                                        



  February 1, 2007 Claudette J. Beaulieu, Deputy Commissioner 


                Effective Date 

Informational Bulletin: 07-02

                     
 PROGRAMS: HUSKY/Medicaid

SUBJECT: Citizenship and Identity Documentation Process for Designated Outstation                      Locations:

	Overview
	This bulletin describes a standardized procedure that DSS has established for designated outstation locations (including but not limited to, Qualified Entities (QE), Healthy Start sites, and Community Action Agency (CAA) Human Services Infrastructure (HSI) workers) to follow in assisting the department in the documentation of citizenship and identity for clients to establish eligibility for HUSKY/Medicaid. This includes the referral of such documents to the DSS regional offices.

These procedures should be implemented upon receipt of this Informational Bulletin.

	Citizenship and Identity
	The below procedures are applicable to both citizenship and identity documents received by a designated outstation location.

	Documentation and Referral Procedures 

Documentation and Referral Procedures – continued 


	The outstation location must make sure the document is an original or a copy certified by the issuing agency. 

The outstation location should make a copy of the original or acceptable document/s. 

The outstation location will be instructed to retain a copy of the original or acceptable document/s with their file in case there is a problem with the quality of the faxed document received by the regional office. If there is a problem with the fax copy received by the regional office a request should be made to either have the document re-faxed or have the document sent through the mail.

The outstation location should affix a stamp to the document/s with a DSS issued stamp that includes the words:

Original Document Viewed by

“____________________”

Name of Organization

______________

Date

The outstation location should write the client’s name, social security number and/or client ID on each document copy.

For Presumptive Eligibility and Expedited Eligibility for Pregnant Women cases the outstation location should fax the document/s to the appropriate RPU.

For all other cases the outstation location should fax the document/s to the designated regional office liaison.

Designated regional office liaisons have been identified as:

Regional Office

Liaison Name

Telephone #

Fax #

Hartford

Michael Kiselica

860-723-1371

860-566-3080

New Britain

Larry Mitchell

860-612-3418

860-612-3505

Manchester

Audrey Hopko

860-647-5813

860-647-5888

Willimantic

Patricia Cipollini

860-465-3530

860-465-3557

New Haven

Barbara Ishman

203-974-8001

203-789-6930

Norwich

Linda Tristany

860-823-5124

860-889-9998

Middletown

Ramona Edstrom

860-704-3148

860-704-3060

Bridgeport

Brenda Mercaldi

203-551-2751

203-579-6921

Danbury

Norm Donofree

203-207-8911

203-207-8970

Stamford

Penny Bergstrom

203-251-9325

203-251-9310

Torrington

Doug Church

860-496-6930

860-496-6977

Waterbury

Elaine Sciascia-Carroll

203-597-4061

203-597-4048

The outstation location should include a referral log (copy attached) that lists the name of the individual/s, their social security number or client ID and the document/s (i.e. birth certificate, passport, etc.) that have been faxed.

DSS should check the referral log to ensure that referenced documents have been received.

DSS should immediately notify the outstation location if any of the documents are missing.


DISPOSITION:

Please retain this bulletin for future reference.

DISTRIBUTION:

DSS Eligibility Staff

RESPONSIBLE UNIT:
Family Support Unit – Telephone (860) 424-5540








Date Issued: 01/29/07

ASB

DESIGNATED OUTSTATION LOCATION

Citizenship and Identity Documentation Fax Cover Sheet
TO: DSS Regional Office





FROM: _____________________________












Name of Outstation Location

NAME: _________________________



NAME: ______________________________



Regional Liaison






Print Name of Worker
FAX NUMBER: __________________



FAX NUMBER: _______________________

PHONE NUMBER: _______________



PHONE NUMBER: ____________________

	Client Name
	Social Security Number or Client ID
	Type of Document

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


