
PHHS-DDP-200 STATE OF MONTANA AGENCY CODE, 6901

(Rev 04/98) DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

REQUEST FOR CLARIFICATION/INTERPRETATION

. Name and Till,: — — Name and title:

~ Jannis Conselyea Todd Hoar
~

Oi9anizalional Unit: organizatonat Unit:

DDP Silver Bow DD Council, Inc.

Address: Address:

311 Sanders1 Helena MT Click here to enter text.

1. TYPE OF REQUEST: EFotow-up to Verbal Request - Date of Verbal Request:CliCk here to enter text. x written Request

2. STATEMENT OF QUESTION OR ISSUE: Does an adult in the DD System need to have active work/day and/or

supported employment services to benefit from transportation - individual commute. To be more specific, can an individual showing

only Supported Living and Residential Integration as their current supports, be eligible for individual commute if they have a paid

job with no job coach and no other transportation.

References:Click here to enter text.

3. ANSWER: In order to be eligible for “commute” transportation an individual must be receiving Work/Day or
Supported Employment Services. An individual would not be eligible for individual “Commute” Transportation if
they have a paid job with no job coach or Supported Employment Services.

References:Click here to enter text. Approved and Issued by: ______________________________________

(Program Director)

Date: 9 I. (O

4: DISTRIBUTION: 5: FOLLOW-UP:

~ One Copy: Requestor ET0 be issued as Bulletin toClick here to enter text.

~ One copy: Manual Coordinator (Division Administrator)
=

~ One copy: Division Files Manual. Expected Date of Issuance: Click here to enter le\l.

Additional copies: A.R.M. change

LJto..cJ.!ck here to enter text State Plan Change


