
DSB ACCOUNTS  
RECEIVABLE/REFUND INSTRUCTIONS 

 

N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  
DIVISION OF SERVICES FOR THE BLIND

PURPOSE
To comply with the DHHS Case Management Plan (CMP) policies and responsibilities that insures 
proper accounting, timely billing, and collection of funds due the department. The DHHS Office of the 
Controller Accounts Receivable Section has primary responsibility for billing for amounts determined to 
be due DHHS and tracking of all billings and payments in an organized manner so that an accurate 
record of amounts due is maintained. DHHS divisions and institutions must comply with the DHHS 
Controller.  
  
If a DSB employee identifies funds owed, DSB contracts Kathy.Moody@dhhs.nc.gov to generate a 
letter to the vendor. The DHHS Controllers Accounts Receivable Section will notify DSB when the refund 
is received an placed on the individual's cost card. No form is completed. 
  
If DSB receives a check or money order funds owed, this form is complete and distributed utilizing the 
direction under distribution below.

PREPARED BY

Vocational Rehabilitation Counselor, Independent Living Rehabilitation Counselors, Social Workers for  
the Blind

INSTRUCTIONS

Transmittal Date: Enter the two-digit month, two-digit day and four-digit year for the date the 
information is being sent to the controller's office. 
  
Check/Money Order #: Enter the number on the check or money order that is being returned.  
  
Payer: Enter the full name that is entered on the check or money order. 
  
Date of Check/Money Order: Enter the two-digit month, two-digit day and four-digit year identified on the 
check. 
  
Date Received: Enter the two-digit month, two-digit day and four-digit year the check was received in 
the DSB office. 
  
Amount: Enter the amount being returned as identified on the check or money order.  
  
Explanation: Enter the reason the amount is being returned. 
  
If Refund: 

DSB Check #: Enter the DSB check number. 
Authorization #: Enter the DSB authorization number. 
Worker: Enter the DSB worker name. 
Worker #: Enter the DSB assigned worker number. 
  

DSB representative signs the form and enters the name of the district office.  
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DSB ACCOUNTS  
RECEIVABLE/REFUND INSTRUCTIONS 

 

N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  
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DISTRIBUTION
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Original: DHHS Office of the Controller Accounts Receivable Section with the returned check or 
money order and send to Ann May (address at the top of form) Ann.May@dhhs.nc.gov. 
  
Copies: Case Record with a copy of the check or money order being returned. 
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PURPOSE

To comply with the DHHS Case Management Plan (CMP) policies and responsibilities that insures proper accounting, timely billing, and collection of funds due the department.  The DHHS Office of the Controller Accounts Receivable Section has primary responsibility for billing for amounts determined to be due DHHS and tracking of all billings and payments in an organized manner so that an accurate record of amounts due is maintained.  DHHS divisions and institutions must comply with the DHHS Controller.

If a DSB employee identifies funds owed, DSB contracts Kathy.Moody@dhhs.nc.gov to generate a letter to the vendor.  The DHHS Controllers Accounts Receivable Section will notify DSB when the refund is received and placed on the individual’s cost card.  No form is completed.


If DSB receives a check or money order funds owed, this form is complete and distributed utilizing the direction under distribution below.

PREPARED BY

Vocational Rehabilitation Counselor, Independent Living Rehabilitation Counselors, Social Workers for the Blind

INSTRUCTIONS

Transmittal Date: Enter the two-digit month, two-digit day and four-digit year for the date the information is being sent to the controller’s office.

Check/Money Order #: Enter the number on the check or money order that is being returned.


Payer: Enter the full name that is entered on the check or money order.


Date of Check/Money Order: Enter the two-digit month, two-digit day and four-digit year identified on the check.


Date Received: Enter the two-digit month, two-digit day and four-digit year the check was received in the DSB office.


Amount:  Enter the amount being returned as identified on the check or money order.


Explanation: Enter the reason the amount is being returned.

If Refund:




DSB Check #: Enter the DSB check number.




Authorization #: Enter the DSB authorization number.




Worker: Enter the DSB worker name.




Worker #: Enter the DSB assigned worker number.


DSB representative signs the form and enters the name of the district office.


DISTRIBUTION

Original:  DHHS Office of the Controller Accounts Receivable 
               Section with the returned check or money order and send 
               to Ann May (address at the top of the form) 
              Ann.May@dhhs.nc.gov.

Copy:     Case Record with a copy of the check or money order 
               being returned.
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DSB ACCOUNTS RECEIVABLE/REFUND INSTRUCTIONS
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLIND
STATE OF NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF SERVICES FOR THE BLIND
Image of Division of Services for the Blind logo
PURPOSE
PURPOSE- To comply with the DHHS Case Management Plan (CMP) policies and responsibilities that insures proper accounting, timely billing, and collection of funds due the department. The DHHS Office of the Controller Accounts Receivable Section has primary responsibility for billing for amounts determined to be due DHHS and tracking of all billings and payments in an organized manner so that an accurate record of amounts due is maintained. DHHS divisions and institutions must comply with the DHHS Controller.  If a DSB employee identifies funds owed, DSB contracts Troy Scoggins at Troy.Scoggins@dhhs.nc.gov or Priscilla Roberts at Priscilla.Roberts@dhhs.nc.gov to generate a letter to the vendor. The DHHS Controllers Accounts Receivable Section will notify DSB when the refund is received an placed on the individual's cost card. No form is completed. If DSB receives a check or money order funds owed, this form is complete and distributed utilizing the direction under distribution below. 
To comply with the DHHS Case Management Plan (CMP) policies and responsibilities that insures proper accounting, timely billing, and collection of funds due the department. The DHHS Office of the Controller Accounts Receivable Section has primary responsibility for billing for amounts determined to be due DHHS and tracking of all billings and payments in an organized manner so that an accurate record of amounts due is maintained. DHHS divisions and institutions must comply with the DHHS Controller. 
 
If a DSB employee identifies funds owed, DSB contracts Kathy.Moody@dhhs.nc.gov to generate a letter to the vendor. The DHHS Controllers Accounts Receivable Section will notify DSB when the refund is received an placed on the individual's cost card. No form is completed.
 
If DSB receives a check or money order funds owed, this form is complete and distributed utilizing the direction under distribution below.
PREPARED BY
PREPARED BY- Vocational Rehabilitation Counselor, Independent Living Rehabilitation Counselors, Social Workers for the Blind 1.  The form should be filled out entirely and signed by the individual.  If the individual signs with blanks     on any line, the document is considered invalid.2.  The information to be released should be specific and there should be a date when the authorization     expires.3.  Correction fluid, mark through, or any effort to change a document cannot be used to correct an error.     If mistakes are made on the form, start over with a new form.4.  Both pages of the form should be included and not just the first page. An Authorization to Disclose information will be an invalid authorization if it has any of the following deficiencies: 1.  The expiration date has passed or the expiration event has been known to occur.2.  The document is not filled out completely.3.  The document does not contain the core elements of an authorization.4.  The authorization is known to have been revoked.5.  Any information recorded on the authorization is known to be false.6.  An authorization for disclosure of psychotherapy notes is combined with another request for disclosure     of information other than psychotherapy notes. Refer to the DHHS policy link for further guidance.http://info.dhhs.state.nc.us/olm/manuals/dhs/pol-80/man/Use_and_Disclosure_Authorizations.pdf 
Vocational Rehabilitation Counselor, Independent Living Rehabilitation Counselors, Social Workers for 
the Blind
INSTRUCTIONS
INSTRUCTIONS- Transmittal Date: Enter the two-digit month, two-digit day and four-digit year for the date the information is being sent to the controller's office. Check/Money Order #: Enter the number on the check or money order that is being returned.  Payer: Enter the full name that is entered on the check or money order. Date of Check/Money Order: Enter the two-digit month, two-digit day and four-digit year identified on the check. Date Received: Enter the two-digit month, two-digit day and four-digit year the check was received in the DSB office. Amount: Enter the amount being returned as identified on the check or money order.  Explanation: Enter the reason the amount is being returned.  If Refund:DSB Check #: Enter the DSB check number.Authorization #: Enter the DSB authorization number. Worker: Enter the DSB worker name.Worker #: Enter the DSB assigned worker number. DSB representative signs the form and enters the name of the district office.  
Transmittal Date: Enter the two-digit month, two-digit day and four-digit year for the date the information is being sent to the controller's office.
 
Check/Money Order #: Enter the number on the check or money order that is being returned. 
 
Payer: Enter the full name that is entered on the check or money order.
 
Date of Check/Money Order: Enter the two-digit month, two-digit day and four-digit year identified on the 
check.
 
Date Received: Enter the two-digit month, two-digit day and four-digit year the check was received in the DSB office.
 
Amount: Enter the amount being returned as identified on the check or money order. 
 
Explanation: Enter the reason the amount is being returned.
 
If Refund:
DSB Check #: Enter the DSB check number.
Authorization #: Enter the DSB authorization number. Worker: Enter the DSB worker name.
Worker #: Enter the DSB assigned worker number.
 
DSB representative signs the form and enters the name of the district office. 
 
Client Name: Enter individual's name (first name, middle initial and last name).
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AUTHORIZATION TO DISCLOSE HEALTH INFORMATION INSTRUCTIONS
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLIND
STATE OF NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF SERVICES FOR THE BLIND
DISTRIBUTION
DISTRIBUTION- Original:	DHHS Office of the Controller Accounts Receivable Section with the returned check ormoney order and send to Ann May (address at the top of form) Ann.May@dhhs.nc.gov.  Copies:	Case Record with a copy of the check or money order being returned.  
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Original:         DHHS Office of the Controller Accounts Receivable Section with the returned check or
money order and send to Ann May (address at the top of form) Ann.May@dhhs.nc.gov. 
 
Copies:         Case Record with a copy of the check or money order being returned.
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