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The intent of this correspondence is to advise that the Rehabilitative Services Plan of Care Approval 
Form, DPP-1293 and the Rehabilitative Services Monthly Report, DPP-1294B have been updated.   
 
The DPP-1293 DPP Rehabilitative Services Plan of Care Approval Form should now be sent by 
email only to the SSW and the facility provider. There is no longer a requirement to send a copy to 
the TCM/Rehab Coordinator. 
 
The DPP-1294B Rehabilitative Services Monthly Progress Report should no longer be faxed or 
mailed to the Cabinet Worker and should only be sent by email. 
 
 
If you have further questions, please contact Holly Davis at hollyc.davis@ky.gov or Sherry 
Postlewaite at Sherry.Postlewaite@ky.gov. 
 
Please forward this communication to relevant agency staff. 
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