SAMPLE - NYC CONVERSION NOTIFICATION LETTER

[ICF to IRA Conversion Letter]

This letter is to be adapted to suit the recipient and the situation but must include all the

information herein

[NOTE: For class members, conversion notification should be sent by DDSO designee,

NOT the agency]


DATE [sent, not drafted] 

Consumer [or Advocate on behalf of consumer] name 

Address 

City, State Zip 

Dear Consumer [or Advocate on behalf of consumer]:

I am writing to inform you of a change that will take place in the certification of your home at ________________. Your home will convert from an intermediate care facility (ICF/MR) to a community residence known as an "individualized residential alternative" or IRA. The conversion will take place on or after _________(30 days after date sent).

The reason [the Agency] is converting your home from an ICF/MR to an IRA, is to make it easier to provide more individualized services to you and to the other individuals who live there.  [Name of Agency] will continue to operate your home.

A major difference between the IRA approach and the intermediate care facility is that in the IRA, there is a separation between the residence and the services required by the individual living there. Under the ICF model, the setting is often dictated by the type of services offered. Under the IRA, the primary focus is on the individual and their particular needs, wishes and requirements. In an IRA, you will receive services that are considered separate from housing. Such services, known as home and community based services, may be billed to Medicaid.

You will be requested to apply for the Home and Community Based Services waiver program. If you choose to enroll, you will be assisted in selecting a service coordinator who will act on your behalf. A service coordinator can be chosen from any agency that is authorized to provide service coordination. It is the responsibility of the service coordinator to help you identify the services you desire and to develop an Individualized Service Program (ISP). You have the right to change service coordinators at any time. 

Your day and clinical services will remain the same. You will continue to attend the ABC day program, located at [street address].
No one will move in or out of your home as a result of the proposed conversion unless he or she requests a relocation to a different home. You will be invited to meet with staff to develop a preliminary individualized service plan (PISP) and the plan will be updated, with your input, 60 days after the home becomes an IRA. 

[For Willowbrook class members] You are a member of the Willowbrook Class and enjoy certain entitlements that accompany that status. Please be advised that the conversion of your home to an IRA will neither exclude or minimize your receipt of services mandated by the "Willowbrook Permanent Injunction."

Please use the enclosed form to indicate whether you agree to remain in your home when it converts to an IRA or your desire for additional information on the proposed conversion. We will work with you to resolve any concerns you have prior to the conversion of the home. If you have any questions about the conversion of your home to an IRA, or would like additional information, please contact me [or staff] at [phone].


Sincerely,


DDSO/Agency Designee
Enc.: 
Conversion Response Form

[for Willowbrook class members] Summary of Rights of Willowbrook Class Members
cc: Advocate 

Service Coordinator 

Mental Hygiene Legal Service (MHLS) 

Residential Staff Contact 

Day Staff Contact 

Consumer File 

[for Willowbrook class members] 

Antonia Ferguson, Consumer Advisory Board 

Roberta Mueller, Plaintiff's Attorney 

Denise Pensky, OMRDD Litigation Support 

DDSO Willowbrook Liaison 

Conversion Response Form

For Conversion of [name] Intermediate Care Facility to an Individualized Residential Alternative

Please return this form to:

[Name], Executive Director or other designee

ABC Agency

[Address]

_______ I agree with the change and want to remain in my current home when it converts to an IRA.

_______ I disagree with the conversion of my current home to an IRA.

_______ I would like additional information regarding the conversion of my home to an IRA.

Name 

________________________________________ 

Address
________________________________________ 

Telephone 
________________________________________ 

Signature 
________________________________________ 

Date 

____________________
