Sample #10[C]
Notification Letter When Writing to Correspondent Re: Emergency Permanent Relocation to IRA

This letter format is to be adapted to suit the recipient and situation, but must contain all the information herein.

USE YOUR AGENCY LETTERHEAD

DO NOT INCLUDE THIS HEADER AS PART OF CORRESPONDENCE 
Date (sent not drafted) 

Correspondent Name 

Address 

City, State Zip 

Dear (Correspondent): 

As you know, it was necessary to move [name] on [date of emergency move] from the [type of residence] located at [give address of prior residential location] (certified bed capacity of ___) to the (specify ICF/DD, CR, FC or any certified location) operated by (agency) and located at ______________ (certified bed capacity of ___). This move was made on an emergency permanent basis in order to accommodate [explain nature of the emergency].  

It is now proposed that [name] be placed at the [emergency location] on a permanent basis.  This placement is being planned because [explain why emergency location is best able to serve the person given their situation].  In addition, it has been determined that the proposed placement will offer him/her better services, a greater opportunity for personal development and a more suitable living environment. The placement is proposed to be effective on or about [30 days from date letter sent, not date drafted]. 

A major difference between an IRA approach and the intermediate care facility option 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(s) of services offered.  Under the IRA, the primary focus is on the individual and her particular needs, wishes, and requirements, regardless of the residence.  These services, which are referred to as “Waiver Services”, are considered apart from housing, and are billed to Medicaid.  

In order to receive “waiver services”, [name] must be enrolled in the Home and Community Based Waiver.  As part of the enrollment process, you will be asked to complete an application on behalf of your [state relationship].   Once enrolled, you will select a service coordinator, who will act on your sister’s behalf.  Specifically, it will be the responsibility of the service coordinator to help you identify the Individualized Service Environment (ISE) and to develop, implement, and monitor the resulting Individualized Service Plan (ISP).  The current service coordinator is [give name of service coordinator].
The staff of this agency has considered whether the proposed placement complies with statutory, regulatory and other legal requirements, and whether it is the least restrictive and most normal setting available and appropriate to [name’s] needs.  Since we believe this proposed move meets these conditions and is in [name’s] best interest, we are requesting that you take an active part in the process, and work with [name’s] staff to finalize the necessary forms that deal with enrollment in an IRA and the selection of service coordination services.

As a resident of the [give proposed program], [name] will {attend/continue to attend} the day program located at [give address].  
You are also invited to visit both the residential placement site and proposed day program site. If you wish to do so, please contact me so I can make the arrangements, or you may contact the following parties directly: 

Name of Residential Program Contact 
Name of Day Program Contact 

Address 
Address 

Telephone number 
Telephone number 

[name] is a member of the Willowbrook class, and enjoys certain entitlements that accompany that status. Please be advised that [his/her] enrollment in the ___________________ IRA will neither exclude nor minimize [his/her] receipt of services mandated by the Willowbrook

Permanent Injunction. 

Please indicate on the enclosed form whether you agree or disagree with the proposed placement.  If you, as correspondent, do not complete and return the enclosed "Proposed IRA Placement Response" form within 30 days of receipt of this notice, and no other timely objection is received, we will proceed to make the placement. (OR, use the following for a Willowbrook class member if letter is addressed to the individual or family member: "If you, as correspondent, do not complete and return the enclosed "Proposed IRA Placement Response" form within 30 days of receipt of this notice, the Consumer Advisory Board for the Willowbrook Class, will be designated to advocate for the class member, to review the proposed placement, and to make recommendations.") 

If you have questions, including how to complete the enclosed "Proposed IRA Placement Response" form, please contact _______ at (phone number). 

Sincerely, 

Medicaid Service Coordinator 

Enclosures: 

Proposed IRA Placement Response Form 

Community Services Plan 

Summary of Rights for Willowbrook Class Members (For Willowbrook class members only) 

cc: 

Individual File 

MHLS 

Receiving Facility (send to staff member named as contact) 

Day Program (send to staff member named as contact) 

DDSO 

For class members only, also include the following on the cc list: 

Roberta Mueller, Plaintiffs' Attorney 

Antonia Ferguson, Consumer Advisory Board 

DDSO Willowbrook liaison 

Lori Lehmkuhl, OPWDD Willowbrook Liaison
Proposed IRA Placement Response Form
(To be returned within 30 days of receipt) 

RE: _______________________________ 

Proposed Placement Location: 

Provide name and address of proposed IRA placement 

Please check the appropriate box below: 

_____ I agree with the placement of the above named person at the above stated IRA location. 

_____ I do not agree with the placement of the above named person at the above stated IRA location. 

_____ I do not agree with the placement of the above named person at the above stated IRA at this time and would like to discuss the placement further. Please contact me. 

Name 

________________________________________ 

Address
________________________________________ 

Telephone 
________________________________________ 

Signature 
________________________________________ 

Date 

____________________
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