Sample #3[I]
Notification Letter Format When Writing to Self Advocate Re: Proposed Move from CR/Family Care/IRA 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) 

Individual Name 

Address 

City, State Zip 

Dear __Name of Individual for whom placement is proposed____: 

This is to inform you that you have an opportunity to relocate to an individual residential alternative (IRA), (certified bed capacity of ___), from ___________, operated by ____________ and located at _______________ (certified bed capacity of ___).  The new home is operated by _________________, and is located at _______________.  This move is proposed to occur on or after [30 days from date sent, not date drafted]. 

As a resident of the proposed IRA, you will continue to be enrolled in the Home and Community Based Waiver and continue to receive "waiver services.”  You have already participated in the HCBS waiver application process and chose a service coordinator. It has been the responsibility of the service coordinator to help you and your advocate to identify the Individualized Service Environment (ISE) and to develop, implement, and monitor the resulting Individualized Service Plan (ISP). The current service coordinator is _________________. 

Placement in the __________________ IRA will offer you individualized services, a greater opportunity for personal development, and a more suitable living environment. [Also provide specific information as to how the proposed move benefits the individual.]  Your day program and service coordination services will not change as a result of your move to ________________. 

The staff of this facility/agency have 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 your needs. Since we believe this proposed move meets these conditions and is in your best interest, and as you understand the implications and nature of the proposed placement, we are requesting that you take an active part in the process, and work with our staff to complete/finalize the necessary forms that deal with enrollment in an IRA and the selection of service coordination services. 

You are invited to visit both the proposed residential program and day services location. If you wish to do so, please contact me so that I can make the arrangements, or you may contact the following parties directly: 

Residential Contact 
Day Services Contact 

address 
address 

telephone # 
telephone # 

You are a member of the Willowbrook class, and enjoy certain entitlements that accompany that status. Please be advised that your enrollment in the ___________________ IRA will neither exclude nor minimize your 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 have any questions about the move or how to fill out this form, please discuss them with me.  If, for any reason you have reconsidered the move and object to it, you have the right to request a hearing at which you may present your objections (see enclosed "Summary of Procedures for Responding to Placement Proposals"). 

If we do not hear from you within 30 days of receipt of this notice, we will proceed to make the placement.  (Or, use the following for a Willowbrook class member if letter is addressed to the individual: "If you do not complete and return the enclosed "Proposed 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 you, to review the proposed placement, and to make recommendations.") 

Thank you for your interest and cooperation in your placement process. 

Sincerely, 

Medicaid Service Coordinator  

Enclosures: 

Proposed IRA Placement Response Form 

Community Service Plan or Individualized Service Plan 

Summary of Procedures for Responding to Placement Proposals

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

cc: Individual File 

MHLS 

Receiving Program (send to staff member named as contact) 

Day Services (send to staff member named as contact) 

DDSO 

For Willowbrook class members only: 

Antonia Ferguson, Consumer Advisory Board 

Roberta Mueller, Plaintiffs' Attorney 

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 at this time and I would like to discuss the placement

further. Please contact me. 

Name 

________________________________________ 

Address
________________________________________ 

Telephone 
________________________________________ 

Signature 
________________________________________ 

Date 

____________________
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