Sample Conversion Letter for Day Treatment to Day Habilitation

This letter is to be adapted to suite the recipient and situation

Date [sent, not date drafted] 

Dear Consumer [or advocate on behalf of the consumer]: 

I am writing to inform you of a change that will take place in the certification of your day program located at ________________. Your program will convert from a day treatment program to day habilitation. The conversion will take place on [or after] _________(30 days after date of letter). 

The reason [the Agency] is converting your program from day treatment to day habilitation, is

to make it easier to provide more individualized services to you and to the other individuals who participate. [Name of Agency] will continue to operate your program and no one will leave the program as a result of the conversion unless he or she disagrees with the change and requests a change. Day habilitation services are described in OPWDD regulations at Title 14, Part 635.10.4. Day treatment services are described in Title 14, Part 690. You have the right to accept [the Agency] as your day habilitation services provider, or request a different provider for your day services. Should you wish to receive those services from another provider, you will receive assistance in identifying another day habilitation or day treatment setting. During this period, you will continue to receive the same services provided when the program was a day treatment program. 

Your residential and clinical services will not change as a result of the conversion. However,

you continue to have the right to withdraw from the HCBS waiver program should you desire. Your [care manager] will also remain the same. You continue to have the right to choose a new Care Manager or keep [name], your present Care Manager. Should you wish to choose a new Care Manager, [name] will assist you in that process. 

You will be invited to meet with staff to review the Life Plan and to discuss any changes that are proposed to be made as a result of this proposed conversion. 

[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 day treatment program to day habilitation will neither exclude or minimize your receipt of services mandated by the "Willowbrook Permanent Injunction." 

Please indicate your choice to remain in your program when it converts to day habilitation, or your desire for additional information on changing to a different program. If you have any questions about the conversion of your day treatment program to day habilitation, or would like additional information, please contact me at [phone]. 

Sincerely, 

DDSO/DDRO Designee
Enc.: 
Conversion Response Form

[for Willowbrook class members] Summary of Rights of Willowbrook Class Members 

cc: Advocate [or consumer if letter sent to advocate on consumer's behalf]  

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 

Lori Lehmkuhl, OPWDD Statewide Willowbrook Liaison 

DDRO Willowbrook Liaison 

Conversion Response Form

For Conversion of [name] Day Treatment to Day Habilitation

Consumer: ______________________________________________________ 

Please return this form to: 

[Name], Executive Director 

ABC Agency 

[Address] 

Please indicate your choice: 

_______ I agree with the change and want to remain in my current day program when it converts to day habilitation. 

_______ I do not agree with the change and want to remain in day treatment when part of my current program converts to day habilitation. 

_______ I do not agree with the change and want assistance in relocating to another program once my current program converts to day habilitation. 

Name 

________________________________________ 

Address
________________________________________ 

Telephone 
________________________________________ 

Signature 
________________________________________ 

Date 

____________________
