ADRC Enrollment Plan: Sample Notice of Non-Nursing Home Level of Care

Notice of Non-Nursing Home Level of Functional Eligibility


Insert Date

Insert Name

Street Address

City, State, Zip

Dear Mr./Mrs./Ms. Insert Last Name:
Thank you for contacting the Aging and Disability Resource Center of Insert name of County.  When we met recently, we completed a long-term care functional screen, which is a tool used to determine whether your needs are at a level that is required to be eligible for Wisconsin’s long-term care programs.  We discussed the different possible outcomes and which programs you might be able to select based on your results.   

The result of your long-term care functional screen shows that you are eligible to enroll in Family Care and receive a limited benefit package if your financial situation meets eligibility requirements.  Your results also mean that you are not eligible for full benefits under Family Care, Partnership, or the IRIS program.
If you believe that an error has occurred in your functional screen determination you have several choices. You can:

1.  Contact our agency to express your concerns or submit a formal complaint or grievance;  

2.  Ask for a review by the Wisconsin Department of Health Services, Office for Resource Center Development; and/or 
3.  Ask for a state fair hearing.  If you choose to pursue this option, it is important to know that you must request a hearing within 45 days from the date of this notice.

Note: If you already receive public benefits your notice will be mailed to you separately from this letter.
You can choose to use any or all of the three ways listed above to file a grievance or appeal.  You can pursue these options together or at different times. Or, if you prefer, your family, a friend, or an advocate may file an appeal or grievance on your behalf if they have your permission to do so.  The appeal and grievance procedures and contact information are detailed in the enclosed document.  
Thank you again for contacting our agency and please let us know if we can be of further assistance.  

Sincerely,

Insert Name of ADRC Representative
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