[MCO Letterhead]
[Template for Notice of Change in Level of Care]


F-01590 (08/2015)



[bookmark: Text1][bookmark: _GoBack]<<Date mailed>>

[bookmark: Text2]<<Member’s name>>
[bookmark: Text3]<<Street address>>
[bookmark: Text4][bookmark: Text5][bookmark: Text6]<<City>> <<State>>  <<Zip Code>>

Dear <<Member’s name>>:

[bookmark: Text7]This letter is to notify you that there has been a change in your level of care as determined on the Long Term Care Functional Screen. The Long Term Care Functional Screen is the tool that <<MCO Name>> is required to use to evaluate each member’s level of care. We are required to re-determine level of care annually or whenever there is a change in a member’s condition.

[bookmark: Text9][bookmark: Text8]The Long Term Functional Screen determined that you no longer meet the nursing home level of care, but are still eligible for Family Care at the non-nursing home level of care. Effective <<effective date>> you will be entitled to the services in the Non-Nursing Home Family Care Benefit package. Please see page <<insert page number>> in your Member Handbook for an explanation of the services available to members at the non-nursing home level of care. In some instances, a service that is not on the list may be used as a cost effective substitute for a service that is in the benefit package.

[bookmark: Text10]The change in your level of care will cause an automatic review of Forward Health (Medicaid, MA, Title 19) eligibility and could result in a change in your Medicaid eligibility and Family Care enrollment. You can contact income maintenance with questions related to Medicaid at <<Insert Telephone Number>>.

[bookmark: Text11][bookmark: Text12]If you feel the results of the Long Term Care Functional Screen are not accurate, you or your provider, have the right to request a re-screening. To request a re-screening, contact <<Screen Lead Name>>, <<MCO Name>>’s Long Term Care Functional Screen Lead at <<Insert Telephone Number>>.

If the new screen also results in a non-nursing home level of care, you or your provider have the right to request a State Fair Hearing by calling or sending your appeal to:
	
Division of Hearings and Appeals
	P.O. Box 7875
	Madison, WI 53707-7875
	(608)-266-3096

You also have the right to ask <<MCO Name>> staff, or someone of your choice, to assist you to write and submit the appeal. Other agencies that are able to advocate on your behalf include:

Family Care Ombudsman

For people under age 60:	For people 60 years old and older:
Disability Rights Wisconsin	Board on Aging and Long Term Care
131 West Wilson Street, Suite 700	1402 Pankratz Street Suite 111 
Madison, WI 53703	Madison, WI 53704-4001
800-928-8778	800-815-0015



	<<Other local advocacy resources>>

	<<Advocacy Agency>>
	<<Advocacy Agency>>

	<<Address>>
	<<Address>>

	<<City>> <<State>>  <<Zip Code>>
	<<City>> <<State>>  <<Zip Code>>

	<<Telephone>>
	<<Telephone>>




[bookmark: Text13]You have the right to request and obtain copies of your <<MCO Name>> records, free of charge, that are relevant to the appeal by contacting <<Enter name and phone number of contact>>.

You will get a separate notice from <<MCO Name>> if there will be any change in the services you receive now, and you will have the opportunity to appeal any change.

[bookmark: Text15]Please note that you may request a re-screen at any time in the future if your condition changes and you need services that are only available to members at the nursing home level of care. If you have questions or concerns about the potential loss of a service, please contact <<Enter name/title>> to discuss whether this change will impact your Family Care services.

[bookmark: Text18]If you have questions regarding this notification, please contact <<Enter name and phone number of contact>> at the numbers listed below.


Interdisciplinary Team
[bookmark: Text16]<<Nurse Name>>
[bookmark: Text17]<<Nurse Title>>
[bookmark: Text19]<<Nurse Phone Number>>

<<SW Name>>
<<SW Title>>
<<SW Phone Number>>
