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COVER LETTER FOR ADVERSE ACTION OF HOME AND COMMUNITY BASED SERVICES

The Cover Letter for Adverse Action of Home and Community Based Services (HCBS) shall be used as a component of the Adverse Action packet by the Department of Health and Senior Services (DHSS), Division of Senior and Disability Services (DSDS) or its designee when notifying a current or potential participant of an adverse action.  

The informational packet includes the following documents and shall be mailed within one (1) business day:

· The cover letter explaining the information included in the packet; and

· Adverse Action Notice (DA-12) – The Notice shall contain information regarding the service(s) being affected, the reason for the adverse action including the legal reference (see Chapter 6); and  

· Application for State Hearing (DA-12a) – The Application allows for the current or potential participant to provide written notice and the reason for requesting an administrative hearing.  

· Authorization for Disclosure of Consumer Medical/Health Information – The Disclosure allows the current or potential participant an opportunity to authorize someone to be their “Authorized Representative” regarding matters concerning the Adverse Action process.

· This document is required when designating someone as an Authorized Representative.  

NUMBER OF COPIES

One copy of the form shall be completed.

INSTRUCTIONS

NAME: Enter the current or potential participant’s name.
DCN:  Enter the participant’s Departmental Client Number (DCN).

DATE:  Enter the date the letter is being mailed.

ADDRESS:  Enter the participant’s address.

Note:  For those current or potential participants, who have a guardian, enter the guardian’s address.  

PHONE:  Enter the participant’s phone number.

CHECK BOXES:  Check the appropriate box regarding the documents enclosed in the Adverse Action packet.  
DSDS OR DESIGNEE SIGNATURE:  The individual completing the form shall sign the document in addition to entering their printed name. 

TELEPHONE: Enter the telephone number of the individual completing the form.
MAILING ADDRESS: Enter the name and mailing address of the individual completing the form.
DISTRIBUTION: The original shall be mailed to the participant.  A copy shall be scanned into the participant’s electronic record

.    
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