. _ eque . _ 'RP, fo: mdmduais a) who areno
give he: cholce of home and communﬁ:y—based serwces asan. alternatlve to the: mstltutxonal care. spemﬁed in Item 1-F of the
request (b) are demed the serv;ce(s) of thelr chowe or the pri ov;der(s) of thelr chowe or; (c) whose services are denied,

: r_epresentatwe) is mformed of. the oppoﬂumty 10 roquest a falr hearlug under 4 CFR Part 431, Subpart E, _Speczfy the notice
(s) that-are used to offer- mdmduals thc opportumty:to wquest a Fair Hearin State_ Taws,: _egulat;ons pohc 5 and notlces
dinth , B o e . e

.given an oral explan ion of .the_.appeal (fa:r hearmg) process durmg the -application process by the Income
_ Mamtenance Worker. The: Department also'; owes mcmbers an oral explanatlon atthe tlme of any contemplated acuon
58 Dependmg on the adverse acnon _t_hls cou ; '

The membe_r is also giverwritten notzﬁcatxon (by the 'Inoome Mamtenance Worker the Serwce worker andfor Medical
: ﬁ'f_Servmes} of the followmg at. the't:me of apphcatlon and’ at_ lhe ume of any éepartment actlons affectmg the'cialm_for

; '3) The. nght to be. represented by othc;rb at the hearing unless_otherw;se spemﬁed by-the statute or federal
: 4) Prov:swns for payment of Iegalj_fccs by the Depdl tment .. -

regulatlon :

)pllmtxc}n?fmms notlcos pamphlets and brochure must'contam mformatlon on the
appeals process and the opportumty {0 Tequest.an ap
1he Department Webs;te "-The_-process for: 1_"11m<:r an ¢

I-Iearmg" Appeals m'ay also. be: ﬂled via 1he DHS website: If the member"ls unwﬂlmg to complete the form the member. can
otherwise request the appeal in ‘writing. The Jowa Department of Human Services or their Servtoe worker shail adv1se each
: :-__apphcant and member of the nght to appeal any advcxse dec1sron affectmg the person s status L :

'; -"SAH notlces are kept at a]l iocal' Depaxtmunt of Iluman %e: v1ccs Of ﬁces and in the momber s ﬁie mamtamed by the Servlce

:'_-._l.:':._"_'Appendlx F Paftmjmnt-Rnghts

Appendax F-2: Ad(htnonai '”‘t’f ;)uto Resoiutnon Process

-3

: a : Avaliabﬂlty (}f A _dltlonaf Dispute Rcsohztmn P: 0CCSS. Indlcate Whether the State operates another dispute L e
' '-r_esolution process that offers participanis 1hc o pportumty to appeai demsxons that adversely affect their serwces whﬁe SO
'}preservmg then' nght to a: Fau Hearm“ ée:’ec( one_ ST : : : L

.!’:3' No; Thls Appendzx does not apply N SRR TP
Yes The State operates an addation‘:l daspute rcsolution process D

b Descrlptlon of Add:tlonal D;spute Rcsolut:ou I’rowss Descnbe the add1t10na] d1spute resoiutlon process :
~including: (a) the State agency that operatcs the process; (b) the nature of the process (i.e., proceduresand
t1meframes) mcludmg the types of dlsputc,s addressed tlrough the process and (c) how the r1ght toa Medlcald Falr
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iﬁechamsms that are used 101650 ve, ‘or mwnu s/compl"ums State laws regulatmns and pohcws referenced in the:
description are available to CMS upon 1ec1uusl Lhrour’h the Medicaid’ agency ‘of the operatmg agency (1f apphcable)

a Aocn cy.on: Agmg Case'Managers/lnterdismplmary Tea_tm members

:-Medlcmd Case Manafrel s/DHS W011\< 1_3//\1(
' ridh 5 :lbll()l] or n ctlon legardmg major mmdents or trends in’

_who have mcﬁcated co cem

-Reports of mgmﬁcant mctdent tre ds thhm an aoency as mdxcated by the'I-ICBS Provader Quahty Assuranc
Oversight Specialist. - : . .

" »Complaints dlrectiy f_ . waive munbu ;mmbm s 1c}at1ves/guard1ans provider: staff concerned 01tlzens;or
'other ubhc agen a{f }:egardmo 1§1e mu, _u catmeni dl’ld serwces pro 1ded to a mem‘oer'of servweS' :

b A complamt 1n&y be submitted in wuimﬂ in person, by ¢- maﬂ or by telephone' Verbal reports may Tequire i -
" submission of a detailed writteni report: 1 he complaint may be submitted to an HCBS Provider Quality: Over31ght
- Specialist, HCBS Program Manager, any 15E Unit, or Bureau Chief of Long Term Care, Complamts by phone can
- ‘bemadetoa regional. IICBS Proyider Quality Assurance Over51ght Spec1allst at their’local - : IR
‘number or by calling the IME. The Bureau of Long Term.Care has estabhshed a commlttee to rewew complamts s
:The commlttee w111 meet b1week§y to revic W, cuucm compiamts : S o

VL Once 1ece1ved the HCBS Qua ity Ovm s;oht Umt shaii ;muate mvestigatlon w:than ong busmess day of rece:pt and

" shall sibmit a ﬁndmgs report to the Qual Ly ‘Assurance Manager within 15 days.of ﬁnaiizing the mvesﬂgatxon Once
'approved by the Quality Assurancc Managér; the. Lindings report is provided to the complainant and the. pr0v1der in
- question. If the complainant is a pdtuclpam Ilmy are in formed by.the HCBS Quahty Oversight Incident and .
-.Compiamt Specxahst thai ﬁhng a.grievince or mal\mo @ co;npiamt is not a pre~requ151te or. substltute for a Falr

ttps://wons-mmdl.edsvdo.com/WMS facesforoteotod/35 print/PrintSelectorsp 2252015




