

SAMPLE

ASSISTED LIVING PROGRAM

Involuntary Transfer Notice Letter  - Occupancy Criteria - Negative Behaviors







Date

(Name and Address of Tenant)


Re:
Transfer and Discharge

Dear (name of tenant)


[ALP] operates a certified assisted living program pursuant to regulations enforced by the Department of Inspections & Appeals.  In order to maintain certification, [ALP Program]  is required to maintain compliance with all applicable regulations.


The Department of Inspections & Appeals, within the regulations adopted for assisted living programs, has adopted occupancy and discharge criteria for tenants.  Specifically pursuant to 481 Iowa Administrative Code § 69.23(1) an assisted living program shall not knowingly retain a tenant who:  [insert specific occupancy criteria in question]. 


In addition, pursuant to the Resident Agreement (hereinafter “Agreement”) executed on your behalf on [insert date], occupancy criteria are incorporated within the Agreement.  Those criteria indicate that [ALP] shall not retain a tenant  [insert specific occupancy criteria in question].   



You no longer comply with the occupancy criteria based on [insert factual basis - e.g. negative behaviors, unmanageable incontinence, transfer needs]. 


Based on the determination that you do not meet occupancy criteria established within the regulations and the occupancy agreement, arrangements need to be made for your transfer to a health care provider that is licensed to meet your current care needs, no later than [insert date 30 days from date of letter].  


If you disagree with the Program’s decision to transfer you from the assisted living program, you have the right, pursuant to 481 Iowa Administrative Code §69.24, to contest the transfer by utilizing the program’s internal appeal process.


In your appeal, you must set forth the basis for your argument as to why the transfer decision was incorrect.  You must submit any written materials in support of your argument within ten (10) working days of receipt of this letter. 


Upon submission of the written materials, [ALP] will review the material and argument to determine whether the supplemental material changes [ALP’s] determination that the transfer was warranted.  A decision will be issued by [ALP] within five working days of the submission of the written material by the tenant.  A Tenant or Tenant’s Representative who requires assistance may contact the Long-Term Care Ombudsman at 1-800-532-3213. 

If you have any questions regarding this letter, do not hesitate to contact me.






Sincerely,






Administrator

Copy to:

(responsible family member)

Long Term Care Ombudsman
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