Iowa Department of Human Services

NOTICE OF DECISION:  MEDICAL ASSISTANCE OR STATE SUPPLEMENTARY ASSISTANCE

	Case No.
	     
	Date
	     

	Program
	     
	County
	     


	Action:
	 FORMCHECKBOX 

Approval
	 FORMCHECKBOX 

Review

	 FORMCHECKBOX 

Transfer
	 FORMCHECKBOX 

Redetermination

	 FORMCHECKBOX 

Denial
	 FORMCHECKBOX 

Cancellation

	
	     
	
	

	
	
	
	
	FACILITY NAME

	
	
	
	
	     

	
	
	
	
	WORKER NAME
	PHONE #

	
	
	
	
	     
	     


ACTION TAKEN

 FORMCHECKBOX 

Your application for Medical Institution or State Supplementary Assistance has been approved effective      .  You are required to contribute       toward the cost of your care beginning      .  You are required to contribute       per month thereafter.

 FORMCHECKBOX 

You have been approved for Medical Assistance effective      .

 FORMCHECKBOX 

Your application has been denied.

 FORMCHECKBOX 

As a result of your transfer from one facility to another you are required to pay       to       and       to      .  The monthly amount thereafter is      .

 FORMCHECKBOX 

A review or redetermination of your circumstances indicates that you continue to be eligible for assistance.  Effective      , you are required to contribute       per month.

 FORMCHECKBOX 

Your State Supplementary Assistance has been cancelled effective      .

 FORMCHECKBOX 

Your Medical Assistance has been canceled effective      
.

	This action was based on policy in the Department Employees’ Manual at:       

	If you do not agree with this decision, see page 2 of this form for your rights.
Comments by worker:       
     


PAYMENT COMPUTATION

	Income From
	
	Amount
	
	Deductions and Diversions of Income for Spouse and Dependent, Unmet Medical Needs, and Home Maintenance Allowance, if applicable:

	     
	
	$
     
	
	     
	
	$
     

	     
	+
	     
	
	     
	
	     

	     
	+
	     
	
	     
	
	     

	Total Income
	
	$
     
	
	Personal Allowance
	
	$
     

	Less Diversions
	-
	$
     
	
	Total Diversions
	
	$
     

	Client Participation
	=
	$
     
	
	
	
	


Right of APPEAL
If you disagree with the action or failure to act in regard to this notice, you have the right to appeal - 441 Iowa Administrative Code Chapter 7.

How to Appeal.  For Food Stamps, you can appeal verbally or in writing.  For all other programs you must appeal in writing.  Send or take your appeal to the Department of Human Services (DHS) office in your county or you may submit it directly to the Department of Human Services, Appeals Section, 5th Floor, 1305 E Walnut St, Des Moines IA  50319-0114.  You may also file an appeal electronically at www.dhs.state.ia.us/appeals.asp.  There is no fee or charge for an appeal.  Your county DHS office will help you file an appeal if you ask them.

Time Limits.  To get a hearing you must appeal within 30 calendar days or before the effective date of this notice, whichever is longer.  When the appeal is later than this but less than 90 calendar days after the date of the notice, the Director of the Iowa Department of Human Services must approve whether a hearing will be held, based on good cause for late filing.  If the appeal is filed more than 90 calendar days after the date of this notice, there will be no hearing.  If your appeal concerns food stamps, you must file your appeal within 90 calendar days of the date of this notice or at any time during the current certification period to get a hearing.

Continuation of Benefits.  If you appeal this action within 10 days or before the effective date of this notice, you will continue to get benefits, unless you ask not to, until the appeal decision is final or until the end of your certification period, whichever comes first.  Benefits you get while your appeal is being decided may have to be paid back if the DHS action is found to be correct.

Granting a Hearing.  DHS will determine whether or not an appeal may be granted hearing.  If a hearing is granted, you will be notified of the procedure for the hearing.  If a hearing is not granted, you will be notified in writing of the reason and the procedures for challenging that decision.

Presenting Your Case.  If a hearing is granted, you may explain your disagreement or have someone else like a relative or friend explain your disagreement for you.  You may be represented by an attorney, but the Department will not pay for the attorney.  Your county DHS office has information about legal services available to you that are based on your ability to pay.  You may also phone Iowa Legal Aid at 1‑800‑532‑1275.  If you live in Polk County, phone 243‑1193.

Special Provision for Medical Bills Paid While an Appeal of a Denied Application Was Pending.  If you were approved for Medicaid through a favorable appeal decision either by DHS or Social Security for SSI, you may be eligible for reimbursement for medical expenses you or your county paid while the appeal was pending.  Contact your county DHS office for an explanation of the procedure for claiming payment.

POLICY ON NONDISCRIMINATION

This action was taken without regard to race, creed, color, sex, age, physical or mental disability, religion, national origin, or political belief.  If you think you have been discriminated against for any of the reasons stated above, you may file a complaint with the Iowa Department of Human Services by completing a Discrimination Complaint form, which you can get from any DHS office or the Department’s Diversity Programs Unit.  You may also file a complaint with the Iowa Civil Rights Commission (if you feel you were discriminated against BECAUSE OF your race, creed, color, national origin, sex, religion, or disability), the United States Department of Health and Human Services, Office for Civil Rights; or the United States Department of Agriculture.

	Iowa Department of Human Services

Diversity Programs Unit 1st Fl

1305 E Walnut St

Des Moines  IA  50319-0114
	U.S. Department of Health and Human Services

Office for Civil Rights Region VII

601 12th St Rm 248

Kansas City  MO  64106-2808

	Iowa Civil Rights Commission

400 E 14th St

Des Moines  IA  50319-1004
	U.S. Department of Agriculture

Director Office for Civil Rights

Rm 326-W Whitten Bldg

1400 Independence Ave SW

Washington  DC  20250-9410

(Food Stamps Only)
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