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OUTCOMES ACHIEVEMENT PLAN
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I. CRISIS INTERVENTION PLAN—
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�
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�
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II. GOALS AND OBJECTIVES—


Outcome Focus:�
�
Health�
�
Safety�
�
Self-Sufficiency�
�
Stability�
�
Goal:�
�
Background/Baseline:�
�
�
Objective:�
�
�
-Service Activities-�
Who Will Help Me�
Start�Date�
End�Date�
Case Manager�Responsibility�
Frequency�
Tracking Method�
�
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�
�
�
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�
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III. RIGHTS RESTRICTIONS—


�
�
IV. CASE MANAGEMENT DISCHARGE PLAN—


�
�
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�
Typed:�
�
�
�
CONSUMER RIGHTS


During the time you receive case management services, you have the same rights as everyone else.   While you choose to continue receiving case management services, you also have:





The right to your privacy, including the right to have private conversations with your case manager and others.


The right to have information about you and your situation kept confidential.


The right to be treated with respect and to be addressed the same way as others your age.


The right to enter into contracts.


The right to due process.





Your rights can be limited only with your written approval unless you have a legally authorized representative.  If we request approval to limit any of your rights, we will do so by explaining:





What right we wish to limit and how we want to limit it.


What need the team has identified which caused the request to limit your right.


How your services are planned to meet the need identified by your team that caused the request to limit your right.


When the need to continue limiting your right will be reviewed.


�
CONSUMER RESPONSIBILITIES


You have the responsibility to cooperate with the OAP to the best of your ability.


You have the responsibility to participate in your team meeting.


You have the responsibility to attend meetings with your Case Manager as agreed in order for the Case Manager and yourself to monitor your progress.


You have a responsibility to treat peers and professionals with the same dignity and respect with which you would like to be treated.


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


Consumer’s Name:  _________________________


Date:  ____________________________________


�
INTERDISCIPLINARY TEAM MEMBERS


AGREEMENT AND SIGNATURES


The undersigned are in agreement with the goals, objectives, and responsibilities discussed and agreed upon during this meeting unless otherwise indicated in “REMARKS” below. The programs established are appropriate and acceptable for the consumer, based on information gathered during the assessment. If you have further remarks or objections upon receipt of the typed plan, contact the case manager.


SIGNATURE/TITLE/AGENCY/DATE�
�
�
�
�
�
�
�
�
�
�
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�
�
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�
�
�
�
�
�
�
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�
REMARKS:	





THOSE INVITED WHO WERE NOT ABLE TO ATTEND:








I have reviewed the consumer rights (YES___ NO___) and understand that case management is a voluntary service and can be terminated at any time by me or my legally authorized representative by notifying the case manager (YES___ NO___).�
�
�
�
�
�
Signature of Consumer (or Guardian)�
�
Date�
�
�
RIGHT OF APPEAL





If you are dissatisfied with any action or failure to act with regard to this Outcomes Achievement Plan (OAP), or with its content, you have the right to appeal. Your appeal rights and procedures for hearing are explained in the Iowa Administrative Code, 441-- Chapter 7.


If you do appeal, the case manager shall prepare and implement a preliminary OAP which shall be in effect until your appeal is decided.


In addition, any person who does not believe that individual case management services are being provided in compliance with standards for case management services as set forth in Iowa Administrative Code 441 -- Chapter 24 may appeal. If the person is not satisfied with the outcome of an appeal regarding compliance with standards, a complaint may be filed with the Division of Mental Health, Mental Retardation and Developmental Disabilities. The complaint shall be filed within 20 days of the final appeal decision.


How To Appeal.  You must appeal in writing. Send or take your appeal to your case manager’s office or your county Department of Human Services (DHS) office. 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 file your 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 this notice, the Director of DHS must approve whether a hearing will be held based on a 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.


You may attempt to resolve the dispute by scheduling a meeting with your case manager’s supervisor to discuss your disagreement with the OAP. Any discussion between you and the case manager, the case manager’s supervisor, or any other Department staff does not extend these time periods.


Continuation of Services.  If you appeal, the preliminary OAP shall be in effect only until your appeal is decided. Once the appeal is decided the OAP shall be finalized and implemented based on the final appeal decision.


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 time and place. 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 an appeal 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 DHS will not pay for the attorney. Your county DHS office has information about legal services available to you that are based on ability to pay. You may also phone Legal Services Corporation of Iowa at 1-800-532-1275.
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