DATE

Ohio Department of Developmental Disabilities

Attention:  Debbie Jenkins

30 E. Broad Street, 13th Floor

Columbus, OH  43215-3434

	 
	

	Re:

	IAF Assessment Request for Reconsideration


Dear Debbie:

In accordance with Section 11(C)(7)(a) of Sub. H.B. 303, we are filing this request for reconsideration of the Individual Assessment Form (“IAF”) assessment results for the following individuals:

[LIST THE NAME AND SSN FOR EACH RESIDENT LISTED ON THE STATEWIDE IAF ASSESSMENTS SHEET YOU RECEIVED FROM THE DEPARTMENT]

For each individual listed, we are requesting reconsideration of the answers to each question (#1-31) on every IAF assessment as well as of the Resident Assessment Classification (“RAC”) group to which each was assigned.  In addition, we have heard that the Department will supply any additional information we need to complete our requests for reconsideration.  We therefore request that the Department provide final IAF Answer Sheets (“Answer Sheets”) for each individual listed above.    

Please provide the final Answer Sheets to:

[LIST THE APPROPRIATE CONTACT AND ADDRESS]

Once the Department provides the final Answer Sheets, we reserve the right to amend and/or supplement our requests for reconsideration with regard to any of the answers to the IAF assessment questions or overall RAC group determinations for any of the above-listed individuals.  We are aware that the Department has said that it will give providers additional time to complete the requests for reconsideration, including submission of further explanation and documentation.  Therefore, along with the final Answer Sheets, please provide us with a new notice that includes a new timeframe in which we must finalize our requests.

We appreciate your prompt attention to this request.  

Sincerely,

