[image: image1.png]















SED Attachment H
	Date of Notice of Action:
	     
	Date of Action:
	     


This Notice of Action must be mailed 10 days before the date of the action.  See below for exceptions.
	To:
	     
	From:
	     

	
	     
	
	     

	
	     
	
	     


Both financial and clinical eligibility requirements must be met in order to receive SED Waiver services. Your DCF Economic and Employment Support specialist will inform you of how this action affects your Medicaid eligibility. This primarily advises you of your clinical eligibility status.
	 FORMCHECKBOX 

	Clinical Eligibility requirements for the SED Waiver have been, or continue to be, met.

	 FORMCHECKBOX 

	Clinical Eligibility requirements for the SED Waiver are not met because:


 FORMCHECKBOX 
    You will no longer receive SED Waiver services as of the date of this action due to:

____________________________________________________________________________

	 FORMCHECKBOX 

	loss of clinical eligibility                                      FORMCHECKBOX 
   beneficiary’s address unknown*

	 FORMCHECKBOX 

	institutional placement*
	  
	 FORMCHECKBOX 

	death of beneficiary*

	 FORMCHECKBOX 

	change in medical condition*
	
	 FORMCHECKBOX 

	transfer to another CMHC*

	 FORMCHECKBOX 

	a written and signed statement

indicating family/youth choice *
	
	 FORMCHECKBOX 

	not receiving at least one SED Waiver
service a month

	 FORMCHECKBOX 

	maximum age
	
	 FORMCHECKBOX 

	loss of financial eligibility

	 FORMCHECKBOX 

	probable fraud and abuse°
	
	 FORMCHECKBOX 

	lack of cooperation


The following SED Waiver services were denied, reduced, suspended, or terminated (list SED Waiver services affected): 
	     


The policy used as a basis for the proposed action can be found in Appendix F-1 of the SED Waiver.

IMPORTANT: An explanation of your right to appeal and/or request a state fair hearing is attached.

*For these types of action, the Notice of Action may be sent the same day as the action.

°For this type of action, the Notice of Action may be sent five days in advance of the action.

Grievance
If you disagree with the proposed action, you have the right to appeal this decision by filing a grievance with your health plan and/or requesting a state fair hearing. You do not have to file a grievance before requesting a state fair hearing.

Grievances must be filed within 180 days of the action.  Please refer to the Member materials received from your health plan for instructions on how to file a grievance.
State Fair Hearing
A request for a state fair hearing request must be in writing and signed. State fair hearing requests must be sent within 30 days of this Notice of Action to:

The Kansas Department of Administration

Office of Administrative Hearings

1020 S. Kansas Ave.

Topeka, KS 66612

In the event your request for a state fair hearing is granted, you may represent yourself or be represented by legal counsel, a relative, a friend, or a spokesperson. 

You have the right to have SED Waiver services continue pending resolution of the state fair hearing. If the decision to terminate SED Waiver services is upheld by the state fair hearing officer, you may have to pay the cost of these services.  
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