SAMPLE DENIAL LETTER:  DOES NOT MEET MINIMUM RESIDENTIAL LEVEL OF ASSISTED LIVING CARE

Date
Individual’s Name/Address
Dear ___________________________:
To be eligible for an Auxiliary Grant, you must be determined to need the level of care offered by an assisted living facility (ALF).  You were assessed on ___________________ (date), and it was determined that you do not meet the minimum residential level of care guidelines because ________________________________ (specify the reason(s) why the individual does not meet the level of care).
If you do not agree with this decision, you may request a hearing.  
You must request a hearing within 30 days of the date this notice is postmarked.  The hearing is a private, informal meeting with you, anyone you wish to bring, a Hearing Officer, and me.  You will have the opportunity to tell the impartial Hearing Officer, who is a representative of the Virginia Department of Social Services, why you disagree with the above decision.  Your request must be mailed to: 
Manager, Appeals and Fair Hearings, 
Virginia Department of Social Services
5600 Cox Road
Glen Allen, Virginia 23060

If you need help to request a hearing, please contact your service worker.		
Sincerely,

Assessor
C: Individual’s Legal Guardian, if applicable
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