State of lllinois
lllinois Department of Public Health

Notice of Involuntary Transfer or Discharge and Opportunity for Hearing
For Nursing Home Residents (for Assisted Living forms, visit www.dph.illinois.gov)

FACILITY INFORMATION

Facility Name Address County

Telephone Number Fax Number Email Address Date of Notice to Resident

RESIDENT INFORMATION

Resident's Name Resident’s Date of Birth Resident’'s Representative Name

Resident’'s Representative Address Resident’s Representative Telephone No.

[0 FEDERAL PROCEEDING [1 STATE PROCEEDING EMERGENCY TRANSFER OR DISCHARGE [ YES [] NO

[0 FEDERAL PROCEEDING. This facility admits private-pay and Medicare or Medicaid residents and is federally certified and
state licensed, or this facility admits only Medicare or Medicaid residents and is federally funded. This facility seeks to transfer
or discharge you pursuant to the regulations of the Health Care Financing Administration for states and long-term care facilities.
42 CFR 483.15 (“federal regulations”). As recorded in your clinical record in accordance with Section 483.15(c) of the federal
regulations, the reason for this proposed transfer or discharge is:

[ your welfare and needs cannot be met in this facility, as documented in your clinical record by your physician, 483.15
(©)(N)A);

[ your health has improved sufficiently so you no longer need the services provided by this facility, as documented in your
clinical record by your physician, 483.15 (c)(1)(i)(B);

[ the safety of individuals in this facility is endangered, 483.15 (c)(1)(i)(C);

[ the health of individuals in this facility would otherwise be endangered, as documented in your clinical record by your
physician, 483.15 (c)(1)(i)(D);

I you have failed, after reasonable and appropriate notice, to pay for your stay at this facility, 483.15 (c)(1)(i)(E); or
U] this facility ceases to operate, 483.15 (c)(1)(i)(F).
On the date of transfer or discharge, you will be relocated to:

Facility/Person

Address

Telephone

Pursuant to Section 483.15(c)(7) of the federal regulations, this facility will provide sufficient preparation and orientation to ensure
your safe and orderly transfer or discharge from this facility.

1A copy of the facility’s bed hold policy has been given to the resident or their responsible party, along with a copy of this notice.

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025


mailto:DPH.AdminHearings@illinois.gov
http://www.dph.illinois.gov/

State of lllinois
lllinois Department of Public Health

Notice of Involuntary Transfer / Discharge and Opportunity for Hearing
For Nursing Home Residents (for Assisted Living forms, visit www.dph.illinois.gov)

O STATE PROCEEDING. This facility admits only private-pay residents and is state-licensed. This facility seeks
to transfer or discharge you pursuant to the Nursing Home Care Act, 210 ILCS 45/1-101, et seq. (“state law”). You
will be responsible for securing shelter and health care for yourself. You may seek relocation assistance from the
lllinois Department of Public Health, including information on alternative placements.

As discussed with on , 20 , and as documented in your
clinical record pursuant to Section 3-408 of the state law, the reason for this proposed transfer or discharge is:

[1 medical reasons, as documented in your clinical record by your physician, 210 ILCS 45/3-401(a);
[ your physical safety, 210 ILCS 45/3-401(b);

1 the physical safety of other residents, the facility’s staff, or visitors, 210 ILCS 45/3-401(c); or

[ late payment or nonpayment for your stay, 210 ILCS 45/3-401(d).

The responsible party, , has the right to pay the amount of the bill in full
up to the date the transfer or discharge is to be made, and then you shall have the right to remain in this facility.

To obtain the name of a local representative of the lllinois Long-term Care Ombudsman Program in your community,
you may call the lllinois Department on Aging, Senior Helpline, toll-free at 800-252-8966 or write to the lllinois
Department on Aging, One Natural Resources Way, Suite 100, Springfield, IL 62702-1271.

The agency responsible for the protection and advocacy of the developmentally disabled or mentally ill individuals is
Equip for Equality, Inc.

20 N. Michigan Ave., Suite 300, Chicago, IL 60602, 312-341-0022, (Voice) 800-537-2632, (TTY) 800-610-2779, (Fax) 312-
341-0295.

300 East Main St., Suite 18, Carbondale, IL 62901, 618-457-7930, (Voice) 800-758-6869, (TTY) 800-610-2779, (Fax) 618-
457-7985.

1 West Old State Capitol Plaza, Suite 500, Springfield, IL 62701, 217-544-0464, (Voice) 800-758-0464, (TTY) 800-610-2779,
(Fax) 312-800-0912.

The effective date of the proposed transfer or discharge is , 20 . The person who
will supervise your transfer or discharge is:

Name:

Address:

Telephone:

Email:

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025


mailto:DPH.AdminHearings@illinois.gov
http://www.dph.illinois.gov/

State of lllinois
lllinois Department of Public Health

Notice of Involuntary Transfer / Discharge and Opportunity for Hearing
For Nursing Home Residents (for Assisted Living forms, visit www.dph.illinois.gov)

APPEAL RIGHTS
Regardless of whether the facility’s proposed action is under federal regulations or state law, you have the
right to appeal the decision to transfer or discharge you.

If you think you should not have to leave this facility, you may file a Request for Hearing with the lllinois
Department of Public Health within 10 days after receiving the notice.

If you request a hearing, it will be held not later than 10 days after your request, and you generally will not be
transferred or discharged during that time. If the decision following the hearing is not in your favor, you
generally will not be transferred or discharged prior to the expiration of 30 days following receipt of the
original Notice of Transfer or Discharge. A form to appeal the facility’s decision is attached. If you have
questions, call the lllinois Department of Public Health, Administrative Hearing Review, at 217-557-9592 or
217-557-5688.

A copy of this notice was placed in your clinical record and a copy was transmitted to the lllinois Department
of Public Health, to you, to the long-term care ombudsman, to your representative or a family member, and if
your care is paid for, in whole or in part, through Title XIX, to the lllinois Department of Healthcare and
Family Services on the day of , 20

If you are a Williams/Colbert Class Member, you may be entitled to certain benefits under the consent
decrees, which give you the right to receive information about housing and service options before being
discharged from the facility. You may have already been engaged with a Williams/Colbert provider, called a
“Prime Agency,” who is required to support you in the discharge process. You may contact them through
your facility or on your own if you already have their contact information, for linkage to housing and services
if you have been assessed and recommended for a community-based setting. You may also request that
the Prime Agency provide an assessment and related services after discharge. Prime Agency contact
information and facility assignment information are on the lllinois Department of Human Services (DHS)
Olmstead webpage at https://www.dhs.state.il.us/page.aspx?item=125944. If you are a class member, a list
of community services that may be available to you as a class member will be provided before or at the point
of your discharge from the facility. If you are a Williams/Colbert Class Member, answers to questions about
your rights can be found by calling the IDHS Williams/Colbert hotline 312-793-7205 or emailing
ILOA@maximus.com prior to your discharge from the facility.

Printed name of facility’s agent: Agent’s Title:

Signature of facility’s agent: Date:

Facility agent’s email:

Printed name of facility’s attorney:

Attorney’s email: Telephone:

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025


mailto:DPH.AdminHearings@illinois.gov
http://www.dph.illinois.gov/
https://www.dhs.state.il.us/page.aspx?item=125944
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State of lllinois
lllinois Department of Public Health

Involuntary Transfer or Discharge Request for Hearing

INSTRUCTIONS

If you wish to contest the proposed involuntary transfer or discharge, complete this form and submit to:
lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761, Email: DPH.AdminHearings@illinois.gov; Fax: 630-954-3502 within 10 days after
receiving the Notice of Involuntary Transfer or Discharge.

FACILITY INFORMATION:

Facility Name Address County

Telephone Number Fax Number Email Address Date of Notice to Resident

RESIDENT INFORMATION:

Resident’'s Name Resident’s Date of Birth Resident’s Representative Name

Resident’'s Representative Address Resident’'s Representative Telephone No.

| request a hearing, within 10 days of receipt of this request by the lIllinois Department of Public Health, to
contest the Notice of Involuntary Transfer or Discharge received by

on the day, of , 20

Printed name of person requesting a hearing:

Signature of person requesting a hearing: Date:

Relationship to the resident:

Email address:

Printed name of resident’s attorney (if applicable):

Resident’s attorney’s address:

Resident’s attorney’s email:

Resident’s attorney’s telephone number:

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025
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State of lllinois
i lllinois Department of Public Health

Availability of Translation and Interpretation Services
English

“You have the right to an interpreter. You also have the right to have this notice translated into another language.
You must make your request to the Administrative Law Judge identified below within seven (7) days of receiving
this notice. All of these services will be provided to you by the Illinois Department of Public Health at no cost to
you.”

Arabic

G i) ) bl i Shle g (s S i) ) ledY) 138 dan i S gadl Lad chaly (5 ) 8 an_sie Ao Jpasd] 9 gad) Sl
8 ) d e Cleas) 000 pten andi ntw, jledy/ J3a 2 2] (1o s/ (7) dasw y giad (ol dan] JJ/jJ/Mdmjnjstrative Law Judge)
" Ulae Ll 5 gidl) 4 daled) dauall

Simplified Chinese

“HRFEFIRSS, MG ELRSFIL BT FAREME S, B TEREL @m0 € (7) KNE T
PIBIHIT TG B AR HTIE R, (FFE I I 37 58 RN A T A AR S5,

Gujarati

“cdia] G HNGQlA) HIE512 &, dtal 21 HAelod] A2 INIH[ Mofqle HNAQ A X512 YL . dH 12 4/
1) HRllo1] 21l (7) [Eqddot] #ig2 (1)) 410G dS]ac] S1dgledl 1141917 dH12] [eic] di(He 52d] use)
8ld=gd [SYICH2 245 Yleds € (Illinois Department of Public Health) G121 d4e 441 i&] Aq4) SISy w2
[qe11 Y21 Y1sq i +41q]

Korean

SIS S GNE IE FE} QG LIC, EB TS 0| EAIEZ L1 LI0{2 ML FE 7 AL/t
Bl 0| EAIF 22 L2 RE B(7) L OJLYOY O4HON BAIE HH HE TAOIH 2O BLILL. O]/
DE M2 etz 0| SFEEILNN 222 HEEL/CE

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025
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State of lllinois
lllinois Department of Public Health

Traditional Chinese

“HHETETT L ZEIRES, A HEZ ARG UL A R aE S TR B ng € (7) KAE T
PIBIHIT TGS B 1R FE R, (FFE N T f A B 50 B 2 A T 1 3G AR s

Polish

»Masz prawo do ttumacza. Masz rdwniez prawo zazadac przettumaczenia niniejszego powiadomienia na inny
jezyk. Wniosek nalezy ztozy¢ do sedziego sadu administracyjnego wskazanego ponizej w ciggu siedmiu (7) dni od
otrzymania niniejszego powiadomienia. Wszystkie te ustugi zostang Paristwu zapewnione bezptatnie przez
Departament Zdrowia Publicznego stanu Illinois.

Russian

«Bbl uMeeme npaBo Ha nepesBog4uka. Bel makxke umMeeme rpasBo Ha rnepeBod HaCMoAWero yBegoM/1eHUA Ha
Apyrod A3biK. Bbl 40/1XHbI Mogamb xogamalicmBo ykazaHHOMY HUXE CyAbe Mo aAgMUHUCMPAamMUBHbIM 4€/1aM B
medeHue cemu (7) gHel c gamsbl osiydeHUs HacmosAuwero yBegomsieHuUs. Bce amu ycayru 6yaym
npegocmas/ieHbl BaM [enapmamMeHmoM 34paBooxpaHeHud wmama VnnuHolc coBepweHHo 6ecriamHo».

Spanish

“Usted tiene derecho a un intérprete. También tiene derecho a que este aviso se traduzca a otro idioma. Debe
presentar su solicitud al Juez de Derecho Administrativo identificado a continuacion dentro de los siete (7) dias
posteriores a la recepcion de este aviso. El Departamento de Salud Publica de Illinois le brindara todos estos
servicios sin costo alguno’.

Tagalog

“May karapatan kang magkaroon ng interpreter. May karapatan ka ring ipasalin ang pabatid na ito sa ibang wika.
Dapat mong gawin ang iyong kahilingan sa Administrative Law Judge na tinukoy sa ibaba sa loob ng pitong (7)
araw pagkatapos matanggap ang pabatid na ito. Ibibigay sa iyo ng lllinois Department of Public Health ang lahat
ng serbisyong ito nang libre.”

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025
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State of lllinois
lllinois Department of Public Health

Urdu

smse 85 m Sl hala ga g IS _ils oS men 5 o Gl s msd (S i ol S il - o diala Ga 18 36 (e 5 Sl
Cﬁ\}\:\!\)S&f]&uheuﬁ-dg@ﬁm\}:‘p‘;\g\)SGA;YJJL)LME:\\M‘)S&_\AMU:MJJJJL‘éu}m(7)tb\.ué:}:\
S la (Sl i i S Gl Gl (S il Sy Gl 2 S

Ukranian

«Bu maeme npaBo Ha nepeksaga4va. Bu makoxx Maeme ripaBo Ha rnepeksas Uboro rnoBigoM/1EHHA IHWO
MOBOr. Bu Maeme nogamu cBoe K/10MomaHHSA 3a3Hav4eHOMY HUXKYE cyaai 3 agMiHicmpamuBHUX CripaB
npomsarom cemu (7) 4HIB i3 4amu ompuMaHHA UbOro roBigoM/IeHHA. Yci yi nocayru 6yae HagaHoO BaM
LenapmameHmMoM 0XOopOHU 340p0B’A wmamy I7/1iHoUc yisikoM 6e3KoWwimoBHO»,

Vietnamese

“Quy vi c6 quyén duoc cé thdng dich vién. Quy vi clng c6 quyén yéu cau dich théng bdo nay sang mot ngbn ngd?
khéc. Quy vi phai giri yéu cdu ctia minh t&i Thdm Phan Ludt Hanh Chinh duoc néu du'di déy trong vong bay (7)
ngay ké ttr khi nhdn duoc théng bédo nay. T4t ca céc dich vu nay sé duoc S&'Y té€ Céng Cong Illinois cung cép cho

quy vi ma khéng mét phi.”

Please submit all forms to: lllinois Department of Public Health, Division of Administrative Hearing Review, 535 W. Jefferson St.,
Springfield, IL 62761; Email DPH.AdminHearings@illinois.gov; or fax: 630-954-3502.

June 2025
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