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*The Notification of Planned Action (NPA) informs an 
individual/guardian about : 

 

-A denial or change in their services 

 

-The date when the change will be effective 

 

-What rules were used to make the decision 

 

-Hearing Rights or Due Process before the action is taken 



*

*A Notification of Planned Action MUST be issued any 
time a service is: 

-Denied (application for DD services, new   request for 
services and found ineligible for that service) 

-Terminated (determined no longer eligible for DD services or 
a new assessment determines no longer eligible for 
service) 

-Reduction (A plan is being reduced as a result of a new 
assessment) 

-Suspension (Current service level is suspended – person in 
hospital, no employer of record – less than a calendar 
month) 

 





*

The Date of Notice is the date that the 

Notification of Planned Action is either being 

mailed or hand delivered. 



*

*The Effective Date of 

Action for a Denial is 

the SAME date as the 

Date of Notice 



*

*If issuing a Notice on or before the 18th of the 
calendar month, the effective date of action is 
the last day of the calendar month 

*If issuing a Notice on or after the 19th of the 
calendar month, the effective date of action is 
the last day of the NEXT calendar month 

*Other – there may be situations that arise in 
which the schedule above does not work.  
Regardless of the situation, the effective date 
of action must be NO LESS than 10 days. 



*

*Notices  

 -Must be issued using form 0947 

 -Must include all rule required points 

 -Must be addressed to individual and legal   guardian (if 
applicable) 

 -Must include the service being impacted 

 -Must include a Reason for Action written in plain language 

 -Must include OAR citation (down to subsections) 

 -Must include notification that the individual may be 
required to repay the Department for any continuing 
benefits during hearing if the Final Order is not favorable to 
the individual 



*



*

 

 

•OARs must be cited to their fullest and closest rule 
citation.  

•DD rules always start with 411, then list:  

•the division of program  

•the rule section  

•the sub section  

•Cite ALL OARs that apply to the action that is being 
taken, including definitions as applicable  

 



*

*Following an ANA for an adult receiving 

supports through a Brokerage, the assessed 

hours are less than the previous year.  This 

reduction requires a Notification of Planned 

Action to be sent 



*

 

 

*Your Individual Support Plan has been reduced 

as a result of the Functional Needs Assessment 

the ISP Team completed on May 5th. Your 

Service Level is now authorized for 90hours per 

month of attendant care hours. Last year your 

Service Level was authorized for 127 hours per 

month of attendant care hours.  

 



This MUST 

be the date 

mailed, 

emailed, or 

hand 

delivered 

Denials= ‘Date of 

Notice’ 

Terminations, 

Reductions, 

Suspensions = 

Follow directions 

in 411-318-0020 

(2)(b) 

Enter name of 

CDDP or 

Brokerage 

contact person 



Indicate Action 

Being Taken 

Indicate 

Reason for 

Action 
Cite Rules Here 



List records 

used in 

decision 

here 



Pop Quiz! 
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*Why would a Notification of Planned Action need to be 
amended? 

 -To correct a NPA, including: 

   -Corrected Effective Date of Planned Action 

   -Corrected OAR Citation 

   -Corrected Reason for Planned Action  

   -other 

 

*Amended Notices reset the ‘clock’ for effective dates of 
actions and may impact timelines for overpayments 

*Department Hearing Representatives may also amend a notice 
if needed 



*

*Why would a Notification of Planned Action 

need to be rescinded? 

-NPA was issued and it is subsequently determined 

that the action is not needed, the Notice must be 

rescinded 

 

 



*

*A Notice can be rescinded by writing a letter 

identifying the following information: 

 -Date of Notice being amended 

 -Action that was identified in the Notice 

 - AND – 

 -Reason the Action will no longer be taken 



*

*How to determine whether a Notice should be 

amended or rescinded 

Action will still be taken, 

some information needs 

corrected 

AMEND 

No Longer taking Action RESCIND 



*

 

 

*When an individual or their legal guardian asks for a:  

  •Reduction  

  •Suspension, or  

  •Termination  

     of their service plan (when plan is revised to show a  
change for the lesser amount or services are closed 
entirely), a Notification of Planned Action must be 
provided to the individual and their legal guardian.  



*

 

 

When to issue a Notification of Planned Action  
In-Home Services  

  •Service level attendant care support reduced (this includes “temporary 
“services being decreased following temporary increase in support needs – this 
would be done following a needs assessment only) the overall ISP  

  •Service or attendant care support is denied (this includes one time 
purchase requests)  

  •Request for increase of service level (support hours, respite, behavioral 
consultation) is denied  

  •Individual/guardian request for reduction/termination of services and plan 
(voluntary).  

  •Dissatisfaction with support plan  

  •Ancillary services denied by program or ODDS Funding Review  

 



*

 

Residential Services  

  •Service eligibility is denied (individual is not 

eligible for residential services)  

•Qualified provider of choice denied  

•Dissatisfaction with support plan  

•Ancillary service denied by program or ODDS 

funding review (not to be confused with provider 

rates or enhanced services)  

 



*

 

Case worker does NOT issue a Notification of Planned 
Action:  

•Provider issues a Notice of Involuntary Exits/Transfers  

•Department doesn't issue if providers choose to terminate or move the 
individual  

•Provider reductions based on ISP agreement (example: someone has 5 
days of employment and reduces to 3 days a week with ISP team 
agreement  

•When individuals/guardians choose not to use all authorized attendant 
care hours or services in their plan, but the actual plan is not amended 
or changed.  

•Provider rates and enhancements denied by program or odds funding 
review  

 



*

 

Department must receive the request within 90 

days of the Date of NPA  

•Verbal  

•In writing (email or letter)  

•Completing 0443DD (preferable)  

•Department = CDDP, Brokerage, CIIS or ODDS  

•Can also be any other DHS office – APD or AAA  

 



*

If an individual/guardian calls about a hearing 

DO: 

-Start with a conversation about what the 

individual or their representative really wants 

-Fill out a copy of the 0443DD and send a copy to 

the individual 

-Forward records and a copy of the Notice and 

supporting records to ODDS 



*

If an individual/guardian calls about a hearing 

AVOID: 

-Discouraging an individual from requesting a 
hearing 

-Discouraging an individual from requesting 
continuing benefits 

-Discouraging an individual from filing a late 
hearing request (requested more than 90 days 
after the Notice has been sent) 



Consumer, 

Brokerage or 

CDDP 

Completes 

ODDS 

Completes 



*



*

Following Receipt of the 0443DD: 

  -ODDS will request a copy of the Notification of 

Planned Action and all supporting documents from 

the issuing entity 

-ODDS will refer the case to the Department 

Hearing Representative Unit 

-A Hearing Representative is assigned 



CDDP/Brokerage/CIIS 

Testifies regarding 

decision made 

ODDS 

Testifies regarding rule 

interpretation, policy related 

decisions, ODDS denied 

support/service/expenditure 



*

 

 

-Only a Department Hearing Representative can dismiss a 
hearing request.  

-If a hearing request has been completed and then either the 
individual or their representative decides not to move forward 
with the hearing request, or if the issue is resolved prior to the 
informal conference, the case worker or the individual/ 
representative must communicate the resolution to ODDS or 
the Department Hearing Representative, who will issue an 
Order of Dismissal/Withdrawal.  

-ALL hearing requests MUST be forwarded to ODDS  

 



*

 

 

•If a Request for a Hearing is not received within 90 

days, the Hearing Representatives of the 

Administrative Law Judge may determine that there 

is “good cause” to accept the late hearing request.  

•411-318-0005(22)  

•Good cause is generally whether the delay was  

reasonably beyond the individual/claimant’s control  

 



*

 

 

*If an individual is given notice to Terminate, 

Reduce or Suspend service, the individual has 

the right to request that services remain 

unchanged during the hearing process.  

 



*

 

 

*An Individual must request a hearing and continuing 
services (also called Aid Paid Pending) prior to the 
Effective Date of Action in order for services to 
remain the same. 

 

(Don’t try and determine this yourself…if a person 
requests continuing benefits, advise either ODDS or 

the Department Hearing Representative) 



*

 

 

* If a hearing is requested after the Effective Date of 
Action, the individual may not be eligible for 
Continuing Services.  The Department has option to 
provide continuing services or deny. 

 •Services may already have ended and would have to 
be reinstated  

 •If individual was in residential services, leaves and 
later requests continuing services, may not have the 
same placement option.  

 



*

*Important to remember: 

 

An Individual can change their 

choice of continuing services at 

any time during the hearing 

process. 



*

 

 

Hearing Representatives are responsible for:  
•Coordinating informal conference with claimant and/or 
representative  

•Referring the case to the Office of Administrative Hearings  

•Organizing Exhibits  

•Writing Contested Case Notice (CCN)  

•Interviewing Witnesses during the hearing  

 



*

The informal conference is an opportunity for: 

 

•The Department/CDDP/Brokerage/CIIS and the 

claimant/representative to explain different 

positions  

•Ensure that everyone has all the information  

•Ensure that everyone understands the issue at 

stake  

•Opportunity to reach a resolution  

 



*



*

 

The Department Hearing Representative refers 

the case to the Office of Administrative Hearings 

(OAH)  

•Hearing Representative notifies all witnesses 

when the hearing is scheduled  

•This is usually at least a month after referring the 

case to OAH  

 



*

Hearing representative will discuss potential 

questions with the witnesses prior to the hearing  

•When the CDDP, Brokerage or CIIS has issued a 

NPA related to a decision that has been made, the 

witness will be the person who made the decision.  

•When ODDS has completed a Funding Review 

decision related to the request for service(s), the 

witness will be ODDS staff.  

 



*

If the claimant or the representative withdraws their 
request for a hearing, the decision identified within 
the Notification of Planned Action stands and the 
Action must be taken on the date identified within 
the Effective Date of Planned Action  

 

If the Effective Date of Planned Action has already 
passed, the action is taken immediately and there 

may be an overpayment  

 

An Order of Dismissal/Withdrawal will be issued by 
the Department Hearing Representative 

 

 



*

 

 

If the Department withdraws the Notification of 

Planned Action, it is typically because there is a 

lack of evidence supporting the decision, there 

is inaccurate or additional information needed 

or additional information has been submitted.  

 



*

If the Department withdraws the Notification of 

Planned Action, then services may resume or 

additional information may be needed before 

eligibility for the service can be determined.  

 

 

An Order of Dismissal/Withdrawal will be issued by 

the Department Hearing Representative 



 

 

If the case goes to a hearing:  

•All hearings are done over the phone unless the 

claimant/representative requests an in-person 

hearing  

•No shows = Department prevails/wins  

•After hearing, a Final Order is issued (usually 3-6 

weeks)  following the hearing.  

 



*

 

Final Orders  
•Summarize Hearing  

•Identify Decision to be taken  

•Claimant prevails = services implemented or continue  

•Department prevails = action must be taken no more than 
5 days after receipt of Final Order (ODDS policy – see AR -
11-041)  

•If the claimant does not agree with the findings in the 
Final Order, they may appeal to circuit court – instructions 
listed in the Final Order.  

 




