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[Enter Date – In emergency circumstances must be prior to discharge/transfer or within 48 hours of the transfer/discharge]
[Enter Tenant or Representative Name(s)]
[Enter Street Address]
[Enter City]

Re: Involuntary Discharge or Transfer Notice for [Enter Tenant Name] 

Dear [Enter Tenant or Representative Name(s)], 
This notice serves as an involuntary discharge notice for [Enter Tenant Name]. The reason we are issuing this notice is: 
[Enter tenant specific information – such as no longer meeting specific residency criteria]
The effective date of this involuntary discharge or transfer notice is [enter effective date]. 
You have a right to request assistance from the Office of the State Long-Term Care Ombudsman (OSLTCO) by contacting: 
Toll Free Phone Number: 866-236-1430
Email: sltco@hhs.iowa.gov
Mailing: 321 E 12th st, 4th Floor, Des Moines, IA 50319
You may appeal this decision by: 
[Identify program’s internal appeal process]
Respectfully, 
[Enter Signature Line]

Cc: 
· Copy placed in the tenant’s record
· Primary care provider (notify)
· The department on aging’s office of the long-term care ombudsman (mail or email)
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