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NOTICE OF ASAP REVIEW DATE

CLIENT:
















AGING SERVICES ACCESS POINT:

DATE:



























Dear 
















:

As you requested, a Review meeting has been scheduled to review the decision made by the ASAP.

The Review is scheduled as:

( A telephone Review at 

















(Telephone Number)

( An in-person Review at 





















(Location)

Date and Time of the Review:
























If this is a telephone Review, we will be calling you at the scheduled time at the telephone number listed above.  If this is not the telephone number at which you wish to conduct the Review, please inform us as soon as possible.

If you have any materials supporting your position, please send a copy of them to the ASAP prior to your Review, or bring them to the ASAP if your Review is in-person.

If you are unable to attend the Review (in person or by telephone) due to an emergency, please call your Case Manager as soon as possible at 













.  Reviews are rescheduled for emergencies only.

Please contact your Case Manager prior to the Review meeting if your situation has changed, or if you would like to withdraw your request for a Review.

Sincerely,




















Aging Services Access Point Representative

cc: Elder’s Representative (if applicable)

This document is also available in other accessible formats upon request.
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