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Grievance Policy and Procedure For
Area Plan Contract Service Participants

POLICY

1. Each Area Agency on Aging (AAA) shall:

a. Require all grantees and sub-grantees to adopt and follow this grievance policy.

b. Post this grievance policy & procedure in a conspicuous space in the AAA office, which is
easily accessible to participants. Sub-grantees shall also post this grievance policy &
procedure in a conspicuous place, as appropriate considering the service being provided.

c. Inform participants of their right to file a grievance and how to do so.

d. Maintain on file, copies of all documents received related to grievances.

2. Service providers may deny services to participants and/or reduce services for reasons,
including but not limited to:
a. Other service participants / recipients are a greater priority;
Based upon reassessment, less services are needed, or they are no longer needed;
The service is not available in a particular location;
The service is limited due to resource shortages; and/or,
Changes in a program's hours of operation.
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3. Reasons services may be terminated include but are not limited to:
a. Other service participants / recipients are a greater priority;
Based on reassessment, the service is no longer needed;
The service is limited due to resource shortages;
The participant does not abide by existing attendance policies or procedures; and/or
The participant exhibits disruptive behavior, including but not limited to:
i.  Physical abuse toward peers or agency staff;
i. Verbal abuse toward peers or agency staff;
iii.  Violating posted senior center or service location rules;
iv. Shouting;
v.  Threatening or intimidating behavior or language;
vi.  Stealing or damaging senior center or service location property;
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Vii.
viii.

Xi.

Any crime, misdemeanor or violation;

Consuming alcohol or illegal drugs in the senior center or service location;

Being under the influence of alcohol or drugs;

Smoking onthe premises;

Harassing or discriminating against anyone based upon race, creed, color, national
origin, sex, sexual orientation, age, and/or disability.

4. The participant, or his/her representative, may file a grievance as a result of any of the following

issues:
a.
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Unfair treatment;

The AAA or service provider is not following policies or procedures;
Discrimination;

Denial of services;

Dissatisfaction with services; and/or,

Other reasons, which the participant shall describe in detail.



PROCEDURE

Level 1 - Grievance Form; Provider Level 1 Meeting; and, Provider Level 1 Outcome:

1.

Participant Grievance Form (ACS-40): A service participant may file a grievance by
completing and submitting the Participant Grievance Form and any supporting documents,
directly to the service provider supervisor and/or to the Executive Director of the AAA.

Assisting Participant in Completing Form: If a participant indicates that they are unable to
complete the Participant Grievance Form, then the service provider supervisor or AAA staff
shall assist the participant in completing the Form.

Logging Grievance & Forwarding to Provider: If the AAA receives the grievance directly,
the AAA staff shall review the grievance; log it; and, forward a copy of the Participant
Grievance Form with any and all supporting documents to the attention of the service
provider supervisor.

Provider Level 1 Meeting & Informal Resolution: Upon the service provider supervisor's
receipt of the Participant Grievance Form, the supervisor shall meet with the participant
and attempt to informally resolve the grievance. This meeting may be by telephone if
the participant consents.

Service Provider's Response to Grievance: Within five (5) business days of receiving the
Participant Grievance Form, the service provider shall serve a written response to the
participant's grievance, as directed below, via United States mail, and via email if the
participant provides an email address.

Completing Provider Level 1 Outcome Form (ACS-41): The service provider supervisor
shall respond to the participant by completing the Provider Level 1 Grievance Outcome
form, including the "Office Use Only" section of that form.

a. If Level 1 Meeting in Person:

i. Both parties shall complete their respective portions of the Level 1 Grievance
Outcome form.

i. If needed, the provider shall assist the participant in completing the form.

iii. The provider shall make a copy of the completed Level 1 Grievance Outcome
form and any supporting documents, and give it to the participant for his/her
records.

iv. If the participant indicates that he/she is not satisfied with the provider's
suggested resolution, the provider shall explain to the participant how to appeal
to Level 2, as described on the form; and, if needed, assist the participant in
filing the Level 2 appeal.

b. If Level 1 Meeting by Telephone:

i.  The provider shall complete the Level 1 Grievance Outcome form, and
include the participant's wishes, including whether the participant agrees
to the provider's suggested resolution to the participant's grievance.



ii. State on the form, where indicated, whether the meeting was held by
telephone.

iii.  The provider shall mail the form to the participant.

iv.  The participant shall sign and date the form where indicated.

v.  The participant shall mail the completed form to the AAA office as
directed on the form.

Vi. If the participant mails the completed form back to the provider, the
provider shall immediately forward it to the AAA, as directed below.

Submitting Copies to AAA: Regardless whether the provider holds the Level 1 meeting
with the participant via telephone or in person, the service provider shall submit to the
AAA, a copy of the completed Provider Level 1 Outcome Form, including any supporting
documents.

AAA & Service Provider to Maintain Copies on File: The AAA and service provider shall
each retain copies on file of all of the forms and documents received regarding
Grievances.

Level 2 - Hearing before AAA Review Committee; & AAA Level 2 Grievance Report:

1.

Right to Appeal to Level 2: If the grievance cannot be resolved at Level 1, the
participant may appeal and request a Level 2 hearing before the AAA Review
Committee.

Notice of Appeal to Level 2: To request a Level 2 hearing, the requesting party shall
submit a written Notice of Appeal for a Level 2 hearing, to the attention of the AAA
Executive Director, within thirty (30) days of receipt of the Level 1 outcome. A properly
completed Notice of Appeal, as contained in the Provider Level 1 Grievance Outcome
form is sufficient to give notice of appeal. For good cause shown, the AAA Executive
Director shall consider requests for Level 2 hearings, which are received after this thirty-
day timeframe, to be considered timely.

Scheduling Level 2 Hearing: Upon receipt of a Notice of Appeal for a Level 2 hearing, the
AAA Executive Director shall coordinate with the parties to schedule a mutually convenient
date and time for the hearing. The Level 2 hearing shall be held within ten (10) business days
of the AAA Executive Director's receipt of the Level 2 hearing request (Notice of Appeal),
unless the parties mutually agree in writing to a later date. When coordinating with the parties
to schedule the Level 2 hearing, the AAA Executive Director shall inform the parties that the
hearing may be conducted telephonically

Serving Notice of Hearing: At least five (5) business days before the hearing date, the
AAA Executive Director shall serve the parties, via United States mail (postage pre-paid),
with written notice of the date, time, and place for the Level 2 hearing. The attached Notice
of Hearing form shall be used to give notice of the Level 2 hearing.

AAA Grievance Review Committee: For purposes of this Level 2 hearing, the AAA
Executive Director shall convene an AAA Grievance Review Committee. The Review
Committee shall include at least three (3) representatives from the AAA Advisory
Council. The Review Committee shall have an odd-number of members so hearings are
not deadlocked. The Review Committee members shall not have a vested interest in the




outcome of the hearing nor have a conflict of interest with or bias toward either party to
the hearing. The Review Committee shall select one member to serve as the
Chairperson for the Level 2 hearing.

Commencing Hearing: To begin the Level 2 hearing, the AAA Grievance Review

Committee shall do the following:

a.

b.
C.
d.

Have parties, witnesses, observers, and Review Committee members sign sign-in
sheet.

Read aloud the Level 2 hearing instructions, as indicated on the form.

Review the Grievance and read it aloud.

Review the Provider Level 1 Outcome and read it aloud.

Meet & Confer, and Informal Settlements: After commencing the hearing, the Grievance

Review Committee shall:

a.

Give the parties an opportunity to meet with each other to attempt to informally
resolve their dispute(s) by way of a settlement versus going forward with the hearing.

The Review Committee is empowered to assist the Parties in attempting to settle their
disputes in a fair manner to the extent the parties are willing to do so.

If the parties settle their dispute(s), the Review Committee Chairperson shall
transcribe the terms of the parties' settlement onto the Settlement form provided with
the Level 2 Grievance Report, which the parties shall date and sign.

If the terms of the settlement are reasonable, the Review Committee shall approve
the settlement by dating and signing where indicated on the Level 2 Grievance
Settlement form. The Review Committee shall forward the completed Level 2
Grievance Report, Settlement form, and the other required forms, to the AAA
Executive Director for review and approval.

If the terms of the settlement are reasonable, the AAA Executive Director shall
approve the settlement by dating and signing where indicated on the Level 2
Grievance Settlement form.

The AAA Executive Director shall provide copies of the Level 2 Grievance Report
and Settlement form to the parties and retain a copy for the AAA's files.

Hearing: If the parties are unable to reach an informal resolution to their dispute(s}, then
the Review Committee shall hold a hearing as follows:

a.

Both sides shall be given an equal amount of time within which to present their case.
Both sides shall have the opportunity to make statements, call and question
witnesses, offer documents into evidence, and make arguments to support or defend
their positions. The Review Committee shall also have the opportunity to call and
question the participants and witnesses in order to clarify the facts and evidence
being presented.

To prevail, the grievant must prove that it is more likely than not that the facts
supporting the grievance are true, and the grievance should be granted. However, if
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there is a reasonable defense to the grievance, which is more likely than not to be true,
then the defense prevails.

c. The AAA Grievance Review Committee Chairperson shall ensure this hearing process
remains informal and non-adversarial in nature, and ensure that neither party is
harassed, intimidated, or demeaned by any other. Everyone shall be treated with
dignity. The Review Committee Chairperson may temporarily adjourn the hearing,
terminate the hearing and make a decision, and/or exclude persons, as reasonably
needed, for violations of this rule.

d. If necessary, and based upon the parties’ mutual consent, the parties may agree to
continue the hearing, reasonably, from one day to another.

e. At the conclusion of the hearing, the Review Committee Chairperson shall announce
that the hearing is concluded.

9. AAA Grievance Review Committee Recommendation: After the hearing is concluded, the
AAA Grievance Review Committee shall do the following:

a. Affirm or Reverse Provider Level 1 Outcome: The Review Committee shall decide
whether to affirm the Provider Level 1 Grievance outcome; or, to reverse the Provider
Level 1 Grievance outcome, and recommend another course of action to remedy the
grievance.

b. Complete AAA Level 2 Grievance Report (ACS-42): Within ten (10) business days
after the Level 2 hearing is finally concluded, the Review Committee shall make a
recommendation on the outcome of the grievance, as described above, and complete
its section of the Level 2 Grievance Report.

c. Submit Report to AAA Executive Director: The Review Committee Chairperson shall
submit the completed Level 2 Grievance Report to the attention of the AAA Executive
Director, including copies of all documents collected during the hearing, including but
not limited to the following documents:

i. Original Grievance;
ii. Provider Level 1 Grievance Outcome & Notice of Appeal;
iii. Notice of AAA Level 2 Hearing;
iv. AAA Level 2 Sign-in sheet;
v. AAA Level 2 Hearing Minutes, including any and all attachments thereto; and,
vi. AAA Level 2 Grievance Report signed by Chairperson of Review Committee.

10. Executive Director Recommendation: Within five (5) business days after the AAA
Executive Director receives the Level 2 Grievance Report from the AAA Review
Committee, the Executive Director shall do the following:

a. Affirm or reverse Provider Level 1 Outcome: Review the Review Committee’s
recommendation; and, decide whether to affirm the Provider Level 1 Grievance
Outcome, or reverse it and specify the actions the parties must take to remedy the
grievance, if any.




b. Complete Executive Director portion of Level 2 Grievance Report: Complete the
AAA Executive Director's section of the AAA Level 2 Grievance Report.

c. Service of AAA Level 2 Grievance Report to Parties: Serve the participant and the
service provider, via United States mail (postage pre-paid), with a copy of the
completed Level 2 Grievance Report (including all documents attached thereto).

d. Complete "Office Use Portion" of Form & Document Retention: After serving the
Parties, as discussed above, the Executive Director shall complete the "Office Use
Only" portion of the AAA Level 2 Grievance Report form. The AAA shall retain on
file the Level 2 Grievance Report and all supporting documents.

11. Other Issues:

a. Expediting Grievance Resolution Process: For good cause shown, the AAA Executive
Director may expedite the time-frames, provided above, to resolve emergent
grievances.

b. Skipping Grievance Levels: The Parties and/or AAA Executive Director may request
the grievance skip Level 2 and proceed directly to a Level 3 review before the State
Unit on Aging. The State Unit on Aging retains discretion and jurisdiction to decide
whether to permit the skipping of levels, which it will consider on a case-by-case
basis on the merits.

c. Termination of Hearing & Exclusion of Persons: As stated above, the Review
Committee Chairperson may temporarily adjourn the hearing, terminate the hearing
and make a decision, and/or exclude persons, as reasonably necessary, for
violations of the hearing rules of conduct, including but not limited to use of foul,
abusive, or threatening language.

12. Record Retention: The AAA shall retain in its files all of the documents required by this
Policy, and produce them to the State Unit on Aging upon request.

Level 3 —Review by State Unit on Aging & Level 3 Final Agency Determination:

1. Right to Appeal to Level 3: If a party is not satisfied with the AAA Level 2 Grievance
Report, that Party may appeal the Level 2 decision to Level 3, which shall be heard by
the State Unit on Aging.

2. Notice of Appeal to Level 3: To request a Level 3 review, within ten (10) business days
of receiving the Level 2 Grievance Report, a party shall complete the Notice of Appeal
section of the Level 2 Grievance Report, and submit it to the attention of the Director of
the State Unit on Aging, at the following address:

Attention: Director

New Jersey Division of Aging Services
P.O. Box 807

Trenton, New Jersey 08625-0807



Request for Documents from AAA: Within five (5) business days after its receipt of a
request for a Level 3 review, the State Unit on Aging shall request a copy of the
applicable grievance policies and procedures from the AAA and the service provider. The
State Unit shall also request from the AAA Executive Director, a copy of the Level 2
Grievance Report, including all of the required documents, as specified above.

Issuance of Level 3 Determination: Within fifteen (15) business days after its receipt of a
request for a Level 3 review, the State Unit on Aging shall:

a. Review AAA's Level 2 Grievance Report (ACS-43): Review the Level 2 Grievance
Report and all of the required documents and any and all other supporting
documents, which are submitted for review.

b. Issue Level 3 Determination: Issue a Level 3 determination, which affirms or
reverses the Level 2 decision. If the State Unit on Aging reverses the Level 2
decision, it shall state the appropriate remedy to be provided to the grievant, if any.
The State Unit shall state the basis for its decision.

c. Service of Level 3 Determination: Serve via United States mail (postage pre-paid),
notice of the Level 3 decision to all parties, including all supporting documents.

d. Complete Proof of Service Form & Document Retention: After serving the Parties,
as discussed above, the Executive Director shall complete the Proof of Service
form. The AAA shall retain on file the Level 3 Grievance Determination, including
all supporting documents.

Standard of Review: The State Unit on Aging Level 3 review shall be limited to a paper
review, which shall ensure that the correct policies and procedures were used and were
followed appropriately. The State Unit on Aging shall not overturn the AAA Executive
Director's Level 2 decision absent a clear showing of abuse of discretion or other good
cause, which shall include but not be limited to decisions that are arbitrary or capricious
or unreasonable, or that are otherwise not supported by the credible evidence submitted.

Final Administrative Decision: The State Unit on Aging's Level 3 decision shall be the final
administrative decision and review of the grievance, and it shall be binding on all parties.
If a party is not satisfied with the Level 3 decision, the next appeal is to the New Jersey
Superior Court via filing a civil action.




MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

Name:

Address:

Phone:

Email:
Service
Provider:

PARTICIPANT GRIEVANCE FORM

- OFFICE USE ONLY -

Service Provider MUST Complete this Section

Rec’d on:

By:

Date:

Date of grievance:

Grounds for grievance:

oooooo

Describe

Unfairly treated

AAA or service provider policy or procedure not followed

Discrimination
Denied services

Dissatisfied with services

Other (describe):

grievance:

(Attach additional sheets, if needed.)

Attach any and all documents or other evidence that you believe relate to your grievance.

Participant Signature

Date

If you assisted the participant in completing this grievance form, please provide your contact

information,

Name:
Address:

Phone:
Email:

below.

Submit this form and all supporting documents to the service provider supervisor.
You may also submit this form via mail to your Area Agency on Aging at the following address:

Attn: Executive Director

MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES
3000 Kozloski Road, Freehold NJ 07728

Tel: 732-431-7450

Email: monmouthadvs@co.monmouth.nj.us

ACS-40
DEC 17



MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

Participant / Grievant
Name:

PROVIDER LEVEL 1 GRIEVANCE OUTCOME

Address:

Phone:

Email:

Service Provider:

- OFFICE USE ONLY -
Service Provider MUST Complete this Section

Date grievance rec’d:

Date of Level 1 meeting:

O Meeting held by phone with participant’s consent.

Date Level 1 Outcome mailed to participant:

Name: Proof of Service: | declare that on the foregoing date, |
Add . emailed or mailed (postage pre-paid) this Level 1
ress: Grievance Outcome, and the documents referenced below
and attached hereto, to the participant at his/her address
referenced on this form.
Phone: By:
Email: Date:

Date of incident:

Summary of grievance:

(Attach additional sheet(s), called “Summary of Grievance”, if needed.)
(Attach all documents submitted in support of or in defense to this grievance.)

If Parties resolved this grievance at this meeting, summarize how Parties intend to resolve this grievance:

(attach additional sheet(s), called “Grievance Settlement”, if needed.)

Attestation

] Iagree that my grievance WAS RESOLVED during this Level 1 meeting.
(Date, sign and return via mail to the Area Agency on Aging, at the address listed below.)

Dated: Dated:

By: By:
Participant / Grievant Service Provider Supervisor

Right to Appeal & Notice of Appeal
If | am unsatisfied with the service provider's proposed resolution of my grievance, | understand my right
to appeal to Level 2 by checking the box, below, and mailing this form within thirty (30) days to:

Executive Director, MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES
3000 Kozloski Road, Freehold NJ 07728

L My grievance WAS NOT RESOLVED. I HEREBY GIVE NOTICE OF MY APPEAL OF, AND
APPEAL this Level 1 Outcome to a Level 2 hearing before the Review Committee of the Area Agency on
Aging. (If you wish to appeal, check this box, and mail to the address, above.)

U0 IREQUEST A LEVEL 2 HEARING BY TELEPHONE. (Check this box if you request that the
Level 2 Hearing be done by telephone. Ensure your telephone number is listed on this form.)

ACS-41
DEC 17



MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

AAA LEVEL 2 GRIEVANCE Report

Parties to Grievance
- OFFICE USE ONLY -
Participant / Grievant: AAA Exec. Director MUST Complete this Section

Name: Date Notice of Appeal rec'd

Date of Level 2 hearing

Service Provider

Date of Review Comm. Recommendation:

Name:
Date of AAA Exec. Dir. decision:
AAA Grievance Review Committee: Date Level 2 decision mailed to parties:
Chair: Proof of Service: | declare that on the foregoing date, |
. emailed or mailed (postage pre-paid) this Level 2
Member: Grievance Report, and the documents referenced below
. and attached hereto, to the participant and program
Member: provider at their respective address,
O (check here if addt'| Committee Members By:
present & place names(s) on sign-in sheet. Dat
ate:

Must have odd-number of members.)

[ (confirm completed sign-in sheet is attached.)

(This section to be completed by Grievance Review Committee)

Summary of Grievance & Level 1 Grievance Outcome

Date of incident:

Summary of grievance:

(Attach additional sheet(s), called "Summary of Grievance", if needed.)

Summary of Provider Level 1 Grievance Outcome:

(Attach additional sheet(s), called "Summary of Level 1 Outcome”, if needed.)

Meet & Confer

[ (Confirm that Grievance Review Committee gave parties a reasonable time to meet and confer,
in good faith, to attempt to informally resolve this grievance.)

The parties were able to resolve this grievance via settlement after meeting & conferring: [ Yes [ No
Settlement

(If the parties were able to resolve the grievance after meeting & conferring, complete the attached
"Grievance Settlement" form, which is incorporated herein by this reference, and attach it hereto.)

[1 Grievance Settlement form is attached hereto, and incorporated herein by this reference.

ACS-42
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Level 2 Grievance Hearing

The AAA Grievance Review Committee held a Level 2 Grievance Hearing and the minutes from the hearing
are attached: [ Yes [ No

Grievance Review Committee Recommendation

After concluding this Level 2 Grievance hearing, and considering all of the facts, witnesses' testimony, documents
presented, arguments presented, and other relevant evidence received, the Grievance
Review Committee makes the following recommendation to the AAA Executive Director:

O We affirm the Level 1 Grievance Outcome; or,

[0 We reverse the Level 1 Grievance Outcome, and recommend the following course of action to
appropriately remedy this grievance:

(Attach additional sheet(s), called "Review Committee Recommendation”, if needed.)

Dated: By:

Review Committee Chairperson

(This section to be completed by AAA Executive Director)
Executive Director Decision on Grievance

After reviewing the recommendation of the AAA Grievance Review Committee on this grievance, and
considering the facts and circumstances from which this grievance arises, as set forth in the documents
described herein and attached hereto, | hereby make the following decision:

O 1 affirm the Level 1 Grievance Outcome; or,

O Ireverse the Level 1 Grievance Outcome, and direct that the parties take the following
action(s) to appropriately remedy this grievance:

(Attach additional sheet(s), called "Executive Director Decision”, if needed.)

Required Attachments

| certify that the following documents are attached hereto:

O Grievance O Level 1 Grievance Outcome & O Notice of Level 2 Hearing
Notice of Appeal
O Level 2 Sign-in Sheet O Level 2 Hearing Minutes, O Other:

including attachments thereto

Dated: By:

AAA Executive Director

Right to Appeal & Notice of Appeal

If you are unsatisfied with the AAA Executive Director's decision on your grievance, you have the right to
appeal this Level 2 Decision to Level 3 by checking the box, below, and mailing this form within ten (10)
business days to: Attn: Director, New Jersey Division of Aging Services

P.O. Box 807, Trenton, N.J. 08625-0807

O 1 HEREBY GIVE NOTICE OF MY APPEAL OF, AND APPEAL this Level 2 Decision to a Level 3 hearing
before the Director of the New Jersey Division of Aging Services.
(If you wish to appeal, check this box, and mail this form to the address, above.)

ACS-42
DEC 17



MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

NOTICE OF HEARING

To: (Grievant / Participant)

& (Service Provider)

Re: Notice of Level2 Grievance Hearing before the AAA Grievance Review Committee

In re the Grievance of: (Grievant / Participant)

TO ALL PARTIES, TAKE NOTICE that a Level 2 Grievance Hearing will be held before a
Grievance Review Committee of the Area Agency on Aging as follows:

DATE:
TIME: (OAM. OPM)
PLACE:

BRING WITNESSES WITH YOU TO THE HEARING: Bring with you to the hearing any and all
persons you believe to have personal knowledge of the incident(s) you complain of in your grievance or
your defense to the grievance.

BRING DOCUMENTS WITH YOU TO THE HEARING: Bring with you to the hearing any and all
documents or other evidence you believe to support your grievance or your defense thereto.

IF YOU HAVE QUESTIONS: If you have any questions about this Notice of Hearing, please contact
the Area Agency on Aging as soon as possible prior to the hearing date, listed above:

Executive Director

Monmouth County Division on Aging, Disabilities and Veterans Services
3000 Kozloski Road, Freehold NJ 07728

Tel.: 732-431-7450 | Email: monmouthadvs@co.monmouth.nj.us

Dated: By:  MONMOUTH COUNTY DIVISON ON AGING,
DISABILITIES AND VETERANS SERVICES

Proof of Service: | declare that on the foregoing date,
| mailed (postage pre-paid) this Notice of Hearing to
the participant and program provider at their
respective addresses. Executive Director
By:
Date:
ACS-42
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MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

HEARING SIGN-IN SHEET

In re the Grievance of:

Hearing Date:

(Print & sign your name, telephone number, email address, and state your role in the hearing.)

NAME

SIGNATURE

TEL. & EMAIL

ROLE IN HEARING

Tel:

Email:

[J Review Committee
[ Grievant/participant
[J Service provider
[ Witness

[ Other:

Tel:

Email:

[J Review Committee
[ Grievant/participant
[ Service provider

O Witness

O Other:

Tel:

Email:

0 Review Committee
[ Grievant/participant
[ Service provider

J Witness

O Other:

Tel:

Email:

[J Review Committee
[ Grievant/participant
[ Service provider
[ Wwitness

[ Other:

Tel:

Email:

[J Review Committee
[ Grievant/participant
[J Service provider
[ Witness

[0 Other:

Tel:

Email:

0 Review Committee
[ Grievant/participant
[J Service provider
O Witness

] Other:

Tel:

Email:

[J Review Committee
[ Grievant/participant
[ Service provider
[ Witness

[0 Other:

ACS-42
DEC 17




MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES

AAA Level 2 Grievance Settlement

(Continued from L2 Grievance Report Form)
(This form and its contents shall be incorporated by this reference into the AAA Level 2 Grievance Report form)

In re the Grievance of:

Hering Date:

WHEREAS (Insert name of grievant / participant) filed a grievance against)

(Insert name of provider / respondent). (Hereafter as "Parties".)

WHEREAS the Parties attempted to informally resolve the grievance at a Provider Level 1 meeting. The Parties
were unable to informally resolve the grievance at Level 1. WHEREAS (Insert name
of Party who filed appeal of Level 1 outcome) filed and served a Notice of Appeal of the Provider Level 1
grievance outcome, and requested a Level 2 hearing before the Review Committee of the Area Agency on Aging.

WHEREAS the Parties agree to informally resolve this matter to avoid the uncertainty and time and expense of
this hearing, and so they are free to dictate the terms of this settlement versus having the AAA Executive Director
make a decision on this grievance after a hearing. WHEREAS the Parties agree to informally resolve this matter
without a hearing, having full knowledge and information of the facts, voluntarily, and without duress or undue

influence.

IN CONSIDERATION THEREOF, the Parties agree to informally resolve this grievance as follows (set forth the
terms of the Parties' agreement here):

(Attach additional sheet(s), called "Grievance Settlement", if needed, which is incorporated herein.)

Attestation

O 1 agree to informally resolve this matter without a hearing, according to the terms and conditions set
forth above. | make my decision to resolve this matter with full knowledge of the consequences,
being fully informed, voluntarily, and without duress or undue influence.

Dated: Dated:

By: By:
Participant / Grievant Service Provider Supervisor

Review Committee Approval of Settlement

The Parties having agreed and good cause appearing, the foregoing settlement IS APPROVED.

Dated: By:

AAA Review Committee Chair

Executive Director Approval of Settlement

The Parties having agreed and good cause appearing, the foregoing settlement IS APPROVED.

Dated: By:

AAA Executive Director

ACS-42
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AAA Level 2 Grievance-Hearing Instructions
(Continued from L2 Grievance Report Form)

(To begin hearing: Review Committee Chairperson shall read these instructions aloud.)

This hearing is a Level 2 grievance appeal to the Area Agency on Aging.

The AAA Grievance Review Committee will follow the State Unit on Aging AAA Grievance
Policy & Procedure in carrying out its responsibilities in hearing this grievance.

Both the Grievant / participant and the service provider shall each have an opportunity to:
e Give an opening statement to explain the nature of their position in this matter;

Present their case, call witnesses, and introduce documents into evidence;

Ask questions of the other party's witnesses;

Call rebuttal witnesses, if reasonably necessary; and,

Give a closing argument to support their respective position in this matter.

To prevail, the grievant must prove that it is more likely than not that the facts supporting
the grievance are true, and the grievance should be granted. However, if there is a
reasonable defense to the grievance, which is more likely than not to be true, then the
defense prevails.

At the conclusion of this hearing, the AAA Grievance Review Committee will have ten (10)
business days to make a recommendation to the AAA Executive Director, who will have five
(5) business days to affirm or reverse the Provider Level 1 Grievance Outcome and state
the remedy to be provided to resolve this grievance.

The AAA Executive Director will mail the parties a copy of this Level 2 decision.

o If either party is unsatisfied with the results of this Level 2 decision, he or she has the right
to appeal to Level 3, which shall be held before the State Unit on Aging pursuant to its
AAA Grievance Policy and Procedure.

o To request a Level 3 appeal, within ten (10) business days of receiving the AAA Level 2
Grievance Report, you must check the "Notice of Appeal" box on that form; and mail the
Level 2 Grievance Report form to the Division of Aging Services, as directed on the form.

L1 (Check here to confirm the reading of the foregoing instructions.)
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<Insert Date>

File No.: <Insert State Unit file number>
Name of Grievant,
Grievant, LEVEL THREE GRIEVANCE
FINAL AGENCY DETERMINATION
&

Name of Provider Organization,
Respondent.

TO ALL PARTIES, TAKE NOTICE that the New Jersey Department of Human Services, Division of
Aging Services (hereafter as "State Unit on Aging") has made the following Final Agency Determination:

Summary of Decision

For the reasons set forth below, the AAA Executive Director's Level 2 Grievance decision is:
] Affirmed.
[J Reversed - The State Unit on Aging directs the Parties to take the following
action(s) to appropriately remedy this grievance: (See, Conclusion, below.)

Procedural History

Grievant filed a grievance on: . (See attached, Exhibit 1, Participant
Grievance, dated .) (See attached Appendix A, for complete list of exhibits.)

A provider Level 1 meeting occurred on: .On , the provider
made a Level 1 decision, and served it on the grievant on: . (See attached, Exhibit 2,
Provider Level 1 Grievance Outcome, dated , with the proof of service, dated .)

The AAA received the Notice of Appeal to Level 2 on: . (See attached,

Exhibit 3, Notice of Appeal to Level 2, dated .)

The AAA Review Committee held a Level 2 grievance hearing on: . The
AAA Review Committee made a Level 2 Grievance decision on: . The AAA Executive
Director made a Level 2 Grievance decision on: and served it on the Parties on: .
(See attached, Exhibit 4, AAA Level 2 Grievance Report, dated by the Executive Director, with the
proof of service, dated .)

The State Unit on Aging received the Notice of Appeal to Level 3 on:
(See attached, Exhibit 5, Notice of Appeal to Level 3, dated .)
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Statement of Facts

[Insert Statement of Facts- Grievant's basis for grievance and supporting evidence and documents,
and respondent's opposition/defense to grievance and supporting evidence and documents. Include a list
and description of exhibits, as needed.]

Burden of Proof & Standard of Review

Based upon Division of Aging Services Grievance Policy Memorandum 2017-14, |1-14 and New
Jersey law, the burden of proof in administrative matters is a preponderance of the evidence. In reviewing
the AAA's Level 2 Grievance decision, the State Unit on Aging will not disturb its decision, unless it is clear
that it was arbitrary, capricious, unreasonable, not supported by the substantial credible evidence in the
record as a whole, or if the AAA Executive Director abused his or her discretion.

Analysis

[Conclude - Insert conclusion to analysis. l.e., Grievant did not prove grievance by
preponderance of evidence, i.e., grievant did not prove that it is more likely than not that he/she was
aggrieved as stated in his grievance.]

[Issue - Insert issue at hand. l.e., State Grievant's issue from which he/she claims to have been
aggrieved.]

[Rule - Insert rules/laws/policies/etc. affecting grievance or decision. l.e., Describe all rules that are
implicated by grievance and/or decision to affirm/reverse grant/deny grievance.]

[Analysis - Insert analysis of facts to rules/laws at issue. | .e., "... Based upon the rules/laws at hand,
and based upon the facts, the grievant failed to state facts that show it is more likely than not that his/her
grievance should be granted...” ]

[Conclude - Repeat conclusion to analysis again. l.e., "... Since Grievant did not show facts that tend
to show it is more likely than not that his/her grievance should be granted, Grievant's grievance is denied .. ]

Conclusion

Based upon the foregoing, and a review of all of the pleadings, facts, witnesses' testimony,
documents, and all other relevant evidence presented and received in support and in defense of this
grievance at Levels 1 and 2, the State Unit on Aging makes the following Level 3 final agency determination:
[Insert conclusion to Level 3 grievance determination. Should state whether AAA Level 2 decision is
affirmed, or reversed and vacated. If reversed and vacated, should state how State Unit directs parties to
appropriately resolve this grievance.]

Dated: By: New Jersey Division of Aging Services

Laura Otterbourg, Director

Notice of Appeal Rights

TAKE NOTICE: This is the final administrative decision by the State Unit on Aging on your
grievance. If you are unsatisfied with this decision, your next appeal is to file a civil action with
the New Jersey Superior Court. There are limitations periods applicable to all civil actions.

TAKE NOTICE: You are hereby on notice and instructed to immediately contact an
independent legal representative of your choice to advise you regarding this notice so you may take
any and all appropriate actions to preserve any and all limitations periods that may apply to your
appeal from this final agency determination.
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NEW JERSEY DIVISION OF AGING SERVICES
LEVEL 3 GRIEVANCE

FINAL AGENCY DETERMINATION

APPENDIX A - EXHIBIT LIST

Exhibit No.

Description

Exhibit 1

Exhibit 2

Exhibit 3

Exhibit 4

Exhibit 5

Exhibit 6

Exhibit 7

Exhibit 8

Exhibit 9

Exhibit 10
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NEW JERSEY DIVISION OF AGING SERVICES
LEVEL 3 GRIEVANCE

FINAL AGENCY DETERMINATION

File No.: <Insert State Unit file number>
Name of Grievant,
Grievant,

PROOF OF SERVICE

Name of Provider Organization,
Respondent.

l, (print name of person who served the documents, listed below),

am an employee of the State of New Jersey Division of Aging Services, and | have no affiliation to
this matter or to the Parties in this matter. | have personal knowledge of the following facts, and can
and will testify competently thereto if called upon to do so.

On (insert date documents were served), | served the following documents via
United States Mail with postage pre-paid: (Be/ow, list documents served.)

Level Three Final Agency Determination, with all attachments as stated therein.
Other:

| served the foregoing documents on the following person(s) at the following address(es):

Participant / Grievant, Participant/Grievant's Address
Name of Participant/Grievant

Provider / Respondent, Provider/Respondent's Address
Name of Provider Organization

| declare under the penalty of perjury under the laws of the State of New Jersey that the foregoing is true
and correct, and as to those matters stated based upon information and belief, | believe them to be true.

Dated: By:
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