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IDAHO DEPARTMENT OF CORRECTION

- S Resident Concern Form TR 4
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DEPARTMENT OF
CORRECTION

Idaho Department of Correction
Grievance Form

Offender Name: HODGE, JASON DEAN Location:  IMSI
Offender Number: 124001 Number: M 210000615
Category: MEDICAL/HEALTHCARE

[‘Offender Grievance Informati
Date Received: 12/15/2021
The problem is: :

I have yet to receive receipts on 4 HSR's (numbers: 1361676, 1608534, 1621182, and 1578127). Per S.0.P. 411.06.03.001-
7 on assessing co-pays, the third page is returned to m once charges are documented.

I have tried to solve this problem informally by:

spending a concern form to Tonja Reidly, and speaking to her in person on my cell door. weeks have gone by (2) now, but
still no receipts. .

I suggest the following solution for the problem:

Follow the S.O.P. on this isue and send me the réceipts for the above mentioned HSR's

Date Forwarded: 12/15/2021 Date Returned: 12/22/2021

Date Due Back: 12/29/2021 Level 1 Responder: GRACE, MICHAEL

The response from the staff memBer or person in charge of the area/operation being grieved:
Mr. Hodge,

Concerning your grievance regarding health service request form receipts. IDOC S.0.P. 411.06.03.001-7 states "Upon
completion of the four-part NCR health services request co-pay form, the original (first page) is kept by the health care
professional. The second and third pages go to fiscal for charging the medical co-pay fee. The fourth page is kept by the
inmate. The third page is returned to the inmate by institutional mail once charges are documented". According to the
policy "the second and third pages go to fiscal for charging". Once medical submits these receipts to fiscal, we never see
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__them again. It is the responsibility of IDOC fiscal to return these slips to you, not medical. Thank you and have a great day.
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IM 210000615 HODGE, JASON DEAN 124001

) eviewing Authority Response.
Date Forwarded: 12/22/2021 Grievance Disposition: MODIFIED
Date Due Back: 01/07/2022 Level 2 Responder: REIDY, TONJA
Date Retumned: 12/22/2021 Response sent to offender: 12/22/2021

Your grievence has been reviewed and I find:

Once the HSRs are received, they are reviewed and triaged according to the acuity of the request. With that said, once the
HSR is entered the receipt is returned. I can follow up with our medical records clerk who processes our HSRs to find out
more information.

Offender Comments:

Level 3 - Appellate Authority Re .
Date Appealed: Grievance Disposition:

Date Forwarded: Level 3 Responder:
Date Due Back: Response sent to offender:
Date Returned:

Your appeal has been reviewed and I find:
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