IDAHO DEPARTMENT OF CORRECTION
Grievance/Appeal Form

Grievance Lo . /
Offender’s Name: J RY4i /-/Or/a@ IDOC Number: /f,Zlf o9

Institution, Housmg Unit, & Cell: _fM _7: B'o? S( Dam: 12-14- él/

Fébrllty Mﬂ\ , GnevanceNumber W\’Llooooc,lg
Date Collected: u,l \{/'LL Grievance Category: _ Vediea\

Date Forwarded to Offender’s Previous Facility:
Name of Previous Facility:
Date Forwarded to Responder:

Level 1 Responder's Name: Date Due: Received:
Level 2 Responder's Name: - Date Due: Received;

Flnal Gnevance Decnsuon Date Sent to Offender

The problem is: ;2: am Le,La f‘eomied/v lemed :
1608534 and /GRS, ‘and once on’ 11-30~%/- SR #/5?2 /mB)Por 0ngaing
treadment oF @ &m/ﬁ persistent health issue I bhave ketn hovioa Since”
June. Per £.0.@, 511.04.03.00/ [S), follow/-wps 2nd presecipkions for Hhis
e of treatment (Chroni) are Co-pay exmoﬁ

| have tried to solve this problem informally by: By Sending 7on.i o Reidly multisle
Concern Formo 2rd SPerlung fo boron mytel door TE T waik any/
lopger, T lose my ability ool 2 formal 12SalyFon.

] sdgg?t the following solution for the problem: My accovnt be reimbursed for
these Cha 2G5

Offender's signature: () e 220 A
/’

[C] Appeal  Date:
| am appealing the grievance for the following reason(s):

Offender's signature:
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IDAHO DEPARTMENT OF CORRECTION
—_— A ;i ] Resident Concern Form . :
ResidentName: . 7 00 /770 wli & ——= — IDOC Number: _- - 2
Institution, Housing Unit, & Cell: N AL I A A = Date: /A - & /
To: }/q}z /fﬁ’)u/'b‘( 7}‘7 = fOﬂ:jr{ Re; }f\/

(Address to appropriate staff: Person maost directly responsiblé for this issue or concern)
Issue/Concern: A1/ gecaynt 11738 racent]y Ch J74£ ok 3 Zimes in tho 13t Fulo week St
tWice on Jlo]5-11= HORE /608531 - (7/%1 /6‘4//,201 and once in /- 30 [ —
HeR E /1$2319F. 1hese Charaes 0P jor Folfills and fallow'-ug DP/‘%‘-?mma 40 2
CSTNGLE Pers. »7’(/‘/4% health S ssog T have boen deal e bt b Sinc® TNE ~
infected Lemph nodesin the Jeft Abdominal ¥éaic 2. Per Zo.p L. QG 05,00/(5)
thiS tYnp Hf onaoing ‘7/"/’21)”{’/# (S (- Pay €x¢ ot . T wtavld ke my 2ccoont
e imbirsed forSthote char Y1) 7h217/¢" Vo For Moo Suind? 2 LonSIder4o0

(Descrlptlon of thei ISSUQ must be writtefi only on the linés provided above.)

ignature:

Resident

B / e _ Collected/Received: __ : _
(Signature of Staff Member Acknowledging receipt) / = Associate ID #~ (Date collected or Received)
Reply: R ,
N[ —
[\ [ (D AAn/C [
Vil ST 1O ST
Responding Staff Signature: Associate ID #: Date:

Pink copy to resident (after receiving staff's signature),
Original and yellow to responding staff (after completing reply, yeflow copy returned to resident.) Last Rev. 1/21 PRT3NCRCF

IDAHO DEPARTMENT OF CORRECTION
e 2 f

. /’\, //, J Resident Concern Form i
Resident Name: _* . « .. - Sl S S IDOC Number:

Institution, Housing Unit, & Cell: - T/‘"' ;T Date: //" cQ 5 F ;7/
To: 78"&} ad RQ/(//IV

(Address to appropnatdstaff Person most directly responsible for this issue or concern)
issue/Concem: Ty ejng Lharaed (0- P2vs for follow-wpS, preseripdion refjlls Ind
Bload worle T bt Puen had vef. T Shouidveonty beed cb aed ond (0-p3y
Sic e Tl Coug Yod p/e25¢ féwﬁa( my xCaunt WM <—"‘/"/”ﬂ/)c 2 S Bhrees ? If)
—“I dnp v V£ 500, Vo c/enk/r’/w raued “(ould T gt 2 [isF oL 2/ Co-ps

2in v &/ Since l/unf’ L %na it h 7,4",,Z‘ WY /’/3,7/5/(4/ o 2

Y (Description of the issue must be written only on the lines provided above.)

Resident signature:

. ) / . o Collected/Received:
(Signature of Staff Member Acknowledging receipt)  / Associate ID # (Date collected or Received)
Reply: ,
/ = il ) ; PPy / P
NI/ ) /= )N/ [—
A VA S S A i LA R
Responding Staff Signature: Associate ID #: Date:

Pink copy to resident (after receiving staff's signature),
Original and yellow to responding staff (after completing reply, yellow copy returned to resident.) Last Rev. 1/21 PRTINCRCF



_IDAHOA_
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/““31 Idaho Department of Correction
Grievance Form

Offender Name: HODGE, JASON DEAN Location:  IMSI
Offender Number: 124001 Number: IM 210000616
Category: MEDICAL/HEALTHCARE

Offender Grievance Information
Date Received: 12/15/2021
The problem is:

I am being repeatedly charged (twice on 11-15-21-HSR#'s 1608534 and 1621182, and once on 11-30-21-HSR # 1578127)
for ongoing treatment of a single, persistent health issue I have been having since June. Per S.0.P. 411.06.03.001(5), follow
-ups and prescriptions for this type of treatment (chronic) are co-pay exempt.

1 have tried to solve this problem informally by:
By sending Tonya Reidly multiple concern forms and speaking to her on my cell door. If I wait any longer, I lose my ability
to seek a formal resolution.

I suggest the following solution for the problem:

My account be reimbursed for these charges.

| Eevel 1 - Initial Response
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,

Thank you for your grievance and bringing to the attention of medical these charges for HSRs 1578127, 1621182, &
1608534,

Regarding HSR 1578127: you submitted this HSR 2/2/2021 in regards to continued eye pain. At that time you recently had
been seen in sick call and were given eye drops for this issue. Your complaint stated your "eyes still hurt". You were later
seen in medical by the provider for this medical concern. The policy states that "Follow-up visits authorized by health care
professional" are exempt from co-pay. Because the sick call nurse did refer you to the provider for a follow-up, this HSR
fits under that umbrella and is exempt from the co-pay. You will be refunded $2.00 for HSR 1578127.

Regarding HSR 1121182: you submitted this HSR 9/8/2021 in regards to "experiencing nausea, fatigue, and headaches".
This HSR request was initiated by you and is not considered a follow-up visit "authorized by a health care professional".
Your grievance states that this issue is "a single, persistent health issue I have been having since June". You were seen back
in June and referred to the provider. The provider assessed you and resolved your concern. Almost three months later you
submitted this HSR stating same symptoms. Again you were assessed by medical and reassured of the same conclusion.
Unfortunately, the S.O.P. states "chronic disease clinic” and not chronic issues, are exempt from the medical co-pay. This is
a valid charge.

Regarding HSR 1608534: you submitted this HSR 9/3/2021 in regards to requesting laboratory tests

‘
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M 210000616 HODGE, JASON DEAN 124001

for specific diseases. These laboratory tests were scheduled to be drawn. However, according to the S.O.P., "prescribed
laboratory studies and tests" are exempt from medical co-pay. You will be refunded $2.00 for HSR 1608534.

Mr. Hodge, you will be refunded at total of $4.00 to your account. Please allow some time for this to reflect on your
account. Thank you and have a great day!

{Level2 - Reviewing Authority Response
Date Forwarded: 12/22/2021 Grievance Disposition: MODIFIED
Date Due Back: 01/07/2022 Level 2 Responder: REIDY, TONJA
Date Returned: 12/22/2021 Response sent to offender: 12/22/2021

Your grievence has been reviewed and I find:

I agree with Grace's response. I am having our Medical records clerk review many of the HSR charges to submit for
refund. We can include Mr. Hodges.

Offender Comments:

[ Eevel 3.2 Appellate Authority Response
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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