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It is critical all Hearing Requests be submitted in a timely manner. This means the 
same day or no later than the next working day because specific timelines must be 
met. When Hearing Requests are not submitted to the Coordinator in a timely 
manner, delays can result in penalties and corrective actions. We appreciate 
everyone's hard work and efforts in meeting these timelines. 
 

To reduce costs and ensure timely delivery of hearings requests, please send hearing 
requests to the APD Hearing mailbox instead of faxing. Local offices are requested to 
move to email hearing submission effective immediately: apd.hearings@state.or.us. 
Please see attached documents for the APD Hearing protocols.  
 

APD Hearings Representatives contact information:  
 Chris Ellis, Roseburg: 541-440-3427 x227;  
 Shae Armstrong, McMinnville: 503-615-4677;  
 Heather Bell, Klamath Falls: 541-885-7626; 
 Michael Cook, Beaverton: 503-469-2060;  
 Shannon Hunter, North Bend:, 541-768-8641 x229;  
 Kurt Kessler, Medford: 541-776-6187;  
 Trish Tran, Tualatin: 503-691-5425;  
 APD Hearings Coordinator apd.hearings@state.or.us.  
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If you have any questions about this information, contact: 
Contact(s): Carol Mauser, APD Hearings Manager 

Chris Ellis, APD Hearings Lead 
Phone: Carol: 541-506-5264 

Chris: 541-440-3427 x227 
Fax: Carol: 541-198-1251 

Chris: 541-673-0375 
Email: Carol: carol.s.mauser@state.or.us

Chris: christopher.m.ellis@state.or.us
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HEARING REQUEST PROTOCOLS 

Revised November 2012 
 
These protocols cover processing the following types of hearing requests: 

 APD/AAA cases, including medical transportation; 
 SSP cases; 
 DMAP decisions; 
 Evictions of clients from facilities; 
 Background checks; 
 Termination of Homecare Worker provider enrollment for reasons other than 

criminal history. 
 

Contested APD/AAA cases, including medical transportation
 
Hearing requests and the initial stages of the hearings process 
When a client disagrees with a decision or a benefit amount, review the action 
with them to make sure the case or benefit is correct and the claimant 
understands what happened. If an issue can be resolved to the client’s 
satisfaction at the branch level, there is no need for a hearing. Do not attempt to 
stop clients from filing a hearing request and make sure they understand their 
right to have a hearing. 
Requesting an MSC 443, Administrative Hearing Request form is not the same 
as requesting a hearing. Clients may ask for the form in case they decide to 
appeal a decision in the future. If this happens, complete the top portion of the 
443 except for Date 443 rec’d by DHS or OHA and narrate they requested the 
form but did not requested a hearing. 
If the claimant wants to request a hearing, complete the top portion 443 as 
indicated below, with the exception of the Date 443 rec’d by DHS or OHA field: 

 SNAP: complete the entire 443. The date received field is based on the 
client’s written or verbal request for a hearing. If the hearing request is made 
face to face, give the claimant the 443 to complete.  
 All other programs: mail or hand-deliver the 443 to the claimant within one 
working day of the request.  

Hearing requests are considered complete when: 
 SNAP: The claimant requests a hearing verbally or in writing; client is not 
required to submit a completed 443.  
 All other program: The claimant submits a completed and signed 443; client is 
required to submit a completed DHS 443.  
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Referrals to APD Hearings Unit: When the branch receives a completed hearing 
request, refer it to the APD Hearings Coordinator immediately via email: 

1. Determine which branch or program (APD, SSP, etc.) issued the contested 
decision. If the claimant is not contesting an APD/AAA case, follow the 
instructions below. If the claimant is contesting an APD/AAA case, continue 
to steps two and three. 

2. Complete the top of the 443 as follows: 
° Date of Notice: “Date sent” from the notice being contested. If the notice 

was by the system, this date is on LOGI. 
° Date 443 Received by DHS or OHA: Date the branch received the 443. For 

a contested SNAP case, this is the date the client first made a verbal or 
written request for hearing. 

° Program #: Usually one of the following: 1, A1, 3, B3, 4, D4, P2, 5, 6 
(SNAP), DD (Developmental Disability). 

° Cost Center: The branch number, unless it refers to a DD program. 
° Case Number: For medical or service eligibility use the UCMS case 

number; for DMAP requests use the prime number; for SNAP, use “F” and 
the EBT number. 

° Worker ID: For APD/AAA use the worker load code. For DD cases the ID is 
the program coordinator’s initials. 

3. Send all required documents to the hearings coordinator. Please do not 
send additional material.  

° APD hearings cover sheet; 
° Administrative Hearing Request (MSC 443); 
° The notice being appealed in one of the following forms: 

- A copy of the Decision Notice; include both sides of all pages, including 
blank pages, and the page titled “Your Hearing Rights.” If the Medical 
Assistance Denial (APD 462A) was sent with the notice, include a copy ; 

- LOGI screen print indicating which system generated notice was sent;  
- If no notice being is contested, clearly indicate on the transmittal request 

the issue is being contested, and that there was no notice was sent; 
- Documents associated with the claimant’s request for hearing, such as 

additions to the 443, or other supporting documents provided by the 
claimant.  
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4. Hearings requests should be referred to the APD Hearings Coordinator by 
scanning all documents and emailing them to apd.hearings@state.or.us. 
Please do not fax requests. 

 
Aid Paid Pending (APP): Claimants can request to receive APP verbally, in 
writing, or on the 443. The supervisor or manager in the local office must review 
eligibility for APP. The following are the APP eligibility criteria: 

1. The contested decision must entitle the claimant to a continuing benefit 
notice or a timely continuing benefit notice, per 461-175-0200. 

2. The request for hearing, but not necessarily the request for continuing 
benefits, must be received before the latter of:  

° The effective date on the notice, or; 
° Ten (10) days after the “date of notice”. 

The hearings representative will review the APP decision and issue appropriate 
notification to the claimant.  
 
Expedited Hearings: Send APD expedited hearing requests to the APD 
Hearings Coordinator. A hearing representative will determine if the claimant is 
entitled to an expedited hearing. See below for instructions of processing non-
APD hearings requests. Please indicate on the cover sheet the claimant is 
requesting an expedited hearing.
 
Dos and Don’ts: 
 Do not send hearing requests directly to a hearings representative; 
 Submit all completed hearing requests to the APD Hearings Coordinator, even 

if the issue is resolved at the local level.  
 
Forms: 

 Administrative Hearings Request (MSC 443);  
 APD Hearings cover sheet. 

 
Links 

 Generic Program Elements I: Hearings;  
 APD Hearings. 

 
Contested Self-Sufficiency (SSP) cases 
If a client would like to contest a decision or benefits issued by an SSP branch, 
complete as much of the top of the 443 as you can then: 
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 SNAP: complete all of the 443, including the date received field, based on the 
client’s written or verbal request for hearing;  
 All other programs: mail or hand the 443 to the claimant within one working 
day of the request. Direct the claimant to return the 443 to the branch which 
issued the contested decision or benefits. If they are contesting a case held by 
a processing center, direct them to the SSP branch closest to their home. 

Hearing requests received by an APD branch, for decisions or benefits issued by 
SSP should be sent to the SSP hearings coordinator upon receipt: 

 SSP hearings e-mail: caf.hearings@state.or.us  
 
DMAP hearing requests 
Email DMAP hearing requests directly to the DMAP Hearings mailbox. The local 
branch is responsible for completing the top portion of the 443 as indicated 
above. The case number is the client’s prime.  
 DMAP hearings e-mail: dmap.hearings@state.or.us  

 
Contested eviction of a client from a facility  
Send these types of hearing requests to the appropriate Program Coordinator in 
the Long-Term Care Quality Office. 
Adult Foster Homes: Facilities will issue a timely notice to the client before the 
eviction unless the Department is taking the action, then the Department issues 
the notice.  
 
If an appealed eviction hearing request is received by the branch, please fax the 
443 to the Office of Licensing and Quality of Care at (503) 378- 8966 and include 
the eviction notice and any supporting documents. 
Assisted Living Facilities and Residential Care Facilities: Facilities are 
required to send a copy of move out notices to the APD ALF/RCF Licensing Unit 
in Salem.  
 
If a 443 is received contesting a move out notice, fax the form to APD ALF/RCF 
Licensing at (503) 378-8966; a copy of the move-out order is not required, since 
the central office should already have a copy. 
Nursing Facilities: The Office of Licensing and Quality of Care (OLQC) has 
jurisdiction over transfers from nursing facilities. Direct hearing and questions 
regarding this process to Sean Scott: 

 Phone: (503) 945-5975 
 Fax: (503) 378-8966 
 Email: sean.p.scott@state.or.us  
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Contested background checks for all subject individuals 
“Subject individuals” include long-term care providers, DHS employees and 
contractors, county and AAA employees who administer DHS programs or 
provide services to DHS clients, and volunteers and others who work with DHS 
clients.  
Note: The Background Check Unit deals with all contested background checks. 
On completion of the MSC 301 (HR or HRC), a background check process is 
initiated for the subject individual. If the final fitness determination results in an 
adverse finding (i.e. denial or restricted approval) a notice, including the 301, is 
issued either by the branch or by the Background Check Unit.  
If the branch receives a DHS 299HR appealing the background check 
determination, forward the form to the Background Check unit by fax or by mail. 
Include a copy of the 301 and the notice, if provided by the client or otherwise 
available: 

 Fax: (503) 378-3873  
 Mail: PO Box 14870, Salem, OR 97309-5066.  

See the Background Check Unit’s web page for more information: 
http://www.oregon.gov/DHS/chc/. 
Direct process questions to Kelly Myrick-Duckett by email or phone.  

 Email: kelly.c.myrick-duckett@state.or.us  
 Phone: (503) 378-5628. 

 
Homecare Worker enrollment terminations – for reasons other than for 
criminal history 
Effective dates of enrolment terminations: Provider enrollment violations that 
do not present imminent danger to clients result in termination ten business days 
after the date of the termination notice (SDS 613). Appeals filed within this period 
prevent the enrollment terminating until the after an administrative review.  
When an alleged violation presents imminent danger to clients, the Department 
may immediately terminate a provider enrollment prior to the appeal timeframe or 
the outcome of the administrative review.  
CC Central Office at hcw.terminations@state.or.us on all 613s sent by the 
branch. 
Progression of the appeal process and related timeframes: Appeals proceed 
in the following order: 

 Level 1: The program manager (or designee) at the local office; 
 Level 2: APD Central Office; 
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 Level 3: Office of Administrative Hearings. 
Immediate enrolment terminations start the appeal process at the second level; 
other terminations start at level one. The initial appeal requests are valid if 
received on or prior to the 10th business day after the date of initial notice (SDS 
613). 
The Department’s timeframe for completing a level one appeal is 10 business 
days. Notify the claimant of the outcome by a sending a second SDS 613 with a 
cc to the central office.  
Level two appeals are timely if received on or prior to the 10th business day 
following the level one notice. The Department’s timeframe for completing a level 
two appeal is 10 business days.  
Level three appeals are timely if received within 30 days of the date of the written 
notice from APD Central Office. Central office will send the hearing request form 
(443H) with their decision, which means most hearing requests received are on 
the 443H. If the office receives a written request for a hearing not on the 443H, it 
is a sufficient hearing request.  
Processing of appeals and hearings requests: Local offices should process 
first level appeals in accordance with 411-031-0050(7)(b), as implemented by the 
local area. If the termination is upheld, the branch sends the 613 and cc’s central 
office at hcw.terminations@state.or.us. 
Email second level requests received by the branch to 
hcw.terminations@state.or.us. 
Forward third level appeals received by the branch to Central Office using the 
same process described above for contested APD cases. If the request was in 
writing but not submitted on a 443H, complete a 443H and attach the claimant’s 
written request. Include the 613s that the claimant received with the referral to 
the hearing unit. 
For more detailed information: 

 Homecare Worker Terminations; 
 APD-PT-03-038 Homecare Workers' Administrative Review and Hearings 
Process for termination of provider enrollment  
 Homecare Workers Procedure Manual: T 
 OAR 411-031-0050 
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