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Oregon Department of Human Services




	Administrative Hearing Request
For Support Services

	Seniors and People with Disabilities

In-Home Services

	Department of Human Services (DHS) completes this part

	Date of notice:
	Date of initial hearing req.:
	Date hearing req. rec’d by DHS:
	Program no.:
	Cost center:
	Case number:
	Worker ID:

	   /    /     
	     
	     
	     
	     
	     
	     

	Claimant’s name:
	Telephone number:

	     
	    -
	    -      

	Address:
	City:
	State:
	ZIP code:

	     
	     
	     
	     

	Claimant is non-English speaking?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Alternate format
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If “yes,” specify 
	

	Claimant understands:
	     
	 FORMCHECKBOX 

	Braille
	 FORMCHECKBOX 

	Audio tape
	 FORMCHECKBOX 

	Large print
	 FORMCHECKBOX 

	Diskette
	 FORMCHECKBOX 

	Oral presentation


	Claimant or claimant’s representative completes this part

	If you want a hearing, you or your representative must fill out this form. An employee at your brokerage can help you complete this form.

	I am asking for a hearing because I do not agree with the decision to
	 FORMCHECKBOX 

	Close
	 FORMCHECKBOX 

	Reduce my benefits

	 FORMCHECKBOX 

	I did
	receive a written notice to deny my application or to reduce or close my benefits.
	Date of the notice:

	 FORMCHECKBOX 

	I did not
	
	   /    /     

	Program(s) Involved:
	 FORMCHECKBOX 

	SPPC
	 FORMCHECKBOX 

	Medicaid/OHP
	 FORMCHECKBOX 

	Long-term Care Services

	
	 FORMCHECKBOX 

	Other: 
	     

	Briefly explain what the decision was and why you disagree with it.

	     

	Check this box if are requesting an expedited hearing on the Department’s decision to deny continued services pending a hearing.  FORMCHECKBOX 

I do not consent to participate in a group expedited hearing for denial of continuation of benefits.  FORMCHECKBOX 


	Name of my lawyer or representative:
	Telephone number:

	     
	    -
	    -      

	Address:
	City:
	State:
	ZIP code:

	     
	     
	     
	     

	The administrative law judge may conduct the hearing by phone.

	In a telephone hearing, the administrative law judge participates by phone. I understand I will be asked to have an informal conference with an agency representative.

	Claimant’s signature:
	Social Security number:
	Date:

	
	    -    -     
	     


The Department is authorized to request your Social Security Number (SSN) under 42 USC 1320b-7(a) and (b), 7 USC 2011-2036, 42 CFR 435.910, 42 CFR 435.920, 42 CFR 457.340(b), and OAR 461-120-0210. Your SSN will be used to locate your file and records. For clients in only the CAWEM, ERDC, REF, and REFM programs, providing a SSN is always voluntary.

	DHS completes this part

	DHS representative for this matter:
	Issue code:
	Telephone number:

	     
	     
	    -     -      

	
	Date:

	
	   -    -     


