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By the end of this module, participants will be able to  
 

 Recognize the definition of a fair hearing 
 

 List the reasons an AU member may request a fair 
hearing 
 

 State the process by which an AU member may request 
a hearing 
 

 

Requesting a hearing 
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 A hearing may be requested for any reason except: 
________________________________________ 

________________________________________ 

________________________________________ 

 
 

 A hearing may be requested at the following times: 
________________________________ 
________________________________ 
________________________________ 

 
 

 The AU must request an initial hearing within the 
following time frames: 

 
  Childcare  _______________ 
  Medicaid   _______________ 
                     TANF  _______________ 
 Food Stamps*  _______________ 
 
* For Food Stamps an A/R may request a hearing to dispute 
the current level of benefits at any time within the period of 
eligibility.  
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 An A/R may request a hearing __________ or in 
_____________. 

 
 

 If a verbal request is made, follow up with a ________ 
request for the TANF, Medicaid and Childcare 
programs within 15 days. 

 
 

 A written request is ____ required for Food Stamps. 
 
 

 The written request may be on Form 
____, Form ____ for Childcare, the fair 
hearing section on various agency 
forms, or a statement provided by the 
AU. 

 
  



Hearings                    March 19, 2012 
Participant Guide 

5 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form 118 
All applicable 

program areas must 
be indicated 
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Form 62 
Written request for 

a CAPS hearing 
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By the end of this module, participants will be able to  
 

 Correctly complete required hearing documents 
 

 Identify which documents must be submitted within 
three business days 
 

 Describe the expectations for contacting the A/R after a 
hearing request 
 

 Explain the A/R’s right to review relevant documents 
 

 Explain how confidentiality affects document review 
 

 Withdraw a request for a hearing 
 

 Determine whether the AU is entitled to a continuation 
of benefits during the hearing process 
 

Processing a Hearing Request
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1. ___________ the case record. 
 

2. __________ the A/R to discuss the 
contested issue(s) indicated on the 
hearing request. 

 
3. ___________ the required 

documents to the OGC within 
three business days of the 
request. 

 
4.  Place a copy of all documents 

submitted to the OGC in the 
case record and update 
_______________________ 
appropriately. 
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 Was the correct action taken? 
 If not, contact the A/R and determine if an 

adjustment can be made. 
 
 

 For a Medicaid hearing request, was a 
CMD completed? 

 
 

 Is the A/R eligible on all points of 
eligibility other than the one at issue? 

 
 

 Is there enough information in the record 
to determine the correct amount of 
assistance? 
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Discuss the issue(s) with the 
A/R or representative prior to 
submitting the request.   
 
However, do not delay 

submitting the documents to the OGC because 
you are waiting for contact with the A/R. 
 
If the request is based on denial of Food Stamp 
expedited services, conduct the conference 
within three days.  

 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 

Confidentiality 
 
TANF (MR 1002) 
 
Medicaid (MR 2010) 
 
Food Stamps (MR 3005) 
 
Childcare (MR 6002) 
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Submit the documents listed below to the Office 
of General Counsel within ______ business 
days. 
 
 
 
 _______________________ 

 _______________________ 

 _______________________ 

 _______________________ 

 _______________________ 

 _______________________ 
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Notice Content 
from SUCCESS 

 
 

• Access Notice History from AMEN – Selection H 
 

• Locate applicable notice that corresponds to the 
customer’s hearing request 

 
• Print all pages of the Notice Content  

 
 Click File 
 Click Multiple screen 
 Click Camera 
 Click Blue area at the top of page  
 Press ENTER  
 Click Camera 
 Click Blue area at the top of the page 

Must submit ALL pages from the Summary Notice 
to the OGC within 3 business days of the hearing 
request. 
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SUCCESS 
Documentation 
 
 
 
 
 
 
 
 
 
  

                                   
 
 
 
 
 
 
 
 
 
 
 
  

 Access the mandatory Fair Hearing ADT on the STAT 
screen 

 
 Copy and paste to the NARR screen 
 

 
   ****************************** Fair Hearing ******************************    
   03/15/2012 12:26 PM Hearings Training 404-555-1212                            
   AU ID - XXXXXXXXX  Case Type - FS                                             
   Date of request for hearing:___________                                       
   Reason for hearing:_____________________________________________________      
   :_______________________________________________________________________      
   :_______________________________________________________________________      
   Date hearing request sent to Legal Services:_____________                     
   Date hearing scheduled:__________  Hearing rescheduled     Yes ( )   No ( )   
   Date of decision:______________                                               
   Decision in favor of Agency ( )    Reason - Withdrawal ( )                    
                                               No show    ( )                    
                                               Other      ( ) Explain:_____      
   :_______________________________________________________________________      
   Decision in favor of Client ( )       Explain:__________________________      
   :_______________________________________________________________________      
   Benefits Continued  Yes ( )   No ( )     Claim scheduled   Yes ( )   No ( )   
   Comments:_______________________________________________________________      
                                                                         More    
 MESSAGE                                                                         
 0019 UPDATE COMPLETED SUCCESSFULLY                                              
 13-bott     



Hearings                    March 19, 2012 
Participant Guide 

17 
 

 

MAXSTAR 
Documentation 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 Update the Case Activity Log with the required 
documentation related to the hearing request 
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Continuation of Benefits 
 

 

TANF Program 

If the AU requests a hearing Then while the initial hearing decision is 
pending, 

within 14 days of the date of the 
timely notice and requests 
continuation of benefits, or does not 
waive the right to continued benefits 
on Form 118, 

cash assistance is continued in an amount 
equivalent to that received by the AU prior to 
the change specified on the timely notice. 

within 10 days of adequate notice 
and requests continuation of 
benefits,  

cash assistance is reinstated to the amount 
equal to what the AU received prior to the 
date of the adequate notice.  

and claims Good Cause for not 
appealing during the 10 day notice 
period, 

cash assistance is reinstated only upon 
approval by the ALJ.   

 
 
 

                           Medicaid Program 

If the AR requests a hearing Then while the initial hearing decision is 
pending, 

within 14 days of the date of the 
timely notice and requests 
continuation of benefits, 

continue Medicaid at a level equivalent to the 
level prior to the date of the timely notice.  
Continue the vendor payment and patient 
liability or cost share, if applicable. 

within 14 days of adequate notice 
and requests continuation of 
benefits,  

reinstate Medicaid at a level equivalent to the 
level prior to the date of the adequate notice.  
Reinstate the vendor payment and patient 
liability or cost share, if applicable. 

and claims Good Cause for not 
appealing during the 14 day timely 
notice period, 

reinstate benefits only upon approval by the 
ALJ.   
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                                       Food Stamp Program 

If the AU requests a hearing Then while the initial hearing decision is 
pending, 

within 14 days of the date of the 
timely notice and chooses to 
continue benefits or fails to waive 
the right to continued benefits on 
Form 118, 

continue benefits at the level prior to the date 
of the timely notice. 

within 10 days of adequate notice 
and chooses to continue benefits, 

reinstate benefits at the level prior to the date 
of the adequate notice. 
NOTE:  Reinstate Food Stamp benefits 
within five working days of the request for a 
hearing. 

and claims Good Cause for not 
appealing during the 14 day timely 
notice period,* 

reinstate benefits only after approval by the 
Appeal Reviewer.   

*Based on a clearance from the FS Policy Unit 
 
NOTE:  FS benefits cannot be continued based on actions taken at Review. 
 
 
 

Childcare Program

If the AU requests a hearing Then while the initial hearing decision is 
pending, 

within 10 calendar days from the 
date of the Form 62, 

care can be continued or returned to the 
same status it was prior to the action. 
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(Date) 
 
VIA (Insert mode of delivery, e.g. electronic mail, US mail, fax, etc.) 
 
 
The Honorable (Insert ALJ’s name) 
Administrative Law Judge 
Office of State Administrative Hearings 
230 Peachtree Street, NW 
Suite 850 
Atlanta, Georgia  30303-1534 
 
 
RE:  NOTICE OF PETITIONER’S WITHDRAWAL OF HEARING REQUEST 
        (Insert Case Name and Docket Number) 
 
 
Dear (Insert ALJ’s name):  
 
This letter is written to notify you that Petitioner has withdrawn his request for a hearing 
in the above-styled matter.   I have attached Petitioner’s letter withdrawing his request for 
a hearing.  Thus, there is no contested matter and the hearing scheduled for (Insert 
hearing date) is no longer necessary.  Please contact me at (Telephone number) if you 
have any questions or concerns.   
 
Sincerely, 
 
 
Susie Sure, Case Manager 
Division of Family and Children Services    
 
 
cc:   (A/R’s name) 
   (Legal Representative’s name, if applicable) 
 
Enclosure   (Attach the A/R’s statement of withdrawal) 

Hearing request 
withdrawn.  Submit to 
OGC within 24 hours 
along with the A/R’s 
written statement. 

 
Nathan Deal, Governor                                                   Clyde L. Reese, III, Esq., Commissioner 

Georgia Department of Human Services ▪ Family & Children Services ▪ Ron Scroggy, Acting, Director 
Two Peachtree Street, NW ▪ Suite 19-490 ▪ Atlanta, GA 30303 ▪ 404-651-8409 ▪ 404-657-5105  

Aging Services │ Child Support Services │ Family & Children Services │ Residential Child Care 
 

An Equal Opportunity Employer 



Hearings                    March 19, 2012 
Participant Guide 

21 
 

 
 
 
 
 
 
 
 
 
By the end of this module, participants will be able to  
 

 Recognize the duties of each party involved in OFI 
hearings 
 

 Determine who to contact when you think a case has a 
high level of legal complexity 
 

 Identify motions that must be filed to request a 
telephone hearing 
 

Preparing for a Hearing 
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Responsibilities 
of Parties 

Appeals 
Reviewer 

Administrative 
Law Judge

 

 AU 
 

DFCS 

OSAH 
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BEFORE THE OFFICE OF STATE ADMINISTRATIVE HEARINGS 

STATE OF GEORGIA 
 
JOHN JOHNSON     ) 
(Name of Applicant/Recipient)   ) 
                         Petitioner,     )(Docket or Case No.: ) 
v.       ) 
       ) 
       ) 
DEPARTMENT OF HUMAN SERVICES, )(Agency No.: ) 
DIVISION OF FAMILY AND CHILDREN )    
SERVICES,      ) 
     Respondent.   ) 
                     ) 
        

 
 

RESPONDENT’S MOTION FOR TELEPHONIC HEARING 
 
Comes now the Division of Family and Children Services, Georgia Department of 
Human Services (Respondent) and files this Motion for Telephonic Hearing of the 
hearing scheduled for (Date of Hearing).   
 

 
1.   
 

 Pursuant to Rule 16(3) of the Office of State Administrative Hearings, 
Respondent in the above-captioned matter respectfully requests that the hearing currently 
scheduled for (Date of Hearing) be rescheduled as a telephonic hearing.  As set forth 
below, good cause exists to schedule the hearing by telephone.   In support of the motion, 
Respondent states as follows: 
 

2. 
 

 Respondent requests that the above-styled case be heard by telephone due to 
budgetary constraints requiring the Department to reduce travel budgets, as well as 
increased workloads requiring staff to decrease travel and time away from the office.   
(You may include any other valid reasons supporting the request).   
 
                3.    
 
 Respondent contends that the Petitioner was contacted and does not object to the 
matter being heard via telephone.   Respondent will ensure that the Court is provided 
telephone numbers in which both parties may be contacted for the telephonic hearing, if 
such is allowed.   

Requesting Telephone 
Hearings – Date Set 
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  4. 

 
Respondent will agree to forward any exhibits that may be introduced at the 

hearing to the Court and the opposing party prior to the hearing.   
 

  5. 
 

Allowing the parties to appear by telephone or conducting this hearing by 
telephone will not alter the rights of the parties. 
 
WHEREFORE, Respondent requests that this hearing be scheduled as a telephonic 
hearing. 

 
 
This ____ day of ________________, 2010. 
 
 
 
      _____________________________  
        Susie Sure, Case Manager 

Division of Family and Children Services    
Department of Human Services 
2 Peachtree Street, NW 
Atlanta, Georgia  30303 
404-657-5000 (O) 
404-657-5151 (F) 
ssure@dhr.state.ga.us 
(Agency Representative’s complete  
contact information)   
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INSTRUCTIONS 
 
 
 

MOTIONS FOR TELEPHONIC HEARING (Hearing Date Set) 
 

 
1.  Once notice of hearing date has been received, contact the A/R consent to 

request that the scheduled in-person hearing be heard by telephone.    
 
2.  Explain to the A/R that he/she can come to your office and you both can 

participate in the hearing by speaker phone.   
 
3. Explain to the A/R the benefits of a telephone hearing (i.e. travel distance to 

DFCS office as opposed to hearing site, etc.) 
 
4.  If the A/R agrees to a telephone hearing, document consent in SUCCESS 

and explain to him/her that you will send a written request to the judge for the 
hearing to be rescheduled as a telephone hearing and that he/she will receive 
a copy of the request.   

 
5.  Explain that the judge makes the decision as to whether or not the hearing will 

be held by telephone and that he/she will receive a notice by the judge stating 
whether the hearing may be held by telephone.   

 
6.  Submit the attached Motion for Telephonic Hearing to the judge’s assistant at 

the email/fax/mailing address on the hearing notice.   
 
7.  Provide the A/R with a copy of all documents submitted to the ALJ/OSAH.   
 
8.  If the A/R does not agree to a telephone hearing, do not pressure him/her 

to agree.  Document SUCCESS.  You may still submit your request for a 
telephone hearing to the ALJ, but you must revise paragraph 3 of the Motion 
to indicate that Petitioner does not consent.  You must submit a copy of the 
Motion to the A/R. 

 
9. Contact your Supervisor with questions or issues regarding the Motion.  Your 

Supervisor should contact DFCS Legal Services if unable to resolve the 
issue.    

 
****PLEASE NOTE THAT THE ALJ AND THE A/R SHOULD HAVE A COPY 
OF ALL EXHIBITS PRIOR TO THE TELEPHONE HEARING.   
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BEFORE THE OFFICE OF STATE ADMINISTRATIVE HEARINGS 

STATE OF GEORGIA 
 
JOHN JOHNSON     ) 
(Name of Applicant/Recipient)   ) 
                         Petitioner,     )(Docket or Case No.: ) 
 v.                                        )     
       ) 
       ) 
       )(Agency No.: ) 
DEPARTMENT OF HUMAN SERVICES, ) 
DIVISION OF FAMILY AND CHILDREN )    
SERVICES,      ) 
     Respondent.   ) 
                     ) 
        

 
 

RESPONDENT’S MOTION FOR TELEPHONIC HEARING 
 
 
Comes now the Division of Family and Children Services, Georgia Department of 
Human Services (Respondent) and files this Motion for Telephonic Hearing in the above-
styled case to be scheduled for hearing.   

 
1.   
 

 Pursuant to Rule 16(3) of the Office of State Administrative Hearings, 
Respondent in the above-captioned matter respectfully requests that the hearing be 
scheduled as a telephonic hearing.  As set forth below, good cause exists to schedule the 
hearing by telephone.   In support of the motion, Respondent states as follows: 
 

2. 
 

 Respondent requests that the above-styled case be heard by telephone due to 
budgetary constraints requiring the Department to reduce travel budgets, as well as 
increased workloads requiring staff to decrease travel and time away from the office.   
(You may include any other valid reasons supporting the request).   
 
      3.   
 
 Respondent contends that the Petitioner was contacted and does not object to the 
matter being heard via telephone.   Respondent will ensure that the Court is provided 
telephone numbers in which both parties may be contacted for the telephonic hearing, if 
such is allowed.   

Requesting Telephone 
Hearings – No Date Set 
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  4. 
 

Respondent will agree to forward any exhibits that may be introduced at the 
hearing to the Court and the opposing party prior to the hearing.   

 
  5. 

 
Allowing the parties to appear by telephone or conducting this hearing by 

telephone will not alter the rights of the parties. 
 
WHEREFORE, Respondent requests that this hearing be scheduled as a telephonic 
hearing. 

 
 
This ____ day of ________________, 2010. 
 
 
 
      _____________________________  
        Susie Sure, Case Manager 

Division of Family and Children Services    
Department of Human Services 
2 Peachtree Street, NW 
Atlanta, Georgia  30303 
404-657-5000 (O) 
404-657-5151 (F) 
ssure@dhr.state.ga.us 
(Agency Representative’s complete  
contact information)   
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INSTRUCTIONS 
 

MOTIONS FOR TELEPHONIC HEARING (Hearing Date Not Set) 
 

 
1. Once notice of a request for a hearing is received, contact the A/R for      

consent to request that the case be heard by telephone.    
 
2. Explain to the A/R that he/she can come to your office and you both can 

participate in the hearing by speaker phone.   
 
3. Explain to the A/R the benefits of a telephone hearing (i.e. travel distance to      

DFCS office as opposed to hearing site, etc.) 
 
4. If the A/R agrees to a telephone hearing, document consent in SUCCESS 

and explain to him/her that you will send a written request for a telephone 
hearing to the judge and that he/she will receive a copy of the request.   

 
5. Explain that the judge makes the decision as to whether or not the hearing is 

to be held by telephone and that he/she will receive a notice by the judge of 
the hearing date/time/whether hearing held in-person or by telephone.   

 
6. Submit the attached Motion for Telephonic Hearing with the packet to be 

submitted to the ALJ/OSAH by the OGC/Appeals Reviewer to schedule a 
hearing.  Include all supporting documents to be discussed at the hearing (i.e. 
policy, regulations, exhibits, budgets, etc.)   

 
7. Try to clearly indicate that the Motion is included in the packet (For example: 

place on top of the packet a notice that states – PLEASE NOTE: MOTION 
FOR TELEPHONIC HEARING ENCLOSED).   

 
8. Provide the A/R with a copy of all documents submitted to ALJ/OSAH      

including the Motion for Telephonic Hearing.   
 
9. If the A/R does not agree to a telephone hearing, do not pressure him/her 

to agree.  Document SUCCESS.  You may still submit your request for a 
telephone hearing to the ALJ, but you must revise paragraph 3 of the Motion 
to indicate that Petitioner does not consent.  You must still submit a copy of 
the Motion to the A/R. 

 
10. Contact your Supervisor with questions or issues regarding the Motion.  The 

Supervisor should contact DFCS Legal if unable to resolve the issue.    
 
 
****PLEASE NOTE THAT THE ALJ AND THE A/R SHOULD HAVE A COPY 

OF ALL EXHIBITS PRIOR TO THE TELEPHONE HEARING.   
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By the end of this module, participants will be able to  
 

 Identify how to prepare for a hearing and how to 
professionally represent the agency. 
 

 List the components of an informal OFI hearing. 
 

 List the components of a formal OFI hearing. 
 

 Locate and use pre-written scripts when the ALJ asks 
you to defend the policy. 
 

 List duties related to processing a decision. 
 

 List the three types of appeals. 
 

 Identify which form must be submitted when a Case 
Manager disagrees with the hearing decision. 
 
 
 

The Hearing, Decision and Appeals 
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Professional Representation 
 

 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 _____________________________ 
 _____________________________ 
 _____________________________ 
 _____________________________ 
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Scripted Responses  
 

 
 
 
 
 
 
 
 
 
 
TANF & FOOD STAMPS 
 

                       
 
 
 
 
 
 
 
 
 
   MEDICAID 
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 The hearing decision is issued within: 

 
_____ days for TANF, Medicaid and Childcare 
 
_____ days for Food Stamps 

 
 
 Once the decision is rendered, ___________ 
_________________________. 
 
 

 Notify the AU with a system or manual notice.  
Indicate that the ___________ taken is the result of 
the hearing.  Include ________ month’s 
circumstance and eligibility status. 
 

 

 
Applicant/Recipient The Agency 

The Decision 
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Appeals 
 
Three Types: 
 
____________________________ 
 
____________________________ 
 
____________________________ 

 
County-Initiated Agency Appeals: 

 
_____________________________ 

 
_____________________________ 

 
Submit to: 

 
__________________________ 

 
__________________________ 

 
__________________________ 
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Georgia Department of Human Services 
 

_______________________County Request for a Final Appeal 
 
 
AU IDs: ____________________________________ Date: _______________________________________ 
 

TANF: _____________   ABD: __________________
 

Name of County Contact: ______________________ 
 

FS: ________________   Family MAO: ___________ 
 

Telephone #: ________________________________ 
 

CAPS: _____________    Other: _________________ 
 

Appeal #: ___________________________________ 
  
 

Claimant: ___________________________________ 
 

Basis for Appeal: (Laws, Rules, Policy) 
 

Address: ____________________________________ 
 

____________________________________________ 
 

               ____________________________________ 
 

____________________________________________ 
 

               ____________________________________ 
 

 

____________________________________________ 
 
Issue(s) to be Resolved: 
__________________________________________________________________________________________ 
 
 
 
 
 
 

For Use by State Level Review 
 
ACCEPTED (Provide Laws, Rules, Policy) 
 
WHY? ___________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Date sent to LSO: _________________________________  State Reviewer: __________________________ 

 
REJECTED (Provide Laws, Rules, Policy) 
 
WHY: ___________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Date Returned to County: _____________________________ State Reviewer: _________________________ 
 
 
For Use by LSO 
 
Date Received: ___________________________ 
 
Date of Final Decision: _____________________ 
 
____________________________________________________ 

Signature of Appeals Reviewer 
 
 
Form 136 (R. 02/10) 
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GEORGIA DEPARTMENT OF HUMAN SERVICES

OFFICE OF GENERAL COUNSEL

 
2 Peachtree Street, NW 
Suite 29-210 
Atlanta, GA 30303-3142 
(404) 657-9761 MAIN 
(404) 657-1123 FAX 

TANF Unit 
2 Peachtree Street 

Suite 21-202 
Atlanta, GA 30303-3142 

800-869-1150 
 
 
 

www.dhs.georgia.gov 

2 Peachtree Street 
                        Suite 21-492 
                        Atlanta, GA 30303 
                        800.869.1150 

Georgia Department of Human Services

State Medicaid Policy Unit

Vivian Egan                
 

DFCS Legal Services 
404-657-5138 

 
www.dhs.georgia.gov 

 
Childcare and Parent 

Services Section 
 
 
 
 

Two Peachtree St., N.W. 
Suite 21-293 

Atlanta, GA 30330 
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www.osah.ga.gov
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 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 


