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REQUESTING A HEARING

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
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REQUESTING A HEARING

v" A hearing may be requested for any reason except:

v" A hearing may be requested at the following times:

v' 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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v" An A/R may request a hearing orin

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

v' A written request is required for Food Stamps.

v" 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.
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Request for Hearing

Irzquest that the Department of Heman 2zrvies:s hold 2 Gir heaning to mvisw thzachon or tnachion of the

Covnty Departmant of Family 2nd Children Szrvies: in mrard to ooy

claim for 2ssistanes a: prowided vnder the special assistence program checlizd below:

O T= - Assiztznes to Mazdy Familizs (TANF) )
u] Temporany Assstancs to Nazdv Familizs {TANE) Form 118
O Food 2tamps All applicable
>_ program areas must

be indicated

O Ml=dical Assistanes

O Other (specity prozmm)

Thz rzz=on Iwant 2 hearing 13

Checl: the cormet box if 2pplicabls:
O I do not want to conbinue reezivang the bensfits I now mestve whilzwaiting Sor the heanng dzcizion.

O I want to conbinue reeziving the bensfits I now mestve whilzwaiking for the heaning decizion 1
understand that I marberequired to repay the Department of Human Services any overpayment
in b enafits if] continue receivine benefits the hearing officer later d ecides I was not entitled o,
NOTE: Food Stamps henefits are not continued at the pre-hearing laral bevond the next periodie
review, IfFood Stamps b enefits are denied at application or periodic review, they are not
continued.,

Dats:

Tipnmuemo fiWimen

2 gpmatooe or M=k ofiCladmans Addemy of Winms

Ploase return this complated form to your County Department
{The sigratwre aed address of ore witha s mst gepear above when the ol amae sigvs with a merk)

Date Kecaved
Case Numbar By Countyr Br State

T ks sp ace for useof
State or County
Department
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. ADMINISTRATNNE HEARIMNG 5

IFYOUWANT ANADMINISTRATIVE HEARING, FILL CUT THIS FXRM WATHINTHIRTY (20) DAY 5 & MD MAILIT

TOYCOUR DEFARTMENT OF FAMILY A ND CHILDREM SERVICES.

Today's e
of Person Riegussting Hesring ) Form 62
Written request for
slephons Mumbsr and Email Address Whers You Can B2 Reached 3
Telephons Numbsr | A W BT Fi= / a CAPS hearing
U== this space to tell us whyyou want 3n administrative hearing

X |wish to continue receiving benefits at thecurrentlevel pending an administmtive hearing determination. |
understand | will b2 mquired to e pay the Department of Human Services amy overpayment in ¢child care
benefits towhich | was not e ntitled to receive as detem ined by the & dminist mtive Law Judge.

O | do not wish to continue receiving benefits at the current level pending an administrative hearing
dete mination.

of notifica tion of the decision with which you disagres. Your
tit prompthy

=
(=

||‘..'-C:-.

= T

T R

Tom 62 122010 1 copy o Client 1 copy o Chilld Cane Provider 1 copy o Case Recond
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PROCESSING A HEARING REQUEST

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

= Correctly complete required hearing documents

= |dentify 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
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FOUR STEPS
FOR
PROCESSING A HEARING REQUEST

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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REVIEW THE CASE RECORD

v Was the correct action taken?
If not, contact the A/R and determine if an
adjustment can be made.

v Is the A/R ;"I__igible on all points of
eligibility other than the one at issue?

v Is there enough information in the record
to determine the correct amount of
assistance?
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CONFERENCE

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)

10
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SUBMISSION OF DOCUMENTS

Submit the documents listed below to the Office
of General Counsel within business
days.

11
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OSAH FORM 1

This form is available online at http:/iwww.osah.ga.gov/ or by telephone request at (404) 657-2800.

OSAH USE ONLY AGENCY CASE TYPE DOCKET NUMBER COUNTY JUDGE
DOCKET NUMBER: DFCS
GEORGIA DEPARTMENT OF HUMAN SERVICES
(DECS)
APPLICANT/RECIPIENT

County of Residence:

Date Request for Hearing Filed
with Agency:

Agency Case Number:

Check Here if an Appilication Was Denied: U]

Check ALL Appeals That Apply:

O capPs [ FCDP

[0 FOSTPLACE

O FsP [ sAA

O TANF aTFs

AND

Check Only One in This Box:

] Case Closure

[JAgency Inaction

[_] Reduction of Benefits

[JFailure to Act Within Reasonable Time for Benefit Change

[CIDenial of Expedited Services [] Other:

[] Disputed Determination of Benefits

APPLICANT/RECIPIENT

NAME

TEL NO FAX NO
CURRENT ADDRESS INCLUDING ZIP CODE EMAILC
ATTORNEY NAME (IF APPLICABLE) TEL NO FAX NO
ADDRESS INCLUDING ZIP CODE GEORGIA BAR NO AIL
PERSONAL REPRESENTATIVE NAME (IF APPLICABLE) TEL NO FAX NO
CURRENT ADDRESS INCLUDING ZIP CODE RELATIONSHIP TO CLAIMANT | EMAIL

LOCAL DFCS OFFICE
NAME OF OFFICE TEL NO FAXNO

CURRENT ADDRESS INCLUDING ZIP CODE

CASEWORKER'S FULL NAME

EMAIL

SUPERVISOR’S FULL NAME

CASEWORKER'S DIRECT TEL NO

CELL

SUPERVISOR'S DIRECT TEL NO

EMAIL
ATTORNEY NAME (IF APPLICABLE) TELNO FAX NO
ADDRESS INCLUDING ZIP CODE GEORGIA BAR NO AlL

DFCS (web-version) Revised 3/12/12

12
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OSAH FORM 1

This form is available online at hitp:/fwww.osah.ga.gov/ or by telephone request at (404) 657-2800.

OSAH USE ONLY AGENCY CASE TYPE DOCKET NUMBER COUNTY JUDGE
DOCKET NUMBER: DECS .

GEORGIA DEPARTMENT OF HUMAN SERVICES
{(DFCS — Medicaid Only)

Applicant/Recipient Date Request for Hearing Filed with | Agency Case Number:
County of Residence: Agency:
Check Here if an Application Was Denied: [J
e Check Only One in This Box: . G i
[ICase Closure [JReduction of Benefits [IDisputed Determination of Benefits
[JFailure to Act Within Reasonable Time for Benefit Change
[JAgency Inaction [IDenial of Expedited Services []Other:
Check Only One:
FAMILY MEDICAID REFERRALS ;
J4mocCs (Child Support 3 of 6 months: § 3280) OLIMFE1 (Financial Eligibility/Resources: CH 2300 LM (Low Income Medicaid: § 2162)
Oaam1 (IV- Adoption: § 2817) CILIMFE2 (Financial Eligibility/Income: CH 2400 OTvA (Trans Medical Assistance: § 2166)
OJcwFC (Welfare Foster: § 2890) CILIMOM (Ongoing Mgt: CH 2700) [CLNH (LIM Nursing Home: § 2172)
CJEMA (Emergency Medical: § 2054) CINEWBORN (Newbarn Medicaid: § 2174) OFMRETRO (FM Retroactive Medicaid: § 2053)
OFosT (IV-E Foster Care: § 2815) OPEM (Presumptive Eligibility: § 2067) OFMA (Application: § 2050 & § 2065)
Oume (Budgeling: CH 2650) COPWCMN {Pregnancy: § 2180 & § 2184) OFmau (FM Assistance Unit: CH 2600)
CLIMBE (Basic Eligibility: CH 2200) CORSM (Right from the Start: § 2180 & § 2182) JOTHER, specify:
OFMN (Family Med Needy: § 2196) OsAAM (State Adoption Assistance: § 2895)
: AGED, BLIND OR DISABLED (ABD) REFERRALS i
[JABDB (ABD Eligibility Budget: CH 2500) [JFssIDC {Former S35l Disabled Child: § 2116) CJICWP  (Independent Care Waiver § 2139)
[JABDBE (ABD Basic Eligibility: CH 2200) [JHospice (Hospice Medicaid: § 2135) [JQDwI  (Qualified Disabled Working Ind:§ 2147)
[JABDCM (ABD Case Mgt.: CH 2700) [Hospital (Hospital Medicaid: § 2137) Oan {Qualifying Individuals 1: § 2145)
[CJABDFR (ABD Fin Responsibility: CH 2500) CKATIE (Deeming Waiver: § 2133) o] (Qualifying Individuals 2: § 2146)
OABDI (ABD Income: CH 2400) CLaurens (Head Injury Waiver: § 2933) Oame (Qualified Medicare Beneficiaries: § 2143)
[JABDL (ABD Liability/Cost: CH 2550 & 2575) CIMRWP (Mental Retardation Waiver: § 2132) [SLMB  (Special Low Income Medicaid Ben: § 2144)
OABDR (ABD Resources: CH 2300) CINH (Nursing Home: § 2141) [ssli (SSI MEDICAID: § 2111)
[JABDRET  (ABD Retroactive Medicaid: § 2053) [PICKLE (PL 94-566: §2113) OWIDO1  (Widows & Widowers: § 2117)
COasDA (ABD Application § 2050 & § 2060 ) OPROTEC  (PROTEC: §2123) OwIDO2  (Widows & Widowers: § 2118)
CJAMN (Adult Medically Needy: § 2150) [CIMODEL (Model Waiver Program: § 2140) OwIDO3  (Widows & Widowers: § 2121)
CAMNNH (AMN Nursing Home: § 2151) [ccsp (Community Care Services: § 2131) [JOTHER, specify:
Obac (Disabled Adult Child: § 2115) CleccP (Breast & Cervical Cancer: § 2198)
APPLICANT/RECIPIENT
NAME TELNO FAX NO
CURRENT ADDRESS INCLUDING ZIP CODE EMAIL
ATTORNEY NAME (IF APPLICABLE) TEL NO FAXNO
ADDRESS INCLUDING ZIP CODE GEORGIA BAR NO EMAIL
PERSONAL REPRESENTATIVE NAME (IF APPLICABLE) TEL NO FAX NO
CURRENT ADDRESS INCLUDING ZIP CODE RELATIONSHIP TO CLAIMANT EMAIL
LOCAL DFCS OFFICE
NAME OF OFFICE TEL NO FAX NO
CURRENT ADDRESS INCLUDING ZIP CODE CASEWORKER'S FULL NAME CASEWORKER'S DIRECT TEL NO
EMAIL CELL
SUPERVISOR’'S FULL NAME SUPERVISOR’S DIRECT TEL NO
EMAIL

NECT MED NSAH FORMI Rewvicsd 1/12/12

13
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NOTICE CONTENT
FROM SUCCESS

e Access Notice History from AMEN — Selection H

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

e 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.

14
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IN THE OFFICE OF STATE ADAINISTRATIVE HEARINGS
S5TATE OF GEORGIA

Betitonar,

Eezpondant.

TO:

TOU ARE HEREEEY COXMAIANDED, 1o

[]5worn as a Wit ness

= T

Appes in

DocketNo.:
O5AT-

SUBPFOENA

courton behalf of [ | Petitioner [ | Respondent to be:

] Produce the Document on the Atmched List:

The court data, time and location are;
DATE:

TIME:

LOCATION:

=]
'

=
]

IIE
i

L

T oo

[}
—_.

[ T

‘
'
L= i B I TV

it
May requse the parh
.O5AH Fula §18-1-2-1%.

‘i

IF YOU HAVE QUESTIONS, CONTACT
THEFPERSON ISSUING THE SUEPOENA:

PE-OOF OF SERVICE

Thiz zacfon must be complatad by the person
izmuing the suboosns,

MWame:

Telephons:

Thiz subposna was s2rved o

O perzomatly by moiterad or contifisd mail [ Jov delivev ooz
codndmest fal da livery compa sy for sEwtary overnight deliveny by
Telephone:

*A copy of the remrn secaipt for ragisterad of cantifisd mail ora C
racaipt providad by the commesc tal detivery comparmy must be sieched if
ot persons Uy servad.

* This section must be completed v the person issves the swbpoena,

15
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SUCCESS
DOCUMENTATION

Rk R I S Sk R S o S R Falr Fbarlng Rk R IR S Sk O O S S S R O

03/ 15/ 2012 12:26 PM Hearings Trai ni ng 404-555-1212
AU I D - XXXXXXXXX Case Type - FS

Date of request for hearing:
Reason for hearing:

Dat e hearing request sent to Legal Services:

Date hearing scheduled: __ Hearing reschedul ed Yes () No ()
Dat e of deci sion:
Decision in favor of Agency ( ) Reason - Wthdrawal ( )
No show ()
O her () Explain:____
Decision in favor of Cient () Expl ai n:
Benefits Continued Yes ( ) No () Cl ai m schedul ed Yes () No ()
Comment s:
Mor e
MESSACGE
0019 UPDATE COWMPLETED SUCCESSFULLY
13- bot t

® Access the mandatory Fair Hearing ADT on the STAT
screen

= Copy and paste to the NARR screen

16
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MAXSTAR
DOCUMENTATION

File Edit View Server Maxstar Help

B EEEREENERRS
Data Entry ACTIVITY LOG

Casehead MAROLYN PHELPS CM Ext: N/A Date: 03/16/2012
CAPS CASE ID: 288437 CM Name: Rita Phelps Time: 02:47p

Home Phone: (912)427-0019
Work Phone: N/A

Type Action: Notes Notes

Action Date: 03/16/2012

Priority: ﬁ_ Low Client/Prov Call Created By: Rita Phelps
Action Assigned To: [rp9232 Rita Phelps
Action Completed: E_ Caller's Phone #:
COMMENT

03-16-12 A Fair Hearing request was received today from Ms. Phelps. She
is requesting the hearing because she feels the income calculation was
done incorrectly and her case should not have been denied.

m_|

Call Disposition: (_ N/A
Other Explanation:

Screen 1 of 1 [Record 1 of 2

= Update the Case Activity Log with the required
documentation related to the hearing request

17
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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.

18
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Foob 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 benéefits 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.

19
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- ¢ Nathan Deal, Governor Clyde L. Reese, Ill, Esq., Commissioner
DHS Georgia Department of Human Services = Family & Children Services = Ron Scroggy, Acting, Director
Gt Dot Two Peachtree Street, NW = Suite 19-490 = Atlanta, GA 30303 = 404-651-8409 = 404-657-5105
of Human Services

(Date)

VIA (Insert mode of delivery, e.q. electronic mail, US mail, fax, etc.)

The Honorable (I nsert ALJ's name) Hearing request
Administrative Law Judge withdrawn. Submit to
Office of State Administrative Hearings ithi

230 Peachtree Street, NW OGC Wlt.hm 24 hOU’I‘S
Suite 850 along with the A/R’s
Atlanta, Georgia 30303-1534 written statement.

RE: NOTICE OF PETITIONER’SWITHDRAWAL OF HEARING REQUEST
(Insert Case Name and Docket Number)

Dear (Insert ALJ'sname):

This letter is written to notify you that Petitioner has withdrawn his request for a hearing

in the above-styled matter. | have attached Petitioner’ s letter withdrawing his request for

ahearing. 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'sname)
(Legal Representative’ s name, if applicable)

Enclosure (Attach the A/R’s statement of withdrawal)

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

An Equal Opportunity Employer

20
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T

PREPARING FOR A HEARING

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

= |dentify motions that must be filed to request a
telephone hearing

21
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RESPONSIBILITIES
OF PARTIES

APPEALS
REVIEWER

ADMINISTRATIVE
LAW JUDGE

22



Hearings March 19, 2012
Participant Guide

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. )| Requesting Telephone
) Hearings — Date Set

RESPONDENT'SMOTION 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 atelephonic 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 viatelephone. 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.

23
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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.

S.

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)

24
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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.

25
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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. )| Requesting Telephone

)| Hearings — No Date Set

RESPONDENT'SMOTION 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 atelephonic 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 viatelephone. Respondent will ensure that the Court is provided

telephone numbers in which both parties may be contacted for the telephonic hearing, if
suchis allowed.

26
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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)

27
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10.

INSTRUCTIONS

MOTIONS FOR TELEPHONIC HEARING (HEARING DATE NOT SET)

. 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.

. Explain to the A/R that he/she can come to your office and you both can

participate in the hearing by speaker phone.

Explain to the A/R the benefits of a telephone hearing (i.e. travel distance to
DFCS office as opposed to hearing site, etc.)

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.

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.

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.)

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).

Provide the A/R with a copy of all documents submitted to ALJ/OSAH
including the Motion for Telephonic Hearing.

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.

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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THE HEARING, DECISION AND APPEALS

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

|ldentify 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.
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PROFESSIONAL REPRESENTATION
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SCRIPTED RESPONSES

In deciding the issues raised in this Appeal, the hearing officer must
enforce the policy adopted by the Department of Human Services,
Division of Family and Children Services with regard to the [Food
Stamp or TANF] Program and cannot declare a policy invalid or
change a policy adopted by the agency. The position of the
Department of Human Services, Division of Family and Children
Services is that its policies are valid and meet the requirements of
law.

TANF & FOOD STAMPS

In deciding the issues raised in this Appeal, the hearing officer must
enforce the policy adopted by the Department of Human Services
and the Department of Community Health with regard to eligibility for
Medicaid and cannot declare such a policy invalid or change a policy.
The position of the Department of Human Services and the
Department of Community Health is that these policies are valid and
meet the requirements of law.

MEDICAID
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_TAE DECISION_

e .

APPLICANT/RECIPIENT  THE AGENCY

» 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.
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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: Appea #:

Claimant: Basisfor Appeal: (Laws, Rules, Policy)
Address:

Issue(s) to be Resolved:

For Use by State L evel Review
ACCEPTED (Provide Laws, Rules, Policy)

WHY?

Date sent to LSO: State Reviewer:

REJECTED (Provide Laws, Rules, Palicy)

WHY::

Date Returned to County: State Reviewer:

For Useby LSO

Date Received:

Date of Final Decision:

Signature of Appeals Reviewer

Form 136 (R. 02/10)
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OFFICE OF GENERAL COUNSEL

DHs 2 Peachtree Street, NW

Suite 29-210

Atlanta, GA 30303-3142
(404) 657-9761 MAIN
(404) 657-1123 FAX

. ' GEORGIA DEPARTMENT OF HUMAN SERVICES

State Medicaid Policy Unit

2 Peachtree Street
Suite 21-492 . '

Atlanta, GA 30303
800.869.1150 DHS

Georaia Department of Human Services

Childcare and Parent

GEORGIA DEPARTMENT OF

HUMAN SERVICES

DHS

TANF Unit
2 Peachtree Street
Suite 21-202
Atlanta, GA 30303-3142
800-869-1150

www.dhs.georgia.gov

DHS

Services Section GEORGIA DEPARTMENT OF

HUMAN SERVICES

Vivian Egan

Two Peachtree St., N.W.
Suite 21-293
Atlanta, GA 30330

GEORGIA DEPARTMENT OF

DFCS Legal Services
404-657-5138

www.dhs.georgia.gov

HUMAN SERVICES

DHS
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WWW.OSAH.GA.GOV

A I I 230 PEACHTREE STREET NW . SUITE 830
ATLANTA GEORGIA 30303 - (404) 657-2800
TOLL FREE 1 (877} 809-0007

GEORGLA OFFICE OF STATE
ADMINISTRATIVE HEARINGS

Directory Procedural Rules ase Refarr: Court Information  Court Forms About Us

Intranet (Staff Use Only)

Court Calendar

Find Your Hearing Information Here

Qur Mission

Option 1 | By Date and Judae
A) Select a Date:

To resolve disputes
between the public and
state agencies in a timely,
impartial, courteous and

Feb  March 2010 Apr
Sun Mon Tue Wed Thu Fri Sat
2 3 43

rofessional manner.
vrofessional manner

OSAH Dedsions - Now Online

B) Select a Judge:
You may access the decsion in your case by use of the OSAH

m website. Decisions are accessible shortly after issuance by the Judge.
This library contains only decisions on cases decided since July 1, 2009.
Click here to access the decision in your case.

Option 2 | By Docket number Performance News

The Georgia Office of State Administrative Hearings has received
Ex: 054HDDS 2L 5-0900000-00-Iudge recognition as a state administrative tribunal characterized by high
performance. During fiscal year 2009, the staff provided efficient,
Docket #: l:l prompt, courteous and professional adjudication services in over 36,000
contested cases involving State agencies. More information about the
m performance of Georgia's administrative tribunal can be found in the

recent Annual Report.

Option 3 | By County and Last Name

County: Newton ¥ :
Click here
to watch a
co video about
how to prepare
A GUIDE FOR PARTIES; i
Option 4 | By Agency tlo Expect atan OSAH Hearing (| 107 yOUr hearing
Hearings Scheduled for the next at OSAH

30 days

Agency Name: DFCS b
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