IDAHO DEPARTMENT OF

HEALTH &« WELFARE

Fair Hearing Rights and Request Form

Contact the Department

Mail: P.O. Box 83720, Boise, ID 83720-0026
Phone: 1-877-456-1233 or 1-208-332-7205 (TTY)
Fax: 866-434-8278 (Toll Free)
Email: mybenefits@dhw.idaho.gov

You have the right to ask for a hearing if you disagree with the Department's action. You have 90 days to ask for a hearing for Food Stamps and
30 days for all other programs, such as Health Coverage Assistance, Cash Assistance for the Aged, Blind or Disabled, Idaho Child Care, and
Temporary Assistance for Families in Idaho. These timeframes start the date the Department gave or mailed you a notice.

Please be advised that a review of eligibility will be assessed for all members of the household at the time this appeal is considered.
To request a hearing or a legal aid referral, call (877) 456-1233 or email us at mybenefits@dhw.idaho.gov. At the hearing, you may represent
yourself, use legal counsel, a relative, a friend, or other spokesperson.

If you believe you have been discriminated on the basis of age, color, disability, national origin, gender, religion, race, or political belief, please

see the second page of this form for information.

Complete the information below and send it to the Department to ask for a hearing. If you have
questions or want to file a hearing over the phone, contact us at (877) 456-1233.

Your Contact Information

First Name Middle Name Last Name

Date of birth Case number

Mailing address

City

State Zip code

Email address

Daytime phone

I disagree with the Department's decision regarding my

eligibility for the following program(s):

Food Stamps

Aid to the Aged, Blind or Disabled (AABD) Cash
Health Coverage Assistance (HCA)

Advance Payment of Premium Credit (APTC)

Idaho Child Care Program (ICCP)

Oooooon

Other:

Temporary Assistance for Families in Idaho (TAFI)

Explain why you disagree with the Department's decision:

Choose to continue or stop benefits
Child Care benefits may not be continued.

| want to continue receiving benefits until the hearing.
I understand | will have to repay the value of the benefits
received between the time the Department took action

|:| and the hearing decision if the hearing officer agrees with
the Department's action. You must request continuation
of benefits within 10 days of the date the Department
gave or mailed you a notice.

I do not want to continue receiving benefits until the

D hearing. If the hearing officer does not agree with the
Department's action, | will then receive any benéefits to
which I am entitled.

Attach another sheet if you need to provide more information than space allows.
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Additional Rights and Services
Available to You

IMPORTANT: The Department of Health and Welfare offers
the following services free to you; please ask if you need the
following assistance to communicate more effectively with
us:

*Assistance in understanding this form

*Accommodation for a disability

*Language Interpreter

To access any of these services, please call: (877) 456-1233
or (800) 377-3529 for those with a hearing impairment.

In accordance with federal law and U.S. Department of
Agriculture (USDA) and U.S. Department of Health and Human
Services (HHS) policy, the Department is prohibited from
discriminating, excluding people, or treating them differently
on the basis of race, color, national origin, sex, age, or disability.
Under the Food Stamp Act and USDA policy, discrimination is
prohibited also on the basis of religion or political beliefs. If you
believe you have been discriminated against, please contact
HHS, USDA or IDHW at:

U.S. Department of Health and Human Services
Room 506F, 200 Independence Ave, SW
Washington, D.C. 20201

(800) 368-1019 (Voice)

USDA Office of Adjudication
1400 Independence Ave. S.W.
Washington, D.C. 20250-9410
(800) 795-3272 (Voice)

(800) 877-8339 (TTY)

Idaho Department of Health and Welfare
Civil Rights Manager

P.0.Box 83720

Boise, ID 83720-0036

For more information about the Department of Health and

Welfare’s nondiscrimination policy, visit our website:
healthandwelfare.idaho.gov/AboutUs/Discrimination.aspx
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Espanol ATENCION: si habla espafiol, tiene a su disposicion
(Spanish) servicios gratuitos de asistencia lingtistica. Llame
al 1-800-926-2588 (TTY: 1-208-332-7205).
Fiehx R REER BRPX, FRLGRERSE
(Chinese) | S4EBNBRTE. FEEUE 1-800-926-2588 (TTY !
1-208-332-7205) &
Srpsko- OBAVJESTENJE: Ako govorite srpsko-hrvatski,
hrvatski usluge jezicke pomoci dostupne su vam besplatno.
(Cserbt(')_ Nazovite 1-800-926-2588 (TTY- Telefon za osobe sa
roatian) ostecenim govorom ili sluhom: 1-208-332-7205).
3h=-0] o1 SI=UE MEot Ale 32, A0 K& MY
(Korean) £ 22 030t &= JUSLICH  1-800-926-2588 (TTY:
1-208-332-7205)H 2 2 MGloll FAAIL.
auTel I el dURSe AUl diefges 7
(Nepali) v N
AURG! ATFT H1WT Feraar dares fo:oh
FYAT 3T S | Bl IRFRIH
1-800-926-2588 ( efed S: 1-208-332-7205) |
Tiéng Viét  [CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd
(Vietnamese) |trg ngén ngl mién phi danh cho ban. Goi sé
1-800-926-2588 (TTY: 1-208-332-7205).
Rt A 3155 gl Buslubl Gloss 0B dalll S3I S S 13] (i sorle
(Arabic) (oSl all il ¢3)) 2588-926-800-1 3,5 Juasl .olexkls
7205-332-208-1).
Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen
(German) |lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-800-926-2588 (TTY:
1-208-332-7205).
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
(Tagalog/  |kang gumamit ng mga serbisyo ng tulong sa wika
Filipino) nang walang bayad. Tumawag sa 1-800-926-2588
(TTY: 1-208-332-7205).
Pyccknin BHMMAHWE: Ecnn Bbl roBOpUTE Ha PYCCKOM fA3blKe,
(Russian)  [to Bam gocTynHbI 6ecnnaTHble yCiyri nepesopa.
3BoHUTe 1-800-926-2588 (TeneTtann:
1-208-332-7205).
Francais ATTENTION: Sivous parlez francais, des services
(French) d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-926-2588 (TTY:
1-208-332-7205).
BAGE AEEE HAF 2 INB55. BHOSHE
(Japanese) |Zig%& CHIAWEITE
9, 1-800-926-2588 (TTY:1-208-332-7205) &
T, BEFEICTITER ST,
Romana ATENTIE: Daca vorbiti limba romana, va stau la
(Romanian) |dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-926-2588 (TTY: 1-208-332-7205).
Ikirundi ICITONDERWA: Nimba uvuga lkirundi, uzohabwa
(Bantu- serivisi zo gufasha mu ndimi, ku buntu. Woterefona
Kirundi) 1-800-926-2588 (TTY: 1-208-332-7205).
)8 wkudlﬁmgﬁﬁiacﬁuybk@wgﬁ)gu
(Farsi)

b il o8 8 Cuolw 2588-926-800-1 0 gzet 8,
(TTY: 1-208-332-7205) il olss o3 &
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