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	Manual Maintenance
	1.  Receive the fair hearing request from the individual or Representative of the individual via phone, mail, email or in person.
	 Never send the request to a district via TODO.
	 If received in the Benefits Service Center, the BPS emails the district management group directly with Fair Hearing in the subject line.
	 For GA, be sure to add “Expedited.” In the body of the email add the individual’s name and SSN only.
	 The BPS CATNs the issue or decision the individual is appealing.
	2. Report fair hearing to Senior BPS or Supervisor.  The BPS has a verbal conversation about the fair hearing (FH) with their Senior BPS or Supervisor, discussing case actions and individual’s reason for appeal.
	3. The ESD employee will call the individual and discuss the Fair Hearing process.
	a. The ESD employee will explain the rules and make sure that the case has been correctly processed. If the individual withdraws, document the withdrawal in CATN. If the FH request came directly from the HSB via Operations, notify Marcia Garlisi of th...
	b. If the Fair Hearing is moving forward, advise the individual that their benefits will continue at their previous level pending the outcome of the FH unless they request otherwise. Also advise the benefits will need to repaid if the HSB finds in the...
	c. If the Fair Hearing is moving forward, follow step 4.

	4. Complete the 113H Notice of Fair Hearing Request and/or 113H-EXP Expedited Fair   Hearing Request/application and denial (for GA only).
	a.   Timeframes:
	 113H – within three business days of the request
	 113H-EXP – as soon as possible because all GA hearings are expedited
	b. If the FH request includes both GA and other programs, process the GA fair hearing request separately from the other program appeal. Since GA is an expedited process, this needs to happen as soon as possible.
	c.   Be as succinct as possible as this form only makes the Board aware of the hearing and reason for the hearing. Examples:
	 113H or 113H-EXP
	 Notice of FH from the HSB

	c.  Scan the 113 and materials to the GA team at AHS.DCFESDGAAops@vermont.gov or DCF ESD AOPS AHS.DCFESDAOPS@vermont.gov for all other programs. Follow the guidelines below.
	 Prior to scanning, make sure none of the documents are double-sided to ensure no pages are skipped nor blank pages created.
	 Email subject line must include the following: 113 review - <first name and last name of petitioner> - Programs being appealed. Examples:
	o 113 review – John Doe – GA/EA

