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You are responsible for paying the facility    
You are responsible for paying the facility
assisted living facility.
per month for your care.
per month for your care in an 
DHS is sending a copy of this notice to
to use for billing.
for: 
to pay for care in: 
Only the actions checked below apply to your situation.
Decision on Your Application
because:
Decision on Your Long-Term Medical Care Benefit
Only the actions checked below apply to your situation.
 for the intellectually disabled is charging from
to 
 effective
.
, DHS will stop paying for: 
to use for billing.
DHS is sending a copy of this notice to
Worker Contact Information
Fair Hearing Information
For Actions Regarding Nursing Facility Care, Intermediate Care Facility for the Intellectually Disabled, Home and Community Based Waiver Services, or Personal Care Services
If you disagree with this action, you or your authorized representative may appeal this decision by completing a Fair Hearing Request form at the local county office within 30 calendar days of the date of this notice.
 
If you request a fair hearing within 10 calendar days of the date of this notice, you may request your benefits continue at the same benefit level pending the hearing decision.  If you make this request and the hearing is not decided in your favor, you will have an overpayment for the months benefits were continued.
 
You have the right to bring a representative to the fair hearing.  Your representative may be anyone you want.  If you want to bring an attorney as your representative, you may bring your own private attorney or you may request free legal help from Legal Aid of Oklahoma.  Local DHS county staff can provide you with the address of the nearest Legal Aid office or you may call Legal Aid toll free at 1-888-534-5243 or find this information online at http://www.legalaidok.org/.  
 
If you need help completing the Fair Hearing Request or preparing for the hearing, contact the local DHS county office.
For Actions Regarding ADvantage Waiver Services, ADvantage Assisted Living Facility, or the Medically Fragile Waiver
If you do not consider this action a proper one, you may appeal the decision by requesting a hearing at the Oklahoma Health Care Authority (OHCA).  The form for requesting a hearing, OHCA Form LD-1, may be obtained by calling OHCA at 405-522-7300 or 800-987-7767.  It is also located at www.okhca.org, by clicking on 'search', and searching for 'LD-1'.  The LD-1 form must be received by OHCA within 20 calendar days of receipt of this notice.
because:
Form 08MP001E (PS-1) V1
02/29/2012
Request for Benefits
	currentPage: 
	pageCount: 
	Enter the date: 
	Enter the case name: 
	Enter the case number: 
	Enter the county number: 
	Enter the supervisors number: 
	Enter the worker number: 
	Enter the city, state, zip code: 
	Enter the address (continued): 
	Enter the address: 
	Enter the recipient name: 
	Enter the county office name: 
	Enter the county address: 
	Enter the city, state and zip code: 
	Select for ADvantage Waiver services: 
	Select for ADvantage Assisted Living facility: 
	Enter the minimum amount the facility charges: 
	Enter the amount to be paid per month for the selected care option: 
	Enter the name of the person or facility a copy of this report will be send to for billing: 
	Select the date from the drop-down menu: 
	Select the date from the drop-down menu: 
	Enter the reasons for desicions selected above: 
	Enter the reasons for desicions selected above: 
	Enter the worker fax number: 
	Enter days in office : 



