
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form 4800-D
February 2015-E
DADS Fair Hearing Request Summary 
Texas Department of Aging and Disability Services Logo
O:\WHS\Work\MISC\Images\DADS-Logo-images\DADS_logo_PDF.gif
Form 4800-D
Page   / 02-2015--E
1. Information for Add New Appeal
A. Type of Action
2. Appeal Information
A. Method of Appeal Request
F. Other Information
Is the root cause of the appeal a Medicaid for the Elderly and People with Disabilities (MEPD) action?
TMHP
Under 21
3. Appellant Details - Programs
A. Program - Community Care
B. Type of Assistance - TOA
Is individual eligible for continued benefits?
Is there a good cause for no-timely?
Appeal requested timely for continued benefits?
Has household waived continued benefits or services?
4. Appellant Information
A. Appellant Information
Is interpreter needed?
Special Accommodations?
B. Physical Address
C. Mailing Address (if different than Physical Address)
5. Appellant Representative
A. Appellant Representative Type
Is interpreter needed?
Special Accommodations?
Permission to Release Information:
C. Mailing Address (if different than Physical Address)
6. Agency Representative
Are you an OES Texas Works or MEPD Employee?
B. Office Mailing Address
Is Address Validation Required?
No
7. Agency Representative Supervisor
B. Office Mailing Address
Is Address Validation Required?
No
9. Additional Comments
8. Other Participants List the name, address, telephone number and email of additional participants.
Special Accommodations
(Enter Type, if needed)
Interpreter Needed?
(Enter Language)
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