HW0539

10/07

[image: image1.png]State Of Idaho
Department of Health and Welfare

Notice of Decision




	Case Number
	Home Telephone Number
	Phone Company

	Applicant Name  (last, first, middle initial)
	Social Security Number

	Name on Telephone Account (last, first, middle initial)
	Social Security Number

	Residential Address   Street
	City
	State
	Zip

	Mailing Address (if different)  Street
	City
	State
	Zip



 IF YOU HAVE HAD A TELEPHONE INSTALLED IN THE PRIOR 60 DAYS

Your application for Link‑Up Assistance has been:


Approved 

Please call the telephone service provider in your area to set up service. If you are eligible you will receive a reduction of the cost of your telephone installation. The reduction will be half of the cost up to $30.00. If you are denied by the telephone company, you have the right to appeal this decision to the Idaho Public Utilities Commission.





Denied Reason: 



N/A (not applicable)    Reason:

If you disagree with the State's denial, you must file an appeal within 30 days of the date this notice is signed.


IF YOU HAVE A TELEPHONE

Your application for Monthly Telephone Assistance has been:


Approved.

The Department of Health and Welfare will notify your telephone company of your eligibility. If your telephone company also determines you are eligible, the monthly cost of your basic residential telephone service will decrease by $13.50. You must continue to pay your monthly phone bill – this program will NOT pay the whole billing amount.  Please allow 90 days from the date of this notice to have this reduction reflected on your phone bill. Retain this notice for your records.


Denied Reason: ________________________________.


Recertified. Continuation of $13.50 monthly residential telephone assistance.
If you disagree with the State's denial, you must file an appeal within 30 days of the date this notice is signed.


If you have questions about this notice of decision, please contact your case manager/worker or ITSAP at (208) 375-7382.
IF YOU HAVE QUESTIONS ABOUT YOUR TELEPHONE SERVICE OR BILLING ADJUSTMENTS, PLEASE CONTACT YOUR TELEPHONE COMPANY.
	Self Reliance or Agency Worker Name
	Telephone Number
	Field Office or CAP
	Date


NOTICE OF DECISION

If you do not agree with this decision, you or your representative may request a meeting with a field office representative. At this meeting you may ask questions, explain why you disagree and have the decision reviewed. This meeting will not delay or replace your right to a fair hearing.

FAIR HEARING

A fair hearing is a formal meeting to determine if the action we took was appropriate. To request a fair hearing, you may write a letter or complete an Appeal Request form explaining the decision you wish to appeal. All requests must be in writing. Your written request may be hand delivered or mailed to any Department of Health and Welfare field office or to the Hearing Officer at 2115 Sherman Avenue, Suite 109, Coeur d'Alene, ID 83814‑5365. Appeal Request forms and Fair Hearing Information sheets are available at any Department of Health and Welfare field office or Community Action Agency office.

You have thirty (30) days from the date of any Department action to request a fair hearing for telephone assistance.

Freedom to make a hearing request will not be interfered with or limited. You may be represented at the hearing by yourself, an attorney, or any other person, such as a friend or relative.

You may call your caseworker, at their phone number listed on the other side of this form, if you want to discuss this decision, ask any questions about how a fair hearing works, or find out if free legal advice is available in your community.

NONDISCRIMINATION

The Department of Health and Welfare is an equal opportunity provider and employer. If you believe the Department has practiced discrimination because of race, color, national origin, gender, religion, age, disability, political belief, sexual orientation, or marital or family status (not all prohibited bases apply to all programs), you can file a complaint with:

Department of Health and Welfare

Civil Rights Affirmative Action Section

P.O. Box 83720

Boise, Idaho 83720‑0036

Complaint forms are available from the field office listed on the other side of this form.

Complaints or appeals related to the decision made by the telephone company may be filed or addressed by contacting your telephone company or the Idaho Public Utilities Commission.
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