RS-9 (rev.11/16)
Virginia Department for Aging and Rehabilitative Services

Division of Rehabilitative Services

Request For Hearing


	Client or Consumer Name (Print)
	     

	Address
	     

	Primary Phone
	(     )      
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 

	FAX
	(     )      

	E-mail 
	     

	DRS VR Counselor's Name
	     


Please describe in the space below, or on a separate sheet - 

	(1) the issues you want addressed at the hearing:

	     

	

	

	

	

	(2) a decision that you feel would be fair:

	     

	

	


The hearing will be at the DRS local office that serves you. It will be held within 60 calendar days after the date DRS receives your request. Please list all your AVAILABLE dates between now and then:

	     


Please check any accessibility accommodation you will require at the hearing:

	personal assistance service  FORMCHECKBOX 

	interpreter for deaf  FORMCHECKBOX 

	CART or notetaking  FORMCHECKBOX 


	other  FORMCHECKBOX 
 (Specify):
	     


	I request a hearing and authorize DRS to share information about my VR case with the hearing officer who will conduct my hearing. Some of the information shared may in fact contain protected Health Information as defined by HIPAA regulation 45 CFR.

I authorize and request DRS to release my VR case file to my representative listed below:

Parent or guardian must sign only if the client is under 18 years old or has a legal guardian.

	Client/Parent/Guardian Signature
	
	Date
	     

	

	Representative’s Name
	     
	Date
	     

	Address
	     

	Phone
	(     )      
	Voice  FORMCHECKBOX 
     TTY/Videophone  FORMCHECKBOX 

	FAX
	(     )      

	E-mail
	     


Give this form to your VR counselor or local DRS office. If you applied for VR services and are a VR client, you may mail/fax it to:

Appeals Coordinator, Department for Aging and Rehabilitative Services, Policy & Legislative Affairs Division

8004 Franklin Farms Drive, Henrico, VA  23229.  Fax: (804) 662-7663
SEE BACK FOR SUMMARY OF DRS APPEALS SYSTEM
Summary Of DRS VR Consumer Appeals System

The DRS VR consumer appeals system offers several avenues for applicants/customers (you) and DRS staff to reach a mutually acceptable decision regarding your vocational rehabilitation. You may wish to take full advantage of other avenues first, but you have the right to proceed directly to a hearing. You are entitled to obtain at any time, at your own expense, an advocate, attorney, or other representative. The system includes:

Client Assistance Program    (800) 552-3962

You or your VR counselor may request, at any time, assistance from the Client Assistance Program offered through the disAbility Law Center of Virginia. CAP advocates and attorneys explain client rights and responsibilities, answer questions about services available under the Rehabilitation Act, work with the VR client and VR counselor resolve issues with your vocational rehabilitation, and assist VR clients during an informal administrative review, a formal mediation and a hearing.

Informal administrative review 


You or your VR counselor may ask your VR counselor's supervisor to help resolve issues or to review a counselor decision. To request an informal administrative review of the counselor’s decision, contact the supervisor orally or in writing, within 60 calendar days. The supervisor has discretion whether to conduct an informal administrative review if you are not a VR client but are receiving pre-employment transition services or transition services to groups or semi-annual and annual reviews while in extended employment earning subminimum wage.
Mediation    (800) 552-5019

Supreme Court of Virginia certified mediators are available to facilitate a confidential mediation meeting between you and your VR counselor to try to reach a mutually acceptable agreement. Therefore participation is voluntary for both you and the agency. You may contact the VR district manager to apply for mediation. When a hearing and formal mediation are used together, the mediation will be held before the hearing and will not delay the hearing.

Hearing

A hearing is an opportunity for you and VR staff to present personal and witness testimony and written information/evidence regarding unresolved issues to an impartial hearing officer who is not a VR agency or other government employee. To ensure we serve you appropriately and address unresolved issues promptly, the VR field office or VR Appeals Coordinator must receive your signed, written request within 60 calendar days from the date of the counselor’s decision or informal administrative review decision. The hearing will be conducted within 60 calendar days after the date your request is received. Within 30 calendar days after the hearing, the hearing officer will send a written decision to you and the VR agency commissioner. You and the VR agency will have 20 calendar days to request an administrative review of the hearing officer’s decision. The review is not a re-hearing, but is a paper review by the governor-designated reviewing official.

REQUEST FOR HEARING FORM IS ON FRONT

S


