FORMS REQUISITION 
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
FOR THE DEPARTMENT OF COMMUNITY HEALTH
INSTRUCTIONS: 
· Order only the forms listed below on this requisition. 
Complete this form and mail it to: 
· All other items will be deleted. 
MICHIGAN ADMNISTRATIVE HEARING SYSTEM
· Indicate the quantity NEEDED (distributed by each)
DEPARTMENT OF HEALTH AND HUMAN SERVICES
· Make a PHOTOCOPY for your records.
PO BOX 30763
· Allow 3 weeks for processing and delivery.
LANSING MI 48909
· You may also fax your order to: (517) 373-4147

· This form and all forms listed below are available at: 
www.michigan.gov/mdhhs >> Assistance Programs >> Medicaid >> Medicaid Fair Hearings
REQUESTER INFORMATION: 
	Requesting Business or Office Name 

     
	Date of Request 

     
	Phone Number 
(   )      -      

	To The Attention of 

     
	Approval Signature(s) (as needed) 

	Delivery Address (Number and Street) 

     
	

	City

     
	 State 

     
	ZIP Code 

     


	1. 
COMMODITY NUMBER 
	2. 

QUANTITY NEEDED 
BY EACH  
	3.

FORM or ENVELOPE NUMBER
	4. 

FORM or ENVELOPE TITLE

	4829-0092 
	     
	DCH-0092 
	Request For An Administrative Hearing 

	4829-0093 
	     
	DCH-0093 
	Hearing Request Withdrawal 

	4829-0367 
	     
	DCH-0367 
	Hearing Summary 

	4829-0700 
	     
	DCH-0700 
	Medicaid Fair Hearings Rights & Responsibilities Brochure 

	4829-0368 
	     
	AHS-0368 
	Business Reply Envelope


	Authority:
None
Completion:
Is Voluntary, but this information is required to obtain supply of the above printed materials.
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 




[image: image1.jpg]Administrative Services Approval

Date Processed

DMB - Processed by




For Office Use Only 
DCH-0646 – MAHS (Rev. 11/15)
Make a photocopy for your records 
