
 

Appeal Rights and Instructions 

If you disagree with our decision 
You have the right to appeal our determinations such as your monthly income, POWER account 
contribution amount, or category of benefits. This notice includes instructions for filing an appeal. Please 
read this information carefully. 

Timelines and process for appealing 
You must file your appeal in writing by close of business within thirty-three (33) days of the date of the 
notice or the adverse action, whichever is later. Please note that close of business means 4:30 PM local 
time where the appeal is received. If a deadline falls on a weekend or a holiday, we must receive your 
appeal by the next business day. If you mail your appeal, your appeal will be considered received on the 
date of receipt and not on the postmarked date. 

You should expect a short interruption in coverage if we receive your appeal request near the deadline. 

An FSSA representative will notify you of the next steps. If FSSA schedules a hearing we will notify you in 
writing of the date, time, and place for the hearing. You may speak for yourself at the hearing or bring 
someone else such as an attorney, friend or relative. 

How will the appeal impact my benefits? 
If you submit your request for appeal prior to the effective date of the change in your coverage listed in 
this notice, you will be able to receive the same level of benefits you are currently receiving while your 
appeal is pending. However, if you are enrolled in HIP Plus or HIP State Plan Plus, you must continue 
making the required monthly POWER account contribution during your appeal in order to continue 
receiving HIP Plus or HIP State Plan Plus benefits. Your appeal does not remove this requirement. If you 
do not make your required POWER account contributions on time during your appeal, you will lose 
access to HIP Plus or HIP State Plan Plus benefits and you may lose your HIP eligibility. 

You should expect a short delay in having your current coverage continue if we receive your appeal 
request near the deadline, but we will restore the benefits retroactively so that you have no break in 
coverage. 

If you submit your request for appeal after the effective date of the change in your coverage listed in this 
notice, you will receive your new benefits while your appeal is pending. 

Can I maintain my current benefits during the appeal? 
As indicated in this notice, you will maintain your current HIP benefits while your appeal is pending if you 
submit your request for appeal prior to the effective date of the discontinuation of benefits listed in this 
notice. However, if you are enrolled in HIP Plus or HIP State Plan Plus, you must continue making the 
required monthly POWER account contribution during your appeal in order to continue receiving HIP Plus 
or HIP State Plan Plus benefits. Your appeal does not remove this requirement. If you do not make your 
required POWER account contributions on time during your appeal, you will lose access to HIP Plus or 
HIP State Plan Plus benefits and you may lose your HIP eligibility. 

Back payments for HIP POWER account 
If you become ineligible for any HIP services during your appeal and the ALJ rules in your favor, your 
coverage will be restored back to the date of discontinuance or the appropriate date in which you should 
have been found eligible. Importantly, you will be responsible for paying back any missed POWER 
account payments that accrued during your appeal. You will lose HIP eligibility or access to HIP Plus 
benefits if you do not repay this entire amount timely. 



 

How to file an appeal 
You can mail, fax, or hand deliver your written appeal request. 
 
To appeal, please send a signed letter with as much information as possible including your Name, Case 
Number, and reason for the appeal, along with a copy of this entire notice to one of the following locations 
listed below. For your case, this information is provided below for your convenience. 

Name:  
Case Number:   
Date of Notice:  
County: 

1. Mail your written appeal to: 
FSSA Document Center 
PO Box 1810 
Marion, IN 46952 

Or, 

2. Fax your written appeal to FSSA Document Center: 1-800-403-0864 

Or, 
 
3. Take your written appeal to your local Office of the Division of Family Resources during regular 
business hours. 

Name and address of local office for your case: 
Office Name 
Street Address 
City, IN  Zip 
PHONE: 1-800-403-0864 




