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Fair Hearing: If you do not agree with any decision, you may request a Fair Hearing and/or Pre-
Hearing Conference within 90 days of the effective date of the action. If you wish to request 
continued benefits, you must ask for a Fair Hearing or Conference before the date of proposed 
closure or reduction. Continued benefits only apply to closures and decreases in benefits. The form 
to request a Fair Hearing and/or Pre-Hearing Conference is enclosed, but you may request it by 
phone or in person. The following organization provides free legal services to eligible persons:

LEGAL AID OF WEST VIRGINIA, MULL CENTER, SUITE 716
1025 MAIN STREET, WHEELING, WV, 26003, 304-232-1260

DHHR OHIO COUNTY

69-16TH STREET

WHEELING WV 26003

CHASITY R PHILLIPS

101 12TH ST

APT. 2L

WHEELING WV 26003 3238

08/09/23Mailing Date:

Case Number: 0015880702

CHASITY R PHILLIPSCase Name:

Worker Name: MELISSA A DOBRESK

Telephone: (304) 232-4411

Dear CHASITY R PHILLIPS,
 
This notice informs you of your eligibility for all assistance programs which may be available to you and your family. It gives reasons 
if you are not eligible for a benefit(s).

Note: If you currently receive Medical Assistance, the summary information could include eligibility for another Medical Assistance 
coverage group which is not addressed in the Detailed Notices.

If you have been evaluated for benefits for other months, you will be notified in a separate notice. This summary is for the 
month of September 2023 only.

Medical Assistance
Name Begin Date End Date Status Medicaid ID No.

HERMAN M PHILLIPS JR 2023-09-01 Eligible 00102110299
CHASITY R PHILLIPS 2023-09-01 Eligible 00400177059

Please see the attached detailed notices for additional information.

EDI4

Adult Medicaid

We have reviewed your eligibility based on the Income Maintenance Manual and determined that, effective 09/01/23 
your Adult Medicaid benefits will remain the same.

The following is the list of individuals who are eligible for this benefit. If an individual has been added to the Assistance 
Group, their name will appear here. If an individual income has increased or decreased, this will be stated by the 
amount it increased or decreased by.
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Medicaid benefits must be kept open for most individuals during the COVID-19 Public Health Emergency (PHE), 
therefore you will continue to receive Medicaid benefits. However, if you were determined to not be eligible during this 
review, your Medicaid benefits will stop after the COVID-19 PHE ends. You will receive another notice the month your 
benefits will close. You should continue to report any changes to your household members or address, income, assets, 
etc., and we will redetermine your eligibility for benefits.
If you are applying for Pregnancy coverage, it has been approved. Please report when your pregnancy ends. You will then remain 
enrolled in Medicaid coverage for an additional 12 months after the month your pregnancy ends. Your enrollment will continue 
regardless of change in your circumstances and should be closed only if you die, move out of state, request closure, or we find your 
case was approved in error.

HERMAN M PHILLIPS JR

EDI4

Adult Medicaid

We have reviewed your eligibility based on the Income Maintenance Manual and determined that, effective 09/01/23 
your Adult Medicaid benefits will remain the same.

The following is the list of individuals who are eligible for this benefit. If an individual has been added to the Assistance 
Group, their name will appear here. If an individual income has increased or decreased, this will be stated by the 
amount it increased or decreased by.
Medicaid benefits must be kept open for most individuals during the COVID-19 Public Health Emergency (PHE), 
therefore you will continue to receive Medicaid benefits. However, if you were determined to not be eligible during this 
review, your Medicaid benefits will stop after the COVID-19 PHE ends. You will receive another notice the month your 
benefits will close. You should continue to report any changes to your household members or address, income, assets, 
etc., and we will redetermine your eligibility for benefits.
If you are applying for Pregnancy coverage, it has been approved. Please report when your pregnancy ends. You will then remain 
enrolled in Medicaid coverage for an additional 12 months after the month your pregnancy ends. Your enrollment will continue 
regardless of change in your circumstances and should be closed only if you die, move out of state, request closure, or we find your 
case was approved in error.

CHASITY R PHILLIPS

Policy: West Virginia Income Maintenance Manual Section(s):
   2.1

Notes:
IMPORTANT:  If you were approved for Medicaid, your Medical ID card can be found at the end of this notice. The card lists the 
people who are covered and it must be shown to the health care provider each time you request medical service. Examples of health 
care providers are hospitals, doctors, and pharmacists.
 
For more information about your Medicaid coverage including covered services, co-payments for certain services, and Non-
Emergency Medical Transportation (NEMT) for scheduled medical appointments and treatments, see “Your Guide to Medicaid” at 
www.dhhr.wv.gov/bms.
 
If you receive Medicaid only as a Qualified Medicare Beneficiary, DHHR will pay your Medicare premium and you will receive a 
Medical ID card that only pays for the co-payment and deductible expenses related to Medicare.

If you are interested in applying for the Tel-Assistance/Lifeline Program to help you save money on your phone bill, applications are 
available for you at your local West Virginia Department of Health and Human Resources office or you can download an application 
at www.wvpath.wv.gov.
This notice can be viewed online. Go to www.wvpath.wv.gov and create or log into your PATH account to view notices/
appointments/benefit information.

Other Applicable Information :

Medicaid and/or WV CHIP
The budget below was used to determine eligibility for HERMAN M PHILLIPS JR.

Earned Income     805.44

www.dhhr.wv.gov/bms
www.wvpath.wv.gov
www.wvpath.wv.gov
www.wvpath.wv.gov
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Unearned Income       0.00

Self Employment Income       0.00

Self Employment Expenses       0.00

Child Support Obligation Amount       0.00

Child Support Payment Amount       0.00

Lump Income       0.00

Lump Expenses       0.00

MAGI Income Amount       0.00

Medicaid and/or WV CHIP
The budget below was used to determine eligibility for CHASITY R PHILLIPS.

Earned Income     805.44

Unearned Income       0.00

Self Employment Income       0.00

Self Employment Expenses       0.00

Child Support Obligation Amount       0.00

Child Support Payment Amount       0.00

Lump Income       0.00

Lump Expenses       0.00

MAGI Income Amount       0.00
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
PRE-HEARING CONFERENCE / FAIR HEARING REQUEST FORM

If you disagree with the decision made on your application or the proposed changes in your benefits, you may ask for a 
Pre-Hearing Conference and a Fair Hearing, either orally or in writing. You have the right to be assisted and/or represented by 
a person of your choice at a Pre-Hearing Conference/Fair Hearing. This person may be a friend, relative,attorney or any other 
person.
 
A Pre-Hearing Conference is an informal meeting with you and any person(s) you choose to have with you, your West
Virginia Department of Health and Human Resources (DHHR) Case Worker and the Supervisor. This meeting is to explain
anything you have questions about and for you to explain your situation. This Conference begins the hearing process,
and as such, a formal withdrawal of the hearing must be made if a Pre-Hearing resolves the problem and eliminates the
need for a Fair Hearing. If not, you may proceed with a Fair Hearing.
 
A Fair Hearing is a meeting with you and anyone you choose to have with you, a State Hearings Officer, the DHHR 
representative and any witnesses you or DHHR believes can provide appropriate evidence. The Fair Hearing process is
designed to determine if DHHR took the correct action on the issue(s) involved.
 
If you ask for a Pre-Hearing Conference and Fair Hearing due to a decrease or closure of your benefits before the date of
the proposed closure or reduction, your benefits will not be reduced or stopped, pending a final decision. Otherwise, the
change will be made, and you may ask for a Pre-Hearing Conference and Fair Hearing within 90 days of the effective
date of the actions. NOTE: If your benefits are being reduced or stopped due to a SNAP review, a mass change (such as
the annual Social Security increase) or because you signed a form giving up your right to receive advance notice of this
change, your benefits will not be continued (even if you request), but a hearing will be held.
 
The DHHR Case Worker will help you make arrangements for transportation to a hearing if you cannot provide your own
transportation and you so request. Your hearing may also be conducted by phone. Also, the Case Worker will help you
prepare for a Fair Hearing, if you so request. To request assistance, call DHHR Client Services: 1-800-642-8589.
 
If you wish to have a Pre-Hearing Conference and/or Fair Hearing, complete the section below and return to your local
DHHR office. The address is on the top of the enclosed notice or can be provided to you by DHHR Client Services. You
may review the materials in your case record during normal business hours (Monday-Friday, 8:30 a.m.-5:00 p.m.). If you
request, DHHR will send you a copy of the applicable Family Assistance Manual section or you may view and print
manual sections at dhhr.wv.gov/bfa.
 

[ ] I would like to have a Pre-Hearing Conference with my DHHR Worker and/or the Supervisor. (You may have a

Conference before a Fair Hearing and then proceed with a Fair Hearing if you are not satisfied.) 

[ ] I want a Fair Hearing before a State Hearing Officer. (You may have a Fair Hearing without a Pre-Hearing

Conference.) 

[ ] I wish to have my Fair Hearing by phone.

[ ] Please send me the Family Assistance Manual section on which the decision was based.

[ ] I do NOT wish to continue receiving benefits while pending a Pre-Hearing Conference or a Fair Hearing decision. If DHHR’s 

decision is not upheld at a Pre-Hearing Conference or Fair Hearing, DHHR will pay you any benefits you missed during the Pre-

Hearing Conference/Fair Hearing process.
 
Signature:_____________________________________________________                          Date:____________________
 
Printed Name:__________________________________________________                          SSN:_____________________
 
Address:_______________________________________________________                         Phone:___________________
 
Reason for Hearing/Pre-Hearing Request:_____________________________________________________________
 
 
 
 
 DFA-FH-1 (Rev 7/23)
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West Virginia Medical ID Card

  MA ID

UNAUTHORIZED USE IS A FRAUDULENT PRACTICE AND WILL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW

Member Name Birth Date

00102110299 HERMAN M PHILLIPS JR 04/23/1994

00400177059 CHASITY R PHILLIPS 09/14/1992

This card does not guarantee coverage. Verify coverage at www.wvmmis.com or 888-483-0793. Prior Authorization 
may be required for certain services.
 
For more information about Medicaid services, co-payments for certain services, Non-Emergency Medical 
Transportation (NEMT) for scheduled medical appointments and treatments, and more see ‘Your Guide to 
Medicaid’ at www.dhhr.wv.gov/bms.
 
If you have questions about your Medicaid eligibility, call Client Services at 800-642-8589 or 304-558-2400; 
hearing impaired 304-558-3515.
 
If you have questions about Managed Care Organizations (MCO), call 800-449-8466. If you are enrolled in 
Managed Care, you will also receive an MCO card that must be taken to your healthcare provider. Questions 
about services or billing should be directed to the MCO you are enrolled in.
 
If you are not in Managed Care and have questions about services or billing, call Member Services at 
888-483-0797. 
 
For more information about NEMT, please contact the broker at 844-549-8353.
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