[bookmark: date]     	
Date
Division of Hearings and Appeals
P.O. Box 7875
Madison, WI 53707-7875
Dear DHA,
[bookmark: noticeDate]My county’s Comprehensive Community Services (CCS) provider recently discharged me from their program. That decision was communicated to me in a notice dated      	. I disagree with the program’s decision.
According to Schott v. Department of Health and Human Services, I am entitled to a fair hearing to challenge the decision to end my Medicaid-funded CCS service. (Schott v. Wisconsin Department of Health and Human Services, 421 Wis.2d 453, 2026 WI App 34.) 
Please see the attached form requesting that I be scheduled for a fair hearing.
Sincerely,
[bookmark: yourName]     	
Name
[bookmark: mailingAddress]     	
Mailing Address
[bookmark: phoneNumber]     	
Telephone
[bookmark: email]     	
E-mail

enc Discharge Notice, Request for Fair Hearing
