
DIVISION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES 
AND SUBSTANCE ABUSE HEARING REQUEST 

 
Please complete the information below to request an informal hearing with the State 
Division of Mental Health, Developmental Disabilities and Substance Abuse 
(DMH/DD/SAS).  This form may be sent by hand, mail or fax.  If you wish to have your 
current services authorized and maintained until a final State Hearing decision, we must 
receive this no later than    (Date).  Otherwise, we must receive the form 30 
days from the date of the notification letter. 
 
Send to DMH/DD/SAS Appeal Hearing Officer, c/o Stuart Berde, 325 N. Salisbury Street, 
Raleigh, NC, 27603.  Fax # (919) 715-3604.  Questions can be addressed by calling the 
DMH/DD/SAS Hearing office (919) 715-7773 and ask for Ms. Gail Byron. 
  Re:  (Recipient’s Name)        
  Legal Guardian:  (Name)         
  Medicaid Identifying #         
  Area Program:  (Name)         
 
Dear Division Hearings Officer: 
 
I would like the appeal to be held (please check one)  
 
[   ]    By telephone   [   ]    In person in Raleigh, North Carolina 
 
Please check one below: 
While I am waiting for the DMH/DD/SAS hearing, I would like to take my appeal to an 
impartial review process at the local area program.     [   ]   Yes          [   ]   No 
Please note:  The impartial review is not required for you to have a State hearing. 
 
Please Complete the Information Below 
 
What issue do you want this hearing to be about?________________________________ 
 
Explain:             
  
Person requesting the hearing:      
 
Relationship to recipient:           
 
Address:             
   
               
 
Telephone:             
 
Signature:             
 

(Signature of legal guardian, legal counsel, friend or other person authorized to release medical records)



Your Right To Receive Medical Records:  As the authorized representative of the above 
named recipient, I understand that, as such, I may receive copies of the medical records.  
I further understand that those records are confidential, and are solely for the purpose of 
representing the recipient and that the records should not be shared with others. 
 
MONITORING AND COMPLIANCE 
 
NC Division of MH/DD/SAS:  
Semi annual report of suspensions, terminations and denials in accordance with Area Program 
Performance Agreement. 
 
Area Board: 
Quarterly reports to Client Rights Committee 
 
Administration: 
Monthly monitoring by Deputy Area Director 
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