
Appealing 
Department  
of Social  
Services  
Actions

Hearings— independent of DSS. While it 
is not required that you have an attorney 
with you at the hearing, you can bring one 
if you wish. Often, DSS will try to resolve 
the case before the hearing. This is fine, 
as long as you are sure you understand 
exactly what they are going to do and get 
it in writing. If you have questions about 
resolving a case before a hearing, tell DSS 
you need more time to think about their 
offer and seek legal advice. If you need 
assistance, you should contact Maryland 
Legal Aid or another attorney.

Depending upon when you file your 
appeal, you may be able to get your 
assistance frozen at its current level 
or restored to its old level until the 
time of a hearing. 
Generally, if you file your appeal within 10 
days of the date of DSS’ notice of action 
and you are currently receiving benefits, 
then you can continue to receive benefits 
while you wait for the hearing. You may 
have to pay the benefits back if you lose 
the appeal. This right does not exist if 
the problem arose while recertifying your 
eligibility for benefits. If you need advice or 
assistance, call your local Maryland Legal 
Aid office or contact another attorney.

Appeal Rights

The Maryland Department of Human 
Resources (DHR) oversees each county’s 
Department of Social Services (DSS). You 
can ask for an appeal of practically any 
action DDS takes or doesn’t take within 
90 days of the notice of action.

Here are some examples:
• You already receive assistance 

(Cash, TDAP, Food Stamps, Medical 
Assistance) and DSS suspends, reduces, 
or terminates  assistance OR gives you 
notice that this is going to happen;

• DSS denies your application for 
assistance and gives you notice that 
this is scheduled to happen;

• DSS has taken too long to decide your 
case or adjust your benefits based 
on new information you gave them 
(usually, they must act on a completed 
application within 30 days);

• DSS referred you to a work program 
when you think you should be exempt 
from work;

• DSS says that they overpaid you or 
that you violated program rules.

This brochure includes a form that you 
can use to file an appeal.

An appeal is a request for an 
administrative hearing where a third 
party will hear both sides and decide.
The hearings are informal and are 
handled by a different government 
agency—the Office of Administrative 
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How To File an Appeal 
To file an appeal, you must do one of the 
following: 

1) Complete the form on the inside of this 
brochure, make a copy for your records, 
and mail a copy to: Office of Administrative 
Hearings, 11101 Gilroy Rd., Hunt Valley, MD 
21031-1301; or get the form at this LINK

2) Call the Department of Human Resources 
(DHR) at 1-800-332-6347 and tell the 
customer service representative that you 
want to appeal a Department of Social 
Services (DSS) adverse action notice and 
give the date of the notice; or 

3) Take the completed appeal form to your 
local DDS office and get a receipt showing 
it was filed. 

Who We Are
We advocate with and for Marylanders 
experiencing poverty to achieve equity and 
social justice through free civil legal services, 
community collaboration, and systems change.

Know your rights!
This brochure contains general information 
about  your rights, but is not meant to be legal 
advice. While every effort is made to keep this 
information up-to-date, the law sometimes 
changes. If you want information about your 
specific situation, or if you have a pending legal 
case, you should contact Maryland Legal Aid or 
another legal resource. 

www.mdlab.org
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https://www.dhr.maryland.gov/documents/DHS%20Forms/FIA%20Forms/English/Other-Forms/3%20Request%20Appeal%20for%20Hearing/DHS_FIA_334-Request-For-Fair-Hearing-4.1.2021-fillable.pdf

