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WASHINGTON STATE 

OFFICE OF ADMINISTRATIVE HEARINGS 

 

In the matter of: 

 

Your Name, 

 

Appellant. 

Docket No. XX-2025-HCA-XXXXX 

 

ORDER OF DEFAULT  

AND NOTICE OF INQUIRY   

 

Agency:  Health Care Authority 

Program: Washington Apple Health/MAGI 

Agency:        123456 

 

The Appellant requested a hearing, which was scheduled for Wednesday, 

September 17, 2025. The Appellant was properly notified of the hearing and how 

to participate. However, the Appellant failed to participate in the hearing. 

IT IS ORDERED that the Appellant is in DEFAULT.  WAC 182-526-0284. 

 

SERVED on the date of mailing. 

 

  

 Administrative Law Judge 

Office of Administrative Hearings 

 

  

Type of order 

Your Docket # 

HCA’s Client ID # 
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NOTICE OF INQUIRY TO APPELLANT 

 

This order will automatically become a final order dismissing your request for 

hearing if you: (1) do not file a request to have your hearing reinstated 

(rescheduled) within 21 calendar days of this order being served (mailed); or (2) 

fail to appear for the scheduled hearing to address your timely filed petition to 

reinstate the hearing. WAC 182-526-0284(3); WAC 182-526-0290(2), (4), and 

(5)(b). 

 

If you want to vacate this order, and have your hearing reinstated (rescheduled), 

you must file your request to vacate with the Office of Administrative Hearings 

(OAH) or the Board of Appeals (BOA) within 21 calendar days after the date of 

service (mailing) of this order. WAC 182-526-0290(1) and (2). Your request to have 

your hearing reinstated must be received by OAH or BOA within the 21 calendar 

days. WAC 182-526-0010. Your written request must state the reason(s) why the 

order should be vacated and must show good cause for vacating the order. WAC 

182-526-0290(1)(c), (5)(a). You must also include the docket number for your 

appeal. 

 

You may use the Request to Reinstate Hearing form which is enclosed. You may 

file a request with the Office of Administrative Hearing by mailing your request to:  

 
 Mailing Address:     
 Office of Administrative Hearings 
 P.O. Box 42489 
 Olympia, WA  98504-2489 
 
E-FILING PROCEDURES:  OAH has two ways for you to submit documents for 

your case electronically.  (1) You can use our online portal to upload documents, 

view all of the documents in your case, see upcoming hearing dates and read the 

judge’s decision.  The portal is the best way to receive quick, up-to-date 

information on your case, and the best way to file documents with OAH.  (2) You 

may also send us documents through secure email, but there are some file size 

limits that apply, so you may have to send multiple emails.  If you are interested in 

either of those options, see below: 

 

PORTAL:  Instructions and a video for using the portal are on our website at 

www.oah.wa.gov.  You can also call OAH at (360) 407-2700 or (800) 583-8271 

and our Call Center team can help you set up a portal account.  Once you have 

http://www.oah.wa.gov/
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set up an account, you may view all of the documents in your case and easily 

upload new documents. 

 

SECURE E-MAIL:  If you have not given the Administrative Law Judge your e-mail 

address, call (800) 583-8271 to provide your e-mail address.  Let the Call Center 

team know that you are interested in receiving documents by secure e-mail.  You 

will then receive a secure email from OAH. The email address will end in 

“oah.wa.gov” and the subject line will include the words, “OAH Secure Email”.  You 

will need to click a link to create an account and read the email. 

 

Once you’ve set up an account, you may reply to the secure email to send OAH 

documents you would like the judge to consider. The size limit for attachments is 

25 megabytes.  If you are sending more, please break up your reply into multiple 

emails. 

 

If you have any questions about how to use the secure email, there are instructions 

and a video on our website at www.oah.wa.gov. 

 
If this Order of Default becomes a final order, you may request judicial review by 

the Superior Court. WAC 182-526-0290(4) and (5). See WAC 182-526-0640. 

  

http://www.oah.wa.gov/
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DECLARATION OF SERVICE 

 

I certify that true copies of this document were served on those listed below via 

Consolidated Mail Services by one of the following:  First Class Mail, Certified Mail, 

Hand Delivery via Messenger, Campus Mail, Facsimile, or by email. 

 

John Example Agency Representative 

HCA's email  

  

Your Name Appellant 

123 Example St  

Seattle, WA  98103  

  

Dated ___________, 2025, at Olympia, Washington. 

           (DATE OF MAILING) 

 

  

 Representative 

Office of Administrative Hearing 

 

  

HCA’s information 

Your information 
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REQUEST TO REINSTATE HEARING 

 

 

Name: Your Name  Docket 
No.: 

XX-2025-HCA-
XXXXX 

 
Address: 

    

 
 

    

 
City: 

 State:               
 

Zip Code: 
 
 

 
Phone: 

    

 

The judge’s order will automatically become a final order dismissing your request 

for hearing if you do not file a request to have your hearing reinstated (rescheduled) 

within 21 calendar days of this order being served (mailed). 

 

I request to have my hearing reinstated. My good cause to have my hearing 

reinstated is: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Signature  Date 

 


