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To: - Transitional Assistance Office Staff

From: Joyce Sampson, Assistant Commissioner for Field Operations

Re: Thibault v. Department of Transitional Assistance Lawsuit

Background As stated in Field Operations Memo 99-2 dated January 7,
1999, a preliminary injunction has been granted in the
Thibault v. DTA lawsuit. Cases potentially affected by this
preliminary injunction have been identified on the RECD
Screen with code 99 in the STATEHSHLD Block. Code 99
prevents the system from accepting negative actions taken on
these cases due to the 24-month time limit or failure to meet
work program requirements.

Introduction This Field Operations Memo:

» informs Transitional Assistance Workers of the notice that
approximately 672 active recipients who are affected by
the preliminary injunction will receive;

» describes the HealthPro TAFDC Cases printout and the
Code 99 Removed printout that Transitional Assistance
Workers will receive; and

» explains Transitional Assistance Workers’ responsibilities
at this time regarding the preliminary injunction and
states that further instructions will be issued.




Recipient Notice
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On February 1, 1999 notices will be sent to all active TAFDC

recipients who:

» requested a disability exemption between November 1,
1995 and July 30, 1998;

» were denied a disability exemption for failure to respond
to the Initial Appointment for Medical Treatment (IAMT)

letter;

» have not been reviewed by HealthPro or UMASS
Disability Evaluation Services (DES) since the IJAMT-
related denial; and

» are not currently pending a review by DES.

Attachment A contains a copy of the recipient notice.

Enclosed with the notice will be a Disability Supplement.
Recipients will be instructed to complete and return the
Supplement to their Transitional Assistance Office by
February 23, 1999.

Recipients will also be instructed to call DES at 1-888-497-
9890 or their Transitional Assistance Worker if they need
assistance in completing the Supplement.

Reminder:

The Transitional Assistance Worker is
required to assist the recipient in completing
the Disability Supplement when requested.
Recipients can also be referred to Disability
Coordinators in certain Transitional
Assistance Offices or can call DES at 1-888-
497-9890,

If a recipient communicates to the
Transitional Assistance Worker, or the
Worker becomes aware, that a recipient has
a physical or mental condition that is
preventing him or her from utilizing
Department services, the worker should
contact Judith Subanny, Director of Equal
Opportunity at (617) 348-8490. Refer to Field
Operations Memo 98-50 for further details.




Two-Parent
Family Cases

The HealthPro
TAFDC Cases
Printout
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Transitional Assistance Workers need to pay special
attention to two-parent family cases.

The recipient notice (see Attachment A) has special language
for two-parent families and instructs the parent to call the
Transitional Assistance Worker if he or she has questions
about special two-parent family rules or about which parent
should fill out the Disability Supplement.

It is important for Transitional Assistance Workers to explain
the following, if the individual has questions about the notice.

» Which one of the two parents is responsible for completing
the Disability Supplement. If the worker cannot
determine this after reviewing the case record, have the
designee call the Policy Hotline at (617) 348-8478.

Note: When a two-parent family returns a Disability
Supplement, make sure that the parent listed on
the HealthPro TAFDC Cases printout is the parent
who completed the Supplement.

» If the parent who requested the disability exemption
submits a completed Disability Supplement and the other
parent is about to become ineligible due to the 24-month
time limit, the family will remain eligible until the
disability decision is made by DES. Once the decision 1s
received, regardless of a disability approval or denial, the
family will be ineligible unless the family requests an
extension and is approved, or the other parent also
requests an exemption and both parents are approved for
an exemption.

The HealthPro TAFDC Cases printout will be distributed to
Transitional Assistance Offices during the week of February
1, 1999. This printout identifies all cases that were sent the
recipient notice. These individuals have been instructed to
complete and return the Disability Supplement in order to
have their disability reviewed by DES.

Note: These cases will remain identified on the PACES
RECD Screen with code 99 in the STATEHSHLD
Block until further notice.




The HealthPro
TAFDC Cases
Printout
(continued)

Transitional
Assistance
Worker

Responsibilities

Additional
Instructions
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Transitional Assistance Workers must annotate the
HealthPro TAFDC Cases prinfout with the date they receive
returned Supplements. If recipients fail to return a
Supplement by March 1, 1999, Transitional Assistance
Workers must annotate on the printout “Supplement not

returned.” This information will be used to track whether or

not a recipient responded to the notice.

Transitional Assistance Office Directors will ensure
completion and fax annotated reports to their Regional
Director no later than March 5, 1999.

Transitional Assistance Workers must:

» review all returned Disability Supplements for
compileteness;

Important:  Be sure that information regarding recent or
current work has been completed on page 2 of
the Disability Supplement. If information
according to the case record is incomplete,
workers should enter the missing
information in the remarks section of the
Disability Determination Tracking Form.
DES will use this information to help
determine the recipient’s disability.

»  write “Thibault Lawsuit” on top of the Disability
Determination Tracking Form to identify these
cases to DES; and

» submit the Supplement, through the normal process, to
the TAO DES Liaison who will review and send it to DES
(see the Disability Determination Guide for further
instructions).

Transitional Assistance Workers will receive further
instructions on how to process cases that:

» fail to return a Disability Supplement; and

» return a Disability Supplement and DES makes a decision
regarding the disability claim.




The Code 99
Removed
Printout

Questions
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Transitional Assistance Workers will receive the Code 99
Removed printout listing all cases coded with a 99 that
subsequently had the code 99 removed by Systems. This
printout will be received by Transitional Assistance Offices
during the week of February 1, 1999.

The following groups were coded with a 99 in the
STATEHSHLD Block on the PACES RECD Screen and have
had the code 99 removed:

» recipients reviewed for disability by HealthPro or DES
since the IAMT denial,;

» recipients currently receiving SSI; and

» recipients currently being reviewed by DES.

Code 99 was removed on these cases because a subsequent
disability decision has been made by HealthPro, DES or SSA
since their JAMT denial, or a disability review is currently
pending with DES.

Transitional Assistance Workers can now submit closings or
reductions due to the work program or 24-month time hmit
for cases listed on this printout, if appropriate. For cases
currently being reviewed by DES no action to reduce or
terminate due to the work program or 24-month time limit
should be submitted until the disability review is completed.

Important: Any transactions for closing or reducing
these cases using action reason 2%, 73, 29,
52, or 68 that should have been submitted
between December 29 to present but were
rejected because of code 99 must be
resubmitted.

If you have any policy questions, have your designee call the
Policy Hotline at (617) 348-8478. Systems questions should
be directed to the Systems Customer Support Services at
(617) 348-5290.
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Commonwealth of Massachusetts
* Department of Transitional Assistance

February 3, 1999

Important Notice for TAFDC Recipients

Our files show that you asked for a disability exemption between November 1, 1995 and July 1,
1998. You were found not disabled. The reason was you did not fill out and return a letter that was
sent to you at that time.

A court has decided that we must look at your case again. This will give you another chance to
prove you are disabled. If you want us to look at your case again, you must do the following:

Fill Out the enclosed Disability Supplement. If you need help filling out this form, please
call Disability Evaluation Services (DES) toll free at 1-888-497-9890 or call your worker.

And
Mail Or Bring the form to your local Transitional Assistance Office by February 23, 1999.

If you do return the form by February 23, 1999, we will not lower or stop your TAFDC benefits
either because you do not go to work or because you have used 24 months of cash benefits, until we
look at your case again. After we have finished looking at your case, DES will send you a notice
with their decision about your disability. We will send you a separate notice about what will
happen with your case.

If you do not return the completed form by February 23, 1999, we will assume that you no longer
think you are disabled. Then your cash benefits may be lowered or stopped either because you do
not go to work or because you have used 24 months of benefits. If your benefits are going to be
lowered or stopped we will send you a notice before 1t happens.

If you and your spouse or partner both receive TAFDC there are special rules for your case. Your
benefits may be stopped or lowered even if you return the form. Your worker can tell you what the

special rules are. If you have questions about who should complete the form, call your worker.

If you have any questions, please call your worker or your local legal services office.



