
To: 

From: 

Re: 

Background 

Common we&h of Massach usetts 
Executive Office ofHealth and Human Services 

Department of Transitional Assistance 
600 Washington Street . Boston MA 02111 

Field Operations Memo 99-10 I 
August 4,1999 

Transitional Assistance Office Staff / 

t 

Joyce Sampson 
ssistant Commissioner for Field Operations 

Smith v. Mclntire Lawsuit - Case Processing due to Additional 
Court Order 

Field Operations Memo 99-10 F informed Transitional Assistance 
Office Staff of an additional court order in the Smith u. Mclntire 
lawsuit. 

It also informed Transitional Assistance Office Staff of a July 21, 
1999 mailing to recipients potentially impacted by this additional 
court order and that instructions for processing these cases would be 
issued shortly. 

Field Operations Memo 99-10 G and H instructed Transitional 
Assistance Office Staff how to process cases potentially impacted by 
the additional court order. 

Field Operations Memo 99-10 I clarifies instructions for processing 
cases potentially impacted by the additional court order. 

Clarification for 
Processing 
Cases From the 
July 21 Mailing 

Any closed case in which a recipient responded to a previoussmith v. 
McIntire lawsuit mailing, was reinstated, and then responded to the 
July 21 mailing should have the new request for reinstatement 
denied, using Attachment A. The notice informs the recipient that 
another application for assistance can be made at any time. If 
another application is made within 30 days of the new request and 
the recipient is found eligible, the recipient’s benefits will begin on 
the date the request form was stamped (the date the July 21 mailing 
was received by the Department). The date before which the 
recipient must apply to receive this retroactive grant must be 
entered on Attachment A by the Transitional Assistance Worker. 
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Clarification for 
Processing 
Cases From the 
July 21 Mailing 
(continued) 

Any closed case in which a recipient who responded to the July 21 
mailing and whose grant was previously automatically adjusted with 
the earned income disregards should also have the new request for 
reinstatement denied using Attachment A. 

Any closed case in which a recipient who responded to the July 21 
mailing and had responded to a previousSmith mailing but was 
found ineligible (e.g., excess income, verifications) should have the 
request reprocessed using the current income and verification. 

A closed case in which a recipient who responded to the July 21 
mailing and is now TAFDC eligible and had previously requested an 
extension, should have the case established retroactive to May 13, 
1999 with current income entered on a PACES Worksheet. The 
exception to this is if information in the case record establishes 
eligibility for a later date, the Transitional Assistance Worker must 
establish case eligibility for that later date. If you have a case and 
are uncertain if this exception applies, have your Hotline Designee 
call the Policy Hotline. 

Any currently active case whose grunt was previously adjusted or 
whose case was reinstated due to prior “Smith” Field Operations 
Memos and who responded to the July 21 mailing should also have 
the new request for reinstatement denied using Attachment A. 

Because a supply of Attachment A will not be sent from Schraffts, 
copies must be made at each Transitional Assistance Office. Be sure 
to include the local Transitional Assistance Office address at the top 
of the notice. 

Every denial notice (Attachment A) must be faxed to the 
Legal Division at (617) 348-5108, ATTN: Smith Lawsuit. 

Questions If you have any policy-related or procedurally-related questions, 
have your Hotline Designee call the Policy Hotline at (617) 34% 
8478. 
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Your Right 
ToAppeal 

Notice of Request for a Fair Hearing 
Massaclutsetts Deporbnent of Trandtimol Assistance 

Division of Hearings 
P.O. Box 167, Boston. Massachusetts 02112 

If you disagree with any action taken by the Department of Transitional Assistulce. you have the right to appeal and receive a 
fair hearing before an independent refcne. The Department must receive your nquest for a fair hearbag no later than 90 days fiw 
the date on this notice if you are appealing a Tmnsiti”nal Aid to Families with Dependent Children (TAFDC); Emergency Aid to 
tbe Elderly, Disabled and Children (EAEDC); Emugency Assistance (EA) or Fwd Stamp (FS) case action. @xcqti”nS to the 90- 
day time limik for questing a fair hearing ate: (1) requstr for a fair hearing on EA shelter benefits muSt be &ved by the 
Division of Hearings within IO days. (2) requests for a Fair hearing regarding the intercept of your w tax reftmd must be 
received by the Division of Hearings within 30 days fium tbe date of mailing of the notice by the Deparhncnt of Revenue, and (3) 
you may appeal the amount of your Food Stamp benefits at any time during your ceatification period, if you think you an not 
receiving the correct zmw”nt. 

HOWTO 
Appeal 

If You Are 
Currently 
Receiving 
Assistance, 
Read This 
Block 

Your Right 
To Be 
Assisted 
At The 
Hearing 

If you wish to request a fair hearing. send thii notice witb the bottom section completed to the Department of Transitional 
Assistance, Division of Hearings. P.O. Box 167. Boston, Massachusctk 021 I2 or Fax (617) 241-2535. Please keep the second copy 
for v”“r own information. 

Your beneftk will be continued until a decision is made on yaur appeal if the Division of Hearings reaivcs your appeal rcqust 
within IO days fmm the date on this notice. If you are appealing a Food Stamp issue, and your Food Skmp certification period ends 
before your appeal is decided, you will continue to receive the same Food Stamp benefik only until the end of your certification 
period. If you receive assistaxe during ywr appeal. but lose your appeal, the Department ca” recow b”m you the amount of 
assistance to which you were not entitled. If you receive TAFDC time-limited bcnefik during an appeal. which y”” then lae, the 
months for whid, you have received assistance will cwnt towad your time-limited benefik. If you do not wish to continue to 
receive assistance during your appeal. please check Box A below. If you do not receive benefik during your appeal. and you win 
your appeal, tbe Department will promptly wnect any underpayment. 

You will be given at least 10 days’ notice prior to the fair hearing of the date. time and place of the fair hearing to permit ya” time 
to prepare your case. Fair hearings on EA shelter benefits will be expedited. Yap will be given at leart two days’ notice prior to a 
fair hearing on EA shelter bcneiik of the date, time and place of the fair hearing. If you wish to have a t%r hearing scheduled 
sooner, check Box B below. If you have good case for not being able to attend the fair hearing, pleaw contact the Division (1 
Hearings at (617) 241-2500 or I-800-882-2017 before the hearing date, so that your fair hearing can be rescheduled. Failure to 
appear at the fair hearing without good cause may rsult in the dismissal of your appeal. except for initial scheduled bearings 
involving any aspect of the Food Stamp Program where good cause for rescheduling need not be demonstrated. 

If you arc not fluent in English or if you arc hearing impaired and wish to have the Division of &rin~ pmvide an intetpnter, 
please write that on this appeal request or call the Division of Hearings at (617) 241-2500 or 1-800-8112-2017. at least a week before 
the hearing. At the hearing, you may be accompanied by an inteaprclcr, attorney, or other represcnkiivc at your expense. You 
may wish t” c”“kct a local legal services oflim or community agency for assistance. 1nf”rmati”n about local legal services 
offices and other services pmvidad by community agencies in your area can bc obtained by wnkcting your local office. These 
agencies may provide advice or represcnktion at no cost. 

You or your representative may subpoena witnesses. p”nt evidence and cmss-examine witnesses. The r&me must make a 
decision on all evidence presemed at the fair hearing. You or your representative will be permitted to see your case files before 
the fair hearing if you so desire. If you want to review your ease files. schedule an appoinbnent with your worker before the fair 
hearing. 

Nondiscri- Under federal and state law the Massachusetk Dqwlment of Transitional Assistance does not discriminate on the basis of race. 
mination color, sex. sexual orientation. national origin. religion, weed, age or handicap. For help with any matter pertaining to this policy, we 
Notice for encourage you to contact the Director of Equal Opportunity, Department of Transitional Assistace. 600 Washington Street, 

Clients Room4039. Boston MA 021 I I. Tel. (617)3485490,TlY(617)348-5599 forthe hearing impaired. 

I. hcrcby request P f&ir bearing before B referee of the Division of Hearings. 

0 A. I do not wish to continue receiving the disputed amOunt of assistance during the appeal process. 
0 B. I request an expedited hearing. The nxwn I wish to request a fair hearing is 

N~lll~ 
Address 
City/ZIP.,,.~~ 
Signature 

My authorized representative is: Name .,-Title 
Address-~-~ -~-City/ZIP -.--. __-.-..__ 
Telephone ( )-~mmm~- -~..-.---..-~~-.-~~-..._.- 

FHRN (g/96) 
02-177099805 



Attachment A-2 

Nomhrr 

Su solicitud de fecha para la rehabilitacibn de sus beneficios de TAFDC ha sido negada. 

La raz6n por la cual fue negada es que usted recibi6 todos 10s beneficios a 10s wales tiene derecho bajo la orden 
judicial en la demanda SMITH cuando se le rehabilitaron y/o se le aumentaron sus beneficios anteriormente. 
(S&h ~7. A4cIntire. Tribunal Superiorde SuKolk, Acci6n Civil No. 99-1044C). 

Si su case se ha cerrado desde que se le rehabilitaron y/o se le aumentaron sus beneficios anteriormente, usted 
puede solicitor asistencia en cualquier momento. Si solicita. asistencia, el Departamento usari la fecha de solicitud 
arriba mencionada coma su fecha de aplicacidn, si usted aplica antes de Por favor llame 
a su oficina local para aplicar 0 si tiene cualquier pregunta. 

Si usted no esti de acuerdo con esta decisi6n tiene el derecho a una audiencia justa. El dorso de esta notificaciSn 
tiene informacibn importante acerca de sus derechos a una audiencia. Para solicitar una audiencia, complete el 
dorso de esta notificaci6n. 

Trabajador social 

TP-Smith-l(S) (8/99) 
02-431-0899-05 

Telifono Supervisor 



SO 
derecho 
s apelar 

Si usted no csti de acuerdo con ninguna de las mcdidas tomadas par cl Departamcnto de Asistcncia Transitional, usted ticne derccho a apelar y 
solicitar una audiencia ante un tiitm indcpendientc. El Departamento dck recibir su solicitud de una audiencia antes de 90 dias a partir de la 
fecha del prcscnte aviso si cst6 apelando una mcdida tomada par cl programa de Ayuda Tmnsicional a Familias an Nifios Depcndientes 
(TAFDC); Ayuda de Emergencia pam Ancimos Inapacitados y NiRos (EAEDC); Asistencia de Emergencia @A); o Cupones de Alimentos 
(FS). Las excepciones del plam de 90 dias parasolicitarunaaudienciason: (I) laDivisi6n de Audiencias dck rccibir lasolicitud de una 
audiencia respect0 a beneficios de aRwgue de Asistcncia de Emergencia (EA) en un plan, de diez dias, (2) la Divisi6n de Audiencias dcbe 
recibir la solicitud de una audiencia rcspecto de la intercepci&n de la devoluci6n de sus impuestos estatales en un plazo de 30 dim a partir de la 
fecha en quc cl Depatamentc Fiscal le envi6 la notificaci6n y (3) usted puede apelar la cantidad de sus beneiicios de cupones de alimcntos en 
cualquier momenta de su periodo de certiticaci6n, si ustcd considera que no esta rccibiendo la cantidad correcta. 

Si usted desea solicitar una audiencia, llene la secci6n al final de cstc avisc y enviela a: Department of Transitional Assistance, Division of 
Hearings, P.O. Bbx 167, Boston, Massachusetts 02212 o envleun facsimil (fax) al (617)241-2535. Par favor, retengalasegundacopiaparasus 
archives. 

Si Sus bcneticios s&n continuados hasta que se tome una decisi6n en rclacion si la Divisi6n de Audiencias r&be su solicitud de apelaci6n dentro . _^ . - -. Pchtalmente de 10 am de ta fectta de este awso. St usted esta apclando un awn10 nlacionado a Cuponcs de Aliicntos, y su pcriodo de ccrtiticaci6n 
termina antes de que se d&da su apela&n, usted continnar6 recibiendo la misma anti&d de beneticios de Cupones de Alimenta solamente 
hasta la ternkxi6n del periodo de wxtiticaci6n. Si ustcd recibe asistencia dumntc su arrelaci6n. ncm ok& la aoelacion. el Denartamento recibe 

asistencia, 
lea esta 
secci6n 

Avis0 para solicitar una audiencia 
Departamenlo de Asismzcia Tramicionol de Massachusetts 

Divisibn de Audiencias (Division of Hearings) 
P.O. Box 167, Boston, Massachusetts 02112 

Derecho a 
asisteocia 
durante la 
audiencia 

Aviso a 10s 
recipieotes 
sobre la 

puede rccupemr la cantidad de asistcncia a lacual usted no tenia dcrecho. Si usted rccibe benefick dckanpo lb&do dumnte una apelacion 
cual cntonccs pierde, 10s meses par cual recibio asistencia canti en cl total de su lbnitc de tiempo. Si usted no dcsea seguir recibiendo 
asistencia dumnte su apelaci6n, par favor m.wque lacasilla A al final de la p&gina. Si usted no rccibe beneticios durante su apelaci6n, y usted 
gana la apelacion, cl Dcpatamento pmntamente corrcgikxalquier pago neccsaio. 

Usted debe ser notiticado de la fecha, horay luger de la audicncia dcntm de 10 dlas antes de la misma para quc tcnga tiempo a prepare su aso. 
Lss audiencias referenta a bcneticios de albcrgue de Asistcncia de Emergencia @A) S&I acclemdas. A usted se le informark pm lo menos dos 
diasantes de laaudienciarefercntc abaeficios de&ague de AsistcnciadeEmergencia(EA), de lafecha, horny lugs de laaudicncia Si usted 
desea tax su audiencia fijada en una lo antes posiblc, marque la casilla B al final de e& pagina Si usted tiene un m&n justiticada pxa no 
atender la audiencia, porfavorcomuniqucsc con laDivisi6n de Audiencias al t&form (617) 241-2500 o al teltfono 1-800-882-2017 antes de la 
fcchadelaaudiencia,paraqueotraaudienciapuedaserpmgramada Si fallaenapareceralaaudienciasinunarazbnjustifi~~ estopudicra 
realtar en el rechaw de su ape&&k, exccpto en audiencias iniciales que cnwclvcn cualauia asnccta de1 Promama de Cunones nara Alimentc 
en donde la mz5n jnstificada pam progmmar una nueva cita no tienc & ser demonstmd~ 

. . 

Si usted no domina muy bien cl inglb o si ticne pmblemas de audici6n y desea que la Divisi6n de Audiencia le facilite un intkprete, sirvase 
indicarlo en esta solicitud de apelacibn o llamara laDivisi6n de Audicncias al (617) 241-2500 o al I-8l%882-2017, par lo menos unaxznana 
antes de la fecha de su audicncia Usted poti csta ammpailado par un intkprete, abogado u oh0 representante par su pmpia cuenta Quiz& 
desee ponerse en contacto can una oticina de servicios de wnscjo jutidico de su zona o una agencia de scrvicios comunitios pam solicitar 
ayuda Su oticina local le puede suministmr informaci6n accrca de oticinm de scrvicios juridicos y otros servicios ofrecidos par agencies 
comunitarias de su mna Estas agencia pucdcn otkccr ascsommicnta juridicn o representaci6n sin ning6n c&o. 

Usted o su representante pucde citar a testigos, presenta widen&y contitermgx a 10s tcstigos. El 6rbiim debe dicta un fall0 tenimdo en 
cuenta toda la widen& prexntada en la audiencia. Usted o su representante pod16 revisar 10s cxpcdientes de su case antes de la audicncia si asi 
lo desea Si dcsea revisar 10s expedientcs de sn casa, haga una cita con su trabajador antes dcl dia de la audicncia 

Baja las leyes fcdcmles y estatalcs, el Dcpartamenta de Tmnsicional Asistencia de Massachusetts no pucde discriminar hasado en la razz% 
color, scxo, prcfcxncial sexual, nacionalidad de origcn,rcligion, credo, edad, o incapacidad. Paraayudacon cualquier awnto pertinente a esta 
politica, le alentamos a que se cornunique con el Dir de Opahmidad Igual, Depwtamcnto de Asistencia Tmnsicional, 600 Washington 

ti 
Srect, Room 4039, Boston, MA 02111, o llameal(617) 348-8490, o parasordomudos, TYY (617) 348-5599. 

politica ml 
. t&YO. solicito par la prescnte una audiencia ante un 6rbiho de la Divisibn de Audicncias. 

0 A. No deseo segnir recibiendo la cantidad de asistcncia en disputa durantc cl proccsa de apelaci6n. 
0 B. Solicito una audicncia lo III&V pronto posible. El mot& par el cual dcsa solicitar una audiencia es 

Nombre 
Direxi6n 
CiudadK!6digoPostal 
Firma 

SSN 
Tel6fono ( ) 
Fecha 

El nombre de mi representante auto&ado es: 
Direcci6n 
CiudadK6digo Postal 

Cargo 
Tel&no ( ) 

FHRN (S) (9198) 
02-1780998-05 


