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TAFDC Cost-of-Living Adjustment/ EA Standard Adjustment 

Overview The Legislature has authorized and the Governor has approved a 
10 percent cost-of-living adjustment (COLA) for TAFDC recipients 
effective 7/l/2000. The increase for these cases will be reflected in the 
second benefit cycle in August. The retroactive payments will be issued 
as a separate payment during the same benefit period. Food stamp 
benefits will be affected for September’s issuance. 

Systems After the close of business on 8/10/2000, Systems will: 
Responsibilities 

l automatically increase allTAFDC monthiy grants with the revised 
standards; 

. adjust food stamp benefit levels, where able, for the following groups: 
J Active TAFDC AUs with PA food stamp benefits; 
J Active TAFDC AUs with SSFSP benefits only; and 
J Certain active TAFDC AUs with related NPA food stamp benefits; 

l issue retroactive payments to TAFDC AUs closed on or after July 1, 
2000 through the AU closing date and create a report listing those 
AUs; 

l create reports for AUs automatically updated; 
. create a report of TAFDC AUs denied for income-related reasons 

entered in PACES on or after July 1,200O through close of business 
August lo,2000 for AU Manager review and possible action; and 

6-5 



2000-23 
Page 2 

Systems . create reports for AUs that must have their food stamp benefits 
Responsibilities manually reviewed as a result of the TAFDC COLA. 
(continued) 

NOTE: TAFDC Full Employment Program (FEP) AUs will be 
adjusted separately from the 8/10/2000 COLA process. FEP 
Supplemental Payments will be recalculated by Systems for 
August and a retroactive “I” Payment will be issued for 
benefits owed for July later in August. 

Reports leaued to For AUs automatically updated, the following reports will be generated 
TAOS by Systems and sent to TAOS during the week of August 14: 

l 2000 TAFDC COLA Category 2 or Category 9 with Related Category 2 
Cases Updated. This includes: 
J all TAFDC AUs without food stamp benefits; 
J all TAFDC AUs with FS that could have their food stamp benefits 

updated; and 
J TAFDC AUs with TYPE F income that equals the full EAEDC 

standard of assistance; 
l 2000 TAFDC COLA Closed Category 2 Cases with Retroactive 

Payment Issued. 

These reports will be sorted by TAO, CAN, SSN and Case Name. These 
reports are informational reports only. No AU Manager action is 
required. 

Systems will also generate during the week of August 14 and send to 
TAOS the following reports for AUs requiring manual review: 

l 2000 TAFDC COLA Denied AR 56 Category 2 Cases; 
l 2000 TAFDC COLA Income Type G or GR Discrepancy; 
l 2000 TAFDC COLA Income Type F Discrepancy; and 
l 2000 TAFDC COLA Category 9 Income Type G or GR with No Active 

Category 2 Case. 

These reports will be sorted by TAO, CAN, ascending order by ending 
SSN, Case Name, End Cert Date, Old and New TAFDC Amount (if 
applicable), Income Type (if applicable) and federal and state food stamp 
household size (if applicable). These reports require AU Manager 
action. Action on these AUs must be taken in a timely manner to 
affect the recipient’s September food stamp benefit amount. 



2000-23 
Page 3 

Reports Issued to 
TAOS (continued) 

The following chart provides a timetable for food stamp AU 
action deadlines. 

To process AUs found on these reports: 
. work on AUs with an SSN ending in “0” first, ending in “1” second 

and so on; 
l annotate the report with the action taken by circling ‘P’ if a PID was 

completed, W’ if a PACES Worksheet was completed, ‘C’ if the AU 
closed or ‘N’ if there was No Change, entering the date of the action; 
and 

. submit the completed report to the supervisor for review, who will in 
turn submit it to the TAO Director. 

Notices Sent to 
Recipients 

All active Category 2 AUs, with and without PA food stamp benefits, 
will automatically be sent a notice with a name-and-address card 
including old and new TAFDC and old and new FS amounts, if 
appropriate (2000 TAFDC COLA-l, Attachment A). 

All active Category 9 AUs Cincluding SSFSP only) with Related Category 
2 AUs whose food stamp benefits can be automatically adjusted will 
automatically be sent a notice with a name-and-address card including 
old and new FS amounts (2000 TAFDC COLA-2, Attachment Bl. 

Closed Category 2 AUs will be sent a notice with the retroactive amount 
of TAFDC benefits owed the recipient on a name-and-address card (2000 
TAFDC COLA-3, Attachment Cl. 

In addition to the name and address card, all mailings will include a 
multilingual card. 

NOTE: For purposes of this COLA, all retroactive TAFDC 
payments are considered one-time nonrecurring 
lump sum payments and are NOT countable income 
for food stamp benefit calculations. See 106 CMR 
363.230. 
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AU Manager This report lists all TAFDC AUs denied for income (AR 56) entered in 
Action for “2000 
TAFDC COLA 

PACES on or after July 1, 2000 through close of business August 10, 
2000. 

Denied AR 56 
Category 2 
Cases” Report 

The AU Manager must take the following actions: 

l do a PACES online calculation, data-entering in the appropriate 
fields of the calculation screen all income used to determine eligibility 
for the month of the denial as well as the appropriate codes for 
earned income disregards: code 3 (no 30 and l/3 or l/2) or code 2 (30 
and l/3 or l/2); if applicable. 

J Zf the AU is still financially ineligible, send out an NFL-5 denying 
the AU with the following language: “We have used the new 
financial standards to recalculate your TAFDC eligibility and 
have determined you to be ineligible. You may reapply for 
assistance at any time.” Use the manual citations 106 CMR 
204.400, 204.410 and 204.420 for Exempt Assistance Units. Use 
the manual citations 106 CMR 204.405, 204.415 and 204.425 for 
Nonexempt Assistance Units. 

J Zf the AU is now financially eligible using the new standards and 
is otherwise eligible, use a PACES Input Document (PID) to 
reopen the AU back to the denial date and submit income used for 
the online calculation on a PACES Worksheet so a 
PACES-generated approval letter can be sent. If the AU is eligible 
for PA food stamps and does not currently receive NPA food 
stamps, open the PA food stamps on this PID. 

These AUs may require a “Q” payment for benefits owed from the 
date of denial back to July 1,200O or their eligibility date, 
whichever is later. To determine the “Q” payment, use the new 
TAFDC payment amount, multiply that by 12 (months) to get the 
yearly total, divide that amount by 365 (days) to get the daily 
amount and then multiply that amount by the number of days of 
eligibility. . 

Determine if there is an active NPA food stamp AU. If so, 
determine if the AU is now eligible for PA food stamp benefits. If 
so, tell the NPA Worker to close the NPA AU so the PA food 
stamp AU can be (relopened. If still eligible for NPA food stamp 
benefits, inform the NPA Worker of the new income amounts, to 
reflect the updated TAFDC payment amount in the NPA food 
stamp AU. 

Schedule the AU for an eligibility reevaluation. 

l complete these actions by August 28,200O. Annotate the report with 
the actions taken by circling ‘P’ if a PID was completed and/or ‘W’ if a 
PACES Worksheet was completed or an ‘N’ if the AU remains 
ineligible. Enter the date the action was taken. 



2000-23 
Page 5 

AU Manager This report lists all TAFDC cases where the NPA food stamp benefits 
Action for “2000 
TAFDC COLA 

could not be updated because the TYPE G or GR income is not equal to 
the old TAFDC standard or there is no TYPE G or GR income, but there 

Income Type G or is TYPE OU income on file. 
GR Discrepancy” 
Report The AU Manager must use the following two-day process for these AUs: 

Determine the reason why the NPA food stamp benefit amount was not 
updated: 

l if the TYPE G or TYPE GR income on the report is not equal to the 
old TAFDC payment standard, recalculate the TYPE G or TYPE GR 
income using the new TAFDC payment standard found on the report; 

l if the TYPE OU income on the report represents a prorated TAFDC 
payment standard, recalculate the TYPE OU income by prorating the 
new TAFDC payment standard found on the report; and 

l submit a PID with a “5” in block 42 (to suppress the PACES notice 
and cause an immediate release) and a PACES Worksheet with the 
new TYPE G income (updated TAFDC amount and other income, if 
appropriate) in block 5, the new Type OU income (updated TAFDC 
amount prorated for SSFSP calculation purposes) or TYPE GR 
income in Section 20. 

Dav 2: 

l Check PACES for the new food stamp benefit amount; and 

l complete the notice in English or Spanish (Attachment D), informing 
the recipient of his or her old and new food stamp benefit amount. 
Due to the small volume of impacted AUs, Attachment D must be 
copied at the TAO. 

NOTE: Action on these AUs must be taken to affect the 
recipient’s September food stamp benefit amount. See the chart 
on page 3 of this memo for food stamp action deadlines. 

If the TYPE G, TYPE GR or TYPE OU income should not be on file, do 
not complete the above procedures. Instead, see the “Special 
Instructions” section of this memo for further instructions. 



AU Manager This report lists all TAFDC cases whose food stamps could not be 
Action for “2000 properly adjusted because a portion of the TYPE F income on tile could 
TAFDC COLA not be automatically updated. The TYPE F income may contain: 
Income Type F 
Discrepancy” l an EAEDC grant amount in combination with other income; or 
Report 

. another TAFDC grant amount (i.e., another TAFDC AU that lives 
with the grantee and purchases and prepares meals with the 
grantee). 

The AU Manager must use the following two-day process for the Active 
Category 2 with PA FS AUs: 

Dav 1: 

Determine which portion, if any, of the TYPE F income listed on the 
report is the TAFDC amount that could not be updated: 

l update the TAFDC amount using the new TAFDC payment standard 
less any deductions; and 

l submit a PID with a “5” in block 42 (to suppress the PACES notice 
and cause an immediate release) and a PACES Worksheet with the 
new TYPE F income (updated TAFDC amount and other income, if 
appropriate) in block 5 and any other income currently on tile. 

Day 2: 

l Check PACES for the new food stamp benefit amount, if appropriate; 
and 

l complete the notice in English or Spanish (Attachment Dl, informing 
the recipient of his or her old and new food stamp benefit amount. 
Due to the small volume of impacted AUs, Attachment D must be 
copied at the TAO. 

NOTE: Action on these AUs must be taken to affect the 
recipient’s September food stamp benefit amount. See the chart 
on page 3 of this memo for food stamp action deadlines. 

If the TYPE F income should not be on file, do not complete the above 
procedures. Instead, see the ‘Special Instructions” section of this memo 
for further instructions. 



AU Manager 
Action for “2000 
TAFDC COLA 
Category 9 
Income Type G or 
GR with No 
Active Category 2 
Case” Report 
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This report lists all NPA FS cases without a related (same grantee) 
TAFDC AU, but with a total of the cash grant, vendor payments, child 
support payments, recoupment and special income listed in the Special 
Income Type section of the PACES Worksheet (TYPE G) or the Income 
Amount Type section of the PACES Worksheet (TYPE GR). 

The AU Manager use the following two-day process for these AUs: 

Dav 1: 

Determine if the TYPE G or GR income should be on file: 

l if a food stamp AU member (not the grantee) is a TAFDC grantee, 
recalculate.the TYPE G or GR income using the new TAFDC 
payment standards; 

l determine what that grantee’s new TAFDC grant is; 

. submit a PID with a “5” in block 42 (to suppress the PACES notice 
and cause an immediate release) and a PACES Worksheet with the 
new TYPE G income (updated TAFDC amount and other income, if 
appropriate) in block 5 or TYPE GR income in Section 20 and any 
other income currently on file; and 

Dav 2: 

l Check PACES for the new food stamp benefit amount; and 

l complete the notice in English or Spanish (Attachment D), informing 
the recipient of his or her old and new food stamp benefit amount. 
Due to the small volume of impacted AUs, Attachment D must be 
copied at the TAO. 

NOTE: Action on these AUs must be taken to affect the 
recipient’s September food stamp benefit amount. See the chart 
on page 3 of this memo for food stamp action.deadlines. 

If the TYPE G or TYPE GR income should not be on file, do not complete 
the above procedures. Instead, see the “Special Instructions” section of 
this memo for further instructions. 
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Special 
Instructions 

- 

The reports “2000 TAFDC COLA Income Type G or GR Discrepancy,” 
“2000 TAFDC COLA Income Type F Discrepancy” and “2000 TAFDC 
COLA Category 9 Income Type G or GR with No Active Category 2 Case” 
were issued because the food stamp portion of these AUs could not be 
calculated correctly. 

If, during the review of these AUs, it is determined that income on file 
was previously entered incorrectly (i.e., the TYPE G, TYPE GR, TYPE F 
or TYPE OLJ income should not be counted for food stamp benefit 
calculation), the AU Manager must do the following: 

l determine the portion of the income that must be adjusted for the 
COLA; 

l determine which portion of the other income on file had been entered 
incorrectly; and 

l submit a new PID, if appropriate, and PACES Worksheet entering 
the corrected income. 

NOTE: Remember to zero out income previously entered incorrectly, 
so that when the new PACES Worksheet is submitted with 
the corrected income, the food stamp benefit amount will be 
calculated correctly. 

IMPORTANT: Do NOT submit a PID with a “5” in block 42 or 
send any special notice to these recipients. The 
recipient MUST be given a PACES-generated 
notice for this action. Since the action is not 
solely due to a COLA adjustment, advance notice 
must be provided. 
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EA Applications 
Denied On or 

In the July and August issues of Transitions, AU Managers were told to 

After 7/1/2OOO For 
log all EA applications, except temporary emergency shelter 

Financial 
applications, denied for financial reasons on or after July 1,200O 

Reasons 
through close of business August 10, 2000. 

The AU Manager must: 
. review the log to determine cases for recalculation; 

l do a manual calculation, including all income used to determine 
eligibility for the month of the denial. Compare this result to the new 
Eligibility Standards for EA: 

J Zf the AU is now financially eligible using the new standards, 
inform the recipient immediately of his or her financial 
eligibility for EA. If the EA situation still exists and the EA AU . 
still meets the eligibility requirements for the EA benefit, use a 
PACES Input Document (PID) to reopen the AU back to the 
denial date or July 1,2000, whichever is later, in an “03” status. 
Once the AU is an active recipient, complete the appropriate 
document(s) to deliver requested services (if the AU is currently 
active, complete only the appropriate document(s) to deliver 
requested services). Send out an NFL-9 approving the AU. 

J Zf the AU is still financially ineligible, send out an NFL-9 denying 
the AU with the following language: “We have used the new 
financial standards to recalculate your EA eligibility and have 
determined you to be ineligible. You may reapply for Emergency 
Assistance at any time.” Use the manual citation 106 CMR 
309.020. 

l complete all calculations and deliver requested services, if eligible, by, 
September 11,200O. 

73 
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PRISM II 8 During the TAFDC COLA, the PRISM II Alert “Change in Cash Benefit” 
BEACON Impact will be suppressed. The reports listed on the previous pages will take the 

place of the alert. 

Additionally, any recipient whose TAFDC increase raised the grant 
above $10 will have his or her clock adjusted by Central Office Staff for 
the month(s) when the grant increased to greater than $10. The months 
will be added to the 24-Month Clock by August 31,200O. PRISM II and 
BEACON will have updated information on that date. 

Data Entry on 
8/10/2000 and 
811 II2000 

To ensure that the TAFDC COLA occurs with as few problems as 
possible and to allow for the automatic update: 

l data-entry on PACES for Category 2 cases on Thursday, August 10 
should be limited to new and reopened AU actions; and 

l data-entry on PACES for Category 9 cases on Friday, August 11 
should be limited to new, reopened and expedited AU actions. 

If there are questions about what actions should or should not be 
data-entered on August 10 and 11, have your designee call Customer 
Service at (61’7) 3485290. 

Questions If you have any policy-related questions, please have your Hotline 
designee call the Policy Hotline at (617) 3488478. 

If you have any systems-related questions, please have your designee 
call Customer Service at (617) 348-5290. 



Attachment A 

CommonweaIil~ of Massachusetts 
Department of Transitional Assirtance 

Effective July 1,2000, the Legislature has authorized and the Governor has approved a 10 percent 
increase for Transitional Aid to Families with Dependent Children (TAFDC) recipients. You and/or a 
member of your family are listed on our tiles as receiving TAFDC benefits. The increase will occur 
during the second payment period in August. Shortly, you will also receive a separate payment for 
the retroactive amount owed to you. You will receive this payment the same way you receive your 
regular TAFDC payments. If you receive food stamp benefits, an increase in your TAFDC benefits 
may cause a change in your food stamp benefits. Food Stamp Manual Citation: 106 CMR 363.200, 
364.600 and 366.130. 

The enclosed name and address card shows your old and new TAFDC benefit amount. This change 
was made using the information the Department of Transitional Assistance had on file as of August, 
IO, 2000. If the enclosed name and address card does not show a change in your food stamp benefits, 
you will receive a separate notice that explains the food stamp benefit change. 

If you recently received a notice of a change in benefits, the amount of your new benefit on the name 
and address card may be different than the amount shown on the change notice. 

You may appeal this benefit change by explaining the reason for your appeal on the other side of the 
card, signing the name and address card and mailing it to: Department of Transitional Assistance, 
Division of Hearings, P.O. Box 167, Essex Station, Boston, MA 02112 or Faxing it to: (617) 241- 
2535. Your appeal request must be received by the Division of Hearings no later than 90 days from 
the date of this notice. You may represent yourself, or be represented by a lawyer, friend, relative or 
other spokesperson. You can contact your Transitional Assistance Office to find out where to get free 
legal advice if any is available in your area. 

If the Division of Hearings receives your appeal within 10 days of the date on the name and address 
card, your food stamp benefits may remain the same until the end of the month in which the appeal 
decision is made unless your certification period ends. 

If the referee decides that the Department’s decision is tight, the Department will recover any excess 
food stamp benefits paid to you or on your behalf while the hearing process was going on. 

If you want a hearing about your food stamp benefits, but for a good reason cannot send the enclosed 
name and address card to the Division of Hearings by the time stated above, you can ask for a hear- 
ing and receive food stamp benefits in your present amount. However, to do this, you must be able to 
show that your reason for being late was a good reason. 

If you want to discuss the Department’s decision or ask any questions about how a fair hearing 
works, contact your Transitional Assistance Worker. 



Es&do de Massachusetts 
Departanwwto de Asisiterrcia Trausicional (Deparrmenr of Transirionol Assirrance) 

A partir del 1 de julio de 2000, el poder legislative ha autorizado un 10 por ciento de aumemo en la asistencia 
que se proporciona a 10s receptores de Asistencia Transitional para Familias con Niiios Dependiemes (Trons;- 
fional Aid lo Families with Dependent Children - TAFDC). El Gobemador tambien ha aprobado este 
aumento. Ud. y/o un miembro de su familia aparece en nuestros archives coma un beneticiario de TAFDC.E] 
aumento se producira durante el Segundo periodo de pago de1 mes de agosto. Dentro de poco tambien recibira 
separadmente un pago por el monto retroactive que se le debe. Recibira este pago de1 mismo modo que recibe 
sus pagos regulares de TAFDC. Si recibe beneticios de estampillas para comida fiodsfomps), es posible que 
estos cambien debido al aumento de sus beneticios de TAFDC Por favor retierase a: 106 CMR 363.200, 
364.600 y 366.130 en el FoodStampManual 

La tarjeta adjunta con su nombre y direcci6n indica el monto anterior y rmevo de su beneticio de TAFDC. 
Este cambio se realize utilizando la informaci6n que Departamento de Asistencia Transitional tenia en sus 
archives a pattir del 10 de agosto de 2000. Si la tatjeta adjtmta con su nombre y direction no indica un 
cambio en sus beneficios defiodstamps, Ud. recibira un aviso por separado que explicara el cambio en su 
beneficio defoodstamps. 

. 

Si Ud. ha recibido recientemente tma notificaci6n sobre un cambio en SW beneficios, el monto de su nuevo 
beneticio en la tarjeta con su nombre y direction puede ser diferente al monto que aparece en la notificaci6n 
de dicho cambio. 

Ud. puede apelar este cambio en su beneficio. Para hacerlo, debe explicar la raz6n de su apelacion al dorso de 
la tarjeta, firmar la tarjeta con su nombre y direction y enviarla a: Department of Transitional Assisfance, 
Division ofHearings, P.O. Box 167, Essex Station, Boston, hL4 02112 o envihdola por fax al (617) 241-2535. 
La Divisi6n de Audiencias (Division of Hearings) debe recibir su solicitud de apelaci6n antes de transcurridos 
90 dias a partir de la fecha de este aviso. Ud. puede representarse a si mismo o puede traer consigo a un 
abogado, amigo, pariente u otra persona para que lo represente. Puede comunicarse con la Oficina de 
Asistencia Transitional para aver&u si existe asistencia legal grahrita en su area y &mm0 conseguirla. 

Si la Divisi6n de Audiencias (Division of Hearings) r&be su apelaci6n antes de tmnscurridos 10 dias a pattir 
de la fecha que aparece en la tatjeta con su nombre y direccibn, SW beneficios defoodstamps pod&t 
permanecer sin cambios hasta el final de1 mes en que Se tome la decisibn sobre la apelac%n, a menos que 
venza su periodo de certificaci6n. 

Si el kbitro decide que la decisi6n de1 Departamento es correcta, el Departamento recuperard todos 10s 
beneficios de foodsramps que le haya pagado en exceso durante el proceso de la audiencia. 

Si desea obtener una audiencia sobre SW beneftcios de food stamps, pero por una buena r&n no puede 
enviar la tarjeta adjtmta con su nombre y direcci&t a la Division de Audiencias (Division ofHearings) antes 
de1 periodo estipulado, podra solicitar tma audiencia y recibir beneficios defood stomps se&n el monto ac- 
tual. No obstante, para hater esto debe ser capaz de demostrar que la razkm de su apelaci6n tardia es una 
buena r-.&n. 

Si desea discutir la decisi6n de1 Depattamento o formular preguntas sobre c6mo funciona una audiencia justa, 
comuniquese con un empleado de1 Departamento de Asistencia Transitional. 



Common wealth of Massachusetts 
Department of Transiiional Assistance 

Attachment B 

Effective July 1, 2000, the Legislature has authorized and the Governor has approved a 10 percent 
increase for Transitional Aid to Families with Dependent Children (TAFDC) recipients. You received 
a notice about your TAFDC benefits being increased. 

By Federal law the Department of Transitional Assistance is required to recalculate the amount of 
your food stamp benefits because of this increased income. This means that your September food 
stamp benefits may change. Food Stamp Manual Citation: 106 CMR 363.200, 364.600 and 366.130. 

The enclosed name and address card shows your old and new food stamp benefit amount. This 
change was made using the information the Department of Transitional Assistance had on file as of 
August 10,200O. 

If you recently received a notice of a change in benefits, the amount of your new benefit on the name 
and address card may be different than the amount shown on the change notice. 

You may appeal this change by explaining the reason for your appeal on the other side of the card, 
signing the name and address card and mailing it to: Department of Transitional Assistance, Division 
of Hearings, P.O. Box 167, Essex Station, Boston, MA 02112 or Faxing it to: (617) 241-2535. Your 
appeal request must be received by the Division of Hearings no later than 90 days from the date of 
this notice. You may represent yourself, or be represented by a lawyer, friend, relative or other 
spokesperson. You can contact your Transitional Assistance Off&to find out where to get free legal 
advice if any is available in your area. 

If the Division of Hearings receives your appeal within 10 days of the date on the name and address 
card, your food stamp benefits may remain the same until the end of the month in which the appeal 
decision is made unless your certification period ends. 

If the referee decides that the Department’s decision is right, the Department w-ill recover any excess 
food stamp benefits paid to you or on your behalf while the hearing process was going on. 

If you want a hearing about your food stamp benefits, but for a good reason cannot send the enclosed 
name and address card to the Division of Hearings by the time stated above, you can ask for a hear- 
ing and receive food stamp benefits in your present amount. However, to do this, you must be able to 
show that your reason for being late was a good reason. 

If you want to discuss the Department’s decision or ask any questions about how a fair hearing 
works, contact your Transitional Assistance Worker. 



Estado de Massochusetfs 
Deparfnntento de Asistencin Trnnsicional (Department of TransitionalAssistance) 

A partir del 1 de julio de 2000, el poder legislative ha autorimdo un 10 par ciento de aumento en la asistencia 
que se proporciona a ias receptores de Asistencia Transitional para Familias con Niiios Dependientes (Tronaj- 
fiona[Aid to Families with Dependent Children - TAFDC). El Gobemador tambien ha aprobado este 
aumento. Ud. ha recibido una notiticacibn sobre el aumento de sus beneficios de TAFDC. 

Segim Ias Ieyes federales, el Departamento de Asistencia Transitional tiene la obligation de volver a calcular 
el monto de SW beneticios defoodsramps debido a este aumento en sus beneftcios de TAFDC. Esto signitica 
que en septiembre, sus beneftcios dejoodstamps pueden cambiar. R&i&ease a: IO6 CMR 363.200,364.600 y 
366. I30 en el Food Stamp Manual. 

La tarjeta adjunta con su nombre y direction indica el monto anterior y nuevo de su beneficio defoodsramps. 
Este cambio se reaIiz6 utilizando la information que el Departamento de Asistencia Transitional tenia en sus 
archives a partir del 10 de agosto de 2000. 

Si Ud. ha recibido recientemente una notiticachjn some un cambio en sus beneficios, eI monto de su nuevo 
beneficio en la tarjeta con su nombre y direction puede ser diferente del monto que aparece en la notification 
de dicho cambio. 

Ud. puede apelar este cambio en su beneiicio. Para hacerlo, debe explicar la razon de su apelacion al dorso de 
la tarjeta, tit-mar la tarjeta con su nombre y direction y enviarla a: Department ofTransitional Assistance, 
Division of Hearings, P.O. Box 167, Essex Station, Boston, M4 02112 o enviandola por fax al (617) 241-2535. 
La Division de Audiencias (Division of Hearings) debe recibir su solicitud de apelaci6n antes de transcurridos 
90 dias a pattir de la fecha de este aviso. Ud. puede representarse a si mismo o puede traer consigo a un 
abogado, amigo, pariente u otra persona para que lo represente. Puede comunicarse con la Oficina de 
Asistencia Transitional para averiguar si existe asistencia legal gratuita en su &a y c6mo conseguirla. 

Si la Division de Audiencias (Division ofHeorings) r&be su apelacion antes de transcunidos 10 dias a partir 
de la fecha que aparece en la tajeta con su nombre y apellido, sus beneficios defoodstamps podran 
permanecer sin cambios hasta el final del mes en que se tome la decision sobre la apeIaci&t, a menos que 
venza su period0 de certification. 

Si el kbitro decide que la decision de1 Departamento es correcta, el Departamento recuperara todos 10s _ 
beneficios defiodstamps que le haya pagado en exceso durante el proceso de la audiencia. 

Si desea obtener una audiencia sobre sus beneficios defoodstamps, pero no puede enviar Ia tatjeta adjunta 
con su nombre y apellido a Ia Division de Audiencias (Division of Hearings) antes de1 periodo estipulado por 
una buena raz&t, podra solicitar una audiencia y recibir beneficios defoodsmmps seg6n el monto actual. NO 
obstante, para hater esto debe ser capaz de demotiar que Ia razkt de su apelack tardia es una buena ra&. 

Si desea discutir la decision del Departamento o fotmuhu preguntas sobre time funciona una audiencia justa, 
comuniquese con un empleado de1 Depmlamento de Asistencia Transitional. 
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Attachment C 

Commonwealth of Massachrrseifs 
Department of Transitional Assistance 

Effective July 1, 2000, the Legislature has authorized and the Governor has approved a 10 percent 
increase for Transitional Aid to Families with Dependent Children (TAFDC) recipients. You and/or a 
member of your family were listed on our files as receiving benefits on July 1, but your case closed 
after July 1, 2000. Because of this you are entitled to receive the increase for the period from July 1 
until the date your case closed. This payment will be sent to you in the form of a check. 

The enclosed name and address card shows your retroactive benefit amount. This change was made 
using the information the Department of Transitional Assistance had on file as of August 10,200O. 

If you think the amount of your retroactive payment is incorrect, you may appeal this payment by 
explaining the reason for your appeal on the other side of the card, signing the name and address card 
and mailing it to: Department of Transitional Assistance, Division of Hearings, P.O. Box 167, Essex 
Station, Boston, MA 02112 or Faxing it to: (617) 241-2535. Your appeal request must be received by 
the Division of Hearings no later than 90 days from the date of this notice. You may represent your- 
self, or be represented by a lawyer, friend, relative or other spokesperson. You can contact your 

Transitional Assistance Worker to find out where to get free legal advice if any is available in your 
area. 

If you want to discuss the Department’s decision or ask any questions about how a fair hearing 
works, contact your Transitional Assistance Worker. 

If you believe you are eligible to receive TAFDC because of this increase, come into your local 
Transitional Assistance Office to have your eligibility reviewed. 
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Es&do de Massachusetts 
Dcpartamento de Asistencio Transitional (Departt~nr of Transitional~ssi~tancc) 

A partir de1 1 de julio de 2000. el poder legislative ha autorizado un 10 par ciento de aumento en la asistencia 
que se proporciona a 10s receptores de Asistencia Transitional para Familias con Niks Dependientes (Transi- 
rional Aid ro Families with Dependent Children - TAFDC). El Gobemador tambikn ha aprobado este 
aumento. Ud. y/o un miembro de su familia aparece en nuestros archives cotno un receptor de bcneficios al 1 
de julio, pero su case fue cerrado despots del 1 de julio de 2000. Por esta rakn, Ud. tiene derecho a recibir el 
aumento autorizado por el periodo entre el 1 de julio y la fecha en que se cerri, su case. Le enviaremos este 
pago mediante un cheque. 

La tarjeta adjunta con su nombre y direcci6n indica el monto de su beneiicio reuoactivo. Este cambio se 
real% utilizando la informaci6n de1 Dcpattamento de Asistencia Transitional tenia en SW archives a partir 
de1 10 de agosto de 2000. 

Si Ud. tree que el monto de su pago retroactive es incorrecto, puede apelarlo. Para hacerlo, debe explicar la 
raz6n de su apelaci6n al dorso de la tarjeta, firmar la tarjeta con su nombre y direcci6n y enviarla a: Depan- 
menf of Transitional Assistance. Division of Hearings. F?O. Box 167. Essex Starion, Boston, MA 02112 o 
enviandola por fax al (617) 241-2535. La Divisi6n de Audiencias (Division of Hearings) d&e tecibir su 
solicitud de apelaci6n antes de transcurridos 90 dias a partir de la fecha de este aviso. Ud. puede representarse 
a si mismo o puede traer consigo a un abogado, amigo, pariente u otra persona para que lo represente. Puede 
comunicarse con un empleado de la Oficina de Asistencia Transitional para averiguar si existe asistencia le- 
gal gratuita en su tiea y c6mo conseguirla. 

Si desea discutir la decisi6n de1 Departamento o form&u preguntas sobre c6mo funciona una audiencia justa, 
comuniquese con un empleado de1 Departamento de Asistencia Transitional. 

Si tree que es elegible para recibir TAFDC debido a este aumento, dirijase a su Oticina de Asistencia 
Transitional local pam una revisi6n su elegibilidad. 
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Attachment D 

Conrmortwcaiflt of Massachu.wtts 
Departmetrt of Transifional Assisiarrce 

N??llle 
Address 
City 

Date 

SSN 

You recently received a cost-of-living adjustment to your TAFDC benefits. You and/or a family 
member are listed on our files as receiving TAFDC benefits. 

By Federal law, the Department of Transitional Assistance is required to recalculate the amount of 
your food stamp benefits because of this increased income. This means that your September food 
stamp benefits may change. Food Stamp Manual Citation: 106 CMR 363.200,364.600 and 366.130. 

Old food stamp benefit amount $ 
New food stamp benefit amount $ 

YOU may appeal this food stamp benefit change by completing the reverse side of this form explain- 
ing the reason for your appeal, and mailing it to: Department of Transitional Assistance, Division of 
Hearings, P.O. Box 167, Essex Station, Boston, MA 02112 or Faxing it to: (617) 241-2535. Your 
request must be received by the Department no later than 90 days from the date of this notice. You 
may represent yourself or be represented by a lawyer, friend, relative, or other spokesperson. You can 
contact your DTA ofice to fmd out where to get free legal advice in your area. 

If the Division of Hearings receives your appeal within 10 days of the date on this notice, your food 
stamp benefits may remain the same until the end of the month in which the appeal decision is made 
unless your certification period ends. 

If the referee decides that the Department’s decision is right, the Department will recover any excess 
food stamp benefits paid to you or on your behalf while the hearing process was going on. 

If you want a hearing about your food stamp benefits, but for a good reason cannot send the enclosed 
name and address card to the Department of Transitional Assistance by the time stated above, YOU 

can ask for a hearing and receive food stamp benefits in your present amount. However, to do this, 

you must be able to show that your reason for being late was a good reason. 

If you want to discuss the Department’s decision or ask any questions about how a fair hearing 
works, contact your Transitional Assistance Worker. 

TAO Worker 

2CQO TAFDC COLAd (8fPMO) Telephone Number 
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YOUR RIGHT T( 0 APPEAL: liyou disagree with any action or inaction taken hy the Depxtment orTransitional Assistance 
(DTA). you have ! ,I le right to appeal and receive a fair hearing before an independent referee. DTA most receive your request for a fair 
hearing no later Ihi m 90 days from the date on this notice. Exceptions to the 90.day time limit are: (1) you have IO days to request a 
hearing on Emergency Assistance (EA) shelter benefits, (2) you have 30 days from the date ofmailing of the notice by the Depemnen[ 
of Revenue 10 request a hearing regarding the intercept of your state&xx refund, (3) you may appeal the amount of your Food Stomp 

(FS) benetits 81 any time during your FS certification period. if you think you are not receiving the correct amount. (4) you have up to 
120 days if DTA fails to act on your request for services, and (5) you have up to I20 days to appeal alleged coercive action or other- 
wise improper conduct or up to one year under ceflain specified circumstances. 

HOW TO APPEAL: If you wish to request a fair hearing, send this page with the bottom section completed to: 
DTA, Division of Hearings (DOH), P.0. Box 167, Boston, Massachusetts 02112 or far to (617) 241-2535. Pleare keep the copy for 
your own records. 

Notice of Request for a Fair Hearing 
Mmmhusens Departmenr of Transiriouol Assislancr 

Division of Hearings 

P.O. Box 167, Boston. Massachusetts 02112 

IFYOUARE CURRENTLY RECEIVING ASSISTANCE, READ TMS BLOCK: Your benefits will be continued until a 
decision is made on your appeal if DOH receives your appeal request within IO days from the date on this notice. If you are appealing 
a FS issue. and your FS certification period ends before your appeal is decided, you will continue to receive the same FS benefits only 
until lhe end of your ctiiftcation period. If you receive aSsistance during your appeal, but lose your appeal, DTA can recover from you 

the arsislance to which you were not entitled. If you receive TAFDC time-limited benefits during an appeal, which you then lox, the 
months for which you have received assistance will count toward your time-limited benefits. lfyou do not wish to continue to receive 
assistance during your oppeeL check Box A below. liyou do not receive benefits during your appeal. and you win your appeal, DTA 
will promplly correct any underpayment. 

WHEN THE HEARING WILL BE HELD: You will be given at least IO days notice prior to the fair hearing of the date, time and 
place of the hearing to permit you time to prepare your care. Fair hearings on EA shelter benefits arc expedited; you will be given at 
least two days notice prior to the fair hearing of its date, time and place. lfyou wish to have a fair hearing scheduled sooner, check Box 
B below. If you have good cause for not heing able to attend the fair hearing, please contact DOH at (617) 241-2500 or l-800-882- 
201 7 (TTY (617) 242-8654 or I-800-532-6238, for the hearing impaired), before the hearing date, so that your hearing can he 
rescheduled. Failure to appear at the fair hearing without good cause may result in the dismissal ofyour appeal. except for the first 
scheduled hearing involving any aspect of the FS Program where good cause for rescheduling need not be demonstrated. 

YOUR RIGHT TO BE ASSISTED AT THE HEARING: If you cannot speak English or understand it well or if you are hearing 
impaired and wish to have DOH provide an interpreter. please write that on this appeal request or call DOH at (617) 241-2500 or I- 
800-882-2017, at least B week before the hearing. At the hearing, you may be accompanied by an interpreter attorney, or other 
representative at your expense. You may wish to contact a local legal services office or commoni& agency for assistance. loformation 
about local legal services c&ices and other services provided by community agencies in your area can he obtained by contacting your 
local ofice. These agencies may provide advice or reprexntation at no cost. 

You or your representative may subpoena witnesses present evidence and cross-examine witnesses. The referee must make a decision 
on all evidence pmcnted BI the fair hearing. You or your representative will be pmnitted to see your tax file before the hearing. If 
you want to review your case file, schedule an appointment with your worker before the hearing. 

NONDlSCRlMINATlON NOTICE FOR CLIENTS: Under federal and s4ate Iaw the Mas.whuscRs DTA does not discriminate on 
the basis of race, color, su; sexual orientation, national origin. religion, creed, age or disability. If you have any questions or OonCemS. 
we encourage you to contxt the Director of Equal Opportunity, DTA, 600 Washington Street Room 4039, Boston MA 02111, Tel. 
(617) 348-8490, (TIT (617) 348-5599 for the hearing impaired). 

1. , hereby request a fair hearing before a referee of DOH. 

Cl A. 1 do not wish to continue receiving the disputed amount of assistance during the appeal process. 

0 B. 1 request an expedited hearing. 

The reason I wish to request a fair hearing is 

Your Name (Print) 

AddrnS 

City/ZIP 

Yaw Sigmlm 

My wnthorizcd represuntivc ir: Nmw 

Address 

Tclcphone ( ) 

SSN 

Telephone ( ) 
rmr 

Titk 

CityEIP 

FHRN (Rev. 7I2000) 
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Attachment D (S) 
Eatado de Massachusetts 
Deportamento de Asistencia Transicionol (Deportment of Tr~~~sifional Assistance) 

Nombre 
Direcci6n 
Ciudad 

Fecha 

Niunero de Seguridad Social (SSN) 

Recientemente, SW beneficios de TAFDC fueron ajustados segtin el costo de la vida. Ud. y/o un miembro de 
su familia aparece en nuestros archives coma un receptor de beneficios de TAFDC. 

Se& ias leyes federates, el Departamento de Asistencia Transitional tiene la obligaci6n de volver a calcular 
el monto de sus beneficios dejoodsfamps debido a este aumento en sus beneficios de TAFDC. Esto significa 
que en septiembre, sus beneficios defoodstamps pueden cambiar. Cita en elFoodStamp Manual: 106 CMR 
363.200,3(X600 y 366.130. 

Monte anterior de beneficio defoodstamps: $ 
Nucvo monto de beneficio defood stamps: $ 

Ud. puede apelar este cambio en su beneficio defiodstomps. Para hacerlo, debe explicar la raz6n de su 
apelaci6n al dorso de este formulario, firmar la tarjeta con su nombre y direcci6n y enviarla a: Department of 
TransitionalAssistance, Division ofHearings, P.0. Box 167, Essex Station, Boston, MA 02112 o envi~ndola 
por fax al (6 17) 24 I-2535. La Divisi6n de Audiencias (Division of Hearings) debe recibir su solicitud de 
apelaci6n antes de transcurridos 90 dias a pattir de la fecha de este aviso. Ud. puede representarse a si mismo 
o puede traer consigo a un ahogado, amigo, pariente u otra persona para que lo represente. Puede comunicane 
con la Oticina de Asistencia Transitional para averiguar si existe asistencia legal gratuita en su drea y c6mo 
conseguirla. 

Si la Divisi6n de Audiencias (Division of&rings) recibe su apelaci6n antes de tmnscurridos 10 dias a pmtir 
de la fecha que aparece en esta notiiica&n, sus heneficios defoodstumps podrhn pemxmecer sin cambios 
hasta el final de1 mes en que se tome la decisi6n sohre la apelacidn, a menos que venza su periodo de 
certificaci6n. 

Si el Brbitro decide que la decisi6n de1 Departamento es correcta, el Departamento recuperar~ todos 10s 
beneficios dejoodstomps que le haya pagadq en exceso durante el proceso de ia audiencia. 

Si desea obtener una audiencia sobre sus beneficios de&&stamps, pero no puede envier la tarjeta adjunta 
con su nombre y apellido al Departamento de Asisteuc/a Trausicional antes de la fecha arriba estipulada par 
un buena razbn, podr& solicitar una audiencia y recibi beneficios de foodstumps segGn el monto actual. No 
obstante, para hater esto dehe sex capaz de demostrar que la r&n de su apelaci6n tardia es una buena raz6n. 

Si desea discutir la decisi6n de1 Departamento o formular preguntas sobre c6mo funciona una audiencia justa, 
comuniquese con un empleado del Departamento de Asistencia Transitional. 

Empleado de TAO 

Ntimero de tekfono 
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Aviso para solicitar una audiencia 
Deponnmm~o de Asiwencb Transicionol de Mossochusetts 

Divisi6n de Audiencias (Division of Hearings) 
,>,.FT J ““.‘..’ P.O. Box 167. !3oston, Massachusetts 02112 

SU DERECHO A APELAR: Si usled no csta de acoerdo con algun~~ occi6n tornado par el Depar&mento de Trmsiciooo( Asisleocia, 

(DTA) “sled tiene el derecho a apeI% y rccibir una audieocia ante la prcsencia de un Brbilro independiente. DTA debe recibir so solicjtud 
para ona audiencia administrativa dentro de 90 dias de la fecha de esle aviso. La excepci6nes del plaza de 90 diss son: (I) usled Gene 10 dias 
para solicilar ma audiencia acerca de bs knekios de alkrguc de Asistencia de Emergcncia (EA), (2) wed tiene 30 dias dcsde la &ha en 
que cl Dcpanamenlo de Renlas envia el aviso par coreo para solicilar una audiencia relacionada UXI la intcrceptackjn de so rem&&o del 
impueslo eslal~d. (3) si usted tree qoe no eslj recibiendo la cantidad corrccto, puede apelar la cantidad de sus kneficios de Cupones de 
alimenlos (FS) en cualquier rnomento duranre so period” de ceniticacidn de FS. (4) usred Gene harta !20 dias si DTA no procede en su 
solicilud de senicios. y (5) usted liene has@ 120 dias 3 apelar supuesta xcibn coercitiva u ova conducta inadrcuada o hosta on aao bajo 
cienas circunnaocizz especificadas. 

COMO APELAR: Si usled desea solicilar una audiencia, llene la seccian al final de este a&o y enviela a: DTA. Divisi6n de Aodiencias 
(DOH). P.O. Box 167, Boston, Massachusetts 02212 o envie on fxsimil (fax) al (617) 241.2535. Por favor, retenga la seg”,,da copia para 
SW axhivos. 

SI ACTUALMENTE ESTA RECIBIENDO ASISTENCIA. LEA ESTA SECCION: Sus beneticios se,& conlinuados haga qoe se 

tome ona decisi6n en relaci6n si la DOH reck so solicilud de apelacian dentro de IO dias de la fecha de este wise. Si wed erta apelando 
w asun relacionado a 10s Cupones de Alimenros, y so perk& de cenificaci6n lennina antes de que se dccida so apelacian, usled contino& 
recibieodo la misma canlidad de beneficios de Cupones de Alimentos solamente hasta la krminaci6n de1 prriedo de certificackjo. Si wted 
reck asistcncia durante so apelacibn. pero pierdc la apelacian, DTA puede recuperar la canlidad de asistencia a la coal wed no tenin 
derecho. Si usted reck kneficios de tiempo limitado domote una apelacian cual entonces pierde, 10s meses par coal recibi6 &stencia 
conlar&~ en el IoIal de so limile de liempo. Si usled no desea seguir recibiendo asistencia durance so apelaci6n, pm favor marque la casilla A 
al final de la p&ina. Si usled no recik beneficios dunme so apelacian y usled gana la apelaci6n. DTA prontamente corregiti coalquier pago 
necesario. 

CUANDO SE LLEVAa A CAB0 LA AUDJENCIA: Ustcd d&e ser notilicado de la fccha, hors y luger de 1. audiencia dentro de IO 

dias antes de la mina, para qoe teoga tiempo a prep- su f~so. Las audienciar referentes B beneficios de EA seti ocelemdzw usted se lc 
informk pm lo mcnos dos diar de la fsba. bon y logor de Ir audiencia Si usted desea lener so audiencia fijada en una fccha lo antes 
posible. marque la casilla B al final de esta pigina. Si usted Gene una r&m juslilicada para no atender la audiencia. w favw comuniqutse 
coo la DOH al telifono (617) 241.2500 o al lelefono I-800-882-2017 o para sordomudos,TTY (617) 242-8654 or l-800-532-6238, antes de 
la fecha de la audiencia. pztm que otrs audiencia pueda ser prognrnada. Si falla en aparecer B la audiencia sin una razbn justilicada, es10 
podlen resukar en el recbazo de so apelaci6n; exceplo en audiencias iniciales que enwelven cualqoier aspect0 del Programa de Cupones 
para Alimenlos en don .I’ la mz6o jostificada para pmgramar una noeva cita no lime que ser demonsuada. 

SU DERECHO A S1 ASKTIDO DURANTE LA AUDIENCIA : Si usled no dotnina muy bien cl inglCs o si tiene problemas de 
audician y desea que I ~ H le facilite un int&pret+ sirvase indicario en e~ta solicitud de apelsci6n o llama, a DOH al (617) 241-2500 o al I- 
800-882-2017, par lo incnos una semana antes dc la fecha de so audiencia. Durmle la audiencia, usled podra esLar acompailado par un 
inkprete, abogado u otro representante par su propia cuenta. Su oficina local le puede suminisvv informxi6n acercs de oricinos de 
servicios jurfdicos y OhM servicios otitxidos par azenciu comurdttiar de so zoni~ Esws agertcias pucden ofrecer awsoramienrojtidico 0 
represmtsi6n sin ningtin cos1o. 

Usted o so reprsmtante pnede citar a ICnigos, presentar evidencia y winterroty il 10s lesligos. El %bitro d&e dictar un fall0 Ceniendo ~II 
cuenta to& la evidewia Presentada en la aodimcia. Usted o so reprnentantc m tisar 10s expedimlu de so case antes de la aodiencia si 
asi lo daea. Si tIcsea misar los expedienta de so case; haga una cita eon N vabajador Mles de la fezha de la mdiexia 

AVIS0 A LOS RECIPIENTES SOBRE LA POLITICAANTI ~ISCRIMINATORIA: Baja las Ieyes federales y atalalc;, ~1 DTA 
dev Massachus&ts no puede diserimiw basado en Is raza, color, sexo, preferential sent& nacionalidad de or&en. religion, Prado, edad, 0 
incapacidad. Para a+ con wlquia wnto pminente L s~1 p0lilic.x. le alenlanws a quc se canunique con el Director de Opoflurddad 
Igual, DTA, 600 Washington Street, Room 4039. Boston, MA 021 Il. o llame al (617) 348-8490, o para sordomudos, IYY (617) 348-5599. 

Y”, . solicito pm 18 presente uoa audiencia ante on Brbitro de DOH. 

0 A. No deseo seguir recibiendo la -lidad de de ksteneia displua duraote el proca0 de apelaci6n 

0 B. Solicito tuna audiencialo mb pr~llo posiblc. 

El mnivo par el cual deseo soliciku UM audiencia es 

Nombre 

Dire&an 

CiudadKodigo 

Firma 

El nombre de mi reprewntm~le utorizado es: Nombre- 

Diwcian 

Telerono ( ) 

SSN 

__ Tel(fono( ) 
Frcha 

Titulo 

CiudadKodigo Postal 
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