
Common wealth of Massachusetts 
Executive Office of He&h and Human Services 

Department of Transitional Assistance 
600 Washington Street. Boston MA 02111 

To: 

From: 

Field Operations Memo 2000-12 
March 13,200O 

Assistance Office Staff 

Joyce Sampson, Assistant Commissioner for Field Operations 

Re: ‘Clothing Allowance for TAFDC Eligible Cases in September 1999 

Background Due to a delay in the implementation of the Fiscal Year (FYI 2000 
budget, the eligibility calculation performed on clothing allowance cases 
did not use a higher income standard for the month of September 1999. 
Therefore, certain applicants were denied the clothing allowance benefit 
that they would have otherwise received had the standards (eligibility, 
need and payment) been increased. Since the FY 2000 budget has been 
signed, the Department now must provide the clothing allowance benefit 
that may be owed to these former applicants. 

Transitional 
Assistance 
Worker 
Responsibilities 

Central Office has identified these former applicants on two separate 
printouts: “Denied Potential Clothing Allowance Clients” and “Denied 
Potential Clothing Allowance Clients (Smith List).” (See Page 4 for the 
list of offices not receiving either printout.) The printouts will be 
received by the appropriate Transitional Assistance Offices during the 
week of March 13, 2000. 

Each affected Transitional Assistance Office will receive a printout 
entitled “Denied Potential Clothing Allowance Clients. ” The printout 
contains information: 
l Region, 
l Current Transitional Assistance Office, 
l CAN, 
l Social Security Number, 
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Transitional l Current Status, 
Assistance l Case Name, 
Worker l Entry Date, 
Responsibilities l Assistance Unit Size, 
(continued) l Number of Clothing- Allowance-Eligible Dependents in the 

Assistance Unit, and 
9 Start Date (date of application). 

The Transitional Assistance Worker must: 

l Locate the denied case folder for each case on the printout, and 

l Use the PACES CALC screen to redo the eligibility calculation with 
the applicant’s income originally used for the September application. 
By entering the number of dependents on the PACES CALC screen 
under “cloallow.” PACES will use the increased standards. 

If the case is eligible for a clothing allowance, annotate the 
printout with “CA eligible.” 

For those ineligible for the clothing allowance a “Special Clothing 
Allowance Ineligibility” notice must be completed. (Refer to 
Attachment A.) If the case is not eligible for the clothing 
allowance, annotate the printout with “not CA eligible.” Copies of 
the “Special Clothing Allowance Ineligibility” notice must be made 
at each Transitional Assistance Office. 

l Make one copy of the former applicant’s printed PACES CALC screen 
eligibility recalculation, two copies of the completed ineligibility 
notice and one copy of the annotated printout(s). 

l Submit the printed PACES CALC screen, the annotated printout(s) 
and completed ineligibility notices to the Supervisor for review. 
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Transitional 
Assistance 
Worker 
Responsibilities/ 
Smiff~ Cases 

Each affected Transitional Assistance Office will receive a printout 
entitled “Denied Potential Clothing Allowance Clients (Smith List).” 
This clothing allowance printout will contain only Smith cases and will 
be sorted by Transitional Assistance Office and CAN. To ensure a 
complete record of all Smith cases that may be eligible for a clothing 
allowance, Transitional Assistance Workers must consult the list being 
maintained by their Director. (Refer to Field Operations Memo 99-10G.I 

For any Smith case denied clothing allowance eligibility due to excess 
income for an application in September, Transitional Assistance 
Workers must: 

. add any additional Smith cases known to the Transitional Assistance 
Office but not appearing on the printout; 

l locate the denied case folder for each case on the printout; 
l determine the number of clothing-allowance-eligible dependents in 

the assistance unit and record this information on the printout; and 
l perform the responsibilities detailed on page two of this memo. 

Supervisor 
Responsibilities 

The Supervisor must: 

l review the printed PACES CALC screen, the printouts and 
ineligibility notices for accuracy; 

l return the printed PACES CALC screen to the Transitional 
Assistance Worker for filing in the case record; 

. return the reviewed notices to the Transitional Assistance Worker for 
mailing (an original and a copy for the former applicant and a copy 
for the case folder); 

l submit the reviewed printouts and an extra copy of any Smith 
ineligibility notices to the Director or Designee. 

Director or 
Designee 
Responsiblities 

The Director or Designee must review the annotated printouts and fax: 

l the “Denied Potential Clothing Allowance Clients” list and the 
“Denied Potential Clothing Allowance Clients (Smith List)” to 
Central Office, Field Operations Unit, Attn: Nancy Salvucci, Fax # 
348-5111; and 

l copies of the completed Smith ineligibility notices to the Legal 
Division, Attn: Smith Lawsuit/CA, Fax#348-5108. 

Both printouts and the Smith ineligibility notices must be faxed not 
later than March 30, 2000. 
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Central Office For each case on the printout(s) eligible for a clothing allowance, Central 
Responsibilities Office will: 

determine the clothing allowance amount based upon the number of 
clothing-allowance-eligible dependents in the assistance unit and the 
number of days in September that the applicant was eligible for 
assistance; 
send the “Special Clothing Allowance Eligibility” notice (refer to 
Attachment B); 
issue a clothing allowance payment; and 
send affected Transitional Assistance Offices a follow-up printout 
listing those individuals who received the special clothing allowance 
payment and the amount of the payment. 

Recipients currently on direct deposit will receive a one-time separate 
payment deposited into their direct deposit account in addition to their 
regular direct deposit payments. Recipients currently on EBT will 
receive a one-time separate payment transferred into their EBT account 
i,n addition to their regular EBT payments. Those not currently 
receiving TAFDC benefits will receive their clothing allowance by check. 

The above Central Office actions will be completed by April 7,200O. 

Continuing Former applicants who receive the “Special Clothing Allowance 
TAFDC Eligibility Eligibility” notice (Attachment B) have been instructed to contact their 

Transitional Assistance Office if they believe they may have been eligible 
for TAFDC benefits beyond the month of September 1999. Transitional 
Assistance Offices will receive further instructions on how to proceed 
with these cases. 

Offices Not The following offices will not receive either printout: Boston Family 
Receiving Housing, Centralized TAFDC, Nantucket, North Adams, Northampton, 
Printouts Oak Bluffs, Orleans, Quincy and Wareham. 

Questions If you have any questions, please have your Hotline designee call the 
Policy Hotline at (617)348-8478. 
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Department of Transitional Assistance 

Name 
Address 

Date 

Special Clothing Allowance Ineligibility 

A clothing allowance was paid for September 1999 for TAFDC. Your TAFDC application filed 
in September 1999 was denied. This meant you were not eligible for a clothing allowance. The 
Department has looked again at your eligibility for the clothing allowance in September 1999 
and you are still ineligible for a clothing allowance payment because your income was too high. 

If you do not agree with this decision, you may request a hearing by filing an appeal within 90 
days of receiving this notice. An appeal form is on the reverse side of this notice. 

TAFDC manual citations for this action are 106 CMR 204.400, 204.405, 204.410, 204.415, 
204.420 and 204.425. 

If you have any questions, please contact your Transitional Assistance Office 

Transitional Assistance Worker Transitional Assistance Worker Telephone 



Your Right 
To Appeal 

If you disagree with any action taken by the Department of Transitional Assistance, you have the right to appeal and receive a 
fair hearing before an independent referee. The Department must receive your request for a fair hearing no later than 90 days from 
the date on this notice if you are appealing a Transitional Aid to Families with Dependent Children (TAFDC); Emcrgacy Aid to 
the Elderly, Disabled and Children (EAEDC); Emergency Assistance (EA) or Food Stamp (FS) case action. Exceptions to the 90- 
day time limits for requesting a fair hearing are: (I) requests for a fair hearing on EA shelter benefits must be received by the 
Division of Hearings within 10 days, (2) requests for a fair hearing regarding the intercept of your state tax refund must be 
received by the Division of Hearings within 30 days from the date of mailing of the notice by the Department of Revenue, and (3) 
you may appeal the amount of your Food Stamp benefits at any time during your certification period, if you think you are not 
receiving the correct amount. 

HOWTO 
Appeal 

If you wish to request a fair hearing, send this notice with the bottom section completed to the Department of Transitional 
Assistance, Division of Hearings, P.O. Box 167, Boston, Massachusetts 02112 or Fax (617) 241-2535. Please keep the second copy 
for vour own information. 

If You Are 
Currently 
Receiving 
Assistance, 
Read This 
Block 

Your benefits will be continued until a decision is made on your appeal if the Division of Hearings receives your appeal request 
within IO days from the date on this notice. If you are appealing a Food Stamp issue, and your Food Stamp certification period ends 
before your appeal is decided, you will continue to receive the same Food Stamp benefits only until the end of your cutiticaticm 
pried. If you receive assi?.tance during your appeal, but lose your appeal, the Department can recover from you the amount of 
assistance to which you were not entitled. If you receive TAFDC time-limited benefits during an appeal, which you then lose, the 
months for which you have received assistance will count toward your time-limited benefits. If you do not wish to continue to 
receive assistance during your appeal, please check Box A below. If you do not receive benefits during your appeal, and you win 
your appeal, the Department will promptly correct any underpayment. 

You till be given at least 10 days’ notice prior to the fair hexing of the date, time and place of the fair hearing to permit you time 
to prepare your c&se. Fair hearings on EA shelter benefits will be expedited. Yap will be given at least two days’ notice prior to a 
fair hearing on EA shelter bmefits of the date, time and place of the fair hearing. If you wish to have a fair hearing scheduled 
scuner, check Box B below. If you have good cause for not being able to attend the fair hearing, please contact the Division of 
Hearings at (617) 241-2500 or 1-800-882-2017 before the hearing date, so that your fair hearing CM be rescheduled. Failure to 
appear at the fair hewing without good cause may result in the dismissal of your appeal, except for initial scheduled hearings 
involving any aspect of the Food Stamp Program where good cause for rescheduling need not be demonstrated. 

Your Right 
To Be 
Assisted 
At The 
Hearing 

If you are not fluent in English or if you are hearing impaired and wish to have the Division of Hearings provide an interpreter, 
please write that on this appeal request or call the Division of Hearings at (617) 241-2500 or I-800-882-201 7, at least a 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 ofiice or community agency for assistance. Information about local legal services 
offices and other seTvices provided by community agencies in your area can be obtained by contacting your local oftice. These 
agencies may provide advice 01 representation 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 presented 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 case tiles, schedule an appointment with your worker before the fair 
hearine. 

Nondiscri- Under federal and state law the Massachusetts Depamnent of Transitional Assisfance does not discriminate on the basis of race, 
mination color, sex, sexual orientation, national origin. religion. creed, age or handicap. For help with any matter pertaining to this policy, we 
Notice for mcowage you to contact the Director of Equal Opportunity, Department of Transitional Assistance, 600 Washington Street, 
Clients Room 4039, Boston MA 02 I I I, Tel. (617) 348-8490, TTY (6 17) 348-5599 for the hearing impaired. 

Notice of Request for a Fair Hearing 
Massachum Depmmem of Transitional Assistance 
Division of Hearings 
P.O. Box 167. Boston, Massachusetts 02112 

I, hereby request a fair hearing before a 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 reason 1 wish to request a fair hearing is 

Name 
Address 
City/ZIP 
Signature 

SSN 
Telephone ( 1 

Date 

My authorized representative is: Name Title 

Telephone ( 

FHRN (g/98) 
02.177&998-05 



Nombre 
Direccibn 

Fecha 

Attachment A-2 

lnelegibilidad para recibir subsidio especial para ropa 

Se pago un subsidio para ropa para el mes de septiembre de 1999 para TAFDC (Ayuda 
transitional a familias con niiios dependientes). Su solicitud de TAFDC presentada en 
septiembre de 1999 fue rechazada. Esto significa que usted no fue elegible para recibir 
subsidio para ropa. El Departamento ha revisado de nuevo su elegibilidad para recibir 
subsidio para ropa en septiembre de 1999 y ha confirmado que usted no es elegible para 
recibir un pago de subsidio para ropa porque su ingreso fue demasiado alto. 

Si usted no esta de acuerdo con esta decision, puede solicitar una audiencia presentando 
una apelacion en un plazo de 90 dias despues de haber recibido este aviso. En el reverso 
de este aviso se encuentra un formulario de apelacion. 

Estos procedimientos estan basados en 10s siguientes articulos del manual de TAFDC: 
106 CMR 204.400, 204.405, 204.410, 204.415, 204.420 y 204.425. 

Si tiene alguna pregunta. comuniquese con su Oficina de Asistencia Transitional 

Trabajador Social de Asistencia Transitional 

Numero de telefono del Trabajador Social de Asistencia Transitional 



Avis0 para solicitar una audiencia 
Departamento de Asistencia Transitional de Uassachusetts 

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

SU Siustednoe&d e acuerdo con ningun?. de las medidas tom&s par cl Departanento de Asistencia Transitional, usted tiene derecho a apelar y 

derecho solicitar una audiencra ante un &bitm mckpendxnte. E:I Depatiamento debe recibir N solicitud de una audiencia antes de 90 dies a patir de la 
fecha del praente aviso si est.+ ap&ndo una medida tomada pa el proglama de Awda Tmnsicional a Faniliac; con Niitos Deocndientes 

s ape1ar (TAFDC); Ayuda de Emerge& p%a Ancianos Incapacited~s y Nk&(BAEDC)~ Asistawia de Bmergencia (EA); o Cupon& de Akncmos 
(FS). Las excepciones del pk.0 de 90 dim p;na solicitm ~na audiencia son: (1) laDiiisi6n de Audiencias debe recibir la solicitid de una 
audiencia respect0 a bcneticios de albergue de Asistencia de Emergencia @A) m un plem de diez dfas, (2) la Divisi6n de Audien& d&e 
recibir la solicitud de una audiencia respect0 de la intercepci6n de la devoluci6n de sus impuestos &atales en tm plam de 30 dhx$ e p&r de la 
fecha en que cl Depatemento Fiscal le envi6 la notificaci6n y (3) usted puede apelar la cantided de sus beneticios de cupones de alimentis en 
cualquier momenta de su periodo de certiticacibn, si usted considera que no esti recibiendo la cantided correcta 

C6mo 
Sp.&W 

Si usted desea solicita una audiencie, llene la secci6n al final de este avisn y enviela a: Department of Transitional Assistance, Division of 
Hearings, P.O. Bbx 167, Boston, Massachusetts02212 o envie en facsimil (fax) al (617) 241-2535. Por favor, retenga lasegundacopiapamsus 
archives. 

Si Sus bmeticios se& continuados hesta que se tome una decisi6n en relation si la Divisi6n de Audiencias recibe su solicitid de apela&n dentm 
acha,mentede 10 dlas de la fecha de este avisa Si uted St8 epelando un asunto relacionado a Cupons de Alimentos, y su perk& de cettitkaci6n 

recibe 
tennina antes de que se de&la su apelaci6n, usted contin& recibiendo la mistna cant&d de bawficios de Cupones de Alimentos s&.mente 

asistencia 
haste la terminaci6n del pcriodo de certiticacibn. Si usted reck-e akztencia dumnte su apelaci6n, pem pierde la apelaclon, el Departemento 

7 puede recuperar la cantidad de asistencia a la cual usted no tenia derecho. Si usted r&be beneticios de tiempo limitado durante una ap&cion 
lea esta cual entonccs pierde, 10s muses por cual recibio asistencis cant&n en el total de su limite de tiempo. Si usted no desea seguir recibiendo 
seccih asistencia dufente su apela&n, pot favor nwque la casilla A d final de la pkgina Si wted no recibe beneticios dumnte su ap&ci6n, y usted 

ganalaapelaclon,elDepanamentopmntamentecorregi~cualquierp~gonecesario. 

Usted debt ser notiticado de la fecha, horny lugar de la audiencia denti de 10 dies antes de la misma para que tenge tiempo a preparer N cam 
Las audiencias refuentes a beneticios de albergue de Asistencia de Emwgencia @A) se& acelemdas. A wted se le inform& par lo menos dos 
dlasantesdelaaudienciareferenteabeneficiosdealberguedeAsistenciadeEmergencia(EA), delafecha, horny lugardclaaudiencia Siwted 
desea term su audiencia fijada en una lo antes posible, merque La casillaB al final de es& p&gina Si usted tiene un r&n justiticada pam no 
atender la audienciq par favor comuniquese con la DivisiQ de Audiencias al teltfono (617) 24 I-2500 o al teldfono l-800-882-201 7 antes de la 
f~ha&laaudiencia,paraqucotraaudienciapuedaserpmgramradaSifallaenapancerala~~ciasinunaraz6njustificada,estapudiera 
resultar en cl wham de su apelaci6n, excepto en audiencias iniciaks que envuelven curdquiet aspecto del Programa de Cupones para Alimentos 
en donde la razAn justificada pem pmgmmar una nueva cite no tiene qne ser demonstmda 

~~~~~~~ a Si usted no domina muy bien el ingl& o si tiene pmblemas de audicib y desca que la DivisiQ de Audiencias le facilite un intkprete, sirvase 
nsktencia indicarlo en esta solicitid de apelaci6n o llamara laDivisi6n de Audiencias al (617) 241-25000 al 1-800-882-2017, pa lo menostme semena 
durante ,a antes de la fecha de N audiencia Usted paIt% estm awmpaliado pa un int&prete, abogado u otm representante por su pmpia cuenta Quiz& 

audiencia 
desee ponerse en contact0 con una oficina de sewicios de consejo jtidico de N mna o une agencia de servicios comunitarios pare solicitar 
ayuda Su aticina local le puede suministmr infonnaci6n acerca de aficinas de sewicios juridicos y otros sewicios otkcidos pa agencies 
comunitaias de su zona. Estar agencies pueden ofrecer axsoramiento jtidico o repnxntaci6n sin ningim c&o. 

Usted o su representante puede citi a testigos, presenter evidencia y contminterrogar a 10s testigos. El brbiho de& dictar un fall0 teniendo en 
cuenta toda la widen& present& en la audiencia Usted o N repwentante p&& twisar 10s expedientes de su caw antes de la audiencia si aFi 
lo desea Si deseareviw losexpedientes de N cam, haga unacitaconsutiajadordorantes del diade laaudiencia 

*“is0 a I,,~ Bajo las leyes fedemles y estateIs, el Depatamento de Tmnsicional Asiktencia de Massah- no puede discriminar basedo en la raze, 

recipientes color, sexo, preferential sexual, nacionalidad de origen,nligion, credo, edad, o incapacidad. Pamayudacon cwdquier asunto pertinente aesta 

robre Is 
politica, Ic alentamos a que se cornunique con el Dir de Oporhmidad Igual, went0 de AsiinciaTmnsicional, 600 Washington 

politics anti 
Street, Room 4039, Boston, MA 0211 I, o llameal(617) 348-8490, o pamsordomudos, TYY (617) 348-5599. 

d&+&*YCi, solicito par la presmte una audiencia ante un grbitm de la Divisi6n de Audiencias. 

0 A. No deseo scguir recibiendo lacantidad de esistenciaen disputadumnte el pmceso de apelaci6n. 
0 B. Solicito una audiencia lo m&s pronto posible. El motive par el cual deseo solicita una wdiencia es 

Nombre SSN 
Direcci6n Tel6fono ( ) 
Ciudad/C6digoPostal Fecha 

El nombre de mi representante autorizado es: 
Direccibn 
CiudadK6digo Postal 

CiWg0 
Teldfono ( ) 

FHRN (S) (9198) 
02-175099805 



Attachment B 
Commonwealth of’ Massachusetts Department of Transitional Assistance 

Special Clothing Allowance Eligibility 

AclothingallowancewaspaidforSeptember 1999forTAFDC. YourTAFDCapplicationfiledin 
September 1999wasdenied. Thismeant youwerenoteligible foraclothingallowance.The 
Department has looked again at your eligibility for the clothing allowance in September 1999 and has 
deten~~inedthatyouareeligibleforaclothingallowancepayment. 

Theclothingallowancepaymentequals thenumberofeligiblepeopleunder 19yearsoldtimes $150. 
Ifyouapplied forassistanceafter September 1,1999.theamountofyourclothingallowancedepends 
on thenumberofdaysin Septemberthatyouwereeligibleforassistance. 
I fyou arecurrently receiving TAFDC and 
l youareondirectdeposit,apaymentis beingdepositedinyournameasaone-timeseparate 

depositinadditiontoyourregulardirectdepositpayments; 
l you are on EBT, a payment is being transferred in your name as aone-time separate payment in 

addition toyourregularEBTpayments. 

IfyouarenotcurrentlyreceivingTAFDC benefits,yourclothingallowancepaymentwill bemadeby 
check. 

lfyou believeyoumayhavebeeneligibleforTAFDCbenefitsbeyondthemonthofSeptember 1999. 
please contact your Transitional Assistance Office. 

lfyo~~do~~otagreewiththeamountofyourclothingallowancepayment,youmayrequestafairhearing 
by tilinganappeal within90daysofreceiLingtheclothingallowance. Anappealformisavailableat 
yourTransitional AssistanceOfflce. 

‘TAFDC manual citations for this action are 106 CMR 204.400,204.405.204.410,204.415, 
104.420 and 204.425. 

I fyou have any questions, please contact your Transitional Assistance Office. 

SNCA-3 3/00 


