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&, Massachusetts Department of Transitional Assistance

24-Month Clock Adjustment Worksheet

Case Name _. ..

Recipient Name__

Correct State 60-Month Start Date /

— SSN___ .

__QClient#-.. __SSN .. _ = __  _ __
/

98-42

Aftachment C

page of

Date

Use this worksheet with the Prism Il User’s Guide Appendix C - 24-Month Clock Specifications.

For the entire calendar month of /

MM YY
Active andfor sanctioned? O yes O no

was the recipient:

Nonexempt? O yes {1 no

Receiving a benefit amount greater than $10 or a Full Employment

For the entire calendar month of /

MM YY
Active andforsanctioned? O yes 3 no

was the recipient:

Nonexempt? O yes O o

Receiving a benefit amount greater than $10 or a Fuill Employment

Active and/orsanctioned? O vyes O no
Nonexempt? O yes O no

Receiving a benefit amount greater than $10 or a Fuil Employment
Program (FEP) or a Supported Workcase? O yes O no

If benefit amount was less than $10, dedugction code
Disposition/Explanation

0 Added {J Not added

Program (FEP) or a Supported Workcase? O yes O no Program (FEP) or a Supported Workcase? T3 yes J no
If benefit amount was less than $10, deduction code if benefit amount was less than $10, deduction code
[Disposition/Explanation Disposition/Explanation
0O Added O Not added O Added 3 Not added
Forthe entire calendar month of - IYY"_ was the recipient; For the entire calendar month of ’_!?—Y_ was the recipient:

Active and/or sanctioned? J yes O no
Nonexempt? (1 yes [ no

Receiving a benefit amount greater than $10 or a Full Employment
Program (FEP) or a Supported Work case? (O yes O no

If benefit amount was less than $10, deduction code
Disposition/Explanation

0 Added (J Not added
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