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NOTF, TO BRIAN COYNR

SUBJECT; Welfare Reform Childhood Disability Redetermination Appointment Notices-- 
ACnON

Attached for your final ^proval are the proposed notices that will be used to make 
redetermination ^pointments for childhood disability recipients. We have already told these 
recipients that we would review their cases and now we are ready to start the review. We 
based this notice language on existing appointment letters for continuing disability reviews.

The notice at tab A is for recipients under age 18, whose disability must be redetermined
using the new definition of disability for children. The notice at tab B is for age 18 ^
recipients whose disability must be redetermined using disability ru^jaT^uits^Bed^i-—q f
notices include the pro-bono language per the decision of the February^ ExecutTve Staff
Meeting. The pro-bOho langua^ is located in the section entitled "If You Have Any
Question^;^^— --------

The final approved language is needed as soon as possible. Operations plans to start sending 
these notices immediately. The approximate volume for these two notices is 340,000.

I recommend your approval since all of the Deputies and the General Counsel have concurred 
(see tab C). If you have any questions or wish to discuss, please call me.
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Carolyn W. Colvin '-Cj
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Deputy Commissioner CO
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HOW TO USE 
THESE SEPARATORS

Use one page for each 
separation.

Select appropriate tab, 
add further identification 
it desired, and cover it 
with scotch tape

Cut off and discard all 
tabs except the one 
covered by tape

TABBED SEPARATOR SHEET 
Form SSA-697 (5-80)



Social Security Administration
Supplemental Security Income
Notice of Disability Redetermination

Representative Payee for 
Jane G. Beneficiary 
101 Main Street 
My City, ST 00001

Street Address
City, State, ZIP Code
Phone:
Office Hours:
Date: December 5, 1996 
Claim Number: XXX-XX-XXXX

Important Notice - You must contact us or Jane G. Beneficiary's SSI may stop.

Earlier, we wrote to tell you that we would review Jane G. Beneficiary's disability case to 
decide if she is disabled under the new definition of disability for children. We told you 
that we would contact you if we needed more information. We now need more 
information.

What You Need l o Do

Choice 1
Please call us and ask for_____

Choice 2
We would like you to come to our office on 
When you come in, please ask for
If you cannot come in on the date shown or would prefer to talk with us by telephone, 
please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We Will Need

yWhen you come in or call, pleas^have ah of the following things with you. Even if you 
do not have everything, you still must call us or come in. We will help you get anything 
you do not have.

This letter.
See Next Page RDTCLD
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The enclosed form(s). Please be sure to complete as much of the form(s) as you 
can before you come in or call.

The names of any medicines she uses.

Any other information that shows her condition, such as information about: 
hospital stays and/or surgeries, including the 
dates and reasons;
visits to doctors and/or clinics, including the dates and reasons;
counseling and/or therapy;
schools and/or special classes or tutoring; and
teachers and/or counselors who have knowledge of her condition.

We may ask for further information later.

Jlmv-WT)ecide If She Is Disabled
^..

/

Choice 1
[Federal Disability Determination Services paragraph] Our doctors and other trained 
staff will decide if she is disabled under the new definition of disability for children.

Choice 2
[State Disability Determination Services paragraph] Our doetors and other trained 
staff will decide for us if she is disabled under the new definition of disability for 
children. They work for your State but use our rules to make their decisions.

When we decide, we will write and let you know our decision. Our letter will tell you 
whether she is disabled under the new rules.

We may find that she is not disabled under our rules and her SSI could stop. If this 
happens, you can appeal our decision. You can also ask us to continue to pay benefits 
while you appeal.

If We Do Not Hear From You

We may stop Jane G. Beneficiary's SSI if you do not answer this letter by 
Month/Dav/Year or contact us by this date to tell us why we haven't heard from you. 
Before we stop her SSI, we will send you another letter to explain our decision. The 
letter will also explain your right to appeal the decision and how to continue getting 
benefits during the appeal.



O'c

XXX-XX-XXXX

Information About Medical/Assistance

.Page 3 of3

7

If Jane Benefkiary's s/l benefits stop, any medical assis^ce she has that is based on 
SS^'^friay also* stop. If TfiisTiappeh^, your^medical assis^ce agendj^should contact you.
However, you should know that children dd^fiot have to be.disabled to qualify for 
medical assistance. Many children in households with<ittj^or no income may^till be 

eligible for medical assistance. '
If You Have Any Questions '"V11 0^-^^

We will be glad to answer any questions that you have. Whether we talk to you by 
phone or in person, you can have a friend, lawyer or someone else help you. There are . ''■3 ^
groups that can help you find a lawyer or give you free legal services if you qualify. \ ' q' 
Our office has a list of groups that can help you. If you get someone to help you, you v ’' 
should let us know^—

Remember, if you cannot come in or would prefer to talk to us by phone, please call us 
right awa^^^^t) ^

Field Office Manager

Enclosure(s)
[The enclosures may include any of the following:
Form Number SSA-3375 - Function Report - Child 
Form Number SSA-3820 - Disability Report - Child
Form Number SSA-827 - Authorization for Source to Release Information to the Social 
Security Administration]



Proposed Language

Important Notice - You must contact us or (1) SSI may stop.

Earlier, we wrote to tell you that we would review (2) disability case to decide if _ 
(3) disabled under the new definition of disability for children. We told you that we 
would contact you if we needed more information. We now need more information.

What You Need To Do
Choice 1
Please call us and ask for (fill-in by field office)

(fill-in by field offiee)
Choice 2
We would like you to come to our office on 
When you come in, please ask for (fill-in by field office)
If you cannot come in on the date shown or would prefer to talk with us by telephone, 
please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We Will Need

When you come in or call, please have ^ of the following things with you. Even if you 
do not have everything you still must call us or come in. We will help you get anything 
you do not have.

• This letter.

• The enclosed form(s). Please be sure to complete as much of the form(s) as you 
can before you come in or call.

• The names of any medicines (4) .

• Any other information that shows (S') condition, such as information about: 
hospital stays and/or surgeries, including the dates and reasons; 
visits to doctors and/or clinics, including the dates and reasons; 
counseling and/or therapy; 
schools and/or special classes or tutoring; and
teachers and/or counselors who have knowledge of (6') condition.

We may ask for further information later.



How We Decide If (7) Disabled

Choice 1
[Federal Disability Determination Services paragraph] Our doctors and other trained 
staff will decide if f8) disabled under the new definition of disability for children.

Choice 2
[State Disability Determination Services paragraph] Our doctors and other trained 
staff will decide for us if (91 disabled under the new definition of disability for
children. They work for (101 State but use our rules to make their decisions.

When we decide, we will let you know our decision. Our letter will tell you whether _ 
(111 disabled under the new rules.

We may find that (121 not disabled under our rules and (131 SSI could stop. 
If this happens, you can appeal our decision. You can also ask us to continue to pay 
benefits while you appeal.

If We Do Not Hear From You

We may stop (141 SSI if you don't respond to this request by (151 or contact 
(161 SSI,us by this date to tell us why we haven't heard from you. Before we stop 

we will send you another letter to explain our decision. The letter will also explain 
your right to appeal the decision and how to continue getting benefits during the 
appeal.

Information About Medical Assistance

If (171 SSI benefits stop, any medical assistance (181 that is based on SSI may 
also stop. If this happens, (191 medical assistance agency should contact you. 
However, you should know that children do not have to be disabled to quality for 
medical assistance. Many children in households with little or no income may still be 
eligible for medical assistance.

Fill-ins:
(1) Choice 1 - Beneficiary's full name, possessive, in format, Jane G. Beneficiai7's 

Choice 2 - your

(2) Choice 1 - Beneficiary's full name, possessive, in format, Jane G. Beneficiary's 
Choice 2 - your



(3) Choice 1 - she is 
Choiee 2 - he is 
Choice 3 - you are

(4) Choiee 1 - she uses 
Choice 2 - he uses 
Choice 3 - you use

(5) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(6) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(7) Choice 1 - She Is 
Choice 2 - He Is 
Choice 3 - You Are

(8) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(9) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(10) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(11) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(12) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are



(13) Choice 1 - her 
Choice 2 - his 
Choiee 3 - your

(14) Choiee 1 - Benefieiary's lull name, possessive, in format; Jane G. Benefieiary's 
Choice 2 - your

(15) MMfDDfYY

(16) Choiee 1 - her 
Choiee 2 - his 
Choiee 3 - your

(17) Choiee 1 - Benefieiary's full name, possessive, in format; Jane G. Beneficiary's 
Choice 2 - your

(18) Choiee 1 - she has 
Choice 2 - he has 
Choice 3 - you have

(19) Choice 1 - her 
Choiee 2 - his 
Choiee 3 - your

Referral Paragraph with Pro-bono Language

If You Have Any Questions

We will be glad to answer any questions that you have. Whether we talk to you by 
phone or in person, you can have a friend, lawyer or someone else help you. There 
are groups that can help you find a lawyer or give you free legal services if you 
qualify. Our office has a list of groups that can help you. If you get someone to 
help you, you should let us know.

Remember, if you cannot come in or would prefer to talk to us by phone, please 
eall us right away.



HOW TO USE 
THESE SEPARATORS

Use one page for each 
separation.

Select appropriate tab, 
add further identification 
if desired, and cover it 
with scotch tape.

Cut off and discard all 
tabs except the one 
covered by tape

TABBED SEPARATOR SHEET 
Form SSA-697 (5-80)



Social Security Administration
Supplemental Security Income
Notice of Disability Redetermination

Representative Payee for 
John G. Beneficiary 
101 Main Street 
My City, ST 00001

Street Address
City, State, ZIP Code
Phone:
Office Hours:
Date: December 5, 1996 
Claim Number: XXX-XX-XXXX

Important Notice - You must contact us or John G. Beneficiary's SSI may stop.

Earlier, we wrote to tell you that we would review John B. Beneficiary's disability case to 
decide if he is disabled under the disability rules for adults. We told you that we would 
contact you if we needed more information. We now need more information.

What You Need To Do

Choice 1
Please call us and ask for.

Choice 2
We would like you to come to our office on 
When you come in, please ask for
If you cannot come in on the date shown or would prefer to talk with us by telephone, 
please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We Will Need

When you come in or call, please have aH of the following things with you. Even if you 
do not have everything, you still must call us or come in. We will help you get anything 
you do not have.

• This letter.
See Next Page RDT18
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• The enclosed form(s). Please be sure to complete as much of the form(s) as you 
can before you come in or call.

• The names of any medicines he uses.

• Any other information that shows his condition, such as information about;
- hospital stays and/or surgeries, including the dates and 

reasons;
- visits to doctors and/or clinics, including the dates and reasons;
- work activity;
- counseling and/or therapy;
- schools and/or special classes or tutoring; and
- teachers and/or counselors who have knowledge of his condition.

We may ask for further information later.

Hov' We Decide If He Is Disabled

Choice 1
[Federal Disability Determination Services paragraph] Our doctors and other trained 
staff will decide if he is disabled under the disability rules for adults.

Choice 2
[State Disability Determination Services paragraph] Our doctors and other trained 
staff will decide for us if he is disabled under the disability rules for adults. They work 
for your State but use our rules to make their decisions.

When we decide, we will let you know our decision. Our letter will tell you whether he 
is disabled under the disability rules for adults.

We may find that he is not disabled under the disability rules for adults and his SSI 
could stop. If this happens, you can appeal our decision. You can also ask us to 
continue to pay benefits while you appeal.

If We Do Not Hear From You

We may stop John G. Beneficiary's SSI if you do not answer this letter by 
Month/Dav/Year or contact us by this date to tell us why we haven't heard from you. 
Before we stop his SSI, we will send you another letter to explain our decision. The 
letter will also explain your right to appeal the decision and how to continue getting 
benefits during the appeal.
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information About Medical Assistance

If John Beneficiary's SSI benefits stop, any medical assistance he has that is based on 
SSI may also stop. If this happens, your medical assistance agency should contact you.

If You Have Any Questions

We will be glad to answer any questions that you have. Whether we talk to you by 
phone or in person, you can have a friend, lawyer or someone else help you. There are 
groups that can help you find a lawyer or give you free legal services if you qualify.
Our office has a list of groups that can help you. If you get someone to help you, you 
should let us know.

Remember, if you cannot come in or would prefer to talk to us by phone, please call us 
right away.

Field Office Manager

Enclosure(s)
[The enclosures may include any of the following:
Form Number SSA-3373 - Function Report - Adult 
Form Number SSA-3368 - Disability Report - Adult
Form Number SSA-827 - Authorization for Source to Release Information to the Social 
Security Administration)



Proposed Language

Important Notice - You must contact us or (1) SSI may stop.

Earlier, we wrote to tell you that we would review (2^ disability case to decide if _ 
(3) disabled under the disability rules for adults. We told you that we would contact 
you if we needed more information. We now need more information.

What You Need To Do
Choice 1
Please call us and ask for (fill-in by field office)

(fill-in by field office')
Choice 2
We would like you to come to our office on 
When you come in, please ask for (fill-in by field office')
If you cannot come in on the date shown or would prefer to talk with us by telephone, 
please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We Will Need

When you come in or call, please have ah of the following things with you. Even if you 
do not have everything, you still must call us or come in. We will help you get anything 
you do not have.

• This letter.

• The enclosed form(s). Please be sure to complete as much of the form(s) as you 
can before you come in or call.

• The names of any medicines (4') .

• Any other information that shows (5) condition, such as information about:
hospital stays and/or surgeries, including the dates and reasons; 
visits to doctors and/or clinics, including the dates and reasons; 
work activity;
counseling and/or therapy;
schools and/or special classes or tutoring; and
teachers and/or counselors who have knowledge of (6') condition.

We may ask for further information later.



How We Decide If (7) Disabled

Choice 1
_Federal Disability Determination Services paragraph] Our doctors and other trained 
staff will decide if (8) disabled under the disability rules for adults.

Choice 2
State Disability Determination Services paragraph Our doctors and other trained

staff will decide for us if (9) disabled under the disability rules for adults. They 
work for (10) State but use our rules to make their decisions.

When we decide, we will let you know our decision. Our letter will tell you whether _ 
(11) disabled under the disability rules for adults.

We may find that (12) not disabled under the disability rules for adults and 
(13) SSI could stop. If this happens, you can appeal our decision. You can also 

ask us to continue to pay benefits while you appeal.

If We Do Not Hear From You

We may stop (14) SSI if you do not answer this letter by (15) or contact us by
this date to tell us why we haven't heard from you. Before we stop (16) SSI, we
will send you another letter to e.xplain our decision. The letter will also explain your 
right to appeal the decision and how to continue getting benefits during the appeal.

Information About Medical Assistance

If (17) SSI benefits stop, any medical assistance (18) that is based on SSI may 
also stop. If this happens, (19) medical assistance agency should contact you.

Fill-ins:

(1) Choice 1 - Beneficiary's full name, possessive, in format, John G. Beneficiary's 
Choice 2 - your

(2) Choice 1 - Beneficiary's full name, possessive, in format, John G. Beneficiary's 
Choice 2 - your

(3) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(4) Choice 1 - she uses 
Choice 2 - he uses 
Choice 3 - you use

(5) Choice 1 - her



Choice 2 - his 
Choice 3 - your

(6) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(7) Choice 1 - She Is 
Choice 2 - He Is 
Choice 3 - You Are

(8) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(9) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(10) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(11) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(12) Choice 1 - she is 
Choice 2 - he is 
Choice 3 - you are

(13) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(14) Choice 1 - Beneficiary's full name, possessive, in format; Jane G. Beneficiary's 
Choice 2 - your

(15) MM/DD/YY

(16) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

(17) Choice 1 - Beneficiary's full name, possessive, in format; John G. Beneficiary's 
Choice 2 - your

(18) Choice 1 - she has



Choice 2 - he has 
Choice 3 - you have

(19) Choice 1 - her 
Choice 2 - his 
Choice 3 - your

Referral Paragraph with Pro-bono Language

If You Have Any Questions

We will be glad to answer any questions that you have. Whether we talk to you by 
phone or in person, you ean have a friend, lawyer or someone else help you. There 
are groups that can help you find a lawyer or give you free legal serviees if you 
qualify. Our office has a list of groups that can help you. If you get someone to 
help you, you should let us know.

Remember, if you cannot come in or would prefer to talk to us by phone, please 
call us right away.



HOW TO USE 
THESE SEPARATORS

Use one page for each 
separation.

Select appropriate tab, 
add further identification 
if desired, and cover it 
with scotch tape.

Cut oft and discard all 
tabs except the one 
covered by tape.

TABBED SEPARATOR SHEET 
Form SSA-697 (5-80)
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C. TRANSMITTAL
DATE; f

□ Other ____

RESPONSE FROM JUDY NEEDED BY:DATE: 01/ 08 / 87 TIWE . 16 lQO. 

ATTN; Paulette/Regina

Please take the following action;

Give to Web/David for Judy

TO: JUDY L. CHESSER

THRU: Diane B. Garro 
David Warner

FROM; Margy LaFond
i

SUBJECT; Welfare Reform Childhood Disability Redeterminallon Appointfrient 
Noticea-ACTION

REMARKS:

Attached is a request from Carolyn Cdivin for comment and ojncutrenco onj rcdetcrmination 
appointment notices. Wo recommend that you concur with these notices by signing the 
attached Note to Carolyn Colvin.

! CC' f)(^

Approve;

DECiSiON NEEDED:

Disapprove: Date; i ! ; Is

COMMENTS FROM JUDY:

i '



NOTE TO CAROLYN COLVIN

SUBJECT: Welfare Reform Childhood Disability 
Redetermination Appointment Notices--ACTION

We concur with the notices in your request of December 23, 
(attached). Please keep us advised of the results of any 
intergovernmental consultation.

1996

•V* .

Judy L. Chesser

Attachment
* ■

\
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SOCIAL SECumr
Office of the General Counsel

MEMORANDUM

DATE: January 8, 1997

TO:

FROM:

Carolyn Colvin

Arthur J. Fried JL^FaJ
SUBJECT: Revised Draft Appointment Notices Regarding Redeterminations of Childhood

Disability Claims and Disability Claims at Age 18

We have reviewed the revised draft notices advising claimants that the Social Security 
Administration has initiated the redetermination required by sections 211(d) or 212(b) of Pub. L. 
No. 104-193. We have no legal objections to the notices, subject to the comments and changes 
noted on the attached copy of the drafts. If you have any questions about the comments or 
changes, I would be pleased to discuss them, or you may contact Jeff Blair at extension 53157.

Attachments

I
VT)

rvj

mO
rn

o

SOCIAL SECURITY ADMINISTRATION BALTIMORE MD 21235-0001
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Social Security Administration 

Supplemental Security Income
Notice of Disability Redetermination

Street Address 
City, State, ZIP Code 
Phone:
Office Hours:
Date: December 5, 1996 
Claim Number: XXX-XX-XXXX

Representative Payee for 
Jane G. Beneficiary 
101 Main Street 
My City, ST 00001

tJot'cC-- VoJ Muu" DS o(2.
6. mAv ^toP

Earlier, we wrote to tell you that we[expected t^ review Jane G. Beneficiary's 
disability case to decide if she is disabled under the new definition of disability for 
children. We told you that we would contact you if we_needed more information* 
_^out her medical condition when we started the review. We are now starting the 
review^ UJC /\o<—> rv'o/'^ \ »

What You Need To Do 

Choice 1
Please call us and ask for

M&-J d'icidc
^ COr»MVMi.V 

MoJ w.ll- 
wKic.U c'n&lCd Tw

■A

Choice 2
We would Like you to come to our office on 
When you come in, please ask for_______
If you cannot come in on the date shown or would prefer to talk with us by 
telephone, please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We W'ill Need

When you come in or caU, please have all of the foUowingJtems and informatioi^ 
with you. Even if you do not hav^ ill of the informatio'^ ^e need to hear from ^
yo^ We wiU help you get anything you do not have'N cc,U J3 0«'

This letter.
;'orvo

See Next Page RDTCLD
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V
loFc/-\nricrt’'‘0

ch>A

showsjthat she is

The enclosed fori^s). Please be sure to complete as much of the i
[mformation on th"dform(s) as you can before you come infTO'' Ca'I

-J ‘ To be CcnS(5iCinT

The names of any^rescriptions or oth^medicines she uses. _ of

Any_ot^r information or evidence that you believe ic
oisable^J

hospital stays and/or surgeries and the reason; 
doctorf]and/or clinic visits and the reason; 
schools and/or special classes or tutoring; 
counseling and/or therapy; and 
teachers and/or counselors. 
qslC fcr lo^crTOcrtic^ lc,T<2/'^ Corv^^^^-1 '^(wevTr'i^'^we may need additional or more detailed information. If we do, and

[ fs neb have the information with you, you can bring it in or send it to us

K«r!,.'.eH°-"'"D«ideIfSheIsDisabled. / mCo.,..tUn

Choi.. 1 Ovr
robno-c^c^ovy [Pederal Disability Determination Services] ^"^frained staff will decide if she is' ^
\rs?csr^<J\c^ disabled under the new definition of disability for children.'^^^d^lsn^r^c,!(t/

CMce^ r^od.l,

[State Disability Determination Services] Z^^rained staff will decide for us if she ^ 
is disabled under the new definition of di^bdity for children. They work for 
your State but use our rules to make their decisions.'*'fa- 

■' ' _ JZ^ uc,i«.s c<* OI-IO w.ll
When we finish the revie^ we will write and let you know(whatj^e have nef’ r^c,l/£.ik. 

juc “1 decide^. Our letter wiU tell you whether she is disabled under the new rv^.n^
[definition of disabilit;^. fk.

We may find that she is not disabled under our jnev^ rules and her SSI could 
stop. If this happens, you can appeal our decision. You can also ask us to
continue to pay benefits while you appeal.

KWe Do Not Hear From You ^
tAo WW\r

We may stop Jane G. Beneficiary's SSI if youMon't respond ^ this ^eque^ by 

Month/Dav/Year or contact us by this date toTeU us why we haven't heard from 
you. Before we stop her SSI, we will send you another letter to explain our 
decision. The letter will also explain your right to appeal the decision and how 
to continue getting benefits during the appeal.

indiC£,kJ



xxx-xx-xxxx
Information About Medical Assistance

Page 3 of 3

If Jane Beneficiary's SSI benefits stop, any medical assistance she has that is 
based on SSI may also stop. If this happens, your medical assistance agency 
should contact you. However, you should know that children do not have to be , m 
disabled to qualify for medical assistance. Many childrerf witli^l^^rjno income 
may still ^uafif^ for medical assistance if they live in households|with 'fin^cial
neej.

If You Have Any Questions

We will be glad to answer any questions that you have when you come in. When 
you come in to our office, you may bring someone to help you. Remember, if you 
cannot come in or would prefer to talk to us by phone, please call us right away.

Field Office Manager

Enclosure(s)
[The enclosures may include any of the following;
Form Number SSA-3375 - Function Report - Child 
Form Number SSA-3820 - Disability Report - Child
Form Number SSA-827 - Authorization for Source to Release Information to the 
Social Security Administration]



Social Security Administration 

Supplemental Security Income 

Notice of Disability Redetermination

Street Address 
City, State, ZIP Code 
Phone;
Office Hours:
Date: December 5, 1996 
Claim Number: XXX-XX-XXXX

Representative Payee for 
John G. Beneficiary 
101 Main Street 
My City, ST 00001

^ ‘jcx.'Hc. c;c!cJiT'ic--k c/1 4^ Cmlcl ncfitc

V^CnjI <J

Earlier, we wrote to tell you that[w^ expectec^to review John G. Beneficiary's 
disability case to decide if he is disabled under the disability rules for adults. We 
told you that we would contact you if we needed more information [about his
medical condition when we started the review. We are now starting the revie^ ^

— nestl mc/c
What You Need To Do ^ ^ 4 k ia.

Choice 1 p 1 of +k cbJclhiJcJ oc+icc
Please call us and ask for.^

Choice 2 ''
We would like you to come to o\ir office on.
When you come in, please ask for

nov-v

If you cannot come in on the date shown or would prefer to talk with us by 
telephone, please call us as soon as possible.

The office address, telephone number, and office hours are shown above.

The Information We Will Need

When you come in or caU, please have all of the followinglitems and informatiofl 
with you. Even if you do not have [all of the informatio^, ^e need to hear from 
yo^ We will help you get anything you'^'’-----^ ----- ' "

This letter.

do not have.

See Next Page

Vc^J sljl UJ cr

CO^ Ic)

RDT18
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The enclosed form(s). Please be sure to complete as much of the
_______ ___ __ ____ ^ ^ ___ __________________^ ^ ^ I^mformation on th'^form(s) as you can before you comem^ Or Cc,ll ^

• The names of anyjprescriptions or othe^medicine^^hn’is^eficiary uses.

5ucb c,5

Any other information\or evidenc^that ^ou believ| shows jthat he is 

Jisabl^;

|0 ^0■rv^c,T|0-)

y V

hospital stays and/or surgeries and the reason;
-- doctor|]and/or clinic visits and the reason;
-- work activity;
- schools and/or special classes or tutoring;
-- counseling and/or therapy; and 
-- teachers and/or counselors, 

y'/ ^WC furX’Hy i^To-rv^c.1,^
However, we mav need additional or more detailed information. If we do, and 
you do not have the information with you, you can bring it in or send it to us 
later^

T ^
1,1 Wed How We Decide If He Is Disabled

0 t/fi tC

Choice 1

5^ 'ik. CCir»^rv<.^

^Gu>" docfc/s ^ o^bc/"

[Federal Disability Determination Services paragraph] Tfrained staff will decide 

if he is disabled under the disability rules for adults.

Choice 2 O^r c'ccIut^ *
[State Disability Determination Services paragraph] grained staff will decide for 

us if he is disabled under the disability rules for adults. They work for your 
State but use our rules to make their decisions.

■[U. Cbjcj'occc' 
DeJ’\(C

deficit
When we ^nish the revie\^ we will write and let you know___________ , _ .t^e have
decide'3. Our letter will teU you whether he is ’disabled under the disability rules 
for adults.

We may find that he is not disabled under the disability rules for adults and his 
SSI could stop. If this happens, you can appeal our decision. You can also ask 
us to continue to pay benefits while you appeal.

If We Do Not Hear From You
do noi" CnSvNC/

We may stop John G. Beneficiary's SSI if youj^on't respond t^ this ^equesOby 

Month/Dav/Year or contact us by this date to teU us why we haven't heard from 
you. Before we stop his SSI, we will send you another letter to explain our 
decision. That letter will also explain your right to appeal the decision and how 
to continue getting benefits during the appeal.



XXX-XX-XXXX Page 3 of 3

Infonnation About Medical Assistance

If John Beneficiary’s SSI benefits stop, any medical assistance he has that is 
based on SSI may also stop. If this happens, your medical assistance agency 
should contact you. "X ^ 4. •

SKcJld Hne/c- t'o .

O p. "Z lOoTlCC
We will be glad to answer any questions that you have when you come in. When Cc^ccjc>rr 
you come in to our office, you may bring someone to help you. Remember, if you 
cannot come in or would prefer to talk to us by phone, please call us right away.

If You Have Any Questions

Field Office Manager

Enclosure(s)
[The enclosures may include any of the following:
Form Number SSA-3373 - Function Report - Adult 
Form Number SSA-3368 - Disability Report - Adult
Form Number SSA-827 - Authorization for Source to Release Information to the 
Social Security Administration]

\
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S1KC15

TO : Ms. Carolyn W. Colvin

SUBJECT: Welfare Reform Childhood Disability Redetermination
Appointment Notices (Your Note, 12/23/96)--INFORMATION

We reviewed the subject notices and have no substantive comments 
to offer. We have signed off on the “concur” line of your 
memorandum, as requested.

Dale W. Sopper

\
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lE. 2 3 1896.
TO: See Below

TAS

SUBJECT: Welfare Reform Childhood Disability Redetermination Appointment
Notices-ACTION

REPLY REQUESTED BY.
JAM - 8 1997

We are sending the attached notices to you for your comment and concurrence. These 
notices are needed for implementation of the Welfare Reform legislation that affects disabled 
children who receive Supplemental Security Income.

Field offices will use the Field Office Notice Software to prepare those notices. They will 
be sent to disabled children (and their representative payees) to start our review of their 
cases. We based this notice language on existing appointment leners for continuing disability 
reviews. The notice at tab A is for recipients under age 18, w'hose disabilit)- must be 
redetermined using the new definition of disability for children. Tab B is for age 18 
recipients, whose disability must be redetermined using disability rules for adults.

The approximate volume for these two notices is 340,000, of w'hich 60,000 is for age 18 

recipients.

After your review, we will forward the proposed notices to Brian Coyne for 
intergovernmental consultation.

Addressees:
Ms. Chesser 
Mr. Fried 
Mr. Sopper 
Ms. Wainwright 
Ms. Warden

cc:
Ms. Daniels 
Ms. O’Connell



If you have any questions, please let me know. The staff contact is Della LeConte, on 

extension 54016.

dtroi^tTColvih
peputy Commissioner 

for Programs and Policy

Attachments:
Tab A - Notice for children under age 18 
Tab B - Notice for children age 18

Concur Date I % 30.
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MOTE TO CAROLYN W. COLVIN

SUBJECT: Welfare Reform Childhood Disability Redetermination
Appointment Notices (Your Memo, 12/23/96)—INFORMATION

We have reviewed the subject notices which will be sent to 
Supplemental Security Income Recipients whose disability must be 
reviewed using either a new disability standard for children or 
the disability rules for adults. For clarity, we have suggested 
a few minor revisions to the text.

Thank you for the opportunity to review and comment on these 
notices.

r

Jjian Wainwright 
/epdty Commissioner for 

bmmunications
\

Attachment
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COMMENTS

TAB A - Recipients Under Age IB

Page 1 The Information We Will Need

In the second sentence, insert "still" between "we" and 
"need."

Page 2 The third bullet should read as follows:

o Any other information or evidence that shows she is 
disabled. This can include information about:

—hospital stays and/or surgeries along with the dates 
and reason;

—visits to doctors and/or clinics, including dates

—schools and/o^ special classessses or tStorin^ and ^

—teachers and/or counselors who have knowledge of 
her condition.

Page 2 -How We Decide If She Is Disabled

Under Choice 2 , begin the second paragraph with "After" rather'than "When."--

Page 3 - Information About Medical Assistance

In the last sentence, substitute "little" for "low."

TAB B - Age IB Recipients

We suggest the same corrections shown above for pages 
one and two of this notice.



DEC. 2 3 1996,
TO; See Below

TAS

SUBJECT: Welfare Reform Childhood Disability Redetermination Appointment
Notices-ACTION

REPLY REQUESTED BY.
J^:V; - 8 1997

We are sending the attached notices to you for your comment and concurrence. These 
notices are needed for implementation of the Welfare Reform legislation that affects disabled 
children who receive Supplemental Security Income.

Field offices will use ±e Field Office Notice Software to prepare those notices. They will 
be sent to disabled children (and their representative payees) to stan our review of their 
cases. We based this notice language on existing appointment letters for continuing disability 
reviews. The notice at tab A is for recipients under age 18, whose disability must be 
redetermined using the new definition of disability for children. Tab B is for age 18 
recipients, whose disability must be redetermined using disability rules for adults.

The approximate volume for these two notices is 340,000, of which 60,000 is for age 18 
recipients. v.o

After your review, we will forward the proposed notices to Brian Coyne for 
intergovernmental consultation.

.>

Addressees:
Ms. Chesser- _ 
Mr. Fried 

Sopper
Ms. Wainwright 
Ms. Warden

cb /Vj
-tJ

^ rn ~ o
L

cc;
Ms. Daniels 
Ms. O’Connell



If you have any questions, please let me know. The staff contact is Della LeConte, on 
extension 54016.

?aroly1iColvu 
)eputy Commissioner 
for Programs and Policy

Attachments:
Tab A - Notice for children under age 18 
Tab B - Notice for children age 18

Concur Date
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January 17, 1997

FAX transmittal -------7-------

oamXgMcy

NSN 7S40^t.J17.JR«* SOOO-101

f*«# ' ----------

ucncRM. aaiVKJES AOUHyisrn.TCC;

TO: Della LeConte 
Notice Policy Staff

SUBJECT: Welftre Reform Qadhood Dimbiliry Redetermination Appointmem Notices

The -Medicaid Bureau concurs with the language in the notices.
/

hi-
Judhh Moore
Director, Medicaid Bureau
Health Care Financing Administration



JAN-29-97 13=03 FROM: OC/WASHINGTON ID: 2024827139 PAGE 1

tlllHmiftttltUtmitHlltl FACSIMILE SHEET##################

Number of Pages; ^

SOCIAL SECURITY ADMINISTRATION
Office of the Commissioner 

Suite 823, 500 E Street, SW. 
Washington, DC 20254-0001

From: Brian D. Coyne

Chief of Staff

Telephone Number: (202) 358-6013 

Fax Number: (202) 358-6076

To:.

Location/Organization:. 

Telephone Number;__

Fax Number: ^ ^ Y ^ f

Message:

*✓/« ^ . _______



JAN-29-97 13=03 FROM: OC/WASHINGTON ID: 2024927139 PAGE 2

OFFICE
^ - ^iv;^ 2? *'

OF T^ll DtPUTY^jgg^^ for PROGRAMS AND POLICY

ROUTING AND TRANSMITTAL SLIP

TO: Mr. Bryan Coyne, OC
Date:

JAM 2 4 1997

Action _ File __Note and Return
X Approval X_ For Clearance Per Conversation

__As Requested __For Correction Prepare Reply
__Circulate FYI _See Me
__Comment Investigate __Signature
__Coordination _Justify

SUBJEgT: Welfare Reform Childhood Disability Screened Out Casn?^

We are forwarding for your final approval the attached proposed notice that is to 
be sent to representative payees of disabled children who receive SSI and are 
affected by Welfare Reform. Previous notices were sent to the beneficiaries via 
their payees advising them that their cases might be reviewed for redetermination 
of their disability. This notice now advises them that their case will not be 
reviewed at this time and that benefits will continue. It's being sent to 
beneficiaries whose disability can be determined without a medical 
redetermination.

I recommend your approval since all of the deputies have concurred and we have 
oncorporated all of OGC's recommendations. I do not believe this notice needs to 
be cleared outside of SSA. If you have questions or wish to discuss, please call 
me. Staff may contact Michele Elsey on extension 5-0233.

FROM: Carolyn W- Colvin 
ADDRESS: 100 Altmeyer PHONE: 50100

rc: ^



JAN-23-37 13=04 FROM= OC/WASHINGTON

■JAIl 2 2 1987
ID: 2024827133 PAGE 3

TAS

: Ms. Colvin

SUBJECT: Welfare Reform Childhood Disability Screened Out Cases--ACTION

Attached at tab A is a proposed notice that is needed for implementation of the 
Welfare Reform legislation that affects disabled children who receive 
Supplemental Security Income.

These disabled children (and their representative payees) have already been told 
about the new law that changes the definition of disability for children. In that 
first notice, we told them that their cases may be reviewed. The attached notice 
will be sent to recipients when we determine that no review is needed. It tolls 
them that we don't plan to review their cases at this time, but may conduct 
periodic reviews at a later date. The approximate volume is 25,000.

The Deputy Commissioners have concurred with the language and we have 
incorporated their comments. Their concurrences and comments arc attached at 
tab B.

At this point, we need your decision on whether the proposed notice language 
needs to be sent to advocacy groups for review or whether it can go directly to 
Brian Coyne for his approval. We have discussed the need for advocate review 
with the Office of Disability (OD). We and OD believe that such a review is not 
necessary because it is a "good news" notice. In the comments at tab B, OLCA 
also indicated that advocate review may not be necessary.

The final approved language is needed as soon as possible so Systems can begin 
programming the notice.

If you decide that advocacy review is not needed, please forward this proposed 
notice language to Mr. Coyne for his approval. Please call me if you have any 
questions.

>ara Mamer
Associate Commissioner 

Office of Program Support

Attachments:
Tab A - Sample Notice
Tab B - Deputy Concurrences/Comments
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Screened out cases (deferral notice)
Social Security Administration
Supplemental Security Income
Important Information

Date: December 13, 1996 
Claim Number:

John Jones for 
Jane Doe 
101 Main Street 
City, STATE 00001

This letter is for infDnnatioQal

We find thalT^ don’t have to re

only. You do not need to call ns.

We told you in an earlier letter that/we expected to review Jane Doe's case to 
decide if she is disabled under a new Supplemental Security Income (SSI) law.

'---- - ----------Wnher case at this time, and her payments will 
continue as usual. You don't need to do anything now. y

.■V

The new law requires us to do a review at least once every three years to see if 
children who receive SSI are still eligible for payments. If we review her case in 
the future, we will send you another letter at that time explaining what you need 
to do.

Things To Renaonber

You must report any change in her situation that may affect her SSI payment. 
For example, you should tell us if she moves, if anyone else moves from or into 
her household, if her marital status changes, if there is a change in income or 
resources for her or members of the household, if her medical condition 
improves or if she goes to work.

OPTIONAL PARAGRAPH (2489)
This information is also being sent to (your representative payee or name of 
recipient.)

OPTIONAL paragraph (1000)
The other letter you received with this one is [an English/a Spanish] translation 
of the same information contained in this letter.

See Next Page
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123-45-6789 Page 2 of 2

If You Have Any Questioos

If you have any questions, you may call us toll-free at l-800-77li-l213, 7 a.m. to 
7p.m. Monday through Friday. We can answer most of your questions over the 
phone. Our busiest times are the first week of the month and Mondays. So, we 
may be able to handle your call more quickly if you can call us at other times. 
You can write or visit any Social Security office. The address of the office that 
serves your area is:

123 Main Street 
Anywhere, USA 00000

If you do call or visit an office, please have this letter with you. It will help us 
answer your questions. Also, if you plan to visit an office, you may call ahead to 
make an appointment. This will help us serve you more quickly when you 
arrive at the office.

Janice L. Warden 
Deputy Commissioner 

for Operations


