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NOTE TO BRIAN COYNE -
SUBJECT: Welfare Reform Childhood Disability Redetermination Appointment Notices--
ACTION

Attached for your final approval are the proposed notices that will be used to make
redetermination appointments 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 m@e&r—-ﬁl 3 V2 f\
notices include the pro-bono lan guage per the decision of the February 3 Executive Staff

Meetmg The pro-bono languageis located in the section entitled "If You Have Any

Questions; -~

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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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 ene
covered by tape.
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TABBED SEPARATOR SHEET
Form SSA-897 (5-80)



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

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 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

It 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 N
Cw o
When you come in or call, please have all 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.

o This letter.
See Next Page RDTCLD
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XXX-XX-XXXX Page 2 of 3

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

e The names of any medicines she uses.

e 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.

QO _HowweT Decide If She Is Disabled ) b« ALl

R
g

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. )

f
Choice 2 \
[State Disability Determination Services paragraph] Our doctors and other trained J

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.

It We Do Not Hear From You

We may stop Jane G. Beneficiary's SSI it you do not answer this letter by
Month/Day/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.
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Information About Medical/Assistance 7

If Jane Beneficiary's S31 benefits stop, any medical ass;?Kce she has that is based on
SSEmay also stop. 1T this happens, your medical assistdnce agenicy,should contact you.
However, you should know that children do not have to be dlsabled to_qualify for

medical assistance. Many children in households w1th<h1t\13 OF No income may till be
eligible for medical assistance. \

If You Have Any Questions /{"’OU w ¢ M’

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.. s\ \
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 W
should let us know—,_\ .. ﬂ“. v

Remember, it you cannot come in or would prefer to talk o us by phone, please call us

right dWMA h

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 detinition of disability for children. We told you that we
would contact you it 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)

Choice 2

We would like you to come to our office on (fill-in by field office)

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 all 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;

-- 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 new definition of disability for children.

Choice 2

[State Disability Determination Services paragraph] Our doctors and other trained
staff will decide for us if _ (9) disabled under the new definition of disability for
children. 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 new rules.

We may find that _ (12)  not disabled under our rules 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 don't respond to this request 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 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

It _ (17)  SSI benetits stop, any medical assistance _ (18)  that is based on SSI may
also stop. 1If this happens, _ (19)  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. Beneficiary's
Choice 2 - your

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



(3)

(4)

()

(6)

(7

(8)

(9)

(10)

(11)

(12)

Choice 1 - she 1s
Choice 2 - he is
Choice 3 - you are

Choice 1 - she uses
Choice 2 - he uses
Choice 3 - you use

Choice 1 - her
Choice 2 - his
Choice 3 - your

Choice 1 - her
Choice 2 - his
Choice 3 - your

Choice 1 - She Is
Choice 2 - He Is
Choice 3 - You Are

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

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

Choice 1 - her
Choice 2 - his
Choice 3 - your

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

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; Jane 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

Reterral 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
call us right away.



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 ene
covered by tape
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TABBED SEPARATOR SHEET
Form SSA-697 (5-80)




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 0000}

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 telcphone
please call us as soon as possible.

The office address, telephone number, and ottice hours are shown above.
The Information We Will Need

When you come in or call, please have all 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.

e This letter.
See Next Page RDT18



XXX-XX-XXXX Page 2 of 3

¢ 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.

e 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.
How 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
staft 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/Day/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
benetits during the appeal.




XXX-XX-XXXX Page 3 of 3
Information About Medical Assistance

If John Beneficiary's SSI benefits stop, any medical assistance he has that is based on 1)
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 triend, 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 tollowing:
Form Number SSA-3373 - Function Report - Adult
Form Number SSA-3368 - Disability Report - Adult

Form Number SSA-827 - Authorization tor 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)

Choice 2

We would like you to come to our otfice on (fill-in by field office)

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 oftfice hours are shown above.
The Information We Will Need

When you come in or call, please have all 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.

o This letter.

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

e The names of any medicines __(4) .

e Any other information that shows _ (5) condition, such as information about:
--  hospital stays and/or surgeries, including the dates and reasons;
-~ wvisits 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
staft will decide if __(8)  disabled under the disability rules for aduits.

Choice 2

[State Disability Determination Services paragraph] Our doctors and other trained
statf 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 trom you. Before we stop _ (16)  SSI, we
will send you another letter to explain our decision. The letter will also explain your
night to appeal the decision and how to continue getting benefits during the appeal.

Information About Medical Assistance

It _ (17)  SSI benetits 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 1s
Choice 3 - you are

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

(14) Choice 1 - Beneficiary's tull 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 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.



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 ene
covered by tape.
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RESPONSE FROM JUDY NEEDED BY:DATE: _01/ 08 /97 _ TIME:

ATTN: Paulette/Regina

Please take the following action:

Give to Web/David for Judy

C. TRANSMITTAL

pATE: 0103 ’,_27%““8 f s

0 Other
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TO: JUDY L. CHESSER

THRU: Diane B. Garro
David Warner

FROM: Maray LaFond K.

i iia. . - s

SUBJECT: Welfare Reform Childhood Disabllity Redeh.rrmnatlon Appomtment

Noticea—ACTION

REMARKS:

Altached is a request from Carolyn Cdlvm for comment a~d concurrence on, ‘redetermination
appointment notices. Wo recommend that you concur with thase notices by signing the

attached Note to Carolyn Colvin.

DECISION NEEDED:

Approve: f l{_ é Disapprove:

4
COMMENTS FROM JUDY:



NOTE TO CAROLYN COLVIN

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

We concur with the notices in your request of December 23, 1996

(attached). Please keep us advised of the results of any
intergovernmental consultation.

Judy L. Chesser

Attachment
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SOCIAL SECURITY

Office of the General Counsel

MEMORANDUM

DATE: January 8, 1997

TO: Carolyn Colvin

FROM: Arthur J. Fried OA& FN\&

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

Admunistration 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
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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

TMPOLTANT NoTiE - You MUST (oNTALY US o@ -
IAWE 6. BEINEFQARYS <SS\ MAY sTof

. woulD
Earlier, we wrote to tell you that w,e@xpected tE)) 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.
[_Z_bout her medical condition when we started the review. We are now starting the
reviewj bJe Ao\ t\u‘a mor \‘\‘cor h.l-:l' o~

¥ ¥ Commenent ’ _ C-:.a"e,cf‘-dd—--?, A OMZZ..‘M/
What You Need To Do [Hed wall 1 FG decide R :w/fm Citnd L. 4o
which theaica e meie? Cln o e %
Choice 1 | - dtel oA Loo At
Please call us and ask for Y, . '

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 all of the following fitems and information] -\-L\m\s
with you. Even if you do not have Ell of the informatioa e need to hear from L

- yoﬂ We will help you get anything you do not have.q You stil must cell us Gr
. R oo il
» This letter. vty "N

See Next Page RDTCLD

-




XXX-XX-XXXX . Page 2 of 3
e The enclosed form(s). Please be sure to complete as much of the « }
information on thelform(s) as you can before you come in%, or cell Cameen
O'E\C %{msmjm'%
. . . .. Wit ke firs
The names of any[rescnptlons or other|medicines she uses. _ sentence oF

:__/_T&Aﬂ_o_%r 1nformat1on[r ewdenc] e|that Eou believe shows[hat she is ‘H’Q section
ll‘“" ) Such s disable

--  hospital stays and/or surgeries and the reason;
doctorfland/or clinic visits and the reason;
schools and/or special classes or tutoring;awd-
--  counseling and/or therapy; and
teachers and/or counselors. /d)‘%

e mey csl for ot \r\g:(fmc:‘l-\(.n qTQf
X Cormpmt ﬁHowever we may need additional or more detailed information. If we do, and

lf\{'_dmc.‘h"\

cledt

s At you do not have the information with you, you can bring it in or send it to us |
clece by later.) | fe}\
'fhis 15 ; . . E
e el How We Decdide If She Is Dlsabled“__ XX Carm, ,d' 'Tkas
+ 2 S
2l Them Choice 1 Gur decter sEAd cner T caly Hc-sﬂim ;) e;}m
ronngany [Federal Disability Determination Services] A’framed staff will decide if she is oFC::.A =
‘:F:rﬁmi‘: disabled under the new definition of disability for children XX ¥ Single detlstamal(er
Choice 2 Gur Joc"“-fj and cthe Macel. Siete thase wi
[State Disability Determination Services] Tramed staff will decide for us if she rat be
is disabled under the new definition of dlsablhty for children. They work for "3t
your State but use our rules tg make their decisions. XXX detisinrmelier Tas
AQ(\A <t Q LLSQ.) (d ¢ Do N\”

When we‘Ginish the review], we will write and let you know @ e have net mce Tk
Jut deci$in =7 decidga. Our letter will tell you whether she is disabled under the new 1a.t.(| gefarmn
@eﬁnition of disabi]’.it\ﬂ./f dles . " ct lu> Use tle
~  We may find that she is not disabled under our iew] rules and her SSI could 5,+ cndsrd
stop. If this happens, you can appeal our decision. You can also ask us to cngus
continue to pay benefits while you appeal. Indicated

If We Do Not Hear Fram You \
o as™ antmtc lvdder

We may stop Jane G. Beneficiary's SSI if you@on‘t respond @this ,ﬁeque.ﬁ 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.




CXXX-XX-XXKX Page 3 of 3
Information About Medical Assistance

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 , 1n heusehek

dlsabled to quahfy for med1ca1 ass1stance Many chlldren‘ with ow ) r no mcome

neej. l-;e_ Qllﬁn‘ak

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]

AR Y
.
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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
John G. Beneficiary

101 Main Street

My City, ST 00001

XCQ,M,\,A\T S(L‘H(_ Qddl+lM cn +le C-"m'o' Hoof.! nc.'h:_c

wweuld
Earlier, we wrote to tell you that(we expecte@] 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@ W new
- nNezl mye

What You Need To Do ¥ X Copmmenl. 888 4le. commet cn NformeTicn.
Choice 1 p 1 of tle childhoed nchee

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
Things
When you come in or call, please have all of the followinglitems and information
with you. Even if you do not have(all of the informatiod Eve need to hear from
yog We will help you get anything yoquo not have. Yeu st Mus% cell us er
CnE~TA N
e This letter. } come

See Next Page RDTI18



XXX-XX-XXXX Page 2 of 3

o The enclosed form(s). Please be sure to complete as much of the "
—  (information on the}jform(s) as you can before you come inf e Cell X Compen

ur L . te
« The names of any[prescriptions or otheﬂmedicine%hné@néﬁciaw uses, Childheee/
Nnaolg

«  Any other informationfor evidencé]that fyou believd shows [that he is
5 cerg gy ———disabled: |
Such &$ -- hospital stays and/or surgeries and the reason;
i fermeTien -- doctor‘é’)a.nc.l/or clinic visits and the reason;
et -- work activity;
-- schools and/or special classes or tutoring;
-- counseling and/or therapy; and
-- teachers and/or counselors.

WY EINC ey Gk For Fuethe it rmctia lafer
3

XX owever, we mav need additional or more detailed information. If we do, and

C'.OM“"\" you do not have the information with you, you can bring it in or send it to us

o0& T¢ latefj ' '

Connla !

b dhoed How We Decide If He Is Disabled St e Commment on
Nefie tle ch,ldhee!

Choice 1 1(Jur dod‘o; 4 QH'»U ﬂo‘!'lcc
[Federal Disability Determination Services paragraph] Trained staff will decide
if he is disabled under the disability rules for adults.

Choice 2 iy . Ouf' C‘OC"U’) ¢ Qi"L\C/'

[State Disability Determination Services paragraph] Trained staff will decide for

us if he is disabled under the disability rules for aduﬁs. They work for your

State but use our rules to make their decisions. }/ o
" Cue cet1sien @

decide
When we @.nish the review] we will write and let you know @ve have

decided. 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 Fram You
da et Casn leHer
We may stop John G. Beneficiary's SSI if youE‘lon't respond to| this Tequesby
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. 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
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. X % Cormod

If You Have Any Questions ' Shedld Flaere he ‘Q“SU‘&E- Sirmilae Fo Fla
lcnguage. cr 0. 3 of fle childheey) nc‘hcc
We will be glad to answer any questions that you have when you come in. When G
you come in to our office, you may bring someone to help you. Remember, if you Gt
cannot come in or would prefer to talk to us by phone, please call us right away. Wey3

-

T
Goahty?
Field Office Manager W‘“W OJJ;};
Enclosure(s) B & W
[The enclosures may include any of the following: ™1

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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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.

‘tffﬂ> Dale W. Sopper



AC351-64-)4 2

D23 189, TAS
TO: " See Below

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

itN — 8
REPLY REQUESTED BY____*"* 1997

We are sending the anached notices to you for your comment and concurrence. These
notices are peeded 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 ph existing appointment letters for continuing disabiliry
reviews. The notice at tab A is for récipients 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.

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.

eputy Commissioner
for Programs and Policy

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

Concur@ Mo C?‘*uy bate l )%!qr7
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NOTE 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. .
Jga Wainwright2
epyty Commissioner for
mmunications
S~
._.'\\ - .
Attachment
R
t \D
! -~
]
| S =
OPTIONAL FORM 99 (7-30) l g = ™
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ceaevt e No. 884 P 2/2

COMMENTS

TAB A - Recipients Under Age 1B

Page 1 The Information We Will Need

In the second sentence, insert "still" between "we" and
nneed . "
Page 2 The third bullet should read as follows:

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

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

--visits to doctors and/or clinics, including dates

~ and the reasons; Gkuzau“
. CL%¢0*4U%¢“?? o d /ot /ZZQQ47 g’ OCDa)ﬂ/ «é%ﬁiLQf'
--schools and/orX speclal classes or t toriﬂgf and

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

Page 2 -How We Decide If She Is Disabled

Under Choice 2. N begin the second paragraph with
“After” rather ‘than "When." — /.. ®. 20 Corecoce &

Page 3 - Information About Medical Assistance

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

TAB B - Age 18 Recipients

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

DEC 2 3 19%.
TO: " See Below

Welfare Reform Childhood Disability Redetermination Appointment

SUBJECT:
Notices--ACTION

g -8 1997

REPLY REQUESTED BY

We are sending the attached notices to you for your comment and concurrencs. 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 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 approximare volume for these two notices is 340,000, of which 60,000 is for age 18

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

intergovernmental consultation. -,

<.'f{9~\,7'_9
6’) ) "‘U [ - HW" [6

AAl393Yy

Addressees:
Ms. Chesser- < "
Mr. Fried LY
,M’r'/ Sopper
“  Ms. Wainwright
Ms. Warden

ce:
Ms. Daniels
Ms. O’Connell



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

eputy Commissioner -
for Programs and Policy

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

Concur %WMJ&/LW AA/VZ(%A ﬁate ,//{éﬁ
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OPTIONAL FORM 29 (72
jAX TRANSMITTA’. £ of pages = /

" %}ln dzang__m .

Fex# r..?a’-ﬂg o
January 17, 1997 24 -4430
NSN 7540_01-317.7va 6009- 701 OGENCRAL 301 MCES ADMINISTRATION

e ———

TO: Della LeConte
Notice Policy Staff

SUBJECT: Welfare Reform Childhood Disability Redetermination Appointment Notices

Tthedxcmd Burean concurs with the language in the notices. \'"'"‘\\
Judith Moore
Director, Medicaid Bureay

Health Care Financing Administration
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HHHEHRRRRERAAAAAE FACSIMILE SHEETHHHHRHHHHRAAAHHH

SOCIAL SECURITY ADMINISTRATION
Office of the Commissioner

Suite 823, 500 E Street, SW,

Washington, DC 20254-0001

e, 112-9/97
' ~

Number of Pages: 5

From:__Brian D. Coyne To: -)‘\““ fov Hna

_ Chief of Staff Location/Organization:

Telephone Number._ (202) 358-6013 Telephone Number:
Fax Number; (202) 358-6076 Fax Number: "/ ‘-7 73/

”0?"\5{- Lb-,l/‘/fe o~ C/n‘/J ki d J);\folg,‘/,i}
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AR 27 X

OFFICE OF THE DEPUTY CQMMISSIONER FOR PROGRAMS AND POLICY
ALTHAGRE, P

e ROUTING AND TRANSMITTAL SLIP

r— re—
T —— —— —————— —— — — — e

Date:

TO: Mr. Bryan Coyne, OC
JAN 2 4 Jag7

__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
SUBJECT: fare Reform Childhood Disability Screened Qut Case

We are forwarding for your final approval the attached proposed notice that is to
be sent to representative payess 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. '

| recommend your approval since all of the deputies have concurred and we have
incorporated all of OGC’s recommendations. | 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.

Cole . .4,

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

ce % ‘97“5, ,
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AN 22 1997

TAS

TO - 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 tells
them that we don't plan to review their cases al 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 are 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.
)
A .
ara Hamer
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) d/ rf [ (}»,4(7
Social Security Administration h N3

Supplemental Security Income
Important Information

Date: December 13, 1996
Claim Number:

\3”/”/ e

John Jones for
Jane Doe

101 Main Street
City, STATE 00001

This letter is for informational anly. You do not need to call us.

We told you in an earlier letter that e expected to review Jane Doe's case to

decide if she is disabled under a new Supplemental Security Income (SSI) law.
iy e R

We find that we A@g&@ww—her case at, this um} and her paymentq wxll

Ewl You don't need to do anything now. i _/:/‘_ QU e

S

R A
The new law requires us to do a review at least once every three years to see 1f /
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 Remember

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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M 1

123-45-6789 Page 2 of 2
If You Have Any Questions

If you have any questions, you may call us toll-free at 1-800-772-1213, 7 a.m. to
7 p.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



