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471-000-103 Instructions for Completing Form HSS-6, "Client Notice of Action"

Use: Form HSS-6 is used by the worker each time a determination of eligibility is made and
whenever a service is changed, reduced, terminated, or denied.

Completion: Form HSS-6 is completed by the worker and mailed to the applicant/client or
his/her legal representative.

"To": The worker enters the name of the client (or his/her legal representative) and
Social Security number of the client. Note: If Form HSS-6 is addressed to the legal
representative, the client's name must also be included on the form.

For example - To: John Smith (legal representative)
For Jane Brown (client/applicant)
509-99-9999 (client Social Security number)

Paragraph 1: The worker checks the box and completes this section when the applicant/client
has been determined eligible for services.

The worker enters the service or services for which the client is eligible.

The worker enters the date eligibility begins (this matches dates on the application and other
forms) and the date eligibility ends (the eligibility period cannot be longer than one year from the
eligibility beginning date).

Paragraph 2: The worker checks the box and completes this section when services for the client
have been changed, denied, reduced, or terminated. The worker mails the completed Form
HSS-6 to the client at least 10 days before the effective date if a service is being reduced or
terminated.



JUNE 2, 2004 NEBRASKA HHS FINANCE NMAP SERVICES
MANUAL LETTER # 35-2004 AND SUPPORT MANUAL 471-000-103

Page 2 of 4
The worker enters the name of the service.

The worker enters the appropriate action (listed below the line) being taken on the case and the
date of the last day the client will receive services if the service is being reduced or terminated.

The worker enters the reason for the action citing the appropriate manual reference.

Paragraph 3: The worker checks the box and completes this section when the applicant/client
has been determined ineligible.

The worker enters the reason for the decision citing the manual reference.

Further information regarding your services: The worker uses this space to provide any
information the client needs regarding the action taken or attaches a separate page and
indicates attachment in this space.

Signature: The worker signs Form HSS-6 and enters his/her office address and telephone
number.

Reverse Side: Boxed space is provided for client or legal representative mailing address when
window envelopes are used.

A listing of client rights is provided and should be used by workers to assist clients in exercising
their rights.

Distribution: Form HSS-6 is a one-page NCR form with two copes distributed as follows:
1. White copy is mailed to the applicant/client or his/her legal representative; and
2. Yellow copy is retained by the local office.

Retention: The yellow copy of Form HSS-6 is retained in the local office client file for four years.
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NOTICE OF AUTIDH NeBrasica Heatts anp Himian Sevices Systen
Nebraska Department of Health and Human Services il _
TO: ' _ )
Hame Soclal Security Mumbar

) Your application for services has been reviewed. The information avallable to us at this time hd'iﬂm.ﬂm you are

eligible for services according to state law. The service(s) you will receive,

(Liot Sarvice)

, is based on your request and state regulations. Youare eligible
{List Service} .
from through - , unless your
circumstances change.
QO  Thisistonotity youthat service(s)
{List Sanica)
willba after
{Changad, Dended, Aaduced, Discontinued) (Date)
The reason for this decision is

However, if you file an appeal (see reverse) within ten days following the date ofthis notice, the service(s) you mncmmhhg
will continue until a hearing is held and a decision is made on the appeal.

) Your application for services has been reviewed, The Information avallable to us at this time Indicates that you are not
eligible for services according to state law. The reason for this decision is

Furiher information regarding your services:

If you have questions, please contact me. ror————
Slgnature Date Address
Addreas Telaphona Numbar
City, Stets, ap
FOR LOCAL OFFICE STAMP
L] Please read the back of this notice for your rights. HHS-8 Rov. 401 (27010)

@P"""‘ﬂ‘"ﬂ" Distribution: WHITE - Cllent; YELLOW - Local Office {Pravious version DSS-6 §/08 should ba usod first)
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YOQUR AIGHTS

CIVIL RIGHTS

Mo parson may be subjected to dissriminabion in any Departmant 6f Hoakth and Human Services pragram or activily based on
hisher raas, color, Sex, age, national origin, religicus creed, political beliels or handicap. Any parson who balisvas she has bean
subjacied 10 discrimination may file & complaind with the Nebmaka Depaniment of Health and Human Services of with the U.S.
Crepartment ol Heakh and Hurman Services.

LY

RIGHT TO A CONFERENCE

You have the right 1 requaat a conkarance with your worker lo discuss tha raason{s} lor the actioh(s) maicalad on this form. Te
reques! & conlerance, you can call, wiits, or visil tha iocal office. Il you have questions about your application, payman or medlcat
assiztanca, your worker will ba glad to discuss your case with you.

RMGHT TO NOTICE OF ACTION

Adetuals nofice musl be senl notiting you of ary action(a) affecting your assislanca gase. Adequale means the notice mmust
include a stalemant of what action(g) The loca! offica nlends 1o taka, tha reason{s) for the inended aclion(s), and Ihe speckic
marual refarancels) that supports o 1he changs in lageral or stale law that requines the action{s].

In easss ol intended adversa action {acllon to discontinue, erminals, suspend O reducs your assistance, of 10 change Ike manner
of lorm of your peyment or sefvice 1o a mara rasirictive method) you must recoive adequata and timely nolice. Timety mans that
the notice is maied at leas len calendar days before the date the action would hacome sactive, which is abways the first day of
the moreh, In Cerain situations, your worker may dispanse wilh imely notice bul shall send you adequate natice no laler than the
affective day ol attion. Yaur worker can sxplal these siuallons 1o you,

In cases where the local office obtaing lacts mndicating Thal your sssistance shoukd he discontinued, suspended. terminated, or
reducad because of probable fraud, and whers possibiz, Such facts have been verilied through coltateral sourcas, notice of such
grant adiusimant is considered timaly it il is maited at least fiva days betore the aciion would bacomes efteciive.

RIGHT TO AFPEAL

You have Ihe right to appeal for a hearing of inaclion of any stale employes or official with regand o appicanon for or recelol of
financlal or medical assistance. You may appeal becauss your apphication lor financial or medieal assistance is danked of 15 not
acted upcn with a reasanabls provptness; your assistance ks suspanded, reduced, discontinuad or lenminaled; your form of pay-
men of services ks changed | a more restricive method or becavse you kel the eclion taken by the local otfice with erroneols.
& hearing need nol ba gmnted when elthar stata or laral law requries awiomalic case adjuslemens tor classes of cllents unkess
tre ramson o an indlvidual appeal is incorrect efigiblity delerminalion.

H you requesl Asglgtance from the local ofice under the Emerpency Assistancs Program, and the Iscal office did not Relp you
wilh your requesl, yau may apeal the kocal oifica’s actions or Inactins 1o the Nebraska Department ol Hzahh and Hurnen Servicas
and that oftice will provide you with a quick hearing and decklon on your appeal. You may ask your wawkar lar mora Inkrmation

regarding the expedied appeaf. 460 NAC 5-012.01.
You {or your repeesaniative} have 50 days following the date the notics of finding is malled 10 requesi a falr hearing.

In cases of Intendad] adverse action where I worker is required to send you limely and adequate notice, i you niquest
an appeal heoring within tan days following the date the notice of finding is maHed, your worker shall not camy oul the
advaras action untll & takr haaring decislon |s rendered. This regulation doss not apply to thosa shtustions whers the

worker may diapense with timaty notice and is only reguired Lo send you adedquate notice.

This regutation in nowey restricte wour werker from continuing normalcase activitias and implamenting changas o your assistance
cage that are not directly related io the appeal wsus.

I, 28 & rasult of tha hearing, the action taken by tha local office Is ound o be correct, the dispulad amoun! of sssistance
provided to you during tha appest perod may he treated as an overpaymant end reccvery procaurss may be nttkated by
the local offica.

T fiks a0 appreal, you may contact the local division of sogial sarices or the Nebraska Deparimant ¢l Health and Human Sanvices.
Your worker wil explain 1he appeal pracedurs and assisl you in compleiing the appeal lorm, The appeal requesh must ke in wil-
Ing.

Once you've filed tha appeal, arrangemants for a hearing wil ba made and you wit be nolified of the Sme and place. You may
represant yoursall al the hereing orbe rapresented by another person. P8 Page 214055



