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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. 
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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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