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Januc;iry 8, 1980-

Representative Robert Berry 
Maine House of Representatives 
.State House 

-Augusta, Maine 04333· 

Re~ Bureau of Resource Development - Title XX forms· 

Dear R~presentative Berry: 

The purpose of this letter is to answer questions which you 
posed to me in a telephone conversation· on November 15, 1979.· . 
Specifically, you asked: 

1) Does 42 ·u ._S. C .A. § §1397 et ~-- .(Title XX) or regulations 
promulgated by the Secretary of ~p.e U.S. Department·of 
Health, Eduqation and .Welfare (HEW) to implement that 
Title, prohibit the us~ of form SWICS-012 by •gencies 
receiving. Title XX funds for transp·ortation-· and meal 
services to elderly pe_rson·s?. 

2) Does the request for_ ·in.£:ormation regarding the· applicant ' s 
sex, marital status, employment, race or na.ti,onal origin 
on form BRDSS-001. violate. the applicant'. s legal rights.? 

3) Must .the Bureau of Res·ource- Development of the Maine De­
partment of Human Services (BRD) 9omply with the rule-making 
procedures of the Maine ·Administrativ~ Procedure Act (APA)", 
5 M.R~S.A. §8001 ~ !!.9..· in order to .mandate the use 6£ 
_c.ertain- forms by an_ age~cy. receiving __ Title XX funds? 

CONCLUSIONS: 

1. Yes; 
2. No .. 
3. No . 

BACKGROUND: 

Title XX funds are available to the State of Maine for the 
provision of social services which promote the goals of self-sufficiency. 
economic· self-support, reducing and remedying neglect, abuse, exploitii.tio 
of children ·and adults and decreasing inappropria_te institutio_nalization. 
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These services may be provided·to el:i.gible persons either directly 
by the State or indi~ectly through. contracts with non-profit agencies . 

· · . BRD. is· the Stat:.e .unit authorized by 22 M.R_.s;A. §5310(7)- .to. 
administer Title XX funds. in Maine. This unit is• authori.zed to dev·elop 
whatever policies·,. procedures and rules are necessary to comply with 
federal laws and regulations applicable to Title XX.·. In addition; 
BRD must develop a State Plan, for public.r~view and subsequent. 
approval. by HEW, which. identifies the·manner_in which federal funds 
will be used, services provid~d; ·eligibility criteria, etc. 45 C.F.R. 
§§228.4 to 228.16 and 228.33. Penalties for non-compliance with 
applicable law,· regulations and the State Plan may. include loss or 
federal funds. 45 C.F.R. §228.19.·. 

·states may elect in their- plans to·provide a number of services 
funded by Title XX-without regard to the individual's income, na~ely, 
information and referral; protective services to adults and children, 
family-plant:iing. · 45 C.F~~.- §·228.60. A ~tate plan lll~Y also indicate. 
that· services are ·availaole on a group eligibility basis. 45 C.F .ll. 
_§228.61. In both.instances, a written request for services signed 
by the applicant (except in the case of -family pla~ning) and an· 
individual determin~tion of eligibility.are not required. 

Since Maine •··s 1979-1980 Title XX Comprehe_nsive Annual Services 
Program Plan specifically ex·cludes the use of the group basis .method 
of determining eligibility (Title XX.Plan, pp. 44-45), and trans-:·· 
portation and meal. s·ervices to the elderly are not the type of· · 
services which may be provided with011t r_egard to income, 45 C. F. R-. 
§228.60 requir~s that Maine agencies providing Ti~le XX.se~vices' 
make individual determinations of eligibility and obtain.a writte~ 
request ·for services or for a determination of eligibility. One form 
may be us·ed to· docume·nt the·.requests and det'ermine eligibility. sine~ 
BRD has not required otherwise. Aget:icies may assist ap.plicants . to · 
complete these forms provided the applicant signs and certifies the· 
accuracy of the informa_tion, 
. .,i' ~ . 

REASONING FOR ANSWER 1: 
• l ~-~~·- _._,.,J . ,. . . 

- : _._·: - ·,:, .'!:· · . According to the a.pplicaple laws and regulations, the form(s) 
·· :Used to request services and· determination or redetermination of 

eligibility must contain the following: 
\· ... 

. i~-:;_. . . 1.-) a date, so that BRD and _HEW ·can determine if services. ·are 
provided· or act~on is taken promptly upon the r~quest, 45 C. F .. R. 
§228.60(g); 

2) .:· a request -for a ·u~etermination of eligibility or for specifi: 
services,. 45 C.F.·R. §22~.60; 

3)' .. · enough ir.iformat ion for a reasonab_le _person .to ·conclude that 
the e~igibil~ty criteria. stated in •4~ C.F.R. §228.60 is met; . 

. . 
4) · .· the applicant I s· s~gnature. (or under l_imited :·circumstances 
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that of· an ,authorized representativ_e) _and the applicant's certi­
fication that the infonnation· contained in the application .. is 
correct, 45 C.F.R. §228.60;. · 

. . 5) notification of .the -applicant·• s right to request and how 
to obtain a fair hearing, 45 C.F.R, §§205.10, 228 .. 14, 228.60 .and· 
228;~1; · · · 

6) notificat.io~ of the· applicant's right_s and how tQ obtain 
relief-if the applicant belieyes that he or she has been discriminated 
agairist on the basis of race, color or national _origin. 45 C.F.R_. 
§§80:6(d) and 228;6l(a); 

In addition the form must be "prescribed by" the State agency . 
. 45 C , F.: R . · § 2 2 8 . 6 0 . . 

· S:WICS~.012 · (s·ee Attachment. A) .:does not comply with the above 
criteria. in·. the following respects: · 

1). The applicant .does not specifically request services or a 
·determination of eligibility. .· 

2) The section .. regarding the individual '.s financial circumstances 
does not adequately inquire -into.,thataI:ea, as required.by 45C.F.~. 
§228.66. 

3) the. applicant is not informed of the r~ght to a fair .hearing 
in case of adve:i:-se action· 9n the appli·cat·ion or '.What·. to do if _discrim­
~nation on the basis of race, color or national origin is -suspected~ -

. . . . . ' 

Forms .BRDSS-001 and·BRDSS-002 (see Attachment B & C) do comply··. 
with the applicable laws and regulations.-and have received the approval 
of James J. Colarusso, Acting Regional Program Director, Administrator 
for Public Services, Department of Health, -Education and Welfare, in 
a letter dated October 3, 1979. In addition to meeting federal. 
requirements, BRDSS-001 informs the applicant of the continuing duty 
_to. notify the provider agency of. a change in fin~ncial circumstanqes. 
and .the legal cons·equences for failing to · do so or for providing . . . 
false ·1nformation_. According to BRD the us·e of BRDSS-001-. and 'BRDSS-002 ·. 
is not mandated. Both.forms are distributed to provider agencies as 
samples. If the. p_rovider agency desires to design its. own form~, 
thos·e forms must still contain the information stated earlier and 
must be approved by BRD in order to meet.federal ·requirements. 

REASONING FOR .ANSWER 2: 

·BRD is not prohibited from inquiring into a person's.age, race, 
national origin, employment or inarital status;- To the contrary, 
collec:tion of this information appears to be required in orc;tcr to 
comply wi_th the··.Civi;I._Right_s Act, Title XX reg~lations and-Maine law. 

42 U. S ."C .A .. §2000-d proh;i.b-its discrimination on the ba:sis of 
race, color or national or.igin in federa,lly assisted. programs. Both 
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tli.e State ·of Maine,. as primary recipient of federal.funds, and the 
provider agency, as the ·secondary ~ecipient, must make available to 
HEW "racial. and ethnic data. showing .. th~ extent to which memb~rs o~ 
minority groups are beneficiaries of and participants in federally­
.assisted_programs.'~ 45 c:·.F.R. §80.6(b). 22 M.R.S~A. ·§5310(9), as 
w~ll as 45 C. F. R. •. § § 228. 31 and 228. 32, require BRD to carry ·on a 
continuing evaluation of social service programs to determine the 
needs and priorities for such services in Maine. According to 22 
M.R.S.A. §5310(9), this research should include "the number, lo·cation 

·and characteristics of people served by ea.ch type of services~;." 
Further, the State Plan must indicate what eff~rts will be made in 
the area of needs assessment, planning evaluation and reporting to. 

·-HEW.- 45 C. F. R. § §228. 31 and 228. 32 .. Maine.' s Title XX Plan states 
that BRD will. solicit data regarding ·number of clients served, amounts 

. of .service provided, cost,- distribution· "and analys_is of client .. 

.. characteristics at entry to the client service ~ystem"· and will 
develop a data collection format. Title XX Plan, pp. _38--44. 

Consequen~ly, BRD ·must inquire into the· characteristics of the 
client,. including race and national origin, in order to comply with 
federal and state reporting and evaluation requirem~nts. · BRD may· 
not, however, use this information to determine eligibility or dis­
criminate against the client or it will be subject to penalties for 
non-compliance .with the Ctvil Rights Ac~ and the Title XX program. 
This· li~itation is s_pecifically expressed on· BRDSS-001. 

REASONING FOR ANSWER ·3: 

There are two re.aeons .why BRD _n'._eed not comply with APA rule­
making procedures in order to . use the a-ttached forms. First; "a . 
form ... which in :l.tself is not judicially enforceable, and which- is 
intended solely as advice to ·assistjpersons in determining~.exercising 
or complyi:ng with their legal rights., dutie.s or privileges" is ex-· 
eluded from the· rule-making. procedure. 5 M.R. S_;A-. §8002 (9) (B) (4). 
All of the attachec;l. forms clearly fit within. this exclusion because 
th.ey ·are either of . an advisory natt.1re or distributed in. order · to. 
assist provider ·agencies· to fulfill. reporting dtiti_es. imposed by 
T~tle . .XX regulations or the ·cont~act entered into between. BRD and 
the ·provider agency .. ' Second, in order ·to mandate the use· o,f' a 
particular form, BRD may either impose this requirementoy means 
of a reg~lation promulgated in accordance wit~ the APA or i~corporate 
this. requirement· into its c~mtract ·with the provider agency. · BRD 
has chosen the latt.er method in the case of BRDSS:-010. (See Attach­
.ment. D) . .- BRD is n;iandat'ed to enter into written _contracts with pro­
vider. agencies by 45 C.F,R. §228.70 and 22 M.R.S.A. §5306. Among 
-other·. provisions., these cont:racts must ident.ify · the r~ports • to be 
submitted by the provider agency to BRD. · To implement the latter,. 
Clauses 1,- 7' and 10 ·of the. Provider Contract _require contract;:ing · 
a·g·encies to comply with- the . Purchase of Services Administrative Manual 
which requires the use of such· forms as BRDSS-010. The use of .. 
BRDSS~OlO assists BR.I;> to.accomplish the following permissible goals:· 
1) obtain _the evaluat.ion and ci_vil rights data mentioned earlier ~u:id 
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ful~ill the reporting requirements of 45 C.F.R. §228.11; 2) obtain 
·sufficient information, . through uniform documentation, prior to . 
disbursing-· funds; . 34 M. R. S .A. § 12 (3) (B).; and 3) obtain information 
in 'such .form as to facilitate it·s_ entry_ into· the computer syst.ein 
utilized_ by BRD .. 

SUMMATI0~: 

. . Form SWICS-012· does not comply with sta-tutes and regula.tions_ 
applicable· to ·the administration of Title xx-·funds.. BRDss.:..001 and 
BRDSS-002 are sample forms which do ~eet federal requirements. 

Requesting inform.at.ion regarding sex, marital status, employ­
ment status·, race or _n'at"iorial origin is not· prohibited by law or 
regulation and.appears to assist BRD in .complying with Civ-il Righ.ts 
Act; Title XX regulations and State law.. . · . . 

Finally, BRD. does not need to comply_ with APA_.requir.ement:s p1:."i.or 
to :the distribution and use of forms BRDSS-0Ql, BI'\l)SS-002 and BRDSS-010 
since the first two forms are advisory _in nature and the provider · 
agency is bound to use the latter form by the terms of the Provider 
Contract. 

'CLC :mm 

Respectfully,· 

'\ 

Carmen L. Coulombe 
Assistant At~orney General 
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MAINI-DEPARTMENT OF HUMAN SERVICES BRO/REP 

2Zf1T~ T. ST'Rf#ET, AUGU~A, ME. . 114333 . 
Atta:chment A 

•. PURCHASE OF SERVICE co·NTRACTS 
CLIENT APPLICATION FOR SER-VICE AND ELIGIBILITY DETER~INATION/R_EDETERMINATION 

.r··, . . -· 
,. "'GIIMC:V CONTRACT REPORTING NO. ---

, . PIL.L IN APPROl'RIATK C!'D••--. 

DAT• OP CL.JENT APPI.ICATION, 
••o•Tl:RMINATION. IHOPaNING 

. I. OR.CORRaCTION1 

N • Nl:W CL.I 11:NT 
It• 1111:DaTl:AMINATION 
• • 11so••l'li1Nca 
IC• CDRRll!C:TION l~OMPL.aT• ITSM ■• TO CORlll:CT U!'tl · 

l'OII CORRECTIONS 0111~v1 
4. CL .. NT ~.D. N0.1 ___ .....;..•~~---• __ __:_;._ ■• PllliVIOU■ .. N•·---~__:_~-•_;.....;..:_ _ _:_ 

Ill-•• .CL.I.NT NAMB.~• - •_._. -·-=:-==--------------------.,.,,.,,,..,.-,,,----------------------,---:--,:==-------------- --
' FIRST MIDDL• L.AST 

? . · •1RTHDATl:1 ...:.:._ .:..:_ _ __.: :.::__~·,■• RUiD•NCI: COD.II•~_..;. ___ t. f'IIOGRAM 0■~11:CTIVS•__; .;.;__ ...,;_; _;. _ .. · . . . . . . 

V, 1111111,!MUII 01" INDIViDUAU IHCN .. "ITING F'ROM Sl:RVIC·•· 
. . . 

. · . . : ADUL.~~-

•&.tlll■ILITY IR.CIPI.NT STATU■t 

CHIL.DIH!N..:....._ 

, ••• 11ac1111•Nn 
P Al'DC .. 
C ~flltR CARIi ICW•I . 
M Ml:DICAL.L.Y iot■aov •~•a1cAiDt 

I. INC:OMS •LIGl■ L.■ 

2. tF c_oD• ••r•·lNCOMII: 81-IGlaLir •• C:HlrCKl:D UND•R ITlrM t ~· DAY CARI: CUSN'l:II, COMl'LSTI: THa·l'Cll"r.."L.~WJNG■ .. 

A, S ______ TOTAL ANNUAL. GROSS'l"AMILY INCOMl:,ISV■N DOI.I.AR■) 
. . , .. .. ________ NUM■■II IN" HOUSEHOLD Dl!PSN~•NT ON THI~_ INCOM• fl .. ■ RULi:■) 

c. TN• AMOUNT OP INCOM• 1ti anE11M1N•a ■v,·· 

. ('•-------•NCOM■ TAX RlrTURN OR RLP'-11:Ml'L.OYM .. NT. RlrCORD■ 
_______ WAG• ■TU■II 011 SIGNl!CII IITATl:MSNT PROM •MPLQYBR ···: 

---------=■•LP Dl:CLAIIATION (DBl'AR~■NT P•R~ONN_l:L MA'\' CONTAt:T ~OU ll'OR v•lilPICATIO .. 01" INCQM■I. 
__ .._ ___ .OT_HBR (■PB:C~PYI _ ___________________________________________ _ 

~ATIC 01" c:11;11,-1P.icAT10.N ____________ _ 

a. ~MPLE"'.E_ POii ~AY CARE CLIENTSoNLY,·sirLECT ONI: op TM~ l"OLLOWl!'HII·_· _. 

A, . ,. PIRff CHILD · •• ••coNa CHILD . 1. T)UIID CHI~ . •• POURTH CIHLD 

·. • .1, 
a.1Nc;OMlr ,awoup PROM PEIE ■CAL■·_-----------------

•,"' ; :· 

: .. . .; _ . .-.·, .. · A■•NCY C:ERTll"ICATION OPPIC:lrA'■ IICINAT~R& 

, ... I Cl&RTIPY. IINDER PiENALTY OP P!ERJUll[IY THAT T~~"'A■OVB !NPORMATION ,. CORRECT. (ALL APPLICANTS.I Ill! THBRE ,■-·ANY 
CHANGE IN YOUR INC:OM ■ OR OTHllr,R ,.INANCIAL OR LIVING ARRANGlrMIINTS, YOU MUST NOTIPY, TH■ AGl:NC'/' PROVIDING: YO~ 
WITHTHl:RRVIClrATONCI!. ·: . .. · .... _., ·• ... ·: . "· · · ·. · .. ' · · . ·· ·. 

AP .. LICANT .. ■IGN,ATURlr 

... 
S. I.IVING ARRANG■MlrNTS• WITN•■■ DAT• 

□MaMi 01N■TITUTION OaTHIIR 

··---- -----,===------------------------- 17., ________ __ "·'-----=-,,.,,,----- ''··-------------=,-------
.Tlllll:T_ ADDRlr■S TOWN ffAT& ZIPCODB -

. . CENTRAL OFFICE CJSEONLY: 

L; . 
•·• ._ • .-I'll: OP' ACCBPTANC·• ---------------------

CLl■NT NOT IELIGl■I.E1 11-~--------=,,,-===--,~..,,..--=-==-=-=..,....,,.....,.,,,---,-----­
Dl:PT, CIIRTIP'ICATION DP'l'ICER'■ ■IGNATURI: .. , ' 

SWCS-012 R01Dn7 



. . . APPLICATl()N FOR SOCIAL SE~VICES 

(h~rebyapply·tor __________________ ____________ ·services f 

I 
I 

at_ . • • '. . . . . of _ _ -=--------.:::::::::-:=--:rn:""--------t -.n or chv . r· · . Mime of A .. lon■I bfflm ar·Privli• A .. nCV' 

·1"pp1icant's!Nam~=----------------------·Jlil'lhdate: __ _;., _ _____ _ 

Actdress=-----=~._,__,......,~:-:r------o',--------~=~·e:=---------:s&iii NO,,· RFD. P,O, lo•• ■ic. Town o,, CHV · 
Telephone. 'No.: ___________ ._· · .. Social ~rity.No.: ________ ., .. _;-~-,dlcaid No~•--______ .....;,..._ 

~ . . . . . . . . •.· . . . . . . . . . 

' 1ha fall~n, i•fonneti~ ii c:alllCl9d tor:PUIPOlli-cd P..,;•~-~ ... ..:.-~rdl onlV,'Tllil lnf~tian ·may 110t bll ulld ta ndilal or dffly lirvlall IO you.. .·t. 

Employment.Status: . . . . . . ·, : . ..', .. (Employ~: ~rt .. 1ime, -full~me, ~n~ployed)._ 
·Occupa~ion: ________________________ · ·~· ·Sex: ! 
£th~i~ity f Race,: Nationai:or'igi'n)·:_· , . ...;..

0 

·,_., _ ... _ . ;..;..._

0

' _ ··...;..· • __ ··.·,::....•· __ <,_·. '...;..':,._··.·::....·· _____ ·· ;....;..,.. ... __ . :_-: :_ .. · .... · :',_.:·...;.··.'-. Maritai Status~ ..._-,. ·,: · .. : ' :_.:: .. · 1 
. _'_.-1 

LIVING .. ARRANGEMENTS: 1 li~e:--:· · -.:. ·•.... ... ·-:.':_ : 

CJ .. Alon, :in. my .. owirliome-~ .~-1 ·. :' _: . ~-: /: :J 'i~:~~-:~1~ 110~. :. : ... 
□ · :wim.an..pannt ·. · . ·. ··:·:: ·:i/I3/~;.:a~-1-,.tt~.-;O::c:11i1ci.:.n 

_g·~:::,:;~±l~;;~NR,.i;.,.,·:·:· ,_. :: :•::::>/.~~tt:Z.t:~~=~/~r- lduli. 
! . :o ... Will'I rellldVIIII . . " . . '•, :·:. il:L4-A~-ti-rdinactt~I . ,., _ 

' • ' .. . .-.•· 

,·, ... ··:·□·-.. t~.~~~~4::·~:::.~,:-<·::)· :-
' . · .□ ,.: ,i•:..comctianal· fa:llltv ·" : .. · ·,. · . 

. :\. · _·□ :.·!~a 11~~1 \ ::,;/:°_; :,::?:.-_.:\i<-'/ 
· · ; , ;□ l1ta.1111r11na,tiClfflll ·: : .. · • .. :. , : . ·-, .. . 

□ In Iha miliar,~i~ . .,· ........ . 
i:J;Ottllr,. , ..... •. _:: . ••,•, . .0 . ..With nar. ,,latl- ·:. :-. :, :. . ti .. t~n ~~tivl ·hamit' •, . . 

..0 • ln-ari IMlltviion ar NlidlntiaJ trwunent t:11n~r'.SP1Clfy:..,_ ____ ·_· _______ __________ ......:.. __ .:......_. _ ___ _ 

--To~a~~-FI.L~·Eti OUT F0ft OEPAR·i-MENT.Of-:.HU,_,AN~-ERV1CE~-CLIENTS ONL.Y: M8mbe".l:of.my .. househ01d il1c1Ude:·: ··~ 
~-. :: ...... . . :, ,•, ·, ··Re)allan1l'llpta M, S■a , llnhM : ! 

1. -------------------- --------------------------- l 

2. (.~·;....... ___________________ --------------- - -------- - ---

-3~·--------------------- --------------------------
4. ______________________ -.-, - ---------------------- -----
-6~' .-; ~~::· .. ,::•::~ :~",;,.\::: '. ~~.-_-;··_~\ ____ ·_:.: __ i -----

.. : .. . ', •. ', • .:•~,;I • :• • • .• 

. -8. ·. . : . . ' : ~ ' . . .. ----- -----
·lNCOME~_N-O~OURC·E·: ·... .·. :··_:.: . .= ;.':::/:_·_:;_:"> .. ,:<:: . ..:·.·: ... \:.·.•,·:.: · ·. ::'.·.: _ ...... ·.. . . i 

· 'Tfnl>iaflawing information · ii· n..., ta. determine, ¥oi&r•ltibil itv-for;seniic,::.:Sel¥ipi .1\fflded by "Tttl• •'>C X or. atri• tundl -«f!nlnllt■Nld -by me BuJHu of : t -~•n:e .o-lapm■nt ■re·f'rN to aligibla cli■nt. .••• , .. ·tor-dey..cai..i.wicea:.d:iomrMen11I Reteldatian Services for, wftich ■ fN 'is cl'la,vld to, thOII nrilinii .. 
·marrman60%.ofir,ldi■riincom9, ·· .':. ,, ... ·.;.-:·,:-~·-d_:;~(·,.-: :,-.'_; '._;":,__·.i·<•:·-·:·; .. :<'.:_ · · · :.,: . .. \ . · ·.· .. ·. · . .' ·. : -· · . ·.• .-
o .. :AFgC IAid la Famlllawitil ~tpandell~ ,,: ·::·: ·> •.-:;:•:<-.:'.> .;;,, .: ·· 0/'o ,•:O~~~~;n~nt ;, , ,··. : \ ' , __ .-,:.·.,..mt.•S .. ·.:_.-< ,' ' . mo: I 
.· :·.<.Clllldren): . · · .. · .. ·: ...... Amt..$ . .. , .. .' ·:·-' :.~~--, .. 0;,·u~i~ymentCo~~~ion . ..·,: . · .. Amt.S -~ci ... t 

,, Q ·:•SSl-(Suppl1mitnwv S.C:Urity lncamal: . -,Amt:·S, . ·::mo._ · ti :.-,,N'" lncorn■ from Busin~Selt E~play.,.;;, ·. •, Amt:S -~_-.- .. ~ 
. □ ,.Saclll Sec:ur;iv ·. ._ .. Ami. $. . ·mo ... □ .. -Rental lncam■ . · .. ' ', ··Ann' $. ___ __ m.q .. l 
-~· ·c•cve11r11M"Ptn1ion :_· , .. :.Amt.$ ' ., : · ... ' :'""'°;, .. !J ·Aetirem~n,· Pan1ion . . . ·Arm: $, ·n-a; . .' r 

·□ .:,.G■n~I ,Auistllnc■ . . ·. ~.S . . . .' · ; .. · ... •.':fflO;~ .. . ;CJ ·.Qri.ld Sup~/Ali~ny . · · · ·Ami. $ -mo.·:,. 
· C ·• -Employnilnt Wagts/Salll~ Befin · ... : .. · · .. · .. J .':_ ::: :':~: .. ·; < : · .. ,:· · -:' ·· 0 ·:-ct~ ··ISptcify J ·: · .-

. · .. ·,Dlductions . ..-Affl, •. s · -mo. --- ------- Amt. S, _____ mo. 

- ·,, 
. .-.Total· Income$ __________ _ ____ mo. 

I·"(. undw penalty of i-ru,1f1t ·that ta :th■ .._·.of mvi ... ~_...... th••ibcn,• information i1 corrKI. If there.ii 111y ch119 in my inc:oma or, living ■rrariv■me,nt, 
.. " - - _t.,tify ·the •a-cv .abov■ wl'IH:11-:G prov1dint m.1hi& --.al o-. I .und~ lh■I this, infonnallOft will ... provid• CD -llh■·cantrel offi• of 1M P•P•'1•_ 
.__, of t-t11man 'S■niaa ·far ua In lldn"nisll'■ticin ot 1h11 llf'OVl'am.. · :· . • · . ... • · . . '. · .- .. · 

· S1gnld 

,'IMPORT-ANT INFORMATION.ON REVERSE SIDE 
•••n411C.M1 NOA1R 



. . .. 

( 
IIIC~AEL fl. PETIT 
·COMMISSiONER 

STATE OF MAINE .­
DEPARTMENT.OF HUMAN SERVICES· 

A~tachment C 

REPLY TO THIS o·FFiCE FOR ANY· . 
QUESTIONS REGARDING T.HI~ LET:J'ER 

._'..'::·: _:.·. :C?.-.--:In~r~~~'~:- ·._:··-::· _ _.:·~? .:·~~~~~.~:-/~:;:: ':::,_,;_-:·'9:: -?'-~~~-~~ed_._ .. :-.---_:·:r:>.: .'.·t~ :· \ ;:_. · .. ·; ;._. :\•,;-: _: .:_: ---·, _.-:-: .. 
· ::"ttie: effective date· of thfs· ·action· wi 11 be: . · · · · · 

The reason for· this act.ion i.s as- follc;,ws:·------------ -
. .. ' •, 

· .. •• .. 

. . 
.. :,.'.: .. ·:. /_j, :._.·.: :.:~:.· ... -~.::.:;· ~):~··: ~:· .. =;, _·· ~:·::': 
•-"'••I••-• ••• ••••••~•••• • ',"'• ' •,• •~ .... ,,_.., , ~~~••••••~• 

. ·.· ....... ' 

! .·: ..... ·.··~· ,.,.··.:''· . ~-·-,··· .... ·_1 --~ ---,-,·.:: .,;• •=· --.-~ ~.... ! . ,•, 

.. ' .. . . 

• • ' I ~ •• :.: •:; : ••. o __ _, •..:.: : •,-~ .... •••, :•:~ ~-•~• •, ,,: .. ~:-:• ~ •• • ,:• •• 

. . . . . ', . ·:,•: •· ' . 

If. your ·c1rcumstances change~ or·:1f•you)1av·e. ·1ny-:1:1uest1o.n· ·-about this please 
'·-contact me at the--above,address ··< (•.• . .-...· ... _,: ·• .. <- .. ·.· -.~. '·=· .·. -~-,:.-.•. :; · ·. • -:, .. _ .• · ... 

· · .-~-~ ·~>- ~:~ .. :~\·:·:-..._ ·J.··,.~i~_·· .··: ... _.=:t-~.~;::;· ·\~,·-.1~· :~ .. ~~-- .. ~-·<·: •: ~t\r._. ~:_. . .-.: . 
. $1ncer·e1y,· 

. PLEASE READ THE :BACK OF THIS· NOTICE. -FOR YOUR RIGHTS AND RESPONSIBILITIES. 
. . . . . 

BRDSS-002 N0679 . 



Attachment.D 
. · MAINE DEPARTMENT ,OF HUMAN SERVICIS . 

BUREAU OF RESOURCE Dl!VELOPMEtfJ, STAT& HOUSI!, AUGUSTA. Ml~ 

· PURCHAsE OF SERVICE CONTR.ACTS 
CLIENT DATA INPUT FORM 

1··--.. ! 
I 

- ,. -Co--:.-ntract-.--Nu-mbar-------+ 
.1■10 

11·11 I . Ma/De/Yr 

·3. Action Code 17 A (Appllmtian); R (Red~lnatian); I (R..,..); K (Comct~hlnge) 
l'----1 ...... -----....... ------1'----+-I-... 

Codel In Chip.' Ill PSC Admlnl-,mlwil M-..ual 
I 

· 4. ACllqn. R•so.n Cod• 

I. . Client ID Number · 

IA. · Cllent Id. N~rnbir Chlngect To · 

·· L Sex 

, .. ,. 
20■28 

29-37 

3N2 

a.ea,: 
I 89 .. 

I 
40111 Spec1 BltWNn FintlMlcllla ln'itlal/Lut Naltle) 

···:·.: . .' . ,. Mo/Da/Yr 

.M(Male); F CFamell) .. · 

I I j I 

'. ,: . . : ' ·'· 

.9. '"1arital Status • ~ . : · '\ M (Married); ·o (Di~); p-(Separllbd); s (Never _Married): W, (Wld~I; X fUnk~)· 
........ ,o-.-i-_E_mp_l~oy-m-■-_nt-Stat11-_-,-.•.·..,..•:-----1-7-1-----·,·,.·.--i,.·' :.' .. , ._. ... , .. '. .. ·•:··:. •.:· . . .· . · :' .. '· :~--.· .. · .:· " '. :· ·.•. ·, ·. ·.: ... · ·: .· .... >: .. . .. , ·. 
t------ii-------------1---+---'l '• .. ·: :·; ·.. '':": . ' ·:. ·:. .. '• . , .... . 

11. Ethnk:lty · , · ··• · · ► siit/cillip;..111 of Pie Admlnlstratlwe Ml~ual.for Cada, · · · · :·, ( ·' •. 
1'-----l,-----..,.....-------i----,--+-----i-----.'. . . . ' ; .. . . · ... '. . .. " . . .. " ., 

1·2. Uvtno .Arrangamantl . 

72 

13-74 

I 13. MalHng Addrea 

1c.. 1 Tawn 

11. I State 

_'f. 'lip Code 

11■-· ·TaL.No. 

18.. Retidance Code 

19. R11len/Offlca 

' 76-98 
.. 
17•,114 

1 11&-118 
' 

117-121 

1-.1-2~ 

121-133 

134-135 

J 
I I I I 

S. Appendix of Administrative Maul·. 

.. . ·:• ' • 
• ,, ... : • •, .~ • • • • • .. , ••, I 

i-----;,--"----,--~-....... ------1---+-I--+---,---,'· . .. . .:• ' .. ', ; 
: 20~ Prag~in .ObJacti~• · ··· · · ~~ ~ntract for A~'bi, .Ca~ .;;_ :· ··. · · : v' 1138-139 
.1-2,-....... ,-.-. -.,.-.-, G_aa_ r ____ ---.-. ---1--......i--1--...1S_aa__._A __ p~pe,id1~ of Administrative Manual·. : .. : ·~·· · · ... :: •. 140 

22. Eligibllity S1iitu1 141 {F(~~DCI~ s_·(~lt; l_(l_nc:o~e Eligiblet: W (W~ttiou~ R·~ to Income); NI (Madlcali~ N~lld-,1 _ .. ,...____. __________ ....,, __ ......_____, ' . . .. . . ' : . ·. . . ' . . •, .. 

lf·lnco~ Eligibla·I ~r-Madblly·NHdy M Sel~ in·ltam
0

22:0,R·Fn'Sc:al•Cli,nt. Compfata. th• Following; · · . . .. ·. . ,: : ·>"- .. , 
23. . .. 
a. .. 

L 

::"== ;....... . :::: . : ;~'. : L .:}·i!'.:rt,_ .. NH..;. Dal~ ? i:i ···•·. •.· '{; : ://Y 
.FEE SCALE CLIENTS ~I\ILV:· _.,, ... 

' . .. . 

Chil~ ~•aiving Day_ Care . 141 ; ~-,.. 

Income Group . 190-1&1 
:--.. I 

1_ (.First ~hlld); 2 _(Secc111d C~II~); 3 (Third Child_): 4 (Fourtl! Child) ... · 

-~-Chap. .IV of Admlnlltratiwt Manual . . .· ··.> 
. ·. :. , :.-~ ~---: :_. . .. . : .... 

' : . . .-

:CENTRAL .OFFICE. USE ONLY . 
ff. 

Date of 
Acceptance:-- --------
Clf1nt Not Eligible:----~---

Aten;v Certification Offlcar'1 Signature 
■RDIB-010 NOll71 



IMPORTANT INFORMATION FOR ALL DEPARTMENT OF HUMAN SE~VICES CLIENTS REGARDI}il; 
SOCIAL SERVICES. PROVIDED DIRECTLY BY THE DEPARTMENT OR THROUGH PUBLIC Oil PRIVATE 
COMMUNITY AGENCIES ·WHICH PROVIDE SERVICES UNDER CONTRACT TO THE DEPAll'IlfENT OP 
BUMAN SERVICES. 

HEARING RIGHTS 

If you are not satisfied with a decision ma~e regarding your eligibility for or 
the provision of oocial services, you have the right to ask for a hearing before 
the Conmiosioner of the Department of Human Services or hie agent. 

If you want an .ln.601tma.l conference with the Regional Director.-or Director of the 
Provider Agency or his ageot you should request it within ten (10) days of the 
notice of the action by contacting the off ice _where you made application for or 
received the service. 

If you want a 60/!.mal hearing, you must request it by contacting the same office 
or the Commissioner of the Department of Human Services, State House, Augusta, 
Kaine 04333. A requeot for a formal hearing must be made within thirty (30) days 
of the effective date of the notice of the action you wish to appeal. 

If you request either type of hearing within ten (10) days of the date of the 
notice regarding your eligibility for or the provision of sdcial services, the 
proposed action will not go into effect until your appeal has b°een heard and a 
decision rendered. 

CIVIL RIGHTS NOTICE 

If you feel you have been discriminated against because of your race, color, or 
~tional origin, you may file a complaint requesting a hearing on this matter 
with a Regional or the State Office of the Department of Human Services or with 
the U.S. Department of Health, Education, and Welfare, Washington, D.C. 

REPORTING RESPONSIBILITIES 

REMEMBER! It is your responsibility to report to the agency providing the social 
service to you all changes in your circumstances which could affect your 
eligibility for the services. Should you receive benefits to which you are not 
entitled due to failure to report changes promptly and correctly, you will be 
expected to repay any benefits for which you were not eligible. 

FRAUDULENT REPRESENTATION 

The wllU..ng a.c.ce.p.ta.nc.e. a.nd/ olt u..6 e a 6 a.ny S.ta..te. a.nd/ 011. 

FedeJr.al 6uncU undVl. :du.fl p1tog1tam 6M l.Juc.h a. pe/L6on 
knowingly .w ·M-t e.Ug-<.ble. ma.y c.oYL6Uti.Lte. 61l.a.ud and · 
l)ubje.c.t :die ~elt :w p!t.o;!ie.c.u.tion undCJt re.na.U:y 06 law. 

FOR FURTHER INFORMATION. ABOUT ANY OF THE ABOVE, CALL OR WRITE THE AGENCY NAMED 
ON THE-REVERSE SIDE OF THIS NOTICE 

N0471 


