: | NFORMVATI ONAL LETTER : TRANSM TTAL: 91 INF-41
DIVISION: Income
TO Conmi ssi oners of Mai nt enance
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SUBJECT: Use of Uniform Terns and Nanes
SUGGESTED
DI STRI BUTI ON: | ncomre Mai ntenance Directors

Food Stanp Directors

Medi cal Assistance Directors
Corrective Action Coordinators
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Date August 22, 1991

Trans. No. 91 INF-41 Page No. 2
Since early in 1990, a workgroup conposed of State program staff, | ocal
district representatives and representatives of |egal advocacy organi zati ons
has been neeting to devel op uni formreason paragraphs, sinmplified budget
narratives and standard formats for the automated client notices to be
produced by the WV Cient Notices System Piloting of this System in

districts is scheduled to begin in md-1992.

Plans call for all PA, MA and FS client notices to be produced and printed
t hrough WVB and mail ed central ly. To provide uniformty, the terns and
nanes being used in the automated notices are those used by this Depart nment
to describe types of benefits, rules, procedures and processes and to nane
soci al services prograns.

Menbers of the Automated Notices Language Wrkgroup have expressed concern
that clients may be confused by the new notices because sone districts use
"l ocal equivalent" or alternative terms and nanes. The Attachnent lists
exanpl es of "doubl e nanes" which nay confuse clients. Pl ease note that
t hese are only exanples of "double names" of which we are aware.
Oiginating Adm nistrative Directives should be consulted if districts are
not certain if a specific termor nane is a "local equivalent".

In order to guarantee that the centrally-nmailed client notices convey, as
clearly as possible, the informati on needed to be comunicated to clients,

uniformterns and nanes nust be adopted by all local districts. Over the
next year, t her ef or e, districts are encouraged to change all "loca
equivalent" terns to State terns, particularly in witten naterial, in

anticipation of the inplenentation of the WvB Client Notices System

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of | ncone M ntenance

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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State Nane/ Tern
Publ i ¢ Assi st ance
Publ i ¢ Assi st ance

"Local Equival ents"”

Fi nanci al Assi stance
Basi ¢ Assi st ance

Vel fare

Assi st ance

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
! PA : FA, BA

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Basi ¢ Al | owance : FCl

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o

Addi ti onal All owances : Singl e |ssues

: Special Grants
1
|

Oe-Time-Only Grants

: Enmer gency Grants
: Enmer gency Assi stance
: Rehousi ng Program ( EARP)

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Chil d Support Pass- Through : Child Support Bonus

! Pay ment | Payment
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: Publ i c Assi stance Case : Publ i c Assistance Suffix
o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Publ i ¢ Assi stance Househol d : Publ i c Assi stance Case

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Enpl oynent :

: JOBS : BEG N

: : H RE

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Medi cal Assi stance :

: Medi cal Assi stance : Medi cai d

Personal Care Program Hone Attendant Progrant

Housekeeper Program

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o
: Spenddown/ Excess | ncone : Over age

: (Communi ty Cases) : Sur pl us | ncone

: : Monthly Liability

o m e e e e e e e e e e e e e e e e mee oo o m e e e e e e e eaem o

Net Avail able Monthly | ncone
(NAM ) (Chronic Care)

Sur pl us | ncone
Spenddown

Excess | ncone
Chronic Care Amount

Cs-19
Tenporary Medicaid Card

Tenporary Medicaid
Aut hori zati on
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: Shared Ai de Program : Cluster Care Program
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: Conmon Benefit ldentification : Medi caid I D Card

: Card (CBIC :
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State Nane/ Tern "Local Equival ents"”

1

i

Cener al :
Deni al Rej ecti on :
----------------------------------------- e
Recertification : Redet er mi nati on :
----------------------------------------- e
Case d osing : Term nation of Benefits :
----------------------------------------- e
Reopeni ng : Reacti vation :
----------------------------------------- e
Di sconti nuance : Term nation :



