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19. 8 TEL- ASSI STANCE AND VERI ZON' S ENHANCED TEL- ASSI STANCE PLAN

| . | ntroduction - Tel - Assi stance

The Tel - Assi stance Program all ows reduced rate tel ephone
service to qualified | owinconme househol ds/custoners. The
mont hly cost for Tel -Assistance is |ower than other |ocal

t el ephone services offered. The Departnment of Health and
Human Resour ces establi shes procedures

to inform persons of their eligibility for Tel-
Assi st ance service,

to assist applicants for this service in proving their
eligibility,

to determ ne on a continuing basis, the eligibility of
persons receiving Tel - Assi stance services, and

to informthe tel ephone conpany of such
State Adm nistration

The programis adm nistered at the State | evel by the
Ofice of Famly Support, Policy Unit. The State

O fice will have the final responsibility of program
pl anni ng, inplenmentation, operation and managenent.

Area Adm nistration

The | ocal offices will adm nister the program by
assisting the individual in conpleting the application
for Tel -Assistance and the certification of those
applications which are service related (W WORKS, A,

D, B, FS) by including the appropri ate case nunber.
Those who are custoners of Verizon should be referred
to Verizon Custonmer Service.

Eligibility Requirements

NOTE: Definition of Disabled (Tel-Assistance): The
inability to do any substantial gainful activity by
reason of any nedically determ ned physical or nenta
i npai rment which can be expected to last for a

conti nuous period of not less than thirty days.

1. The individual nust be sixty years or ol der or
be di sabl ed, and receive Food Stanps, W WORKS, or
SSI; or
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D.

Appl i

The individual nust be sixty years or ol der or
be di sabl ed and whose household inconme is at or
bel ow the income | evel established for Soci al
Security Supplenmental Income eligibility.

- Mont hly gross income not to exceed current SSI
i ncome maxi mum for one or two person househol ds,
plus the $20 al l owance for unearned incone

di sregard.
Al'l income in the household is counted toward
eligibility.
The tel ephone bill does not have to be in the

name of the payee of the benefit program

- Any adult nember of the AG may apply for this
service.

cation Process
Mai | - Qut Application Kits

Conmput er - generated application form

ES-CG TA-1 and an instruction sheet

(ES-TA-3) which is automatically mail ed

to all new approvals and re-opened categorically
el i gi bl e househol ds,

i ncludi ng Medi caid-Disability Related income
eligible and incapacity cases (nursing hone cases
are excl uded).

- ES-CG-TA-1 is mailed directly to the client
who will conplete it and return it to the
appropriate tel ephone conpany.

- After certification of service, the tel ephone
conpany wll forward the approved application to
the State O fice of Income Maintenance.

- Approved applications are entered into RAPIDS at
the State Office by a tape nmatch.

Wal k-1 n Applications

The | ocal offices are supplied with Wal k-1n
Application form ES-TA-2 and instruction sheet
(ES-TA-3) for distribution to any individual who
makes a request for a Tel - Assi stance application.
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ES- TA-2 and ES-TA-3 are picked up
by the client fromthe |ocal office
and conpl et ed.

The conpl eted ES-TA-2 and verification of
income are taken to the local office by the
i ndi vidual for verification.

The | ocal office nakes certification
by checki ng:

* Name, address, tel ephone nunber, soci al
security nunber, and tel ephone conpany.

* Age (accepted as declared by client).
* | ncome (accepted as declared by client).
* Disability.

Disability is verified by use of the form

ES- TA-4 unl ess disability can be verified from
existing office files such as receipt

of SSI or an award notice from Social Security,
or the Veteran's Adm nistration for disability.

NOTE: The ES-TA-4 does not have to be conpl eted

for anyone over sixty years of
age.

Application is referred to the tel ephone
conmpany.

* The client is responsible for sending or
taking the application to the appropriate
t el ephone conpany.

* The tel ephone conpany gives "Certification
of Service", and forwards the application
to the State Office of Fami |y Support.

These applications are entered into
the Tel - Assi stance System on the
State Office |evel.
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E. Redet er m nati on Process

1.

Categorically Eligible Househol ds

Redeterm nation of eligibility is
established within existing program
policy for the category.

Al'l other Tel -Assistance Househol ds

Redeterm nation of eligibility will be conpleted
annual ly by use of the Redeterm nation Form ES- TA-6.

- Form ES-TA-6 will be mailed fromthe
State Office of Fam |y Support with a stanped
return envel ope.

- The redeterm nation formis to be returned by
the Tel - Assistance recipient within thirty days.

F. Cl osure Process

1.

Categorically Eligible Househol ds

The Tel - Assi stance Case will be closed upon

cl osure of the Assistance or Food Stanp Case, and
notification will be sent to the appropriate

t el ephone conpany by the State O fice.

All other Tel -Assi stance Househol ds

The Tel - Assi stance Case will be closed for failure
to return redeterm nation form or when the househol d
ci rcunst ances change, nmeking the household
ineligible. Notification will be sent to the
appropriate tel ephone conpany by the State O fice.

G Tel ephone Conpany Responsibility

1.

Notification Eligibility

Participating tel ephone conpanies wll be
responsi ble for notifying the applicant of Tel-
Assi stance regarding eligibility, amunt of
benefit, denials, or term nation of benefits.
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For ms

1.

5.

6.

Question of Eligibility

The tel ephone conpani es have the responsibility
for answering all questions of eligibility
regardi ng the recei pt of Tel-Assistance benefits.

Hearing Process

Est abl i shi ng, maintaining, and conducti ng any
hearings which mght result fromthe denial of
Tel - Assi stance benefits are the responsibility of
the participating tel ephone conpani es.

ES- CG TA-1 Application (conputer-
gener at ed)

ES- TA-2 Wal k-in Application

ES- TA-3 Eligibility Information

ES- TA- 4 Request for Medi cal
Verification

ES- TA-5 ES- TA nunber register

ES- TA- 6 Redet er m nati on Form

Partici pati ng Phone Conpani es:

Al ltel/Mountain State Tel ephone Conpany
(Citizens Tel ecom

Arnmstrong Tel ephone Conpany

Bel |

Atlantic - West Virginia

Citizens Communi cati ons

War

West

Tel ephone Conpany

Si de Tel ephone Conpany
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| . | ntroduction - Verizon's Enhanced Tel - Assi st ance Pl an

Verizon will offer an Enhanced Tel - Assi stance Plan to
eligible West Virginians in Verizons service area begi nning
July 1, 2002 and endi ng June 30, 2005 eligible
househol ds/ customers will have nore options for discounted
| ow- cost tel ephone services.

A. State Adm ni stration

This programis adm nistered at the State | evel by the
O fice of Fam |y Support.

B. Area Adm nistration

The | ocal offices will adm nister the program by
referring the individual to Verizon Phone Conpany. |If
custonmer would like to apply for any of the enhanced
Tel - Assi stance options, they may call there Verizon
Busi ness Office at 954-6200.

C. Eligibility Requirenments

The custoners who receive benefits fromthe Departnment
of Health and Human Resources for any of the foll ow ng
programs may be eligible for Enhanced Tel - Assi stance
Servi ce.

Food Stamp

W/ WORKS

Medi cai d

SSi

CH P

LI EAP

Enmer gency Assi stance
TRI P

D. Application Process

Comput er generated tape matches will be nmade between
t he Departnent and Veri zon.

E. Cl osure Process

Notification of closure of the Enhanced Tel - Assi st ance

Service will be conpleted by a yearly conputer
generated tape match between the Departnent and
Veri zon.
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Veri zon Responsibility

Verizon has the responsibility for answering all
guestions of eligibility regarding the receipt of
Enhanced Tel - Assi st ance Services including custoner
notification and any hearings which m ght result
from adverse action of the tel ephone conpany.
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