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4.1

| NTRODUCTI ON

NOTE: Verification, except for identity, prior to approval is waivi
for Food Stanp Expedited Service cases. See Chapter 1.

Verification of a client’s statenent is required when:

- Policy requires routine verification of specific information.
See Section 4. 2.

- The information provided by the client is questionable. To be
guestionable, it nust be:

C | nconsi stent with other information provided by the
client; or

C | nconsistent with information received by the Departnment
from ot her sources; or

C | nconpl ete; or
C Cbvi ously inaccurate.

- Past experience with the client reveals a pattern of providing
incorrect information or wi thholding information. A case
recordi ng nmust substantiate the reason the Wirker questions t he
client’s statenent.

- The client does not know the required informtion.

It is an eligibility requirement that the client cooperate in
obt ai ni ng necessary verifications. The client is expected to provi:i
information to which he has access and to sign authorizations neede
to obtain other information. Refusal to cooperate results in denia
of the application or closure of the active case.

By signing an application the client gives the Departnment perm ssio
to verify information, when necessary. However, sone agencies
require a signed statenment fromthe client before rel easing any
information. Form ES-7, Authorization for Information, is used whel
necessary.

No case may be determ ned ineligible when a person outside the
benefit group or Income Goup fails to cooperate with verification
The follow ng persons are not considered outside the AG or | ncone
G oup for these purposes:
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- | neligible student (FS)
- Ineligible aliens (all prograns)
- Di squal i fi ed persons (W WORKS and FS)

- Persons who fail to attest to citizenship or alien status (al
pr ogr ans)

- Persons who fail to cooperate with BCSE (W WORKS and Medi cai d)

- SSI recipients who would be required to be included in the TAN
check, except for receipt of SSI.

A. CLI ENT RESPONSI BI LI TY

The primary responsibility for providing verification rests
with the client. Failure of the client to provide necessary
information or to sign authorizations for rel ease of
information, results in denial of the application or closure of
the active case, provided the client has access to such
information and is physically and nentally able to provide it.

B. VWORKER RESPONSI BI LI TI ES

The Wobrker has the follow ng responsibilities in the
verification process:

- At application, redeterm nation and anytime an ES-6 is
used, the Worker nust list all required verification know
at the time. The client nust not be required to verify a
fewitens at a tinme, unless information received after the
RAPI DS verification notice or ES-6 is issued calls for
addi ti onal verification.

- If the client is unsuccessful in obtaining information,
or, if physical or nental limtations prevent his
conpliance, and there is no one to assist him the Worker
must obtain the verification.

- The Worker mnmust accept any reasonabl e docunentary evidence
as verification and nust not require a specific kind or
source of verification, if the client’s verification is
reasonabl e.
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The Worker nmust not request verification if the case
record or other docunentation shows that verification has
previ ously been supplied. It may, however, be requested
if the verification provided or shown in the Departnment’s
records is inconplete, inaccurate, outdated or
inconsistent with recently reported information.
Unchanged information is not verified unless it is

i nconpl ete, inaccurate, outdated or inconsistent with
recently reported information.

If the client requests a receipt for verification he

| eaves at the county office or with the Worker, the Worker
must provide a signed statenment for the client show ng the
foll owing information:

C Name of person who | eaves the information

C Case nanme

C Date received

C Speci fic description of the information,
including the date, title and source of any
docunent s

C Any other information the Wrker w shes to
i ncl ude

When the client alleges donestic violence, the Worker, in
order to insure the safety of the individual, nust never
contact the abuser, his relatives or friends. See Sectior
4.2,E,7 for acceptable nmethod of verification in donestic
vi ol ence situations.

When the Worker nust nmake collateral contact, such as but
not limted to a client’s enpl oyer, the Wrker must not
di sclose the client’s status as an applicant/recipient of
a DHHR program
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