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6.3 NOTICE OF ACTI ON RESULTI NG FROM A REDETERM NATI ON OR CASE MAI NTENAN

ACTIVITY

Two (2) forns are basic to client notification of a change in
benefits, whether this change occurs at redeterm nation, or as a
result of a case nmintenance activity. These are the ES-NL-B and t|
ES- NL- C.

The ES-NL-B is used to notify the client of an increase in benefits
of action taken resulting in no benefit change, and, in very few
i nstances, of a decrease or AG closure.

The ES-NL-C is used to notify the client of AG closure or a decreas
in benefits when advance notice is required.

Cl osely involved in the determ nation of whether an ES-NL-B or an E
NL-C is used is the ES-NL-5, Waiver of 13-Days Advance Notice. 1In

addition to these forms, the ES-6 Notice of Information Needed, and
t he ES-10, Appointnment Letter, may be used for client notification.
The use of each of these fornms is detailed bel ow

A ES-6, NOTI CE OF | NFORVATI ON NEEDED; ES-6A, SPENDDOWN
EXPLANATI ON

If, at redeterm nation, or the time of any other change in
client circunstances, it becones clear that further informatior
or verification is needed, the ES-6 is used to notify the
client in witing of the needed information and the date by

whi ch the information nust be received. The ES-6A is used in
addition to the ES-6 when it is necessary to explain the
spenddown process to the client.

1. Food Stanp Redeterm nations

The date entered nmust be at | east 10 days from the date of
the ES-6. |If the information is not available by the date
i ndicated, and the client has not contacted the Wrker,
the AGis closed (before automatic closure by the data
system, or the deduction disallowed. The client nmust be
notified of the denial or disallowance by form ES-NL-B.
Benefits must not be continued beyond the certification
period, unless a redeterm nation is conpleted and the
client remains eligible. |If the due date on the ES-6 goes
into the followi ng nonth, benefits are stopped. Benefits
may be reinstated when the information is received. See
Section 1.4,S, 4.
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Case Mai ntenance for All Progranms and Redeterm nations for
TANF, W/ WORKS and Medi cai d

The date entered nust be no earlier than 10 days fromthe
date the ES-6 is conpl et ed.

If the client fails, w thout good cause, to provide the
information by the established date, an ES-NL-C nust be
sent to notify the client of the failure and the resulting
case action.

B. WHAT CONSTI TUTES AN ADVERSE ACTI ON

An ES-NL-C is used for client notification of all adverse
actions except those specified in 6.3, C 2. 1In this case, an
ES-NL-B i s used. Adverse actions are defined as foll ows.
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FOOD STAMPS W WORKS MEDI CAI D

Case Cl osure

Decrease in Food Stany
Al | ot ment

NOTE: The foll ow ng ar
not adverse actions,
but do require client
notification:

When the coupon

al | ot rent does not
i ncrease foll ow ng
a cash assi stance
or SSI check
reducti on for
repaynent of an
error caused by th
client’s

i ntenti onal

m srepresentation.

When t he coupon

al | ot rent does not
I ncrease foll ow ng
a reduction,
suspensi on or

term nation of a
federal, State or

| ocal neans-tested
wel fare or public
assi stance program
due to the client’
failure to conply
with the program s
requi renments.

Case Cl osure, includin
cl osure due to
i nposition of the 3rd

or subsequent sancti on

Reduction in the
@ayment anount

i ncl udi ng reductions
due to inposition of
t he 1st and 2nd
sancti on.

Renmoval of an

i ndi vidual fromthe
payment, when the
payment decreases

NOTE: A Speci al
notice letter

is required to

i npose a

sancti on based

on failure to

conply with the PRC.

See item E bel ow.

D

”

gcase Cl osure

Renmoval of an
i ndi vidual fromthe
benefit group

Recl assification of a
non- spenddown case to
spenddown case

Recl assification of a
spenddown case in a P(
(spenddown net) to a
case which is requireq
to spenddown again

during the sane POC

Term nati on of Medicai
when the client is

i neligible for Medicali
under any ot her
coverage group

DE
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NOTE: Client notification nust be sent even when the only
recipient in the case dies. Wen this happens, the
notification letter nust be sent to the Adm nistrator, estate
of (client’s nanme), and the salutation nust be ?Dear

Adm ni strator.?

C. ES-NL-B

NOTE: The ES-NL-B nust al ways be used with a Hearing/Pre-Hearing
Conference request form ES-NL-B1l and the appropriate conputation
forms.
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The ES-NL-B is used to notify a client of:
1. An Increase in Benefits:

The recipient nust be notified in witing any tinme there is an
increase in benefits. The notification nust be received by the
client prior to or at the same time he receives the increase. Al
increase in benefits is defined below for each program

Food Stanps: Increase in coupon allotnment.

AFDC/ U, W WORKS: Increase in the check anount or the
addi ti on of another person to the AFDC/ U or W WORKS
benefit group, when the check anmount increases.

Medi caid: Addition of an individual to the Medicaid
benefit group.

In the space provided, the Wirker nust indicate the nane,
address and tel ephone nunber of |ocal agencies or
organi zations which provide | egal services w thout charge.

The follow ng information nust be contained on the ES-
NL- B when an increase in benefits occurs:

a. Food St anps

The present coupon allotnment and the increased

al l otment ("Your Food Stanp coupon allotnent is being
i ncreased from $100 to $120"), the date that the
increase is effective, the reason for the increase,

t he Manual section on which the change is based, and
any ot her action being taken on the case.

b. AFDC/ U and W WORKS

The present check anpunt and the increased check
anmount (" Your AFDC/ U or W/ WORKS check is being
increased from $201 to $253"), the date that the
increase is effective, the reason for the increase,
t he Manual section on which the change is based, and
any other action being taken on the case.

C. Medi cai d

The nanme of the individual being added to the
Medi cai d benefit group, the date that the change

11
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is effective, the reason for the change, the
Manual section on which the change is based, and any
ot her action being taken on the case.

2. Adverse Actions Not Requiring 13 Days Advance Notice

Al'l other adverse actions require 13 days advance noti ce,
and, thus, require use of the ES-NL-C. The follow ng
actions do not require advance noti ce:

- When the client has signed an ES-NL-5 to waive his
right to 13-days advance noti ce.

Form ES- NL-5, "Wiiver of Advance Notice," is used
when the information, which results in an adverse
action, is undisputed by the recipient, he agrees
with the action to be taken on his case and
understands that he is entitled to receive benefits,
if the 13-day advance notice requirement is not

wai ved. The waiver allows the Agency to make the
change, wi thout application of the 13-day advance
notice requirenment.

EXAMPLE: Sam noves from Food Stanp benefit group A
to Food Stanmp benefit group B on June 20th and
reports this the same day. His renoval from benefit
group is an adverse action requiring 13 days notice.
He cannot be included in benefit group B for July
because he will still be included in benefit group A
However, benefit group A signs an ES-NL-5 waiving the
right to 13 days advance notice. He can be included
in benefit group B effective July and renoved from
benefit group A effective the sanme nonth.

The form nust be conpleted in a face-to-face
interviewonly. It is conpleted in duplicate and
must be signed by the payee or spouse. The original
is given to the recipient, and the copy is filed in
the case record.

Under no circunstances are blank ES-NL-5's to be
signed and used at a |later date. It is always the
client's option to sign or not to sign the form

| f the proposed adverse action normally requires an

ES-NL-C, but the client signs an ES-NL-5, the Worker
sends an ES-NL-B i nstead of an ES-NL-C.
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- A mass change is initiated, such as the annual
updat es of Food Stanmp coupon allotnents or
deductions, the annual RSDI/SSI updates, a change in
the AFDC/ U or W/ WORKS paynent |evels, a change in
the Medically Needy Inconme Levels.

- For Food Stanps only, when the benefit is term nated
or reduced as a result of a redeterm nati on.

NOTE: \When an ES-NL-B is used to notify the client of an
adverse action, and the client requests a Hearing or Pre-
Heari ng Conference, benefits are not continued or

rei nstated pending a deci sion.

In the space provided, the Worker nust indicate the nane,
address and tel ephone nunber of |ocal agencies or
organi zations which provide | egal services w thout charge.

The followi ng indicates the information, which nust be
contained on the ES-NL-B, when it is used as a notice of
adverse acti on.

a. Food St anps

The fact that the Food Stanp case is closed or the
coupon al |l ot ment has decreased, the date that the
action becones effective, the reason for the action,
t he Manual section on which the decision is based,
and any other action that is being taken on the case.

NOTE: |If the Food Stanp benefits decrease only
because of an increase in the AFDC/ U or W WORKS
paynment, the Worker nust conplete two separate
notices, to be mailed on the sanme day. The ES-
NL-B is used to notify the client of the increase in
the check amount. The ES-NL-C is used to notify the
client of the decrease in Food Stanp benefits. The
ES-NL-B1 is attached to the ES-NL-B and the ES-NL-C1
is attached to the ES-NL-C. Appropriate
conputation forms nust al so be attached.

NOTE: |If the closure is due to excessive assets, the
notification letter nust specify the asset
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limt and the total value counted for all the
client's assets. |In addition, the |etter nust
contain the following statenent: "You may request a
detail ed accounting of the asset cal cul ati ons used by
the Departnment. |If you so request, this will be
mailed to you within five (5) working days

of recei pt of your request. You may request this in
writing, by phone or in person.”

AFDC/ U, W/ WORKS

The fact that the paynment is being stopped or

reduced, the date the action is effective, the reason
for the action, the Manual section on which the
decision is based, and any other action being taken
on the case.

In addition, for Medicaid recipients, a statenent
about the status of Medicaid coverage nust be nade.

If it does not continue, the notification nust
specify the date the action beconmes effective, the
reason for the action and the Manual section on which
t he decision is based.

NOTE: If the closure is due to excessive assets, the
notification letter nust specify the asset limt and
the total value counted for all the client's assets.

In addition, the letter nmust contain the follow ng
statenent: "You may request a detailed accounting of
t he asset cal cul ati ons used by the Departnent. | f
you so request, this will be mailed to you within
five (5) working days of receipt of your request.

You may request this in witing, by phone or in
person.”

Medi cai d

The specific action being taken, the date that the

action is effective, the reason for the action, the
Manual section on which the decision is based, and

any other action being taken on the case.

Cl osure: The fact that the Medicaid case is being
cl osed.
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Rermoval of an individual fromthe Medicaid benefit
group: The nane of the individual being renoved.

Change to a spenddown case: The fact that the
eligibility status has changed, reason for and the
effective date of the change, begi nning and endi ng
dates of the new POC

NOTE: If the closure is due to excessive assets, the
notification letter nust specify the asset limt and
the total value counted for all the client's assets.
In addition, the letter nust contain the follow ng
statenment: "You may request a detail ed accounting of
t he asset cal cul ations used by the Departnent. | f
you so request, this will be mailed to you within
five (5) working days of receipt of your request.

You may request this in witing, by phone or in
person. "

3. Changes Not Affecting the Benefit Level

a.

Food Stanps Only

The follow ng are not adverse actions, but do require
client notification:

- When the coupon all otnment does not increase
foll owi ng an AFDC/ U, W WORKS or SSI check
reduction for repaynment of an error caused by
the client’s m srepresentation

- When t he coupon allotnent does not increase
followi ng a reduction, suspension or
termnation of a federal, State or |ocal neans-
tested wel fare or public assistance program due
to the client’s failure to conply with the
programni s requirenents.

When used to notify the client of these actions, the
ES- NL- B nust specify that Food Stanmp benefits woul d
normally increase following a reduction in incone,

but that, due to the fact that the client caused

t hese reductions by his own actions, benefits wll

not increase. The Wbrker nust al so indicate which
agency made the determ nation of the client’s failure

to conply.
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D. ES- NL-C

Al'l Prograns, Including Food Stanps

The client nmust be notified of all changes made to
his case, even when the benefit |level is not

af fected, such as a transfer to another county or a
change in payee. VWhen used for this purpose, the
follow ng information nust be shown on the form
Specific information about what the change is "Your
case is being transferred to Lincoln County from
Kanawha County", the date the change is effective,
the reason for the change "You recently nmoved to Sod,
which is in Lincoln County,” the Manual section on
whi ch the change is based, any other action. "After
you receive this letter, any questions should be
directed to the Lincoln County office."

NOTE: The ES-NL-C nust al ways be used with a Hearing/Pre-
Heari ng Conference request form ES-NL-Cl, and the appropriate
conput ati on forms.
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I nstructions for conpletion of the ES-NL-B also apply to the
ES- NL- C.

When used to notify of a pending closure due to an inconplete
QR Form the ES-NL-C nust specify the information/verification
needed.

NOTE: |If the Food Stanp coupon allotnment is reduced or
termnated within the certification period because a nenber is
bei ng disqualified, the reason for the disqualification, the
eligibility and benefit |evel of the remaining benefit group
menbers and the action the benefit group nust take to end the
di squalification, if applicable, nust be shown on the form

For persons sanctioned due to a Food Stanp Enpl oynent and
Training (FS E & T) violation, the notice nust specify the
particul ar violation and the proposed penalty period. In
addition, formletter ES-FS-100 nust acconpany each ES-NL-C
sent due to non-conpliance with FS E & T requirenents. This
formexplains that there are certain actions which my end or
avoid the sanction, and also notifies the client that the

i ndi vi dual or the benefit group may reapply and be found
eligible again at the end of the disqualification period. The
ES-NL-C nust refer to this enclosed form

The ES-NL-C is used to notify a client of an adverse action in
Situations requiring a 13-day advance notice period as
descri bed bel ow.

1. Situations Requiring 13-Days Advance Notice

A client nmust receive 13 days advance notice in al
situations involving adverse case actions except those
described in Section 6.3, C,2. The 13-day advance notice
period requires that notification be received by the
client at least 13 days prior to the first day of the
nonth in which the benefits are affected.

2. Timng of Worker Action
a. Begi nni ng and Endi ng of 13-Day Advance Notice Peri od

The 13-day advance notice period begins the day after
the date shown on the notification letter. It ends
after 13 cal endar days have el apsed.

EXAMPLE: ES-NL-C is dated October 1. The 13-day

advance notice period begins October 2, the day after
the date on the ES-NL-C. The 13-day
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advance notice period ends at the close of the
busi ness day on October 14. Action is taken on the
case no earlier than October 15, effective Novenber.

If the 13-day notice period ends on a weekend or
hol i day, the action is taken on the first subsequent
wor k day.

NOTE: The above tinme |limts assune that the letters
are mailed on the sane day they are dated. |If this

is not true, the 13-day notice period begins the day
after the notices are muil ed.

Dat e Adverse Action May be Taken

(1) When Advance Notice Period Expires Before the
First of the Followi ng Month

Usually the Worker will take the action on the
day after the date the 13-day advance notice
ends, as determined in itema. above. However,
the Worker may transmt the change prior to the
expiration of the 13 days, if the 13-day
advance notice period will expire prior to the
first of the follow ng nonth.

EXAMPLE: ES-NL-C is dated October 10. The 13-
day advance notice period starts Cct ober 11
and ends October 23. Since the advance notice
peri od ends before Novenber 1, the Worker nmay
take data system action to effect the change at
the sanme tinme the ES-NL-C i s sent.

EXAMPLE: ES-NL-C is dated March 18. The 13-
day advance notice period begins March 19, the
day after the date on the ES-NL-C. The advance
notice period ends at the close of the business
day on March 31. The Worker makes the change
prior to the deadline date in March, effective
April .

However, if the client requests a Hearing or
Pre- Hearing Conference during the 13-day notice
period, benefits nust be reinstated

i medi ately, at the same |evel, and conti nued
until the issue is resolved, unless the client
specifically requests benefits not be

rei nstat ed.
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(2)

When Advance Notice Period Expires the First of
the Foll owi ng Month or Later

| f the 13-day advance notice period does not
expire until the first day of the follow ng
nmonth or later, the change nust not be nade at
the time the notification letter is sent,
because the change cannot be effective the
foll ow ng nonth.

EXAMPLE: ES-NL-C is dated Decenber 27. The
13-day advance notice period expires January
9. The change nust be effective for the nonth
of February. The client is eligible to receive
January benefits.

| f Food Stanps or Medicaid is involved, the
client is eligible for such benefits. |If
AFDC/ U benefits are involved, the client is
eligible to receive such benefits, but they may
have to be repaid.

No change is made in case status or benefit

| evel s having to do with the current issue
until a final decision is made as a result of a
Fair Hearing or, if the client does not
continue with a Fair Hearing, a Pre-Hearing
Conf er ence.

Ot her changes may occur during the Hearing

process. |If this happens, the client nust
recei ve proper notification of these other
changes. If the client does not request a

Hearing or Pre-Hearing Conference on these
subsequent changes, the changes are made, even
t hough the first change is in Hearing or Pre-
Heari ng Conference status. |[If the client does
request a Hearing or Pre-Hearing Conference on
t he subsequent changes, the Worker nmnust:

(i) If Hearing Only is Requested:

- Contact the Hearings O ficer to see
if all issues can be dealt with in
one Hearing, and

- Conti nue benefits at the current
| evel until the subsequent changes
are dealt with in a Hearing.
(ii) I'f Pre-Hearing Conference is Requested:
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(3)

Fair

(a)

- Hol d Pre-Hearing Conference; and

- If the issue is not resolved, contact
the Hearings Officer to see if al
i ssues can be dealt with in one
Heari ng; and

- Conti nue benefits at the current
| evel until the subsequent changes
are resolved. The Pre-Hearing
conference decision will be final
unl ess the client continues with a
Fair Hearing.

|f the Department is upheld in the Hearing, the
previ ously proposed action is taken w thout
further notice to the client.

EXCEPTI ON: Food Stanp Programonly: If the
Departnment did not receive a QR formfromthe
benefit group, and the client admts he did not
submt the report, benefits are not reinstated
or continued. Benefits will be continued or
reinstated only after the client submts a
report formfor the nonths in question and al
subsequent nont hs, through the current one due.

Heari ng Request After Receipt of ES-NL-C
Requested Wthin 13-Day Advance Notice Period

When the client requests a Hearing, or a Pre-
Hearing Conference, within the 13-day advance
notice period, and the action has not already
been taken, benefits nust be continued at the
previous | evel unless the client specifically
requests they not be continued. He may do this
verbal ly, by checking the appropriate section
of the Hearing Request Form (ES-NL-Cl), or in
sonme other written manner.

| f benefits were previously stopped or reduced
at the tinme the ES-NL-C was
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(b)

i ssued, they are reinstated or restored
i mredi ately, whether or not the client requests

reinstatenment. If the client specifically
requests benefits not be reinstated, no
rei nstatenent action will be taken.

For AFDC/ U cases, the case nust be reopened in
the data system An ES-AP-3 or AP-3
transacti on does not suffice, since this does
not reinstate Medicaid coverage. Wen a client
requests a Hearing or Pre-Hearing Conference
after deadline in one nonth, and he does not
specify that benefits not be reinstated, the
Wor ker nmust reopen the case on the first of the
foll owi ng nmont h.

If the Hearings O ficer upholds the
Departnent's decision, benefits in excess of

t he anount of entitlenment, which were received
after the nmonth in which the ES-NL-C was
received, are subject to repaynent

requi renments. For this reason, the client may
return such benefits, or request that his case
be cl osed or the benefit reduced, while

awai ting the outcone of the Fair Hearing or
Pre- Hearing Conference. When this occurs, the
Wor ker takes the adverse action and sends the
client an ES-NL-B, confirm ng his request.

NOTE: |If the Food Stanp certification period
ends prior to the decision of the Hearings
Officer, or prior to the Pre-Hearing Conference
decision, the client is not entitled to
benefits at the previous |level or continued
benefits.

Requested After 13-Day Advance Notice Peri od,
But within 90 Days of the Effective Date of the
Acti on.

Benefits are not reinstated or restored pendi ng
the Fair Hearing or Pre-Hearing Conference

deci sion after expiration of the 13-day advance
notice period.
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E.

FAI R HEARI NG PRE- HEARI NG CONFERENCE REQUEST FORMS

Three different forns are used to request a Fair Hearing and/ or
a Pre-Hearing Conference as follows:

- The ES-NL-Al is always used when an ES-NL-A is used.
- The ES-NL-B1 is always used when an ES-NL-B is used.
- The ES-NL-Cl1l is always used when an ES-NL-C is used.

| f more than one notification letter is sent at the sane tine,
t he appropriate Fair Hearing/Pre-Hearing Conference Request
Form nust be sent with each notification letter

EXAMPLE: The client experiences a change which increases his
AFDC check amount. Hi's Food Stanp benefits decrease, solely
due to the increase in the AFDC check. The Worker prepares an
ES-NL-B to address the increase in AFDC and attaches form ES-
NL-Bl. In addition, the Wbrker conpletes an ES-NL-C to addres:s
t he decrease in Food Stanp benefits and attaches an ES- NL-Cl.

ES- 10, APPO NTMENT LETTER
The ES-10 is used to notify the recipient of the time and pl ace

of an appointnent. These appointnments are usually schedul ed
for Redeterm nations. However, the form can be
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used to notify the client of an appointnment when a face-to-face
contact is indicated for a case nmmintenance activity.

If the client fails to keep the appointment, the Worker nust
send an ES-NL-C prior to case closure, except for case closures
resulting fromfailure to keep an appointment for a Food Stanp
redetermnation. An ES-NL-B is used in this situation.

For Food Stanp cases, the ES-10 serves as the first
notification of the end of the certification period.
Therefore, the ES-FS-3 nust al ways acconpany the form

The ES-10 is conpleted in duplicate with a copy filed in the
case record.
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