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1.3 APPLI CATI ON FORMS
The fornms |isted below are used to make an application for the Foo
Stanmp, W WORKS and Medicaid Prograns. Wthin the Medicaid
Program sone coverage groups use special forms. No Program
specific instructions for conpletion or usage are described here.
Refer to application procedures under each Program and coverage
gr oup.
A. OFS-2

The OFS-2 serves these purposes:

- It is used for gathering client information. This data
is used to deternmine eligibility and the need for other
services offered by the Departnent.

- It is a fact sheet containing relevant information about
the AG and ot her nenbers of the household who are not
included in the benefit.

- It serves as a |l egal docunent and may be used in any
court case.

1. OFS-2 Generated by RAPI DS
The OFS-2 is generated by RAPIDS after conpletion of the
interactive interview and is the primary application
form Since this formis used for all 3 nmmjor Prograns,
deni al of an application for one Programnmay lead to
approval for another.

NOTE: \When the applicant has conpleted the interactive
interview, and there is a technical failure that prevent:s
printing the OFS-2, Form OFS-5 nust be signed by the
applicant, attached and filed in the case record with the
subsequently printed
OFS-2. The OFS-RR-1 nmust al so be conpl eted and si gned.
He nmust not be required to return to the office to sign
the OFS-2 when an OFS-5 has been signed.
NOTE: Even though Poverty-Level pregnant wonmen and
children, CHIP, @Cs, QwW's, SLIMB's, Q-1's and
Q -2's have separate application forms, these special
forms need not be conpleted if a CAF is conpleted for
anot her Program or coverage group. However, when the
client is only interested in applying for one of these
programs, that special application is used as found
bel ow.
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2. OFS-2 Shel f Docunent

When circunstances do not permt conpletion of the
application process in RAPIDS, the OFS-2 shelf docunent
Is used to nmake an application for nmost OFS Prograns.

B. OFS-RR-1

The OFS-RR-1 is required each time an OFS-2 or OFS-5 is
conpleted. The client nust read, or have read to him all thi
statenments preceding his signature before signing the form

He nust al so indicate his understanding of, or agreement wth
each statenment by checking the appropriate block inside the
st at ement .

The Worker nust provide any expl anation and information the
client needs to understand the statenments. After conpleting
all applicable sections, the client signs the formin the
presence of the Worker. Failure to sign the formresults in
ineligibility.

NOTE: When a client checks “no” to an item it does not resulf
in imediate ineligibility. The client has to actually fail
to conply with the requirenent in order to result in
ineligibility.

EXAMPLE: The client applying for Food Stanps checks “no” to
t he statenent concerning the requirenment to cooperate with
Qual ity Assurance. The AGis eligible and certified for 3
nmont hs. QA selects the case for review in the second nonth.
The client refuses to cooperate and only then is notice of
cl osure sent.

NOTE: In all situations where case information is released to
anot her organi zati on or agency, the information nust have fori
OFS-Cl-1 attached to it.

C. OFS- MCAT- 2

The OFS-MCAT-2 is used for QvB, SLIMB, Q-1 and Q-2
applications only. The formis self-explanatory. No
OFS-RR-1 is required.

D. OFS- PW 4

The OFS-PW4 is used for Poverty-Level pregnant wonen,
Poverty-Level children and QC's. |If a child who is eligible
for CHHP is listed on the OFS-PW4, he may be approved for
CHI P wi thout having to conplete a CHIP-1. No OFS-RR-1 is
required.
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W CHI P-1

The W CHIP-1 is used to apply for W CHIP. |If an eligible
Poverty-Level Pregnant Wonen, Poverty-Level Child or QC are
listed on W CHI P-1, an OFS-PW4 is not required. No OFS-RR-
IS required.

REAPPLI CATI ONS NOT REQUI RI NG A NEW FORM

NOTE: \When an application has been nmade for W WORKS and/ or
Medi caid and the application is denied, w thdrawn or approved
for DCA, the AG nust not be required to make an additi onal
application for Food Stanps. Food Stanp eligibility nust be
det erm ned based on the information provided for the other
prograns.

NOTE: AG s reopened wi thout conpletion of an application form
must remain in the sane redeterm nation cycle in effect when
the case was | ast closed. The only exception is for Medicaid
AG s for which the | ast case action was a denial due solely t:«
failure to meet spenddown within the application processing
time limt. 1In this case, the POC and/or PCE is backdated, if
appropri ate, based on the date the client requests

reconsi deration of his application.

Reapplications do not require conpletion of a new application
formwhen all of the follow ng conditions are net:

- The reapplication occurs no later than the end of the
second nmonth followi ng the nonth of the npbst recent case
cl osure.

- The case was closed for reasons other than failure to
conplete a redeterm nation, and a redeterm nati on was not
due the effective nonth of closure.

- The AG, Needs Group and Income G oup composition, income
and other eligibility factors have not changed
appreci abl y.

- The deprivation factor (AFDC or AFDC- Rel at ed Medi caid) or
category of rel atedness (Medicaid) has not changed.

- The information provided by the client is not
questi onabl e.

- The | atest application form contains the appropriate
si gnhat ur es.
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NOTE: AFDC and SSI - Rel ated Medicaid AG s which do not have a
spenddown, but are closed due to a change in the AG s
circunstances which results in a spenddown, are not required
to reapply or conplete an OFS-2 for the new POC which follows
AG cl osure. See Section 2.16.

NOTE: \When the | atest application formis an OFS-PW4,
W/ CHIP-1 or OFS-MCAT-2, the case may only be reopened for a
Medi cai d coverage group for which such fornms are appropriate.

Even though a new application formis not required, the clieni
must indicate his interest in having the case reopened and
provide information necessary to determne eligibility. The
Wor ker must record such information in RAPIDS Case Comments.

G ADDI TI ON OF ANOTHER BENEFI T TO AN ACTI VE CASE VWHEN NEW
APPLI CATI ON FORM | S NOT REQUI RED

When a nmenber of the Food Stanp AG applies for W WORKS or
Medi cai d, or when an active W WORKS or Medicaid AG nenber
applies for Food Stanps, a new application formis not
requi red when all of the followi ng conditions are net:

- The | atest application or redeterm nation for the
exi sting Program or coverage group was conpl eted using ar
OFS- 2.

- Sufficient information about eligibility requirenments for
t he new Program or coverage group is on the | atest OFS-2.

- Verification required for the new Program or coverage
group is in or recorded in RAPIDS or the case record.

- The OFS-2 contains the signatures required for the new
Program or coverage group

- Program sections on the OFS-RR-1 were previously
conpl et ed.

NOTE: A recording in CMCC nust justify the lack of an
OFS- 2.
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EXAMPLE: A W WORKS recipi ent does not receive Food

Stanps at the tinme of approval in Novenmber. |[In January,
she decides to apply for Food Stamps. 1In checking the
case record, the Wirker finds that the OFS-2 nentions
that there are two of her adult nephews in the hone, but
that information about their income and assets was not
coll ected, since it was not needed for the W WORKS
application. Since the food is purchased and prepared
for everybody together, the nephews are required to be
included in the sane Food Stanp AG  Since the | atest
OFS- 2 does not reflect any information about the nephews,
a new OFS-2 is required for the Food Stanp application

EXAMPLE: Sane situation as in the Exanple above except
t hat the nephews have no income or assets. A new OFS-2
is still required to reflect the circunstances of the
nephews.

EXAMPLE: An AFDC- Rel ated Medicaid client applies for
Food Stanps after receiving Medicaid only for severa
nonths. The OFS-2 used to approve the Medicaid shows
that the OFS-RR-1 section dealing exclusively with the
Food Stanmp Program was not previously conpleted. The
OFS-2 cannot be altered once it is signed by the client.
Therefore, a new OFS-2 and OFS-RR-1 are required.

NOTE: At redeterm nation for one Program or coverage
group, the client may want to apply for an additional
benefit. If so, the sane OFS-2 is used as an applicatior
for the new benefit and a redeterm nation for the active
case, regardless of the Program or coverage group
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