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1.2

GENERAL | NFORMATI ON

This Section contains general information, applicable to
all Prograns and coverage groups.

A. APPLI CANT AND POTENTI AL APPLI CANT" S RI GHTS

In addition to addressing all questions and concerns
the client may have, the Worker nust explain the
benefits of each Program and informthe client of his
right to apply for any or all of them

1. Ri ght To Apply

No person is denied the right to apply for

any Program adm ni stered by the O fice of

Fam |y Support. Every person nust be afforded
the opportunity to apply for all Progranms on

t he date he expresses his interest.

NOTE: \When an application has been made for

W WORKS and/or Medicaid and the application is
deni ed, wi thdrawn, approved for a DCA paynent, or
hel d pendi ng additional information, the AG nust
not be required to make a separate application
for Food Stanps. Food Stanp eligibility nmust be
det erm ned using the application already
conpl et ed.

When it is not feasible for the applicant to be
interviewed on the date he expresses his
interest, he nust be allowed to conplete the
process at a later date. An appointnment my be
schedul ed for his return, or the client may
return at his conveni ence, dependi ng upon the
procedure established by the CSM The sane
procedure nmust be used for all applicants within
the county. If a foll ow up appointnment is
schedul ed and the applicant appears for the

i nterview, he nust be seen on that day and not
required to return again to conplete the
appl i cation process.

NOTE: Food Stanp applicants nust be given a
schedul ed interview when it is not feasible to
conduct an interview on the date the application
is made. Any special needs such as, but not
limted to, the applicant’s work schedul e, nust
be accommmodat ed.
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NOTE: \When the applicant has conpleted the
interactive interview, and there is a technica
failure that prevents printing the OFS-2, form
OFS-5 nmust be signed by the applicant and filed
in the record with the OFS-2 after it is printed.
He must not be required to return to the office
to sign the OFS-2 when the OFS-5 has been signed.

2. Ri ght To Information

All those who have applied for benefits, or who

i nqui re about the requirenments for receiving
benefits, must have the requested infornmation
provided. This includes a general explanation of
the eligibility requirenents and answers to
specific questions. |If the Wirker does not know
t he answer to the specific question, he may
request that his Supervisor submt the question
to the Policy Unit. However, applicants and
potential applicants nmust not be referred to the
Policy Unit for a direct response.

3. Ri ght To Consi deration For Al Prograns

It is the Worker’s responsibility to explain and
make avail able all of the Departnment’s prograns
for which the applicant could qualify. Unless

t he applicant specifically states he is not
interested in being considered for W WORKS,

i ncl udi ng DCA; Food Stanps; Medicaid; or SCA,
during the appropriate tinme period, the Worker
must evaluate potential eligibility for each of
these. The evaluation of eligibility is
acconplished i n RAPIDS.

Mai |l -in applications for any program nust be
eval uated for all other progranms based on the
avai |l abl e i nformati on.

The Worker has a choice of 3 codes for the
af fected progranms on ACPA:

S N- - The applicant has specifically requested
that his eligibility not be considered for
the benefit.

S Y--The applicant has specifically requested

that his eligibility be determ ned for the
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benefit. If it is determ ned that

t he

applicant is not eligible, this benefit is
denied. |If he is eligible, the Worker nust
confirmeligibility to approve receipt of
the benefit. Once the decision is made, the

AG is considered to be Determ ned, or in
Det er mi ned AG St at us.
S E--The applicant or the Worker wants to determ ne
potential eligibility for a program If not

determ ned potentially eligible, no further
action is needed; no client notification is
required. |If he is determ ned potentially
eligible, the Worker nmust confirmwhile in “FE’
status to issue client notification. No benefit
is issued to an AG coded as “E” even when the AG

is confirmed, and the cal cul ated benefit

anpunt

is not used in any other RAPIDS functionality and
is not included in the notice of potenti al

eligibility. Once the decision is nade,

the AG

is considered Evaluated, or in Evaluated AG

St at us.
The AG Status Codes displayed on AGEC i n RAPI DS
indicate if an AGis Determ ned or Eval uated as
fol |l ows:
Eligibility Determ ned AG | Eval uated AG St at us
St at us St at us
Pass oP PO
Fai | CL PC
Deni ed DE PD
Pend PE PP
Spenddown VD PM
Pendi ng
When an Eval uated AG passed and is confirmed, a client
notice is issued fromRAPIDS to informthe applicant
that he may be eligible for a benefit for which he did
not apply and that he nust contact his |ocal office

for information or to apply.
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OVERVI EW OF THE ELI Gl BI LI TY DETERM NATI ON PROCESS

The conponents of the eligibility determ nation
process and a brief description of each follow

1. Application Process

This process determnes initial eligibility for
one or a conbi nation of programs. The process
usual Iy involves the signing of an application
formby the client and a face-to-face interactive
interview with a Worker.

The application may be held, pending receipt of
necessary information or verification, but there
are processing time limts which nust be net.

Al'l applications nust have a final disposition
and the client nust be notified of the decision.

2. Redet er m nati on Process

Periodic reviews of total eligibility for

reci pients are mandated by law. These are
redeterm nati ons and take place at specific

i nterval s, depending on the Program or coverage
group. Failure by the client to keep an

appoi ntnent for a redeterm nation usually results
inineligibility. If the client keeps his
appoi nt ment and continues to be eligible,
benefits nmust be uninterrupted and received at
approxi mately the same tine.

The redeterm nati on process involves basically
the same activities described in item 1 above.
Dat a system changes and client notification of
any changes resulting fromthe redeterm nati on
concl ude the process.

3. Case Revi ews and Case Mii ntenance

While a redeterm nation is a required periodic
review of total eligibility, a review nay be
conducted at anytinme on a single, or conbination
of questionable eligibility factor(s).

NOTE: Food Stanp recipients may be requested, but
not required, to conplete a face-to-face
i ntervi ew between redeterm nations. See Section
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2.2,B for an explanation of the procedure used
when the Worker or Agency needs to clarify
i nformation received about the Food Stanp AG

The case mai ntenance process may involve a review
or activities that update the Departnment's

i nformati on about the recipient's circunstances
bet ween the application and first redeterm nation
and between redeterm nations. Changes in
eligibility or the benefit ampunt may occur. |If
so, data system action and client notification of
any changes are required.

Sone special situations may require a nore fornmal
review process. This may be a special procedure
to target an error problem

NOTE: Honme visits for Food Stanp AG s may only be
made on case-by-case basis and not because an AG
fits an error prone or other profile.

NOTE: See Chapter 2 for detailed information
regardi ng the case mai ntenance process.

Resour ce Devel opnent

W/ WORKS and Medicaid recipients are responsible
for applying for and accepting alternative neans
of support. This is an eligibility requirenment
for these Progranms. See Chapter 5.

Food Stanp recipients nust be encouraged to take
advant age of any potential resources that may be
avai |l abl e, but failure to apply for or accept
such benefits does not affect Food Stanp
eligibility.

APPLI CATI ON REG STER AND OTHER COUNTY CONTROLS

1.

Appl i cation Regi ster

Each county office nust maintain a register of
applications on Form ES-15, Application Log, or a
simlar nethod, containing at a mninum the sane
information on the ES-15. The county nay choose
to have the application register maintained for
the entire office or for each W WORKS or |ncone
Mai nt enance unit. |If retained by each unit,
copies of the registers nust be conpiled at the
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end of each nonth and stored together in one
| ocati on.

Home Visit Regi ster

The county office nmust devise a nmethod to control
and nmonitor inquiries and requests for
applications which require a home visit. In

addi tion, any honme visit made nust be shown on

t he | og.

If any other registers or controls related to the
application process are required, they are
Program specific and |isted under each Program or
coverage group

The Wbrker, Supervisor, CSM or RD may establish
any other registers necessary for the day-to-day
operation of the local office.

D. WORKER RESPONSI BI LI TI ES

The Worker has the follow ng general responsibilities

in the application process. Responsibilities that are

Program or coverage group-specific are found in the

Program sections of this Chapter.

- Informthe client of the benefits the Departnent
of fers.

- Accept an application from any person or his
representative who wi shes to apply.

- Ensure the client is given the opportunity to
apply for all of the Department's Prograns on the
date that he expresses an interest.

- Obtain all pertinent, necessary informtion
t hrough verification, when appropriate.

- Informthe client of his responsibilities, the
process involved in establishing his eligibility,
i ncludi ng the Departnment's processing tinme
limts, and how the beginning date of eligibility
I's determ ned.

- Adhere to the Departnent's policies and
procedures to establish eligibility, including
those regarding tinmely action and/or deci sion.
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Assist the client in obtaining informtion
required to establish his eligibility. Wen the
Wor ker nust make a coll ateral contact, such as an
enpl oyer, the Worker nmust not disclose the
client’s status as an applicant/recipient of a
Depart ment program

Mai ntain the confidentiality of all information
recei ved fromor about the client. Wen the
Wor ker must make a collateral contact, such as
with a client’s enployer, the Wrker nust not

di sclose the client’s status as an
applicant/recipient of a Departnment program

EXCEPTION:. Witten requests for information
about Food Stanp recipients fromfederal, state
or local law enforcement officers is provided
when the officer provides verification that:

« The individual is fleeing to avoid prosecution,
custody or confinenent for a felony; or

The individual is violating parole or probation;
or

. The individual has information necessary for the
officer to conduct an official duty
related to either of the two statenents
i medi ately above.

The Worker provides only the individual’s | ast known
address and SSN and, if avail able, a photograph of
any nenber of the individual’s household. It is the
responsibility of the CSM

to review and approve the release of all such

I nformati on.

NOTE: In all situations where case information is
rel eased to anot her organi zation or agency, the
i nfformati on nust have form OFS-Cl -1 attached.

When the client discloses a donmestic violence
situation, extrenme caution nust be taken to safeguard
any information about the individual’s |ocation or
living situation. The Wbrker must not contact the

I ndi vi dual nanmed as the abuser or his relatives or
friends for any information or verification required
fromthe client. The RAPIDS case nust be coded wth
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the donmestic violence indicator to alert all who
access the case about the client’s situation. The
indicator is coded on ANDA with either of the
foll ow ng:

DA- Donestic Viol ence Disclosed - Referral Accepted
DR- Donesti ¢ Vi ol ence Discl osed - Referral Refused

The codes indicate disclosure of donestic violence and
whet her or not the client accepted a referral to a
communi ty donestic violence agency.

See Section 13.8, G

Notify the client of the eligibility decision as soon

as possible, but at least within the processing tinme
frames for each Program or coverage group

Ensure that copies of all pertinent information are
placed in the client's case record or given to
appropriate staff to file.

NOTE: Copies of any information which involve a
donestic violence situation nust never be placed in the
case record to insure the safety of the client and to
i nsure that the all eged abuser does not gain access to
i nformati on which may conmprom se the safety of the
client. |If it is necessary to maintain records for

t he purpose of docunentation of the situation for a
W/ WORKS tenmporary exenption fromwork requirenents,
the informati on nmust be maintained in a separate file
which is secured and avail able only to Supervisors.
Information maintained in a separate file regarding
donestic violence may be presented as evidence at a
Fair Hearing, so long as the client agrees to use of
the information for such purpose.

Ensure that proper case recordings are nade to
docunent the Whrker's actions and the reason for such
actions.

NOTE: Information about a donestic violence situation
or the whereabouts of an individual or famly who has
|l eft a domestic violence situation for a safer

resi dence nmust never be recorded in the case record in
order to insure the safety of the individual or
famly. If it is necessary to make contacts with a
donestic violence agency or Social Services in
conjuction with a tenporary exenption from work
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requi rements for W/ WORKS, the information nust be

mai ntained in a separate file which is secured and
avail able only to Supervisors. Information maintained
in a separate file regarding donmestic violence may be
presented as evidence at a Fair Hearing, so |long as
the client agrees to use of the information for such
pur pose.

- Ensure that information about available comunity
resources addressing donestic violence is available to
all persons who request it, or who, in the Worker’s
judgenent, nmay benefit fromit. In addition, the
Wor ker nust make an immedi ate referral to the
appropriate domestic violence or conmmunity agency when
the client requests such assistance. \When possible,
the referral nust be nade the sane day. |If the agency
cannot make arrangenents to see the client the sane
day, a referral to Social Services nust be made the
sane day, if possible.

E. CLI ENT RESPONSI BI LI TY
The client's responsibility is to provide information
about his circunstances so the Worker is able to make a
correct required verification, the Wrker nmust assi st
hi m decision about his eligibility. Wen the client
is not able to provide The client nust be instructed that
his failure to fulfill his obligation may result in one
or more of the follow ng actions:
- Denial of the application
- Closure of the active AG
-  Renoval of the individual fromthe AG
-  Repaynent of benefits
- Reduction in benefits
The action taken by the Worker depends on the specific
requi renment. These actions are found with the specific
policy or in this Chapter under the program specific
i nformation.
Prior to taking any of the actions described above, the
Wor ker nust determ ne whether or not the client is able
to cooperate. If he is able, but has not conplied, the
appropriate action described above is taken. If not, the
75 - 169 - 268
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Wor ker nust assist the client in obtaining the required
i nformati on.

APPLI CANT RECEI VES BENEFI TS FROM ANOTHER STATE

When an applicant states that he is or has been receiving
Food Stanps, cash assistance and/ or Medicaid from anot her
state and presents a letter which shows the |ast date for
whi ch he received benefits, contact with the other state
is usually necessary only to inquire about repaynent of
benefits in that state, if the issue is not addressed in
the letter. However, if cash assistance is involved, to
contact is also necessary to determ ne the anmount and the
number of nonths received. The Worker nust obtain the
followi ng informati on by tel ephone fromthe other state.
The American Public Human Servi ces Associ ati on ( APHSA)
Directory contains current tel ephone nunbers. This
information may al so be found on state web sites on the

i nternet.

- Date on which the client |ast received or will receive
his | ast benefits

- Ef fective date of the term nation of benefits

NOTE: The effective date of benefit closure in West
Virginia is the nonth for which the client |ast
received benefits. This may not be true in other

st at es.

- The individuals included in the benefit

-  \Whether or not any of the client's |ast benefits were
returned to the agency

-  For W/ WORKS cases: the Worker nust determ ne how many
nonths the client received TANF paynments in the other
st at e.

NOTE: States have until July, 1997 to convert from
AFDC/ U to a TANF-funded program Therefore, for
benefits received prior to 7/97, the Wrker nust al so
determ ne how many nonths of the cash assistance
paynents were funded under TANF. Appendi x C contains
i nformati on about when other states converted to TANF
f undi ng.
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- For Food Stanp cases with ABAWDs only: The Worker
must contact the other state to determ ne and record
when the individual’s 36-nonth period began, how many
nonths of his 3-nonth limt w thout nmeeting the work
requi rement he has used, and if any of the benefits he
recei ved were prorated.

NOTE: Counting nmonths for which benefits were prorated
toward the 3-nonth Iimt, is an option for each state.
If the client’s previous state of residence include a
nmont h of prorated benefits the Worker asks only for

t he number of whole nonths of receipt. Therefore,
regardl ess of the option chosen by the other state,

t he Worker must not count a prorated nonth.

If he is residing in an ILC, eligibility nmust be
determ ned according to Section 9.1,A, 2,n. |If he is
residing in an NILC, the time |imt does not apply,
but he retains the 36-nonth period which began in the
ot her state.

- \Whether or not the client owes a repaynent to any
Program

Each Program has specific requirenents related to receipt
of benefits fromother states. Refer to Date of
Application under each Program section bel ow

SEQEINUATION OF THE CASE NUMBER AND TRANSFER OF A CLOSED

Prior to data systementry for disposition of another
application, the Worker nust determne if there is an
exi sting case nunmber for the client.

When an exi sting case nunber is found in another county,

t he Worker nmust request immedi ate data systemtransfer to
the client's new county of residence. The case record
must be mailed to the new county of residence

within 10 working days. This nmay be acconplished by
menor andum el ectronic mail rel ease or by tel ephone.

VWHEN APPLI CATI ON | S MADE OR RECEI VED I N THE | NCORRECT
COUNTY OFFI CE

The foll ow ng procedures are used when an applicant nmails
or makes his application in the office of a county in
whi ch he does not reside.

75 - 162 - 169 - 268
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- When a mail-in application is received in the
I ncorrect county office, it nust be mailed to the
correct county office the same day it is received. In

addition, the correct county office nust be notified
t he sanme day by electronic mail that the formis being
mai | ed.

If the client visits the incorrect office to apply,
t he application nust be accepted and an intake

i nterview conpleted. The Worker nust conplete a
systemtransfer to the correct county office on the
date the application is made. The correct county
office must be notified by electronic mail that the
case is being transferred. The client nust be to

i nformed of additional requirenents he nay have to
conplete in the correct county.

If the client tel ephones the incorrect office, the
Wor ker nmust give himthe address and tel ephone nunber
of the appropriate office. |If he requests an
application be miiled to himand does not choose to
contact the appropriate office to have this done, one
Is mailed to himfromthe contact office, along with
instructions to return it to the address of the
correct county office. The Worker nust notify the
other office, by electronic mail, so the county nmay
add the client's nane to the application register. |If
the client, after explanation of the avail able
Prograns, wants to apply for Food Stanps, the contact
county screens for Expedited Service eligibility,
explains this to the client and notifies the correct
county office that this was done. Expedited benefits
are issued by the county of residence within
prescribed tinme imts, based on the date of
application established by the contact office.

GENERAL REQUI REMENTS FOR THE | NTAKE | NTERVI EW

Regar dl ess of the Program or coverage group for which the
client applies, the Wirker is responsible for the
foll owi ng when an interview is conduct ed:

Screening the client for all OFS benefits and

expl aining that he may be eligible for nore than one
benefit. The client nust be given the opportunity to
apply for any Prograns in which he expresses an
interest, even if the Worker is able to pre-detern ne
his ineligibility.
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Reviewi ng the OFS-2 to make certain that the
client understood each question and answered to
the best of his ability. |If the client is unable
to conplete the formhinself, and there is no one
else to help him the Wrker nust conplete the
form based on information provided by the client.

Expl aining the applicant's responsibility to
provi de conpl ete and accurate information and the
penalties for failure to do so.

Di scussing all statenments on the OFS-RR-1 with the
client to be sure he understands each one and
mar ks each appropriately.

Explaining fully the benefits of the Programs)
for which the client applies. This includes:
when benefits are received, how received,
description of the benefit, how to use the
benefit, as well as any other pertinent
information related to recei pt and use of the
benefit.

Expl aining how eligibility for the Program(s) is
determ ned and, if applicable, how the amount of
the benefit is conputed.

Expl aining the applicant's responsibility to
report changes in his circunstances.

Providing the applicant with a |ist of
verifications needed to determne eligibility,
using formES-6 or the RAPIDS verification
checklist. He nmust also be told the penalty for
failure to provide the verifications and what he
must do if he finds he cannot obtain it by the
deadl i ne.

Expl ai ning other resources within the agency from
whi ch the client may benefit.

Fi nding resources to neet the client's enmergency

needs by referral to a community resource or by an
application for Emergency Assistance.
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- Ensuring that information about avail able conmunity
resour ces addressi ng donestic violence issues is nade
available to all persons who could benefit fromit.

- Referring all clients who request assistance in
dealing with domestic violence to a | ocal donestic
vi ol ence agency, so that an interview my be conducted
the sane day. When this is not possible, referring
the client to Social Services.

HOVE VI SI TS

Home visits may be conducted for any Program during any
phase of the eligibility determ nation process when the
Wor ker or Supervisor believes a honme visit is advisable.
The client may al so request one due to illness or
inability to travel, when he has no one to act on his
behal f.

NOTE: Honme visits for Food Stanp AG s may only be nade on
a case-by-case basis and not because an AG fits an error
prone or other profile.

The client may refuse entry to the Departnent's
representative without losing eligibility, as long as he
provi des the information which pronpted the hone visit
within a reasonabl e amount of tinme, to be nutually agreed
upon by the client and the Worker.

Eligibility is not affected for any Program by the
client's failure to be home for a honme visit, unless:

- At least two attenpts have been nmade; and
- At least the second visit was schedul ed; and

- The client has not contacted the county office to make
ot her arrangenents.

The ES-HV-1 may be left at the client's hone, after the
first attenpt, to advise the client of a return visit.
If the ES-HV-1 is used for this purpose, a copy nust be
retai ned by the Worker.

NOTE: For the Food Stanp Program home visits nmust be
schedul ed. For all other Prograns, the visit nmay be
schedul ed or unschedul ed, at the Wborker or Supervisor's
di scretion. If a hone visit is made for another Program
and information is obtained which affects Food Stanp
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eligibility or benefit level, it is acted upon whether or
not the home visit was schedul ed.

MAI L- I N APPLI CATI ONS

The Departnent responds to requests for applications
to be mailed to potential applicants and accepts
applications submtted by nmail. Mst Prograns and
coverage groups still require a face-to-face interview
This may be acconplished by the client's visiting the
of fice, by his appointnment of an authorized
representative to apply on his behalf or by the

Wor ker's making a hone visit. Whether or not a
face-to-face interviewis required is found in
Program specific sections of this Chapter, along

with any information which is specific to a particul ar
Program or coverage group. The following is a general
description of the mail-in application process.

NOTE: The sane basic process applies when the client or
his representative picks up and/or drops off an
application for the client, without a contact with the
Wor ker, and when the client requests in witing that an
application formbe miled to him The follow ng
description does not indicate which formis mail ed,
because the form depends upon the benefit for which the
client wishes to apply. The appropriate fornms are shown
with each Program and coverage group found in the
Program specific sections which follow.

- If an individual telephones a DHHR county office to
request an application be mailed to him the Worker
will informhimof the follow ng:

« If he wishes, a Worker will conplete the application
for himin a face-to-face interview, either in the
office or in his home; and

« The mail-in application procedure will result in a
delay in processing his application due to a delay in
recei pt of the formthrough the mail, and a possible

face-to-face interview.

- If the individual still prefers to nake an application
by mail, an application formis mailed to himon the
date of his tel ephone call. If the client requested

the application by letter, an application formis
mailed to himon the day the letter is received in the
county office.
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L.

When the application formis returned and contains at
| east the applicant's nane, address and signature, an
application has usually been filed and the policy and
procedures concerning the formal disposition of the
application are applicable.

EXCEPTI ON: Poverty-Level pregnant wonmen nust al so have
all verification included with the application form
See the Program specific section for these cases.

- The date of application is the date the application
form which contains the applicant’s nane, address and
signature is returned to the county office. The forns
must be date-stanped when received.

- The application is |ogged on the ES-15, Application
Regi ster, or other nethod devel oped by the |ocal
of fice, and assigned to a Worker for processing and
conpl eti on.

CLI ENT NOTI FI CATI ON, VWRI TTEN AND VERBAL

The client nmust be notified in witing of the final
decision on his application and the reason for it.
Notification nust be provided for each Program for which
the client applied, but notification for nore than one
Program may be included on one formletter.

NOTE: There is specific, court-ordered client
notification policy which nmust be followed. There are
al so specific fornms which nust be used and detail ed
procedures to follow Chapter 6 is devoted exclusively
to client notification.

During the intake interview or during sone other

client contact prior to witten client notification,

t he Worker may know whether or not the client is eligible
and, if so, the ampunt of the benefit.

The Worker may tell the client the status of his

application and/or benefit level, if he so chooses.
However, even if the client has been told his status
and/ or benefit |level, he nmust still receive the

information in witing. See Chapter 6.

Under some circunstances, the data system automatically
generates notification to the client. See the RAPIDS
User Gui de.
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M  COMPLETI ON OF THE APPLI CATI ON PROCESS

The application process is conpleted when all of the
foll owi ng have occurred:

- Action is taken as foll ows:

« To approve the application when all eligibility
requi renents are net; or

« To withdraw the application at the client's verbal or
witten request or when he refuses to sign the
application form or

« To deny the application when at |east one eligibility
requirenment is not nmet or the client has failed to
establish eligibility.

- The client is notified of the action taken.
- The client receives his initial benefit, if eligible.
N. COMMUNI CATI ON W TH SSA

Each CSMis responsible for appointing a contact person
to communi cate with a contact person in the |ocal SSA
Ofice. This contact person does not interpret policy,
but wor ks out communi cation problens and any problens
dealing with the conpletion and forwardi ng of formns,

i ncluding those involved in the joint application process
for Food Stanps. The Departnent's contact works directly
with the contact from SSA

Any matters that cannot be worked out between the | ocal

of fice and the SSA contact person are referred to the OFS
Policy Unit and to the SSA District O fice by the
appropriate staff.

O. DOVESTI C VI OLENCE ASSI STANCE

| nformati on about community resources that address the
i ssue of donestic violence nust be readily available in
each waiting room of each county office. The

i nformation nust be witten and nmust be avail able for
the client to take with himdiscreetly, w thout having
to ask for it. In addition, the Worker nust provide
such information when it is requested and nmust offer it
to any person who, in the Wirker’s judgenent, could
benefit fromit. Wen possible, this nust be
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acconplished during the office interview. In order to
insure the safety of the individual to whominformation
about donestic violence is given, it is suggested that

t he domestic violence information be part of a packet
whi ch contains a variety of information. |If, during the
interview, the Worker observes |anguage or other
behavi or which is threatening and di scussion of such
matters could pose a possible threat to the person who
is judged to be in need of information the Wrker nust
avoi d direct discussion with the client. 1In those
instances, a referral to the | ocal domestic violence
program other available comunity resource or to Soci al
Services is in order so that a contact can be nade

wi thout the threat of additional harmto the client.

Each CSM is responsible for coordinating efforts between
OFS staff, Social Services and avail able community
resources. The CSMis al so responsible for making sure
that up-to-date information about donestic violence
services is available at all tines.

DETERM NI NG RACE AND ETHNI CI TY FOR FEDERAL REPORTI NG

It is the Worker’s responsibility to determ ne the
client’s appropriate race and ethnic category and
correctly code the information in RAPIDS.

1. Race

When a client identifies hinself as being of a single
race or a conbination of races, the appropriate code is
entered in RAPIDS. The follow ng are the race codes
with which he may identify. The correspondi ng RAPI DS
codes are found in table TETC.

- Asi an

- Black or African Anerican

- Anmerican Indian or Al aska Native

- Wite

- Native Hawaiian or other Pacific |slander

- American Indian or Alaska Native and Wite

- Asian and Wite

- Black or African Anerican and Wite

- American Indian or Alaska Native and Bl ack or
African Aneri can

- Asian and Bl ack or African Anerican
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Ethnicity

The client must be placed in an ethnic category,
regardl ess of the race with which he identifies.
RAPI DS codes are found in table TEHC.

- Hispanic or Latino
- None of the above

EXAMPLE: The client identifies his race as Bl ack,

with some Hispanic ancestry. His ethnicity is
coded as “Hispanic or Latino.”

EXAMPLE: The client identifies his race as Wite,
wi th no Hi spanic background. His ethnicity is
coded as “None of the above.”

When the client refuses to identify his race and/ or
ethnicity, the Worker nust use his best judgnent in
coding the information in RAPIDS.
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