W/ | NCOVE CHAPTER 8 - COMMON ELIG BILITY 8.4
VAl NTENANCE MANUAL REQUI REMENTS

8.4 COOPERATI ON W TH QUALI TY ASSURANCE ( QA)

A recipient of Food Stanmps, W WORKS and/or Medicaid is
required to cooperate with Quality Assurance (QA) if selected
for a QA review

When a client refuses to participate or cooperate in the
review, the benefit for which the QA review was attenmpted nust
be stopped after proper notice.

The QA Revi ewer advises the county office by nenorandum when a
client refuses to cooperate. The nenorandum i ncludes the
i nformati on needed to conplete the QA review.

If the client reapplies before the QA review period ends, the
benefit must not be approved until the client agrees to
cooperate and takes all steps necessary for the QA Reviewer to
conplete the review. When applicable, the Worker notifies the
QA Revi ewer by menorandum that the individual has reapplied and
w shes to cooperate in the QA review.

I f the individual reapplies after the QA review period expires,
the benefit may be approved only if the client supplies al
information previously required by QA, as well as that needed
to establish current eligibility.

The QA review periods are as foll ows:

- Food Stanps: COctober through the foll ow ng Septenber.

- W/ WORKS: Cooperation with QA is required, but there is
no federal QA review period.

- Medi cai d: Oct ober through the follow ng March;
April through the foll ow ng Septenber.
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