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19.7 Public Utility Prograns

A Speci al Reduced Residential Service Rate (20% Utility
Di scount Program

1. | nt roducti on

During the nonths of Novenber through March, certain
reci pients of SSI, AFDC, AFDC/ U and certain Food
Stanp reci pients who are age 60 or ol der are
eligible for a 20% di scount fromtheir gas and

el ectric conpanies. The Departnent's role is to
send application kits to recipients of the
qual i fying benefits and to supply the utility
conpanies with lists of custonmers who have becone
ineligible for the discounts because they have
ceased receiving the qualifying benefits.

2. Operation

I n October application kits are nmailed fromthe
State Office to recipients of SSI, AFDC, AFDC/ U and
reci pients of Food Stanps who are age 60 or ol der.

During the program nont hs (Novenber through March),
application kits are mailed by the State Ofice to
new and reopened cases that are approved for the
qual i fying benefits.

During the program nonths, an application wll be
mai led by the State Office to a person who requests
an application if he is a recipient of a qualifying
benefit and has lost or failed to receive his
original application kit. If he is not a recipient
of a qualifying benefit, he will receive a notice
fromthe State O fice explaining why he is not
eligible for the discount.

The client conpletes the application and submts it
to the utility conpany.

The utility conpany determnes eligibility for the
di scount and applies the reduced rate to the
eligible client's account. Approved applications
are sent by the utility conpany to the State O fice.

Each nmonth the State Office sends to each
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participating utility conpany a list of its
custoners who have becone ineligible for the

di scount because they are no |onger receiving the
qual i fying benefits. The conmpany will then renove
t he di scount fromthose accounts.

After March, all discounts are renoved by the
conpani es.

3. Application Form

When the application is received by the recipient,
it wll contain the name and birthdate of al
persons in the benefit group, effective date, case
nunber, address, the Social Security nunmber for the
person in Block 11 or 12, and a date by which the
applicant should return his application to the
utility conmpany. In addition, a waiver on the
reverse side nust be signed by the payee to all ow
the Departnment to verify eligibility of the benefit
group to the gas and electric utility conpany.

4. Rol e of the Local O fice

(a) Refer inquiries about the programfromutility
conpanies to the State O fice of Incone
Mai nt enance.

(b) Send to the State O fice of Incone Mintenance
t he nanme, address, case nunber and soci al
security nunmber of persons claimng to be
qualified for the discount who say they did not
receive an application kit or whose original kit
has been | ost or destroyed.

B. Seasonal Prograns
1. | ntroducti on
The Public Utility Prograns consists of one seasonal

utility program Nei ghbor to Nei ghbor - Anerican
El ectric Power Conpany (AEP).
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This programis co-sponsored by AEP and the
Department of Health and Human Resources and assists
the public utility customers with paynment of overdue
utility bills. The Neighbor to Nei ghbor Program
covers twenty-one counties (see Appendix A for a
listing).

Program funding is provided by private donations
from AEP custoners and mat ched dollar for dollar by
t hat conmpany up to a set nmaxi num anmount.

Application Period
(a) The application period for this program begins

upon notification to the local offices via
menor andum fromthe Projects Unit, Ofice of

Fam |y Support. This nmenmorandumwi |l al so
include particulars regarding the closing date.
Local offices will receive their initial

al l ocation of funds prior to the start-up date.

(b) Each Community Services Manager (CSM or person
desi gnated by the CSM nust assure that the
al | ocated amobunt is not exceeded.

(c) Any exceptions to this policy nust have prior
approval of the Projects Unit, Ofice of Incone
Mai nt enance.

Eligibility Guidelines
In order to be found eligible for program benefits,
t he applicant nust neet the foll ow ng

qualifications:

(a) The applicant nmust have a residential custoner
account with AEP. This does not nean that the

electric bill nust necessarily be listed in the
applicant's name. |If he is making paynents to
AEP for bills not listed in his name, he is

consi dered to be a custoner of AEP.

(b) The applicant nmust nmeet the LIEAP eligibility
gui delines. (Please refer to Appendix D).

(c) The applicant nust submt a notice of
term nation received from AEP
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(d) The applicant nmust submt his AEP Account
Number .

NOTE: It is NOT necessary for electric power to be
the primary source of home heating in order to be
found eligible for the program benefits.

Application Process
(a) Form ES-LIEAP-1

The LI EAP application formw ||l be used to determ ne
eligibility for program benefits.

(1) Conpletion of the Form

- Enter "N-to-N' in the upper right-hand
corner to distinguish fromregular or
Enmer gency LI EAP applications.

- The remai nder of the formw Il be
conpl eted as foll ows:

Section | - ldentifying |Information

Items B and C will NOT be conpleted. Please
conplete all other Itenms in Section I.

Section Il - Honme Heating | nformtion

Iltems A, B, C, D, and E will NOT be conpl et ed.
Items F and G nust be conpl et ed.

Section Ill - Signatures and Statenents of
Liability
The client rmust conplete all itens in Section
I
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Section |V - For Other Agency or Departnment of
Health and Human Resource Use Only

Item A - Pl ease conpl ete as appropri ate.

Item B - The Worker will indicate in this space
whet her the client submtted a notice of

term nation received from AEP. THE APPLI CANT
W LL BE FOUND | NELI G BLE IF THI'S NOTI CE | S NOT
SUBM TTED.

Iltems C, D, and E - The Worker will conplete as
appropriate. The Worker will record whether the
applicant was found eligible or ineligible and

t he anount of benefits that will be paid on
behal f of the client.

The Worker will sign and date the form
5. Determ ning the Anmpbunt of Paynment

The amount of benefits will be determ ned as
i ndi cat ed bel ow.

El i gi ble customers will be entitled to a single
benefit or paynent that is based on the anpunt of
their total current outstanding electric bill as
indicated in the follow ng chart:

Amount of Bill Amount of Benefits
1. Under $50 1. The actual
anmount of t he
bill
2. $50 up to but not 2. $50
exceedi ng $200
3. $200 up to but not 3. 25% of the
exceedi ng $600 amount of the
bill
4. Over $600 4. $150

* Round to the nearest cent.
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The follow ng instructions will be applied to
determ ni ng the amount of benefits under the

(Nei ghbor to Neighbor Program and Emergency

Assi stance Program LI EAP, appropriate utility
program and Emergency Assi stance nust be used in

t hat

order to elimnate the energency of the

applicant or Anerican Electric Power custoner.

(a)

(b)

(c)

The applicant will first be evaluated for
benefits under the LIEAP program when the
primary source of honme heating is electricity
via Anerican Electric Power. |f the applicant
is found eligible, the anount of LIEAP benefits
is deducted fromthe next overdue utility bill.

Next, the applicant's eligibility for the

Uility Programis determned. |If the applicant
is found eligible, the amount of the paynment
will be determned fromthe bal ance remaining

after the LI EAP paynment i s deducted.

Finally, the applicant's eligibility for

Emer gency Assistance is determned. |If the
applicant is found eligible, the amount of

Emer gency Assi stance payment is determ ned from
t he bal ance remaining after the Uility Program
benefit is deducted.

EXAMPLE: The applicant has a ternmi nation notice
fromthe Utility Conmpany and an overdue bill of $600
accunul ated over a period of six nonths (184 days):

1.

The applicant is found eligible for regular

LI EAP in the amount of $150. (Once inplenented,
Enmergency LI EAP may be evaluated in addition to
the regul ar LI EAP benefits.)

The applicant is found eligible for Uility
Program The ampunt of benefits is $112.50
($600 - $150 = $450 x 25% = $112.50. The
fraction is dropped.)

The applicant is found eligible for Enmergency
Assi stance. The amount of paynment is $55. 20.
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($450 - $112.50 = $337.50 divided by 184 days x
30 - $55.20)

Total benefits award the client via the three
programs is $317.70.

The remai ni ng bal ance of $282.30 is the
responsibility of the client.

Payment Aut horization Process

The Department will not make the actual paynment on
behal f of an eligible client. Rather, the
Departnment will provide witten authorization to the

appropriate bank and the utility conpany to make
payment on behalf of the eligible client. After
receiving witten authorization, the appropriate
bank will transfer funds fromthe Special Account
and the utility conpany will credit the paynent to
the correct custonmer account.

(a) Procedure

(1) Each Friday, the local office is to submt
the appropriate log sheet with only
approved utility conpany applications.

(2) The invoice/log sheet lists the date of
application, the customer's account nunber,
name, address, the amount of benefits, and
t he counties' remaining bal ance.

(3) A newinvoice is used each week even if
there is only one nane on the form

(4) The log will be sent to the appropriate
utility conmpany by the State Ofice and is
t he paynent authorization. The form should
either be typed or witten in black ink so
t hat the names and account nunbers are
clearly | egi ble and dark enough to be
copi ed.

Notification to the Client
The appropriate notification formwill be used to

notify the client about the decision made on his
appl icati on.
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(a) Denials

When the application is denied, the foll ow ng
statenment will be entered: "Your application
for benefits under the (appropriate utility
program has been deni ed because

Worker will enter nane of
utility conmpany and reason for denial. The
policy which governs this decision can be found
in Section 19.8, Public Utility Prograns.

(b) Approvals

VWhen the application is approved, the Worker
wll enter the follow ng statenment: "You have
been found eligible for benefits under the
(approprlate utility program in the amount of
______ , based on the availability of funds
donated to the (appropriate utility conpany) by
their custonmers. |If the funds are avail abl e,
payment of this anmobunt will be made on your
behal f to (appropriate utility conpany) and wil |
be credited to your account."”

8. Verification

Verification of gross nonthly income in determ ning

eligibility for program benefits will be at the
Worker's discretion. Unlike the LIEAP program this
will also apply to income received from enpl oynment.

The notice of term nation and the account nunber,
however., nust be submitted by the applicant.
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9.

10.

11.

Ef fect Upon Ot her Prograns
(a) LIEAP

Applicants requesting program benefits under the
Nei ghbor to Nei ghbor program and whose prinmary
source of honme heating is electric nmust first be
eval uated for benefits under the LIEAP program
(if still in operation for the season).

(b) Energency Assistance Program

Applicants for Energency Assistance who are
requesti ng paynment of overdue AEP el ectric bills
must first be evaluated for benefits under the
appropriate utility program Provided that al
eligibility guidelines are nmet, paynent of

Emer gency Assi stance benefits may be used in
conjunction with utility program benefits to
elimnate the energency.

(c) W WORKS AND SSI Progranms

Benefits received fromthe utility programs wll
not be counted as incone or as any resource in
determining eligibility for any of these

progr ans.

Fai r Hearing

Fair hearings will be conducted for applicants of
the utility progranms follow ng the sane guidelines
as for LIEAP. Please refer to 19.5 for instructions
on when the client has a right to a fair hearing and
processi ng requests for fair hearings.

Program Endi ng Date

The programwi ||l end when all funds allocated a

Di vi si on have been exhausted or on a specified date
est abl i shed between the utility conmpany and the
Departnent as all funds have been exhaust ed.
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(a) In the event that there are unexpended funds on
t he specified date Appal achian Power will extend
the programto additional eligibles, or make a
second distribution on a pro-rata basis to
previ ous recipients.

12. Forms
ES- LI EAP-1
ES- NL- A
Nei ghbor to Nei ghbor invoice/log sheet

C. Proj ect Hel pi ng Hand
1. | nt roducti on

Project Helping Hand is a program co-sponsored by
West Virginia-American Water Conpany (WAWC) and the
Di vi si on of Human Resources. This program wi ||
assi st custoners of WAWC in 13 counties (see
Appendi x H) with paynment of overdue water bills.

The paynment will be for water and water tax charges
only. The fund will not be used for associ ated
sewer or sewer tax charges.

2. Appl i cation Period

a. The application period for this program begi ns
upon notification to the |ocal offices via
menor andum from the Projects Unit, Ofice of
| ncome Mai ntenance. This nmenmorandumwill al so
include particulars regarding their initial
al l ocation of funds and the start-up date.

b. This programwi || operate continuously until it
is term nated by WAWC

C. Each Community Services Manager (CSM or person
desi gnated by the CSM nust assure that the
al | ocated ampbunt is not exceeded.

d. Any exception to this policy nust have prior
approval of the Projects Unit, Ofice of Famly
Support.
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Eli gi

bility Guidelines

In order to be found eligible for program benefits,
the applicant nust neet the foll ow ng

qgual

a.

Appl i

fications.

The applicant nust have a residential custoner
account with W/AWC. This does not nean that the
bill must necessarily be listed in the
applicant's nanme. |If he is making paynments to
WAWC for bills not listed in his name, he is
considered to be a custoner of VWAWC.

The applicant nust neet Energency Assistance
guidelines (refer to 19.2).

The applicant nust submt a cut off notice
recei ved from WAWC i ncl uding his WAWC account
nunmber .

cation Process
Form ES- CHET- 1

The Emergency Assistance application formwl|
be used to determine eligibility for program
benefits.

Conpl etion of the Form

Al'l sections are to be conpleted as for
Emer gency Assistance to include the foll ow ng
changes:

- Enter "WAWC' in the upper right-hand side
to distinguish this program

- Note, also in the upper right hand side of
the formenter the appropriate notation if
the case was approved (APPRV) or denied
(DENL) .

- The remai nder of the formw ||l be conpleted
with the foll ow ng exceptions:

(1) End 30-day date not to be entered.
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(2) Case is not transmtted into CHET;
therefore, Date of Application
Transnitted and Ternminal Operator's
Initials sections are not to be
ent er ed.

5. Determ ning the Anmobunt of the Paynment

In order to elimnate the enmergency of the applicant

or
wi ||

a.

W/AWC custoner, nonies for Project Hel ping Hand

be utilized first, then Enmergency Assistance.

The applicant's eligibility for Project Hel ping

Hand is determned. |If the applicant is found
eligible, he will be entitled to paynent based
on the anount of his total bill which includes

the cutoff ampunt, not to exceed $150. 00.

There is no tine period for eligibility for
WAWC Progranms other than the foll ow ng:

(1) The applicant is limted to $150.00 per
consecutive twelve nonth period of tine.

(2) The first day of this eligibility period
begins with the date the water bill is
approved for paynment by the worker
contacti ng WAWC.

(3) The eligibility period for this program
ends twel ve consecutive nonths |ater or
when $150. 00 has been spent for paynent of
overdue water bills before the end of the
twel ve nont h peri od.

NOTE: WAWC will keep a control of the noney
amount paid and the dates.

(4) As long as the applicant has not utilized
$150.00 for paynment for water cutoff during

the twel ve consecutive nmonths, he will not
be referred to available community
resources or considered for Enmergency
Assi st ance noni es.
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(5) The anount of Emergency Assistance for
payment of the water bill is taken into
consideration after the avail abl e nonies
($150.00) for the client has been utilized.

Payment Aut horization Process

The Department will not make the actual paynment on
behal f of an eligible client. The Worker in the

| ocal office will call WAWC and identify the
custoner(s) that are going to be approved. The
Departnment will provide witten authorization to
WAWC to nmake payment on behalf of the eligible
client. After receiving witten authorization,
WAWC will credit the paynent to the correct
custonmer account. WAWC will also maintain
information regarding the client's amounts received
for paynment by Project Hel ping Hand and the twel ve
mont h period of tine.

a. Pr ocedure

(1) As aclient is approved for Project Hel ping
Hand, the Worker will call WAWC, 1-800-
285- 3470, ask for the Credit Supervisor and
identify the client(s). The Credit
Supervisor will then place a hold on the
cutoff notice.

(2) Each Friday, the local office is to submt
the 1og sheet with only the approved
Proj ect Hel pi ng Hand applicants.

(3) The invoice/log sheet lists the date of the
application, the custoner's account nunber,
name, Social Security nunber, address, the
amount of benefits, and the counties’
remai ni ng bal ance.

(4) A newinvoice is used each week or each
time a submttal is nmade even if there is
only one name on the form

(5) The log will be sent to WAWC by the State
O fice and will be the paynent authorization
submtted by the Departnent to WAWC. The
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form should either be typed or witten in

bl ack ink so that the names and account
nunbers are clearly |egible and dark enough to
be copi ed.

Notification to the Client

The appropriate notification formw || be used to
notify the client about the decision made on his
appl i cati on.

a. Deni al s

VWhen the application is denied, the follow ng
statement will be entered: "Your application for
benefits under the West Virginia-Anmerican Water
Conpany Project Hel ping Hand has been deni ed
because ." Enter the reason
for the denial. The policy which governs this
deci sion can be found in Section 19.8, Public
Uility Prograns.

b. Approval s

When the application is approved, the Worker wll
enter the following statenent: "You have been
found eligible for benefits under West Virginia-
Ameri can Water Conpany Project Hel ping Hand in the

anount of $ based on the availability of funds
donated to W/AWC by their custoners. |f the funds
are avail able, paynent of this amunt will be nade

on your behalf to WAWC and will be credited to
your account."

Verification

Verification of inconme in determning eligibility for
program benefits is the same as that for Enmergency
Assi stance (see 19.2).

Ef fect Upon Ot her Prograns

a. Ener gency Assi stance Program

Applicants for Energency Assistance who are
requesti ng paynment of overdue WAWC bills rmnust
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10.

11.

first be evaluated for benefits under Project

Hel ping Hand. Provided that all eligibility

gui delines are net, paynment of Enmergency Assi stance
benefits may be used in conjunction with Project
Hel pi ng Hand benefits to elimnate the enmergency.

b. W/ WORKS and SSI Prograns
Benefits received from Project Hel ping Hand wi | |
not be counted as incone or as any resource in
determning eligibility for any of these prograns.
Fai r Hearings
Fair Hearings will be conducted for applicants of
Proj ect Hel ping Hand follow ng the sanme guidelines as
Emer gency Assistance. Please refer to 19.2 for
instructions on client's rights to a Fair Hearing and
processi ng requests for Fair Hearings.
For nms
ES- CHET- 1
ES- NL- A

WAWC Proj ect Hel ping Hand i nvoi ce/l og sheet
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