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2.2 FOOD STAMPS

Case mmi ntenance and corrective procedures specific to the Food
Stanp program are outlined in this Section.

A SOURCES OF | NFORMATI ON

In addition to the sources listed in Section 2.1, the
following are specific to the Food Stanp Program

- Report Form OFS-FS-2

The OFS-FS-2 serves 2 purposes. It provides the client
with a nmeans to report changes and serves as the 12-nonth
review formfor cases certified for nore than 12 nonths,
according to Section 1.4, N. The information in this
Section (item A) applies when the formis used to report
changes. |Its use as a 12-nonth review formis described
initemB bel ow

The OFS-FS-2 is mailed with conputer-generated
notification letters.

When the Worker receives an OFS-FS-2, he makes any
appropriate changes in the data system \Wen the
information is unclear or followup is needed, the
Wor ker contacts the client before taking action.
Anot her OFS-FS-2 nust be sent to clients who subnmt
a conpleted OFS-FS-2

VWhen the information provided on the OFS-FS-2 results in
a change in benefits, proper notification is sent. See
Chapter 6. Along with this notification, the Wbrker
requests additional verification needed, if any, and

states that failure to provide verification will result
in the increased benefits reverting to the original
al | ot ment.

VWhen t he househol d does not provide the required
verification, the Worker takes the necessary action to
change the benefits. Changes reverting to the original
coupon al |l ot mrent because of the client's failure to
verify are subject to 13 days advance noti ce.
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Data System Printouts

See Chapter 3 for |IEVS information.

All

Food Stamp reports are found in MOBI US.

268

7/03

6 b



W/ | NCOVE CHAPTER 2 - THE CASE MAI NTENANCE PROCESS 2.2
MAI NTENANCE MANUAL

B. REPORTI NG REQUI REMENTS

Reportabl e changes nmust be reported within 10 days of the
date the change becones known to the AG Form OFS-FS-2 is
one means by which this nay be done. See itemA, 1.

NOTE: When the Worker receives information about the

Food Stamp AG during the certification period which requires
additional clarification or verification, the Wrker may
request, but not require, that the client report to the
office for an interview

NOTE: When additional or clarifying information is needed, the
Wor ker nmust first request the information by using the ES-6

or verification checklist. [If the client does not provide the
information within the tine frame specified by the Worker,

t he appropriate action is taken after advance noti ce.

When a reported change results in a change in the incone
reporting requirenments |isted below, the client nust
receive a notice with instructions about the change in
his income reporting requirement. This will be included
on the change in benefit notice.

EXAMPLE: A W WORKS AG receiving FS | oses W WORKS
benefits due to earned incone, but is still eligible for
FS. Wth the W WORKS cl osure notice, the AGis also
informed that their income reporting requirenment has
changed fromthe requirenent to report changes of
reporting nore than $100 earned i ncone and nore than $25
unearned incone to only when gross earned and unear ned

i ncome exceeds 130% FPL. The notice will state the
correct 130% FPL anount for the AG size and the nonth the
new reporting requirement is effective. To find 130% FPL
for the appropriate AG size, use the FS gross test columm
i n Appendi x A of Chapter 10.

EXCEPTION: The AGis not required to report any nmass changes
in federal benefits, such as the yearly increase in RSDI or

SSI benefits. RSDI/SSI increases are handl ed by the Depart nment
in accordance with instructions in Appendix B of this Chapter.
Al'l other federal benefit cost-of-living increases are treated
as any ot her change, except that the client is not penalized
for failure to report these mass changes.

NOTE: This exception does not apply to an individual change
affecting the level of a client's benefits, only to nass
changes.

In determning eligibility and benefit amount, reportable
changes include, but are not limted to:

17-18-71-92-103 - 235 - 268
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- | ncome:

| ncome reporting requirenments vary dependi ng upon 2
factors; the presence of at least 1 W WORKS recipient in
the FS AG and the type of incone, earned or unearned.

The chart on the foll owing page outlines these factors
and lists the client’s income reporting requirenments.

I NCOME REPORTI NG REQUI REMENTS
I NCOME - I NCOME - I NCOME - I NCOME -
EARNED, UNEARNED EARNED NONE
W TH OR ONLY AND/ OR
W THOUT UNEARNED
UNEARNED
W/ WORKS Ear ned - Ear ned - Ear ned - Ear ned or
RECI Pl ENT Changes of Wthin Changes of Unear ned -
IN FS AG nor e t han 10 days of nor e t han Wthin 10
$100 know edge $100 days
of of “onsent
Unear ned - onset Unear ned -
Changes of Changes of
nore t han Unear ned - nore t han
$25 changes of $25
nore t han
$25
NO W WORKS | When t ot al Ear ned - Vhen t ot al Ear ned or
RECI Pl ENT gr oss Wthin gr oss Unear ned -
IN FS AG ear ned and 10 days of ear ned and Wthin 10
unear ned know edge unear ned days of
i ncome for of onset i ncome for onset
t he I ncone the income
Group Unear ned - group
exceeds Changes of exceeds 130%
130% FPL - nmor e t han FPL - by the
by the 10th $25 10t" cal endar
cal endar day of the
day of the nont h
nmont h foIIowinﬂ_
follow n the nmonth in
t he nont whi ch the
i n which change
t he change occurs.
occurs.

Regardl ess of the incone reporting requirenment to which the AGis

taking i nto account

subj ect, all reported changes are acted on,
notice requirenments. 1In addition to income, all
not subject to the 130% FPL i nconme reporting requirenent
report the foll ow ng:

FS AG s who are
nust

- Changes in AG conposition;

- The AG noves or there is a change of address;

92-103-144 - 212 - 221 - 235 - 268
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- A change in the amount of rent or utilities when the AG
noves;

- A change in the anmpbunt of assets;

- There is a change in a legal obligation to pay child
support.

Action nust be taken for AG s subject to the 130% FPL i ncone
reporting requirenents when information is received

froma source that is considered verified upon receipt.
Verified upon receipt nmeans that the information is not
guestionabl e and the provider is the primary source of the
information. The only sources considered verified upon
recei pt are:

BENDEX and SDX from SSA.

SAVE from I NS

Unenpl oynment Conpensation from W BEP

Wor kers’ Conpensation from W Wrkers’ Conpensati on
FSE&T' s information that a client did not conply with
wor k requirenments

| FM s determ nation of an | VP

wn (Vo NP NP Vo Np)

| nformation from any other source does not require any follow
up and no action is taken unless the client reports the
i nformation.

1. Tinmely Reporting And Fol | ow Up

To determine if a claimmust be established or a | ost benefit
restored, a decision nust be made as to whether or not a
change was reported in a tinmely manner.
NOTE: When a client fails to report househol d expenses which
would normally result in a deduction, the AG loses their
entitlenment to that deduction. They have a right to the
expense once it is reported and verified, if necessary.
Retroactive benefits are not issued.
Reported changes are effective the nonth foll owi ng the nonth
they are reported.
When the client does not report in a tinmely manner and
t he change could have been made earlier, a claimmy be
establ i shed. See Chapter 20.
Reportabl e changes nmust be reported within 10 days of the date
t he change becones known to the AG  Benefits are not restored
when t he change which would have increased benefits is not
reported within 10 days.

203 - 212 - 268
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12- Month Review of Eligibility

NOTE: The first cases affected by the 12-nonth review
policy are those certified for nore than 12 nont hs
begi nning in October, 1996.

Cases with certification periods of nore than 12 nonths
must have a review conpleted by the end of the 12th nonth
of eligibility. This review differs fromthe

redeterm nation as foll ows:

- The 12-nmonth review is acconplished by mail only; and
- No face-to-face interview is conducted; and
- Form OFS-FS-2 is used, instead of form OFS-2.

The data system automatically nmails an OFS-FS-2 to the
affected cases. The formis mailed by the first day of
the 12th nonth. It nust be returned by the 10th day of
the 12th nonth. The Worker nust check the formafter it
is returned to determne if any changes are necessary.
Changes reported on the OFS-FS-2 are to be treated as
changes reported during the certification period, not as
changes reported during the conpletion of a
redetermnation, i.e., all adverse actions require

13 days advance noti ce.

The formis considered to be conplete when all itens
that require a yes or no answer have one marked and
appropriate detailed information is provided. Unless
the client indicates on the formthat the change is for
one nmonth only, the Worker nust assune that the change
is continuing. Verification is not requested on the
OFS-FS-2. If a change is reported that requires
verification, it nust be requested using form ES-6.
Failure to provide requested verification results in
AG cl osure, after 13 days advance noti ce.

Failure to return a conpleted OFS-FS-2 results in case
cl osure, after advance notice.

When the OFS-FS-2 is returned late, but is returned by
the | ast day of the 12th nonth, no OFS-FS-2 is required
for reapplication. Instead, the OFS-FS-2 is used as the
application form Benefits are not prorated when the
formis returned by the | ast day of the 12th nonth.

265 - 268
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The AG must be schedul ed for redeterm nation at the
same tine it would have been due had the form been
returned on time.

When the OFS-FS-2 is returned between the 1st day and the
| ast day of the 13th nmonth, no OFS-2 is required for
reapplication. Instead, the OFS-FS-2 is used as the
application form Benefits for the 13th nonth nust be
prorated fromthe date the OFS-FS-2 is received. The AG
must be schedul ed for redeterm nation at the same tinme it
woul d have been due had the form been returned on tine.

When the OFS-FS-2 is returned after the |ast day of the
13th nonth, full application procedures must be foll owed,
i ncludi ng conpletion of the OFS-2 and establishnment of a
new redeterm nation cycl e.

C. AGENCY TIME LIMTS
1. | ncrease I n Benefits

a. Addi ti on of an AG Menber or a Decrease in |Incone of
$50 or More

The change must be effective no |ater than the nonth
following the nonth in which the change is reported.
VWhen the change is reported after the data system
deadl i ne, suppl enental benefits nust be issued and
received by the 10'h of the followi ng nonth or by the
AG s usual issuance cycle in that nonth, whichever is
| ater. The supplenmental benefits are issued based
upon the date the information is reported, regardl ess
of whether or not the report is tinely. Supplenental
benefits issued in this situation are not consi dered
restored benefits as described in itemE, 1 bel ow

b. Al Oher Changes

For all other changes which result in an increase in
benefits, except those described in item a above,
changes are nmade as foll ows.

S If the next issuance date is nore than 10 days
after the date the change is reported, the change
effective the nonth follow ng the report nonth.

S If the next issuance date is within 10 days of
the date the change is reported, the change is
effective 2 nonths after the report nonth.

265 - 268
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The 10-day count includes the date of the report and
takes the staggered benefit issuance date into
consi derati on.

EXAMPLE: An AG reports an incone decrease of $30
on May 15'" and next issuance is due on June 1.
The change increases the benefit and is effective
June.

EXAMPLE: An AG reports an increase in the rent
anmount on May 28'" and the next issuance is due
June 6'". Benefits will increase and the change is
effective for July.

Decrease I n Benefits

When the reported change results in a decrease in
benefits, the change is effective the foll ow ng nonth,
if there is tine to issue advance notice. If not, the
change is effective 2 nonths after it occurs. No claim
is established unless the client failed to report in a
timely manner and this is the only reason the change
could not be made within 13 days. See Chapter 20 for
benefit repaynment.

D. TYPES OF CHANGES

1.

Change I n Case Nane

The case may be changed from one payee to another at the
request of the individuals involved or when a change in
circunmstances requires it. This includes, but is not
limted to, marriage, divorce, or when the payee | eaves
the hone.

The Wbrker mnmust adhere to advance notice requirenents
when the name change involves an adverse action.

Any change in the payee’'s nane which is made on

RAPI DS screens ANI D, ACPA, ACPR or AIRQ w || deactivate
the current EBT card as early as the evening of the day
the change is entered in RAPIDS. This includes the
addition/renoval of an mddle initial or spelling
correction, even if the payee is the sane person.

A new card is then created. The result of a nanme change
is that the individual cannot access benefits until the
new card is received. This nay be 5 days or nore.

265 - 268
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In addition, if the client reports non-recei pt of the
new y-i ssued card and the Worker issues another, the
newl y-i ssued card is deactivated and cannot be used if or
when the client receives it. Cards are nmailed fromthe
vendor only on week days, federal holidays not included.

Workers must informall clients at the time of a name
change for any reason that the current card will be
deactivated and they nust plan for this benefit

i naccessibility if there is not an authorized cardhol der
who can access benefits during this tinme. The Worker nmay
delay the entry of the change to give the client tine to
access enough benefits to provide for the AG until the
new card i s received.

For EBT, changes in the payee, address and authorized
cardhol der can be nade i nmedi ately since

files are sent to the vendor overni ght and changes are
not restricted to RAPIDS deadl i nes.

Change I n Category Or Deprivation Factor

When the client beconmes eligible for W WORKS or SSI,
Categorical Eligibility may apply. See Chapter 1.

When case circunstances change so that the AG becones
eligible for additional disregards or deductions, the

Wor ker rmust make data system changes and determ ne if
suppl enental benefits are required. See Chapter 10.

Change In AG

See item C, 1, a above for changes in the AG which increase
benefits. See item C,2 for changes in the AG which
decrease benefits.

Change In I ncone

See item C,1,a and b above for changes in income which
i ncrease benefits. See itemC,2 for incone changes which
decrease benefits.

When a client reports the loss of UCI inconme, the Worker
nmust eval uate the circunstances to determne if the

Food Stanp work penalty nmust be applied. The penalty is
appl i ed when the individual is exenpt from Food Stanp
wor k requirement due solely to the fact that the client

265 - 268
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was registered with BEP. Good cause for failure to
conply with a BEP requirenent includes all situations
described in Section 13.3,C. These are the same as
good cause for voluntarily quitting a job.

NOTE: When a reported change in inconme results in a

$0 benefit anmpbunt, the AGis closed after proper notice.
This applies whether or not the AGis categorically
eligible.

Change OF Address

A change of address is made in the data system as soon
as the client reports it. Any other changes which the
client reports, in addition to the address change,

are also acted on at the sanme tinme, when notice

requi renents permt.

When the address change is reported after the deadline
dat e, Food Stanps cannot be held. For instructions about
returned Food Stanps, see Chapter 21.

A change of address after deadline does not affect

recei pt of Food Stanps in an EBT account. When the
client requests a replacenent EBT card and his address
has changed, the address change nust be nade before the
new card is issued to insure the card is sent to the
correct address. When EBT access is not available in the
new area of residence, coupon conversion may be required.
See item 12 bel ow.

NOTE: For EBT, changes in the payee, address and

aut hori zed cardhol der nust be made i medi ately since
files are sent to the vendor overni ght and changes are
not restricted to RAPIDS deadli nes.

The data systemissues form ES-CG CM 1 when properly codec
This form nmust be returned in 10 days and requests

i nformation about shelter/utility expenses and househol d
conposition. Wen the formis not returned tinely,

t he Worker must contact the client for the information usi

an RFI or formES-6. See Chapter 6.
Conti nuation OF Benefits
VWhen an W/ WORKS or Medicaid AG also certified for

Food Stanps, is closed, and there is enough informtion
to continue Food Stanps, the Food Stanps nust continue

265 - 268
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with no interruption in benefits. It is expected nost
AG s will continue to be eligible.

A new OFS-2 is not required. See Chapter 1 for
establishing the redeterm nation date.

When there is not enough information to continue Food
Stanps, an ES-6 or verification checklist is sent to
request the additional information needed. If the AG
does not respond, notice for closure of the Food Stanp
AG is sent. See Chapter 6.

The notification nust state that the AG conti nues
to be eligible for Food Stanps. See Chapter 6.

Selling Food Stanps

Conpl ai nts concerning a store trafficking FS, such as a
retailer buying coupons or EBT benefits for cash or
selling ineligible itenms are referred by the Worker to
t he USDA FNS Charleston Field Ofice at (304) 347-5944.

Conpl ai nts concerning a recipient who is trafficking
FS benefits, nmust be referred to | FM by the Worker.
See Section 20. 2.

Food Stanp Benefits Returned To The County Office By The
Client

NOTE: The follow ng procedures are not intended to

circunvent client notification procedures found in
Chapter 6.

a. Food Stanmp Coupons

When Food Stanps are returned to the county office,
the Worker determnes if the amount is a full

or a partial nonth's benefit. Unused Food Stanps
may not be redeened for cash.

Ret urned Food Stanp coupons are forwarded to the
Fi nanci al Clerk who di sposes of them as foll ows.

- When a full nonth's allotment is returned, Form
ES-FS-11 is conpleted and the coupons returned to
the State Office within 30 days.

265 - 268
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- When a partial nonth's allotnment is returned to
repay an overissuance, a claimnust be
establ i shed. See Chapter 20.

- When a partial nonth's allotnment is returned
for some reason other than an overi ssuance,
Form FNP- 135 is conpleted and submtted to
the Food Stanmp Issuance Unit in OFS, along
with the coupons which were cancelled by the
Fi nanci al Cl erk.

b. EBT Benefits

When the client wishes to return Food Stanp benefits
which are in the EBT account, the client is referred
to the RI when such staff is available in the | ocal
office. The RI conpletes a claimand renpoves the
benefits fromthe EBT account, using the

adm nistrative termnal, and credits the benefits as
a repaynent on the claim The client nust sign form
| FMEBT-1. The RI conpletes the bottom of the form
to indicate the benefits were renoved.

If IFM staff is not available in the |ocal office,

a Supervisor in the local office conpletes the

| FM EBT- 1, renoves the benefits fromthe EBT account,
using the adm nistrative termnal. The Supervisor
conpletes a referral through RAPIDS to | FM for the
claimand forwards the original IFMEBT-1 to the Rl

Cost-Of -Living Increases In Federal Benefits

Reci pi ents of federal benefits such as RSDI, SSI, Bl ack
Lung or VA Benefits may receive periodic cost-of-living
increases (COLA's). RSDI/SSI increases are handled in
accordance with instructions in Appendix B of this
Chapter. All other federal benefit cost-of-Iliving
increases are treated as any other change, except that
the client is not required to report the change.

Change in Wirk Regi stration Status

When a change is reported that results in a previously
exenpt individual having to register for work, the Worker
nmust take immedi ate action to register that person.

The Worker is responsible for ensuring on an ongoi ng

265 - 268
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11.

12.

basis that the participation status of each recipient,

mandat ory or exenpt, is correct in the system
See Chapters 13 and 23.

Change in Work Hours (I1LC Only)

An ABAWD nust report when his work hours are reduced to
| ess than 20 hours per week, averaged nonthly. Upon
recei pt of such a report, the Worker nmust i mediately
determine if the client remains eligible. See Section
9.1. A

EBT Coupon Coversi on Request

When an Assistance Group (AG nmoves froman EBT area to a
non- EBT area in which there is no access to Food Stamp
benefits with EBT, and the AG is unable to use the
remai ni ng benefits before the nove, the client may
request that the balance of Food Stanp benefits in the
EBT account be converted to coupons.

I n addition, a coupon conversion my be requested for
tenporary absences fromthe EBT area for reasons such as,
but not limted to, a famly energency. Coupon
conversions for this reason are limted to 2 in a 6-nonth
peri od.

Coupon conversion is only appropriate when the Worker
determ nes that the AGis unable to use its benefits
before the nove occurs or is unable to shop at any
retailer that accepts the W/ EBT card. Counties within
the State which have converted to EBT can be determ ned
by accessing the EBT website at wdhhr.org/ebt/.

| nformati on about other states which have inpl enented EBT
can be accessed on the FNS website at fns.usda.gov. Only
4 states within the continental United States have not

i npl emented EBT. Mbst retailers with point of sale (POS)
equi pnent can accept the EBT card for Food Stanps, if

aut hori zed by USDA.

Coupons for account bal ances of $2 or nore, in even
dol I ar anpbunts, are mailed to the AGwithin 7 days

of the request for coupon conversion. The coupons are
mai | ed by a contract vendor, not by the Food Stanp

Unit in Charleston. The AG nust use any renaining

bal ance in the account within 7 days after conversion.
Any anount remmining after 7 days is expunged, i.e.,
renmoved fromthe account, and is not available to the AG

265 - 268
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When coupon conversion is requested, the Wrker checks
t he appropriate websites and advi ses the AG of |ocations
where EBT is available to access Food Stanp benefits.

The EBT Unit notifies the Worker if additional
information is required or if coupon conversion is not
appropriate and cannot, for sone reason, be conpl eted.

| f coupon conversion is appropriate, the follow ng
procedures apply:

b. If the Food Stanps nust be mailed to a different
address, change the mailing in RAPIDS. The address
change nmust be made prior to the request for coupon
conversion. The Worker nust record the coupon
conversion request and reason on CMCC.

c. Complete the Coupon Conversion Request form and
forward by fax or GoupWse to the EBT Unit. The
GroupW se address for the EBT staff is W/EBT. and the
fax number is 558-5670. The formis available on the
EBT website at intranet.wdhhr.org/ebt/.

d. Close the Food Stanp AGif the AGis noving out of
state, after appropriate notice.

Change in EBT Authorized Cardhol der

When the client wishes to change the authorized
cardhol der for EBT, the Wbrker nust delete the current
cardhol der on RAPIDS screen AlIRQ and enter the new
cardhol der’s information, including the benefit(s) to
whi ch the cardhol der has access. The client may

term nate cardhol der access immediately by calling the
ARU or the DHHR Customer Service Center. Only DHHR
Custonmer Service Center staff can inactivate a card.

When the client calls the ARU first to stop cardhol der
access, he nust still notify the DHHR Custonmer Service
Center or the local office Wrker of the cardhol der
change.

NOTE: For EBT, changes in the payee, address and
aut hori zed cardhol der nmust be nade i nmedi ately since

files are sent to the vendor overni ght and changes are
not restricted to RAPIDS deadlines.
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| nactive, Dormant and Expunged EBT Accounts

a.

| nactive Account - 45 Days

VWhen the AG does not use Food Stanmp benefits for 45
days, the Worker receives an alert and RAPIDS
automatically sends a letter to notify the client of
the inactivity. The Wbrker nust contact the client
to attenpt to determ ne the reason for no account
activity. |If the client contacts the Worker and

wi shes to continue to receive benefits, the Worker
resets the account activity date by use of the

adm ni strative function. |f the client does not
contact the Worker or if he requests AG cl osure, Food
Stamp benefits are stopped after proper notice.
Unused benefits remain in the account.

Dor mant Account - 180 Days

VWhen the AG does not use Food Stanmp benefits in the
account for 180 days, the account becones dor mant,
i.e., inaccessible. An alert is sent to the Wbrker
in the local office and, when there is a claim

i ndi cated on RAPIDS screen BVCL, an alert is also

sent to the RI. A letter is automatically sent from
RAPIDS to notify the client he cannot access his
account, i.e., use benefits, unless he contacts the

| ocal office. The letter also inforns the client
that if he does not contact the local office within
13 days, benefits in the account will be applied to
any outstanding Food Stanp claim's). |If the client
contacts the local office, the Worker resets the
account activity date and benefits cannot be applied
to a claim's) unless the client requests.

If there are no clains and the client does not
contact the local office, the benefits remain in the
account .

If the account activity date is not reset, the RI
after contact with the local office Wrker to check
for client contact, takes action to apply the
benefits to any outstanding claims). Any benefits
which are not applied to a claim's) remain in the
account until expunged. See itemc.
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NOTE: When the Worker is notified of a dor mnt

account, and the AGis still active, the Wrker nust
contact the client to determne if he wishes to
continue to receive benefits. If the client does not

respond, the AGis closed after proper notice. So

| ong as the AG renmains active, benefits are deposited
into the EBT account. Closure of the Food Stamp AG
does not affect or close the EBT account.

C. Expunged Accounts - 270 Days

VWhen the AG does not use Food Stanps for 270 days,
benefits are expunged, i.e., removed, fromthe EBT
account. An alert is sent to the Worker in the

| ocal office and to the RI, when there is an open
claim's) indicated on RAPIDS screen BVCL. A letter
is sent automatically from RAPIDS to notify the
client that all benefits in his account have been
expunged. Expunged benefits may be used to reduce
any outstandi ng Food Stanp cl ai nms.

After benefits are expunged, any deposit into the
account resets the activity date.

E. CORRECTI VE PROCEDURES
1. Restoring Lost Benefits

NOTE: Restored benefits are used to offset existing
clainms prior to issuing any remainder to the client.

The agency nust restore benefits which were | ost due to:

- Errors made by the Departnent; or

- Action taken due to failure of the client to act
responsi bly when good cause is established |ater; or

- Through no fault of the Departnment or client, a
sudden change in the client’s circunstances that
occurred and was reported in the |last 10 days of the
nonth, requires action to correct the allotnment for
the follow ng nonth; or

- When an I PV disqualification penalty was established
agai nst an AG and was subsequently reversed.
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NOTE: Lost benefits are not restored for the nmonth in

whi ch the change occurred under any circunstances. Wen
suppl enental benefits nust be issued due to deadline
constraints for increasing benefits, the suppl enental
benefits are not considered restored benefits, even when

t he change was not reported tinely. See itemC, 1,a above.

EXAMPLE: A Food Stanp AG has a decrease in nonthly

i ncome of $75 beginning in June. The change is not
reported until August, but it is after the data system
deadline date to increase benefits for Septenber.

The change is made in the data system effective COctober
and suppl enmental benefits are issued for the difference
due for Septenber. Benefits are not restored for June
t hrough August.

The client is notified of restored benefits by form
ES-FS-6. This formis self-explanatory and nust be
mailed to the client with a copy of the ES-NL-B1.

A copy is filed in the case record.

2. VWhen Lost Benefits Are Not Restored
Lost benefits are not restored when:

- The client fails to take required actions w thout
good cause.

- Benefits are lost due to the client's failure to
provide correct and tinely information.

- VWhen the client requests restoration of | ost
benefits, but fails to provide docunentation to
verify the |oss.

Benefits are not restored under any circunstances for
periods of time in excess of those described in item 3
bel ow.

3. Time Limts For Restoring Benefits

Benefits are not restored for nore than twel ve nonths
prior to whichever of the follow ng occurred first:

- The date the Worker received a request fromthe AG
for restoration of benefits; or

- The date the Worker is notified or otherw se
di scovers that a | oss has occurred; or
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The date any judicial action determ nes that benefits
were wrongfully withheld as foll ows:

« If the judicial action is the first action the
reci pient has taken to obtain restoration of | ost

benefits, benefits are restored for a period of not
nore than twelve nonths fromthe date court action is
initiated.

« |If the judicial action is a review of the
Departnent's action, benefits are restored for the
period of not nore than twelve nmonths fromthe
date the Departnent received a request for
restoration. \When no request for restoration was
recei ved, benefits are restored for not nore than
a period of twelve nonths fromthe date the Fair
Hearing was requested by the client.

NOTE: \Whether restoration of benefits was
requested or not, benefits are not restored for
nore than a period of twelve nonths fromthe date
the Departnment is notified of or discovered the

| oss.

Benefits are restored for a period not to exceed
twel ve nonths prior to the date of notification
which is determ ned as foll ows:

N If a menber of the AG participated in the
ADH and contested the Department’s
position, the date of notification is the
date the ADH was hel d.

N When the Departnent’s position was not
contested at the ADH, the date of
notification is the date the court
decision is received.

NOTE: Benefits |ost due to the inposition of the
di squalification period are restored, not those | ost
due to repaynent of the overpaynent.

EXAMPLE: The client tells the Worker on July 14, 1995
that he believes his coupon allotnment is incorrect
due to failure of the Worker to allow the client a
deduction for reported nedical expenses. On August
10t h, the Worker discovers that an error was made in
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the birthdate of one of the AG nenbers when the case
was approved, and a nedi cal deduction should have
been al |l owed since February, 1994. The Worker takes
action to update the data system effective August,
1995. Benefits are restored for July, 1994 through
July, 1995. Since the request for restored benefits
was nmade in July, benefits can be restored for up to

twel ve nonths from June.

EXAMPLE: On May 1, 1992, an ADH was held. The

I ndi vi dual accused of an |IPV was present and deni ed
charges nade by the Departnment. The client was found
guilty of having commtted an I PV, and was renoved
fromthe AG effective June, 1992. On Septenber 24,
1992, the disqualification was overturned by a court
deci sion. The Departnment received the court’s

deci sion on October 15, 1992. Benefits can be
restored up to twelve nonths prior to May, 1992, the
date of the ADH. Benefits are restored to the date
of the ADH since none were lost prior to that tine.
Si nce benefits were not actually lost until June,
1992, when the client was renoved, benefits are
restored for June, July, August, Septenber and

Oct ober .

EXAMPLE: On July 2, 1992, an ADH was held. No one
fromthe Food Stanp AG was present to defend the
accused nenmber. The client was found guilty and
removed formthe benefit group effective August,
1992. On October 1, 1993 the Departnment is notified
of the reversal of the disqualification. Benefits
are restored for up to twelve nonths prior to

Oct ober, 1993, so benefits are restored for Cctober,
1992 (twelve nonths prior to October, 1993) through
Oct ober, 1993 (the nonth the court decision was
made) .

Corrective Actions To Restore Benefits

When the Worker determnes the AGis entitled to the
restored benefits, he must:

- Take data system action to adjust the coupon
allotnment to the correct anount

- ldentify the nmonth(s) in which benefits have been
| ost
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- Determ ne the ambunt of benefits to restore

- Ofset lost benefits by the amount of any existing
cl ai m agai nst the AG

NOTE: Initial allotnments nust not be used to

offset a claim See Chapter 1.
- Restore benefits within 30 days of the discovery.

EXCEPTI ON:  When benefits are restored due to
reversal of an I PV disqualification penalty,
benefits nust be restored within 45 days of the
date of notification.

How Benefits Are Restored

Lost benefits are restored by issuing a one-tine
allotment to cover the anount of |ost benefits.

However, the client nmay request that | ost benefits be
restored in nonthly installnments. The Worker
determines if the request is reasonabl e.

When benefits nust be restored to a AG and the
conposition has changed, benefits are issued to the
AG containing a majority of the individuals who were
in the AG at the tine the |oss occurred.

If the AG containing the majority cannot be | ocated
or otherw se deterni ned, benefits are restored to the
AG cont ai ning the person who was desi gnated as the
Head of Household at the tinme the | oss occurred.

If this person cannot be |ocated, benefits are not
restored.

Ret ur ned Benefits

The Worker receives an alert when Food Stanps are
returned to the State Ofice and returned to
i nventory. Upon receipt of the alert, the Worker
reissues the FSto the client if appropriate.

NOTE: There is no tine limt for a request by the
client that returned FS coupons be reissued. Wen no
adverse action notice has been issued to informthe
client that he is ineligible for the FS, the FS nust
be reissued.

265 - 268

7/03

16 g



W/ | NCOMVE
MAI NTENANCE MANUAL

CHAPTER 2 - THE CASE MAI NTENANCE PROCESS 2.2

Benefits deposited into an EBT account are not
returned unl ess the client chooses to do so. \When a
Food Stamp AG is cl osed, EBT benefits remain in the
account until the AG uses the benefits or until there
is no account activity for 270 days, i.e., no use of
benefits. See Section 2.2,D, 14 for expunged
benefits.
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