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1.25 W WORKS

When W WORKS applicants are also Food Stanp and/ or Medicaid
applicants, requirenments in 1.4 also apply to the Food Stanp portion
of the case and the requirenents in Sections 1.6-1.22 apply to the
Medi cai d portion.

A

APPL| CATI ON FORMS

An OFS-2 is used.

NOTE: \When an application has been made for W WORKS and/ or
Medi cai d and the application is denied, wthdrawn or approved
for DCA, the AG nmust not be required to make an additi onal
application for Food Stanps. Food Stanp eligibility must be
det erm ned based on the information provided for the other
prograns.

COVWPLETE APPLI CATI ON

The application is conplete, when the client signs an
OFS-2 or OFS-5 which contains, at a mninmum his nanme and
addr ess.

NOTE: \When the applicant has conpleted the interactive
interview, and there is a technical failure that prevents the
printing of 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 nust al so be conpl et ed
and signed. He nust not be required to return to the office to
sign the OFS-2 when the OFS-5 has been signed.

An application is considered inconplete when the client chooses
not to sign the OFS-2. It is a withdrawal, and appropriate data
system action and client notification nust be conpleted. The
recording in Case Comments nmust specify that the client did not
want to sign the application and the reason for his decision.
The client rmust be encouraged to sign the application so there
is no msunderstanding that he was denied the right to apply.

DATE OF APPLI CATI ON

The date of application is the date that the OFS-2, which
contains, at a mninum the applicant’s name and address,
is signed. Benefits are prorated fromthe date of
application when all other eligibility requirenents are
met .

If the client who becane ineligible due to a lunp sum
paynment requests reconputation, the date of application is
the date of his request.
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Because approval depends upon making the application,
attending orientation, and negotiating a PRC, as well as
providing verifications, all of which may not be avail abl e
to the client on the date of application, form OFA-RFA-1
is available to protect the date of application for
proration purposes. There nust be a full application nmade
subsequent to each OFA-RFA-1. |If the client fails to
follow through with the application, a RAPIDS entry nust
be made to withdraw or deny the OFA- RFB- 1.

Use is limted as foll ows:

- May only be used when an OFS-2 is not conpleted at the

time the client expresses an interest in applying for
W/ WORKS.

- May only be used for W/ WORKS applicants and for those who
are applying for W WORKS and Food Stanps at the sane
time. It nust not be used to protect the date of
application for Food Stanps only or for a conbination of
Food Stanmps and Medi caid only.

D. | NTERVI EW REQUI RED
A face-to-face interview is required.

E. WHO MUST BE | NTERVI EVED

NOTE: Information in this itemapplies only to the intake
interview \Wiile it is possible to have only one parent
participate in the intake interview, it will usually be necessary

for both parents to be interviewed about the PRC and ot her W
WORKS requirenments. A representative of the specified relative
may participate in the intake interview, but the specified
relative nmust be interviewed about the PRC and ot her W/ WORKS
requi rements.

The specified relative with whomthe child |ives nust participate
in the intake interview.

If the child is living with both parents or a parent and a
stepparent, both nmust be interviewed unless:

- One parent or stepparent is hospitalized; or
- One parent or stepparent is incarcerated; or
- One parent or stepparent is enployed and his working hours

preclude participation in the interview during the agency's
nor mal wor ki ng hours.

58 - 64 - 109 - 118 - 167 - 169 - 294

7/ 03 113



W/ | NCOVE

MAI NTENANCE MANUAL

CHAPTER 1 - APPLI CATI OV REDETERM NATI ON PROCESS
1.25

When the specified relative with whomthe child |ives has a
|l egal commttee, the conmttee nust be interviewed.

If the child is living with only one specified relative who
is unable to participate in the interview, a representative
may participate in the intake interview.

A witten statenent, signed by the specified relative,
which gives the representative authority to apply on his
behal f, is required.

F. WHO MUST SI GN

The individual (s) who is interviewed nust sign the

OFS-2. If the child(ren) lives with both parents or a parent

and a stepparent, both nmust sign, even if separate interviews

are conduct ed.

G. CONTENT OF THE | NTERVI EW

In addition to the requirenents outlined in Section 1.2, the

follow ng specific requirenents apply.

- BCSE: Explain redirection requirements, good cause,
penalties for failure to cooperate w thout good cause,
possi ble referral to BCSE for signature of paternity
acknow edgnment, and obtain the signature on the OFS-AP-1 of
the relative with whomthe child |ives.

- Work Requirenents: Explain the purpose of W WORKS; DCA
paynments, if appropriate; TM child care assi stance and
j ob pl acenent.

- Personal Responsibility Contract (PRC): Explanation and
conpletion of the PRCis not required to be part of the
i ntake interview, but it may be done at the sanme tinme. See
item T below for details about the PRC requirenents.

-  Repaynents: Discuss any outstandi ng repaynents. See itemlL
bel ow.

- Eligibility: Explain beginning date of eligibility and the
i nportance of establishing eligibility as soon as possi bl e.

- Medicaid: Explain that Medicaid eligibility is a separate
determ nati on and how and when the nmedical card is issued,
i f appropriate.
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Lunp Sum |If the client indicates he may be receiving a
 ump sum paynent, explain the lunp sum policy.

Pregnancy: Explain the need for the client to report
I mredi atel y when anyone in the AG beconmes pregnant.

Car et aker Rel ative Option:

NOTE: When a parent(s) is included with his own child(ren),

t he OFS-WW 10 nust not be signed. Wen the AG includes a
parent(s), his child(ren) and other children for whomthe
parent is a specified relative, the parent is required to be
i ncl uded and form

OFS- WW 10 nmust not be signed. The formis used only when a
caretaker relative receives cash assistance only for
children to whom he is not a parent.

For cases in which the caretaker relative is not a

natural or adoptive parent, form OFS-WW 10 nust be

expl ained. The form nust be signed and conpl eted prior

to approval, but not necessarily during the intake
interview. The Worker nust explain the option of being

I ncl uded or excluded fromthe AG and answer the client’s
questi ons about the consequences of each choice. Refusal,
or other failure, of the caretaker relative to sign the form
results in denial of eligibility for the caretaker relative
for at least 12 nonths. Eligibility continues

to be denied beyond 12 nonths, for as |long as the caretaker
fails to choose. The original formmnmust be filed in the
case record and the client nmust be given a copy. See
Section 9.21 for details about the limted choice for the
car et aker.

Donestic Violence: Explain that information is avail able

t hroughout the office and fromthe Wrker regardi ng donestic
vi ol ence and that this subject is discussed with al

clients. No individual is specifically targeted to receive
the information. Disclosure of donmestic violence may have
an affect on any PRC, work requirenents or tine limts the
client is expected to neet while a W WORKS recipient. A
referral to the appropriate community resource or donestic
vi ol ence program nust be made to develop a plan to assi st
the client in nmeeting any W WORKS requi renents. See
Sections 13.8 for tenporary exenptions to the W WORKS wor k
requi rements and Sections 15.6 and 15.7 for W WORKS tine
limts.

Direct Deposit: The Worker nust provide an enrol | nent
brochure and explain the followi ng about direct deposit:
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The advantages of receiving the W WORKS and CSI
benefits by direct deposit and that enrollnment is
optional. The client uses a bank of his choice
and once the benefit is deposited, the client is
responsible for all dealings with his bank and for
all fees and penalties associated with his own
bank account. The W WORKS benefit is deposited
on the last State work day of the nonth prior to
the nonth the benefit is due. The CSI benefit is
avai |l abl e on approximately the 20'" cal endar day of
t he nont h.

That the client can choose between direct deposit
and EBT.

How to enroll and dis-enroll in direct deposit

That the effective date of the first direct
deposit is dependent upon the date of subm ssion
for the enrollnment formand the accuracy of the
i nformation provided and is the responsibility of
the Auditor’s Office. It is generally the nonth
followi ng the nmonth of enrollnment. The client
will continue to receive the W WORKS and CSI by
EBT until direct deposit is effective. He may
contact his bank or the Auditor’s Ofice to

det erm ne when the benefit has been deposited.
After the initial W WORKS benefit, only the
mont hly W/ WORKS and CSI benefits are direct
deposi t ed.

| nformati on which nmust be reported to the State
Auditor’'s O fice after enroll nent

When the benefit cannot be deposited into a bank
account after enrollnent, a check is witten and

the client nmust re-enroll in direct deposit.

Until the client submts updated information to
re-enroll, he will receive a check at his mailing
addr ess.

The Treasure’'s Ofice e-mail address at which the
client may obtain information about banks in the
area in which he lives which provide no- or | ow
cost services. The Worker may access the
information for the client.
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- Expl ain the foll ow ng about EBT:

. That the W/ WORKS, DCA and CSI cash benefits wll
be deposited into an EBT account and accessed with
an EBT card. |If the W WORKS and CSI benefits are
direct deposited, the initial W WORKS benefit and
any W WORKS and CSI suppl enmental benefits go in
t he EBT account.

. When the first card and PIN will be received and
that the first card nust be activated prior to
use.

. VWhen the benefits will be available in the account

. The i nmportance of choosing an authorized

cardhol der who can al so access the EBT account

. Services which are available by calling the
Aut omat ed Response Unit (ARU) or by talking with a
Custonmer Service Representative (CSR). These
services include, but are not limted to,
activation of a new card, statusing a
| ost/ st ol en/ damaged EBT card, obtaining a new or
different PIN, cancellation of an authorized
cardhol der and checki ng an account bal ance(s).

H. DUE DATE OF ADDI TI ONAL | NFORVATI ON

The client and the Worker agree on the date by which
additional verification nust be obtained.

l. AGENCY TIME LIMTS

By the 10'" working day follow ng the date of the initial
contact when a client expresses an interest in applying

for W WORKS, the Worker nust have conpleted all of the
following duties. The initial contact by the client may be
i n person or by telephone to start the 10-day peri od.

- Acceptance of the application or OFA-RFA-1. This nust
be conpleted prior to orientation and prior to
negotiation of the initial PRC, and

- The client’s orientation, when it appears he will be
eligible; and

- The initial PRC, when it appears he will be eligible.
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Data system action nust be taken to approve, deny or w thdraw
the application within 30 days of the same date.

EXCEPTI ON:  When the delay is a result of factors outside the
control of the Departnment and the applicant, or when the
client requests a delay, any of the above actions may be

post poned. When action is postponed due to the client’s
request, his request nust be recorded on CMCC.

EXAMPLE: An applicant tel ephones the office on June 26'" the
to find out how to apply for W WORKS. At that tinme, an
appoi ntnment is scheduled for himto neet with a Wbrker on
July 5th. The next group orientation after the application
is conpleted is July 12th which is past the 10-day tine
limt. Therefore, the Worker nust conplete an individual
orientation session for this applicant, preferably at the

i ntake interview on July 5th,

EXAMPLE: An applicant contacts the office by tel ephone on
Sept ember 10" to find out how to apply for W WORKS. At that
time an appointnent is scheduled for himto meet with a

Wor ker on Septenber 13'h and to attend group orientation on
Sept. 19t". The applicant is caring for his nother until she
can be placed in a nursing honme. Placenent is expected on
Sept ember 25", so he requests that his appointnments be
reschedul ed for later that same week. He is then schedul ed
to meet with the Worker on Septenber 26'" and to attend group
orientation |ater that sane day. Although the application
process is conpleted outside the time limt, it is due to the
client’s request which is recorded on CMCC.

J. AGENCY DELAYS

| f an application has not been acted on within the required
time limt due to agency error, corrective action nust be
taken i medi ately.

K. PAYEE

The payee is the individual in whose nanme the W WORKS
benefit is issued. The payee nust use his | egal nanme
whenever possible, unless there is sonme circunstance that
justifies the use of another nanme. |If so, the decision to
al l ow use of another name is nade by the Policy Unit, based
on information submtted by the |local office. See below for
t he EBT payee.

The parent with whomthe child is residing is the payee.
When the child lives with 2 parents, the parents choose
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t he payee. VWhen the child lives with a parent and a
parent is the payee. Wen the child

st epparent, the

lives with one relative other than a parent,

specified rel ati
with two specifi
must choose who

ve is the payee. When a chi
ed relatives other than a par
will be the payee.

t he
dlives
ent, they

For EBT purposes, certain information about RAPI DS

primary person is automatically sent to the EBT vendor
in what is called a denographic record. This
information is used to set up the EBT account
EBT card and to identify the payee and authori zed
Is made to

cardhol ders for

security purpose when a cal

the ARU. See Chapter 21 for card repl acenent
procedures. The card is sent to the payee, r
of whether or not he is the primry person

person who is not a payee is issued an EBT card as an
aut hori zed cardholder. See itemT.

NOTE: Paynments are not issued to m nor parent
I nstead, the parent or other responsible adu
whom t he m nor parent |ives, or who supervises the
iving arrangenent, is the payee. The
not a cardhol der for EBT beneftis.

m nor parent’s
m nor parent is

, mail the

egardl ess
A primry

S.
t with

VWhen a substitute payee is appropriate at application,

see Chapter 2.

L. REPAYMENT AND PENALTI ES

Bef ore the case

i s approved, the Worker nust

if there is a W WORKS, TANF or AFDC/ U claim

out st andi ng agai

nst any nenber of the AG If

Wor ker must initiate appropriate repaynment pr
prior to approval.

det erm ne

so, the
ocedur es

If the client has been making voluntary paynents, he
must be informed that repaynent nust be made,
possi ble, fromhis nonthly benefit, i.e., rec

When the AG has

cooperate with W WORKS,
cl osed and a reapplication made,

sancti oned until

been sanctioned for failure t

t he sanction period ends.

when
oupment .

o

the case is subsequently
that AG remains
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M

BEG NNI NG DATE OF ELIG BI LI TY

Once eligibility is established, i.e., the date al
eligibility requirenents are net, the application is
approved. If the first benefits nust be prorated, they

are prorated fromthe date of application. See itemC
above. There are other circunmstances which also affect
t he beginning date of eligibility.

- When a parent or other caretaker relative included
In the paynment quits or refuses enpl oynent or
training for enploynment, w thout good cause, in
the 30-day period prior to the date of
application, the AGis ineligible until 45 days
after the enploynment or training is no | onger
avai l able. Benefits may not be issued for any
part of the 45-day waiting period. See Chapter 13
for the determ nation of good cause.

NOTE: This applies to full-time or part-time
enpl oynment .

EXCEPTION: AG s which neet all of the follow ng
criteria are not subject to the 45-day
ineligibility period. Instead, the AGis reopened
and a sanction subsequently appli ed.

The AG was cl osed due to earnings of a
parent, or a non-parent caretaker included in
t he paynent; and

The parent, or included non-parent caretaker,
quits his job w thout good cause; and

The quit occurs within the effective nonth of
cl osure; and

The parent, or non-parent caretaker,
reapplies for a nonthly W WORKS check during
the effective nonth of closure.

Because the parent, or included non-parent
caretaker, is a recipient until the |ast day of
the effective nmonth of closure, his violation is
treated as it would be for any other active
recipient, i.e. a sanction is inposed. |If another
sanction(s) has been previously inposed, this
sanction is inposed at the next highest |evel.
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The AG is approved for the nmonth follow ng the
effective nmonth of closure and then is notified of
the inmposition of the sanction at the next |evel.
As any other active recipient, he nust be provided
an opportunity to establish good cause and/or
conply during the 13-day advance notice period
prior to inposition of the sanction.

EXAMPLE: A parent is placed in full-tinme

enpl oynent on March 5t".  His anticipated earnings
make himineligible and the AGis closed on March
7th, effective March. On March 22" the parent
conmes to the office to ask for W WORKS benefits
again and states that he quit his job on March
19th, The Worker determ nes that he did not have
good cause for quitting, but that he net all other
eligibility requirements. His eligibility starts
April 1st since he already received benefits for
March. There is no sanction applied to the Apri
benefits for this offense, but the Wrker notifies
hi m i nmedi ately about the inposition of a sanction
begi nning in May and schedul es a good cause

heari ng.

EXAMPLE: A parent is placed in full-tinme

enpl oynent with a produce shi pping conpany. Two
nonths later, he is laid off. The 45-day waiting
peri od does not apply.

EXAMPLE: A caretaker relative included in the
paynment is hired by a tenporary agency. Three
nonths |l ater the tenporary job ends. The 45-day
wai ting period does not apply.

EXAMPLE: A parent has been working 25 hours per
week at a fast-food restaurant. He quits and it
i s established he did not have good cause. The
45-day waiting period applies.

When a client, who becanme ineligible due to
recei pt of a lunp sum paynment, requests
reconmputation of the period of ineligibility, the
begi nning date of eligibility can be no earlier
than the date of the request. See Section 10.21.

When an assi stance group becones ineligible due to
failure of a parent or caretaker, w thout good
cause, to neet the 24-nmonth work requirement, the
begi nning date of eligibility cannot be any
earlier than the first day on which he
participates in an activity which neets the
24-mont h wor k requi renment.
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I f the non-parent caretaker is no longer in a 12-
nont h period for which he chose to be included,
eligibility for the otherwise eligible child(ren)
may begin as soon as the 12-nonth period ends, so
| ong as the caretaker chooses exclusion fromthe
assi stance group.
NOTE: \When a non-parent caretaker’s 12-nonth
period for which he opted inclusion ends, he may
again receive W WORKS for the otherwi se eligible
child(ren), even when not neeting the 24-nonth
wor k requirement, as |long as he chooses to be
excluded fromthe AG |If he reapplies during the
12-nonth period for which he chose inclusion, or
after the 12-nonth period ends and he again
chooses to be included, he nust neet the 24-nonth
work requirement to receive W WORKS for the
child(ren).

Because eligibility for W WORKS has no bearing on

Medicaid eligibility, the beginning date of Medicaid

eligibility nmust be determ ned according to the

coverage group(s), if any, under which W WORKS

reci pients receive Medicaid. See Sections 1.6 through

1.22.

N. REDETERM NATI ON SCHEDULE

Cases are normally redeterm ned annually. The

redeterm nati on schedule is set automatically by the

data system unless the Wrker and Supervisor agree
that a redeterm nation nust be conpleted earlier. Wen

a case is reopened w thout an OFS-2, the Wbrker nust

ensure

that the client continues in the sanme redeterm nation

cycl e.

Cases may be redeterm ned nore frequently at the

di scretion of the Worker and Supervisor when any of the

foll ow ng occur:

- There are persons in the AG or Income G oup who
frequently change jobs or work intermttently.

- QA has found a client error in the case.

- The conposition of the AG or Inconme G oup has
frequently changed and is likely to continue to
change.

- A substantial change is expected.

- The AG has expenses exceeding its incone.

- RAPI DS schedul es a redeterm nation due to receipt
of another benefit under the sane case nunber.
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O.  EXPEDI TED PROCESSI NG
There are no requirements for expedited processing.
Cases are approved in the order 1n which eligibility is
est abl i shed.
P. CLI ENT NOTI FI CATI ON
See Chapters 6 and the RAPIDS User Guide.
Q DATA SYSTEM ACTI ON
Data system action is required to conplete the
application process. All applications, whether
approved, denied or wthdrawn, nust be entered in
RAPI DS.
R. REDETERM NATI ON VARI ATI ONS
The redeterm nation process is the sane as the
application process with the follow ng exceptions.
1. Redet er m nati on Li st
RAPI DS sel ects cases due for redeterm nation on
the Friday which falls between the 8th and 14th of
the nonth prior to the nonth the redeterm nation
Is due. The redeterm nation list is displayed on
the Worker’s alert screen.
2. Schedul i ng I nterviews
Use the ES-10 or the RAPIDS letter CSLC or CSLD to
notify the client of the appointnent.
3. Conpl etion O The Redeterm nation
If the client continues to be eligible, the Wrker
must take data system action to indicate changes
in the client's circunstances or to indicate that
the redeterm nation was conpleted. If the client
is no longer eligible, the case is closed after
proper notification.
4. Overdue Redeterm nations
For AG s which do not close automatically, RAPIDS
i ssues an alert when the redeterm nation has not
been conpl eted. Upon receipt of the alert the
Wor ker nmust redeternmine eligibility inmediately.
A case is overdue if changes are not transmtted
by the | ast day of the nonth in which the
redeterm nati on was due, regardl ess of the
effective date.
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S.

THE BENEFI T

The follow ng explains about the W WORKS benefit

and how it is issued. The W WORKS benefit is issued
by EBT, described in itemb below unless the client
chooses direct deposit. |If the client chooses direct
deposit, his nmonthly W/ WORKS benefit is deposited into
his own bank account. The direct deposit process is
described in item a bel ow

1. The W/ WORKS Benefit

NOTE: Any W/ WORKS benefit issued by a check prior
to 5/03 is indicated in RAPIDS on screen | QAF with
a warrant nunmber which begins with a 3. Screen

| QAD shows a P in the issuance nethod field.

a. Di rect Deposit

The client may choose direct deposit, even

t hough EBT is available. When he chooses
direct deposit, the nonthly W WORKS and CSI
benefits are deposited in the client’s own
checki ng or savings account. The account
must be in the name of the payee for the

W/ WORKS benefit.

(1) Enrollnment in Direct Deposit and
Ef fective Date

The client nmust conplete an enrol | ment
form attach any other appropriate

i nformati on requested on the form and
mail it directly to the State Auditor’s
Ofice. |If he returns the formto the
| ocal office, the Worker forwards the
formto the Auditor’s O fice. Questions
about the direct deposit process or the
i ndi vidual's effective date, after

subm ssion of the enrollnment form nust
be directed to the Auditor’s Ofice at
the toll-free nunber, 1-800-500-4079 or
at 304-558-2251. Enrollnment fornms nust
be ordered directly fromthe Auditor’s
O fice by the local staff.

Direct deposit is generally effective the
month followi ng the nonth in which the
formis submtted, when all account
information is valid. Until direct
deposit is effective, the client receives
an EBT deposit. See item b bel ow
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(2)

Recei pt of the Direct Deposit Benefit

The benefit is deposited into the account
and available to the client on the | ast
State work day of the nonth which is
prior to the nmonth for which the benefit
is due. Wirkers will use RAPIDS Tabl e
TBIC to determne the | ast State work
day. No check stub or deposit
information is mailed to the client.
Questions regardi ng deposit of the
benefit nust be directed to the

i ndi vidual’s bank or the Auditor’s
Ofice.

Direct deposit of the W/ WORKS benefit is
i ndicated in RAPIDS on screen |QAF with a
war rant nunber which begins with a 5.
Screen | QAD shows an F in the issuance
met hod field.

VWhen the direct deposit transaction
cannot be conpleted, the Auditor’s Ofice
does the foll ow ng:

- Renmbves the client’s name fromthe
direct deposit data base; and

- Supplies the Accounts Receivable
Ofice with a list of direct deposit
transactions whi ch cannot conpl et ed.

Based on the error report list generated
by the Auditor’s Ofice, the Accounts
Recei vable O fice updates the benefit

I ssuance history in RAPIDS to indicate
that direct deposit was not conpl eted,
i.e, returned. The returned benefit is
cancell ed. The Worker receives an alert
from RAPIDS. The Worker nmust contact the
client to resolve the issue of the
returned benefit. After contact with the
client, and if appropriate, the Worker

rei ssues the benefit to the client in the
form of a check, using appropriate RAPIDS
procedures. See the RAPIDS User Guide.

58

- 64 -

167 -

169 -

180 -

249 - 265 - 294

7/ 03

124



W/ 1 NCOVE

MAI NTENANCE MANUAL

CHAPTER 1 - APPLI CATI OV REDETERM NATI ON PROCESS

1.25

Any tinme that a direct deposit
transacti on cannot be conpl eted, the
client is renmoved fromdirect deposit and
he nmust re-enroll to receive his benefit
in this manner. Until such tinme as he
re-enrolls, he will receive an EBT
deposit.

NOTE: Only the monthly W WORKS and CSI
benefits may be received by direct
deposit.

(3) Dis-enrollment form Direct Deposit

The client must request renoval from
direct deposit by submtting a witten
request directly to the Auditor’s Ofice
at the address shown on the enroll nent
formor by calling the Auditor’s O fice.
I dentifying informati on may be requested.

EBT Benefits

Al l benefits which are not issued by direct
deposit are deposited into an EBT account.
Any newl y opened case has an EBT account set
up and the W/ WORKS, DCA and CSI paynents are
deposited into the EBT account. This applies
to the initial benefit for those AG s who
choose direct deposit also. Benefits are
accessed with the EBT card. There is no

war rant nunber for an EBT benefit. EBT is

i ndi cated on RAPIDS screen |QAD with a B as

t he i ssuance net hod.

The Initial Benefit

(1) Anount

The initial W WORKS benefit amunt nmay
be different than the ongoi ng benefit
anount .

The initial W WORKS benefit is prorated
fromthe date that all eligibility

requi rements are net, including signing
the PRC and participating in orientation.
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The Worker must informthe client of the
benefit of returning all necessary
I nformati on as soon as possi bl e.

The nonthly benefit anount is determ ned
according to instructions in Chapter 10
and prorated. Special needs are not
prorated. Instead, the full special need
amount is added to the prorated anount.

The date eligibility is established nust
be coded in RAPI DS.

The systenis response to approvals

i ncl udes both the prorated benefit anount
for the first nonth and the full benefit
anount for the foll owi ng nonth.

(2) Method of Issuance

The initial benefit is issued by RAPIDS.
d. Ongoi ng Benefit

The ongoi ng nonthly benefit is determ ned by
t he data system based on inconme coded in the
system prior to the deadline date in the
nmonth prior to the issuance nonth.

2. Di versi onary Cash Assi stance (DCA)

DCA is available to an applicant at the Wrker’s
discretion only. 1t is not a programfor which
the client applies and is found eligible or

i neligible. The Wbrker and/or Supervisor mnust
determine if a DCA paynent is appropriate and
offer it to an applicant. The applicant may
choose to accept or decline wthout any effect on
his eligibility for an ongoi ng W WORKS check.
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NOTE: \When a case is approved for DCA, the AG
must not be required to file a new application for
Food Stanps. Food Stanp eligibility nmust be
determ ned based on the information provided on
the W WORKS application.

NOTE: There is a lifetime limt of one DCA
paynment for each AG |If an AG contains even one
menmber who benefited froma DCA as an adult or
emanci pat ed m nor, another DCA paynent cannot be
made to the AG

Di versi onary Cash Assistance (DCA) is a paynent

met hod avail able only to W WORKS applicants.

This method all ows a maxi nrum | unp sum benefit of
an amount equal to the maxi mum W WORKS benefit
ampount, based on famly size, nultiplied by 3.

The amount of the DCA paynent is based on need and
is not automatically issued at the maxi mum anount.
The AG beconmes ineligible for 3 nonths, regardl ess
of the anount of paynent issued.

DCA provides an opportunity to relieve a tenporary
financial need as an alternative to receipt of
ongoi ng W WORKS paynents. Wen the Wrker and

t he applicant are confident that a one-tine
payment will meet the tenporary need, DCA is
expl or ed.

W WORKS eligibility nust be established and an
initial assessnent conducted by the Wrker before
DCA i s consi dered.

DCA is available only one tine for an applicant
famly. Acceptance of the DCA paynment in |ieu of
ongoi ng W WORKS paynents is an option for the
client.

The DCA benefit is deposited into the EBT cash
account once the county is converted to EBT.

For applications approved on or after July 1, 2000
t he DCA does not count toward the 60- nonth
lifetime limt or the 24-nmonth limt.

Transitional Medicaid is avail able only when al
the requirements in Section 16.5,C are net.
Eligibility is not automatic.

DCA paynments are not subject to repaynent unless
fraud i s established.

a. Determ ning Financial Eligibility for the DCA

Fi nancial eligibility for the DCA is determ ned
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by conparing the gross, non-excluded, countable
i ncome of the AG to 100% of the AFDC/ U Standard
of Need (SON), based on the nunber of people in
the AG

If the income is equal to or less than the
appropriate SON, the AGis financially eligible
for the DCA. If the income exceeds the
appropriate SON, DCA nmust not be consi dered
because the client is not eligible for

W/ WORKS.

It is not necessary to determ ne the ongoing
W/ WORKS check amount the AGis eligible to
receive to determine DCA eligibility; the only
i ncome test is the conparison of gross incone
to the SON.

Determ ning the DCA Anpunt
The DCA anmpbunt is determ ned as foll ows:

- Determi ne the maxi mum W WORKS anpunt t hat
is payable to a famly of the sane size.

NOTE: No i ncentives or reductions are
applied when determ ning the DCA anount.

- Mul tiply the ampunt by 3. This result is
t he maxi rum DCA paynment all owed for the
case.

- Determ ne the ampbunt needed to neet the
temporary financial need. The anpbunt may
I ncl ude expenses related to future
enpl oynment needs and ongoi ng househol d
expenses.

NOTE: Because paynent is limted to one-

time-only, the Wbrker nust be certain to

I nclude all such needs in this

determ nati on. Suppl enental paynments may
not be issued, even if the maxi num anount

was not used for the first DCA and even if
t he transaction can be made the sane day.

NOTE: Regardless of the ampbunt of the DCA
paynment, acceptance of DCA does not count
toward the 60-nonth lifetime limt or the
24-month limt. This applies only to
applications on 7/1/00 or after. An
application approved prior to 7/1/00 has
all 3 nonth counted, even if the paynent

I ncl udes nonths on or after 7/1/00.
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- Conpare the ampbunt of the tenporary
financial need to the maxi mnum DCA anpunt .
If the DCA is sufficient to meet the need,
paynment is issued for the amount of the
tenmporary need. |If the DCA is not
sufficient to neet the need, the Worker
and the client may determ ne that the
amount that can be nmet by the DCA is
sufficient and that other arrangenents can
be made to neet the remmi nder of the need.
Support services nust not be considered to
be a resource that can be used to neet the
addi ti onal need not covered by the DCA.
When there is no other resource avail able
to neet the need, or when support service
paynments are the only alternative to
meeting the need, DCA is not appropriate.

The client is approved for an ongoing

W/ WORKS check. There are no

ci rcunst ances under which the maxi num DCA
payment anmount may be exceeded.

cC. Determining if DCA is Appropriate

The follow ng guidelines are used to determ ne
if DCA is appropriate.

- The AG nust denonstrate a need which
cannot be nmet with current or anticipated
fam |y resources.

- A menber of the AG nust be enpl oyed or
have a verified prom se of enploynent or
ot her verified source of incone within two
nont hs of application.

- The AG nust be eligible for a W WORKS
check based on the applicant’s declaration
and the best judgnment of the Worker. See
Chapter 4 for verification requirenents.

- The applicant nust agree to accept DCA by
signing the Diversionary Cash Assi stance
Agreement, | MWW3, which lists
condi ti ons and expectations.

- Chil d support received by the
parent/caretaker or BCSE bel ongs to the
famly and is not used to reinburse the
Department for the DCA.
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The AG does not include any nenber who is
serving a W WORKS sanction, including a
check reduction. The entire AG renmins

i neligible until the sanction period ends.
VWhen the reason for the nobst recent AG
closure is inposition of the 3" or
subsequent sanctions, no nenmber of the
sancti oned AG may be approved or included
In a DCA AG uBon reapplication. Once

W WORKS has been approved again and
eligibility is lost for a reason other
than inposition of another sanction, the
AG may be considered for DCA upon
reapplication. |If an adult or child would
be required to be included in a W WORKS
AG he is required to be included in a DCA
AG and cannot be excluded sinply to
qualify for DCA. This applies even when
no nmenber of the applicant AG has
previously received a DCA paynent.

The applicant nust agree to have the

W WORKS application withdrawn. Wen a
DCA paynment is accepted, the recipient AG
menbers are ineligible for 3 nonths,
regardl ess of the DCA anount or the nunber
of nonths the paynent represents. They
remain ineligible for 3 nonths even if
they no longer live together. The
presence of one AG nenmber who benefitted
froma DCA as an adult or emanci pated

m nor in the past 3 nonths, renders

I neligible any new AG t he nenber may join
Ineligibility lasts for the reminder of
the 3-nmonth period. The first nonth of
W/ WORKS ineligibility is the first nonth
for which the DCA can be consi dered.

EXAMPLE: A W/ WORKS AG is closed due to

i nposition of the 4t" sanction. During the
time the AGis closed, the client finds
part-time enploynent and is |ater offered
a better-paying full-time job out of

state. He reapplies at the end of his
ineligibility period and asks to be

consi dered for a DCA paynent to accept the
j ob out of state. Because the benefit

st opped due to a sanction, DCA is not
appropriate. The AG is approved for an
ongoi ng W WORKS check. Once he becones an
active recipient, he my be eligible for a
support service paynent to pay relocation
expenses, if he is otherwise eligible for
such paynent.
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EXAMPLE: A W WORKS AGis in the 1st nonth
of a 2" sanction and requests closure of

t he case because they are noving out of
state. The next nonth they return to W,
find a job, and reapply for W WORKS. DCA
is not appropriate until the end of the
sanction peri od.

The AG may be approved for an ongoi ng W
WORKS check with a 2" sanction applied to
it.

d. Met hod of | ssuance

DCA paynments are issued by RAPIDS. After
conversion to EBT, DCA paynents are deposited
I n the EBT account.

NOTE: Only the nmonthly W WORKS benefit may be
recei ved by direct deposit.

e. Verification of Tenporary Needs

The DCA paynment is not limted to only those
needs which can be verified. 1In addition, the
anmount of the DCAis not |limted to only
verifiable costs.

When possi ble, the Wrker nust verify the need
and the amount. However, sonme antici pated
expenses cannot be verified. The Worker is
expected to use prudent judgenent in

det erm ni ng which needs can be verified and
whi ch amounts need verification.

EXAMPLE: An applicant has agreed to accept a
DCA paynment instead of an ongoi ng W WORKS
payment. In order to accept an offer of

enpl oynment, he must nove his famly to another
state. The follow ng needs are identified: car
repairs, overnight |odging for the famly for
the trip, food for the famly for the trip,
rent in a new dwelling for a nonth, utility
deposits and sonme specialized tools for the new
enpl oyment. The Worker verifies that the
applicant has a car and has the client obtain
an estimate of the repair costs.

He al so verifies the cost of the specialized
tools for the new enpl oynent based on the
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client’s statement that they are necessary.

The client does not want his future enployer to
know that he is receiving help fromthe
Departnment to accept the job, so the Wrker
does not contact the enployer to confirmthe
need for the tools. However, he does contact
sone | ocal enployers of the sane type to ensure
t hat such tools would be

used. Note that, in this case, it is assuned
that the client has witten verification of his
enpl oyment. Otherwi se, contact with the future
enpl oyer woul d be necessary to verify the

enpl oynment .

The Worker and the client agree on the anount
needed for the famly for overnight | odging,

rent, utility deposits and food. These itens
are not verifiable, since the client does not
yet have a place to live in the new state and

does not know where he will stay overnight on
the drive. It is reasonable to assune that
t hese costs will be incurred in noving to

anot her state, and the anmpunt is negoti at ed.
The Medical Card

Medicaid eligibility for W WORKS recipients is not
automatic with recei pt of a paynent. See Sections
1.6 through 1.22 for information, according to the
appropriate Medicaid coverage group.

El ectronic Benefits Transfer (EBT)

Begi nni ng October 1, 2002, with the pilot counties
of Cabell and Wayne, current and new recipients of
W/ WORKS will receive an EBT card, known as the
Mountain State card, to access all W WORKS, CSI
and DCA benefits. The benefits will be in an EBT
account and accessed by using the EBT card and a
Personal ldentification Nunmber (PIN), simlar to a
personal debit or ATM card. The AG may stil
choose direct deposit for the nonthly W WORKS
benefit. The follow ng outlines procedures which
are specific to EBT. Additional information about
how EBT affects other policy and procedures is found
I n specific Manual sections which apply.

a. EBT Definitions and Term nol ogy

The followng is a list of comonly used terns
or acronyns associated wi th EBT.
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Adm ni strative Term nal - EBT vendor system
used to inquire into EBT account information,
reactivate dormant accounts, inactivate EBT
cards and in sone instances, make changes to
t he EBT account.

ARU - Aut omat ed Response Unit. The EBT vendor

operates the ARU 7 days a week, 24 hours a day.
Functions of the ARU include, but are not

limted to, account bal ance inquires, card

i nactivation, lost, stolen or danaged card

repl acements and

PI N changes.

ATM - Automated Teller Machine. My be used to
access cash EBT benefits.

Aut hori zed Cardhol der - An individual, who, in
addition to the payee, may be issued an EBT
card and access an EBT account.

CSR - Custoner Service Representative for the
EBT vendor who is reached through the ARU toll -
free nunber.

Coupon Conversion - When EBT Food Stanp
benefits nmust be issued as Food Stanp coupons
due to a nove fromthe EBT area when the client
cannot access EBT.

Demogr aphic Information - ldentifying

i nformation about the AG s primary person and

t he payee which is sent to the EBT vendor in
order to set up an EBT account and nail the EBT
card. This includes the primary person’s SSN
and date of birth and the payee’s name and

addr ess.

Dor mant Account - When benefits are not used
fromthe EBT account for 180 days, the account
is inactivated and is not accessible to the AG
The benefits remnin avail able and the account
I's reactivated at the client’s request.

EBT - Electronic Benefits Transfer or the use
of a card to access W/ WORKS, CS|I and DCA cash
benefits and Food Stanp benefits.

Expunged Account - \When benefits are not used
fromthe EBT account for 270 days, the benefits
are renpved fromthe account and are not

avail able to the AG

I DE - Inactive, dormant and expunged.
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| nacti ve Account - \When benefits are not used
fromthe EBT account for 45 days, the AG and
Wor ker are notified of the inactivity. The
benefits remain available to the AG

Mountain State Card - The West Virginia EBT
card.

PIN - Personal ldentification Nunber. Thi s
nunmber nmust be used to access EBT benefits with
the EBT card. This is not the RAPIDS PI N
nunber .

POS - Point of Sale. This is used to spend
cash or Food Stanp benefits at a store.

Status the EBT Card - Inactivate the card so
that it cannot be used. This occurs when a
replacenment card is requested, a payee is
changed or an authorized cardhol der is renoved
or changed.

b. EBT Card | ssuance
(1) Initial Card Issuance

The EBT card is issued when the first
benefit to be issued into an EBT
account is approved. It is mailed
the day after the approval in RAPIDS.
If an active AG noves from a non- EBT
area into an EBT area, the card is

i ssued after the RAPIDS deadline date
for the change to the EBT area. The
PINis miled within 2 days after the
card is mailed. Once the benefit
account is set up and benefits are
deposited into the EBT account, they
are accessed with the EBT card. The
client nmust call the vendor’s ARU to
activate the initial card prior to
use.

All cards and PINS are mailed to the
payee follow ng the address hierarchy
I n RAPIDS. See the RAPIDS User

Gui de. See item (2) bel ow when the
AG has a | egal guardian or protective
payee coded in RAPIDS. This includes
the card(s) for any additional

aut hori zed cardholder(s). It is the
responsibility of the payee to
distribute the cards to any other
cardhol der(s).
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(2)

(3)

Ef fect on Card Distribution of Legal

Guardi an or Protective Payee Coded in
RAPI DS

VWhen the Worker indicates in RAPIDS
that the AG has a | egal guardian or
protective payee, all cards are
mai | ed to the address of that

I ndi vidual. Current policy contains
no reference to a specified | egal
guardi an as a payee.

Any ot her representative or
protective payee is indicated in
RAPI DS as a protective payee.

Aut hori zed Cardhol der

The AG may desi gnate an additi onal

I ndi vi dual (s) as an authorized
cardhol der for EBT. The authorized
cardhol der has his own card and PIN
and

accesses the EBT account for the
specified benefit(s) w thout
restriction. For this reason the
choi ce of an authorized cardhol der
and its inportance nust be stressed
with the applicant or recipient.
The aut horized cardhol der is

desi gnat ed, changed or renoved on
RAPI DS screen Al RQ.

NOTE: When the individual designated
as primary person for the AG has a

| egal guardian or protective payee
coded in RAPIDS, the card for the AG
Is mailed to that person. In this
situation, if the primary person or
ot her individual nust have a card,
the informati on nust be entered on
screen Al RQ as an authorized
cardholder. All cards are mailed to
the address of the |egal guardian or
protective payee.

W WORKS AG s nmay sel ect only one
aut hori zed cardhol der for W WORKS.
If the AG receives both Food Stanps
and cash assistance, they may sel ect
one aut hori zed cardhol der for each
benefit.
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The maxi mum nunber of cards issued
for any case is 3.

Once an aut horized cardhol der is
chosen, the payee may stop the
cardhol der’s access to the EBT
account by calling the ARU or DHHR
Cust omer Service Center. Local
office staff cannot inactivate a
card. However, the DHHR Cust oner
Service Center or local office

Wor ker can change or renove a

car dhol der. If the client first
calls the ARU to stop access to the
account, he nust still contact the

| ocal office to renove or change the
car dhol der.

(4) Cardhol der Security

The denographic information sent to the
EBT vendor for the primary person in the
AG is the Social Security Nunmber, Date of
Birth and address to which the card is
sent .

No denographic information is sent for
any aut horized cardhol der. The

aut hori zed cardhol der nust know the date
of birth of the AGs primary person and
the address to which the card(s) is
mai | ed.

If the SSN is requested for a PIN change,
the AG s primary person provides his own
and the authorized cardhol der or
representative/

protective payee nust provide zeros.

T. PERSONAL RESPONSI Bl LI TY CONTRACT ( PRC)

NOTE: QGuidance for the assessnent process which is
crucial to the conpletion of the PRCis found in
Section 24. 4.

The Personal Responsibility Contract (PRC), form
OFA-PRC-1, is a negotiated contract between

the adult or emanci pated m nor nenbers of the W WORKS
AG and the Worker, as the representative of the

Depart ment .

There are 2 parts to the form and each serves a

di fferent purpose. Refusal or other failure, wthout
good cause, to sign either part of the formresults in
ineligibility for the entire AG
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Conpl etion and signature of both parts of the formare
required prior to approving the W WORKS AG  However,
when the client reapplies for benefits within 3 nonths
of the last day of the effective nonth of closure, no
new PRC is required. Instead, the client nmust sign the
exi sting PRC again and put the date of his signature.

EXAMPLE: An AGis closed on April 10'". The | ast day
of

the effective month of closure is April 30t". [|If he

reapplies on or before July 31st, no new PRC is

required.

Failure, w thout good cause, to adhere to the
responsibilities or any tasks |listed on the PRC after
signature, results in inposition of a sanction agai nst
the AG  No sanction may be inposed for failing to
adhere to any provision that is not specifically
addressed on the PRC at the time the failure occurred.
See Chapter 13 for information about sanctions.

The initial PRC nust be conpleted on a paper form
since the WP sub-systemis unavailable until the AG has
been approved in RAPIDS and conpletion of a PRCis
required prior to AG approval. Once approved, current
PRC i nformati on nust be maintained in RAPIDS. V\hen
changes are made to the PRC on a paper form such as
during a honme or work site visit, the RAPIDS

I nformati on nust then be updated as soon as possi bl e.

Each part of the formis discussed separately bel ow

NOTE: A separate PRC is conpleted for each adult and
emanci pated m nor in a W WORKS AG

PRC - Part 1

Part 1 of the PRCis the same for all clients. It
states the purpose of the W WORKS Program and |ists
the client’s rights and responsibilities. Each adult
and emanci pated m nor AG nenber nust sign Part 1 of his
own PRC. In addition, the Worker must sign the form as
the Departnent’s representative. The client’s
signature indicates that he understands and accepts the
responsibility inherent in the Program The Worker’s
signature indicates that he has explained the client’s
rights and responsibilities and the Department’s
responsibilities to the client. It also indicates that
t he Worker has addressed all of the client’s questions
and concerns before requesting himto sign it.
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Some of the itens |isted on the PRC duplicate

i nformation on the OFS-2. However, the signature on
the OFS-2 does not substitute for the signature on the
PRC and vice versa.

PRC - Part 2

Part 2 of the PRC is specific to each individual and is
the Self-Sufficiency Plan. It lists the goals, as well
as the tasks necessary to acconplish the goals,

i ncl udi ng specific appoi ntnments, assignnents and
activities for the adult/emanci pated mnor. 1In
addition, Part 2 identifies the circunstances which

i npede attainment of the established goals and
specifies the services needed to overcone the

i npedi nents. The services listed on the form may be
Support Service Paynents or any other type of service
provided to the client or to which he has been
referred. When there are no support services avail able
at the tinme to appropriately address the barrier, the
Wor ker must note this on the formand periodically
review the availability of needed services.

The client must initial each change to the Self-
Sufficiency Plan when it is nade on a paper form His
initials indicate his agreenent to the revisions.

The Sel f-Sufficiency Plan is a negotiated contract

bet ween the Departnent and the client. Even though it
must be conpleted prior to approval of the case, it is
a wor ki ng docunent and revisions are made when either
the client or the Worker believes it necessary.
Frequent changes are expected as the client progresses
toward his goal

There are 4 additional considerations for the Wrker
during the negotiation of the Self-Sufficiency Plan, as
foll ows.

a. Initial Self-Sufficiency Plan (SSP)

A full assessnment of the famly situation is
required to conplete a valid, long-term Self-
Sufficiency Plan (SSP). To prevent a delay in the
recei pt of benefits to the client, an initial SSP
must be conpl eted prior to approval of the AG It
is understood that the initial SSP will not be as
conprehensi ve as subsequent pl ans.

Prior to conpletion of the initial Plan, the
Wor ker nmust explore the following with the client,
at a m ni mum

- Does the client state a disability of any
ki nd?
- s transportation a problenf
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- Is child care a probl enf?
- Does the client state famly problens woul d
interfere with an activity?

These factors, as well as any other information
readi |y avail abl e, nust be considered when
negotiating the initial SSP.

b. First Full Self-Sufficiency Plan (SSP)

After the assessnent process described in
Section 24.4,B has been inplenented, the
Worker is required to conplete a full SSP
The first full SSP nmust be conpl eted and
signed within 45 days of the date of
application and nust be based on information
determ ned through the assessnent process,

i ncluding the information obtained fromform
OFA- WW 3A.

cC. Subsequent Changes To the Sel f-Sufficiency
Pl an ( SSP)

Changes may be made to the SSP when the
client and the Worker agree that changes are
appropriate. These changes may be a result
of identifying a new inpediment to a goal,
accel eration of the progress toward self-
sufficiency, or on any other change in the
client’s circunstances. It may al so be
changed based on the addition of avail able
services to the area or the loss of such
services.

d. Donmesti ¢ Vi ol ence Consi derati ons

During the conpletion of the SSP, the Wrker
must nmake every opportunity available for the
I ndi vidual to disclose donmestic violence

I ssues which may affect the client’s
particul ar requirenents as a W WORKS
recipient. It nust be stressed with the
client that disclosure may be a benefit in

t he negoti ati on process.

| f, based on observation of a couple during
an interview, the Wrker suspects donestic
violence is a factor, he may attenpt to set
up a separate interview at a | ater date.
However, any attenpt to do so nust be done in
a manner which insuresthe client’s safety.
Under no circunstances nust the individual’s
safety be conmprom sed or is the client to be
penal i zed for refusal to conduct a separate

I ntervi ew.
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NOTE: \When the client’s SSP invol ves

requi rements or exenptions due to donestic

vi ol ence or plan nmonitoring with a domestic
vi ol ence agency, the Worker nust take speci al
precauti ons when recordi ng exenption

I nformation on the formor in RAPIDS. No
copy of any such plan is filed in the record.
The Worker may make phone contacts to nonitor
the plan and record only general information,
I .e.; the name of the individual to whom he
spoke, but not the organization; a statenent
that the current plan is being followed
satisfactorily, etc. \When nonitoring the

pl an, the Wbrker nust not contact the abuser,
his relatives or friends, nor |eave any
messages regardi ng donestic violence on any
home answering machine. The donestic

vi ol ence indicator in RAPIDS serves as
docunment ati on of the reason for the

requi renments or exenption

ORI ENTATI ON

The purpose of Orientation to W WORKS is to inform al
appl i cants about the Program the general policies and
program requirenments.

Orientation is part of the application process. It is
an opportunity to make sure that each person

under stands the services avail able and the program
requirenments. It also gives the applicant an easy way
to ask questions and receive answers. This will also
begin the assessnment process by allowi ng the Worker to
determ ne the issues nost inportant to the applicant

Each adult and emanci pated m nor in the W WORKS AG
must receive orientation to the Program At the

di scretion of the CSM orientation nmay be conducted in
groups, individually, or in a conbination of the two.
The inportant point in either process is that

i nformation be presented uniformy and the applicant
| eaves with a good understanding of the Program his
general requirements and services available to him
Not only is it inportant that each applicant in a
District or Region receive the sane kind of
information, it is equally inportant that al
applicants statew de receive the sanme kind of
orientation information. For that reason, the two
fornms described below are used to acconplish
uniformty. Their use is mandatory.
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Attending a W WORKS orientation and signing the OFS-
WW 4 are eligibility requirements, so eligibility may
not be

established until these are conpleted. However, when
the client reapplies for benefits within 3 nonths of
the | ast day of the effective nonth of closure, he is
not required to conplete another orientation session.

EXAMPLE: An AGis closed on April 10'". The | ast day
of

the effective month of closure is April 30'". [If he

reapplies on or before July 31st, no new orientation is

required.

1. OFS-WW 4, Orientation to W WORKS

This formcontains a brief sunmmary of sone of the
requi rements unique to W WORKS. The Worker nust
explain the information included on the form and
add additional information in response to specific
gquestions. Under no circunstances may delivery of
the formto the client with no di scussion of the

i nformation substitute for a full, uniform
orientation to the Program

In addition to the information on the form the
following is required: Wen a PRC has not already
been conpleted and will not be conpleted during
the orientation session, provide the client with a
bl ank copy of the PRC. This will allowtinme for
himto be prepared for the PRC interview.

Appropriate distribution is listed on the form
2. OFS- WW 4A, W/ WORKS List of Local Services

This formis nerely a tenplate to assist |ocal
offices in producing a list of |ocal services
which the client may need or be required to use.
The final form may be prepared by each District

of fice or be prepared regionally, dependi ng upon
the availability of the services. It is designed
to be devel oped once and reproduced for use during
Orientation, but nust be updated as changes occur.

The tenplate contains information in parentheses
after each main heading. This information is what
Is required to be included on the form or

di scussed with the client. It should not appear
on the final formused by Workers.
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VWhen the tenplate states to “list” information, it
is expected that the local office will type the
information on the form \When the tenplate states
“discuss” or “tell” it is expected that the Worker
will verbally provide information.

VWhen a particular service is not avail able

| ocally, the local office may list the nearest

| ocati on where such services are avail able or may
type on the form “Not Available Locally.” In
sonme | ocations in the State, there may be nore
service |ocations than it is practical to list on
the form When this is true, list all |ocations
on a separate sheet(s) of paper and on the form
refer to the attachment.

The applicant is expected to initial each item
after it is discussed with him but his
eligibility is not affected if he does not. Under
no circunstances may delivery of the formto the
client substitute for a discussion of all the
items on the form

In addition to the itens listed on the OFS-WWA,
t here needs to be a conplete discussion of
donmestic violence issues including the foll ow ng,
at a mni num

A discussion of the Departnent’s efforts to
protect the safety of clients in domestic violence
Ssituations by choosing the Famly Violence Option
included in welfare reform |l egislation. Explain
that literature is available in different

| ocati ons throughout the office and fromthe

Wor ker. The discussion should include the
benefits of disclosure of donestic violence as it
relates to work participation requirenents and

programtinme limts. It should also include
I nformati on about how to disclose, i.e., to the
Wor ker, other individual, etc. [t is inportant

that the Worker informthe client that this
information is given to everyone who applies and
does not indicate the Wrker has any know edge or
suspi cion of donmestic violence. This is
especially inportant when 2 parents or 2 non-
parent caretakers are being intervi ewed.
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