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CHAPTER 2 - THE CASE MAI NTENANCE PROCESS 2.17

2.17 W WORKS

A SOURCES OF | NFORMATI ON

In addition to the sources in Section 2.1, case nmmi ntenance action
may al so originate fromthe follow ng sources:

Information fromthe O fice of Social Services: Thi s
includes, but is not limted to, Child Care, CPS and Foster
Care.

| nformation from CSED: This may include the return of the
absent parent or the receipt of child support in excess of the
W/ WORKS check.

| nformation from W WORKS/ FSE&T and BEP: This may include a
change in work registration status, a request for application
of a penalty or sanction or a report of new inconme or a change
in incone.

Form ES-CG-CM 1: Al though the purpose of this formis to
collect information for the Food Stanp Program the client may
report other changes which affect the W WORKS check.

Form ES-FS-2: Although the client uses this to report changes
in his Food Stanp case, he may report information which al so
af fects the W WORKS check.

Mont hly Case Action Report, WEA380P1l: This printout is
received in the county office nmonthly. It is acconpanied by a
conput er - generated dunp sheet for each case on the printout.
The informati on sheet shows the reason(s) the case is

sel ected. The followi ng types of case nmmi ntenance are
identified by this printout:

. Quarterly Reporting: Cases required to QR are noted with
an asterisk on the printout. See Chapter 7 for the QR
process.

. Duplicate SSN. The sanme SSN has been entered in one or

nore other cases in the C-219 system Check to assure
that the client’s SSN is correct in the data system and
change if appropriate. Take any other corrective action
necessary.

. Check Bl ocks 49/55: Alerts the Wrker when either of
t hese Bl ocks is coded for a potential resource, case
change, etc.
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. W/ WORKS Child Reaching Age 18: The Worker nust eval uate
the case to see of the child is eligible to remain in the
benefit group until age 19. Otherw se, renmove the child
fromthe benefit group. Wen the formis not returned,

t he Worker must contact the client to obtain the
information. \When the client refuses to conply, the
child is renoved fromthe benefit group, after proper
notice.

. Invalid SSN: SSN coded for an individual has not been
verified by SSA files. The Worker nust obtain the
correct SSN for data systementry.

. ES-CG-CM 3 Due: Cases with children between the ages of
16 and 18 in the benefit group are sent this formin
January, April, July and October. The Worker nust review
the returned formto determ ne school or training
att endance, or enploynent, and make appropriate changes.

When the formis not returned, the Wbrker nust contact
the client to obtain the information. When the client
refuses to conply, the child is renmoved fromthe benefit
group or the case closed, after proper notice, whichever
i's appropriate.

. ES-CG TM1 or ES-CG TM 3 Due: See Chapter 16, Appendix A
for schedule of letters sent to TMrecipients

. Cl osed Extended Medicaid: Indicates that a case is in
the 4th nonth of eligibility for Extended Medi caid and
wll automatically close at the end of the nonth.

- C-219 Active Cases and SSIS Provider Match, WEZR6331P1:
Recei ved nmonthly. Clients who are vendors for Social Service
prograns such as Child Care and Chore Servi ces.
Requi res Worker action when inconme was not reported or when
i ncorrect anmounts are reported.

- BENDEX RSDI C/ U Cases, WEBEN4P2: Received nonthly and shows
RSDI i nformation for matched cases. Requires Worker action
when i ncone was not reported or when incorrect anpunts are
reported. See Chapter 3.

- C- 219 BEERS Match, WEBERI 5P1: Received quarterly, and lists
client’s enployers and earnings record. Wbrker must check
cases for unreported incone. May require

58 - 65

4/97 55



W/ | NCOVE CHAPTER 2 - THE CASE MAI NTENANCE PROCESS 2.17
MAI NTENANCE MANUAL

|FM referral or initiation of repaynment. May identify
potential resources.

= Wor kers' Co Mat ch, WER1581DP1: Received nonthly, and |ists
reci pients of WC benefits. Wrker nust check case, verify
reported informati on and take appropriate action.

- Enpl oynment Security Cross Match, WEAR2871P1: Received daily
for approvals and quarterly for active cases with UCI
benefits. Wbrker nust check case, verify reported information
and take appropriate action.

- Suppl enment al Wage Match, WEAR3202P1: Received quarterly and
lists clients, their enployers and quarterly wages. Worker
must check case for unreported or m sreported earnings and

ossible IFMreferral for repayment. May be used to verify
abor force attachnment.

- UCI Cross Match, WEAR2875P1: Received nonthly and lists
clients who receive UCI. Wrker nmust check cases for
unreported incone or to verify UCI anmpunt.

- UCI Wage Exception Report, WEA710Pl: Received nonthly and
lists cases with informati on which does not match BEP
information, i.e., SSN matches, but nanme is different. WbrKker
must correct case information, if appropriate.

- Client Notification, WEALO3P1l: Received daily and lists cases
coded for conputer-generated letters. Cases with an asterisk
do not receive a CG notice and Worker nust send a manual
letter.

- SDX Need to Open, WESDX101P3: Received weekly and |ists SSI
recipients. SSI income nust be coded for Food Stanps and W
WORKS, if appropriate. See Chapter 1.

- County List of SSI Recipients, WESDX100Pl: Received nonthly
and lists all recipients of SSI. It provides incone
information and may be used to verify income for Food Stanps
and W WORKS. See Chapter 2.

- ARTS Exception Report, WEA627P2: Received nonthly and lists
cases with repaynent which do not match ARTS i nformation
Repaynent Officers nust check case and take appropriate action
to enter case in ARTS, renove repaynent if conplete, or
correct C-219 or ARTS case information
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Ot her

used
case

Births Due In (myy), WEA396P1: Recei ved nont hly, after
deadline. Cases with special coding in Blocks 49 or 55 in the
C- 219 system appear on the printout. The special coding
indicates that a child is due to be born in the foll ow ng
nmonth. FormIMCM2 is miled to the client at the sanme tine
the printout is produced. The individual designated by the
CSMis responsible for clearing this printout by making sure
that the newborn child is added to the check and/or nedi cal
card and that the change is transmtted within 5 working days
of its birth. |If the famly is also receiving Food Stanps,
the child nmust be added to the Food Stanp benefit group at the
same tinme.

printouts which are received may provide information which is
i n the case mai ntenance process, but do not require a specific
action. These include:
C/ U County Payroll, WEA140P1
PA Food Stanp Authorization, WES142P1
Daily Pickups (Food Stanps), WEA930AP1

PA Cases Having A-K in Block 45, WEAR2802P1

B. REPORTI NG REQUI REMENTS

1.

VWhat Must Be Reported

Al'l changes in inconme, assets, household conposition and ot her
ci rcunst ances nust be reported.

When the client receives his W WORKS benefit by direct
deposit, he must report changes in bank account information to
the Auditor’s Office.

Timely Reporting

Al'l changes in a client’s circunstances nust be reported

i medi ately. In addition, new earned inconme nust be reported
within 10 days of the date new enpl oynent begins to avoid
certain penalties. See Chapter 10.

When a dependent child, included in a W WORKS paynent, wll
be absent fromthe home for a period of 30 consecutive

cal endar days or nore, the parent or other caretaker nust
notify the Departnent by the end of the 5-cal endar-day period
that begins with the date it beconmes clear to the
parent/caretaker that the child will be absent for at |east 30
days. Failure to report tinely results in ineligibility for 6
consecutive nonths for the parent(s) or other caretaker.
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AGENCY TIME LIMTS

The agency must act on reported changes effective with the next
nmont h’ s benefit, when advance notice requirenments permt. Benefits
must be restored to the client or repaid to the agency when changes
cannot be made in a tinely manner. See Chapter 20.

TYPES OF CHANGES
1. Change I n Case Nane

The case name nmay be changed from one individual to another at
t he request of the individuals involved or when a change in
circunstances requires it. In the case of a m nor parent, the
payee will be the major parent or other responsible adult.

A new OFS-2 nust be conpleted and signed by the individual now
bei ng desi gnated as payee, unless his signature is on the nobst
recent OFS-2. However, if the case is in a protective paynment
status due to a request from Social Services, a substitute
payee is not required to sign the OFS-2.

The Wbrker must adhere to advance notice requirenents when the
name change involves an adverse action. The inaccessibility
of EBT benefits due to a name change does not constitute an
adverse acti on.

Any change in the payee’ s nanme which is made on RAPIDS screens
ANI D, ACPA, ACPR or AIRQ will deactivate the current EBT card
as early as the evening of the day of the change is entered in
RAPI DS. This includes the addition/renmoval of an m ddle
initial or spelling correction, even if the payee is the sane
person. A new card is then created. The result of a nane
change is that the individual cannot access benefits until the
new card is received. This may be 5 days or nore.

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

Workers nmust informall clients at the tinme of a name change
for any reason that the current card will be inaccessibility
if there is not an authorized cardhol der who can access
benefits during this tine. The Wirker nay delay the entry of
the change to give the client tinme to access enough benefits
to provide for the AGuntil the new card is received.
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NOTE: For EBT, changes in the payee, address and authorized
cardhol der can be nade immedi ately since files are sent to the
vendor overni ght and changes are not restricted to RAPIDS
deadl i ne.

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 same tinme, when notice requirenents permt. A change
made prior to the deadline date is effective the follow ng
nont h.

VWhen t he address change is made after the deadline date, the
change is effective 2 nonths after the change is made. See
itemE for instructions for returned benefits.

A change of address after deadline does not affect receipt of
W/ WORKS in an EBT account. \When the client requests a

repl acenment EBT card and his address has changed, the address
change nust be made before the new card is issued to insure
the card is sent to the correct address.

NOTE: For EBT, changes in the payee, address and authorized
cardhol der can be nade immedi ately since files are sent to the
vendor overni ght and changes are not restricted to RAPIDS
deadl i ne.

For W/ WORKS cases which receive Food Stanps, the data system
i ssues form AELL for a change of address within the sane
county or form CM.1 for a change of address and county
transfer. The form nust be returned in 10 days, and requests
i nformati on about shelter/utility expenses and househol d
conposition. Wen the formis not returned tinely, the Wrker
must contact the client for the information using the RAPIDS
verification checklist or formES-6. See Chapter 6.

Change In The Category Or Deprivation Factor

There are no categories of W WORKS assi stance, and
deprivation factors do not have a bearing on W WORKS
eligibility. Only when Medicaid eligibility for the AFDC

Medi cai d or AFDC- Rel ated Medicaid coverage group, is being
determ ned for a W WORKS case, is it necessary to establish a
AFDC deprivation factor.
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4.

Change In The AG

Conti

Additions: Additions to the AG are effective the nonth
t he change occurs, provided the individual is otherw se
eligible.

An individual who is added to an existing AGis treated
as an applicant. No OFS-2 is required. Benefits for the
i ndi vidual are prorated fromthe date that al

eligibility requirenents are net, including signing the
PRC and attending orientation. Eligibility cannot begin
earlier than the date the individual entered the hone.

Del etions: Deletions fromthe AG are effective the nonth
after the change occurs and the advance notice period
expires. Repaynment is sought for any overpaynent that
occurs. When a parent | eaves the household, referra
procedures to BCSE apply.

nued Benefits After Case Cl osure

Conti nuation of Food Stanp Benefits After W WORKS
Cl osure

If a W WORKS AG, also certified for Food Stanps, is
closed and there is sufficient information, Food Stanps
nmust conti nue uninterrupted.

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

The closure notice sent to the client nmust state that the
AG continues to be eligible for Food Stanps. |If the
benefit i1increases or decreases, appropriate notification
must be sent. See Chapter 6.

Medicaid Eligibility When a W WORKS Case is Closed

Because Medicaid eligibility is not linked to receipt of
W WORKS, Medicaid eligibility does not end automatically
when W WORKS eligibility ends. However, the
circunstances which led to ineligibility for W WORKS may
have sone bearing on Medicaid eligibility, so the Wrker
must eval uate continuing Medicaid eligibility based on

t he new circunstances. See Chapter 16 for details about
all Medicaid coverage groups.
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C. Ineligibility for Food Stanps

When the W/ WORKS recipient is ineligible for Food Stanps
for any reason, such as excess inconme, the Food Stanmp AG
is closed and the W WORKS AG, if eligible, remains open.

Change In The Personal Responsibility Contract and Self-
Sufficiency Plan

The Worker is responsible for ensuring, on an ongoi ng basis,
that the participation status of each recipient is consistent
with the terms of his Personal Responsibility Contract.

Speci al Procedures

a. Child Care

When a W WORKS client requests, or the Worker otherw se
recogni zes the need, a referral for assistance with child
care expenses is made to Social Services. The referral
is made using a DHS-1 which shows the client’s name, case
nunber, address, telephone nunber and the reason child
care is needed. The Child Care Wbrker is responsible

for determning eligibility for such assistance and for
notifying the client of his status.

b. Protective Paynents

NOTE: The client may request a Fair Hearing any tine he
is placed on protective paynments or he questions the
substitute payee sel ected.

Protective Paynments are paynents which are nade to a
substitute payee or by vendor paynent.
There are two situations which require that the client be

pl aced on protective paynents. These are:
(1) Money M snmanagenent

A Soci al Worker, providing protective services to
the famly, may request the case be placed in
protective paynment status.

When the Social Wrker determ nes that protective

payments are necessary due to noney m smanagenent,
he sends a DHS-1 to the Worker requesting the case
be pl aced on protective paynents and indicates the
substitute payee and the date protective paynents

are to begin. The nane of the substitute payee is
provi ded by the Social Worker.
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(2)

(3)

When the case is placed on protective paynents, the
bills paid are those chosen by the client or with
his participation and consent, to the extent
possi bl e.

Wth the conversion to EBT, any cash benefits which
are not directly deposited into a bank account w ||
be deposited into an EBT account. The person naned
as the protective payee will receive the EBT card
and PIN and is able to spend the AG s benefits.

Even t hough ot her cash benefits and Food Stanmps go
into the EBT account, the W/ WORKS and CSI benefit
can be directly deposited into the |ocal office
account so that the check nmay be witten by the
Financial Clerk to pay the famly’'s expenses. The
client nust conplete the appropriate direct deposit
form and designate the account of the |ocal office.
Because only the nonthly W WORKS and CSI benefit is
direct deposited, other cash benefits such as DCA or
initial or supplenental W WORKS and suppl enent al

CSI benefits go into the EBT account.

If the direct deposit nmethod is used for the
W/ WORKS benefit, the Financial Cl erk does not have

to be designated as the payee in RAPIDS.

In order for the client to access his other cash
benefits and Food Stanp benefits, he nmust be the
payee, unless another individual protective payee is
chosen for the EBT benefits.

Protective Paynents at the Client’s Request

When the client requests a substitute payee in
writing, the Worker nmust honor his request and
advance notice is not required. The Worker takes
the action as soon as possible after the request.
The protective paynents are discontinued as soon as
possi ble after the client makes a request in
writing.

Choosi ng the Substitute Payee

When a substitute payee is used, the selection of a
substitute payee is made by the client, or with his
participation and consent, to the extent possible.
VWhen it is in the best interest of the client for a
staff menber of a private agency or any ot her
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appropriate organization to serve as a substitute
payee, the selection is made, preferably, fromthe
staff of an agency or that part of the agency
provi di ng protective services.

The substitute payee cannot be an i mmedi ate nmenber

of the client’s famly. Immediate famly nenbers
i nclude parents, grandparents, children, spouse,
uncle or aunt, brother or sister. |In addition, the

substitute payee cannot be living in the same honme
with the client.

No enpl oyee of the Departnment can be a substitute
payee, except when it is in the best interest of the
client for a staff nmenber of the Departnent to serve
as such. The substitute payee is selected from
Protective Service staff. Landlords, grocers or

ot her vendors of goods, services or itens who deal
directly with the client may not be a substitute
payee.

The substitute payee nust agree to accept the
responsibility, and nust be at |east age 18.

A review of the way in which a substitute payee’s
responsibilities are carried out is conducted as
frequently as indicated by the client’s

circunstances, and at | east once every 12 nonths.

See the RAPIDS User Gui de.

Speci al Procedure When a W WORKS Reci pi ent Becones
El i gi bl e for SSI

When a W WORKS recipient is determned eligible for SSI,
SSA is required to count his portion of the cash

assi stance paynent as inconme. \When determ ning the
amount of SSI to which the individual is entitled, the
SSA must have this information before the SSI claimcan
be processed.

Al t hough children are not renoved fromthe W WORKS
check, the child s portion nust be determ ned and
provi ded to SSA.
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10.

The following nethod is used to determ ne the
i ndi vidual "s portion of the check:

Step 1. Determ ne the anount of the check with the
i ndi vidual included in the AG  This includes al
appl i cabl e incentives, reductions or sanctions.

Step 2. Determ ne the anount of the check with the
I ndi vidual not included in the AG  This includes
t he same applicable incentives, reductions or
sanctions which were applied in Step 1, even if
not including the individual in the paynent could
elimnate the incentive, reduction or sanction.
In addition, do not apply the 25% reduction
sinply because the check amount is being conputed
wi t hout i ncluding the individual.

Step 3. Subtract the anount in Step 2 fromthe anmount in
Step 1. The remminder is the individual’s
portion of the check.

Thi s ampunt nust be determ ned for each nobnth for which
SSA requests the information.

Cost-Of-Living Increases In Federal Benefits

Reci pi ents of federal benefits such as RSDI, SSI, Black 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-living increases are treated as any ot her
change.

EBT Cash Conversi on Request

EBT cash benefits are not converted to checks or cash. The
EBT card nust be used to access cash benefits. The client may
el ect direct deposit of his regular nonthly benefit into his
own checki ng or savi ngs account.

Change In EBT Aut horized Cardhol der

VWhen the client wishes to change the authorized cardhol der for
EBT, the Worker nust delete the current cardhol der on RAPI DS
screen AIRQ and enter the new cardhol der’s infornmation,

i ncluding the benefit(s) to which the cardhol der has access.
The client may term nate cardhol der access i medi ately by
calling the ARU or DHHR Custoner Service Center. Only DHHR
Customer Service Center staff can inactivate a card
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11.

When the client calls the ARU first to stop cardhol der access,
he must still notify the DHHR Custoner Service Center or the
| ocal office of the cardhol der change.

NOTE: For EBT, changes in the payee, address and authorized
cardhol der nmust be nade immediately since files are sent to

t he vendor overnight and changes are not restricted to RAPIDS
deadl i nes.

| nactive, Dormant and Expunged EBT Accounts
a. | nacti ve Account - 45 Days

When the AG does not use cash benefits for 45 days, the
Wor ker receives an alert and RAPIDS automatically sends a
letter to notify the client of the inactivity. The

Wor ker nmust contact the client to attenpt to determ ne
the reason for no account activity. |If the client
contacts the Wrker and wi shes to continue to receive
benefits, the account activity date is reset by use of
the adm nistrative function. |If the client does not
contact the Worker or if he request AG cl osure, W WORKS
benefits are stopped after proper notice. Unused
benefits remain in the account.

b. Dormant Account - 180 Days

When the AG does not use cash benefits in the account for
180 days, the account becones dormant, i.e.,inaccessible.
An alert is sent to the Worker in the |ocal office and,
when there is an open claimon RAPIDS screen BVCL, an

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

contacts the local 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 outstandi ng cash assistance claim(s). If the
client contacts the |ocal office, the Whrker resets the
account activity date and benefits cannot be applied to a
claim'S) unless the client requests. |If there are no
claims and the client does not contact the |ocal office,

t he benefits remain in the account.

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

NOTE: When the Worker is notified of a dormant account,

and the AGis still active, the Worker must contact the
client to determne if he wishes to continue to receive
benefits. If the client does not respond, the AGis

cl osed after proper notice. So long as the AG renmins
active, benefits are deposited into the EBT account.

Cl osure of the W/ WORKS AG does not affect or close the
EBT account.

C. Expunged Accounts - 270 Days

When the AG does not use cash assistance benefits for 270
days, benefits are expunged, i.e., renmnoved, fromthe EBT
account. An alert is sent to the Worker in the | ocal
office and to the RI, when there is an open claims)

i ndi cated on RAPIDS screen BVCL. A letter is
automatically sent fromRAPIDS to notify the client that
all benefits in his account have been expunged. Expunged
cash benefits may be used to reduce any outstandi ng cash
assi stance cl ai ns.

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

E. CORRECTI VE PROCEDURES

1.

Correcting The Benefit Anount

Prior to issuing a corrective paynent, the Worker nust
determne if the AG owes an overpaynent. |If so, the
corrective paynent nust be offset by the amount of the
over paynent. See Section 20.3, itens D, 4 and E, 3.

NOTE: DCA paynments nust not be used to offset an overpaynent.
a. Under paynment s
A corrective paynent is made to the client when he did
not receive a benefit for which he was eligible, or the

ampbunt he received was | ess than that to which he was
entitl ed.
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The amount of the corrective paynent is the difference
bet ween the benefit the client received and the ampbunt he
was entitled to receive, over the period involved, as

det erm ned usi ng RAPIDS procedures. See the RAPIDS User
CGui de.

For current recipients, or persons who would have been
reci pients, had the error causing the underpaynment not
occurred, the corrective paynment is nmade when it is

di scovered. It does not nmatter when the error occurred
or who was at fault. For inactive clients, the
corrective paynent is made when it is discovered, no
matter who was at fault, provided the underpaynent
occurred on or after June 1, 1988.

NOTE: A corrective paynent for an addition to the AGis
made only for the time the new AG nember was eligible to
be included, but was not.

Corrective paynents are made to active and inactive
recipients in RAPIDS. See the RAPIDS User GCuide.

NOTE: \When a corrective paynent is used to offset an
over paynent, due to fraud or an intentional client error
t he amount offset is counted as Food Stanp incone, if the
corrective paynment would normally have been counted. See
Chapter 10 to determ ne when corrective paynents are
counted as Food Stanp incone.

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

Retroacti ve Paynents

A retroactive paynent is made when, at any tinme during

t he appeal process, it is found that, due to a Departnent
error, the client did not receive a paynent for which he
was eligible, or that the paynent he received was | ess
than that to which he was entitled. The appeal process
begi ns when the client requests a formal appeal. The
retroactive paynent covers the period over which the
error occurred and is conputed in the sane manner as a
corrective paynent. Paynent is made using the RAPIDS
system See the RAPIDS User Gui de.
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Retroactive paynents are also made when eligibility is
determined in a nmonth(s) follow ng the nonth of
application and the client is eligible for benefits in
the prior nmonth(s).

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

Any W/ WORKS cash benefit which is not directly deposited
into a bank account is deposited into an EBT account.

Correcting The Address

When the W/ WORKS check is returned to the Accounts
Recei vable O fice, the return is entered i nto RAPI DS and
the Worker receives an alert.

VWhen t he Worker receives the alert, he nust determ ne the
correct disposition of the check and enter the
appropriate information in RAPIDS. See the RAPIDS User
Gui de. The new address nust be entered into RAPIDS as
soon as possible to insure that the check is mailed to
the correct address when rel eased by Accounts Recei vabl e.

The Worker receives an alert when the returned benefit is
rel eased.

Wth the conversion to EBT, cash benefits are not
returned due to an incorrect address.

EBT cards which are sent to an incorrect address are
returned to the card vendor and destroyed. When the
client reports non-receipt of a card, the Wbrker nust
correct the address and indicate that a new card is
required. A new card is then issued to the correct
address. The Wrker can check EBT card i ssuance on the
adm ni strative terninal.

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

aut hori zed cardhol der can be nade i nmedi ately since files
are sent to the vendor overni ght and changes are not
restricted to RAPIDS deadli nes.
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Correcting The Payee

Effective May 2003, all W WORKS benefits are issued by

EBT or direct deposit. |If the new payee wi shes to use
direct deposit, he nust enroll for hinmself. Ot herw se he
will receive an EBT card in his name to access benefits

in the EBT account. See item D, 1 above for correcting
t he payee for EBT benefits.

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

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

Cancel ling The Benefit

When the benefit issued by direct deposit is returned,
the Worker receives an alert in RAPIDS. |If the client
does not report a new address after an attenpt to contact
him the AGis closed. The benefit must be cancell ed.
The Worker uses appropriate RAPIDS procedures. See the
RAPI DS User Gui de.

When cancell ation is requested, data system action to
close the AG nust be taken. |If the benefit issued by
direct deposit is returned and cancelled, it is not
counted toward the 60-nmonth time limt.

VWhen a W WORKS AG is closed, 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 w thdrawal or
use of benefits. See item D, 9 above for expunged EBT
benefits. See item 7 below for benefits voluntarily
returned froman EBT account.

Hol di ng The Benefit

The benefit, either direct deposit or EBT, cannot be held
under any circunstances.

Rei ssuing a Returned Direct Deposit

The Accounts Receivable O fice receives a |ist of direct
deposits which cannot be conpl eted and updates RAPIDS
benefit i1issuance history and cancels the benefit. The
Wor ker receives an alert in RAPIDS, and after contact
with the client, must use the appropriate RAPIDS
procedure to issue the benefit by EBT.
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See the RAPIDS User Guide. Under no circunstances is a
direct deposit reissued by an additional direct deposit.
If the client cannot be contacted and i nfornmation
obtained to issue a check, the benefit is cancelled. See
item 4 above.

Ret ur ned EBT Benefits

When the client wishes to return cash assi stance benefits
in the EBT account, the client is referred to the RI

when such staff is available in the local office. The RI
conpletes a claimand renoves the benefits fromthe EBT
account, using the admnistrative termnal, and credits
the benefits as a repaynent on the claim The client
must sign formI|FM EBT-1. The Rl conpletes the bottom of
the formto indicate the benefits were renpved.

If the RI staff is not available in the |local office, a
Supervisor in the local office conpletes the | FM EBT-1,
renoves the benefits fromthe EBT account, using the

adm ni strative termnal. The Supervisor conpletes a
referral through RAPIDS to | FM for the claimand forwards
the original IFMEBT-1 to the RI
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