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TO:
DIRECTORS, LOCAL DEPARTMENTS OF SOCIAL SERVICES

DEPUTY/ASSISTANT DIRECTORS FOR FAMILY INVESTMENT

FAMILY INVESTMENT SUPERVISORS/CASE MANAGERS

FROM:
ROBERT EVERHARD, EXECUTIVE DIRECTOR

RE:
ACTING ON REPORTED CHANGES AND ISSUING SUPPLEMENTAL BENEFITS 

PROGRAM AFFECTED:
 FOOD STAMPS

ORIGINATING OFFICE:
 OFFICE OF POLICY, RESEARCH AND SYSTEMS

SUMMARY

Local departments must sometimes supplement a household’s food stamp allotment as a result of a reported change.  This action transmittal clarifies the circumstances in which supplemental food stamp benefits are issued.  It also provides reminders about acting on changes.  

REMINDER – Increased Benefit

· When a household reports a change, the case manager must take prompt action to determine if the change affects the eligibility or benefit level. 

· For normal processing of changes that result in increased benefits, make the change effective no later than the first allotment issued ten days after the change is reported.

NOTE: Verification of the change, if needed, is required prior to taking action on the change.  If the household provides the required verification within ten days of the reported change, make the change effective no later than the first allotment issued ten days following the date the change is reported.

· If the household does not provide the required verification within ten days of the reported change, make the change effective the first allotment issued not later than ten days after the change is verified.

· For expedited changes (the addition of a new household member or a decrease of $50 or more in gross monthly income) make the change effective no later than the month following the month the change is reported.
NOTE: Local departments may make a normal processing change effective earlier than the first allotment issued ten days following the date the change is reported/verified.

EXAMPLE:  A household reports an increase in shelter costs on September 22nd. The local department receives verification on September 24th. Benefits may be increased effective October 1st.

Local departments that choose this option must apply it to all households and not on a case-by-case basis.

SUPPLEMENTAL BENEFITS

Local departments must issue supplemental benefits to households when a reported change (normal or expedited) is:

· Verified too late to increase the following month’s allotment, or 

· The local department does not act on the change in a timely manner. 

EXAMPLE: A household reports an increase in shelter costs on September 24th.  The local department receives verification on September 30th.  Since it is too late to increase benefits for October, those local departments opting to increase benefits the month following the month the change is reported must issue supplemental benefits for October.

EXAMPLE: A household reports a decrease of $60 in gross monthly income on September 20th.  The local department receives verification on September 24th. However, the local department does not act on the change until October 4th.  Since this is an expedited change, issue a supplemental benefit for October.

NOTE:  Local departments may issue a supplemental benefit for the month a change is reported.  In the above examples, the case manager would issue supplemental benefits for September.  Local departments that choose this option must apply it to all households and not on a case-by-case basis.

REMINDER – Decreased Benefits

If a household’s benefit level decreases or the household becomes ineligible, the case manager must issue a notice of adverse action within 10 days of the date the change was reported unless one of the exemptions listed in 430.4 in the Food Stamp Manual apply.

CARES PROCEDURES

Make necessary changes in the on-going month by:


· Accessing the AMEN screen:

· Entering “R” in the Selection field

· Entering the Assistance Unit # in the AU ID field

· Pressing “Enter” 

· In the “Update” mode, make the appropriate changes to the AU

· Fast path to the MISC screen

· Enter “Y” in the “Recalculate Eligibility” field to call eligibility

· On the ELIG screen:

· Enter “Y” to confirm eligibility

· Press “Enter”

· On the CAFI, MAFI, or FSFI screen (whichever program is applicable):

· Enter “Y” to confirm financial eligibility

· If additional information needs to be given to the customer, press PF13 and type in manual text

· Press “Enter”  (Do not override the CARES generated notice)

· Review the eligibility information on the DONE screen and press “Enter” to exit the case and commit changes

If benefits are due the customer for a previous month, complete an historical change by:

· Accessing the AMEN screen:

· Entering “R” in the Selection field

· Entering the Assistance Unit # in the AU ID field

· Entering the month and year of the historical month in the Benefit Month field

· Pressing “Enter”

· In the “Update” mode, make the appropriate historical changes to the AU

· Fast path to the MISC screen

· Enter “Y” in the “Recalculate Eligibility” field to call eligibility

· On the ELIG screen:

· Enter “Y” to confirm eligibility

· Press “Enter”

· On the CAFI, MAFI, or FSFI screen (whichever program is applicable):

· Enter a reason code in the Underpayment field

· Enter “Y” to confirm financial eligibility and the amount of the underpayment

· If additional information needs to be given to the customer, press PF13 and type in manual text

· Press “Enter”  (Do not override the CARES generated notice)

· Review eligibility information on the DONE screen and press “Enter” to exit the case and commit changes

· Process the Underpayment Benefit Error Group (BEG) by using PF3 to go back to the CARES Main Menu, then:

· Enter “R” (Benefit Error) in the selection field

· Press “Enter”

· From the RMEN (Benefit Error Submenu) screen:

· Enter “B” (Add a Historical Case Change Benefit Error Group) in the Selection field

· Enter the AU ID number in the AU ID field

· Press “Enter”

· From the BEMG (Benefit Error Month/Group) screen:

· Verify the underpayment data

· Press “Enter” to return to the RMEN screen

· Contact the unit supervisor to have the BEG reviewed and approved.

Narrate all case activity including the amount and reason for the underpayment.

ACTION DUE

This policy is effective April 1, 2000.

INQUIRIES

Direct policy inquiries to Kay Finegan at (410) 767-7939.  Direct system inquiries to David Holland (410) 238-1295.

cc:
FIA Management Staff
OIM Help Desk


Constituent Services 
CIS Testing Facility 
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