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OFFICE OF PROGRAMS
SUMMARY

Food Supplement Program (FSP) benefits help individuals and families buy food they need for good health. It is important to ensure that no Marylander goes without food.    The power outages caused by the recent storm on July 24, 2017, affected residents of the Bay City and Stevensville areas of Kent Island.  Current FSP recipients affected by the storm may submit a signed affidavit no later than Thursday, August 3, 2017 to receive replacement of some or all of their July benefit. 

This information memo contains procedures and reminders for issuing replacement benefits to ensure that all food supplement households who are eligible for replacement food benefits receive them as soon as possible.  Case managers must make every effort to process benefits right away for those who lost food.  

Who is eligible?
Individuals are eligible for replacement benefits if they:

· Received a Food Supplement Program allotment in July 2017;
· Lost power for four or more hours as a result of the severe thunderstorms that 
affected the Bay City and Stevensville areas of Kent Island on July 24, 2017; 
· Had refrigerated or frozen food spoil as a result of that power loss; and
· Report their loss to their DSS office no later than Thursday, August 3, 2017.
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What is the policy?
Local department staff should reference manual section 470.8 Replacement of Food Supplement Program Benefits for Food Lost in a Household Misfortune.
· Local departments can issue replacement FSP benefits to ongoing recipients when the household reports that food purchased with FSP benefits was destroyed in a household misfortune. 
· The replacement FSP benefit is the amount of the household’s loss of food, up to the maximum of the household’s allotment.
· As a general rule, the household must report the loss within 10 days of the date of the loss of food. 
· Prior to issuing the replacement, the local department must get a signed statement from a member of the household attesting to the household’s loss.  A copy of the Food Replacement Request form (affidavit) is attached.
The household may mail, fax, email or send in the required statement if the household member is unable to come to the office because of age, disability, and/or distance from the office or some other hardship reason and cannot appoint an authorized representative.

· The only required verification for Food Supplement benefits is identity.  This does not have to be a photo ID.  If necessary, the local department may make a collateral contact to verify identity. (Acceptable collateral contacts include talking with the following: Employers, Landlords, Social Service agencies, Neighbors of the household).
CARES Procedures for Issuing FSP Replacements For the Benefit Month of July 2017 
Step 1 - Calculating a FSP Replacement Amount When Customers Affirm the Percentage of Food Lost:  
Identify the FSP allotment amount received for the benefit month of July 2017 from the Benefit History Screen (CARES Main Menu, Option M).  If no July benefits were redeemed, then there is no evidence of a need to replace the allotment and the case manager needs to send a manual letter explaining the household did not meet the criteria.  
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Step 2 – Processing the FSP Replacement:
· From the CARES Main Menu, enter Option R (Benefit Error)
· Enter Option E (Add Another BEG) on RMEN
· In the Notice Text field, enter the following:  “Food Supplement Program Replacement for the benefit month of July, resulting from the 7/24/17 storm.” 
· In the Issuance Month field, enter: 07 17
· In the ‘OP/UP’ field, enter: U
· In the Benefit Error Amount field, enter the amount reported by the customer.
· In the Benefit Error Reason field, enter: SN
· Forward the case to a supervisor or lead worker to approve the Under Issuance BEG in Option H. 
Step – 3 Documenting the FSP Replacement
· Enter the AU Number on AMEN Option R
· Enter in the Special Circumstances field on the ADDR screen: ST
· Summarize in the narrative that an FSP replacement was processed for the benefit month of July 2017 according to the customer’s signed affidavit. 
· Commit the change. 
INQUIRIES
If you have any questions, please email fia.policy@maryland.gov.   

Attachment

cc
DHS Executive Staff


FIA Management Staff

      
Constituent Services


DHS Help Desk

	Case Number



	FS Case Name


	Date
	Locality

	Address


	City, State, Zip




Food Replacement Request

	How was food destroyed or damaged?



	Value of destroyed perishable food:




	I hereby certify, under penalty of perjury, that the household listed above has experienced the destruction of food purchased with Food Supplement Program benefits in the month of July 2017.



	Signature


	Date


Instructions for completing Replacement of Lost Food Affidavit

PURPOSE AND USE OF FORM – This form allows the local agency to assess the value of perishable food destroyed.  Depending on the reason for the loss, the local department may provide additional food supplement benefits to cover the value of perishable food destroyed.

USE OF FORM – The agency must provide the form to households that report a household disaster that resulted in the loss of food purchased with food supplement benefits.

NUMBER OF COPIES – Two.

DISPOSITION OF FORM – The local agency must provide a copy of the completed form to the household and file a copy in the case record.

INSTRUCTIONS FOR PREPARATION OF FORM – Local agency staff should complete the identifying case information at the top of the form.  A household member or an authorized representative must complete or provide information for the bottom section regarding food destroyed.  A household member must sign and date the form.
For Local Department Use:
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