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SECTION 1: FORWARD/NOTICE

FORWARD

The material contained in this manual provides assistance to local staff by introducing the information necessary for
the proper determination of eligibility and by serving as an instructional guide for workers.

This manual is the product of many individuals' work. It is the hope of all those involved in preparing the
Supplemental Nutrition Program Source Book that you, the reader, will find it useful.

NOTICE

Supplemental Nutrition Program Source Book is intended simply to express Department policies and regulations
which have been formulated in Book 18, The Official Compilation, Rules and Regulations of the State of New York.
The final authority on Department Regulations is Book 18.

NOTE: Inthe event there is a conflict between the Regulations in Book 18 and the Material in the
Supplemental Nutrition Program Source Book, users should contact either the Supplemental Nutrition
Program Source Book contact person or the Center for Employment and Economic Supports Supplemental
Nutrition Program_Bureau staff.
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SECTION 2: SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM

A. General Introduction

POLICY

The Supplemental Nutrition Assistance Program Source Book (SNAPSB) will provide local districts with
guidelines to determine eligibility and benefit levels for households and to operate local programs.
These include application and notice requirements, and budgeting and resource procedures basic to a
determination of financial eligibility for Supplemental Nutrition Assistance Program benefits.

At the end of every subject, the reader will find at the bottom of the page, three possible headings or
columns - "References," "Related Items," and “TA Source Book.” References will cite the State
Regulations; Related Items will cite other relevant sources; the TASB will cite the appropriate TASB
Section(s). To facilitate further access to information, the reader will find a master Table of Contents
in the front of the book.

Information in the SNAPSB will be revised and updated as needed in order to maintain the continued
validity of the Source Book. Notification of the most recent updates will be found in Section 1 in the
Notices area.

Administrative Directives, Regulations, General Information System (GIS) and Automated Budgeting
and Eligibility Logic (ABEL) Transmittals will provide necessary notification of changes affecting
Temporary Assistance staff. Wherever a conflict arises between the SNAPSB and Regulations, Social
Services Law, Administrative Directives, GIS or an ABEL Transmittal, local district staff should contact
the Center for Employment and Economic Supports, Supplemental Nutrition Assistance Program

Bureau.
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B. Overview of the Supplemental Nutrition Assistance Program

PURPOSE

The purpose of the federally funded Supplemental Nutritional Assistance Program (SNAP), formerly
known in New York State as the Food Stamp Program, is to reduce hunger and malnutrition by
supplementing the food purchasing of eligible low income individuals.

LEGAL BASIS

The authority to operate the Supplemental Nutrition Assistance Program is based on both Federal
and State Laws and Regulations.

1. Federal Law

Under the Food Stamp Act of 1977, the Food Security and Rural Investment Act of 2002, and the
Food, Conservation and Energy Act of 2008, the United States Department of Agriculture (USDA)
administers the Supplemental Nutrition Assistance Program. Within USDA, the Food and
Nutrition Service (FNS) has program responsibilities.

2. Federal Regulations

7 CFR Sections 172 through 282 govern the Federal Supplemental Nutrition Assistance Program.

3. State Law

Under Sections 95 and 29 of the Social Services Law, the New York State Office of Temporary and
Disability Assistance (NYS OTDA) administers the Supplemental Nutrition Assistance Program.
a. Under Section 95, NYS OTDA can:

(1) Develop the required State plans to utilize the Federal Food Stamp Act of 1977, as

amended,

(2) Accept a designation which makes supplemental nutrition assistance benefits available
to eligible persons,

(3) Delegate or assign appropriate functions to other State departments and agencies with
the approval of the Governor,

b. Under Section 29, NYS OTDA, with the approval of the Governor, can accept a designation
from, and act as the agent of the duly authorized Federal Agency in the administration of
relief and related activities affecting the welfare of individuals and communities, and the
disbursement or expenditure of Federal funds and commodities.

4. State Regulations

Part 387 governs the Supplemental Nutrition Assistance Program.

New York State Office of Temporary & Disability Assistance 2-2
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C. ACRONYM/TERMINOLOGY LISTING

-A-
AABD
ABAWD
ABE
ABEL
ACE
ACHIEVE
ACTUAL
A/D
ADA
ADC
ADM
AE
AFA
AFIS
AIDS
ALE
AP
APP-TAD
APP-REG
APP-TAD
A/R
ASAW

AVE

Aid to Aged, Blind and Disabled

Able Bodied Adult Without Dependents

Adult Basic Education

Automated Budgeting and Eligibility Logic
Active Corps of Executives

Another Change Initiative for Education, Vocation or Employment
Actual Shelter Cost

Aged/Disabled

American’s with Disabilities Act

Aid to Dependent Children

Administrative Directive (NYS issued directive)
Administrative Error

Anticipated Future Action

Automated Finger Imaging System

Acquired Immune Deficiency Syndrome

Adult Literacy Education

Absent Parent

Application Turnaround Document
Application Registration

Application Turn Around Document (DSS-3636)
Applicant/Recipient

Additional Special Agricultural Worker

Adolescent Vocational Exploration Program
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-B-

BASIC Basic or Personal Allowance

BEDS Back End Detection System

BCIS Bureau of Citizen and Immigration Services — Formerly INS

BDD Bureau of Disability Determinations (NYC)

BEDS Back End Detection System

BENDEX Beneficiary Data Exchange

BICS Benefit Issuance and Control System

BOCES Boards of Cooperative Educational Services

BRIA Bureau of Refugee and Immigration Affairs

-C-

CA Number in Case

CAA Community Action Agency

CAMS Cash Management Subsystem

CAP Child Assistance Program

CASE Case Type

CASE NO Case Number

CBIC Common Benefit Identification Card

CBO Community Based Organization

CBVH Commission for the Blind and Visually Handicapped

CCBG Child Care Block Grant

CEOSC Comprehensive Employment Opportunity Support Center

CFR Code of Federal Regulations

CHEP Cuban/Haitian Entrant Program

CIN Client Identification Number

CNS Client Notices System

coB Close of Business
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COLA Cost of Living Adjustment
CSEU Child Support Enforcement Unit
CSMS Child Support Management System
C/THP Child/Teen Health Plan
CWEP Community Work Experience Program
-D-
D/A Drug/Alcohol
DAAA Division of Alcoholism and Alcohol Abuse
DAR Dormant Account Review
DCA Disqualification Consent Agreement
DDD Division of Disability Determinations
DEF Deficit
DEFRA Deficit Reduction Act the Department New York State Department of
Social Services
DOH Department of Health
DMV Department of Motor Vehicles
DPA Deferred Payment Agreement
DSS Department of Social Services
DVL Domestic Violence Liaison
-E-
EAA Emergency Assistance for Adults
EAF Emergency Assistance to Families
EAPP Employment Alternatives Partnership Program
EBICS Electronic Benefits Issuance Control System
EBT Electronic Benefit Transfer
EDC Estimated Date of Confinement (date of delivery of newborn)
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EHP Enriched Housing Program

EHR Emergency Home Relief

EITC Earned Income Tax Credit

EID Earned Income Disregard

EP Essential Person

ERT Employment Readiness Training

ES Employment Search

ESL English-as-a-Second Language

ESNA Emergency Safety Net Assistance

EW Eligibility Worker

-F-

FA Family Assistance

FAP Food Assistance Program

FDC Family Day Care

FEDS Front End Detection System

FEPS Family Eviction Preventive Supplement

FFR Face-to-Face Recertification

FFY Federal Fiscal Year

FICA Federal Insurance Contributions Act (Social Security) Indicator

FNP Federal Non-Participation

FNS Food and Nutrition Service (USDA)

FP Federal Participation

FS Food Stamps

FSS Family Self-Sufficiency Program

-G-
GA General Assistance
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GAGD Grants of Assistance for Guide Dogs
GED General Educational Development
GFDC Group Family Day Care
GIS General Information System
GIT Gross Income Test
-H-
HAP Housing Assistance Payment
HEA Home Energy Allowance
HEAP Home Energy Assistance Program
HEFPA Home Energy Fair Practices Act
HH Household
HHS U.S. Department of Health and Human Services
HIV Human Immunodeficiency Virus
HMO Health Maintenance Organization
HR Home Relief
HRA NYC Human Resources Administration
HSP Housing Supplement Program
HUD Housing and Urban Development

IAR

IDA

IHE

INF

INS

IPV

IRAP

Interim Assistance Reimbursement

Individual Development Account

Inadvertent Household Error (unintentional client error)
Informational Letter

Immigration and Naturalization Service

Intentional Program Violation

Indochinese Refugee Assistance Program
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IRCA Immigration Reform and Control Act of 1986
IRS Internal Revenue Service
IV-D Title IV-D Amendment to the Social Security Act (CSE)
-J-
J/O Job Opportunity Program
JOBS Job Opportunities and Basic Skills Training Program
JOS Job Opportunity Specialist (NYC)
JTPA Job Training Partnership Act
JTPC Job Training Partnership Council
-L-
LCM Local Commissioners Memorandum
LDSS Local Department of Social Services
LEP Limited English Proficiency
LRR Legally Responsible Relative
LPR Lawful Permanent Resident (Alien Status)
LTR Lawful Temporary Resident
-M-
MA Medical Assistance
MARG Medical Assistance Reference Guide
MOE Maintenance of Effort
MRB/A Mass Rebudgeting/Reauthorization
MSS Mandatory State Supplement
-N-
NCIC National Crime Information Center
NCSTA National and Community Services and Trust Act of 1993
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NDR Non-dependent Relative
NPA Non-Public Assistance
NTA-FS Non-Temporary Assistance Food Stamps
NYC New York City
NYCRR New York Codes of Rules and Regulations
NYS New York State
NYSNIP New York State Nutrition Improvement Project
-O-
OASAS Office of Alcohol and Substance Abuse
OASDI Old-Age, Survivors and Disability Insurance
OBRA Omnibus Budget Reconciliation Act
OCFS Office of Children and Family Services
OHIP Office of Health Insurance Programs
oJT On the Job Training
OMH Office of Mental Health
OMRDD Office of Mental Retardation/Developmental Disabilities (now known
as OPWDD, Office for People with Developmental Disabilities)
OOE Order of Exclusion
OPWDD Office for People with Developmental Disabilities
OTDA Office of Temporary and Disability Assistance
OVESID Office of Vocational and Educational Services for Individuals with
Disabilities
-p-
PACE Public Assistance Comprehensive Employment
PARIS Public Assistance Reporting Information System
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PAVE Progressive Adolescent Vocational Exploration Program

PCAP Prenatal Care Assistance Program

PHA Public Housing Authority

PIC Private Industry Council

PIN Personal Identification Number

PIO Public Information Office

PNA Personal Needs Allowance

PROWRA Personal Responsibility Work Opportunity Reconciliation Act

PRUCOL Permanently Residing in the United States Under Color of Law

PSC Public Service Commission

PWA Public Works Administration

PWP Public Work Project

-R-

RAP Refugee Assistance Program

RAW Replenishment Agricultural Worker

RFI Resource File Integration

RIN Recipient Identification Number (NYC)

RSDI Retirement Survivors Disability Insurance

-S-

SAVE Systematic Alien Verification for Entitlements

SAW Special Agricultural Worker

SCU Support Collection Unit

SDNH State Directory of New Hires from NYS Tax and Finance

SDX State Data Exchange

SCORE Services Corps of Retired Executives

SED State Education Department
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SEMI-TA Semi-Monthly Cash Grant Amounts

SFY State Fiscal Year

SHEA Supplemental Home Energy Allowance

SHELT Shelter

SLIAG State Legalization Impact Assistance Grants

SNA Safety Net Assistance

SNAP Supplemental Nutrition Assistance Program

SNAPSB Supplemental Nutrition Assistance Program Source Book

SSA Social Security Administration

SSDB Social Security Disability Benefits

SSI Supplemental Security Income

SSL Social Services Law

SSN Social Security Number

SSPNA State Supplemental Personal Needs Allowance

SWE Social Welfare Examiner

SUA Standard Utility Allowance

SUR Surplus

-T-

TA Temporary Assistance

TANF Temporary Assistance for Needy Families

TASA Teenage Services Act

TASB Temporary Assistance Source Book

TEAP Training and Employment Assistance Program

TPHI Third Party Health Insurance

TPR Third Party Resource

TRO Temporary Restraining Order
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TSP (NYS) Office of Transitional Supports and Policy

-U-
uiB Unemployment Insurance Benefits
USCIS United States Citizenship and Immigration Services
USDA United States Department of Agriculture

-V-
VA Veterans’ Administration
VESID Vocational Educational Services for Individuals with Disabilities
VISTA Volunteers In Service To America

-W-
WIC Women, Infants and Children
WMS Welfare Management System
WRA Welfare Reform Act (NYS/1997)
WRM Worker's Reference Manual
WRS Wage Reporting System from NYS Tax and Finance
WSP Work Supplementation Program
WTW Welfare to Work

Y-
YIP Youth Internship Program
YOP Youth Opportunity Program
YWS Youth Work Skills Program
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SECTION 3: RESPONSIBILITY OF LDSS

A. General Introduction

POLICY

In order to assist needy families and individuals to obtain Supplemental Nutrition Assistance
Benefits, each local district shall fulfill its responsibilities to administer the Supplemental
Nutrition Assistance Program in accordance with applicable releases of the New York State Office
of Temporary & Disability Assistance, including but not limited to the Supplemental Nutrition
Assistance Program Source Book. In addition to the responsibilities listed in this Section, local
districts shall perform other appropriate functions in accordance with state and federal
requirements.

OPERATING GUIDELINES

Local districts shall operate the Supplemental Nutrition Assistance Program in accordance with
the policies and procedures provided to them by the New York State Office of Temporary &
Disability Assistance. Accordingly local districts shall submit to NYS OTDA, for approval, all
requests for waiver from established policy and all locally developed policy manuals, procedural
guides or forms which are intended to be the equivalent of documents which have been
provided by NYS OTDA. Such requests shall be submitted in accordance with Department
Regulation 300.6.

Reference: 387.2

Related Item: 300.6
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B. Personnel
POLICY

The local district shall undertake the certification of applicant households in accordance with the
personnel standards used by the Department in the certification of applicants for benefits under the
federally aided public assistance programs.

1. Personnel Requirements

a. Merit Personnel - Certification personnel must meet the current New York State Merit ~ System
standards. Only merit employees can conduct the application interview. Additionally, access to
permanent CBIC and temporary vault cards, and other issuance documents shall be denied to all
persons except authorized employees of OTDA, local districts, and the Federal agency involved in
the administration of the program.

NOTE: Volunteers must not conduct the application interview or certify supplemental nutrition
assistance program applicants. Volunteers may engage in activities such as outreach,
prescreening, assisting applicants to complete the application, and securing needed
verification. A volunteer may officially represent households whose members are
unable to go to the certification office.

NOTE: Individuals, organizations, and facilities involved in a strike or lockout cannot be used in
the certification process except to verify the applicant’s information.

b. Staffing Standards - To meet the timeliness standards set forth in this manual, local districts must

employ sufficient staff to certify accurately and issue benefits to eligible households and to process
fair hearing requests within the appropriate timeliness standards.

c. Bilingual Requirements — Local districts, including those with a seasonal influx of single-language
minority households, must provide sufficient bilingual program information and certification
materials, and staff or interpreters to meet the needs of single-language minority households.

2. Training

With the assistance of the OTDA training coordinator, the local districts must develop a continuing
comprehensive training program for all personnel engaged in certification, program informational
activities, or prescreening activities. The local districts must designate training coordinators to:

a. Implement State training materials and techniques

b. Supplement State training programs with sessions designed for local districts, and
community partners, if appropriate

c. Conduct and/or supervise training sessions

d. Assure that appropriate personnel receive training

New York State Office of Temporary & Disability Assistance 3-2
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B. Personnel

The following "Training Table" provides guidelines to follow in training staff.

SESSIONS COVERING

PERSONS TO BE TRAINED

TIME STANDARDS

Eligibility criteria, Certification
procedures, household rights
and responsibilities, other duties
related to household
certification

Eligibility Workers, new
employees responsible for
certifying

Prior to initial assumption of
duties. Periodically, based on
policy changes, program
deficiencies, USDA audits,
district management self
assessments, or individual
performance deficiencies or
individual performance

Policy/procedures changed
based on court action or
revisions to legislation and
regulations

All affected personnel,
individuals specified by the
court, law or directives

Within 30 days or as specified

Formal certification training Certification personnel, the As Needed
conducted statewide, citywide, public (up to 5% of total
or regionally attendance or 5 persons,
whichever is smaller, must be
allowed)
Program information pre- Volunteers, other pre-screeners, | As Needed

screening techniques

Community Based Organizations

Program regulations and
hearing procedures

Hearing Officers, performance
reporting system reviewers

Prior to initial assumption of
duties. Periodically, as needed
based on policy changes,
program deficiencies, USDA
audits,

district management self
assessments or individual
performance

NOTE: Although public attendance is not required for certification training groups of less

than 20 persons, the public may be invited to any training sessions conducted.

Reference: 387.2
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C. Certi

fication Responsibilities

POLICY

Each local district shall:

1.

Certify eligible families and individuals

Approve and issue benefits or deny applications for TA and NTA applicants within 30 days of
receipt of an identifiable application or within five calendar days if it is an identifiable
application eligible for expedited processing. An identifiable application is one which
contains a legible name and address of the applicant or authorized representative; and a
signature.

For certification of households which are TA/ SNAP see SNAPSB Section 4

. Insure that SNAP provided to any eligible household shall not be considered as income or
resources for any purpose under the Social Security Act of 1935 as amended, or under any
other Federal or State laws including, but not limited, to laws relating to taxation, welfare, and
TA programs.

. Not terminate or reduce a TA grant, or deny application for TA or care or otherwise adversely
affect a family's or an individual's eligibility for TA or care, on the grounds that the recipient or
applicant is receiving or is eligible to receive SNAP benefits, or fails to apply for or to utilize
SNAP benefits.

. During an emergency or disaster declared by USDA, certify households in accordance with
regulations, policies and procedures of the Department and USDA/FNS.

. Undertake the timely and accurate issuance of benefits to certified households. Households
comprised of elderly or disabled members, or those who would face an undue hardship in
reaching a local office to complete a face-to-face interview; those who are qualified to
participate in the Working Families Supplemental Nutrition Assistance Program Initiative, and
households which do not reside in a permanent dwelling or at a fixed mailing address, will be
given assistance in obtaining their benefits. Districts shall offer to conduct interviews and
other contacts electronically, or by telephone when appropriate.

. Screen all applications to determine if such application qualifies for expedited SNAP
processing, and complete the Supplemental Nutrition Assistance Program Benefits Expedited
Processing Screening sheet (LDSS-3938) as a record of the agency disposition.

. Screen all applications to determine if such application qualifies for Working Families
Supplemental Nutrition Assistance Program Initiative (WFSNAPI) using the WFSNAPI screening
sheet (LDSS-4921) or approved local equivalent process to see if the applicant household
presumptively qualifies to participate in the WFSNAPI.

. Include the “Helping Hands” brochure in each SNAP application packet. Households that have
a gross income at or below 130% of the federal poverty limit that receive the Helping Hands
brochure will have received a Temporary Assistance for Needy Families (TANF)/Maintenance
of Effort (MOE)-funded service that confers categorical eligibility for the SNAP for a period of
one year.
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Reference:

387.2
07-ADM-10
Attachment
07-ADM-09
Attachment
01-ADM-08
99-ADM-06
02-INF-23
Attachment

Related Item: Certification (SNAPSB)
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D. Information

POLICY

Each local district shall:

1. Inform all SNAP applicants and recipients of their program rights and responsibilities including
the use of printed materials in languages other than English where required. Client
informational books LDSS-4148A, LDSS-4148B, LDSS-4148C, LDSS-4148A(S), LDSS-4148B(S) and
LDSS-4148C(S), fulfill this requirement and the LDSS-4826A, which accompanies the
LDSS-4826, also fulfills this requirement.

2. Have both the common application and the simplified Supplemental Nutrition Assistance
Program applications readily available for potentially eligible households and provide an
application to anyone requesting one according to SNAPSB Section 4.

3. Provide each applicant for TA, (excluding EAA) MA, or family/children's services with
information explaining the SNAP program and provide them the opportunity to apply and
provide each NTA applicant for the SNAP program (excluding SSI recipients) with information
explaining the program and opportunity to apply. Client informational books fulfill this
requirement.

4. Accept any application as complete which lists at minimum the applicant’s or authorized
representative’s name, address (if they have one) and a signature.

5. Explain to the applicant/recipient at application and each recertification the consequences of
the household's principal wage earner quitting his or her job without good cause. The
LDSS-4148B or LDSS-4826 fulfills this requirement.

6. Insure that eligibility or extent of participation in the program will be without discrimination
because of race, religious creed, political beliefs, national origin, age or sex; and maintain a
Civil Rights compliant file (03-LCM-03, 03-LCM-03 Attachment 1, 03-LCM-03 Attachment 2).

7. Prominently display in all local SNAP offices:

a. The National Voter Registration Act Poster

b. The LDSS-3814 “Temporary Assistance Additional Allowance and Other Help” flyer

c. “Supplemental Nutrition Assistance Program Complaint Procedures” (LDSS-8036, Revised
2/00)

d. “And Justice for All” poster (AD-475B Revised 12/99, 04 INF-14)

e. “Will You Receive Supplemental Nutrition Assistance Program After Cash Assistance Ends”
poster (English)

f. “Will You Receive Supplemental Nutrition Assistance Program After Cash Assistance Ends”
poster (Spanish)

g. The “Language Poster”

8. Make the Supplemental Nutrition Assistance Program Source Book available for examination
upon request at each local certification office.
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9. Identify households which are eligible for or receiving expedited service; according to

SNAPSB Section 4.

NOTE: USDA regulations and policies, State plans of operations, manuals and procedures which

affect the public are maintained by the Department for public examination on regular

workdays during normal working hours.

10. Provide SNAP applicants and recipients with general information on verification

requirements at application and recertification. Client informational books LDSS-4148A,
LDSS-4148B, LDSS-4148C and the LDSS-4826A fulfill this requirement. For specific types of

verification required see SNAPSB Section 5.

11. Provide a local telephone number and either a toll-free number or a number at which collect

calls will be accepted from households outside the local calling area. The number must be

provided in writing at certification and recertification.

12. Provide client information books LDSS-4148A, LDSS-4148B, LDSS-4148C and LDSS-4826A in

the manner described below.

General Requirements:

The Client Information Books and the Helping Hands Brochure must be distributed at the same
time that the Application (LDSS-2921) is distributed, and the LDSS- 4826A and Helping Hands
Brochure must be distributed with the LDSS-4826. Specifically:

ACTION REQUIREMENTS
The Application (LDSS- 2921) is mailed or given | Client Books 4148A, B, C and Helping Hands
in person. Brochure must be mailed or given with the

application.

The SNAP Application (LDSS-4826) is mailed.

The LDSS-4826A and Helping Hands Brochure
must be mailed with the application form.

13. Disclosure of Information to Law Enforcement Officials (96-LCM-83)

Previously, local districts had to restrict the use or disclosure of information obtained from
households to persons directly connected with the administration and enforcement of the
SNAP program, or other Federal or State means-tested program.

Local districts must now provide client information proactively to any federal, state or local
law enforcement officer in the event the applicant identifies him/herself as a felon with an
unsatisfied warrant, or that said applicant appears on database matching reports indicating
he/she is a fleeing felon.
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Local districts must furnish the address, social security number and, if available, photograph
of applicants/recipients to law enforcement officials who present a request for this
information providing that:

a. The Federal, State or local law enforcement official furnish the local district with the
name of the individual being sought, and

(1) The individual is fleeing to avoid prosecution, or custody or confinement after
conviction for a felony (or in the case of New Jersey, a high misdemeanor), or is
violating a condition of probation or parole, or

(2) The individual has information that is deemed necessary for law enforcement
purposes related to provisions (1) above, and

b. Locating or apprehending the individual is in the exercise of an official duty, and
c. The request is being made in the proper exercise of an official duty.

Fleeing felons are ineligible for supplemental nutrition assistance program benefits, and such
applications should be handled accordingly.

Reference:
387.2;
95-INF-39;
94-INF-34;
91-INF-60;
96-LCM-83;
90-LCM-93;

GIS Message (89-IM/DC-017);

03-ADM-03;

272-7CFR272 Requirements for Participating State Agencies;
04-INF-12

Related Items:
Right to Apply (SNAPSB);
Application Processing for Expedited/Service (SNAPSB)

TA Source Book: Chapter 4
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E. Records
POLICY

Each local district shall:

1. Maintain certification folders on applicants and/or recipients of supplemental nutrition
assistance program including:

a. Applications for certification or recertification, in addition to withdrawn applications
b. Worksheets used in the computation of income for eligibility and the basis of issuance

c. Documentation, including the method of verification used by the eligibility worker to make
decisions in the case

d. Copies of forms sent to the issuance unit to authorize or change participation or to serve as
the basis of issuance

e. Copies of notices sent to the household and any subsequent responses to those notices
f. Copies of actions related to the fair hearing process

g. The electronic equivalents of the above documents

2. Restrict the use or disclosure of information obtained from applicant households to:
a. Persons directly connected with the administration and enforcement of:

(1) The Food Stamp Act or regulations;
(2) Other Federal assistance programs; or

(3) Federally assisted State programs which provide assistance on a means tested basis to
low-income individuals.

(4) The establishment, monitoring and collection of overissuance claims

NOTE: Items 2 and 3 refer to programs such as FA, Medicaid, SSI, SNA, EAF and EAA.

b. Employees of the Comptroller General's Office of the United States for audit examination
authorized by any other provision of law; and

c. Local, state or federal law enforcement officials, upon their written request, for the
purpose of investigating an alleged violation of the Food Stamp Act or regulations. The
written request shall include the identity of the individual requesting the information, and
his authority to do so, the violation being investigated and the identity of the person on
whom the information is requested.

3. Keep all records, documentation and other information including paper originals, copies of
originals, electronically imaged documents or an electronic record such as information
retained in WMS, CAMS, clearance reports, and so forth. Information must be readily
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retrievable for local district, federal, State, client, or fair hearing review, and kept according to
the USDA time limits and State requirements. Keep closed case documentation according to
the USDA time limits outlined below:

IPV Disqualification Records: Indefinite. These records must be retained for the life of the
individual or until USDA notifies the State that the record is no longer needed.

Work Requirement Violation Records: Indefinite. Permanent work rule disqualifications must
be retained for the life of the individual or until s/he reaches age 60, whichever occurs first.

Claims Records: 3 years after the claim is either satisfied or closed administratively.

Issuance Records: 3 years from the date the federal debt is paid for cases with claims.

In addition, follow these State requirements:
General Program Records: 6 years from the date of closing.

Certification Records: 6 years from the end of the date of certification or, if under
investigation, until the investigation is resolved or the penalty imposed.

DSS-3214 "Status of Claims Against Households": 6 years

CAMS Reports: 6 years

4. Submit statistics, reports and other information (including the work registration program) as

may be required by the Department within the timeframes established by the Department.

NOTE: The local district must keep records and submit reports and other information as

required by the Department. (SNAPSB Section 18: Supplemental Nutrition Assistance
Program Record Retention/Documentation).

NOTE: Establish an organizational structure which divides the responsibility for eligibility

determination and SNAP benefit issuance among the certification, data management
and issuance monitoring units to assure that the unauthorized creation or modification
of case records is not possible.

5. Make the contents of the case file available for inspection during normal business hours when

there is a written request to review material and information contained in the file from a
responsible member of a household or their designated representative, (regarding
administrative actions that impact their own circumstances), the household authorized
representative, or a person acting in the household's behalf.

. Protect the integrity of the client's PIN by NOT maintaining a copy of the client's PIN in the

case record or elsewhere.

Reference: 387.2;
GIS Message (97 TA/DC008);
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GIS Message (91 IM/DC042);
98-INF-03;

92-LCM-122
TA Source Book: Chapter 4-I
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12/31/10 F. Securing, Control & Processing of CBI, CS, PI NS or State Approved Local
Equivalents or State Approved Local District Notice of Change Form

E. Securing, Control and Processing of CBICS, PINS or State Approved Local
Equivalents & State Approved Local District Notice of Change Form

POLICY

Electronic Benefit Transfer (EBT) is mandated by USDA to deliver SNAP benefits electronically through the
commercial financial infrastructure.

1. CBIC- Any unauthorized issuance, use or alteration of a Common Benefit Identification Card
(CBIC) and the State-approved local district notice of change form is a Federal crime.

Therefore, local districts shall take all precautions necessary to avoid unauthorized use of the
CBIC or notice of change forms and shall safeguard these documents from theft,
embezzlement, loss, damage or destruction by keeping them under lock and key. Districts are
to notify the department immediately if counterfeit or stolen cards and/or notice of change
forms are discovered or if a theft occurs. When a recipient, who accesses supplemental
nutrition assistance program benefits by the use of a CBIC, reports the loss or theft of that
CBIC, the local district must initiate procedures to prevent unauthorized access to the
recipient’s supplemental nutrition assistance program benefits.

Local districts should institute procedures for ensuring that CBICs returned undeliverable by
the USPS be handled in a secure manner, and that the disposition of these cards be
documented. (04-LCM-02)

Local districts are required to issue Vault Cards when there is a need for a valid card in a
timeframe that precludes mailing. Note: Mailing of vault cards is allowed when it is unlikely
that the CBIC and PIN can be mailed/delivered to the applicant within the expedited five day
timeframe. Thus, local districts should have secure storage areas for plastic card stock, and
terminal security arrangements for issuance and activation. Precautions to be exercised by the
local district further include designating specific personnel for accessing the plastic card stock,
and notice of change forms; maintaining an inventory control record of the serial number and
date of all cards withdrawn from or placed in inventory; maintaining the signature of the
person receiving said card as a record of receipt; and continuing to retain the inventory record
for audit purposes. A physical inventory of all blank Vault Cards must be made at least once a
year. When the vault card is mailed, the LDSS worker and supervisor must sign the inventory
control form. Depending on the volume of cards issued, the inventory control forms should be
filed on a daily or weekly basis.

NOTE: In districts that are responsible for a bulk supply of these cards, it is required that the
responsibility for maintaining the inventory be restricted to one individual.

The department recommends that documents related to the CBIC be retained for six years and
that documents related to card issuance be stored where the person responsible for card
inventory can access the information, rather than only with the case files.

2. PIN - After a PIN has been registered, local districts must dispose of the PIN selection form
in accordance with departmental procedures. The social service district must not record
the PIN code in the case record, nor maintain a separate file or permanent record of PIN
codes.
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A client who forgets his/her PIN must request a new PIN by following the procedures found

in SNAPSB Section 15.

References: 387.4;
387.5;

00-ADM-08;
00-ADM-08 ERRATTA ;
92-LCM-122;
04-LCM-02
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12/31/10 G. Disaster/Emergency Preparedness

G. Disaster/Emergency Preparedness

POLICY

1. BACKGROUND - In recent years, New York State has experienced a number of
disasters/emergencies which have resulted from natural forces, such as floods, hurricanes and
ice storms. In addition, man-made disasters have added a new dimension to disaster services.

Response to these disasters takes place first at the local level. Also alerted and readied are
State forces, mobilized through the State Emergency Management Office (SEMO).

Often when disaster strikes, conditions warrant the Governor to declare a "State of
Emergency". When a declaration is made by the Governor, the SEMO is usually designated as
the agency empowered with the authority to conduct the response and recovery activities at
the State level. These activities are ordinarily carried out from the Emergency Operations
Center (EOC) in Albany and enlist staff from this Department, other State agencies, and
voluntary organizations, e.g., the American Red Cross (ARC). OTDA works very closely with the
American Red Cross to address human needs resulting from the emergency.

The issuance of Disaster Supplemental Nutrition Assistance Program Benefits (DSNAP) is
contingent upon authorization of the State by USDA and subsequently, the Districts by the
State OTDA. During a disaster the normal methods of providing supplemental nutrition
assistance program benefits may be disrupted. Further, the number of individuals applying for
supplemental nutrition assistance program benefits may increase significantly. Special
processes must be put into place during a disaster to assure assistance is provided quickly,
fairly, and accurately. Information on the Disaster Supplemental Nutrition Assistance Program
(DSNAP) in New York State can be found on the OTDA intranet. The method and species of
benefit issuance will vary to meet the circumstances associated with the disaster. Districts will
be informed of the specific delivery methods in the State's instructions. In the interim,
Districts are advised to familiarize themselves with the DSNAP and designate a contact person
to be used in the event of a disaster.

1. RESPONSE TO THE EMERGENCY - During the response phase of the emergency, it is essential
that local districts provide information and required reports to State Office of Temporary
and Disability Assistance, provide applicants and recipients with information on how and
where to apply for assistance; assure that there are a sufficient number of application sites;
that these sites are safe and meet health standards; process DSNAP applications, and in
conjunction with the issuance agent, institute safeguards to prevent fraud and abuse; and
coordinate disaster relief efforts with other county, state, and federal agencies, and with
other private and community-based agencies.

2. IMPACT OF THE EMERGENCY - After the emergency is over, and recovery activities are being
conducted, it is necessary to determine the impact of the emergency to the fullest extent
possible. This assessment will include not only the cost of assistance, but administrative
costs, including costs for staff overtime and any damages to local district offices and
equipment. USDA often requires significant post disaster audit activities.
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Reference: 88 INF-13

TA Source Book: Chapter 24-N
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SECTION 4: APPLICATION PROCESSING

POLICY

A. Definitions

Applicant - An applicant is a person who has requested through submission of a state-prescribed
form (including electronic forms and applications) to a social services office to receive assistance
and/or care, or to have their eligibility for such assistance and care determined. This submission may
be done directly by the applicant or through a representative.

Application - An application is an action by which a person indicates in writing (including electronic
application submissions) on the state-prescribed form(s) their desire either to receive assistance
and/or care or to have their eligibility considered by a social services official. Such action shall be
considered an application even if the applicant subsequently withdraws the application or proves,
upon investigation, to be ineligible.

Authorized Representative - An individual who is:
1. Designated in writing by the head of household, spouse or other responsible adult household

member to represent the household in applying for, obtaining and/or using the supplemental
nutrition assistance program;

2. Anemployee designated by a publicly operated community mental health center or a private,
non-profit drug addiction or alcoholic treatment and rehabilitation facility, group living
arrangement and/or shelter for battered women and children who will represent households
who reside at such centers in applying for and obtaining SNAP; or

3. The only household adult available to be the authorized representative for the household
children, even though classified as a non-household member.

Destitute Household - Households whose only income for the month of application:
1. Was received prior to application and was from a source which has been terminated, or

2. Isfrom a new source and no more than $25 gross income from the new source will be received
within ten calendar days of the application date.

For procedures on determining destitute households see SNAPSB Section 5.

SSA - Social Security Administration

Supplemental Security Income (SSI) - Monthly cash payments under the authority of Title XVI of the
Social Security Act, as amended, to the aged, blind and disabled, or Federally administered
mandatory supplemental payments.
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Reference:

387.1(i)
09 INF-16
91 LCM-3

Related Item:

Eligibility for Expedited Services (SNAPSB)
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B. Right to Apply

1. Right to Make an Application

Any person has the right to file an application for supplemental nutrition assistance program
benefits, either directly or through an authorized representative, in person through the mail, by
facsimile (fax), or by electronic application by completing a State-prescribed application form or
electronic form and filing it with the local district on the day the application is requested or at a
later date at the discretion of the household. Each household has the right to file an application
form at any time during regular office business hours.

The district is required to advise each applicant household that it does not need an interview
before filing an application and may file an incomplete application form so long as the form
contains the applicant's name and address (if they have one), and is signed by a responsible
member of the household or the household’s authorized representative (this includes the
electronically signed applications). Providing the households with the “How to Complete the
Supplemental Nutrition Assistance Program Benefits Application/Recertification” and the
“Applicant/Recipient Rights and Responsibilities”, LDSS- 4826A and/or the Client Informational
books LDSS-4148A, LDSS-4148B and LDSS-4148C fulfills these requirements. Households that
apply electronically are provided this information through the myBenefits application.

NOTE: If a household requests an application the local district must mail an application form
on the same day if possible but no later than the next business day unless the household
prefers to come to the appropriate SNAP office to file an application or chooses to file an
electronic application.

The household must be provided the address and telephone number of the appropriate SNAP
office for filing an application. However, a household may leave an application at any SNAP
office within the district. If an application is not left at the appropriate office, the office shall
offer to forward the application to the appropriate office the same day, if the household has
completed enough information so that it meets filing requirements.

The household must be advised that the application is not considered filed and the processing
standard does not begin until the application is received by the appropriate office.

2. Separate Determinations

A household whose Temporary Assistance (TA) application is denied must not be required to file
a new SNAP application but must have their SNAP eligibility determined or continued on the
basis of the original application filed for TA and SNAP purposes.

3. Right To Reapply

A household may voluntarily withdraw or request to withdraw its application for SNAP at any
time prior to the determination of eligibility without any consequences to its right to reapply at
any time subsequent to the withdrawal.

4. Access for Non-Citizens
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a. Ahousehold's right to apply and be interviewed for Supplemental Nutrition Assistance
Program must not be denied, limited or discouraged because of the national origin or
citizenship status of a person or persons who reside in that household.

b. Title VI of the Civil Rights Act of 1964, and its implementing regulation, prohibit entities
receiving federal funds, such as states or counties, from discriminating against any person on
the basis of that person's race, color or national origin.

c. Title VI covers both intentional acts and facially neutral policies and actions that have an
adverse impact based on race color or national origin.

d. Households with members born in another country who may not be citizens must be
permitted to provide documentation of citizenship or alien status. Receptionists and
screeners must be directed not to prevent or discourage such households from filing
applications.

e. Eligibility workers must be sufficiently trained regarding what documentation must be
provided by non-citizens, how to advise the non-citizen about containing such
documentation, and how to make a correct assessment of alien documentation.

f.  Inaddition to following procedures that ensure foreign-born applicants the right to prove
citizenship or eligible alien status, workers must ensure that the eligibility of household
members who are citizens is determined even if there are ineligible aliens in the household.
This situation occurs frequently when an ineligible alien parent has a child who is a citizen.

References:

387.5(a);

01 ADM-§;
90 ADM- 41,
01 INF-9;

99 INF-8;

91 INF-60;
10 INF-14
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C. Authorized Representative

1. Application

The following conditions apply when the application is made by the authorized representative (as
defined in this Section).

a. When the head of household or spouse cannot apply, another household member may
apply, or an adult non-household member may be chosen as the authorized representative
for certification purposes only, providing that:

(1) The authorized representative has been chosen in writing by the head of household, the
spouse, or another responsible household member; and

(2) The authorized representative is an adult who is familiar with the relevant household
circumstances.

b. The authorized representative will complete the interview. However, it is important that the
head of household or the spouse prepare or review the application whenever possible.

c. The local district must inform the household that it will be held liable if the authorized
representative provides erroneous information which results in an overissuance.

d. After an authorized representative has been chosen, the application form can be signed by
either the head of household or the authorized representative.

2. Obtaining Supplemental Nutrition Assistance Program Benefits

a. Anindividual should be chosen by the household as the authorized representative to obtain
SNAP when the application is completed.

b. The authorized representative to obtain SNAP can be the same person chosen to apply for
the household. It can also be someone else.

c. SNAP personnel should encourage the household to name an authorized representative to
obtain supplemental nutrition assistance program benefits. When the household member
cannot obtain supplemental nutrition assistance program due to unforeseen circumstances,
the authorized representative can act for the household.

d. When neither a household member nor the previously designated authorized representative
is available due to unforeseen circumstances, an emergency authorized representative can
be designated by the household. An emergency authorized representative is a person who
was not chosen at the time of the household's interview.

e. To obtain the households SNAP benefits, the authorized representative should present the
designated SNAP cardholder’s current CBIC to the issuing agent and enters the SNAP

cardholder's PIN on the issuer’s key pad.

f.  Anauthorized representative must be a person and not an institution.
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3. Redeeming Supplemental Nutrition Assistance Program

With the household’s full knowledge and consent, the authorized representative can use the
CBIC and SNAP benefits to purchase food for the household.

4. Drug Addict/Alcoholic Treatment Centers

Residents of drug addiction/alcoholic treatment centers (as defined in SNAPSB Section 5) who
choose to participate must use an authorized representative to apply for certification.

The non-profit organization or institution that administers the treatment and rehabilitation
program must choose an employee to be the authorized representative. They must apply for
each resident separately, and spend the SNAP benefits for food prepared by and/or served to the
resident.

5. Group Living Arrangements

a. Residents of a group living arrangement (as defined in SNAPSB Section 5) shall either apply
and be certified through use of an authorized representative employed and designated by
the group living arrangement or apply and be certified on their own behalf or through an
authorized representative of their own choice.

b. The group living arrangement shall determine if any resident may apply for supplemental
nutrition assistance program on his/her own behalf. The determination should be based on
the resident's physical and mental ability to handle their own affairs. The group living
arrangement is encouraged to consult with any other agencies of the State providing other
services to individual residents prior to a determination.

All of the residents of the group living arrangement do not have to be certified either
through an authorized representative or individually in order for one or the other method to
be used.

Applications shall be accepted for any individual applying as a one-person household or for
any grouping of residents applying as a household.

c. Ifthe resident applies with the facility as the authorized representative, the group living
arrangement may either receive and spend the SNAP benefit for food prepared by and/or
served to the eligible resident, or allow the eligible resident to use all or any portion of the
SNAP benefit on their own behalf.

d. Ifthe residents are certified on their own behalf, the SNAP benefit may either be returned to
the facility to be used to purchase food for meals served either communally or individually
to eligible residents; used by eligible residents to purchase and prepare food for their own
consumption; and/or to purchase meals prepared and served by the group living
arrangement.

e. Ifthe group living arrangement has its status as an authorized representative suspended,
residents applying on their own behalf shall be able to participate if otherwise eligible.

6. Shelters For Victims Of Domestic Violence
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Residents of shelters for Victims of Domestic Violence normally would apply and be certified on
their own behalf or through an authorized representative of their own choice. Shelter residents
are free to name a shelter staff member or volunteer as an authorized representative for
application and certification purposes. This procedure may be necessary in cases where shelter
residents would be endangered if they left the shelter and they are unable to appoint another
authorized representative of their choice.

7. Restrictions

a. The authorized representative may not be a local district employee involved in the
certification and/or issuance process or a retailer authorized to accept SNAP. For
exceptions, the local district commissioner must determine that no one else is available to
serve and give specific written approval.

An individual disqualified for SNAP fraud cannot act as the authorized representative during
the disqualification period unless the individual is the only household adult.

The eligibility worker shall determine whether the disqualified individual is needed to apply
on behalf of the household, to obtain SNAP, and to use the SNAP for the household.

EXAMPLE: The household may have designated an authorized representative to obtain its
SNAP each month but not be able to find anyone to purchase food regularly with
them. If the eligibility worker is also unable to find anyone to serve as an
authorized representative to purchase food regularly with supplemental nutrition
assistance program benefits, the disqualified individual shall be allowed to do so.

b. Homeless meal providers which are authorized to accept supplemental nutrition assistance
program benefits may not be authorized representatives for homeless recipients.

In order to prevent abuse of the program, a local district may set a limit on the number of
households an authorized representative may represent within a specific time period for
purposes of applying for supplemental nutrition assistance program benefits and reporting
changes in household circumstances.

8. Documentation And Control

a. The local district must ensure that the authorized representatives are properly chosen.
Specifically, a part of the household's case file must include the name of the authorized
representative. No limits can be placed on the number of households an authorized
representative may represent.

b. The case file must contain the written designation when an authorized representative has
been chosen.

An authorized representative can be designated by the household on the LDSS-4826
Supplemental Nutrition Assistance Program Benefits application, or by using the LDSS-4942
or by any other written designation. The representative’s name, address and phone number
should be included in all forms. Both the authorized representative and the head of
household or other responsible adult member of the household must sign and date the
designation.

New York State Office of Temporary & Disability Assistance 4-7



SNAPSB SECTION 4 — APPLICATION PROCESSING
6/13/11 C. Authorized Representative

This is true in all cases with an authorized representative, including group living facilities and
drug or alcohol treatment facilities. If the applicant/recipient is physically and/or mentally
unable to provide the written statement, this fact must be documented in the case record.

The designation of crew chiefs as authorized representatives for large numbers of migrant
households is discouraged.

In the event an employer, such as those that employ migrant or seasonal farm workers, is
designated an authorized representative or when a single authorized representative has
access to a large number of CBICs, PINs, or SNAP, the local district shall assure that:

(1) The household has freely requested the assistance of the authorized representative;
(2) The household's circumstances are correctly represented; and

(3) The authorized representative is properly using the SNAP.

9. Disqualification Of Authorized Representative

An authorized representative may be disqualified from participating as an authorized
representative for up to one year.

a. Alocal district may impose the disqualification if there is evidence that an individual has:

(1) Misrepresented the household's circumstances,

(2) Knowingly provided false information pertaining to the certified household's
circumstances, or

(3) Made improper use of SNAP benefits.

b. A written notice to the affected household(s) and the authorized representative must be
sent 30 days prior to the date of disqualification. The notice must include the following:

(1) The proposed action and the reason for it.
(2) The household's right to request a fair hearing.

(3) Telephone number and contact person for additional information.

NOTE: Individuals who act as authorized representatives for residents of drug and alcohol
treatment centers or residents of group living arrangements may not be disqualified
under the above provisions.

References:

09 INF-16
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D. Date of Application

POLICY

The date of application filing shall be the date the signed form, containing at least the applicant's
name and address (if they have one), is received through the mail, fax, electronically or in person by
the local district. The filing date for faxed and electronic applications that are submitted after LDSS
business hours is the following business day.

An address may consist of a mailing address provided a reasonable explanation is presented by the
applicant to explain the use of such mailing address.

An interview with the applicant/authorized representative is not required prior to the filing of an
application. [387.5(c)]

All local districts shall:

1. Act promptly on all applications and provide SNAP benefits retroactive to the day of application
to those households that have completed the application process and have been determined
eligible. [387.5(b)]

2. Approve and issue benefits or deny applications for TA and NPA applicants within 30 days from
the first calendar day following the filing date of an identifiable application. An identifiable
application is one which contains a legible name and address of the applicant or authorized
representative. For example, a household files a supplemental nutrition assistance program
application on April 1%, Unless the supplemental nutrition assistance program application is
opened sooner under expedited service, the local district has 30 days following the April 1% filing
date, or until May 1% to process the supplemental nutrition assistance program application. In
this example, the first day of the count is April 2",

For the date of application for households which are Jointly Processed see 87 INF-14.

The local district must document the date the application was filed by recording on the application
form the date it was received by the appropriate SNAP office. Electronic applications have a filing
date automatically generated on the electronic form. Submission to the Supplemental Nutrition
Assistance Program Bureau of the Supplemental Nutrition Assistance Program Application Register
(WINR-1140 or the DSS-2550) is no longer required. The Department will, however, continue to
monitor the timeliness of application processing and the issuance of initial benefits via the
Management Evaluation (ME) process and the following WMS reports:

1. WINR-1240, Application/Registry Processing;
2. WINR-4111, Application Register;
3. WINR-4113, Application Register-Summary of Application Activity;

4. myWorkspace Inbox log

References:

387.2(0)
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387.5(b)

387.5(c)

387.5 (k)

87 INF-14

"WMS Coordinator" Letter (04/16/90)

Related Item:

Certification (SNAPSB)
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E. Applicant Interview

POLICY

1. Required Eligibility Interview

An interview is required with the applicant or authorized representative in all cases, to establish
eligibility for SNAP. A completed application form and verification of certain information is also
required to complete the eligibility determination process.

Federal SNAP rules prohibit “first come, first served” interviews. Local districts must schedule
interviews on a specific day and time for each applicant not interviewed on the same day he or
she applies.

The individual interviewed may be the head of household, spouse, any responsible adult member
of the household or an authorized representative. The applicant may also bring any person
he/she chooses to the interview.

All applicant households, including those submitting applications by mail, fax or electronically
shall have interviews prior to initial certification and at least once every 12 months thereafter.

2. Waiver Of The Face To Face Interview

All applicant households must be advised that the face-to-face interview can be waived for
hardship. Households who qualify for the WFSSNAPI (Working Families Supplemental Nutrition
Assistance Program Initiative) qualify for the waiver. (The LDSS- 4826A explains applicants’ rights
to have an interview and the right to request a waiver of the face-to-face interview in hardship
situations.) For households that have had the office interview waived, the local department
must schedule and conduct the interview by telephone or, make a home visit except if the
applicant is interviewed on the initial filing date. A home visit must be scheduled in advance. In
either situation, the verification requirements, as specified, remain in effect.

Upon request of the applicant household, the office interview shall be waived providing:

a. The household qualifies for a hardship if all adult members are elderly or disabled or the
household qualifies for WFSNAPI or applies electronically. For elderly or disabled definition
see SNAPSB Section 5.

b. Hardship conditions may include, but are not limited to, employment, residing in a rural or
remote area, illness, care of a household member, and prolonged severe weather. The local
district can establish a hardship policy in advance for vulnerable groups, i.e., lack of
transportation and cost of transportation and parking.

c. The household consists of only an SSI recipient classified as living alone or with his/her
spouse.

d. Residents of group living arrangements.

3. Supplemental Nutrition Assistance Program And Public Assistance Applicants
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SNAP eligibility interviews for TA applicants shall be conducted at the same time the eligibility
worker does the interviewing for the TA (FA and SNA) programs. However, as a result of
differences in TA and SNAP application processing procedures and timeliness standards, the local
district may have to determine SNAP eligibility and expedited service qualification prior to
determining eligibility for TA.

a. SNA Household - SNAP eligibility still must be determined and benefits issued by the 30™ day
after the SNA application date. The application date is the date of receipt by the local
district of a signed completed application on the State prescribed form.

Joint processing procedures for TA/ SNAP households must be followed in that the SNA
household may not be required to file a separate application or have a separate interview
for SNAP. These applications must be processed as TA/ SNAP households. They may not be
processed as NPA/ SNAP cases.

b. Notices - A notice of action taken regarding the request for SNAP must be issued by the 30"
day after the date of application for SNA/ SNAP. Notice "Action Taken on Your Supplemental
Nutrition Assistance Program Case" or the equivalent system generated client notice must
be used in situations where eligibility for SNA has not been established.

If SNA eligibility has been determined, Notice LDSS-4013 “Action Taken on Your Application:
Public Assistance, Supplemental Nutrition Assistance Program and Medical Assistance
Coverage” (LDSS 4013A & LDSS4013B) (or the equivalent system generated client notice
must be used. This notice, containing information regarding SNA payments, may be sent by
the 30" day, even though SNA payments will not be made until day 45.

Procedures for households which fail to provide documentation for SNAP eligibility by the
30™ day, as specified in this section, have not changed.

c. Day 45 - This change has implications for the SNAP budget. Only SNA payments the
household receives, or can be reasonably expected to receive, are counted as SNAP income.
If the amount of the SNA payment has been determined but will not be issued until day 45,
the amount of the payment is considered "reasonably expected to be received". Itis
budgeted as SNAP income beginning on day 45.

d. Budget Impact - The worker must carefully assess whether there is any SNA income to
budget for each SNAP issuance interval between the date of application and the 45th day.

EXAMPLE: An application for SNAP and SNA is filed on March 25", Day 45 is May 9™, SNAP
eligibility is determined on April 20™. There is no SNA to count as SNAP income for
either March or April. If the SNA to be paid in May has been determined by April 20,
the amount of the initial prorated SNA payment for the period of May 931
counts as SNAP income for the month of May.

If the SNA payment amount is determined after the initial SNAP determination is
made, but before May 1%, the SNAP benefit for May may be reduced to budget the
SNA income without notice to the household. The initial SNAP notice specifies that
SNAP benefits may be reduced without further notice if a household receiving
benefits while a TA application is pending has an increase in income due to receipt of
TA.
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If the SNA benefit amount has not been determined by May 1%, no SNA income is
counted for May. The regular recurring SNA, grant minus appropriate SNAP
disregards and deductions, would be counted as income beginning in the month of
June.

4. Non-Public Assistance Applicants

Eligibility interviews for NPA applicants must be scheduled on a timely basis to assure a
determination of eligibility and benefit issuance within 5 days for expedited processing and 30
days for normal filing of an application. (387.5)

5. Missed Interview

The local district must send a household that misses their application interview or recertification
interview the LDSS-4753, “Supplemental Nutrition Assistance Program Request For
Contact/Missed Interview” notice or the system generated CNS equivalent informing them that it
is their responsibility to reschedule their interview. If the household contacts the local district
within the 30-day processing timeframe from the application date, the local district must
reschedule the interview with a scheduled appointment day and time.

NOTE: The local district must still allow 30 days from the date the application was filed to
deny the application even though the household has failed to appear for the interview
and has had no other contact with the local district. If the household is denied for a
missed interview, then the household must file a new application if it wishes to
participate in the program. Local districts must develop procedures to ensure that no
SNAP application is denied prior to the 30" day from the application date for failure to
appear for an eligibility interview.

6. Responsibility Of A Local District At Application Interview

Households shall be advised of their rights and responsibilities during the interview. These
include:

a. Reporting any changes in household circumstances promptly that occur during the eligibility
determination,

b. Providing required documentation, and

c. Complying with other appropriate SNAP program requirements. (387.7)

d. The opportunity to apply to register to vote upon initial application and at recertification.
No judgment is to be made concerning an applicant's qualifications to register to vote,
although local districts may point out the "Qualifications for Registration" listed on the "NYS

Agency Based Voter Registration Form". The final determination on registering an individual
to vote and responsibility for adding their name to the Voter Registration List rests with the
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County and/or City Board of Elections. The client will receive a written verification from the
board of elections.

(1) Applying to register to vote is not an eligibility requirement and there can be no
negative effect on applicants or recipients who refuse to apply or who refuse to sign a
declination.

(2) Homeless applicants and recipients are included in the State and Federal legislation.
Homeless persons can apply to register to vote if they can indicate where they live.
They must provide an address where they can receive mail. This includes any and all
non-traditional dwellings and habitations.

(3) Inany case in which a representative applies for an applicant, no judgment is to be
made concerning that applicant's qualifications to register to vote. It will be up to the
representative of the applicant to decide if the voter registration form should be
completed by him (the representative) or the applicant being represented and this
decision should be noted in the case record just as is the case with an applicant applying
personally.

(4) The same level of assistance must be provided for completing the voter registration
application as is given in completing DSS forms. The applicant who must be given the
opportunity to apply to register to vote is the adult in the case who actually applies for
assistance.

Others in the household should be offered a registration application to the extent that
such an offer is not disruptive of the application process and if the forms are requested.
Mail-in voter registration applications will be available for such other household
members.

(5) Assign a site coordinator for each local district site at which applications for DSS benefits
are taken.

(6) The law requires that all applications to register to vote be forwarded to the appropriate
County or City Board of Elections within 10 days of receipt. The law also requires that
forms received by the local district between the 30" and 25" day prior to an election be
transmitted so they are received by the County Board of Elections by the 20" day before
an election.

(7) Obtain a signed declination at the time of application and at each recertification when
an applicant/client does not wish to apply to register to vote. These signed declination
forms must be retained by the local district for 22 months. Since local districts may be
required to retrieve the forms for a specific period, declinations should be kept in
chronological order rather than in case files. This will also assist in the purging of files.

If the client does not sign the declination form, that fact should be noted and tallied for
the Agency Based Registration Transmittal Form (Attachment Il of 95 ADM-1).

There are no requirements that copies or records of affirmative responses be retained.

(8) Be aware of the following prohibitions:

(a) No statement shall be made nor any action taken to discourage a local district
applicant from applying to register to vote;
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(b) Local districts must not seek to influence an applicant's political preference or party
designation;

(c) Local districts must not display any political preference or party allegiance; and

(d) No statement shall be made or action taken to lead a local district applicant to
believe that a decision to apply to register or not to apply to register has any
bearing on the availability of local district services or benefits.

NOTE: SNAP and TA Applicants: A single interview must be conducted for both TA and SNAP

initial certifications. A household’s eligibility for waiver of the SNAP office interview
does not relieve the household of any responsibility for a TA face-to-face interview.

Current Eligibility Document: Used By:

a. Common Application (LDSS-2921) Services TA, MA, SNAP,

b. How to Complete Application (Pub. 1301)

c. Supplemental Nutrition Assistance Program Benefits Application/Recertification (LDSS-4826)
d. How to Complete the Supplemental Nutrition Assistance Program Benefits
Application/Recertification (LDSS-4826A)

e. myBenefits Electronic Supplemental Nutrition Assistance Program Application SNAP

f.  Recertification Application (LDSS-3174)

g. ABEL Input (LDSS-3570A) (Optional) TA, SNAP

h. Documentation/Verification Desk Aid (LDSS-3666) (Optional) TA, MA, SNAP

i.  Shelter Verification (LDSS-3668) (Optional) TA, MA, SNAP

myBenefits Electronic Supplemental Nutrition Assistance Program
Application/Recertification

Note: No local equivalents shall be permitted for any of the required documents.

WMS INSTRUCTIONS

Except for electronic applications, an Application Turnaround Document (APP-TAD) DSS-3636 will

automatically be generated for each non-services application at the time of Application Registry

reflecting data input from the client completed Application. Additionally, data entered at

Application Registry will automatically be "carried over" to the full data entry screens. The

myBenefits electronic Supplemental Nutrition Assistance Program Application does not generate

the DSS-3636 and the FDE is immediately available in myWorkspace.
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The APP-TAD is used for Application Maintenance transactions as well as full data entry for non-
services case processing. Application Withdrawals and Application Denials are to be performed
via the Common Application.

The APP-TAD is unique in that only fields generated from application information are shaded and
it is printed in blue to distinguish it from the authorization document.

References:

387.5
387.7

03 ADM-3
01 ADM-8
95 ADM-1
01 INF-10
95 INF-39
95 INF-8
07 ADM-10

Related Items:

94 INF-34
92 INF-49
89 INF-64
GIS Message 92 ES/DC048
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F. Required Use of State-Prescribed Application Form(s)

POLICY

1. All local districts shall:

Use the State-prescribed application form(s) in processing eligibility for SNAP, including the
myBenefits electronic application.

NOTE: These forms are the LDSS-2921 (Application for TA, MA, SNAP and Services) or LDSS-
4826 (Supplemental Nutrition Assistance Program Benefits Application)

2. Availability Of The Application Form

Application forms must be readily available to all interested persons, including potentially eligible
households and those groups and organizations involved in outreach efforts. The forms shall be
given or mailed the same day an individual requests information about the SNAP Program either
in person or by telephone. The myBenefits application is available online at myBenefits.ny.gov or
at a local district participating Community Based Organization (CBO). A listing of participating
CBOs by district is available online at the OTDA website or the myBenefits website.

Note: Supplemental Nutrition Assistance Program applications can also be ordered on Form
OTDA-876 (Rev. 7/09): “Request for Forms or Publications” and should be sent to:

Office of Temporary and Disability Assistance
Document Services
P.O. Box 1990
Albany, New York 12201

Questions concerning ordering forms should be directed to Document Services at 1-800-
343-8859, ext. 4-9522.

3. Instructions

Copies of instructions for completion of the application form(s) must accompany each distributed
form. The LDSS-4826A is available at the local districts, online and through myBenefits.

4. Assistance In Completing

Worker or volunteer assistance must be available to those applicants who need/request help in
completing and filing the form(s) including applicants applying with the online myBenefits
applications at the LDSS office.

5. Withdrawal Of Application

A household may voluntarily withdraw its application or request to withdraw for supplemental
nutrition assistance program at any time prior to the determination of eligibility without any
consequences to its right to reapply at any time subsequent to the withdrawal.

6. When State-Prescribed Application Form Is Not Required
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A new application form is NOT required in cases denied for failure to meet program
requirements, providing the household takes the necessary action to complete the application
process within 60 days following the date the application was filed. For example, a household

fails to provide necessary verification.

The LDSS-4826 with the LDSS-4826A or the Client informational books LDSS-4148A, LDSS-148B
and LDSS- 4148C must be provided in the manner described in SNAPSB Section 3.

References:

387.6

03 ADM-3
95 INF-39
95 INF-8
94 INF-34
91 INF-60
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G. Required Application Information

POLICY

1. Application Filing

The form(s), including any approved electronic application, must be completed with the name
and address of the applicant and signed by either the applicant or authorized representative for
application filing purposes only; and

a. Each SNAP household must be provided with general information on verification
requirements at application and recertification. The LDSS-4826A and the Client
Informational books LDSS- 4148A, LDSS-4148B and LDSS-4148C fulfill this requirement. For
specific types of verification requirements see SNAPSB Section 5.

b. The local district must provide each household, at the time of application, with a written
statement explaining what action the household must take to cooperate with the district in
obtaining verification of appropriate information and otherwise completing the application
process. Use of the DSS-2642 "Documentation Requirements" is mandated. This form
version is available through the myBenefits electronic application.

¢. Local districts must provide a local telephone number and either a toll-free number or a
number at which collect calls will be accepted from households outside the local calling area.
The number must be provided in writing at certification and recertification.

NOTE: The local district can determine eligibility only when the household or its authorized
representative completes the application form, is interviewed, and assists the local
district in the verification of certain required information. If the household refuses to
cooperate in completing the entire process, the local district must deny the application
at the time of refusal as specified in SNAPSB Section 5.

2. Determination Of Eligibility

The form(s) must be completed with the name(s), address and other pertinent information
requested on or related to the prescribed form(s), and the signature(s) of the applicant(s) or the
authorized representative for the determination of SNAP eligibility.

References:

387.5(d)

387.6(a)

90 ADM-41

91 INF-60

91 INF-42

GIS Message (89 IM/DC017)
89 LCM-80
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H. Delays In Processing

1. Determination

a. Cause Of The Delay - When it appears that the local district cannot determine a household's
eligibility and provide the opportunity to participate within 30 days of the filing date the
local district must determine the cause of the delay. A delay shall be considered the
household's fault if:

(1) The household has failed to complete the application process; and
(2) The local district has taken all required action to assist the household.

b. Local District Responsibility - Before a delay can be considered the household's fault, the
local district must have:

(1) Offered, or attempted to offer, to households that failed to complete the application,
assistance in its completion.

(2) Informed the household of the need to register for work when any member so required
has not done so and given the household at least 10 days from the date of notification
to register these members.

(3) Provided the household assistance as required when verification is incomplete, and
allowed the household sufficient time to provide the missing verification.

NOTE: Sufficient time is at least 10 days from the date the local district initially requested the
particular verification that was missing.

(4) USDA has approved a SNAP case processing waiver. Local districts may opt to process
cases under existing procedures or under waiver procedures providing all cases within a
local district are processed under the same method.

The waiver is of federal regulations which prohibit denying a SNAP application before the
30th day after the application filing date when the household has failed to provide all
required verification. Under this waiver, local districts may deny an application for
failure to provide required verification after a period of 10 days from the date a
household is requested in writing to provide missing verification. USDA has approved
this waiver with the following conditions:

(a) Households must be assisted in obtaining verification in accordance with
SNAPSB Section 5.

(b) Households must be informed of the 10 day requirement for providing verification
in writing at the time of application and must be notified at the interview of the
date by which any missing verification must be provided.

(c) If a household provides missing verification within the initial 30-day period, the
local district must open the case and provide benefits from the date of application.

(d) If the household does not provide the missing verification until the second 30 days
after application, the case must be opened and provided benefits from the first day
of the calendar month in which the household furnishes the missing verification.
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(5) When a household has filed an application but fails to appear for an interview, the
district must:

(a)

(b)

(c)

(d)

Send the household a Notice of Missed Interview (NOMI) using either CNS or
manual form LDSS-4753.

This notice informs the household it has missed the scheduled interview, it is their
responsibility to contact the district to arrange for another interview, and that
failure to be interviewed will result in their application for supplemental nutrition
assistance program benefits being denied.

The district is not required to make any further attempts to contact the household,
but if the household contacts the local district within the 30-day processing
timeframe from the application date, the local district must reschedule the
interview.

The district must wait until 30 days following the application filing date to deny the
application for failure to be interviewed, even though the household has failed to
appear for the interview and has had no other contact with the local district. Local
districts must develop procedures to ensure that no SNAP application is denied
prior to the 30" day from the application date for failure to appear for an eligibility
interview.

If the household does not contact the district to reschedule the interview and the
application is therefore denied, the delay is the fault of the household. The
household must file a new application if it wishes to participate in the SNAP
program.

c. Delays Caused By The Local District - Delays that are the fault of the local district include, but
are not limited to, those cases where the local district failed to take the action described
under Local District Responsibility.

Reference:

01 ADM-8

387.14(a)

GIS Message (91 IM/DC043)

03 INF-10
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I. Action On Delays Caused By The Household

1. Delays Up To 60 Days

If by the 30" day the local district cannot take any further action on the application due to the
fault of the household, the district must send the household a notice of denial on the 30" day.
The household shall lose its entitlement to benefits for the month of application. Further contact
by the household should be processed in the following manner:

a. If the household was denied upon expiration of the 30 day processing timeframe for failure
to be interviewed, the household must reapply if it wishes to participate in the SNAP
program. If following the denial the household contacts the district to reapply and is found
eligible for benefits, benefits are issued only back to the date of the new application.

b. If the household was denied for failure to take some other action, the district must give the
household an additional 30 days, beyond the normal 30 day processing timeframe, to take
the required action. When the notice of denial is sent and the household takes the required
action within 60 days of the date the application was filed, the local district must process the
case without requiring a new application. Local districts may include in the notice a request
that the household report all changes in circumstances since it filed its application.

c. If the household w as at fault for the delay in the first 30 day period due to failure to take a
required action (other than being interviewed as discussed above), but takes the required
action and is found to be eligible during the second 30 day period, the local district must
provide benefits from the first day of the calendar month in which the local district received
the necessary verification.

NOTE: No further action by the local district is required after the notice of denial is sent if the
household fails to take the required action within 60 days of the application filing date.

2. Delays Beyond 60 Days

When the household is at fault for not completing the application process by the end of the
second 30 day period, the local district shall deny the application and require the household to
file a new application if it wishes to participate. The household is not entitled to any lost
benefits, even if the delay in the initial 30 days was the fault of the local district.

References:

387.14(a)
GIS Message (91 IM/DC043)
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J. Action on Delays Caused By The Local District

1. Delays Up To 60 Days

Whenever a delay in the initial 30 day period is the fault of the local district immediate corrective
action must be taken.

a. The local district cannot deny the application if it caused the delay. Instead, the household
must be notified by the 30™ day after the application filing date that the application is being
held pending, and if any further action it must take to complete the application process.

b. If the household is found to be eligible during the second 30 day period, the household is
entitled to benefits retroactive to the date of application.

c. If, however, the household is found to be ineligible, the local district shall deny the
application.

2. Delays Beyond 60 Days

a. When the local district is at fault for not completing the application process by the end of
the second 30 day period and the case file is otherwise complete, the local district must
continue to process the original application until an eligibility determination is reached. If
the household is determined eligible and the local district was at fault for the delay in the
initial 30 days, the household must receive benefits retroactive to the day of application.

b. When the local district is at fault for not completing the application process by the end of
the second 30 day period, even though the case file is not complete enough to reach an
eligibility determination, the local district must continue to process the original application.
When the local district was also at fault for the delay in the initial 30 days, the amount of
benefits lost would be calculated from the date of application.

c. Thelocal district may use the original application in the months following the 60 day period,
or it may require the household to file a new application.

Reference:

387.14(a)

New York State Office of Temporary & Disability Assistance 4-23



SNAPSB SECTION 4 — APPLICATION PROCESSING
6/13/11 K. Application for Expedited Processing Service

K. Application For Expedited Processing Service

1. Application Process

The application process includes completing and filing an application form, including any
approved electronic application form, being interviewed, having certain information verified and
processed in a manner appropriate to the household's needs. (387.8)

2. Screening For Expedited Service

To identify the households qualified for expedited service, the local district must allow for
identification of such households by using a receptionist, volunteer or other employee to screen
all applications for SNAP for potential expedited service processing as they are filed or as
individuals come in to apply. For information on the LDSS-3938 " Supplemental Nutrition
Assistance Program Application Expedited Processing Summary Sheet," see this section. For
information on issuing benefits under the expedited standard, see SNAPSB Section 14.

3. Waiver Of Face-To-Face Interview

For applicants qualified for expedited service as defined in SNAPSB Section 5 and waiver of the
face-to-face interview, the local district shall conduct the interview and complete the application
process within the expedited service time standards. In situations where the application is
mailed to the household for signature and the interview is by telephone, the expedited
processing standard shall not include mail time. The mailing time shall only include the days the
application is in the mail to and from the household, as well as the days the application is in the
household's possession pending signature. (387.7)

4. Mail In Or Electronic Applications

When a household mails in an application or submits an electronic application it must be
scheduled for an interview with a specific date and time. If, within the expedited time frame,
after reasonable efforts are made to contact the household by telephone to be interviewed
within the 5 day period the agency must schedule an interview.

5. Joint Processed Cases

SNAP applications submitted by an SSI household at a Social Security Office shall be screened for
expedited services in accordance with this section.

6. Ineligible Households

Households requesting, but not qualified for expedited service, shall have their applications
processed according to normal standards as specified in this section.

NOTE: There is no limit to the number of times a household can receive expedited processing
of their SNAP applications, as long as prior to each expedited certification the
household either:

e completes verification that was postponed at the previous expedited certification,
or
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e was certified under normal processing (no pended verification) since the last
expedited certification, or

e submits all verification relevant to the current application so that no verification
needs to be pended.

7. Supplemental Nutrition Assistance Program Application Expedited Processing Summary Sheet
(LDSS-3938)

This form is designed to assist local district staff in making accurate and consistent assessments
of applicants' qualification for expedited processing of their application for supplemental
nutrition assistance program benefits.

Use of the LDSS-3938, and subsequent maintenance of the completed form in each case record,
will also ensure that all TA and NPA applicant households have been assessed for expedited
service eligibility in accordance with SNAP Program requirements.

a. Mandatory Use - Local district use of the LDSS-3938 as required in 99 ADM-6 and
05 ADM-13. Electronic applications will have the form automatically completed however the
worker must review it for accuracy ...based on the interview.

b. Completion - The completion of the LDSS-3938 is self-explanatory. The form's design guides
the worker through each part until it is determined that a household is either "Qualified" or
"Not Qualified" for expedited processing of the supplemental nutrition assistance program
benefit application. In cases involving migrant/seasonal farm worker households, it should
be noted that if qualification for expedited processing of the supplemental nutrition
assistance program benefits application can be determined in Part Two, it is not necessary to
complete Part Three. Part Three is needed only if the household fails to meet the eligibility
criteria in Part Two. However, Part Four must be completed for ALL households screened for
expedited processing.

References:

387.7

387.8

05 ADM-13
99 ADM-6
97 INF-15
93 INF-16
88 INF-81
94 LCM-124

Related Item:

Issuing Benefits
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L. Mixed Households & ‘Pure’ SSI Households

1. Mixed Households

If the household applying for SNAP contains members not included in the unit applying for TA,
the local district must choose one of the following processing options:

a. The local district can use the application and process the household through the TA system.
Under the option, information pertaining to the N PA person's income, resources, and other
eligibility factors must be obtained and considered for SNAP certification.

b. The local district can use a separate SNAP application and process the entire household
through the NPA/ SNAP system.

The decision on how to process a mixed household cannot be made on a case-by-case basis.
The local district must select one of the above listed options and uniformly process all mixed
households in that manner.

2. "Pure" SSI Households

Certain "pure" SSI households have the option of applying for SNAP either at the SSA office
where they conduct their SSI business or by mail through their local district SNAP office.

a. Ifthey choose to apply at their SSA office, they shall be processed in accordance with
“SSI/SNAP Joint Application Processing (Joint Processing)” procedures found in this section.
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M. SSI/ Supplemental Nutrition Assistance Program Joint Application
Processing (Joint Processing Procedures)

1. General

a. " Pure" SSI Households Eligible For Joint Processing Through SSA - Certain households which
consist entirely of SSI applicants/recipients (i.e., "pure" SSI households) have the option of
applying for supplemental nutrition assistance program benefits either at the Social Security
Administration (SSA) office where they conduct their SSI business or at their local district
supplemental nutrition assistance program office.

b. Application At The Local District - Households which choose to apply at the local district shall
have their applications processed in the same manner as all other households which apply at
the local district.

c. Application At The SSA Office - However, households which choose to apply at their SSA
office will have their applications processed in accordance with the Joint Processing
procedures.

2. Eligibility
In order to be eligible for joint processing, households must:

a. Bea"pure" SSI household (consist entirely of SSI applicants/recipients);

b. Not have applied for supplemental nutrition assistance program benefits within the
preceding 30 days; and

c. Not have applications pending within the preceding 60 days.

3. Households Ineligible For Joint Processing

The SSA shall refer households not eligible for Joint Processing to the correct local district
supplemental nutrition assistance program office. The local district shall process these
households as they would any other household applying for supplemental nutrition assistance
program benefits (i.e., an application from such households will be considered filed and
processing time standards shall begin the date the signed application is received at the correct
local office).

4. Certification

The following provisions and procedures shall apply for the initial certification of SSI households
eligible for Joint Processing.

a. Households Have The Option Of Where To Apply For Supplemental Nutrition Assistance
Program Benefits - Whenever a member of a pure SSI household transacts SSI business at an
SSA district office, the SSA shall inform the household of:
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(1) Its right to apply for SNAP at the SSA office without going to the SNAP office; and

(2) Its right to apply at a SNAP office if it chooses to do so.

b. Households Which Choose To Apply At SSA - The SSA will accept and complete SNAP
applications received at their offices, from "pure" SSI households.

(1) SSA'is using the LDSS-4826 " Supplemental Nutrition Assistance Program Benefits
Application."

(2) SSA interviews the applicant, and makes copies of any pertinent documentation
available.

(3) Ininstances where SSA is unable to obtain all required verification at the time of
application, they will use the LDSS-2642 "Documentation Requirements" to let the
applicant know what still needs to be provided to the local district Supplemental
Nutrition Assistance Program Office. The applicant is given the white copy of the form.

(4) SSAis providing the applicant with a:

(a) Self-addressed envelope to the local district Supplemental Nutrition Assistance
Program Office which serves the applicant's address; and

(b) LDSS-4148A, LDSS-4148B and LDSS-4148C.

(5) Within one working day, SSA forwards to the local district SNAP Office in the county in
which the applicant resides:

(a) The completed application;
(b) The yellow copy of "Documentation Requirements" (LDSS-2642);

(c) A completed SSA-4233 "Social Security Administration Transmittal for Supplemental
Nutrition Assistance Program Applications" which will provide the required
mandatory verification as outlined in SNAPSB Section 5 for the local district to make
an eligibility determination.

c. Local District Procedures

(1) The local district screens all SNAP applications received for expedited application
processing service on day of application.

(2) The local district registers the application in WMS and determines eligibility and issues
benefits in accordance with this section. A" Supplemental Nutrition Assistance Program
Change Report Form" (LDSS- 3151) and the appropriate notice is also sent.

(3) The local district maintains in the case record all documents received from SSA,
including the SSA-4233 "Social Security Administration Transmittal for Supplemental
Nutrition Assistance Program Applications".

(4) The local district provides identification cards for all new applicants when the
application is approved, ensuring that a member of the household has a Benefit ID Card
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and a PIN, and providing instructions on how and where to access the supplemental
nutrition assistance program benefits.

Local District Contact With Jointly Processed Households - Households eligible for Joint
Processing which elect to be interviewed by and submit an application with SSA shall not be
subjected to a second supplemental nutrition assistance program interview by local district
staff. The local district shall not contact the household to obtain information in addition to
the information provided by the SSA unless:

(1) The application is improperly completed;

(2) Mandatory verification (SNAPSB Section 5) is missing and it has been 10 days since
missing verification was requested by SSA : or

(3) The local district determines that certain information on the application is questionable.

NOTE: In no event shall the applicant be required to appear at the SNAP office, or shall the

further contact constitute a second SNAP interview.

Households Which Choose To Apply At The Local District - When households eligible for Joint
Processing choose to apply for SNAP through the local district office (rather than SSA), they
shall be certified in the same manner as all other households which apply at the local
district. In such cases, all mandatory verification, including that pertaining to SSI program
benefits, shall be provided by the household, by SDX or BEN DEX, or obtained by the local
district rather than being provided by the SSA.

Telephone Certification - If SSA conducts an SSI application or redetermination interview on
the telephone with a member of a "pure" SSI household, a SNAP application shall also be
completed during the conversation (if requested by the applicant). In these cases, the SNAP
application shall be mailed to the claimant for signature and for return to either the SSA or
the correct local district office. The telephone interview shall serve as the required SNAP
interview and the household will not be contacted further except as allowed in paragraph c
above.

Providing Households With Program Information - The SSA will provide all households
processed through their offices with an informational sheet (prepared by New York State
Office of Temporary and Disability Assistance) which shall provide the address and phone
number of the household's correct SNAP office; the remaining actions to be taken in the
application process; notification procedures; a listing of the household's rights and
responsibilities; and information on how to obtain and use SNAP benefits.

Normal Processing Time Standard

(1) Applications shall be considered filed for normal processing purposes when the signed
application is received by SSA. The local district shall make an eligibility determination
and issue SNAP benefits to eligible SSI households within 30 days following the date the
application was received by the SSA.

(2) The date of application filing for a resident of a public institution who applies jointly for
Supplemental Security Income and SNAP as part of the federal Social Security
Administration's Pre-release Program for the Institutionalized is the date the applicant is
released from the institution. The local district must approve and issue SNAP benefits or
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deny applications for SNAP within 30 days from the date of release of the applicant from
the institution.

i. Dual Participation Detection - Local districts shall develop and implement a method to
determine if members of SSI households whose applications are forwarded by the SSA are
already participating in the SNAP Program.

j.  Certification Period - Local districts shall certify Jointly Processed households for up to 24
months in accordance with the standards established in SNAPSB Section 15.

5. Prescreening For Application Processing Services

a. SSA Actions - The SSA shall prescreen all applications for expedited services on the day the
application is received at the SSA office and shall mark "Expedited Processing" on the first
page of any applications which appear to be qualified for such processing.

(1) The SSA will inform households which appear to be qualified for expedited services that
benefits may be received a few days sooner if they choose to apply directly at the local
district SNAP office.

(2) Households which choose this option may take the application to the local district SNAP
office for screening, an interview, and processing of the application.

b. Local District Actions - The local district shall prescreen all applications received from SSA for
expedited service on the day the application is received at the correct local district office.
For information on the LDSS-3938 " Supplemental Nutrition Assistance Program Application
Expedited Processing Summary Sheet" in this section. All SSI households qualified for
expedited service shall be certified in accordance with the expedited processing standards
established in SNAPSB Section 15, except that the time standard shall begin on the date the
application is received at the correct local district office.

NOTE: Supplemental nutrition assistance program applications sent to an incorrect local
district office shall be forwarded to the correct office on the same day they are received,
in accordance with this section.

6. Verification of Information

a. SSA Responsibilities

(1) The SSA will verify income, resources (except savings accounts under $500) and alien
status and will record this information on transmittal form SSA-4233. The transmittal
form, along with the completed application, will be forwarded to the appropriate local
district SNAP office within one working day of the date of application.

(2) Ininstances where the SSA is unable to obtain all required verification at the time of
application, SSA will notify the household and the local district of what verification
needs to be provided through the use of a Necessary Supplemental Nutrition Assistance
Program Documentation Form. (LDSS-2642).
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The SSA will give one copy of the LDSS-2642 to the household at the time of
application and will forward a second copy to the local district with the completed
application and the transmittal form.

b. Local District Responsibilities

(1) Although SSA will attempt to gather all required verification as outlined SNAPSB Section
5, local districts are primarily responsible for the verification of information required for
SNAP certification.

The local district shall not contact the household for verification of the information
provided by SSA unless:

(a) The application is improperly completed;

(b) Mandatory verification (SNAPSB Section 5) is missing, and it has been 10 days since
the missing verification was requested by SSA. In this circumstance the local district
shall contact the household by mail to:

1) Notify them that required information is still outstanding; and
2) Inform them of the consequences for not providing the verification; and
3) Offer assistance in obtaining verification.

If after 30 days the household fails to provide required verification (without a good cause),
the local district shall send a notice of denial in accordance with SNAPSB Section 8. If the
missing verification is provided in the 30 day period following the notice of denial, the
household shall not be required to file a new application; or if the application contains
questionable information.

Under no circumstances shall the household be required to personally present verification
information at the local district SNAP office. In addition, since SSA does not verify savings
accounts under $500, and verification of this information is a SNAP requirement, the local
district must verify this information.

c. Use Of SDX/BEN DEX Or SOLQ For Verification - The local district has the option of verifying
SSI benefit payments, or other information, through the State Data Exchange (SDX), the
Beneficiary Data Exchange (BENDEX), or SOLQ and/or through documentation provided by
the household. The following guidelines shall apply to the use of SDX and BEN DEX or SOLQ
for verification of information:

(1) Wage information shall not be verified through BEN DEX;

(2) Information verified through SDX or BEN DEX or SOLQ shall not be reverified unless it is
guestionable; and

(3) Households shall be given the opportunity to provide verification of information which is
either unavailable through SDX/BEN DEX or SOLQ,, or is contradictory to the SDX/BEN
DEX or SOLQ.
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7. Recertification

a. Notice Of Expiration - Local districts shall issue revised notices of expiration to recipients
including information that any household consisting only of SSI applicants or recipients is
entitled to apply for supplemental nutrition assistance program recertification at an SSA
office.

b. Recertification Through The Local District - Local districts shall recertify "pure" SSI
households in accordance with existing mail-out procedures. When the requirement to
appear in-office is waived, the requirement to be interviewed has not been waived; SSDs are
still required to interview the household by phone or scheduled home visit. For households
in which all members are in receipt of SSI and for Group Home residents, it is recognized
there is a potential administrative burden in connection with this requirement. For these
households, "interview" should be interpreted in broad terms. For instance, the telephone
interview does not need to be in depth but rather only has to be extensive enough to allow
the local district to feel it has obtained sufficient information to determine the household's
circumstances.

As an example, one monthly phone interview with an authorized representative from a
Congregate Care facility could suffice for all the SSI residents due for recertification that month.

Note: The LDSS-3035 has been replaced by the simplified LDSS-4826: "SNAP Benefits
Application”.

c. Recertification Through SSA

(1) SSA shall accept applications for supplemental nutrition assistance program
recertification from all "pure" SSI households in accordance with procedures set forth in
this Section.

(2) SSA shall forward the completed application, transmittal form and any available
verification to the designated supplemental nutrition assistance program office. In
these situations, the household shall not be required to appear at the supplemental
nutrition assistance program office, although the local district must conduct an out- of-
office interview, by phone or home visit if the household has not had a SNAP eligibility
interview.

d. Households Determined Ineligible For SSI - If a Jointly Processed household is determined
ineligible for SSI prior to a scheduled supplemental nutrition assistance program
recertification and the local district believes the supplemental nutrition assistance program
eligibility or benefit level may be affected, the household shall be sent a request for contact
using either CNS or a manual LDSS-4753.

NOTE: For cases in which the SSI determination results in denial, but the local district believes
that the household’s supplemental nutrition assistance program eligibility or benefit
level will be unaffected, the certification period can continue until normal expiration.

8. Changes in Circumstance

New York State Office of Temporary & Disability Assistance 4-32



SNAPSB SECTION 4 — APPLICATION PROCESSING

6/13/11 M. SSI/ Supplemental Nutrition Assistance Program Joint Application Processing
(Joint Processing Procedures)

Under Joint Processing, changes in household circumstances shall be treated in the following
manner:

a. Households shall report changes and local districts shall act upon reported changes in
accordance with Section 6.

b. The local district shall process adjustments to SSI cases resulting from mass changes, in
accordance with Section 6.

c. Within ten days of learning of the determination of a household's application for SSI, the
local district will take any action required in accordance with Section 6.

NOTE: Local districts should monitor the results of the SSI determination through the SDX and
BEN DEX to the extent practical.

9. Waiver of Work Registration Requirements

Household members who are applying for SSI and supplemental nutrition assistance program
benefits under Joint Processing shall have the requirement for work registration waived until:

a. They are determined eligible for SSI and thereby become exempt from work registration; or

b. They are determined ineligible for SSI and a subsequent determination of their work
registration status is made through recertification or other means.

Reference:

01 ADM-8
03 INF-10
387.2

387.5

91 INF-38
97 INF-15
93 INF-16
94 LCM-124

Related Items:

Certification Responsibilities (SNAPSB)

Date of Application (SNAPSB)

Application Processing for Expedited/Accelerated Services (SNAPSB)
Right to Apply (SNAPSB)

Certification Periods/Issuing Benefits (SNAPSB)
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SECTION S5: Initial Eligibility Determination
Household Concept
General Household Definition

POLICY

HOUSEHOLD COMPOS TION - Household composition is based primarily on food units. A food unit
consists of individua s customarily purchasing food and preparing meal stogether for home consumption.

Local didricts shdl generally accept a household's gatement as to which individuals resding with the
household are members.

NOTE: A person cannot participate as a member of more than one household at a time unless the
person is a resident of a shelter for battered women and children (as defined in ESSB Section 5)
and was a member of a household containing the person who has abused him or her.

A household is composed of any of the following individuas or groups of individuals

* Anindividud living alone,

* Anindividud living with othersbut customarily purchasing food and preparing mealsfor home
consumption separate and gpart from others, or

» Agroup of individuals who live together and customarily purchase food and prepare mealstogether for
home consumption.

NOTE: Customarily purchasing and preparing means for a majority of meals in a calendar month.

NOTE: An individual away from the household for military assignment is not counted as a member of
the FS household.

JOINT CUSTODY

DETERMINING HOUSEHOLD COMPOSITION - Household composition must be decided on a case-by-
case bagsin joint custody situations. The fundamentd gpplicable rule istha no individud can receive FSas
amember of more than one household in any month.

Such factors as parentd control, the court order, if any, and dmilar consideraions must be evaluated.
However, the duraion of time, per se which a child spends with one parent in joint situations is not the
primary determining factor in whether or not the child is a member of that parent's household.

CHANGES IN CIRCUMSTANCES - So long as a parent has joint custody of a child, the child may be
included in the parent's FS household provided only that the child is not a member of another participating
FS household. The child would remain a member of the parent's FS household unless: See dso
Reconstituted Households as affected by Sx-Month reporting.

a Thechild is removed on along-term basis, such as for a summer vacation of severd months duration;
or,

b. It becomesappropriate to add the child to a different FS household. Oncein recept of FS asa member
of one household, the child must be ddeted from that household in order to be added to adifferent FS
household.

1. DOCUMENTATION - All decisionsregarding household composition injoint custody Stuations should be
thoroughly and accuratdy documented inthe caserecord for Quaity Control purposes.

2. LOCAL DISTRICT RESPONSIBILITY - If both parentsin ajoint cugody situation wish to receive benefits
for the same child, the issue must be resolved between the parents. Locd district responsibility only requires
insuring against duplicate participation by any individual. In addition, it is dways preferable to include a
joint custody child in a FS household than to make a determination which resultsinthe child being indigible
for FSatall.
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POLICY (Danks Co-op Person(s) and Essential Person(s))

1. DETERMINING HOUSEHOLD COMPOSITION - The presence of a Danks Co-op Person(s) or an
Esential Person(s) does not alter the method for determining FS household composition. That is, FS
household composition continues to be primarily determined based on which members residing together
purchase and prepare their food together.

The Danks Co-op Person(s or Essentid Person(s) may, therefore, be determined a member(g of the FS
househol d that includes other individual swith whom he or she resides or they may be determined to betheir
own separate FS househol d.

2. SEFARATE HOUSEHOLD - If the Danks Co-op Person(s) or Essentid Person is a separate FS household
they must be processed the same as any other separate FS household and be required to file a separae FS
goplication and receive dl required FS notices.

If theEssential Person(s) is a separae FS household but is not a separae ADC case, a separate NPA/FS case
must be opened on WMS in order to separately issue FSbenefits. However, if the Essentid Person has a
eparae TA @ opened on WMS for purposes of ssparady beng issued their ADC benefits, their FS
benefits may be issued as part of that TA/FS case.

3. MEMBER OF TA HOUSEHOLD - If the Essentid Person(s) isdetermined a member of the FS household
that includes other ADC members, hefshe will be issued their FS benefits induded with the other ADC
members, aspart of the main TA household's TA/FS case.

References Related Item TASB
387.1 Eligibility of Residents (ESSB) Chapter 8
86 INF-21

GIS Message (90IM/DCO035)

New York State Office of Temporary & Disability Assistance Revised 04/30/05




FSSB

SECTION 5: Initial Eligibility Determination - Page 50
Special Household Definition

Special Household Definition

POLICY

1. INEL IGIBLE FOR NON-HOUSEHOLD/SEPARATE HOUSEHOLD STATUS - The following individuds
living with others or groups of individudsliving together must be considered as customarily pur chasing f ood
and preparing med stogether, even if they do not do so:

a
b.

C.

A spouse of a member of the household;

Parents and their child(ren) or stepchild(ren) 21 years of age or younger, regardless of whether they
have children or a spouse, or regardless of whether the childislegdly emancipated;

Children under 18 years of age other than foder children under the parental control of an adult
household member who is not the children's parent or stepparent.

NOTE: The determination as to whether a minor child under 18 is under the parental control of a

household member must be made on a case by case basis.

Parentd control is generdly determined based on the minor's capability of providing for 50% or moreof
hisor her own financid support. This support may be from sources such as wages from employment or
receipt of his or her own TA grant.

In the circumgance of an unrdated minor child redding with an adult,the child may not always be
determined to be under the adult’s perentd control . For example, al17 year old mother resding with an
adult may berecaving AFDC in her own name, may be employed or may be residing with her spouse
In such situations, a strong case can be made she is not under the adult's parentd control.

On the other hand, a 13-year old with a child, who has no income, would have difficulty establishing
that she or he is not under parertal control. The reason for the decision to allow or disalow separate
household status must be thoroughly documented in the case record.

NOTE: For the treatment of Foster Care Children see FSSB Section 5 and 12.

2. An otherwise digible individual who is 60 years of age or older living with others (and the spouse of such
individua) and who is unable to purchase and prepare meds because he/she suffers from a disability
considered permanent under the Social Security Act or suff ersfrom a non-disease-related, severe, permanent
disability may be a separate household.

However, the income of others with whom the individud resides (excluding theincome of theindividud and
Fouse) cannot exceed 165 percent of the poverty level. For further budget information, see ABEL Manud,
SectionK-21& 22.

NOTE: Residents of Drug Addiction or Alcohol Treatment and Rehabilitation Facilities (as defined in

References
387.1

97 ADM-4
95 ADM-15
91INF3
89INF31
881NF35
96 LCM-83

ESSB Section 5 and Group Living Facilities (as defined in FSSB Section 5) who apply through
an authorized representative are not subject to the provisions of this Special Household
Definition Section. Household composition for such residents shall be determined according to
ESSB Section 5.

Related Items
Elderly/Disabled Members (ESSB)

Restoration of Lost Benefits (ESB)
Questionabl e Information (ESSB)
Eligibility of Residents (ESSB)
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GIS Message (88 IM/DC007)
GIS Message (87 IM/DC023)
"All Commissioner" Letter 06/24/86
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Non-Households Members

POLICY
ELIGIBLE FOR NON-HOU SEHOLD/SERPARATE HOUSEHOLD STATUS - The following individuds if
otherwise digible may participate in the food stamp program as separate househol ds

1. ROOMER - An individud who paysa household for lodging but not food.
Before anindividud is budgeted asaroomer consideration should first be given totreaingthe individud as
a non-household member, who sharesinincurring household expenses.

2. LIVE-IN ATTENDANT - An individud who liveswith a household to provide medicd, housekeeping, child
care, or other similar persona services.

3. OTHERS - Individuds who share living quarters with the household but do not customarily purchase food
and prepare meals with the househol d.

Reference

387.2
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Ineligible Individuals

POLICY

INELIGIBLE INDIVIDUALS - The following individuals or groups of individuals are not eligible to
participate:

1. INELIGIBLE STUDENT - A student who issubject to but does not meet the digibility requirements stated
in FSSB Section 5.

2. INELIGIBLE ALIEN - An individua who does not meet the citizenship or eligible alien status st forth in
ESSB Section 5.

3. FRAUD/INTENTIONAL PROGRAM VIOLATION - An individual disqudified for fraud/IPV according to
ESSB Section 6.

4. SSN DISQUALIFIED - An individual disqudified for refusda to apply for or provide an SSN as s&t forth in
ESSB Section 5.

5. WORK REGISTRATION/WORK REQUIREMENT SANCTION - An individual who was sanctioned for
failure to comply with a FS work registration or work requirement contained in ESSB Section 9.

NOTE: The income and resources of individuals in paragraphs 2, 3, 4 and 5 shall be considered
available to the remaining household members as stated in FSSB Sections 12 and 16. The
income and resources of individuals in paragraph 1 shall be excluded as stated in FSSB Sections
12 and 16.

6. Residentsof an institutiond living arrangements except for the following asdefined in ESSB Section 5:

a Residentsof federdly subsidized housing for the elderly, built under section 202 of the Housing Act of
1959 (PL. 86-372) or section 236 of the Nationd Housing Act (PL. 73-479);

b. Drug addicts or alcohalics residing in public or approved nonprofit privae drug or alcoholic treatment
centers and children who live with their parent or parentsin such drug or adcoholic treatment centers

c. Disabled persons (See FSSB Section 5) who reside in gpproved group living fecilities as defined in
FSSB Section 5-D;

d. Women or women with their children who are residing in temporary sheters for battered woman and
children;

e Homdess individuds or families residing in temporary public or privae non-profit shdters for
homel ess persons.

7. Residents of a commercid boarding house. A boarding house is an establishment which is licensed or
viewed by the community asa commercial enterprise, of fering meals and lodging for compensation with the
intention of making aprofit. The number of boarders residing in the boarding house shadl not be used to
determineif it isacommercd enterprie.

8. Individudsliving with others and paying compensation to theothers for meals and lodging (boarders) except
asspecified in FSSB Section 5.

NOTE: Infants who are born to incarcerated mothers within the prison system are ineligible for FS

benefits.
References Related Items
387.1 Sudents (FSB)
95ADM-4 Determining Income (ESSB)
GIS Message (87 IM/DC006) Income of Ineligible Individuds (ESSB)
91LCM-3 Soecid Household D efinition (ESSB)
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Eligibility of Residents (ESSB)
ResourcelL imits (ESSB)

Exduded Resources (ESSB)
Citizenship and Alien Status (ESSB)
Disgudification for Intentiona
Program Violation/Fraud (ESSB)
Socid Security Number (ESSB)
Work Registration Process (ESSB)
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Boarders

POLICY

DEFINITION - A boarder is an individud who resdes with others and pays reasonable compensation for
lodging and meds.

1. INELIGIBLE TO PARTICIPATE - Boarders are indigible to participate independent of the household
providing the board. However, the household providing the boarder services may request that the boarder
paticipate asamember of their household.

2. BOARDER STATUS - Boarder status shall not be extended to:

a Thoseindividuds or groups of individuds described in FSSB Section 5-A-2.1, Paragraphs 1 and 2,
including children or siblings residing with elderly or disabled parents or siblings.

b. Individuals paying |ess than a reasonable monthly payment for med's. These persons will becounted as
members of the household which providesthe lodging and meds.

3. DETERMINING REASONABLE COMPENSATION - A reasonable monthly amount for meds shdl be
dther of the following:

a Boarderswhose board arrangement is for more than two meds a day shdl pay an amount which equas
or exceedsthe Thrifty Food Plan for the gppropriate size of the boarder household; or

b. Boarders whose board arrangement isfor two mealsor less per day shal pay an amount which equasor
exceedstwo-thirds of the Thrifty Food Plan for the appropriate size of the boarder househol d.

NOTE: Only the amount paid for meals shall be used provided that the amount paid for meals is
distinguishable from the amount paid for lodging.

4, HOUSEHOLD ELIGIBILITY - The households with whom a boarder resides (including the household of
the proprietor of a boarding house) may participate inthe programif otherwise eligible.

References Related Item

387.1 Specid Household Definition (ESSB)
387.16

"All Commissioner” L etter - 06/24/86

89 ADM-28
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Elderly/Disabled Members

POLICY
ELDERLY/DISABLED MEMBERS -

1. An dderly member isone who is60 yearsof age or ol der.
2. A disabled member is onewhois:

a Receiving Supplemental Security Income (SS) benefits under Title XVI of the Social Security Act or
disability or blindness payments under Titles I, II, X, XIV, or X VI of the Socid Security Act,

b. A veteranwith a service-connected or non-service connected disability rated or paid as total (100%) by
the Veteran's Administration (VA) or isconsidered by the VA to bein need of regular aid and attendance
or permanently housebound,

¢. A surviving spouse of aveteran and considered by the VA to bein need of regular aid and attendanceor
permanently housebound,

d. A surviving child of aveteran and considered by the VA to be permanently incgpableof self -support,

e A surviving gpouse or child of aveteran and entitled to compensation for a service-connected death or
pension benefits for a non-service connected death based on a VA determination and has a disability
considered permanent under the Social Security Act. "Entitled” in this definition refers to those
veterans' surviving spouses and children who are receiving the benefits stated above or have been
goproved for such payment. For disabilities that are considered permanent see FSSB Section 18.

f. Receiving Federal- or State-administered supplementa benefits under section 1616(a) of the Socid
Security Act provided that the digibility to receive the benefits is based upon thedisability or blindness
criteriaused under title XVI of the Socid Security Act.

0. Receving Federal- or State-administered supplemental benefits under section 212(a) of Public Law 93-
66,

h. Receiving a Federal, Sate or Loca government disability retirement pension because of a disability
considered permanent under Section 221(i) of the Socid Security Act. This includes individuds
receiving payments under the Federal Employment Compensation Act (FECA). Individuals receiving
FECA paymentsare considered permanently disabled under section 221(i) of the Socid Security Act if
the payments are made to a person inlieu of Civil Service Retirement (CSR) benefits.

Persons recaving FECA payments pending a determination of digibility for CSR may not be
considered disabled under this provision. Only those who can document tha they have dected to
receive FECA paymentsin lieu of CSR benefits satisfy the requirements of this provision.

NOTE: Employees injured on the job who receive temporary FECA payments while they recover are
not considered permanently disabled under this provision.
i. Receiving an annuity under:

(1) Section 2(a)(1)(v) of the Ralroad Retirement Act of 1974 and is determined to be disabled based
upon the criteria used under Title XVI of theSocial Security Act; or

(2) Section 2(8)(1)(iv) of the Railroad Retirement Act of 1974 and is determined to qudify for
Medi care by the Ralroad Retirement Board; or

j. Receiving authorization of Medical A ssistance (MA) based upon disability or blindness. In New York
Sate, such medicd assistance recipients are those who have been certified by Medica Assistance as
blind, disabled or "Sd -related”, pursuant to Title XVI.

Thefollowingis alink to what disabilities are classified as permanent under the Socid Security Act:
http://www.ssa.gov/disability/professionals/bluebook/listing-impairments.htm

k. A recipient of interim assistance benefits pending the receipt of Supplementd Security Income (SSl),
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PROVIDED THAT THE ELIGIBILITY TO RECEIVE THESE BENEFRTS IS BASED UPON
DISABILITY CRITERIA WHICH ARE AT LEAST AS STRINGENT AS THOSE USED UNDER
TITLE XVI OF THE SOCIAL SECURITY ACT (SSA). For purposes of this part of the FS definition
of disabled, interim assigance meansany TA given to individual s goplying for SSI.

In New York State, interim assistance isisaued to digible individual s pending receipt of SS. However,
there is no requirement that a determination of disability be done asa condition of receiving the interim
assistance. Since theseindividuals can be referred to SS9 without athorough disability determination,
or have gpplied on their own without a locd district review of their disability, they do not meet the
definition of disabled while recaving interim assistance payments.

However, in certain circumstances a determination of disability using criteria asstrict asrequired by the
SSA is done for interim assistance recipients before the S determination is completed. In such
situations, the person is considered disabled while receiving interim asdstance. It isanticipated that one
group this provision may apply to would beindividuals in receipt of the emergency shelter allowance
for personswith AIDS or HIV-rdated illness.

NOTE: The definition of elderly or disabled applies when determining eligibility for uncapped excess
shelter and medical deductions and the exemption from gross income test.

When househol dsg/individuds receiving FS while pending SS ae determined digible for SSI, they
must be rebudgeted as ahousehol d with an elderly/disabled member retroactive to the date of digibility
for SSI, or FS gpplication date, whichever is later (see FSSB Sections 5 and 11). Benefits will be
restored according to FSSB Section 10.

WMS INSTRUCTION

Individual s described in paragraph j. above are identified by WMS I ndividual Categoricd Code"11 - Blind"
or"12 - Disabled" on Screen 3 of the WM S Medicd Assistance Case Record. An'X' should be entered in the
Aged-Disabled Indicator on the FS ABEL Budget if the I ndividual Categoricad Codeis11or 12.

References Related Items

387.1 Permanent Disabilities Under the
94 ADM-15 Socid Security Act (ESSB)

91 ADM-15 Specid Household

88INF-35 Definition (ESSB)

GIS Message (88 IM/DCO007) Categoricd Eligibility (FSSB)
"All Commissione™ Letter Medical Deduction (ESSB)

- 7/15/86 Shelter Deduction (ESSB)
99LCM-1 Restoration of Lost Benefits (ESSB)
91LCM-3 PL. 93-66

SSA 221(i)
SSA Title XVI
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Household Types

POLICY

1. TEMPORARY A SSISTANCE (TA) HOUSEHOLD - A household inwhich all membersare goplying foror |
receive an ADC, ADC-U, HR, EAF, or EAA grant.

2. MIXED HOU SEHOLD - A household inwhich dl membersapply for food stamps asa single unit and some
members are TA goplicantsor recipients, while others arenot recaiving TA.

EXAMPLE: A five-person household applies for food stamps. Three members receive a TA grant.
One member who receives SSI and one member who is a legally assigned foster child are
not included in the TA grant. This household is a mixed household for food stamp |
purposes.

3. NON-TEMPORARY A SSISTANCE (NTA) HOUSEHOLD - A household inwhich nooneis aTA gpplicant | |
or recipient.

4, "PURE" SY HOUSEHOLD - A household in which dl members are SS applicants or recipients. Such
households may apply for food stamps through their Socid Security Office, as detailed in FSSB Section 4.

Related Item |

Certification (FSSB)
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Head of Household

POLICY

DEFINITION - Head of Household isthe member of the gpplicant househol d designated by the household to
represent the household in all matters pertaining toitsdigibility for and recept of FS.

Thehead of household dassification must not beused toimpose specid requirements on the househol d, such
as requiring that the head of household, rather than another responsible member of the household receive
benefits in hisher name or gppear a the certification office to apply for benefits

DESIGNATION -
1. BY APPLICANT - At time of application, the applicant should designate a household member as head of
household in whose name benefits will be issued.

2. BY LOCAL DISTRICT - If the gpplicant is unable to designate a head of household, the digibility worker
shall designate the head of household.

References Related Item
3871 Definitions (ESSB)
91LCM-3
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Non-Financial Eligibility Standards
Categorical Eligibility

POLICY

1. CATEGORICALLY ELIGIBLE HOUSEHOLDS -

a Households in which dl members receive or are authorized to receive FA, SNA and/or SS bendfits
shdl be digiblefor FS because of their statusasFA, SNA and/or SS recipients. Thismeanstha the FS
resource limit and the food stamp gross and/or net income limitsare not gpplied as digibility criteriato
such househol ds.

b. Recipientswho meet the categorica digibility criteria because they are authorized to receive FA, SNA
or SS| benefitsshdl include:

(1) Individuds determined digible for FA, SNA and/or SSI benefits who have not yet received
payments from these programs,

(2) Individudswhose FA, SNA or SSI benefits are suspended or being recouped,;
NOTE: If an SSI recipient has his’her SSI benefits suspended, the SSI income would continue to be

budgeted for FS only if the suspension is due to a recovery of past SSI benefits fraudulently
received. (See ESSB Section 12.)

However, a household in which a member is suspended from SS for non-compliance with Drug
Addiction and/or Alcoholian treatment requirementsisnot categorically digible to participate inthe FS
Program. The household cannot be considered categorically eligible as SSI recipients until that
individua's suspension ends and the individual startsreceiving SS benefits.

Because these individuals will not receive any retroactive SSI benefits for the period of suspension, they
would not be "authorized to receive’ S benefits as required for categoricd digibility. In order to
regain FS certification, the household would have to be determined eligible under normal requirements.
The FSdigibility determination would be cal culated without induding an SS benefit asincome for the
suspended individud until the suspensi on period ends and benefits are resumed.

(3) Individuasdetermined eigible toreceive zero FA, SNA or SSI benefits;

EXAMPLE: FA, SNA or SSI recipients whose benefits are being recouped, or FA recipients whose
benefits are less than $10 and therefore not payable.

(4) Individuds initially denied SSI. If a person is denied SSI, then wins an apped later, the FS
categorical eligibility would be effective from the eff ective date of his’her SSI gpplication (or of a
FS applicationwhichisfiled laer than the SSI application) as established by the gpped.

2. DETERMINING HOU SEHOLD COMPOSITION - All FS household composition provisionsasdefined in
FSSB Section 5 must be propely applied when egablishing whether a group of people is caegoricaly
digible. Forexample

a The FA, SNA assistance unit may not indude everyone who should be considered a food stamp
household member. Thefood stamp household may, therefore, contain non-temporary assistance(NTA)
members other than SS members SN A and not be categoricdly eligible This, for example, will occur
when parents and children or siblings reside together, and all are notin receipt of FA SNA and/or SS
but are one FS househol d.

b. The FA, SNA or SSI member(s) may be boardersand not be caegoricdly eligible

¢. Two or more FA, SN A units redding together would each be categoricdly digibleif eachis a separate
FS household, or the entire group would be categoricdly digible if dl were purchasing and preparing
food in common providing dl personsin the FS household are FA or SN A recipients.

d. An SSI household which is participating as a separae household would remain categorically digible

New York State Office of Temporary & Disability Assistance Revised 07/18/06




FSSB SECTION 5: Initial Eligibility Determination -Page 61
Non-Financial Eligibility Standards

evenif living with NPA persons or persons receiving SNA.

3. COMPLIANCEWITH OTHER ELIGIBILITY REQUIREMENTS - Caegaricdly eligible househol ds must
comply with all requirements regarding:

a Work registration,
. Participation in employment activities,
¢. Reporting, and
d. Voluntary quit provisions, and
e Social Security enumeration.

4. APPLICATION PROCESSING - If a food stamp household has ether jointly or sepaatdy filed an
goplication for FA, Federdly Funded SNA and/or SSI benefits, the application for food stamps must be
processed according to the following standards:

a FA, SNA/SSI Determination IsMade Within 30 Days of Food Samp Applicaion Filing Date:

(1) If afood stamp gpplicant household either jointly or separatdy files an gpplication for FA, SNA or
SSI benefits and appears to be caegoricdly digible, the food stamp digibility determination may
be postponed if the household is not qualified for expedited service. However, the food stamp
digibility determination shall not be delayed beyond the 30th day from the dae the food stamp
application wes filed, awvaiting thedetermination of eligibility for FA, SNA and/or SSI benefits.

(2) If a potentially caegoricdly digible household is ineligible for FS based on NTA criteria (i.e.,
goplication of the gross and net income tests and resour ce limits), the application may not be denied
beforethe 30th day &f ter the gpplication filing date, pending adecision on the household's digibility
for FA, SNA or SS benefits. Thisisto avoid filing and processing an additional FS application if
the household subsequently becomes categoricdly eligible

(3) If, by the 30th day from the date theapplicationisfiled, thehousehold is determined digiblefor FA,
SNA or SS and eligible for FS based on categoricd digibility, FS are provided retroactive to the
filing date of the application.

(4) If, by the 30th day from the date the application is filed, the household is determined ineligible for
FA , Federally Funded SN A or SSI, a separae digibility determination for FSusing the NPA criteria
must be completed. Households determined digible as NTA households are provided benefits
retroactive to the filing date of the application. Households determined ineligible as NPA
househol ds are to be denied.

b. FA, SNA/SS Determination | sNot Made Within 30 Days of the FS Application Filing Dae

(1) If the decision on the household's digibility for FA, SNA and/or S benrefits is not made by the
30th day, the locd district must process the FS application as a non-public assistance (NPA) FS
goplication by the 30th day.

(2) If apotentidly categoricdly eligible householdis found digible for benefitsbased on NPA criteria,
FS benefits are provided retroactive to the filing date of the gpplication. However, if NPA/FS
benefits areisaued before FA or SSI digibility is estéblished, FS benefits duplicating those already
issued must not be issued when authorizing the ongoing TA/FS case.

NOTE: When households/individuals receiving FS while pending SSI are determined eligible for SSI,
they must be rebudgeted as a categorically eligible elderly/disabled household retroactive to the
date of eligibility for SSI or FS application date, whichever is later. See FSSB Section 10.

(3) When a household is denied FS based on NTA criteria and is potentidly categoricdly digible
(pending the FA, SNA and/or SSI determination), the Action Taken Notice (Denid Notice) shal
advise the household to notify the locd district if it is later determined digible for FA, SNA or SSI.
The local district must ensure that a denied FS gpplicaion of any potentially categoricaly digible
household (FA, SNA or S9) iseasily retrievable so that it can be used at alater timeto determine
benefits if the household becomes categoricdly eligible.
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(4) A household, which hasan FA, SNA or SSI goplication pending, which is found to be indigible for
FSasanNTAcase but is later found to be eligible for FA, SNA and/or SSI benefits isceategoricdly
digible. The household's entitement to FS benefits must be re-evduated based on the origind
goplication and any pertinent changes tha occurred since the applicaiion wasfiled. The household
shall not be required to be re-interviewed. The application form shdl be updated from other
avalable informaion and/or through phone or mail contact with the household or authorized
representative.

If there are significant changes, the household may be required to initial changes on the original
application and re-sign and re-date the application. The re-evaluation is done either at the
household's request or when the local district otherwise becomes aware of the household's
eligibility for FA, SNA and/or SSI benefits.

(a) Households denied FS based on an NPA determination but later determined categoricdly digible
are eligible to receive restored FS benefits from the beginning date FA, SNA and/or SSI digibility
has been establihed. See FSSB Section 10.

NOTE: In rebudgeting the FS case for the months covered by the retro SSI payment the monthly SSI

amount cannot be budgeted as income because when the benefits were issued, the SSI had not
yet been received.

(b) In noevent, however, can FS benefits be provided due to categoricd digibility prior to the date of
anoriginal FS applicaion filed on or after December 23, 1985.

5. VERIFICATION -
a Households that are categoricdly eligible will have the following factors accepted for food stamp

digibility without further verification:

(1) Resources,

(2) Social security numbers of the household members,
(3) Residency, and

(4) Sponsored alien information

. All other eligibility and benefit determination factors must be verified. Questionable circumstances

must aso be verified. For example, household composition must be verifiedif it is questionable that the
household isa pure FA, SNA/SSI houshold. Also, it must be verified, if questionable, that any person
induded as a household member in a categoricadly eligible household meets the qudifications on
citizenship and dien status. A lthough incomeis not verified for the gross and net income limits it must
be verified for benefit determinations. Theref ore, the amount of FA, SNA or SSI, as wdl as any other
earned or unearned income, must be verified.

6. ELIGIBILITY AND BENEFIT DETERMINATION -
a Pure FA, SNA/SSI households are exempt from the food stamp resource, gross income and net income

limits, but the standard benefit amount calculation must be followed as for dl other food stamp
households. One and two person households that arecategorically eligible arealways entitled to & least
$10 in bendfits unlessthe household isclassified digible for a standardized benefits in NY SNIPR, or the
group standardized benefits, the household is subject to dlotment reduction. Categoricdly digible
househol ds with three or more memberswill beentitled to benefits of at least $2 if the Thrifty Food Plan
reduced by 30% of their net incomeis at least $1. Pure FA, SNA/SSI households with three or more
memberswill be automatically entitled to a benefit determination, but not necessarily entitled to receive
food stamp benefits becauseof the way benefit leve s are cal cul aed.

. A household categorically digible for zero benefits must be denied or closed rather than suspended. In

such cases, the household iscategoricdly digible for zero benefits

(1) If this occurs at application or recertification, the household must receive an Action Taken Notice
which providesthe equival ent of the following message:
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"Your case is be ng denied because your net incomeistoo hightoreceiveany FS. |f you experienceany
change in the number of people inyour household, your household income, expenses or other household
circumstances, you should regpply for FS as such changes could change the amount of benefits for
which you would be eligible.”

(2) If this situation occurs when a household has been in recept of Food Stamp benefits, it must be
issued a Food Stamp Adverse Action Notice, indicating that its Food Stamp case will be dosed,
with the equivaent of the above message entered as the reason.

7. RECERTIH CATION -

a Recertification procedures for FA, SNA households receiving food stamps are not changed by
categoricd eligibility. However, any pure FA, SNA household which fals to recertify for FA, SNA
continues to be categoricdly digible until the end of its food stamp certification period. If the
household recertifies for food stamps but not FA, SNA, food stamp digibility is determined as an NPA
household. Categorical eligibility ceases to gpply to the household.

b. A caegoricdly eligible food stamp household whose certification period is shortened and isnotified to
recertify due to a lack of information shall continueto receve food stamp benefits as a caegoricdly
digible food stamp household until the end of the shortened certifi cation period.

8. CHANGE REPORTING -

a Categoricdly digible households are required to report changes in accordance with FSSB Sections 6
and 13. Any reported change affecting food stamp benefit leves must be made in accordance with
Sections 6 and 13. Changes are not made if the reported information concerns resources or other
digibility factorsthat are assumed for categoricdly eligible househol ds.

b. Inmost FA, SNA situaions the worker handling the food stamp case will also be the worker doing the
FA, SN A determinaion. In such situations, the worker will know, depending on the reporting system, if
the change makes the household ineligible for FA, SNA and thus no longer categorically digible for
food stamps. FA households who are leaving the caseload may be considered for Transitional Benefit
Assistance (TBA) as outlinedin FSSB Section 6. SNA householdsin these circumstanceswill require
a separate determination of FS digibility.

¢. For SSI recipients, the food stamp worker should advise the participant that changes must dso be
reported to the Social Security Administration. The SS recipient remains categoricaly eligible until
the Socid Security Adminigration finds the recipient nolonger eligible for SSI.

9. HOUSEHOLDS WHICH LOSE CATEGORICAL ELIGIBILITY - Households which lose categoricd FS
digibility duetolosing eligibility for FA, SNA and/or SSI must be re-determined asN PA households. Such
househol ds cannot be required to make a new application unless the household lost FA, SNA digibility due
to falure to recertify for FA or the household has failed to report or verify a change in household
drcumstances. In such cases, afood stamp recertification gpplication is required if the food stamp
certification period has not expired. A new applicaion is required if the food stamp certification period has
ended.

10. CATEGORICALLY INELIGIBLE HOUSEHOLDS - The following households are not categoricaly
digible:
a Medicaid only recipient households;

b. A food stamp household containing an FA, SNA recipient who is sanctioned for non-compliance with
an FA, SNA program requirement, that is dso a FS requirement, e.g., failure to comply with Food
Samp Reporting requirements and failure to comply with FS Employment and Training requirements.

¢. A household consisting entirdy of personsindigible for food stampsfor other than FS financial criteria,
eg., perons disqudified due to an FS intentional program violation, and persons residing in an
institution.

11. HOUSEHOLD S CONTAINING DISQUALIFIED OR INELIGIBLE PERSONS -
a Disgudified Households or Housshold Members - A person or household disqualified from receiving
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food stamps may not participate in the Food Stamp Program smply becauseof categorica digibility.

(1) Intentiona Program Violations - Households which contain amember whois disqudified for a FS
Intentiond Program Violaion (IPV) may not paticipate as a caegoricdly digible household.
However, the non-disqudified household members may participate as a non- categorical household,
if the household meets all the digibility criteria of an NPA determination (i.e., meeting dl Food
Stamp Program requirements including meeting FS resource limits and FS gross and/or net income
limits). Treatment of the income and resources of disquaified memberscontinuesto be handled in
accordance with FSSB Sections 12 and 16.

(2) FSEmployment and Training Requirements- An FA, SNA household containing an individua who
is sanctioned for FS employment or training non-compliance may not participate as a caegoricdly
digible household. However, the remaning household members may participae as a non-
categorical household, if the household meets dl the NPA digibility criteria

(3) SSN Digqqualificetion- An individual disqudified for refusd to gpply for or provide an SSN.

The food stamp voluntary quit provisions must also be applied to any otherwise categorically
eligible FS household.

(4) Quarterly Reporting - In those districts whereby Quarterly Reporting is a TA requirement
households discontinued from the FA, SNA program for falure to meet quarterly reporting
requirements must have digibility for FS separatdy determined.

. Indigible Persons - Otherwise pure FA, SNA or SS housholds containing an ineligible person(s

reman categorically eligible because such persons are not considered food stamp household members.
The following persons cannot be induded as members in any household which is othewise
categoricdly eligible for food gamps:

(1) Aliens who do not meet the citizenship or digible dien status requirements or the digible
gonsored dien requirements contained in FSSB Section 5;

(2) Individuadswho do not meet the definition of an eligible student as containedin ESSB Section 5;

NOTE: Treatment of the income and resources of an ineligible alien or ineligible student will
continue to be handled in accordance with FSSB Sections 12 and 16.

(3) Residentsof commercid boarding homes;

(4) Individuds living with others and paying compensation to others for meds and lodging but not
meeting the requirements for such group living/shelter arrangements;

(5) Boarders, as defined in ESSB Section 5, unless the boarder participates as a member of the
household providing services, induding lodging and meals, at such househol d's request.

(6) Residentsof inditutions except those listed in FSSB Section 5. Categoricd eligibility doesapply to
pure SSI and TA householdsresiding infecilitieslisted in ESSB Section 5.

WMS INSTRUCTIONS

1. CATEGORICAL INDICATOR - As of November 17, 1986, the Categorical I ndicator (CE) for FSis active
on ABEL with the result that for budgets with a FROM Date of December 23, 1985 or later, a"Y" or "N"
entry will be requiredin the CE (Categorica Eligibility) fidd.

Budgetary procedures specified in FSSB Section 5-B-1.4, paragraph 6 will be followed for cases which are
indicated to be categorically eligible, for dl budgets cdculated with an effective FROM date of December
23, 19850r léeter.

The CE entry needs to be changed only when FS household circumstances change (i.e, at least one
housshold member who was receiving and/or digible for FA, SNA or SSI becomes ineligible, or the
household member(s) previoudy ineligible become digble for FA or SSI or leave the household.)

. CATEGORICALLY ELIGIBLE - If all persons in the FS household are receiving FA, SNA or SSI, the
householdis categorically digible for FSand mug be coded "Y." If a"Y" isenteredin the CE field, ABEL
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will not gpply the Gross Income nor N et | ncome Limit budget procedures.

3. CATEGORICALLY INELIGIBLE - If there arepersonsinthe FS household who are not receiving FA, SNA
or S9, the householdis" not" categorically digible and mug becoded "N." FA, SNA households conta ning
asanctioned FA, Federdly Funded SNA member who is d so FSsanctioned are not categoricdly digibleand

must becoded "N."

4. CATEGORICAL ELIGIBILITY FOR SURPLUS TA BUDGETS OR TA BUDGETS WITH A
SANCTIONED INDIVIDUAL - ABEL requiresthe worker to reevduate FS categoricd digibility for TA/

FS cases inwhich:

a A person hasbeen sanctioned from the TA case or;

b. ThereisaTA budget surplus.

ABEL doesnot require the worker to reeva uate FS categorical digibility for any other TA/FS cases.

References

387.14

01ADM-2

95INF-35

88 INF-81

87 INF-29

GIS Message (99 TA/DCO015)
GISMessage (88 IM/DC007)
GISMessage (86 IM/DC004)
ABEL Transmitta 89-1

ABEL Transmitta 86-8

Related Items

Soecid Household D efinition (ESSB)

Voluntary Employment Quit (ESSB)
Income Exclusons (ESSB)
Boarders (ESSB)

Citizenship and Alien Status (ESSB)
Non-Household Individuds (ESSB)
Reporting of Changes (ESSB)
Sudents (ESB)

ResourcelL imits (ESSB)

Eligibility of Residents (ESSB)
Failure to Comply with Work
Requirements (ESSB)

Ineligible Individual s (ESSB)
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Residency

POLICY

An applicant must live within the geographic area served by the local district in which they file an
application for FS. To determine residency, the local district must:

1. Determine whether or not the gpplicant physically resdesinthe local district.

2. Not impose atime limited residency requirement.

3. Not interpret residency to mean the intent to permanently reside in the State or local district. However,
persons in the locd district solely for vacation purposes must not be considered residents.

4. Congder asresidentsall other people who are living inthe local district.

POLICY ("All Commissioner" Letter 7/15/86) (GIS Message 87 IM/DC023)(91 LCM-3)(96
LCM-83) (97 ADM4)

HOMELESS INDIVIDUAL OR FAMILY - Isan individual or family who lack afixed and regular
nighttimeresidence or has aprimary nighttime residence tha is:

1. A supervised shelter, such as ahotd or motel or congregate shelter, whichis designed to provide temporary
accommodations; or

2. Aninstitution that providestemporary residence for individual swho need to be institutionaized; or

3. A temporary accommaodation in the residence of another individual or family if the accommodationis for 90
days or less. When a person moves from the residence of one individual to the resdence of another
individua, the 90 day period starts again; or

4. A place not designed for, or ordinarily used as, a regular slesping accommodation for human beings (a
hdlway, a bus station, alobby or smilar places).

For homd ess households, in addition to the above, the locd districts mug:

5. Not require an otherwise eligible household to redde in a pemanent dwelling or have a fixed mailing
address as a condition of digibility. Residence can be acar, bus, etc.

6. Not deny participation in the program to a home ess household when residency cannot be verified.

7. Provide asdstance in obtaining their benefitsto households who do not reside in a permanent dwelling or
have a fixed mailing address. An issuance system must be deveoped tha assures that all certified
househol ds have accessto their benefits.

NOTE: A household cannot receive benefits in more than one local district in any month unless an
individual is a resident of a shelter for victims of domestic violence as defined in FSSB Section 5
and was a member of a household containing the person who had abused him or her. Residents
of shelters for victims of domestic violence shall be handled in accordance with FSSB Section 5.

NOTE: Residents of residential programs for victims of domestic violence that receive Public
Assistance have their food stamp case processed by the district that is determined to be fiscally
responsible for public assistance.

RESPONSIBILITIES OF FORMER DISTRICT OF RESIDENCE

1. Theformer district is required to inform the recipient of the need to apply for FS benefitsin the new district
if such recipient wishesto have hisor her FS benefits continued after the eff ective dosing date of the FS case
from the former district.

2. Theformer digrict must respond to any oral or written inquiriesfrom the new district about the status of the
FS case the effective closing date of the FS casein the former district, or about whether FS benefits have
been issued or received by the households.

3. Theformer district must provide copies of documentation from the recipient's case record asrequesed ether
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ordly or in writing by the new district. The former district must comply with such requests as soon as
possible, but in no event later than 10 days &f ter receving the request from the new district.

When arecipient of TA and FS moves on their own to another district and continues to be eligible, the
"from" district continues to provide TA and FS benefits during the month of the move and the month
following the month of the move. Households are encouraged to apply and establish eligibility in the new
"move to" didrict of resdence during the two month transitiona period to avoid interruption of benefits.

Temporay Assigance househol ds which are continued on TA by the "move from" district, asrequired under
district of fiscd responsibility for reasons of the Medicd Facility, Flacement, or Temporary Absencerules, as
edified in 97 INF-6, will not be required under this policy to be continued on FS by the "move from"
district.

RESPONSIBILITIES OF THE NEW DISTRICT OF RESIDENCE

1

At thetime an individua contacts the new district and indi cates that he/she wishesto goply for FS benefitsin
that district, the new district must provide such individud with an gpplication and must schedule such
individua for aface-to-face interview asexplained in FSSB Sections 4. The new district must not refuse to
give out, accept or process the application on the grounds that the recipient is, or should be, receiving FS
benefits from the former district.

If the recipient is unable to produce a dosing notice from the former district or clams that he/she is not
actually receiving appropriate FS benefitsfrom the former district, it isthe responsibility of the new district
to contact the former district to ascertain the current gatus of the recipient. Seelocd district contact persons
for inter jurisdictional matters in PASB Section 22 or 97 INF-6.

NOTE: Expedited application processing service should not be delayed if the local district has failed to

3.

obtain verification of the case closing.

If therecipient is, or dams to be, unableto provide necessary documentation which is likely to bein the
possession of the former district (e.g., birth certificates, social security cards, monthly reports, etc.), itis the
responsibility of the new district to obtain documentation needed to establish the recipient's continued
digibility from the case records maintained by the former district. Documentation which is specificaly
rel evant to the red pient'sresidence in the new district, such asrent costs, current household composition and
income, if changed, must be obtaned from the recipient or through regular documentation/verification
procedures A copy of a suggested "I nter-District Request for Documentation™ isatached to 97 INF-6.

When the recipient appliesfor FS benefitsin the new district bef ore benefits from the former district cease,
the new district must accept and process the FS agpplication within norma FS processing requirements and
time frames. However, every attempt mugt be made to processthe application quickly and to assure that FS
benefits to an otherwise digible recipient are not deayed or interrupted soldy because of that recipient's
move into anew district. If the new district determines that the recipient iseligible bef ore FS benefits from
the former district have ceased, the new digtrict must open the case €ff ective with the date that benefitsfrom
the former district are scheduled to end.

Theinitial FS benefitsare not prorated if an application ismade ina new local district on or before the first
day of the month following the expiration of benefits in the county of origin. However, if application is
made inthe new local district after the first day of the month following the expiration of food stamp benefits
in the county of origin, the food gamp benefitsfor the first month in the new locd district must be prorated.

FS eligibility may not be established until dl documentationisreceived. However, an initid month's benefit
shall not be proraed due to adelay in receiving documentation whichis not the fault of the applicant.
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SIX-MONTH REPORTING |

Once arecipient who is subject to six-month reporting has applied f or FS benefits in the new district, the new
district shal be responsible for sending out and obtaining any reports necessary to determine digibility in | |
that district.

WMS INSTRUCTIONS
The new district may use WM Sinquiry to determine the case statusand individua gatus of the recipientsin

the former district. However, if the recipient stetes that this information is incorrect, the new district must
contact the former district to ascertain the current status.

References Related Items TASB

387.9(9 Eligibility of Residents Chapter 22

01ADM-1 ESSB) Chapter 22

97 ADM-4

94 ADM-11 Date of A pplicaion Chapter 22 |
86 ADM-40

97 INF-6

87INF-29 Application Interview (ESSB)

GIS Message (87 IM/DC023)

96 LCM-83

91LCM-3

90LCM-75

"All Commissioner" Letter - 7/15/86 |
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Citizenship and Alien Status

POLICY (97 ADM-25)

The Persond Responghility and Work Opportunity Reconciliaion Act of 1996 (PRWORA), Public Law
104-193, was signed into law by the President on August 22, 1996. Among its many provisions, PRWORA
makes many non-citizens indigible for Food Stamps even though they are currently in the United Sates
legdly.

Section 510 of the Omnibus Consolidated Appropriations Act (Title V, The Illegal I mmigration Ref arm and
Immigrant Responsibility A ct of 1996), Public Law 104-208, pogponed the implementation date of the alien
provisions as they apply to redpients until April 1, 1997.

On Augug 5, 1997, the President signed into law the Balanced Budget Act of 1997, Public Law 105-33.
This Act induded anumber of provisions which affected aliens seeking FS benefits. Specificdly, the Act
darified certain provisions of PRWORA and added Cuban/Haitian Entrants and certain Amerasians to the
groupsof legal diens who can qudify to participae in the food gamp program.

On dune 23, 1998, Presdent Clinton signed into law P. L. 105-85, the Agriculturd Research, Extension and
Education Reform Act (AREERA) of 1998. Among other provisions, this |law amendsthe provisions of the
Persond Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) which specify that
only certain non-citizens are potentially digible for federd food samps.

To be digible to participate in the FS program, a person must be a citizen of the United States or be an
digible alien.
1. AREERA Provisions - Effective November 1, 1998 the following groups may be digible for FS because of
AREERA.
a Certan Indians may be eligible for FS. Theseindude

(1) American Indians born in Canada to whom the provisions of section 289 of the Immigration and
Nationdity Act (8 U.S.C. 1359) gpply (i.e, born in Canada and a least 50% American | ndian
blood); or

(2) Individuds who are a member of an Indian tribe (as defined in section 4(e) of the Indian Sdf-
Determination and Education Assistance Act (25 U.S.C. 450(€)). This provision covers Native
Americans who are entitled to cross the United States border into Canada or Mexico and indudes,
among others, members of the St. Regis Band of the Mohawk in New York Sate.

b. Hmong or Other Highland Laotian

(1) A Hmong or other Highland Laotian who isnot aU.S. citizen iseligible to receve Food Samps if
he/she meeatsthe normal Food Stamp financid and work requirements and:

(@) Islegdlyresiding inthe United Sates;
(b) Was born before 8/8/75;

(c) Was born in Laos or another country with Hmong or other Highland Laotian populations and can
give a reasonable explanation as to why he/she was not born in Laos (the countries include
Thailand, Cambodia, China, Vietham, Indonesia, Hong Kong, Malaysia, and Singapore);

(d) Has refugee code RE1, RE2, RE3, RE6, RE7, R86, IC6, or IC7, or can give a reasonable
explanation of higher immigration tothe U.S. (for example, sought asylum in another country and
later immigrated tothe U.S);

(e) Entered the U.S. in April 1975 or later (or can give a reasonable explanation for having entered
before that, such as came here as a student, for military training, to escape the war, and so on); and

(f) Signsan affidavit swearing under penalty of law tha he/shewasa member of a Hmong or Highland
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Laotian tribe between 8/5/64 and 5/7/75. (If a Food Stamp worker has access to the Refugee Data
Center (RDC) list of digible Hmong and Highland Laotian refugees who entered the U.S after
1979, and thenameor alien number of the person daiming membership in atriba group gopearson
thelist, thereis no need for the affidavit. However, the worker must not deny digibility for Food
Stamps simply becausethe RDC lid is unavailable or the applicant's name or dien number does not
appear on it.)

(2) A member of a Hmong or Highland Laoctian tribal member's family who is not a U.S. citizen is
digible for Food Samps if he/he meets the regula Food Stamp work and financid digibility
requirements, and:

(a) Isdsoatribd member; or

(b) Isthespouse, an unremarried widow or widower of atribal member who has died, or unmarried
dependent child of atribd member, and verifies hissher datus as a member of the tribal member's
family.

(3) Divorced spouses do not qualify asfamily members. Inaddition, a member of thefamily of atribd
member who has died need not show tha the tribad member was legdly redding in the United
Sates.

c. Analienmay be digiblefor FSif that alienwaslawfully inthe U.S on August 22, 1996 AND
(1) Was65 yearsof age or older on August 22, 1996 (DOB of Augud 22, 1931 or earlier), OR
(2) Isunder currently 18 yearsof age, OR
(3) Isdisabled asdefined by the Food Samp Act (see ESSB section 5);
NOTE: To more easily identify such individuals, local districts can use the following guidelines:
«  For current FAP recipients between age 18 and 59 (DOB between 10/31/38 and 11/1/80), an"X" inthe
A/D indicator fidd indicates disability status;
»- For diensinreceipt of SSI who are under age 65, the receipt of SSI proves disability since persons
cannot receive SSI based on age until age 65; or
»- For diensin recept of S who became 65 after August 22,1996 (D OB of 8/23/31 or later), districts
must determine if S eligibility began bef ore ther 65th birthday. If S eligibility began before ther

65th birthday, the dien can be considered to be disabled. If SS digibility began after their 65th
birthday, disability gatus mug be determined independently from SS stetus.

2. Ineligible Alien (Depatment Regulation 387.1).
An ineligible alien is an dien who is not a ditizen of the United Saes and does not meet the digible dien.

An dien who is aqualified dien, as set forth bdow, is not digible to participate in the FS program unless
otherwi se provided for in subsection 3.

A gualified alienis an dien who at the time the alien appliesfor, receves or atemptstoreceve FS benefits,
is:
a Analienwhoislawfully admitted for permanent residence under the Immigration and Nationality A ct;
b. An dien who is granted asylum under section 208 of the Immigration and Nationality Act;

¢. A refugeewho is admitted to the United States under section 207 of the Immigration and Nationdity
Act;

d. An dien who is paroled into the United States under section 212(d)(5) of the Immigration and
Nationality Act for a period of at least one year;

e An alien whose deportation is being withheld under section 241(b)(3) or section 243(h) of the
Immigration and Naiondity Act,

f. An dien who is granted conditiond entry pursuant to section 203(a)(7) of the Immigration and
Nationality Act asin effect prior to April 1, 1980; or

g. An dienwhoisa battered spouse and dependents of such battered spouse meeting the criteria of Section
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431(c) of the Personal Responsibility and Work Opportunity Recondciliation Act of 1996;

h. An dien who is granted status as a Cuban/Haitian entrant as defined in section 501(e) of the Refugee
Education Assistance A ct of 1980; or

i. An dienwhoisadmitted to the United States as an A merasian immigrant pursuant to sections 584 of the
Foreign Operations, Export Financing, and Related Programs Appropriations Act, 1988 (as containedin
section 101(e) of Public Law 100-202 and amended by the 9th proviso under MIGRATION AND
REFUGEE ASSISTANCE in title Il of the Foreign Operations, Export Financing, and Reated
Programs Appropriations Act, 1989, Public Law 100-461, as anended).

3. Eligible Aliens (Department Regulation 387.9(a)(2)

Only certain qualified aliens can be digible to participatein the FSprogram. Theseeligible diens, which are
listed below, will be referred to as Specidly Qudified Aliens.

a Aliens With Time-Limited Eligibility (seven years)
(1) Definition and Basic Policy

Aliens with time-limited eligibility are digible for participation in the FS program as Specidly
Qudified Aliensfor a period of sevenyearsdter thedate

(&) The dien is admitted to the United Sates as arefugee under section 207 of the Immigration and
Nationdity Act;

(b) Thealienis granted asylum under section 208 of thel mmigration and Nationality Act; or

(c) Thedien'sdeportationiswithhed under section 241(b)(3) or section 243(h) of the Immigration and
Nationdity Act; or

(d) Thedien is granted status as a Cuban/Haitian entrant as defined in section 501(€) of the Refugee
Education A ssistance Act of 1980; or

(e) The dien is admitted to the United Sates as an A merasan immigrant pursuant to sections 584 of
the Foreign Operations, Export Financing, and Rdaed Programs Appropriaions Act, 1988 (as
contaned in section 101(e) of Public Law 100-202 and amended by the Sth proviso under
MIGRATION AND REFUGEE ASSISTANCE in ftitle Il of the Foreign Operaions, Export
Financing, and Re ated Programs Appropriaions Act, 1989, Public Lav 100-461, as anended).

After the :aven year period expires, such diens areineligible for FS unless they become a United
States citizen or meet the requirements of subsectionsb. (40 quaifying quarters) or C. (veteran).

The seven year period of FS digibility continues even if the dien's gatus is adjusted to lawfully
admitted for permanent residence (L APR) gatus during the fiveyear period. Such achangeinalien
status will usudly be indicated on the alien's1-551, Resident Alien card.

EXAMPLES

(a8 Analienwho provides documentation which indicates tha asylee statuswas granted in March 1989
is not eligible for FS as an asylee because the 7 year period of digibility expired at the end of
February, 1996. Thisindividud'sapplication for food stampswould be immediatdy denied.

(b) If the dien in Example (a) was a FS recipient in March 1997, the alien would become indigible
whenthe alien's certification period ends (between April 1, 1997 and August 22, 1997).

(c) An dien dassified as permanent reddent gpplies for food stamps in March 1997. The alien
documents entry into the United States as a refugee in November 1994. This dien's status was
changed to LAPR in November 1996. This individual remains digible for food stamps until the
end of October 2001, seven years after entry into the United States asa refugee.
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b Qualified Aliens who are Battered. Parolees or Lawfully Admitted for Permanent Residence
(LPR)into the United States (US)

Alienswho havebeen determined to bein Qudified Status because of Battery or being Paroled into
the United States for at least one year or being an L PR (holder of Green cards), must meet one of
the following conditionsto be digible for food stamp benefits:

*Havelivedin the USin aqudified statusfor 5 years, or

*Have 40 qualifying quarters of work, or

*Beinreceipt of disability benefitsas provided in the Food Stamp Act, or

*Be achild under 18 years of age, or

*Be onactive duty inthe U.S Military or be a veteran who has served a minimum of two yearsin
active duty and is honorably discharged from the U.S. military.

Below is an example of an alien who has been battered and applies for a food stamp benefit.

Example: Ms. Delina Lamoureux came into the agency on 3/22/06. Her husband is a Legd
Permanent Resident (LPR). Ms. Lamoureux came to the U. S on 8/10/05 on aV visa Her
husband previously filed an 1-130 petition for her in August, 2000 whichiscurrently pending. She
was recently admitted to the hospital due to physicd abuse by her husband. She has been forced to
leave their joint residence and hasfound an gpartment for hersdf and her infant childwhois aUS
ctizen. Therentis$400 per month with hea included. She hasused dl of her resources to secure
the apatment. As she is no longer receiving any support from her husband, she is goplying for
Temporary Assistance and Food Samps for herself and her minor child. Ms. Lamoureux is
sreened on 3/22/06 and determined eligible for expedited processing of her Food Stamp
goplication.

Ms. Lamoureux informed the digibility worker or other designated agency worker that she has
filed an 1-360 self-petition and provides an 1-797 (acknowledging receipt) as proof. The digibility
worker or other designated agency worker then determined that Ms Lamoureux does not have
qudified status without a determination of battery. AsMs. Lamoureux hasnot yet received aprima
fecie letter from the United States Citizenship and Immigration Services (USCIS) indicating a
prima facie determination of battery, it is necessary for the Domestic Violence Liaison (DVL) to
assess her credibility and determine battery. The DV L determined that she isa credible victim of
battery. Inaddition to being battered, an dien must meet two other requirementsto obtain qualified
datus. To be qudified, the digibility worker or other designated agency worker must determine
that Ms. Lamoureux is no longer residing in the same household as the abuser and tha thereis a
abstantial connection between the need for benefits and the batery. The eligibility worker
determines that Ms. Lamoureux meets these requirements and is a qudified dien. The date Ms.
Lamoureux obtained qudified gatus is considered the date of her Food Stamp applicetion (3/22/
06).

To be digible for Food Samp benefits, a qudified dien must be in a qualified status for 5 yearsor
beinrecept of disability benefits as provided in the Food Stamp Act or be achild under 18 years of
age or be credited with 40 quaifying quarters of work. As Ms. Lamoureux is not in recept of
disability benefits, is not a child and does not have 40 qudifying quarters of work, she must bein
qudified status for 5 years before she can be digible for Food Stamp benefits If she remansin
qudified status she may be digible for Food Samps asof 3/22/2011. However, asa ditizen, her
infant child may currently be eligible for Food Samp benefits. If the child had not been a citizen,
the child would have qualified dien status as a child of a batered parent and may have been
digible for Food Stamp benefits as a child under 18 years of age (Note-children under 18 years of
age who are qudified diensare not subject tothe 5 year rule and may be currently digiblefor Food
Samp benefits).
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(3) Systems Support

To aid in tracking alien digibility and the seven years of potentid food stamp eligibility, WMS edits
have been changed to allow entries in the following fieldsfor Case Types 31 (NPA-FS), 32 (FS-MIX)
and 60 (HEAP):

Citizenship Code, Alien Number, Date of Entry into United Sates, Nationality Code and
Resettlement Agency Code.

a Aliens Lawfully Admitted for Permanent Residence with Qualifying Quarters of Coverage
(1) Definition and Basic Policy

A permanent resident dien iseligible to particpate in the FS program as a Specially Qualified Alien if
thedien:

(a) Islawfully admitted to the United States for permanent residence (LAPR) under the Immigration
and Nationality Act Such diens are cdled permanent resident aliens and posess what iscommonly
cdled a"greencard”; and

(b) Hasearned 40 qualifying quarters of coverage as defined under titlel | of the Socid Security Act or
can be credited with such qualifying quarters.

(2) Qualifying Quarters

I n determining the number of qualifying quarters of coverage set forthin paragraph (1) above analienis
credited with the following:

(a) All qualifying quartersof coverage worked by thealien;

(b) All qualifying quarters of coverage worked by a parent of such dien before the alien reached age
18; and

(c) All qudifying quarters worked by the spouse of such alien during their marriage and the alien
remains married to such spouse or such spouse is deceased.

However, no quaifying quarters of coverage may be credited to an dien for any period after
December 31, 1996 if such alien, parents or spouse received any Federal means-tested public
benefit (as defined in (5) below) during the period for which such qudifying quarter of coverageis
credited.

Thus an alien may earn a qudifying quarter by ether working or by being credited with a qudifying
quarter worked by another. The same quarter can be credited to the person who worked aswedl as
other family memberseligible to be credited with such quarter.

(3) Who Can Be Credited With Work Quarters From Family Members

An dien can be credited with qualifying quaters earned by other family members. The following
guidelines must be used to determine which family members can contribute qudifying quarters to the
alien.

(@ An alien who is married can be credited with work quarters actually worked, and any quarters
worked by aspouse during the marriage. This applies 9 long as the dien remains married to or
separated from the spouse, or, if the spouse is deceased, was married to the spouseat the time of the
spouse's death.

The alien losesall of their pouse'swork quarterswhen divorced. The loss of the spouse's quaters
must be used to determine FSeligibility when digibility is redetermined due to areported change
during the certification period but nolater then the first recertification subsequent to the divorce.
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(b) An dien under age 18 can be credited with work quarters worked by both parents (induding
quartersearned prior to the child's birth), whether the parent isan alien or not, and any of the dien's
own quarters worked.

(c) Analienover age 18 can becredited with work quarters worked by both parents (including quarters
earned prior to the child's birth) bef ore that alien reached age 18, whether the parent is an dien or
not, and any of thealien'sown quartersworked.

(4) Examples Of Crediting Quarters
(@) If analien hasearned 20 qualifying quarters, and his spouse has earned 20 qualif ying quarters over

the same time span, that alien can be credited with 40 quaifying quartersin asfew as5years If the
spouse isalso an dien, the spouse can dso becredited with 40 qudifying quarters.

(b) If aLAPR dien is divorced from her husband, she cannot be credited with any of the qudifying
quartersher former husband may have earned while they were married or since the divorce. If she
qualified for food stamps by being credited with qualifying quarters from her former spouse, she
must have her eligibility based on alien status redetermined at the first recertification subsequent to
the divorce

If the LAPR is separaed, she would becredited with dl of thequartersher spouseearned during the
marriage and since the separation.

(5) Qualifying Quarters and Federal Means-Tested P ublic Benefit

PRWORA established a specid limitation on quarters worked after December 31,1996. Quarters
worked after December 31, 1996, do not count as qudifying quarters if the dien receives any Federd
means-tested publicbenefits during that quarter.

(a) Federd means-tested programsind ude only those programswhich:
(2) Include federd dollars, and
(3) Establish digibility for program benefits based on income or income and resources.
(a) This definition limits this prohibition to diens who received assistance from one of the following
programs during the quarter in question:
(4) Federdly participating public assigance (formerly ADC and EAF and now TANF and EAF),
(5) Federd food stamp benefits,
(6) Federdly participating medical asdstance, and
(7) SSI benefits.

(a) Specificdly exduded from the definition of Federal means-tested public benefitsare

medicaid for certain emergency care, short-term non-cash emergency disaster rdief, school lunch
assistance, WIC assistance, public health services for treament of communicable diseases and
immunizations, foder care and adoption assistance under 1V-B and E of the Socid Security Act if
the foster/adoptive parent is a potentially digible alien, certain programs providing assistance to
students for educationa purposes, Head Start benefits, JTPA benefits, and assistance which the
United States Attorney Generd will designate.

(6) Establishing Qualifying Work Quarters

The Social Security Administration determines that a person has worked a qudifying quarter when that
person earns a specified anount of money.
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Year Quarter Amount Annual Amount

for 1978 and earlier, $50 or more in wages per quarter

1979 $260 $1040
1980 290 1160
1981 310 1240
1982 340 1360
1983 370 1480
1984 390 1560
1985 410 1640
1986 440 1760
1987 460 1840
1988 470 1880
1989 500 2000
1990 520 2080
1991 540 2160
1992 570 2280
1993 590 2360
1994 620 2480
1995 630 2520
1996 640 2560
1997 670 2680
1998 700 2800
1999 740 2960
2000 780 3120
2001 830 3320
2002 870 3480
2003 890 3560
2004 900 3600

a Immigrants receiving disability assistance: Effective October 1, 2002, any qudified dienwho is

otherwise digible and who recevesdisability or blindness benefits, regardiess of the date of entry into
the U.S, is digible for FS The disability assistance or benefits must be predicaied on a disability
determinaion using criteriaat least as stringent asthe criteria used under title XV | of theSocid Security
Act. This includes qualified immigrants who receive Supplementad Security Income (SSI) or Socid
Security Disability (SDSD), or Medicaidif adisability determination has been made (WMS Individud
Caegoricd Code1lor 12.)

. Immigrants in the United States for five years: Effective April 1, 2003, any individud who has

lived inthe U.S. for a least five years asa qualified dien, beginning on the date of entry into the U.S,,
may receive FSif otherwise digible. Districts participating in the Food Assistance Program (FAP) must
re-code FAP recipients who become digible for federd FS based on this provision effective April 1,
2003. In NY C, FAP paticipants whose date of entry is April 1, 1998 or earlier will be automaticdly
recoded for federal FSin a mass rebudget for April 1, 2003. The April 1, 2003 change dso diminates
the seven-year limit for refugees, asylees, Cuban/Hatian entrants Amerasian immigrants and
immigrants with deportation or remova withheld.

. Immigrant children: Effective October 1, 2003, any qudified dien whois otherwie digible and is

under 18 years of age, regardless of the date of entry into the U.S. is eligiblefor FS. In addition, this
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provision eliminates the deeming reguirements to count the income and assets of the immigrant’s
sponsor in determining food gamp digibility and benefitsfor the immigrant’s child. |

a Alien Victims of Severe Forms of Trafficking

Victims of severe forms of trafficking are digible for FS bendfits to the same extent as aliens
admitted to the U.S. as refugees under Section 207 of the Immigration and Naiondity Act (INA).
Although P.L . 106-386 makestrafficking victimsdigible for benefits and servicesto the same extent
asrefugees, it does not confer statusto identified trafficking victimsunder immigration lavs

(1) Thereaetwo kindsof qudified victims:

(@ Adults, who are cetified by the Office of Refugee Resettlement (ORR) in the Department of
Health and Human Services and

(b) Childrenunder 18 years of age, who do not haveto becertified but who are isaued a letter by
ORR stating that the child is digible for benefitsasa victim of a severe form of trafficking
in perons.

Samples of the ORR adult certification letter and ORR child digibility letter are found in 03
ADM-1. Theselettersare for benefitsdigibility purposesonly. Certificationand digibility
letters issued before November 6, 2001 had 8-month expiraion daes. ORR recertified
these victimswith arecertification letter or new eligibility |etter; these letters have alower
case “r" beside the HHS tracking number. Recetificetion letters do not have expiraion
dates.

Trafficking victims eligibility for FS benefits is summarized as follows:

(1) Eligiblefor first 7 years from dae of entry (from the ORR certification or digibility
letter) inthe U.S

(20 After 7yeasin the U.S: eligible for food stamp benefits if they meet one of the
following criteria

(@ In receipt of disability or blindness benefits as described in 02 ADM-7
(effective October 1, 2002); or

(b) Effective April 1, 2003, they will be digible because they have resded in the
U.S asaqualified alienfor at least five years; or

(c) Lawfully admitted for permanent residence (LPR) with 40 qudifying
quarters; or

(d) Lawfully residing inthe U.S. on August 22, 1996, and
(1) Disabled according to Food Stamp Source Book (FSSB) Section 5, or
(2) 65o0r older on 8/22/96 (i.e. born before 8/22/31), or
(3) Under 18.

NOTE: See GIS message (GISO3TA/DC012 For Claiming Information)

0. Aliens Who are Veterans or in A ctive Military Duty

(1) Qualified diens who are lawfully residing in the United States are eligible for
participation inthe Food Stamp program as Specially Qudified Aliens if the dien:
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©)

(@ Isaveeran with adischarge characterized as an honorabl e discharge and not on account of
alienage; or

(b) Isonactive duty, other than duty for training, inthe Armed Forces of the United States; or

() Isthe spouse or unmarried dependent child of an individud described in (a) and (b) of this
paragraph.
The eligibility of these Specidly Qudified Aliensisnot subject to any time limitation.

A veeran means a person who served in the active military, naval, or ar service of the United
Saes, and discharged or rd eased therefrom under conditions other than dishonorable.

NOTE: A person who is discharged or released from a period of active duty before completing

Q)
®)

®)

@

®)

©)

the shorter of (A) 24 months of continuous active duty, or (B) the full period for which
such person was called or ordered to active duty, is not eligible by reason of such period
of active duty for any benefit under Federal Law (other than this title or any other law
administered by the Secretary), and no dependent or survivor of such person shall be
eligible for any such benefitby reason of such period of active duty of such person.

Active duty in the Armed Forces of the United States means being on full-time duty in the United
Saes Army, Navy, Air Force, Marine Corps, or Coast Guard.

Duty for training is temporary full-time duty in the Armed Forces performed by members of the
Reserves, Army Naiond Guard, or Air National Guard for training purposes. Active duty for
training does not establish digible alien status.

This provision gpplies to both diens and citizens who are veteransor on active duty in the Armed
Forces of the United States and to their alien spouses and dien unmarried dependent children.

A spouse is someone who is currently married under the laws of this State or whose marriage is
recognized by this Sate as a legal marriage. This includes spouses who are residing apart
regardless of whether or not a separation agreement isin effect.

An unmarried dependent child of aveteran or active duty member of the Armed Forcesis a child
whois:

(@ The child (biologica or adopted) or the stepchild of a veteran or active duty member of the
Armed Forces; and

(b) Not maried; and

(c) Dependent on the veteran or active duty member (can be claimed as a deduction on his or her
federd income tax return).

The digibility of an unmaried dependent child is not affected by the marita status of the
parents.

It should be noted that the definition of a Qualified Alien includes parolees conditiond entrants,
and certain battered spouses. Documentetion guiddines for these three groups are found in
ATTACHMENT D of 97 ADM-25.

The DD-214 is the f orm provided to veterans by the Def ense Department which documentsthe type
of military discharge a veteran has been granted.

EXAMPLES:

If the spouse of a veteran is an alien, but the veteran is a citizen, the spouse would meet
the alien eligibility criteria for food stamps.
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If an alien veteran is divorced from his or her spouse, the veteran's unmarried dependent
child would meet the alien eligibility criteria for food stamps, regardless of which parent
the child lives with.

1. Documentation

Local districts must obta n appropriate documentation of alien status at application or recertification.

a Documentation of ref ugee and agylee status including the date the status started, isfound on INS forms
1-94 or 1-688B. Documentation of asylee status may also be found on an INS or U.S. Justice
Depatment letter granting such status. Departation withhed can be documented by a judges order
sowing tha deportation waswithheld pursuant to section 243(h) of the Immigration and Nationality A ct
(INA). The date withhdd is thedate of the judge's order.

b. Documentaion of working quarters can be obtained by the individual from the Socid Security
Adminigration (SSA) by filing an SSA-7004, the Benefit Estimate form. However, thetimeit will take
an individual to receive arespons after filing an SSA-7004 form with SSA may be longer than the time
frame alowed to process afood stamp application or recettification request. In addition, local districts
are able to access the SSA 40 Quarter Data Exchange process and get information on the client's work
history directly from SSA. (WMS Coordinator Letter 8/1/97 and GIS 97 TA/DC031).

¢. Alternate means of documenting a client's work history can include statements of work history from
individualsin the community such ascurrent or former employersor business partners, dient records of
pay or income tax, and even statements of the client or the client's friends or family, if the atements
gopea creditable tothe worker. For more information see 97 AD M-25 A ttachment C.

NOTE: For information regarding expired or lost immigration documents see 03 INF-19.

2. Income of Aliens Ineligible for FS Due to Alien Status

Current policy describes when the income of an dien who is indigible to paticipate in the food stamp
program due to alien statusis budgeted to the determine the househol d's FS benefits.

See FSB Section V for instructions for determining household composition and Section 12 for instructions
for budgeting the income of indigible diens. See ESSB Sections 10 for instructions for budgeting
deductionsfor houssholdswithineligible diens.

a If the alien is a member of the food stamp household, that person's income must be prorated and a
prorated share excluded as meeting the dien's needs and the balance budgeted as available to the food
stamp household. This applies to diens who are mandated houshold members (parents of minor
children and spouses) and aliens who purchase and prepare food in common with the reg of the
household.

b. Ifthealienisnot amember of the food stamp household, noneof that dien'sincomeisbudgeted.

¢. The PRWORA madeit possible for a FS household member who is an alien to be eligible for TA but
indigible for food stamps. In such Stuations, a prorata share of the household's TA incomeis excluded
from food stamp income. The balance of the household's TA income is budgeted for FS purposes

d. Insuch situations, the household's FS benefits are calcul ated as follows:
(1) Divide the countable TA income evenly among the household members including the indigible
dien;
(2) Subtract the indigible dien's share from the total TA income and use the remainder as the TA
income input on the food gamp budget.

(3) Reduce thenumber of food gamp household members by the number of indigibl&(s) living with the
household.
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EXAMPLES:

a Suppose asingle mother who is a permanent resident has 2 children, both of whom are U.S. ditizens.
She gpplies for TA and FSfor herself and her children. She entered the US as a permanent resident in
March of 1993 and cannot be credited with 40 qualifying quarters.

The mother and children are digiblefor TA and receive a TA grant of $450 a month. However, only the
children are digiblefor food stamps.

To determine FS entitlement, the household's TA grant is prorated. One-third ($150) is excluded as
meeting the mother's needs and two-thirds ($300) is budgeted in determining the FS benefits for the 2
FSdigible children.

b. Suppose the mother's boyfriend who is also an ineligible dien moves in with the family. Heis not the
father of either child. He statesthat he does not purchase and prepare in common with the mother and
her children and the district determines heisnot part of the mother's FS household.

The boyfriend'sincome isnot considered in determining the children's FS entitlement.

¢. Suppose the boyfriend in example #2 is the father of one of the children or statesthat he purchasesand
preparesfoodin common with the mother and the children. Hisincomeis then prorated and a prorated
shareis budgeted as available to the children.

If his countable income is $400 a month, the district would divide his income by 4, the number of
individual sinthehousehold. His prorated share is$100, the mother's share is$100. The ba ance, $200,
isbudgeted asavailable to the children.

10. Systems Support For Budgeting TA Only Cases

On Upstate ABEL, workers must remember, after using Function K ey 8 from a TA budget, to:

a Reduce the number in the food stamp household by 1 (or however many ineligible diensthere arein the
househol d) and

b. Reduce the countable TA grant brought over to the food stamp Input screen by ABEL, by the dien's
prorata share of the countable TA grant.

11. Systems Implications

Soecific systems implications are addressed in the particular subsections of Section IV of this ADM to
which they apply.

CN S language has been modified to reflect the alien provisons of PRWORA for the following food stamp
individual reason codes:

« F92, Indigible Alien, and
* F85andF86, FaluretoVeify Alien Saus.

ABEL has been modified to support the budgeting of a proraed SUA for food stamp households which
indude an ineligible dien. Information on these procedureswas provided in ABEL Transmittal 97-1.

12. Declaration of Citizenship/Immigration Status -

a One adult representative of a FS household must, as a condition of digibility, attest to the citizenship/
dien statusfor all FS applicant/recipients.

(1) For goplicants this declaration is found on page six, sction twenty-two of the DSS-2921 -
Application.

(2) For recipients this dedaration is found on page fourteen, section thirty of the DSS-3174 -
Recertif i cation A pplication.

b. Exemptions - The following arethe only situations which do not require completion of a declaration.
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(1) An gpplicant/recipient (A/R) of MA or FS whose eligibility is established as aresult of aseparate
determination process, and acompleted declaraionis dready onfile a the locd district;

(2) An SSI AR who has applied for FS at a Socid Security Administration (SSA) Office using the
nationd gpplication for FS (form FNS-385(7-87)) since this application already indudes the
necessary declaration;

¢. Failure or Refusd to Sign - Since the dedaration of citizenshipimmigrant statusisaccomplished when
the last page of the application is signed, failure to sgn is synonymous with failure to sign an
goplication for FS. The only exceptionto this isif the goplicant had signed page one of the application
establishing a filing date and then does not sign the last page of the gpplication. In such cases the
goplication isdenied for falure to cooperate.

For TA/FS and mixed cases, individuds sanctioned from TA for failure to sign the declaration must be
induded in the FS household if otherwise digible, if the generd declaration on the lag page of the
goplication has been signed by any adult household member, or by an authorized representative.

13. Citizenship Status -

To be eligible to participate inthe FSProgram anindividual must be aresident of the U.S. and aU.S. citizen,
oran alien as specified in paragraph #3 be ow.

14. Alien Status - (Prior to PRWORA)

a Analienlawfully admitted for permanent residence as an immigrant pursuant to Section 101(a)(15) and
101(a)(20) of the Immigration and Nationality Act (INA).

NOTE: For eligibility of aliens lawfully admitted for permanent residence pursuant to Section 245A of
the INA, see paragraphs g(1) and h below.

NOTE: North American Indians, who posses at least 50 percent of blood of the American Indian race,
and who enter the United States from Canada under authority of 8 U.S. C. 1359 (8 C.F. R.
289(are lawfully admitted permanent residents as described in section 101(a)(20) of the
Immigration and Nationality Act.

b. An alienwho entered the U.S. prior to January 1, 1972, or some later date as required by law; who has
continuously lived in the U.S. since then who is not digible for citizenship but is considered to be
lawvfully admitted for permanent residence as aresult of an exercise of discretion by the Attorney
General pursuant to Section 249 of the INA.

¢. Analienwhoisqualified for entry pursuant to Section 207 or 208 of thel NA.

NOTE: Under a memorandum of Understanding (MOU) between the U.S. government and the Council
of Jewish Federations and the Hebrew Immigrant Aid Society (CJF/HIAS), twenty percent of
refugees admitted from the Soviet Union, under Section 207(c) of the INA, as amended, during
the 1990 federal fiscal year will be designated by CJF/HIAS as "privately-funded refugees".

Under the terms of the MOU, CIFHIAS and the local Jewish Community, acting as sponsoring entities,
have agreed to enaure sufficient financid, social and medical support/services so that the "privately-
funded refugees’ do not need TA, MA, FS Title XX or federally funded refugee--specific socid
services asbenefits. This obligation continues for a period of two years after admission to the U.S. or
until the refugee atains lawful permanent resident status. However, these refugees have legal alien
status and are entitled to receive TA, MA, FS Title XX or federally funded refugee-specific socid
services or benefits, if otherwise eligible

Sponsoring agencies have indicated their willingness to meet their responsibilities to this group.
Therefore, in assessing an applicant's eligibility for benefits, the agency listed on the I-94 should
be contacted to ascertain the income/resources currently being provided or available to the
household to meet the needs identified in the social services application. Refusal to access the
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financial resources available from the sponsoring agency is not a reason for denying Food Stam ps.
For "Privately-Funded Refugee' acceptable documentation see FSSB Section 5-B-3.6.

d. An alien granted asylum through an exercise of discretion by the Attorney General pursuant to section
208 of the INA.

e Andien lawfully present inthe U.S asaresult of an exercise of discretion by the Attorney General for
emergent reasons or reaons deemed strictly in the public interest pursuant to Section 212(d)(5) of the
INA or asaresult of agrant of parole by the Attorney General.

f. Analien living within the U.S for whom the Attorney Generd has withheld deportation pursuant to
Section 243 of the INA.

g. Section 245A(b)(1) of the INA -

(1) Permanent Residence - An dien who is defined as aged, blind or disabled in accordance with
*ction 1614(a)(1) of the Socid Security Act and is considered to be lawfully admitted for
permanent resdence pursuant to section 245A (b)(1) of the INA. Such a diens may obtain lawful
permanent resident status under section 245(b)(1) of the INA no earlier than November 1, 1988.

(2) Temporay Residence - Aged, blind or disabled aliens who have been admitted for temporary
residence under section 245A of the INA. They will likdy posses an 1-688 "Temporary Resident
Card" which will indicate they were admitted under section 245A of the INA as lawful Temporary
Residents (LT Rs).

NOTE: Immigration and Naturalization (INS) will not make a determination as to whether the
Resident Alien meets the SSI eligibility definition. This determination should, therefore, be
made by the local district. In making this determination, the local district need not verify the
alien's age, blindness or disability, unless it is questionable.

h. An dien who is granted lawf ul temporary resident status pursuant to section 245A of the INA at least
five years prior to applying for FS and who subsequently gained lawful permanent resident status
pursuant to sction 245A of the INA. Such aliens may obtain lanvful temporary residence status no
earlier than May 5, 1987 and may be digible for FS no earlier than May 5, 1992.

NOTE: Eighteen months after attaining LTR status such aliens are eligible to apply for Permanent
Resident status. Upon attaining Permanent Resident status, these aliens are issued INS form E
551, "Alien Registration Receipt Card" (Green Card). This card will have a registry number in
the 90 million series and will be coded as either W16, W26 or W36 to verify the alien is admitted
as a Permanent Resident Alien under Section 245A of the INA. Aliens attaining Permanent
Resident status under Section 245A of the INA (except for those defined as aged, blind or
disabled as explained in paragraph g. above) are not eligible to participate in the Food Stamp
Program for a period of five years following the date they are granted L/TR status. The date the
alien is granted L/TR status will beindicated on the fourth line on the reverse of the I-551. This
line will read: "TEMP RES ADJ DATE-MM-DD-YY."

i. Special Agricultural Workers (SAWS) - Aliens eligible to apply for LTR status in accordance with
section 210 of the INA during the period of June 1, 1987 to November 30, 1988.

(1) (Group! - Those alienswho could provethat they have performed seasonal agriculturd servicesfor
a least 90 man-days in each of the three tweve month periods preceding May 1, 1986 and who
were among the first 350,000 SAWS with such prior seasona agriculturd work experience in the
United Stateswho applied for temporary resident status.

NOTE: Group I SAWs may apply for permanent resident status after remaining in L/TR status for one
year. Upon attaining permanent status these aliens will be issued INS form I-551. Beginning in
December 1989, these SAWs will have their I-551 card coded S-16 to verify permanent Resident
Alien Status.

(2) Group Il - Those aliens who could prove that they performed seasonal agricultural work in the
United States for a least 90-man days during the 12 month period ending may 1, 1986 and those
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who would have been eligible for Group | status except that the 350,000 limit on Group | status had
dready been filled.

NOTE: Group II SAWs may apply for permanent resident status after remaining in LTR status these
aliens will be issued INS form I-551. Beginning in December 1990 these SAWs will have their I-
551 card coded S-26 to verify permanent resident alien status.

NOTE: Both SAWs groups are eligible to participate in the Food Stamp Program from the date they
attain LTR status in accordance with Section 210 of the INA.

j. Additiond Specid Agriculturd Workers (ASAWS) - ASAWSs, dso refared to as Replenishment
Agriculturd Workers (RAWS, may be granted LTR statusby IN S during the period October 1, 1989 to
September 30, 1993 & ter the Secretaries of Agriculture and Labor make a joint determination that a
shortage of SAW workers exist.

Aliens granted LTR gatus as A SAWs must remainin Temporary Resident status for three years before
they can be granted adjustment by INS to L awvful Permanent Reddent satus. Verification documents
for thisgroup have yet to be defined by INS.

Locd districts will be advised when this information becomes avalable. Asisthe case with SAWS,
ASWAs ae eligible to participate in the FS Program upon ataning LTR status.

k. A national of Poland, Uganda, Ethiopia or Afghanistan, who has resided continuously in the U.S. since
prior toJuly 21, 1984.

NOTE: Thesenationals may apply for LTR status from INS between March 21, 1988 and December 22,
1989, will be treated in the same manner as other LTR's and are eligible for FS to the same
extent as other LTRs adjusting under IRCA. (see paragraphs h. and j. above).

NOTE: Aliens admitted under the provisions of IRCA are listed in paragraphs b and g through k
above.

NOTE: Aliens specified in g. through k. above must, when applying for FS benefits, present
documentation to the local district such as, but not limited to, a letter, notice of eligibility, or
identification card which clearly identifies that the aliens have been granted one of these legal
statuses.

1. Documentation -

a PERMANENT RESIDENT ALIEN - Aliensin the categories specified in paragraphsa and b of ESSB
Section 5, shall present INS form I-151 or 1-551; Alien Registration Rece pt Card; the Re-entry Permit;
or a Passport Bookl et for lawful permanent resident aliens.

NOTE: The validity of the Alien Registration (green) Cards issued prior to 1979 (I-151, AR-3, AR-103)
will expire on March 20, 1996.

The expiration of the vdidity of INS documents may affect a person's TA, FS, or MA eligibility. Locd
districts should encourage Applicants/Recipients (A/R's) of FS benefits whose documentation of
permanent resident dien statuswasissued prior to 1979 to gpply for the I-551 (Resident Alien) card.

An A/R can find out how to apply for an 1-551 by calling INS toll-free at 1-800-755-0777. A pplicants
for the 1-551 who cannot aff ord the application fee may request awaiver of the fee from INS Elderly
and disabled persons unable totrave to an INS office may ask for ecial assistance.

If an individud with L avful Permanent Resident (LPR) status applied for, but has not yet received a -
551 prior to March 21, 1996, potential FS eligibility is retained during the replacement application
process. Locd districts can identify applicants/recipients in LPR status who have gpplied for
replacement of their green cards because these individuals retain Form |-151 during the replacement
procedure, and will dso beissued a recept (INS Form 797-Notice of Action, or a feewaved receipf)
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which servesasevidence of a green card replacement application until the individual receveshisor her
new |-551 card.

NOTE: North American Indians who are not U.S. citizens who enter the United States from Canada
must provide verification of status as any non-citizen must do to apply for FS. Such persons
may verify their permanent residency as North American Indians of at least 50 percent
American Indian blood admitted under 8 U.S.C. 1359 (8 C.F.R. 289) with birth records,
affidavits, from tribal officials, INS forms I-151 and 551, or other documentation acceptable to
the certification worker.

b. LAWFUL TEMPORARY RESIDENT ALIENS - Aliens in the categories specified in paragrgphs c.
through e of FSSB Section 5, shal present INSform [-94, Arrival-Departure Record.

(1) ACCEPTABLEANNOTATION -Thelocal district shall accept the INS form 1-94 as verification of
digible alien status only if the formis annotated with Section 207, 208, 212(d)(5), or 243(h) of the
INA; or if the formis annotated with any of the following terms, or a combination of the following
terms. refugee, parolee, paroled, or asylum.

Theformisusually stamped "Employment Authorized".

NOTE: For '"Privately-Funded Refugees" as described in paragraph 3 c., the Council of Jewish
Federations and the Hebrew Immigrant Aid Society will be responsible for permanently affixing
to the face of INS form I-94 of each "Privately-Funded Refugee" the following statement:

This refugee is sponsored by the Hebrew Immigrant Aid Society and (“Name of Locd Jewish
Organization"). Privete resources are avalable. If TA is sought, please cdl (" Name of Local Agency")
at ("Phone Number").

(2) UNACCEPTABLE ANNOTATION - An INS form [-94 annotated with any one of the letters (A)
through (L) shdl be considered verification of indigible dien status, unless the dien can provide
other documentation from I NS which indicatesthat the alieniseligible.

c. IRCA ALIENS - Aliens in the categories specified in paragraphsb. and g. through k. of FSSB Section
5, shal present documentation which will consist of but not belimited to, aletter notice of eligibility, or
identification card which clearly identifies the dien hasbeen granted legal status.

(1) LAWRJUL TEMPORARY RESIDENT ALIENS -

(a) Applicants for LTR status receive an "Employment A uthorization Card" (Form 1-688A) once they
complete the firg INS application review and interview procedures. This card conveys work
authorization for a period of six months after issuance. Proof of legal authorization to work is
required under | RCA.

(b) Approximatdy one to six months after the 1-688A is issued, INS should issue a "Temporary
Resident' card (Form 1-688) to the gpplicant. This card is issued ater the Regiona Processing
Facility of INS completesafull invegigation of the gpplication. Form |1-688 identifiesthe holder as
anLTR; it is usudly retroactive to the dateof receipt of gpplication payment by INS,

NOTE: The I-688, not the I-688A, is documentation of Lawful Temporary Resident status.

(c) Afterreceiving LTR stetus, and remaining inthet status f or a specified period of time, the temporary
resident may apply for lavful permanent resident status Once this procedure is complete, the
individua receivesan "Alien Regidration Receipt Card," (Form [-551) commonly referred to as the
"greencard'. FormI-551isvdid until itis surrendered or until the individua receives citizenship
status. An 1-551 with a registration number inthe 90 million series indicatesthat theindividud was
granted lawful permanent resident statusthrough IRCA.

(20 PERMANENT RESIDENT ALIENS - Aliens adjusting through registry or through changing
entrant status receive Form [-551 (the "Alien Registration Receipt Card") upon approvd of their
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gpplication. This card conveys work authorization and verifiesidentity.

2. Samples of Documentation - Below are samples of documentation which an alien may present:
a |-551 Resident Alien Card issued prior to September 1989:

RESIDEHT ALIEH

Hane

Doate of
Eirth

Seal

Official

-
> Gp.Rcm-anEz,Rusp.mm.nJ-
> 051356 finger
prind
ARO00OOO0 L IALIEH
SAMPLE  HUMEER
W-16
FHOTO T snature

I
CLAZE OF ADRISSI0ON CODE:
The pentanert resident codes are
@ WG, WG, and WA for 24 50
i 16 for BT

ALTEN FEGISTEATION FECEIPT CART
Percon iderdified Ty this card is
erititled to Tecide penrareritly ad
ok i the 175

| IZ500000 11 23 663 563 26539

S53T 47405 16323 34456 60480
D4OZI0E 552 050 07620 0462742
SAMPLE [ ART

DATE ADT TEMP EES 010122

TEMP OF-4FY
EESIDENT
ADLTTETMEHT

DATE
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b. 1-551 Resdent Alien Card issued af ter September 1989:
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FEESIDENT ALIEH
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06 29 99
FHOTO f‘ SAMFLE
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c. TEMPORARY Resident Card 1-688:
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TEMP OFAREY RESIDENT
Alien Mionber L, AA85624 143 MICHELLE SAL TR
Sigpahime
Drate Isoned ¥
Ddpctrent to 05587 0414066 583 -#— Conmdry of
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120489
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T
Section Fhorber
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3. Lack of Documentation -

New York State Office of Temporary & Disability Assistance Revised 04/30/05



FSSB SECTION 5: Initial Eligibility Determination - Page 88
Citizenship and Alien Status

a APPLICATION FOR VERIFICATION - If the INS form 1-94 does not bear any of the above
annotations and the dien has no other verification of dien dassification in his or her possession, the
local digrict shdl advise the dien to submit form G-641, Application for Verification of Information
from Immigration and Nauralization Service Records to INS. Locd districts shdl accept this form
when presented by the dien and properly annotated at the bottom by an INS representative as evidence
of lawful admission for permanent reddence or parole f or humanitarian reasons.

b. CONTACTING INS - The alien shall dso be advised that:

(1) dassificationunder Section 207, 208, 212(d)(5), or 243(h) of the Immigration and Nationaity A ct
shall result in digible status;

(2) He/shemay be digibleif acceptable verification isobtaned and

(3) Helshemay contact INS, as previously stated, or otherwise obtan the necessary verifications, or if
the alien wishes and signs a written consent that the locd didrict will contact INS to obtan
darification of the dien's qatus.

(4) If he/she does not wish to contact INS, the household may withdraw its applicaion or participate
without that member.

c. OBTAINING OTHER ACCEPTABLE VERIFACATION - If an alien is unable to provide any INS
document (not even an INS form 1-94), then thelocd district has no regonsibility to offer to contact
INS onthe dien'sbehaf.

Thelocd didrict's responsibility exists only when the dien has an INS document that does not dearly
indicate eligible or indigible status. In any event, the locd didricts shal not contact INS to obtain
information about the alien's correct status without the dien's written consent.

If the proper INS documentation is not available, the alien may date the reason and submit other
conclusive verification. The locd district shall accept other forms of documentation or corroboraion
from INS that the dien is classified pursuant to Section 101(g)(15), 101(a)(20), 207, 208, 212(d)(5),
243, or 249 of the INA, or other conclusve evidence such as a court order stating that deportation has
been withheld pursuant to Section 243(h) of the | NA.

4. StatusWhile Awaiting Verification-

While awaiting acceptable verification, asdefined in FSSB Section 5, the alien whose gatus is questionable
shall beindigible. See FSSB Sections 12 and 16for the treetment of income and resources of an indigible
dien.

If verification of eligible alien status is subsequently receved, the local district mug act on the information
asareported change in household member ship in accordancewith timeliness prescribed in ESSB Section 6.

5. Ineligible Alien -

Unless listed above, diens are indigible to participae in the program as a member of any household.
Among those ineligible to participate are dienswho are

a Visitors;

b. Tourists;

c. Diplomats; and

d. Studentson atemporary visa with no intention of abandoning their residencein aforeign country.

6. lllegal Aliens-

The Welfare Reform Act of 1997 established that each locd district mug report to OTDA the name and
address and other identif ying information knownto it with respect to any dien knownto be unlawfully in the
United States.
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OTDA has identified two specific conditionswhich definitively establish that an alienisunlawfully present.
Accordingly, your report of "Aliens Unlawfully in the United States® (97 ADM-23, Attachment | X) should
only indude diens who meet either of the following two conditions:

a

Aliens with a final INS Order of Deportation outstanding. An outstanding order of deportation is
final when it isnot subject to gppeal, ether because:

(1) Therdevant statutory apped period (10 days) has expired,
(2) Thereare no lawful groundsupon which an goped may be based, or,

(3) The available administrative and/or judicid appeds have been exhausted and the order is not
aubject to review under the limited standards f or reopening or reconsideration.

. Aliens for which the SAVE response to a manually submitted INS G-845, (Document Verification

Request) indicates that the person has submitted false immigration documents to the agency.

When either of the aove situaions is gpplicableto an applicant or recipient of temporary assistance
(FA or SNA), you should submit the name(s) and address(es) of the individual(s), along with
identification of the documentation establishing ther being unlawfully present in the U.S,, induding
copiesof the documentation when possble, to:

NY S Office of Temporary and Disability A s3stance
Division of Temporary A ssstance - 11th Floor
40 North Pearl Street, Albany, NY 12243

Thisinformeation should be provided on a copy of the revised reporting form, " Aliens Unlawfully in the
United States' (97 ADM-23 Attachment 1X). You should submit the form within 10 days from the end
of any month inwhichyou identify "reportable” aliens.

NOTE: There are no reporting requirements for MA or FS. When an applicant is checked as being

C.

References
387.9(9)
03ADM-1
02 ADM-7
97 ADM-25
92 ADM-10
88 ADM-22
03INF19
99 INF17
99 INF11
911NF48
90INF15
891NF40
89INF12
87INF18

only for MA and/or FS, you should notinclude them on the report.

Local districtsshould refer any dien requesting TA benefitswho fails to furnish evidence that he or she
islawfully residing in the United Statesto the INS of fice, or the nearest consuléte of the country of the
goplicant or recipient. Referral meansinforming the alien of the location of the nearest IN S office or the
nearest consulate and advising the alien that proper documentation should be secured. The proper
documentation isrequired if you are to proceed with the processing of their TA gpplication to determine
what, if any, benefitsthe dien would be digible to recave.

Related Items TA Source Book
Mandatory Items (ESSB) Chapter 23
Income of Ineligible
Individuds (ESSB)
ResourcelL imits (ESSB)
Changes During the
Recertification Period (ESSB)
Issuing Benefits (ESSB)
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GIS Message (03TA/DC012)
GIS Message (98 TA/DC020)
GIS Message (97 TA/DCO031)
GIS Message (96TA /D C039)
GIS Message (95ES/DC004)
GIS Message (94ES/DC041)
GIS Message (91IM/DC027)
GIS Message (90IM/DC039)
GIS Message (90 IM/DC019)
96 LCM-86
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Students

POLICY

1. DEFINITIONS -

a STUDENT - A student isany person 18 thru 49 years of age, phydcdly and mentdly fit, and enrolled at
least hdf time in an ingtitution of higher educaion excluding high school and on the job training
programs.

b. INSTITUTION OF HIGHER EDUCATION - Any institution which normally requires a high school
diploma or equivalency certificate for enrollment including, but not limited to, colleges, universities,
and vocational or technicad schoolsa the post high school levd.

2. ELIGIBILITY CRITERIA - In order to participae in the FS program a student must meet one of the
following criteria

a Be employed for a minimum of 20 hours per week and be pad for such employment or, if sdf-
employed, be employed for a minimum of 20 hours per week and receive weekly earnings & | east equd
to the Federd minimum wagemultiplied by 20 hours;

b. Participatein a State or Federdly financed work study program (funded infull or in pat under Title IV-
C of the Higher Education Act of 1965 as amended) during the regular school year asfollows;

(1) Thework study must be approved & the time of application for FS or at the time tha the individud
becomes a student as defined by FS rules, and

(2) Thework study must be gpproved for the school term; and
(3) The student must actudly anticipate working during that time.

The qudifying exemption begins in the month tha the school term begins or the month that the work
study is gpproved, whichever is later. The qualifying exemption continues until the end of the school
term or until thelocd district becomes aware that the student has refused an assignment.

The exemption does not continue between terms when thereis abreak of afull month or longer unless
the student is participating in work study during the break. In order to be eligible for FS during a school
break, an individual whois defined as a student by FS rules and is otherwise digible must meet one of
the other exemptions outlined in this section.

A household whose FS benefits are reduced or whose case is closed due to the change in the provisions
of the work study exemption mug be provided with an adequate and timely notice.

¢. Provide more than half the physicd care for one or more dependent household members under the age
of six or of an incapacitated per<on;

d. Provide morethan half the physical care of dependent housshold member who has reached the age of
six but is under age 12 where adequate child care isnot available to enable the individud to attend class
and work 20 hours per week or participate in a state or Federally financed work sudy program;

NOTE: Eligibility criteria ¢ and d above are limited to allowing only one person to claim primary
responsibility for the care of the dependent in situations where more than one person shares
such responsibility. Such responsibility includes care of the dependent during hours when the
student is not in school.

e Enrolled full-time in an institution of higher education and is a single parent with respongbility for the
care of adependent child under age 12 (regardless of the availability of adequate child care).

f. Receive benefitsfrom Family Assistance(FA), Federdly Funded SNA; or
g. Beassigned toor placedin an institution of higher learning through:
(1) TheWorkforce Investment Act (WIA),
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(2) A Food Stamp Employment and Training (FSE& T) Program,
(3) A Department of Labor program under Section 236 of the Trade Act of 1974; or

(4) A SNA JOBS Program activity which is comparable to a FSE&T activity approved by this
department inthe annual FSE& T plan.

NOTE: A student who participates in a meal plan providing less than the majority of the student's
monthly meals is not considered a resident of an institution (as defined in FSSB Section 5-D-1.1).
If the student also meets the eligible student criteria and is otherwise eligible, the student is
allowed to receive FS.

In situations where the number of meals to be consumed by the student is unclear due to the
optional nature of the meal plan, the applicant must state the number of meals that are
anticipated to be consumed on and off the meal plan. If the majority of meals stated are off
the plan for the month, the student may be considered for participation on FS. In these cases,
the student/FS recipient should be reminded of the obligation to report changes to the local
district, particularly with regard to changes in the number of meals to be consumed on the
plan.
3. INELIGIBLE STUDENT -
a For treament of income of an indigible student see FSSB Section 12.
b. For treatment of resourcesof an indigble student see FSSB Section 16.

4. EXCLUDED FROM MEETING ELIGIBILITY CRITERIA - The following studentsdo NOT have to meet
the eligibility criteriaset forth above. Studentswho are

a Under 18 or 50 years of age or over;
b. Physicdly or mentally disabled;

NOTE: This means students who would be physically and mentally disabled for employment purposes.
¢. Attending high school;
d. Participating inon-the-job training programs;
e Attending school lessthan haf-time;
f. Enrolled in schoolsand training programswhich are not institutions of higher education; or
g. Enrolledin correspondence school swhere physical atendance isnot required.

5. SCHOOL ENROLL MENT - Theenrollment status of astudent shall begin onthe first day of the school term
of the institution of higher education. Such enrollment shdl be deemed to continue through normal periods
of class attendance, vacation, and recess, unless the student graduates, is suspended or expd led, drops out or
doesnot intend to register for the next school term (exd uding summer school).

References Related Item TASB
3874 Exemptions from Work Chapter 8
387.16 Registraion (ESSB)

95INF22 Income of Ineligible

GIS Message (96 TA/DCO018) Individuds (ESSB)

GIS Message (92 IM/DC021) Exduded Resources (ESSB)
"All Commissionea" Letter - 06/24/86
"All Commissione" Letter - 07/15/86
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Employment Registration

POLICY

Applicant/recipient household members, including migrant/seasond laborers, are required to register for
employment unless they are deemed to be exempt.

Reference

387.9
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Voluntary Employment Quit

POLICY

When an gpplicantirecipient has quit his’her most recent job without good cause, the individual will be
considered ineligible for participation inthe FS program.

References

387.9
GIS Message (87 IM/DC005)
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Social Security Numbers

POLICY

1. REQUIREMENT FOR PARTICIPATION -

a All households applying for or participating in the FS program shd| provide the Socid Security Number
(SSN) of each household member or apply for one before certification. Digualification of the
individual from participationin the Program is a consequence of arefusd to apply for or to provide the
SSN. Applying for or providing the SSN to the locd district immediately brings the disqualified
individual into compliance with thisrequirement.

NOTE: The timeframe for verifying SSNs can be found in ESSB Section 5-E-1.2 and 5-E-1.3.

NOTE: If individuals have more than one number, all numbers shall be required.

b. FS household memberswho ref useto provide or goply for an SSN because of avdid rdigious belief are
not to be disqudified from FS Program participation. They are to be induded as FS household
members if otherwise digible. Documentation must dearly be recorded in the case file if household
members indicate they refuse to provide or goply for an SSN because of a vdid reigious bdief. This
documentation may include obtaining written or verba confirmation from the religious organization the
individual isamember that providing of an SSN by its membersisin conflict with itsrdigious doctrine

(1) TA regulationsdo not allow awaiver from the requirement to provide or apply for an SSN based on
rdigious beliefs. Such TA households, if otherwise FS eligible, would be processed for FS as a
mixed household including the non-TA SSN religious objector asa FS household member.

(2) Social Security Number Code "4 - SSN Not Applied For" is to be entered on the WM S case record
for household members that refuse to provide or apply for an SSN because of rdigiousbdiefs.

2. OBTAINING SSN'SFOR FOOD STAMP HOUSEHOLD MEMBERS

a For thoseindividud swho provide SSNs prior to certification, recertification or at any of fice contect, the
local district shall record the number and verify it in accordancewith ESSB Section 5-E-1.2 and 1.3.

b. Those individuals who do not have an SSN; are unsure if they have one or, are ungble to find it may
choose between applying for it through the local district or at the Socid Security Administration (SSA)
office.

(1) If an individud goplies through the locd district, the local district shall complete the application
form, DSS-4000. The locd district must document the verification of identity, age and citizenship
or alien status as required by SSA and forward the application to ther locd SSA fidd office
Evidence of birthis no longer required when someone isapplying for a duplicae SSN card.

NOTE: When a parent or other relative completes the DSS-4000 for the child, proof of identity for that
individual must be submitted and indicated in the types of evidence field. The proof should be
labeled as belonging to the parentor relative.

(2) A manud or computerized log of the DSS-4000 trangmitted to the local SSA fidd office must dso
be maintained. This log should, at a minimum, contanthe individud's name, case number or CIN
number and the date each DSS-4000 was sent.

(3) If an individud wishes to goply a the SSA office, the locd district shdl inform the household
where to apply and what information will be needed. The locd district shdl require proof of
goplication.

SSA normally uses the Receipt for Application for a Socid Security Number, Form SSA-5028 as
evidence that an individual has goplied for an SSN.

¢. Any person who is foreign born and applying for either a new Socid Security card, or a replacement
must be referred to SSA for enumeration.
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NOTE: Local districts should not take an SS-5 or DSS-4000 or refer to SSA an illegal alien who will be
denied benefits or whose benefits will be terminated.

d. Any person who is 18 years of age or older and gpplyingfor an original SSN must be referred to SSA
for enumeration.

NOTE: Requests for original SSNs for children under 18 by local districts are now excluded from
Welfare Enumeration. Parents/caretakers must apply at the local SSA field office for an original
SSN for children under 18.

3. ENUMERATION AT BIRTH PROGRAM - Many hogpitds are participating in this program whereby the
hogitd files an SS-5 (Application for an SSN) for the newborn. A revised federd form SSA-2853,
"Information About When 'Y ou Will Receive Your Baby's Socid Security Card" dated 6/89, when signed and
dated by a hospitd official, is acceptable verification that the household has gpplied for an SSN for the
newborn, if the local district has other information that connects the child named to a member of the
household, e.g., the name of the mother which may be obtained from the hospitd, birth document, a birth
certificate, or other reliable information.

NOTE: WMS report - WINR-5129 - Newborns With No Social Security Number on WMS - has been
developed to serve as a reminder to workers to pursue a Social Security Number for each
newborn listed.

Thereport will list any individud bornintheprevious month with no Socid Security Number onWMS. The
report will indude a Local office page plusa Unit/Worker page.

In order to properly utilizethisreport aswell as assure the most complete and accuratedata, workers must be
prompt in adding newbornsto the FS household and entering them on WMS.

This report along with the WINR-5126 - Individuals With Incorrect or no Social Security Number on
WMS - will insure that SSN's have been obtained and verified for all FS household members.

4. FAILURE TO COMPLY - If thelocd district determinesthat a household member(s) has refused to provide
or apply for an SSN, then the individual without the SSN shall be indigible to participate in the Program.
The disgudification applies to the individuad (g for whom the SSN is not provided and not to the entire
household.

The disgqualified household member(s) may become digible upon providing thelocd district with an SSN or
proof of gpplicationfor an SSN. T he income and resources of anindividua disqudified from the household
for failure to comply with thisrequirement shall be handled as set forth in FSSB Sections 12 and 16.

NOTE: For information on refusal to cooperate in resolving a SSN validation discrepancy see FSSB
Section 5.

5. USEOF SSN'S - Thelocd district is authorized to use SSNs in theadministration of the FS Program. Socid
Security numbers shall be used to:

a Veify information regarding FS gpplicants and partici pants who receive SSI benefits. The Sate Data
Exchange (SDX) shdl be used to the greatest extent possble.

b. Prevent duplicateparticipation.
¢. Fadlitate mass changes in Federd benefits.
d. Determinethe accuracy and/or rdiability of information given by households.
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References Related Items TASB
387.9(9) Mandatory Items (ESSB) Chapter 8
90ADM-23 Ineligible Individual s (ESSB) Chapter 9
89ADM-12 ResourceL imits (ESSB)

99INF7

GIS Message (98 TA/DC014)
GIS Message (89IM/DC019)
GIS Message (89IM/DC011)
89LCM-200

May/June/July 1986 Consolidated Letter
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Validation of Social Security Number

POLICY (87 ADM-25)
BACKGROUND

As pat of the Deficit Reduction Act of 1984, the federal government has required states to develop an
incomeand eligibility verification system. Snce acorrect social security number (SSN) isacritical element
of such a system, there is now a reguirement that all SSNs be validated through the Social Security
Administration (SSA).

The Department's Office of Sygems D evelopment has developed the WMS SSN Vdidation Process As a
result, dl SSNs entered on WM S with a Code 1 (SSN present) will be sent by the State D epartment of Socid
Services to SSA to match SSN information on aregular basis. When the results of the mach are received
from SSA, which tekes gpproximately six weeks, WMS will be updated on the first available weekend.
Reports for the locd districts will be produced and maled during the following week. The match will
probably be run quarterly or semi-annually depending on the volume of cases.

1. ACTIONSTO BETAKEN ASA RESULT OF MATCHES - Theresults of matches between the Department
and SSA will be transmitted by the Depatment to local districtsintwo ways:

a SSNIsValidated - If the SSN is vdidaed viathe match, WM S will automaticaly be updated and a new
"Code8 - SSA SSN Vdidation" will gppear in the SSN fidd. No further action is needed on these cases.

b. SSN FalsValidation - | f the SSN fails vdidation:

(1) "Code9- SSN Failed SSA Vdidation" will gppear onthe SSN fidd on WM S on appropriae inquiry
reens.

(2) The Department will tranamit a new report, WINR 9311, "The Social Security Number Vdidation
Report" to local districts which will containalist of casesthat failed vaidation and the reasons for
the discrepancies.

(3) Separatereports will be sent to each program area, TA, MA, FS and Services. It should be noted
that only cases highest in the WMS case type hierarchy will be reported on the exception report
when thereisa multi-case involvement. The hierarchyis: TA, MA, FSand Services. For example,
aTA/MA/FS case will be reported on the TA report, while an MA /FS case will be reported on the
MA report. This will require coordination a the local level between program areas.

2. RESOLVING ERROR MESSAGES -

a Upon recapt of the WINR 9311, local districts must examine the report and take appropriate action on
each of the cases The following eror messages will be generated for SSN's which fail validation.
These messages are stated specifically onthe report in the "message’ column.

(1) SSNisnotonSSA file

(2) Name matches, date of birth (D OB) matches, sex code does not match
(3) Name matches, sex code matches, DOB does not match

(4) Name matches, DOB and sex codes do not match

(5) Name does not match, DOB and sex codes not checked

b. The locd district shall be respongble for resolving any discrepancy by checking the information
received from the applicant/recipient with the information on the WMS data base. This may require
contacting the individua for additiona information. After correcting the discrepancy, the worker must
change the SSN Validation code field in the WMS data base (See FSSB Section 5) to Code 1 (SSN
present) which will alow the SSN to be validated at the next update.

¢. Thisreview mug be completed nolater than the next client contact. (Next dient contact indudes mail-
in recertifications) Locd didrictsshould annotate the case record when there is a change made to the
name, sex or DOB and the case is recorded as code 1. This will remind the worker what the origina
match data wasin the event that the second validation match isreturned with another discrepancy. This
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procedurewill avoid re-entering "bad" demographic data

3. RESOLVING DISCREPANCIES - When resolving discrepancies, the following actionsmust aso be teken
in the gtuaionsoutlined below:

a INCORRECT SSN - If theinformation onfile a SSA is incorrect, anew SS-5 (Application for Socid

Security Number) must becompleted asthis is SSA's procedure for correcting information on their files.
Additiondly, if the error message indicaesthat the SSN is not on file at the SSA, anew SS-5 or DSS
4000 must be completed. A number tha has been assigned by the enumeration process (Code 7) does
not have to be vadidated again.

. NAMEDOESNOT MATCH - If the message/error indicates that the name does not mach and further

investigation indicates that the name on file with SSA is not the same name known by socid services,
the worker must inform the applicant/recipient that he/she must use the same name for both programs.
The individud has the right to decide which name he/she wants to be known by. If he/she chooses to
change higher name with SSA, anew SS-5 or DSS-4000 must be compl eted i ndi cating thenew name.

. MULTIPLE SSN'S - Occasiondly, an individua will submit more than one SSN and indicate that they

dl bdong to him/her. Such individuas should be referred to the locd SSA office SSA will cross
reference the multiple numbers and advise the goplicant which SSN should be used. However, SSA
cannot cancel a number that has been assigned.

4. REFUSAL TO COOPERATE IN COMPLETION OF AN SS5 OR DSS5-4000 TO RESOLVE AN SSN
VALIDATION DISCREPANCY -

a Refusd of a FS household to cooperate in completion of an SS-5 or DSS-4000 to resolve an SSN

vdidation discrepancy shal result inthe FS case being terminaed.

If one member of the household refuses to cooperate in the vaidation process, thelocd district must
determine if there isanother household member who is ale andis willing to cooperate in resolving the
discrepancy before terminating the household. Such households subject to termination are to be issued
atimely notice of adverse action informing them that their FS benefits are being terminaed for refusing
to cooperatein furnishing correct information to enable the locd district to verify a household member's
SSN.

. A household tha has been terminated for failing to cooperate in resdving an SSN vadidation

discrepancy may reapdy for FS but will not be digible until they cooperate in resolving the SSN
discrepancy.

5. WMSIMPLICATIONS - All activeindividuds onthe WMS sygem with SSN Code "1 - SSN Present” will
be sdected for vadidation with SSA'sautomated vdidationiverification system. Two WMS SSN codes have
been developed for thisprocess. Code "8- SSN SSA Validation" and Code "9 - SSN Failed SSA Validation".
Both of these codes will be sygem-generated on WM S by the SSN Validation process.

a CODES8 - SSN SSA VALIDATION - When the SSN entered on WM S matches SSA''s record, and when

the name, sex and date of birth similarly correspond to SSA's record, Code "8 - SSN SSA Vdidation"
will be system-generated on the WMS case record, overlaying the current SSN code. Code 8 - SSN
SSA Vdidation can be entered by the worker whenit gppears on the WM S Clearance Report and is used
inconjunction witha CIN number a subsequent case openings and re-openings.

WMS Code 8 (SSN SSA Vdidation) satisfies the federal QC requirement for social security number
vdidaion. Code 8 in the SSN-CD field on screen 2 is sufficient documentation for QC purposes.
Although no error will be cited when a number is coded 8, whenever available the local districts should
keep a copy of the social security card in the permanent documentation file. At case openings and
recertification digibility workers should check to make sure the names and SSN's of applicants/
recipients match those on WMS. Thiswill enaure the accuracy of any automated matches.

. CODE 9 - SSN FAILED SSA VAL IDATION - When dther the SSN falsto match SSA'srecord, or the

name, sex or date of birth associated with the SSN fails to correspond to SSA's record, Code "9 -SSN
Faled SSA Vdidation" will be system-generated on the WM case record, overlaying the current SSN
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code.

NOTE: WMS prohibits a change to an SSN for an individual currently having an SSN Code of "8 - SSN
Validation' and will require a change from an SSN Code of "9 - SSN Failed SSA Validation" to

Code "1 - SSN Present" whenever a demographic change is made to name, sex, date of birth, or
SSN.

6. WINR 9311 "THE SOCIAL SECURITY NUMBER VAL IDATION REPORT" - Thisreport is produced
after each match with SSA and containsthreeparts:

a Part | - SSA Rgections - This part lists dl the individuas whose SSN or demographics mismatch the
SSA files.

b. Part Il - WMS Rejections - This part lists any individuals who were unavailable for update on WM S
e.g. SSN was changed while the origind SSN was being sent for SSA vdidation.

c. Partlll - WMS Updatesfor SSN Validation - This part contains thetotd number of SSNsvalidated.

Reference Related Items TASB
90ADM-23 Socid Security Number (ESSB) Chapter 8
87 ADM-25 Mandatory Items (ESSB) Chapter 9
98INF14 Exduded for Failure to Provide Chapter 12
GIS Message (91 IM/DCO019) or Apply for aSocid

Security Number (ESSB)
Exduded Individuds (ESSB)
Resource L imits (ESSB)
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Transfer of Resources

POLICY

Households which have trangerred resources knowingly for the purpose of qudifying or atempting to
qudify for food stamp benefits shal be disqudified from participation inthe program.

See FSSB Section 16 for specific provisions on the transfer of resources.

Reference Related Item

387.9(a) Transfer of Resources (ESSB)
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Household Cooperation

POLICY

HOUSEHOLD COOPERATION - A household goplying for FS must cooperae in the digibility
determination process. The digibility determination process requiresthat theapplication f orm be completed
and signed, the household or its authorized representative be interviewed, and cetain information on the
goplicaion be veified. For the housshold to designate an authorized representative signatures mug be
obtained of both an adult member of the goplicant househol d and the designated authorized representative on
the application or recertification application.

1. If ahousehold refusesto cooperate in completing the digibility determination process, the application must
be denied a the time of refusal. A household has refused to cooperate when the household is able to
cooperae, but dearly demonstrates that it will not take actions tha it can take and that are required to
complete the application process. Thefalure of ahousehold to appear at a scheduled interview does not
constitute a refusd to cooperate unless the household hasclearly refused to be interviewed. If there is any
question asto whether the household has merdy faled to cooperate, as opposed to refused to cooperate, the
househol d's application mug not be denied.

2. A household's eligibility must be terminated if it refuses to cooperae with any subsequent review of its
digibility, induding reviews generated by reported changes in circumstances and applicaions for
recertification.

3. A household whose digibility has been denied or terminated for refusal to cooperate may regoply for FS
Such household must not be determined digible until it cooperaes in completing the digibility
determination process.

a A household receving FS or regpplying for FS must cooperate with any quality control review of its
current or previous FS digibility. A household refusing to cooperatein a quality control review must be
determined ineligible to receive FS

4. A FSHH cannot be denied for falure to cooperae with a FEDsinterview.

5. A household whose digibility has been terminated for refusal to cooperate with a quality control review may
reapply for FS. Such household must not be determined digible until it cooperates in the quality control
review, except as st forth in paragraph 5 below.

6. A household cannot be denied FSfor itsrefusd to cooperate in aqudity control review if:

a The household was terminated for refusing to cooperae with a quaity control review during the
completed quality control review period; and

b. The household regpplied for FS more than 95 days &fter the end of the annud review period, if it was
terminated for refusd to cooperate with a State qudity control review, or more than seven months after
the end of the annual review period, if it wasterminated for refusd to cooperae with afederd qudity
control review; and

¢. The household provides verification of its digibility for FSinaccordancewith FSSB Section 5.

7. TA QC REVIEWS - Because a QC review of the TA casedoesnot include a review of the same household's
FS case, Department regulation 387.9(a) (7)(ii) will not support the closing of the FS case when the federd
sample TA caseisclosedfor falure to comply with QC.

The household's FS certification period must be shortened by sending the "Continuing Your Food Stamps"
(DSS-3153) and the household must establish continuing eligibility for FS.

8. Automated Fnger | maging System (AFI S)

a All adult members of a household (individuas 18 years of age and ol der and heads of househol ds under
18) must be enrolledin AHS asa condition of eligibility. Exceptionsto thisrequirement must be made
in accordance with the districts AFIS exemptions as gpproved by OTDA in their locdly developed
AFISplan.

b. In addition, 18 NYCRR 351.2(a) authorizes local districts to require that public benefit applicants and
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recipients establish their identities by means of finger images. While USDA policy prohibits
requiring finger imaging in the FS program as a means of identification, it does permit requiring
finger imaging as a means to prevent duplicate program participation. Therefore, this Office has
established AFIS enrollment as an eligibility requirement for TA/FS, NPA/FS and FAP (TA and
NPA related) applicants/recipients.

c. Local districts are required to finger image public benefit applicants as part of the gpplication process.
Current recipients can be finger imaged as part of the regular recertification processor at the next face-
to-face contact. Since finger imaging will be used as a condition of eligibility, applicantswho decline to
be finger imaged will be denied and reci pientswho decline to be finger imaged will lose ther digibility
for assstance.

d. For FSand FA P, ahousehold required to providefinger images may not participateuntil such time asall
household members required to provide finger images have done so.

e Finge imaging will prevent recipients from edablishing more than one case within their home district
or statewide and will egablish podtive identity for each dient.

References Related Item TASB
3879 Verificaion (FSSB) Chapter 5l
98 ADM-8 Chapter 9
95 ADM-10

92 ADM-41

GIS Message (95 ESDCO35)
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Financial Eligibility Standards
Income

POLICY

Income for household food stamp cal culaions, shdl mean all income, earned and unearned, from whatever
ource, asprovided for and explaned in FSSB Section 12.

Reference Related Item

387.10(b) Determining Income (FSSB)
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Resources

POLICY

Available resources a the time the household is interviewed shal be usd to determine the household's
digibility.

See Section 16 for compl ete resour ce provisions.

Reference

387.14(d)
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Institutions
Eligibility Of Residents

POLICY

DEFINITION - Residents of institutions are those individuals who are provided the mgority of their meds
(over 50% of three medsdaily) as part of the institution's normal service.

NOTE: For information on the eligibility of students participating in meal plans see ESSB Section 5.

Residents of ingitutions cannot participate in the FS Program.
1. EXCEPTIONS-
a RESIDENTS OF HOUSING FOR THE ELDERLY - This ishousing built under
(1) Section 202, Housing Act of 1959 (provides housing for persons 62 yearsor older or handicapped),

(2) Section 236, Nationa Housing Act (provides housing for lower-income familiesincluding, but not
limited to, the e derly and handicapped).

NOTE: Any facility built after April 1, 1987 will not be authorized by Housing and Urban Development
to provide mandatory meals. Therefore, these facilities will not be classified as institutions and
residents will be eligible as regular FS applicants.

Only elderly people in these facilities (where 50% of med's are provided) are digible to paticipate in
the FS program. However, residents may not be required to use their FSto pay for their mealsbut may
elect to do so or may be required to use cash.

b. RESIDENTS OF DRUG ADDICTION OR ALCOHOLIC TREATMENT AND REHABILITATION
FACILITY - Drug addiction or alcoholic treatment and rehabilitetion facility is afacility operated by a
private, non-profit organization or is a publicly operaed community mentd hedth center. Any drug
addiction or alcoholic treatment facility mug either be authorized as a retailer by the United Sates
Depatment of Agriculture (USDA) or be eligible to receive funds under Part B of Title XIX of the
Public Hedth Service Act (42 U.S.C. 300x & seq.) even if it does not actudly receive such funding.
Private, non-profit facilities must dso be certified by the New York Sate Division of Alcoholism and
Alcohol Abuse or the New York Sate Division of Substance Abuse Services.

Centers located on Indian reservations must be certified through the Federd | ndian Hedth Services if
they are not certified by NY S Division of Substance Abuse or NY S Division of Alcoholism and Alcohol
Abuse. Only residents of facilities operating under Title XIX Part B of the Public Hedth ServicesAct
aedigibetoparticipate inthe FS Program.

Program participation for these residentsisvoluntary for eachindividual.

NOTE: Residents of Halfway Houses certified by the Division of Alcoholism and Alcohol Abuse who
receive TA payments at the Level Il rate are eligible to participate in the Food Stamp Program.
(Nov./Dec./Jan. '85-'86 Consolidated Letter).

¢. RESIDENTS OF A GROUPLIVING ARRANGEMENT - A group living arrangement means a public
or private non-profit residentid facilitiesthat:

(1) Serves no more than sixteen residents and
(2) Is certified by the appropriate agency or agencies of the State.

Tobeeligible for FS benefits, aresdent of such agroup living arrangement must be disabled as defined
inFSSB Section 5.
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Prior to certifying any Group Living A rrangement residentsfor FS, the locd district shall verify that the
treatment center is authorized by FNS asaretaler or iscetified by the gppropriate Sae agencies. The
locd district shall determine that the center is a non-profit organization.

d. RESIDENTS OF SHELTERS FOR VICTIMS OF DOMESTIC VIOLENCE - These shdters ae
defined as public or private nonprofit residentid facilities that serve victims of domestic violence. If
such facilities serve other individuals, a portion of the facilities must be set aside on along-term basisto
serve only victims of domestic violence

NOTE: Such persons temporarily residing in shelters for victims of domestic violence shall be
considered individual household units for the purposes of applying for and participating in the
program.

NOTE: Residents of residential programs for victims of domestic violence that receive TA have their FS
case processed by the local district that is determined to be fiscally responsible for TA.

e Individuadswho are residents of supervised/supportive goartments certified or operated by New York
State Office of Mental Health or Office of Mental Retardation and Developmental Disabilities.

f. RESIDENTS OF SHELTERS FOR HOMELESS PERSONS - A homée ess household isone inwhich al
members are home ess asdefined in FSSB Section 5.

NOTE: A shelter for the homeless is a public or private facility which provides temporary living
accommodations for homeless persons.

2. RES DENTSRECEIVING TREATMENT AND/OR CARE -

a Personswho resdeinaFSeligible facility asdefined in paragraph 1 above, for the purpose of receiving
treament and/or care may receve FS if otherwise eligible (eg., meet financdd and resource
requirements).

b. Pernswho residein a FS digible fecility but arenot receiving treatment and/or care are not digible
for FSif the fadility provides the resident with two or more med s per day.

c. For example, a parent and child are residing in a FS digible Residentid Treament Center for
Alcoholics which provides three meals aday. The parent is receiving treatment, the child is not. The
parent can receive FS the child cannot receive FS,

3. DETERMINING HOUSEHOL D COMPOS TION -
a APPLYING THROUGH AUTHORIZED REPRESENTATIVE -

(1) Residentsthat are enrolled in a treatment plan in a FS digible Residentid Treatment Center for
Drug Addicts or Alcoholics (RTC) as defined in paragraph 1, b above, must goply through an
authorized representative and be certified as one-person food stamp households except when
children live with their parent(s) in adrug or dcoholic treatment center. See ESSB Sections 4 and
5.

(2) Residents enrolled in a treatment plan in other FS eligible facilities who choose to gpply for FS
through the use of the fecility's authorized representative must also be certified as one-person FS
househol ds.

NOTE: The household composition rule in paragraphs (1) and (2) above apply even if the resident
resides at the facility with a parent, child, spouse or sibling who is also eligible for FS. For
example, a parent and minor child both under treatment at the same RTC or other FS eligible
facility receive FS as separate FS households regardless of the age of the minor child. See FSSB
Sections 4 and S.

b. NOT APPLYING THROUGH AUTHORIZED REPRESENTATIVE - Residents in a FS digible
facility (asdefined in paragraph 1 above) other than a drug/al cohol facility (RTC) who do not apply for
FS through the facility's authorized representative must have their FS household's compostion
determined in consideration of the special household definition rules that appear in FSSB Section 5.
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For example, a husband and wif eenrolled in atreatment plan in aFS digible facility (other than drug/al cohol
fecility) apply on their ownfor FS. They are atwo person houshold for FS. See FSSB Sections 4 and 5.

4. TEMPORARY ABSENCE - If an individud(s) temporarily moves out of a FS individual household to
receive care in a cetified FS digible facility and is anticipated to be absent from the FS household for a
majority of the month following the move, the individuad must be deleted from the FS household in
accordance with procedures required for acting upon reported changes gppearing in FSSB Section 6.

a Any income a FS household directly recevesfor shelter and fuel cods, either directly or inthe form of
restricted payment, for anindividua who is temporarily absent from the household must be counted as
FS income to the househol d.

b. However, any payments made directly to the facility where the temporarily absent individud resides are
not counted as FS income to the FS household.
NOTE: For further information on the budgeting procedure for residents of FS eligible facilities see
ESSB Section 10.
5. PROCESSING STANDARDS -
a NORMAL -

(1) When normda application processing standards apply, the local didrict must complete the
verification and documentation requirements in accordance with FSSB Section 5.

(2) 1t must process changes in household circumstances and recertification according to the standards
goplicable to all other participantsfound in FSSB Section 6.

(3) Treatment center residents must be afforded the same rights to adverse action notices to fair
hearing, and to regoration of log benefitsaccorded to dl other partic pants.
b. EXPEDITED - When expedited gpplication processing is indicated, the initial application must be
processed on an expedited basis (within 5 caendar days) in accordance with ESSB Section 4.

6. CERTIFICATION REQUIREMENTS - The local district shall certify these residents using the same
provisions that apply toall other households.

References Related Items

387.1 Application Processing for Expedited
387.16 Service (ESB)

94 ADM-15 Changes During the Certification

94 ADM-11 Period (ESSB)

90ADM-18 Verificaion (ESSB)

Nov./Dec./Jan. '85-'86 Consolidated Letter
"All Commissiong™ Letter - 03/17/86

91LCM-3
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Local District Responsibility

POLICY

1. TREATMENT CENTERS AND/OR RESIDENTS -

a Local districtsmust verify that the treatment center is certified by the appropriate Sate agency. |nmost
cases this will be the New York Sate Division of Substance Abuse Services.

b. Resident addicts and dcoholicsshall have their eligibility determined asa one person household. See
ESSB Sections 4 and 5.

¢. Thelocd district shall promptly notify the Department when it has reason to believe that an organization
or institution ismissng food stamps in its possession.

The local district shall take no action prior to FNS action against the organi zation or institution, but shall
establish aclam for overissuance of food stampsheld on behdf of resdent dients.

d. Locd districts must conduct periodic random on-site visits to the center to verify the accuracy of the
resident lig of program participants. Also, it must ensure that locd district records are consistent and up
todate

2. RESDENTS OF GROUP LIVING ARRANGEMENTS -

a If these residentsapply through the use of the facility's authorized representaive, their digibility shal
be determined as one-person households. See FSSB Sections 5 and 4.

b. If the residents apply ontheir own behdf, the household size shall be in accordance with the definition
in FSSBSection 5. See FSSB Sections 4 and 5

c. Prior tocetifying any residentsfor FS, the local district shdl verify that thegroup living arrangement is
authorized by FNS as a retaler or is ceatified by the appropriate agency or agencies of the Sae (as
defined in FSSB Section 5-D-1.2 including that agency's (or agencies) determination that the centerisa
non-profit organization.

(1) Verificationthat afacility is certified may be accomplished asfollows

d. Obtain a copy of an operating certificate,

e. Verify that the facility is listed in the Congregate Care Directory (available through the DFA
website), or

f. Contact Tom Hedderman of the Department at 1-518-486-6939 if steps (a) or (b) do not provide
verification. Document this contact inthe case record or other locd district record.

(1) For Level | placements, it isnecessary to verify both that the facility iscertified and that the dient is
placed in the certified part of the facility. This can be done by obtaining a copy of the DMH form
BPR-572 or using the SDX (see FSSB Section 4.). Note however that only SSI clients residing in
Level | certified fadilities receive SSI benefits a the Levd | amount. Therefore, verifying that an
individua at thefecility addressisreceiving SSI benefits at the Leved | anount provides verification
that the fecility iscertified as well asthat the individual is aresident of the facility. Another method
must beused to verify resident statusfor anindividud receiving RSD|1 only (not SS).

(2) Veificaion of resident status a state operated community residences (OMH/OMRDD) may be
established by atestation of such status by the fecility or by the resource agency.

(3) Although there is a need to veify that each fecility is certified, it is not necessary to obtan
veificaion from each gpplicant residing e the fadility.

3. HELTERSFOR VICTIMS OF DOMESTIC VIOLENCE -

a Local districts shdl determine that the shelters for victims of domestic violence meet the definition
given in ESSB Section 5. |t must also document the basisof this determination. Shetershaving FNS
authorization to redeem a wholesalers shall be considered as meeting the definition, and the locd
district isnot required to make any further determination.
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NOTE: Itis strongly recommended that local districts maintain a list of shelters meeting the definition

in order to facilitate the processing of residents' applications.

. Shelter residentswho apply as separate households shdl be certified:

(1) Soldy onthe basisof ther income and resources and the expenses for which they are respongble
(2) Without regard to the income, resources, and expenses of their former household.
(3) For benefitsfrom the date of the new gpplication.

SecFSSB Sections 4 and 5.

¢. Jointly held resources shall be considered inaccessible in accordance with ESSB Section 16.
d. Room payments made by the resident to the shelter shal be considered as shelter expenses.

Any shdter residents digible for expedited service shdl be handled in accordance with FSSB Section
14.

. Residents of residentid programs for victims of domestic violence that receive TA have their FS case

processed by the local district that isdetermined to be fiscally responsible for TA.

. Ifresidents of the shelter were previously members of a household which wasin recei pt of food stamps,

thelocda district must take prompt action to ensure that the former household's compodtion.

. If the local district has sufficient information, it should redetermine the former households digibility

and benefit entitlement. If the former household is indigible or digible for alesser amount, a N otice of
Intent to Change Food Stamp Benefits DSS-3620 should be sent in accordance with FSSB Section 7.

i. If thelocd district does not have enough information to redetermine the former household's eligibility or

benefit level, it should shorten the cetification by snding form DSS-3153, Continuing Your Food
Samps, as specified in FSSB Section 7.

(GIS-04 TA/DC 028)

Effective January 1, 2005 for rest of the State and on April 1, 2005 for NY C. Reddents of Group Home
paticipate in New York’sfederdly approved group home pilot project which issues gandardized benefits to
residents.

The following group residents are exempt from participation in this pilot and thus still have individud
budges cd culated to determine FS benefits

Domestic violence

Homel ess households

Reference

94 ADM-11
GIS04 TA/DC 028
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Institutional Responsibility

POLICY

1. RESPONSIBILITIES OF DRUG ADDICT OR ALCOHOLIC TREATMENT CENTERS - All Residentid
Treatment/Rehabilitation Centers which participae in the Program, must enter into a forma written
agreement with local districts assuring that the Center:

a Will cooperate sothat locd didricts can meet their mandated responsibilities.
b. Shdl provide the local district with amonthly, certified list of currently participating residents.
¢. Shall provide aresdent, upon leaving the Center, with hisI D card and any unused benefits.

(1) If the hausehold leaves the Center prior tothe 16th day of the month, the Center shdl provide the
household with one-half of its monthly coupon dlotment.

(2) After the household leaves the Treament Center, the Center cannot act as the household's
authorized representative. The household must be given a change report form and advised by the
authorized representative to return the form within 10 daysto thelocd district.

d. Must notify the local district of changes in the houshold's income and other circumstances in
accordancewith required reporting rules, induding the date a participant | eaves the treatment center.

(1) The Treatment Center must return any FS received for households which no longer reside in the
Centers.

(2) It must dsoreturn tothelocal district any benefits not provided to departing residents & the end of
eech month.

(3) These returned benefits shal incude those not provided to departing residents because they left
dther prior to the 16th and the Center was unabl eto providethe individual with the benefits or they
left on or dter the 16th of the month.

e Isresponsible for any misrepresentation or fraud which it knowingly commits during the certif i cation of
center residents. As an authorized representative, the Center must know household circumstances. It
must carefully review those circumstances with residents bef ore gpplying on their behdf. The center
will be strictly liable for all lost or misused Food Samps held on behalf of resident's househol ds, and for
dl overissuances which occur while the househol ds are treatment center residents

f. May be penalized or digqualified if there isan administrative or judicial determination that food stamps
were misappropriated or used for purchases that did na contribute to a certified household's meds. No
penalties and/or disqualifications can be imposed on a treament center without prior gpproval from
USDA.

If atreatment center isdisqudified asaretailer by FNS or no longer certified by responsible agencies of
the Sate, its residents are no longer eligible to participate. The residents are not entitled to a notice of
adverse action but shall receive a written notice explaining the termination and when it will become
effective.

2. RES DENTS OF GROUP LIVING ARRANGEMENTS -

a Each group living arrangement shall provide the local didrict with a list of currently participating
residents. This list shdl include a statement signed by a responsible center officid atesting to the
vdidity of thelist. Thelocd district shall require thelist on a periodic basis.

b. If the group living arrangement is acting asan authorized representative, the group living arrangement
shdl notify the locd district of changes in the househol d’sincome or other househol d circumstances and
when the individual |eavesthe group living arrangement.

NOTE: If the resident has made application on his/her own behalf, the household is responsible for
reporting changes to the local district.

c¢. If agroup of residents has been certified as one household and has returned the bendfitsto the fedility to
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use, the departing residents shall be given pro-rata share of one-half of the househol d's monthly coupon
dlotment if leaving prior to the 16th day of themonth.

. Once the resident leaves, the group living arangement no longer acts as hisher authorized

repreentative. The group living arangement shdl, if possible, provide the household with a change
report form to report to the local district the individual's new address and other circumstances after
leaving the group living arrangement and shal advise the household to return the form to the
gopropriae office of the local district within 30 days.

If aresident of a group of residents goplies on their own behalf and if they retain use of their own
benefits, these individuds are entitled to keep the benefitswhen they leave.

If agroup of residents have applied as one household a pro-rata share of the remaining benefits shal be
provided to any departing household member. The group living arrangement shall, if possible, provide
the household with a change report form to report to the loca district the individual's new address and
other circumstances &fter leaving the group living arrangement and shall advise the household to return
the form to the appropriate office of the locd district within 10 days However, the household is
responsible for reporting the changes in household circumstances.

f. The same provisions applicable to Drug and Alcoholic Treatment Centers also apply to group living

arrangements when acting as an authorized representative.  These provisons, however, are not
goplicableif aresident has goplied on his’/her own behaf. The resident gpplying on hisher own behalf
shdl be responsible for overissuances aswould any other household.

. The group living arrangement shall return any household's benefits to the local district if they are

received &fter the household hasleft the group living arrangement, or if the coupons were not provided
to the departing residents & the end of each month. These returned benefits shdl include those not
provided to departing res dents becausethey left on or after the 16th of themonth or they |eft prior to the
16th and the facility was unable to provide them with the benefits.

. When the household leaves the fadility, the group living arrangement, either acting as an authorized

representative or retaning use of the benefits on behdf of the residents (regardiess of the method of
goplication), shal provide residents withther ID cards Also, the departing household shall receiveits
full dlotment if no benefits have been spent on behaf of that individud household. These procedures
are goplicable any time during the month.

However, if the benefits have dready beenissued and any portion spent on behalf of the individual, and
the household leaves the group living arrangement prior to the 16th day of the month, the facility shall
provide the household with its ID card and one-haf of its monthly coupon alotment.

If the household |eaves after the 16th of the month and the benefits have already been issued and used,
the househol d does not receive any benefits.

i. Thegroupliving arrangement may purchase and prepare food to be consumed by digible residents ona

group bass if residents normally obtain their meals at a centrd location as part of the group living
arrangement services or if meds are prepared a a centrd location for delivery to the individud
residents.

If reddents purchase and/or prepare food for home consumption, as opposed to communal dining, the
group living arrangement shall ensure that each resdent's food stamps are used for med s intended for
that resident. If the resident retains use of his’her own coupon allotment, he/she may either use the
coupons to purchase meds prepared for them by the facility or to purchase food to prepare meds for
their own consumption.

3. SHELTERSFOR VICTIMS OF DOMESTIC VIOLENCE -
a Many shdter resdents have recently left a household containing the person who had abused them.

Their former household may be certified for participation in the Program and its certification may be
based on a househol d size that includes the women and children who had just | ft. Shelter resdents who
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are included in such certified households may nevertheless apply for and (if otherwise eligible)
participate in the program as separate householdsif such certified household whichindudesthemis the
household containing the person who subjected them to abuse.

Shdter resdents who are included in such certified househol ds may receve an additiond allotment asa
separate household only oncea month.

b. Residents of sheltersfor victims of domestic violence may usetheir benefitsto purchase meal s prepared
espedidly for them at a shelter whichisauthorized by FNS to redeem a wholesd ers, or which redeems
a retailers asthe authorized representative of participating househol ds.
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Verification
Mandatory Items

POLICY

DEFINITION - Veification is the securing of information which establishes the accuracy of information
gated by the gpplicant on the application.

MANDATORY VERIFICATION - Locd districts must verify the following information prior to certifying
householdsinitially applying:

1. GROSS NON-EXEMPT INCOME - Gross non-exempt income musgt be verified for dl households prior to
certification. However, where all attempts to verify the income have been unsuccess ul because the person
or organization providing the income has failed to cooperate and dl other sources of veificaion are
unavailable, the eligibility worker must determine an amount to be used for certification purposes based on
the best availableinf ormation.

NOTE: DSS-3707 "Employment Verification'" may be mailed directly to an employer at the time of
application, recertification, or when circumstances demand such verification. Six-Month
reporting rules do not require households to report any changes, unless a change in gross
income that does exceed limits for family size. Therefore for six month reporters, districts are
not required to verify moderate changes in income, unless the income change brings the
household near the gross income limit.

2. RECURRING LOANS - If the household receives payments on aregular or recurrert basis from the same
source and claims the payments are loans, the locad district must require that the provider of the loan signan
affidavit which statesthat repayments are being made or tha payments will be made in accordance with an
established repayment schedule.

3. BANK ACCOUNTS - Bank accounts identified by the household on the gpplication which fdl within the
dlowable resource limit.

4. ALIEN STATUS - Based on the gpplication, the locd district mug determine if members identified asaliens
are digible diens (as specified in ESSB Section 5) by requiring that the household present verification for
each alien member. For required documentetion see FSSB Sections 5.

5. HEATING/AIR CONDITIONING, UTILITY, AND TELEPHON E EX PENSES -

a USE OF STANDARD ALL OWAN CE(9) - For thosehousehol ds entitled to claim a standar d heating/air
conditioning, utility, and/or telephone dlowance as specified in ESSB Section 11, the local district shall
verify tha the household actudly incurs an expense dthough there is no need for thelocal district to
verify the amount of the expense. Thelocd district nead not verify all expenses. Only those expenses
necessary to determine entitlement to the appropriate standard(s) need to be verified. This verificaion
is permitted on a one-time basis unless the household has moved or changed its utilities or unless
questionable.

b. EXPENSESIN EXCESS OF THE STANDARD - If the household wishes to clam expensesin excess
of a standard and the expense will actudly result in a deduction, the locd district must verify the
household'sactud expenses.

If the household's actud expenses cannot be verified before the 30-day processing period expires, the
gopropriae standard allowance(s) shdl be used.

¢. UNOCCUP ED HOMES - If the household wishes to claim expenses for an unoccupied home because
of employment or training away from home, illness or abandonment caused by a natural disaster, or
casudty loss, actual expenses mug be verified as a standard allowance cannot beapplied.
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However, the local district is not required to assist the household in obtaining verification of expenses
for unoccupied homes if verification would have to be obtained from a source outdde of the locd
district.

6. MEDICAL EXPENSES - For those households with members who are eligible to dam a deduction for
medicd expenses (see FSSB Section 11) the amount of any allowable medicd expenses (including the
amount of rembursements) shall be verified prior to dlowing the deduction. As with other information
which is verified a initid certification, the case record shal be documented as to the amount and the source
of the medicd expense.

Verification of other factors, such as the nature of the services provided or the eligibility of the person
incurring thecost, shall be required only if questionable.
7. SOCIAL SECURITY NUMBER -
a An SSN can be veified through:
(1) BENDEX or SDX printouts,
(2) Completionof an SS-5 or DSS-4000 Form or,
(3) Observation of Socid Security cards or other official documents containing the SSN.

b. Householdstha have had their SSN's verified for ADC, HR/PG-A DC or other similar programs shall be
considered as having complied for FS purposes. A verified SSN shdl be reverifiedif the identity of the
individual or the SSN becomes questionable.

¢. Certification of an otherwise eligible household cannot be ddayed solely to verify any member's SSN
even if the 30 day processing period has not expired. As soon as dl other geps necessary to certify a
household are compl eted, except for verification of an SSN, the local district shdl certify the household.

d. If verification of an already reported SSN is not completed at thetime of or prior to thehousehold's next
recertification, individuals who refuse to complete an goplication for an SSN (SS-5 or DSS-4000) or
otherwise verify an SSN a recertification shdl be excluded in accordance with FSSB Section 5.

e Documentation must dearly be recorded in the case file if household members indicate they refuse to
provide or apply for an SSN because of a vaid religious belief. This documentation may include
obtaining written or verbd confirmation from the religious organization the individual isa member that
providing of an SSN by itsmembers is in conflict withitsreigious doctrine. See ESSB Section 5.

8. RESIDENCY - The residency requirements specifiedin FSSB Section 5 shdl be verified except in unusud
cases (such as some migrant farmworker households, some homedess households or, households newly
arived in a project area) where verification of residency cannot be reasonably accomplished. When
verification is not accomplished, the locd district mugt document efforts to obtan verification in the case
file.

a METHOD OF VERIFYING RESDENCY - Veification of residency should be accomplished to the
extent possible in conjunction with the verification of other informetion such as, but not limited to, rent
and mortgage payments, utility expenses and identity. If verification cannot be accomplished in
conjunction with the verification of other information, then the locd district shall use a collaerd
contact or other readily avalable documentary evidence

b. SPECIFIC DOCUMENTS NOT REQUIRED - Documents used to verify other factors of eligibility
should normally auffice to verify residency as wel. Any documents or collateral contacts which
reasonably establish theapplicant's residency must be accepted and no requirement for a edific typeof
verification may beimposed. No durationd residency shal beestablished.

9. IDENTITY - Theidentity of the person making gpplication shal be verified.

a APPLICATION BY AUTHORIZED REPRESENTATIVE - Where an authorized representetiveapplies
on behaf of ahousehold, the identity of both the authorized representaive and the head of household
shdl be verified.

b. ACCEPTABLE DOCUMENTATION - I dentity may be verified through readily available documentary
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evidence or if thisis unavalable, through a collateral contact. Examples of acceptable documentary
evidence which the gopplicant may provide include, but are not limited to:

(1) Adriver'slicense

(2) Awork or school ID;

(3) AnID for hedth benefits or for another assistance or social services program;
(4) Wage stubs; or

(5) Ahirth certificate.

Any documents which reasonably establish the gpplicant's identity must be accepted, and no
requirement for a specific typeof document, such asabirth certificate, may be imposed.

10. CONTINUING SHELTER CHARGES - The locd district shal verify those shelter charges specified in
ESSB Section 11 other than utilities, if alowing the expense could potentially result in a deduction.

This verification is permitted on a one-timebasis unless the household has moved, reported shelter costs that
would potentially &ff ect the level of deduction (in which case only those changed individua costs would be
verified) or unless questionable as defined in FSSB Section 5.

NOTE: DSS-3668 "Shelter Verification' may be used to verify shelter charges.

11. DEPENDENT CARE COSTS - For those households caming dependent care cods as specified in ESSB
Section 11-C-4.1, the locd district shal verify that the household actudly incurs the costs and the actud
amount of the costs, if allowing the expense could potentidly result in a deduction.

This verification is permitted on a one-time basis unlessthe provider has changed, the amount has changed
and the change would potentidly affect the level of the deduction or unless questionable as defined in FSSB
Section 5.

12. HOUSEHOLD SIZE - Local districts shall verify household sze

a ACCEPTABLE DOCUMENTATION - Verification shall be accomplished through a collaterd contact
such asalandlord or readily avail ale documentary evidence, such as school records, draft cards, census
records marriage records, or any documents which can be used to establish identity as listed in this
Section.

NOTE: The DSS-3668 "Shelter Verification' may be used to verify household size.

b. SPECIFIC DOCUMENT NOT REQUIRED - Any documents which reasonably establish household
size must be accepted and no requirement for a specific type of document, such as a birth certificate,
may be imposed.

NOTE: Factors involving household composition such as boarder status or whether or not a particular
group of individuals customarily purchases and prepares meals together shall not be verified
unless questionable in accordance with FSSB Section 5.

13. DATE OF BIRTH - Locd districts shall verify the date of birth of all household members. Dae of birth
may be verified through readily available documentary evidence such asbirth certificate, church or hospitd
record of birth, school record, insurance policy or any other record which showsthe date of birth.

a AGE AND ELIGIBILITY - It is not the intent of this requirement to prevent digible individuals from
participating intheprogram bu to aid local didrictsin proper eligibility and benefit level determination,
particularly for the under 18 and 60 and over years of age population. The age of these individuals can
afect digibility or benefit amount because of such consideraions as shdter costs and medicd
deductions, separate household status, student eligibility and work registration requirements.

b. APPLYING FOR VERIFICATION - Verification of dae of birth should be handled in the same manner
as verification of SSN as sat forth in this Section. If the individud has provided the dae of birth,
verification of thisdate or applicationfor abirth certificate or other documentation must be completed
by the household's next recertification. Thisisaso true when a currently certified household reports the
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addition of new membersto the household.

NOTE: Since verification of date of birth is often difficult for migrant households, local districts shall
not deny migrants FS participation for inability to verify date of birth.

NOTE: Some local districts have had difficulty in obtaining birth verification of applicants who claim
to have been born in New Jersey. Due to an employment freeze and budget restrictions, New
Jersey will no longer process birth verification requests from any local district office. The
regional office of the Department of Health and Human Services has been alerted to this
situation.

Until New Jersey changes itspolicy, requests for birth verification may be made of locd municipdities. If
the place of birth is provided, we will be able to provide the address and telephone number of the locd
registrar who can provide the verification.

Therefore, if your loca district needs this information, please fed freeto contact Mark Schaffer, a 1-800-
343-88509, ext. 4-9346.

DEDUCTIBLE EXPENSES -

1. DELAYED VERIHCATION - If obtaining verification of adeductible expense may dday the household's
certification, the locd district shal advise the household that its digibility and benefit levd may be
determined without providing a deduction f or the claimed but unverified expense.

a Thisprovision also gpplies to the dlowance of medicd expenses.
b. Shdter cog would be computed without ind uding the unverified components.
¢. The gppropriate utility allowance(s) the householdis entitled to dam shall be used if it hasnot verified
higher actud costs
If the expense cannot be verified within 30 daysof the date of applicaion, the local district shal determine
the household's digibility and benefit level without providing a deduction of the unverified expense.

2. RECEIPT OF VERIH CATION - If the household subsequently provides the missing verificaion, the locd
district shdl redetermine the household's benefitsand provide increased benefits, if any, in accordance with
the timdiness standards in FSSB Section 6 on reported changes.

The household shall be entitied to the restoration of benefits retroactive to the month of application, as a
result of the disdlowance of the expense, only if the reason that the expense could not be verified within the
30-day processing standard was because the locd district failed to allow the household sufficient time, as
definedin ESSB Section 6, to verify the expense.

NOTE: If the household would be ineligible unless the expense is allowed, the household's application
shall be handled as provided in ESSB Section 4.

References Related Items

387.1 Citizenship and Alien Status (FSSB)
387.8 Sandard Allowances for Heating/
90ADM-23 Cooling Utilitiesand

88 ADM-22 Telephone (ESSB)

98 INF14 Shelter Deduction (ESSB)
95INF16 Medical Deduction (ESSB)
94INF17 Voluntary Employment Quit (ESSB)
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93INF-2
87INF-18

GIS(95 ESDCO13)
GIS(94 ESDCO01)

Categoricd Eligibility (ESSB)
Questionabl e Information (ESSB)
Dependent Care Deduction (ESSB)
Local District Action (ESSB)
Action on Delays Caused by the
Household (ESSB)
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Questionable Information

POLICY

DEFINITION - Questionable informaion is information on the gpplication which is inconsistent with
gatements made by the agpplicant, inconsstent with other information on the applicaion or previous
goplication. The locd district shdl determine if informaion is questionable based on the household's
individud drcumstances.

NOTE: Determination of questionable information shall not be based on race, religion, ethnic
background or national origin. Local districts shall not target groups such as migrant
farmworkers or American Indians for more intensive verification under this provision. The
rationale for determining information questionable should be entered in the case file.

ITEMSTO BEVERIHED WHEN QUESTIONABLE - Questionable items may indude but are not limited
to:

1. EXPENSES WHICH EXCEED INCOME, INVESTIGATIVE INQUIRES (FEDS) AND COMPUTER
MATCHES - Househol dswhich report little or no incomeand are unable to adequatdy explain how they are
managing expenses are by nature questionable. Thisis true dso of househol dswhose expenses consistently
exceed their income. These circumstances shall not in and of themselves be grounds for denial. Through
eff ective interviewing local districts should pursue the question of how these households are paying their
bills and request verificaion until the questionable information is resolved. Districts may not deny
goplications for failure to cooperate with FEDs interview. Districts must consider dl information provided
from household and investigative sources in determining income and eventud outcome of application for
Food Samps. This indudes information available from computer matches . If further clarification isneeded
(as a result of computer matches) due to some aspect of the information being quetionable, that infornation
mut be pended until thenext recertification interview or six month contact.

2. HOUSEHOLD COMPOSITION - Locd districts shdl verify factors afecting the compostion of a
household, if questionable. However, due to the difficulty in verifying whether or not a group of individuas
customarily purchases and prepares meals together, the local district shall generdly accept the household's
gatement regarding food prepar aion and purchasing.

a ELDERLY/DISABLED INDIVIDUALS - Elderly, disabled individuals described in FSSB Section 5
who wish to be a separae household even though they purchase and prepare meals together shdl be
responsible for obtaining the cooperation of the individuals with whom they reside in providing
necessary information requested by the local district.

(1) INCOME - However, the income of the others with whom the elderly, disabled individud resides
(excluding the income of the individua and spouseg does not have to be verified unless the
inf ormation given isdetermined questionable by the locd didrict as definedin this Section.

(2) MEDICAL - If requested by the locd district, they shal provide a physician's statement that they
cannot purchase and prepare their own meds. For any household member daming a permanent
disability (see FSSB Section 18) tha is questionable (not apparent) to the locd district, according
to the definition of disabled in ESSB Section 5, the household shdl provide, at the locd district's
request, a statement from a physician or licensed or certified psychologist to assist the local district
in making adisability determination.

(3) CITIZENSHIP - When a household's statement that one or more of its members are U.S. citizensis
guestionabl e, the household must provide acceptabl e verificaion. A cceptable forms of verification
include:

(@ Birth certificates
(b) Reigiousrecords

(o) Voter registration cards
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4)

Q)

(d) Certificates of citizenship or naturdization provided by NS (INS form 1-179 or 1-199)

(& U.S. passports
(f) Participationinthe ADC program.

COLLATERAL CONTACT - If one of the aove forms of verification is not avalable and the
household can provide a reasonable explanation why, the locd district shal accept a signed
gatement from someone who is aU.S. citizen dedaring, under pendty of perjury, that the member
in questionisa U.S. citizen.

The gatement form must contain a warning of the pendtiesfor hd ping someone commit fraud, i.e.,
if you intentiondly give fdseinformation to hep this person get food stamps, you may be fined,
imprisoned, or both.

STATUS PENDING VERIFICATION - The member whose citizenship is in question shal be
ineligible to participate until proof of U.S. citizenshipisobtained. Until proof of U.S citizenshipis
obtained, the member whose citizenship is in quegion will have his or her income, and resources
treated as specified in Sections 12-E and 16-B.

NOTE: Local districts cannot rely on a surname, accent, foreign appearance or lack of English
speaking, reading or writing ability as grounds to question a claim of citizenship.

3. LOANS - A legally binding agreement is not required to verify a loan when questionable A simple
datement signed by both partieswhich indicates that the payment isaloan and must be repaid is sufficient.

Reference

387.8
01ADM-8
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Types of Verification

POLICY
1. DOCUMENTARY EVIDENCE-

DEFINITION - Documentary evidenceconsigs of awritten confirmation of a household's circumstances.
a EXAMPLES - Examples of documentary evidence indude but are not limited to:
(1) Wage stubs
(2) Rent receipts
(3) Utility bills
(4) Birth certificates

b. ACCEPTABLE - Acceptable verification shdl not be limited to any single type of document and may
be obtained through the househdd or other source.

NOTE: Local districts must use DSS-2642 to inform applicants/recipients of the specific eligibility
factors which need to be verified, to provide a list of documents which are acceptable
verification of these factors, and to indicate on the form the date by which any outstanding
documents must be received.

Client informationd books DSS-4148A and D SS-4148B fulfill themandate that gpplicantgreci pientsbe
provided general information on verification requirements.

¢. USE OF - Written documentary evidence is to be used as the primary source of verification of all items
except residency and household size Resdency and household size may be verified either through
readily available documentary evidence or through a collaterd contact. See FSSB Sections 5-E-1.3
through 1.5.

d. INSUFFICIENT - Whenever documentary evidencecannot be obtained or isinsufficient to make afirm
determination of eligibility or benefit level, the Eligibility Worker may require collateral contacts or
home vidts.

e RESPONSIBILITY FOROBTAINING -

(1) HOUSEHOL D - The household has primary responsbility for providing documentary evidence to
aupport its incomestatements and to resol ve any questionabl e inf ormation. Households may supply
documentary evidence in person, through the mail or through an authorized representative.

(2) LOCAL DISTRICT - Thelocd district shall accept any reasonable documentary evidence provided
by the household. The locd district's primary concern should be tha the evidence adequatdy
aupportsthe goplication information.

If it would be difficult or impossible for the household to obtain the documentary evidencein atimedy
manner or the household has presented insufficient documentation, the local didrict shdl either offer
assistance to the househdd in obtaining the documentary evidence or shall use a collaerd contact or
home visit. Thelocal district shall not require the household to present verification in person a the FS
office

2. COLLATERAL CONTACTS-
DEFINITION - A collaerd contact is an oral confirmation of a household's circumstances by a person
outside of thehousehold and it may be made by telephone or in per=on.
a ACCEPTABLE CONTACTS - An acceptable contact can be anyone able to provide an accurate third
party verification of the househol d's statements.

EXAMPLE: Employers, community action groups, migrant service agencies and neighbors of the
household.

New York State Office of Temporary & Disability Assistance Revised 04/30/05



FSSB SECTION S: Initial Eligibility Determination - Page 122
Types of Verification

NOTE: Systems of records to which the local district has routine access are not considered collateral
contacts and therefore need not be designated by the household. Examples are the Beneficiary
Data Exchange (BENDEX) and the State Data Exchange (SDX) and records of another agency
where a routine access agreement exists (such as records from the State's unemployment
compensation system).

a RESPONSIBILITY FOR OBTAININGV ERIH CATION -

(1) HOUSEHOL D - Thelocd district, generdly, shal rely on the household to providethe name of any

collaterd contact. The household may request assistance in desgnating a collatera contact.
NOTE: The local district is not required to use a collateral contact designated by the household if the
contact cannotbe expected to provide an accurate third party verification.

(2) LOCAL DISTRICT - When the houshold fails to designate a collateral contact or the contact
designated by the household is unacceptabl e, the locd district shdl either:

(a) Designate another collaterd contact;

(b) Askthe householdto designate ancther collateral contact;

(c) Provide an alternative form of verification; or

(d) Substitute a home visit.

If the locd district dedgnates a collaerd contact, the local district shall not make the contact
without providing prior written or ord notice tothe household. At the time of the notice, the locd
district shall inform the household tha it has the following options:

(a) Consent tothe contact;
(b) Provide acceptable verificationin another form; or
(c) Withdraw its gpplication.

I f the household refuses to choose one of these options, itsapplication shall be denied for falureto
verify information. The loca district is responsible for obtaining verification from acceptable
collateral contacts.

NOTE: FS benefits cannot be denied or terminated because a person outside of the household fails to
cooperate with a verification request. Household members who are ineligible or disqualified (as
specified in FSSB Section 5-A-4.1, paragraphs 1 through 5) are not considered as individuals
outside of the household under this provision.

1. HOME VISITS - Home visitsmay be used as verification only when documentary evidence isinsufficient to
make a firm determinaion of digibility or benefit level or when documertary evidence cannot be obta ned.
The home visit must be scheduled in advance with the househol d.

2. STATE DATA EXCHANGE AND BENEFICIARY DATA EXCHANGE - Thelocd district may verify S9
benefits through the SDX and Socid Security benefit information through the BENDEX or through
verification provided by the household.

Thelocal district may use SDX and BENDEX datato verify other FSeligibility criteria. The locd district
may access this data without rdease staements from households. The household shall be given an
opportunity to verify the information from another source if the SDX or BENDEX information is
contradictory to the information provided by the household or is unavailable

NOTE: Determination of the household's eligibility and benefit level shall not be delayed past the
application processing time standards set forth in ESSB Section 4-H if SDX or BENDEX data is
unavailable.
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1. COMPUTER MATCHING OF IRS UNEARNED INCOME DATA - | RS unearned income i nf ormation will
be processed by the Department and provided to locd districts for independent verification of the data.

a REQUIRED ACTION -

(1) SYSTEMS STAFF - Annual matches of TA axd FS recipient files, and periodic matches of
goplicant files against IRS unearned income (1099) files, will generate a Cintrak Resource Report
(DSS-3023) by individud. Upon receipt of the D SS-3023, designated workers a local districts
shall verify thedata, complete the DSS-3023 Loca District Response Section, sign, detach and send
the compl eted response portion of the form to this Department. In taking case actions in response to
information provided through Cintrak, locd districts shdl follow the usual procedures for that type
of information.

(2) PROGRAM STAFF - The specific actions to be taken are described bel ow:
(a) For all hits, induding closed cases, review the information and compareit to the case record.

(b) If the case is adenied application, further investigation is not required, but the DSS-3023 Match
Report response must be completed and returned.

For dl other hits

* If asix moth reporting household, Review datato determine if the inf ormation available
indicates whether the household would exceed the 130% grossincome limit?
e If it gppearsthe hosehold may be exceeding, aregues for contact would be issued to clarify

OR
e If it gppear the household does not exceed the limit, indicate further darification must be
obtained & the next recertification interview or Six-Month contact point.

(c) With aten day reporting household if necessary, make collaerd contacts to resolve discrepancies
on al new or previously unverified information.

(d) If noeaction isnecessary, makea notation in the caefile.

(e) If benefitsare to be reduced or terminated, send a timely and adequate notice within 45 days of the
locd district'sreceipt of the D SS-3023.

(f) If an indication of fraudulent action is detected, take gppropriate action to initiate a fraud
invegigation.

(9) In dl cases, the worker must complete the above dated actions. For administretive survey
purposes, any cases completed & ter the 45 day period specified may bedeemed as processed timey
only if the reason for the delay isthe non-recept o requested verification from collaerd contects.
This non-receipt must be documented in the case record. These actions must be completed
promptly once verification from a collateral contact isreceived.

(h) For dl hits, the D SS-3023 Match Report response mug be completed and retur ned.

NOTE: The return information is not available until approximately September of the year following
the calendar year for which it is collected and may contain reporting errors; accordingly, this
information is considered a lead to possible underlying resources, and the DSS-3023 Match
Report must be treated as undocumented information. That is, no action can be taken to
terminate or reduce benefits without first contacting the recipient and completing an
investigation verifying the income or resource amount, accessibility and period of accessibility to
the household.
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b. INTERVIEW PROCEDURES -

(1) DISCLOSURE OF IRSINFORMATION - Thel RS information cannot be reved ed to anyone other
than the taxpayer or the legad guardian of the taxpayer unlessthe taxpayer specificaly authorizesin
writing that the individual may receive the information. Existing penalties for the unauthorized
disclosure of IRS data to anyone dse apply to the data contained inthe 1099 match reports. Locd
districts must strictly adhereto the instructions in this Section to prevent unauthorized disd osure
and possible crimind liability.

NOTE: When the local districts receive the IRS 1099 data (DSS-3023) they also receive a central listing.
Since these listings essentially contain the same information as the DSS-3023, they must be
protected similarly.

If the authorized representative isnot named in alimited power of attorney by the recipient, the worker
cannot discuss the IRS datawith that individual even if the recipient is dso present for the discusson,
although it would certainly be an opportune time to obtain an authorization. Inthe caseof a minor, such
authorization must be obtained from the parent or legal guardian.

If alimited power of attorney (see Paragraph (3)(b)(3) below) to discuss the 1099 report data cannot be
obtained, careful interviewing isessentid to avoid disdosure of specific information receved from the
1099 report. The worker must advise the authorized representative that the loca district has knowledge
that the recipient may have income or may possess a resource which may afect the recipient's FS
benefits.

(2) CLIENT CONTACT - Whenever possible, a face-to-face contact should be made. For suggested
formats for gppointment |etters, see 87 ADM-37. When a face-to-face contact cannot be made, and
the recipient isunable or unwilling to send the verificaionin the mail, it will be necessary to verify
the informaion through third party contacts. This may include contacting the reporting
institution(s) involved.

(3) PROCEDURES -

(@ Snce only applicants and recipients will be included in the 1099 match, the applicant/reci pient
will be the taxpayer and, therefore, the worker may discuss the IRS data freely with the
individual. If therecipient/taxpayer is a minor, the IRS datawill be discussed with the legd
guardian of that minor.

(b) In certain situations, an authorized representative will be representing a household for the
purpose of applying for or obtaining benefits. Snce the authorized representative is not the
taxpayer, additiona condderation must be given to the discussion of the information (see the
above paragraph on interview procedures). If the authorized representative is also an
authorized individual (an individua to whom IRS data can be reveded), the worker may
discuss the 1099 information fredy. An authorized individud, as defined by IRS, includes the
following individuds:

(4) The taxpayer for whom the form 1099 or similar report was submitted; or
(5) Thelegd guardian of the taxpayer for whom the form 1099 or similar report was submitted; or

(6) Anindividud secificdly authorized in writing by the taxpayer to receive the information. The
"Limited Power of Attorney" form attached to 87 ADM-37 may be reworked to suit the locd
districts needs, or an equivalent form may be used. Thelocal district must have the taxpayer sign
and date a new limited power of atorney for each institution or individud to be contacted, and it
must keep each origind limited power of atorney in the file. A copy of the limited power of
atorney issent to the collaterd contact with the request for data f or that contact.

¢. REQUESTING EVIDENCE -

(1) Whenthe recipient deniesany knowledge of the income'resource, the worker must request that the
reporting institution provide any identifying inf ormation available such asthe taxpayer's address (to
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verify the address shown on the report), date of birth and/or a copy of the taxpayer'ssignature. The
worker should request that the reporting institution provide evidence from all listed sources.

(2) If the taxpayer refuses to sign a limited power of attorney to contact a reporting irstitution, the
worker must close the case, after appropriate notice isgiven, for falure to cooperate with ongoing
digibility investigation. The worker must still atempt to obtain the necessary verification from the
reporting institution directly, in order to determine whether overpayments have occurred. The
identifying information may be included in the bank inquiry form (DSS-760 or locd equivaent).

Without the taxpayer's authori zation, a non-financid institution (such as a brokerage house) islikdy to
be under no obligaionto verify the data, but it must nonethel ess be contacted.

d. VERIFICATION -

(1) The amount of the income/resourceand the period(s) inwhich the individua received the incomeor
had the resource must be verified. In every case, the recipient must be af orded the opportunity to
ref ute or explanthe IRS information. If the case record indicates that the transaction (the financid
activity reported to IRS on form 1099 or similar form) on the IRS report has been investigated and
acted upon previously, reinvestigationisnot necessary.

(2) In many situations, the information contained on the IRS report will reflect a payment made in
connection with an underlying resource (for example, a bank account upon which interest was
pad). While the payment may constitute income, the presence of the resource may be a more
sgnificant issue

(3) Designated workers will not dwaysbe able to determine the type of resource involved, Snce only
the payment is shown. Careful quegioning of the recipient will be necessary in these cases to
determine the type of resource. Be aware of situations in which the underlying resource, or a
portion thereof, may not belong to the recipient or may be excluded, such as:

(a) Joint Bank A coounts (TA/FS)

NOTE: To avoid a problem with confidentiality, when one of the owners of a joint bank account is a
non-household member the matter should be pursued by using the account number and amount
deposited without naming the non-household member. This approach is acceptable since it does
not reveal any information about the non-household member. If the bank or other institution
doesn't respond, as in other verification situations, it is the household's responsibility to resolve
the discrepancy.

(b) Funds set asidefor burid (TA)
(c) Property essential to self-support (FS
(d) New York Uniform Gifts to MinorsAct (NYUGMA or UGMA)(TA/FS)

NOTE: An account established under the New York Uniform Gift to Minors Act is the property of the
minor but is under control of the custodian and should not automatically be counted as a
resource when the custodian is not part of the household. When the custodian is part of the
household the account is presumed to be available to the household.

For FS purposes, an account which is not accessible to the household is excluded as a resource.
The household is not required under the FS program to petition the court for access to the
account. However,if the funds do become available to the household, then they mustbe counted
toward the FS resource limit.

(e) Trusts(TA/FS)

NOTE: An "in trust" account might be set up as "John Smith, In Trust for Baby Smith." The funds
are the property of the individual setting up the account (i.e., John Smith), and the person for
whom the funds are in trust has no rights to the account. The funds in the account will become
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those of the beneficiary, only upon the death of the person in whose name the account has been
set up. Consequently, the funds are considered available to the persons in whose name the
account is set up and unavailable to the beneficiary.

(f) Cashwithinthe dlowable resource limit (TA/FS)
e EVALUATING EVIDENCE -

(1) Theworker must evaluate the avail able evidence and document inthe case record the information
regarding the IRS data. 1f the evidence establishes tha the income/resource does not belong to the
recipient, no further investigation is necessary. The worker should advise the recipient to contact
the reporting institution to change their records to avoid future erroneous matches and should assist
the recipient where necessary.

NOTE: Where the local district verifies that the income/resource actually belongs to another party, or
the client indicates they were put in his/her name to avoid taxes, the information should be
forwarded to the Office of Audit and Quality Control for referral to IRS to the attention of:

New York State Department of Social Services
Audit & Quality Control

40 North Pearl] Street

Albany, NY 12243

ATTN: EDP Audit

(2) If the evidence establishes that the resource/income belongs to the recipient, the worker must
determine if it is countable. The worker must advise the recipient that the evidence establishes
owner ship and must document in the case record that the reci pient had been given the opportunity to
ref ute the evidence. When necessary, the worker mug then take appropriate action to reduce or
terminate benefits

NOTE: For FS purposes, the local district must provide the household with a timely Notice of Adverse
Action (DSS-3620) to terminate benefits, based on the household's ineligibility due to resources
in excess of the limit ($2,000, or $3,000 for an elderly household). The household's food stamp
ineligibility begins with the month following the household's acquisition and retention of
resources in excess of the limit and following expiration of timely notice.

(3) If, asaresult of the interview, thereisan indication of red pient fraud, the case shall be referred for
further investigation. At the same time, closing or rebudgeting actions should be taken.

(4) Once the fraud invedigaion has been completed for an open or cosed case, the appropriate
prosecution (Civil/Criminal), dams establishment and collection actions must be taken.

(5) For anopenor closed case, collection/recoupment action may be postponed if the appropriate legd
authority in the locd district decides the collection/recoupment action would pregudice a
prosecution.

f. PROGRAM SPECIHC INFORMATION - Each program aea (TA and FS) has its own individud
requirements regarding countabl e assets and dlowable resource limits. Locd didrictsmust, therefore,
carefully assessthe impact that verified IRS information hason each individua program areafor multi-
program applicants/reci pients.

g. FOOD STAMPS - TA/FS and NPA/FS

(1) Verification - When contacting the household in writing to verify IRS information, the household
shall be giventen daysto regpond. |f the householdfalsto respond within this ten day period, the
locd didrict shall send the household atimey notice of adverse action to terminate benefits due to
the household's failure to cooperate with verification.

(2) Overissuances - When the FS household is determined to have been overisaued benefits based on
unreported IRS information, the loca district shdl determineif the overpayment was caused by an
inadvertent househol d error, administrative error or intentional program violaion. Where indicated,
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the case must be referred to the unit responsible for conducting fraud investigations.

If an intentiond program violation is established, FS disgudification pendties must be imposed.
Clamscollection for determined overissuances shal be pursued in accordance withESSB Section 15.

(3) Categoricdly Eligible FS Households- | RS matching may reved household resources in excess of
the FS program limit. However, as long as a household remains categoricdly digible for FS, the
"excess' resources do not render the household ineligible for FS.

h. REPORTING REQUIREMENTS - L ocd districts are required to return the completed DSS-3023 Locd
District Response Sections showing the dispodtion of each recipient match. Follow-up on matches
must be completed within 45 days of the local district's receipt of the match reports. Districts are
requested to send the report forms to the address shown on the top of the form.

2. CASE FILE DOCUMENTATION - The locd district case file must be documented to support digibility,
ineligibility and benefit level determinations. The documentation shal be in sufficient detail to enable a
reviewer to judge the reasonableness and accuracy of the determination.

a QUESTIONABLE INFORMATION - Where verification was required to resolve questionable
information, the loca digrict shall document why the information was considered questionable or, at a
minimum, indicate where in the case file the inconsistency exists and what documentation was used to
resolve the quedionable information.

b. ALTERNATE SOURCES - Thelocd district shall substantiae the reason why an alternate source of
verification, such asacollateral contact or homevisit, wasneeded. Thisisnot necessary in caseswhere
acollaerd contact isusedto verify residency or household size

c. COLLATERAL CONTACTS- Thelocd district shdl dso document the reason a collateral contact was
rejected and an dternate requested.

EXAMPLE: Mr. Arnold works part-time at a service station. He is paid in cash and does not receive
a statement of wages and hours. He gives the name of his co-worker, Mr. Murray, as a
collateral contact to verify his wages and hours. The EW rejects the contact as someone
not sufficiently knowledgeable and obtains the name of Mr. Arnold’s employer, Mr.
Dennis, the manager of the station, as the collateral contact.

References

387.8

93 ADM-20

87 ADM-37

88 INF-72

90 LCM-93

GI'S Message (89 |M/DCO17)
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Expedited

POLICY

The locd district must use the following verification procedures for households qualified for expedited
Frvice.

1. IDENTITY - Inall cases, the applicant'sidentity (i.e., the identity of the person making the application) shal
be verified through a collaerd contact or readily available documentary evidence.

NOTE: All possible sources of direct or collateral documentation must be explored, such as a telephone
contact with shelters or community agencies, or a statement from a third party, or a notarized
statement from the applicant.

The locd district request form to send for a birth certificate, signed by the applicant, can be used as
verification of identity if no other verification isavailable

However, if no verification of identity is possible, then benefits cannot be i ssued.

2. RES DENCY, INCOME, RESOURCES, OTHER FACTORS- All reasonabl eefforts shdl be made to verify
within the expedited processing dandards, the household's resdency, income statement (induding a
datement that the household has no income), liquid resources and dl other factors required as specified in
FSSB Section 5through collaterd contacts or readily available documentary evidence.

However, berefits shall not be delayed beyond the ddivery standards prescribed in FSSB Section 14 soldy
because these digibility factors have not been verified.

3. ADDITIONAL VERIFICATION - Local districts also may verify factors other than identity, residency and
income provided that verification can be accomplished within expedited processing standards.

Local districts should atempt to obtain as much additional verification as possible during the interview, but
should not dday the certification of households qudified for expedited service for the full timeframes
yecifiedin FSSB Section 14 when the local district has determined it is unlikely that other verification can
be obtained within these timef rames

4. SOCIAL SECURITY NUMBER - Households qudified for expedited service shall be asked to furnish a
SSN for eech person or apply for one for each person before the first full month of participation.

Those househol ds unable to provide the required SSN's or who do not have one prior to their next issuance
shall be treated in accordance with FSSB Section 5.

5. DISCREPANT INFORMATION WHEN PENDED VERIF CATION IS PROVIDED - There is no IHE or
IPV overpayment due to issuance of food gamp benefits under expedited processing with verification
pended. Thisincludes situationswhere the verification subsequently submitted substantiates a lower benefit
leve than was issued in theinitial expedited payment period, even if it gopears the household should have
known verification would dif fer from the information they initidly provided. Thereisa presumption of good
fath on the part of the district and the client in determining the leve of benefits to be issued during the
expedited payment period. However, the district mug act accuratdy on the information available. If the
district makes an error and does not act accurately on the information available & the time of determining the
benefit under expedited processing, it would still be considered an agency error with associated clam for
overpayment. Part of the rationale for not establishing claims on benefits issued under expedited processing
rules is that OTDA wants to avoid compliance isaues that might arise if districts were held accountable for
erorsreaedto the accuracy of the information provided by the household. Districts might well be hesitant
to fully comply with the expedited requirements as quickly as possible, thinking it best to instead atempt
veification of the informaion. Additionally, due to the variations in circumstances surrounding the
household's provision of information it believes correct to the beg of itsknowledge, attemptsto distinguish
between honest mistakes, inaccurae projections and deliberate falsifications would make i mplementation of
auniform and fair policy on establishment of such daims very difficult and error-prone. See FSSB Section
15 for more details, including severd questions & answers illustrating this policy.
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Reference Related Items
3878 Mandatory Items (ESSB)
88 INF81 Issuing Benefits (ESSB)

Socid Security Number (ESSB)
Certification Periods (ESSB)
No Clamson Expedited Benefits (FSSB - Section 15)
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Verification For Residents Of Group Living Arrangements

POLICY

On gpplications filed by resource agents as authorized representativesall program verification requirements
aoply. However, presentation of the actual documents by the resource agent to the eligibility worker or locd
district isnot mandated if:

1. The resource agent atestsin writing that dl required documentation isin higher possession and tha the
contentsare asstated. Thisdocumentation isto be itemized.

2. The resource agent further identifies the file in which such documentaioniscontaned in and the location of
this file.

NOTE: Questionable information always requires verification.
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Strikers

POLICY

DEFINITION - A striker is anyone involved in a strike or concerted stoppage of work by employess,
including stoppage by reason of the expiration of a collective bargaining agreement, and any concerted
dowdown or other concerted interruption of operations by employees. Employees who are prevented from
working by astrike but are not participating in a strike are considered non-4rikers.

3. NON-STRIK ERS - Non-strikers who are eligible for FSinclude, but are not limited to, thefollowing:

a Employees whosework placeisdosed by an employer in order to resist demands of employees, such as
alockout; or

b. Employees who are unable to work as a reault of striking employees, such as truck drivers unable to
ddiver newspapers because griking newspaper pressmen prevent newspapers from being printed; or

¢. Employeeswho arenot part of thebargaining unit on strike who do not want to crossa picket linedue to
fear of persond injury or deah; or

d. Employees who went on strike but who are exempt from work regigration, the day prior to the strike,
other than those who are exempt solely on the groundsthat they are employed; or

e Employees whose jobs are no longer available because permanent replacements have been hired by the
company. However, the employeeswill beconsidered strikersuntil such time astheir jobsare no longer
available

4. FARTICIPATION ELIGIBILITY - Householdswith striking members shal beineligible to participate in the
Program unlessthe household was digible for benefitsthe day prior to the strike andis otherwise digible at
the timeof application. However, such ahousehold shdl not receive anincreased dlotment asthe result of a
decreasein theincome of the striking member(s) of the household.

Pre-strike eligibility shall be determined by considering the day prior to the strike asthe day of application
and assuming thestrike did not occur.

5. ELIGIBILITY DETERMINATION AND INCOME CALCULATION - Eligibility a time of applicaion
shall be determined by comparing the striking member's income the day prior to the strike (as cdculated
according to paragraph 2 @ove) to the driker's current income and adding the higher of the two to the
current income of non-striking members during the month of gpplication. Eligibility and benefit leve shal
then be cd culated f or the month of gpplication as for any other household.

References TASB
387.1 Chapter 8
387.16

91LCM-3
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Reporting Changes
POLICY

An applying household shall report all changes from the time of application related to its food stamp
digibility and benefits at the certification interview. Changes which occur after the interview but before the

dae of the notice of digibility shadl be reported by the household within 10 days of the date of the notice
(Action Teken on Your Food Samp Case, DSS-3152).
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Qualifications For Expedited Service

POLICY

1. HOUSEHOLDS QUALIFHED FOR EXPEDITED SERVICE - The households described below are
qudifiedfor Expedited Service. Once a household qudifiesfor expedited service, afull digibility interview
must gill be conducted in order to determine if the householdis digible for Food Stamp benefits. If digible
for benefits, the household must then be afforded the opportunity to participate in the Food Stamp program
within the expedited timef rame of five cdendar daysfollowing the applicaion filing:

a Households with less than $150 in monthly gross income provided their liquid resources (i.e., cash on
hand, checking or savings accounts, savings certificates, and lump sum payments) do not exceed $100:

b. Migrant or seasonal famworker households who are destitute as specified in paragraph 2, below,
provided their liquid resourcesdo not exceed $100;

¢. Househol ds whose combined monthly grossincome and liquid resourcesin the month of application are
| ess than the househol d's rent/mortgage pl us heating/utilities (ind uding te ephone expenses).

In determining the household's heat and/or utility costs, the worker is to use the Sandard Utility
Allowance (SUA) level for which thehousehold would qualify. T his is theHeating/Cooling SUA if the
household incurs any heating/cooling costs received HEARP, or anticipatesreceipt of HEAP (see FSSB
Section 11); or the Domestic Non-heating/cooling SUA if the household incurs non-hesting/cooling
utility costs or the Phone SUA unless undomiciled.

NOTE: Property taxes and fire insurance are added to monthly mortgage payments and utilities for
comparison against income plus resources.

NOTE: The applicant household does not have to be out of food, or declaring an emergency to be
qualified for expedited processing.

EXAMPLE: Emily Smith is applying for FS for herself and her two children. She works part-time
and grosses $100 a week.

The household has no other income and no liquid resources. Emily lives in Albany
County and pays $600 a month for private rent. Heat and utilities are included in the
rent and she received a HEAP payment for the current program year. Emily only has
verification of her identity at the time of application. She has never received FS before.

To determine if Emily is qualified for expedited processing, the worker uses the DSS-3938
Food Stamp Application Expedited Processing Summary Sheet. The only criteria Emily
may meet is the comparison of expenses to income and liquid resources.

EXAMPLE:
Income/Resources Shelter Expenses

Monthly Income = $975($225 X4.33) Rent $600

Liquid Resources = $0 SUA $451
TOTAL = $433 TOTAL $1051

Since Emily's monthly income and liquid resources are less than her shdter expenses sheis qualified
for expedited processing.

2. DESTITUTE HOU SEHOLDS - Destitute households are households whose only income for the month of
goplication:
a Wasreceived prior to gpplication and was from asource which has been terminated, or
b. Isfrom anew source and no more than $25 gross income from the new source will be received within
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ten calendar days &fter the application date, or (387.1(k))
¢. A combination of a and b.

NOTE: For destitute households qualified for expedited service, only income which is received between
the first of the month and the date of application is counted. Income from a new source that is
anticipated after the date of application is disregarded. See FSSB Section 12-1-2, paragraph 3.

3. INCOME FROM A TERMINATED SOURCE -

a Income must be consdered as coming from aterminated source if it will not be received again from the
same sour ce during the bad ance of the month of gpplication or during the following month when it was
normally receved on amonthly or more frequent basis.

b. When income was normally received | ess often than monthly, the non-recei pt of income from the same
sourcein the baance of the month of application or in the following month isingppropriate to determine
whether or not the incomeis terminaed.

EXAMPLE: The income shall be considered as coming from a terminated source if it will not be
received in the month in which the next payment would normally be received. If income
is received on a quarterly basis (e.g., January 1, April 1, July 1, October 1) and the
household applies in mid-January, the income should notbe considered as coming from a
terminated source merely because no further payments will be received in the balance of
January or in February. The test for whether or not this income is terminated is whether
the income is anticipated to be received in April

4. INCOME FROM A NEW SOURCE -

a Incomewhichis normdly received on a monthly or more frequent basis must be considered to be from
anew source if income of more than $25 hasnot been received from that source within 30 days prior to
the date the gpplication was filed.

b. Income which is normdly received less often than monthly shall be considered to be from a new source
if income of more than $25 was not received within the last norma interva betw een payments.

EXAMPLE: If a household applies in early January and is expecting to be paid every 3 months
starting in late January, the income shall be considered to be from a new source if no
income of more than $25 was received from the source during October or since that time.

5. INCOME FROM BOTH TERMINATED AND NEW SOURCES - Households may receve both income
from aterminated source prior to the date of application and income from a new source &fter the date of
goplication and still be considered destitute. However, they can receive no other income in the month of
goplication from the terminaed source and income of more than $25 from the new source must not be
received by the 10th cdendar day ater the date of application.

EXAMPLE: A seasonal farmworker applied as a one-person household on September 14. He/she
had no liquid resources. He/she had previously been picking apples for the Smith grower.
The farmworker received $200 as his final check from that source on September 10. The
household started to pick oranges for the Jones grower on September 11. The
farmworker expects to be paid for picking oranges in the amount of $400 on September
28. This farmworker is qualified for expedited service because the $200 was received
prior to application from a source which has been terminated and the $400 from the new
source was not received within 10 calendar days after the date of application. The $400 is
also disregarded as income because any income from a new source that is anticipated
after the date of application is disregarded for destitute migrants and seasonal
farmworker households.
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service

1. AVERAGED IN COME - Househol dswhose income must be averaged on an annual bad's, or averaged over
the period the income is intended to cover (as inthe case of most students), shdl have the income averaged
and assigned to the gppropriate months of the certification period bef ore determining whether ahouseholdis
destitute. If the averaged income does not come from a new or terminated source and is assigned to the
month of application, the housholdisnot to be considered destitute

a SFELF-EMPLOYED HOUSEHOLD - A sdf-employed houshold whose total annud income is

received in afew monthsin the year is not to be considered degitute Smply because it does not receive
payments in those other months However, if theincome which must beaveraged isitself from anew or
terminated source, the receipt of the income in the month of goplication may result in a destitute
determination.

The averaged monthly amount of self-employment income (gross income minus dlowable sdf-
employment cost exclusions) is used in the monthly gross income computation for purposes of
determining entitlement to expedited service

. STUDENT HOUSEHOLD - A dudent with no other income for the month of applicaion anticipates

receipt of adeferred educationd loan at the end of the month. After appropriateexdusions, the balance
of theloan is averaged over the period it is intended to cover, including the month of gpplication. The
student may be destituteiif it is from a new source and will not be received by the 10th day & ter the date
of application. The portion of the loan for the month of applicationis digegarded as income because it
isfrom a new source and is anticipated after the date of goplication.

2. CHANGES IN EMPLOY MENT -
a A household member who changes jobs but continues to work for the same employer must be

considered as still receiving income from the same sour ce.

. A sdf-employed household member who secures contracts or other work from different customersis

still to be considered asrecevingincome from the same source.

. A migrant farmworker's sour ce of income must be consdered to be the grower for whom the migrant is

working a aparticular point in ime, and not the crew chief. For example, if a person picks applesand
mows and haysf or the same grower but has dif ferent crew chiefs, his/her sourceof income is considered
the same.

If amigrant travels withthe same crew chief but moves from one grower to another, his/her source of
income shdl be considered to have moved from a terminated source to a new source.

3. TRAVEL ADVANCES - Receipt of travel advanceswill not &f ect thedetermination of when ahouseholdis
destitute to the extent that these payments are exdudable as reimbursement. However, if the travel advance
is, by written contract, an advance on wages tha will be subtracted from the wages later earned by the
employee, rather than a reimbursement, the wage advance shall count asincome when rece ved.

Neverthdess, the receipt of a wage advance for the travel costs of a new employee shall not affect the
determination of whether subsequent payments from the employer are from a new source of income, nor
whether a household shal be conddered destitute.

EXAMPLE: Mr. Jones applied on May 10th. On May 1 he had received a $50 advance for travel

from his new employer which by contract is an advance on wages. He will not start
receiving any other wages from the employer until May 30. Therefore, Mr. Jones'
household is considered destitute. If Mr. Jones is a migrant, the May 30 payment shall be
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disregarded, but the wage advance received prior to the date of application must be
counted as income.

WMS INSTRUCTIONS

When a TA/FS goplicant householdis qualified to expedited benefits, and the determination of TA eligibility
is still pending, thelocd district may elect toissue a pre regidered FS benefit. It should be noted that a FS
Payment Lineis dlowedto be entered on a TA denid transaction (WMS Transaction Type Code 03) witha
TA/FS Code of 91.

WMS report, WINR 3195, reflects the number and percentage of TA-FS casesand NPA-FS cases that have
been authorized for expedited food stamps.

The report is produced quarterly and transmitted to local districts via BICS. The report contains unit and
worker activity broken down by locd office and unit, and includesalocal district summary page.

The report can be used as a management tool by local districts to monitor expedited FS authorization
processing activity withineachlocd district. It should be noted that if an individua applied more than one
time in amonth, that application will only be counted once.

References Related Item

387.1(K)

387.8(a)

95 INF-40

94 INF-33

88 INF-81 Residency (ESSB)
87 INF-29

GIS Message 87 IM/DC029

96LCM -83

941L.CM-124

91LCM-3
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Identification Cards and Pins

POLICY

IDENTIH CATION CARDS - The local district must ensure that a member of the household hasa Common
Benefit Identification Card (CBIC). If none of the housshold has a CBIC, the locd district mug issue a
CBIC tothe designated FS cardholder at the time of certification. The member of the household mug sign
the CBIC prior touse.

1. REPLACEMENT - ID cards will be replaced only when:
a Lost
b. Mutilaed; or
¢. Destroyed
2. SPECIALLY MARKED CARDS -
a |ID cardsmarked "M" must be issued to digiblehouseholdsinterested in usng ddivered med services.

b. When ahousehold does not choose an authorized representative, the locd district mug indicate on the
card that no choice was made.

PERSONAL IDENTIFICATION NUMBERS (PINS)

Thelocal district must ensure that the designated FS cardholder has aPIN. If the designated FS cardhol der
doesnot have aPIN, they mug sdect one

PIN SELECTION

Recipients must pick their PIN during a face to face interview at thelocd district using the PIN Selection
Document (DSS-4164 (5-92)). The only exceptions are:

1. Recdipients who are exempt from face to face interviews. In this casethe PIN form can be induded in the
certification mail-in package.

2. Authorized reps. They may complete a PIN form for arecipient after providing documentation certifying
they are the recipient's representative.

PINS may be sdected by OMH/OMR acting as Authorized Representative for indviduds in their group
homes. The Department has provided OMH/OMR central office in Albany with PIN forms, and these will
be distributed by OMH/OMR to ther regional contacts. PIN forms submitted by mail by these contacts
dongwith a cover letter on OMH or OMR letterhead will be processed by the locd district.

COMPROMISED OR FORGOTTEN PINS

If the designated FS cardhol der's cannot remember their PIN or if their PN iscompromised, they must come
into the locd district to pick anew PIN.PIN SECURITY

Information on security for PINscan be foundin FSSB Section 3.

Related Item

84 ADM-3

92 LCM-122

Security, Control, and Processing of CBICs, PINs, DSS-104 or State
Approved Local Equivalent and State-Approved Local Digrict
Noatice of Change Form
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Front End Detection System

POLICY (05ADM-08)

BACKGROUND - Chapter 41 of the Laws of 1992 mandated tha each local district establish a Front End
Detection Sysem (FEDS) for TA.

Local districts are authorized to establish an investigaive process under the Front End Detection System
(FEDS) for their Temporary Assistance (TA) casdoad as a means of ensuring tha only digible households
receive cash assistance. However, the district has the option of using FEDS to verify informaion on FS
goplications and mug consider information derived from FEDS investigations of other benefit programs.
Some important itemsto remember when using FEDS on Food Stamp casesind ude

* FEDS referral/investigation does not exempt the district from processing the FS casein atimdy manner
incduding Expedited Processing and the 30-day time limit for ordinary eligibility determination. Falure
to do so conditutesa Program Access Error.

» Purdy FS households are not required to meet digibility requirements f or other than the FS program. For
instance, a FS household may not be required to submit to a homevisit.

* A FEDS referrd isnot a substitute for acomprehensive interview or ordinary documentetioniverification
efforts. Prior to aninvestigative referrd, dients must beafforded the right to explain any information that
would, absent that investigation, occasion a FEDS investigati on.

e TheEligibility Worker (EW) and re ated supervisory staf f are ultimately respongble for deciding to send
acase for FED Sinvestigation and/or for determining whether any inf ormation resulting from aFEDS
investigation impacts the household’'s FS eligibility.

Local Districts are limited to the populations and aress of investigaion outlined in their state-gpproved
FEDS Ran.
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SECTION 6: Continuing Eligibility

Recertification

POLICY
1. RECERTIFICATION PROCESS - Thelocal district must:

2.

a

Send to each household, induding TA households, a written expiration notice as described in FSSB
Section 7.

. Complete the application process and gpprove or deny timey recertification applications (ubsequently

referredtoin this section as Recertificaion) beforethe end of the household's current certification period.

Provide eligible househol ds with an opportunity to participate by the household'sregular issuance cyclein
the month following rece pt of atimey recertification. Not continue househol d benefits beyond the end of
the certification period unlessthe householdisrecertified.

. Provide each FS household with general information on verification requirements a applicaion and

recertification. Client informaionad books LDSS-4148A, LDSS-4148B and LDSS-4148C fulfill this
requirement. For specific typesof verification required see ESSB Section 5.

Provide client informational books D S5-4148A, DSS-4148B, and DSS-4148C in the manner described on
FSSB Section 6.
Provide alocal telephone number and either atoll-free number or a number & which collect cdls will be

accepted from households outside the locd calling area. The number must be provided in writing &
certification and recertification.

. Faceto-face recetification interviews may no longer be conducted on a “first come, firg served” basis.

These interviews mug be scheduled on a specific day and time so the household has a lesst 10 days after
the interview to provide verification bef ore their certification period expires.

. FS Households, including those in receipt of TA, that submit a recertification gpplication andfail to show

for ascheduled recertificationinterview mug be provided a missed interview notice and cannot be denied
bef ore the end of the certification period for missng a scheduled interview.

Face to face interview requirement may be waived in hardship dtuations.

TIMELY RECERTIFICATION -

a

e

Households do not have to submit a recertification or appear for an interview before the last month of its
current certification period.

. 1T a household receives an expiration notice at the time of certification, it has 15 days from the date the

notice isreceivedto fileatimdy recertification.

All households which submit an identifiable gpplication by the 15th of the last month of ther current
certification period must be considered to have madetimdy application for recertification regardless of the
interview date.

. In cases where households consisting only of applicants or recipients of SSI apply for food stamp

recertification at offices of the SSA, a recertification shall be considered filed for norma processing
purposes when the signed applicationis received by SSA.

Jointly processed TA/FS cases need not receive a separate FSrecert notice if they are recertifiedfor FS a
the same time as their TA redeterminétion.

3. LOCAL DISTRICT ACTION ON TIMELY REAPPLICATIONS - Benefits mug not be interrupted if the
household hasregpplied in atimely fashion and been determined digible.

Local districts must act on timedy recertificationswithin the following time standards. The standards must be
met even if the household hasto receive an opportunity to participate outside of the regular issuance system.

a

If a household rece vesthe expiration notice at the time of certification and recertifiesin atimdy fashion,
it must be notified of itseligibility or indigibility, and if digible, receive an opportunity to participate, no
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later than 30 days after the househol d'sast i ssuance date.

b. Ifahouseholdfilesa recertification by the 15th of thelast month of thecurrent certification period, it must
be notified of the district's decidon by the end of thecurrent certification period.

¢. Households filing applications within 30 days after the end of their certification period must have their
gpplication treated as an gpplication for recertification (and if eligible, benefits are to be prorated from the
date of re-gpplication.)

The local district must provide digible households with an opportunity to paticipate during the
household's regular issuance cyde in the month after receipt of the timey recertificetion, i.e., the last
month of the household's current certification period.

d. Uninterrupted benefits must be provided to eligible households if the household appeared for a
recertification interview during the last 15 days of the current cetification period providing the
recertif i cation was filed prior to the 15th.

e A household must receive animmediae opportunity to participate if:
(1) The household regpplies inatimely fashion;
(2) Thehouseholdiseligible
(3) Alocd district error delaysthe eligibility determination; and

(4) The household does not receive FS benefits in the regul ar issuance for the fdlowing month because of
the determination de ay.

If necessary, thelocal district must provide an opportunity to participate outsde the regular issuance
cycle

4. VERIFICATION - If verification ismissing after a recertification interview, the recipient must beallowed ten

5.

6.

days from the date of awritten request f or documentation to provide the missing documentation.

a Any household not determined digible in sufficient timeto alow uninterrupted benefits due to this 10 day
time period for submission of additiond verification will, if digible, receive a full month's benefit within
five working days after the supplying the missing verification.

b. If missing verification issubmitted within 60 days of atimey recertification application, the local district
must process the case without requiring a new recertification gpplication.

c. Benefits must be prorated if a household (other than seasonal/migrant farmworker) provides verificaion
more than 30 daysfrom the date of application for recertification.

LOCAL DISTRICT FAILURE TO ACT - Itisan adminidrative error if the local district fails to meet the
specified time standards when it provides an opportunity to participate to digible householdswho filed timdy
recertifications. These householdshave aright toreceive lost benefitsif the households cannot participaein
the month following the expiration of the certification period.

HOUSEHOLD FAILSTO COMPLY - If ahousehold falsto appear for a scheduled interview, fals tofile the
recertification application prior to the required time period, or failsto provide missing verification by the end
of the 10 day time period required in paragraph 4 above, the local district must deny the recertificaion
goplication.

a A recertification submitted later must be treated as an initid applicaion and processed according to the
timeliness standards specified in ESSB Section 4.

b. However, if the household submits an goplication for recertification af ter the 15th of the month but prior to
the expiration of its current certification period and isfound eligible for the first month following the end
of thecertification period, then that month's benefits must not be prorated.

For Example: A household's certification period isdue to end on August 31st. A household submitstheir
recertification gpplication on August 15th and isrequested in writing by the digrict to submit verificaion
of achanged circumstance onthat date. The household does not submit verification until September 17th.
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The didrict would only accept the recertification, if othewise digible, and provide benefits from
September 17th, the date the documentation was submitted. Conversely, had the household submitted the
documentation by September 14th, the household would be digible for benefits from September 1st, as
they had submitted the documentation within thirty days from the origind application for recertification.

¢. Households that fail to submit a recertification gpplication before the end of their current certification
period must receive prorated benefits for the first month of the new certification period. This does not
apply to migrant and seasond farm worker households, or when the bresk in certificaion is due to an
agency error.

General Requirements. The Client | nformation Books must be provided a Recertificationtoall TA, MA and
FS Recipients at _least once per vear, except for households granted a 24 month certification period or
NYSNIP households with 48 month certification periods. In addition, when face-to-face recertifications
are morefrequent than yearly, the books must be provided at each face-to-face recertification.

The following outlines acceptabl e practi ces for specific actions a recertification:

once-a year face- recertifications. must be provided a thefaceto-face interview.

ACTION REQUIREMENTS

Recertification Application (LDSS-3174 or LDSS-482%6) is Books do not need to be mailed. Books must be provided
mailed. Face to-faceinterview scheduled to follow. at the face-to-face interview.

Recertification Application (LDSS-3174 or LDSS 482%) is B ooks do not need to be mailed to thosewhoseeligibiflity is
mailed. Noface-to-face interview is scheduledto follow. (This |peingreviewed by mail or by telephone contact betw ¢en
isaneligibility review a thesix month interval _betweenrequired required once-a-year face-to-face recertifications. Bgoks

Recertification Application (LDSS-3174 or LDSS 48%) is Books must be mailed with the recertification form.
mailed. No once-a-year face-to-faceinterview isrequired
certain MA casesand FS caseswith 24 month certification
periods where dl adult household membersare dderly/ disabled
and NY SNIP cases with 48 month certif i cati on periods.)

References Related Item TASB

387.17 Action on Ddays Caused Chapter 5
04ADM 2 by the Household (ESSB)

04ADM 7

01ADM-8

90ADM-41

91 INF60

96 LCM-83

GIS Message (97 TA/DCO019)

GIS Message (89 IM/DCO017)

"All Commissioner™
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Changes During the Recertification Period
Reporting Changes

POLICY

1. HOUSEHOLD RESPONSIBILITY - Certified households must report changes in accordances with the
change reporting rulesoutlinedin Section 5. Household changes may be reported in person, by te ephone or
by mail. No other reporting requirements can be imposed upon the househol d.

2. CHANGESWHICH MUST BE REPORTED ARE:

a Households with earned income that are assigned six-month or longer cetification periods, are only
required to report increases in their gross monthly income resulting in the household exceeding 130
percent of the monthly poverty income guideine for their household sizeduring the six-month period.

3. For food stamp households subject to change reporting (within ten days for those households with only
unearned income and outside of the new six-month reporting rules), the required reporting elements are:

a Incomeincreasesequd to or greater than $100
. Household composition, e.g., the addition or loss of ahousehold member;
Residence and the resulting change in shelter costs;
. Theacquisition of alicensed vehide not fully exdudable as aresource, as per FSSB Section 16-D-all.

D O O T

When cash on hand, stocks, bonds, and money in a bank account or savingsinstitution reach or exceed the
appropriae dlowable resource limit;

f. Deductible medical expenses of morethan $25 per month.

g. ABAWDs nust report tothe loca digrict whentheir work hours fal be ow 80 per month.

NOTE: Sponsored aliens must report changes regarding sponsor's income, resources or sponsorship
status.

4. NO ACTION ON CHANGES - For cases with earned income, local districts must not act on changes tha
would result in a decrease in the FS benefits unless:

a The household has voluntarily requested that its case be closed in writing or in the presence of an digible
worker; or

b. Thelocal district has information about the househol d's circumstances considered verified upon receipt; or
c. Therehasbeen achange in the household's TA grant.

5. REQUIREMENTS TO CLOSE CASES - The locd district must dose a six-month reporting case with
adequate notice (see FSSB Section 7 for definition/detail s of an adequate notice) when the household:

a Reports in writing, or reports in person to an digibility worker, an income that exceeds 130% of the
monthly income guiddinesfor their household size or the household requeds, inwriting or in person, that
the caze be closed; or

b. Isonacertification period greeter than six-months (due to the transition to the six month reporting system
or isaMonroe Co. cax) and they fall to verify income a the end of the 6th month; or

¢. Nolonger resides in the state, or dl household members are dead.
6. TA/FSCASES

a TA reporting rules dready require reporting any income changes as they occur. This means that the
current TA reporting rules for reporting changes within ten days and reporting on a quarterly basisaswell,
will continue for TA cases.

b. However, should a TA/FS household fail to report achange as required by TA rules, and delays reporting
tha change until the next recertification, that change would not be considered an overpayment of FS
benefits.
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¢. Consequently, income changesor dl other changes (excluding ABAWD requirements) experienced during
the certification period that result in the household remaining under 130% poverty leve are not subject to
FSqudity control erors.

d. The case drcumstances as verified by the locd district at the most recent certification interview are
sufficient for continuing recurring benefits.

e However, the housshold may voluntarily report changes that occur during the certification period. The
household may report changes to meet TA reporting requirements. In those instances, the TA worker

would act onthe reported change to adjust the TA grant.

f. The TA/FS worker must consider these changes that are reported and take appropriate action to adjust
benefitsif the change isverified uponrecept andit results in a decrease or an increase in FS benefits.

0. If any TA case is discontinued for falure to comply with TA quarterly reporting rules, the food stamp
portion of the case mug be continued for the original length of the certificaion period, or longer if
qgudified for TBA (unlessthey becomeindigiblefor other reasons).

h. FS certificaion periods may not be shortened for falure to comply with the TA quarterly report
requirement.

7. DATE CHANGE ISREPORTED - A household change isconsidered reported on the date the locd district
receives the report ddivered in person or by tdephone. If the household's report is mailed, it is considered
reported onthe date the formisactudly received. A report which is received by alocal district worker other
than the IM/FS worker is still considered received on that date.

8. FOOD STAMP CHANGE REPORT FORM (D SS-3151) -

a Thelocal district must provide al households with a Change Report Form and pay the posage necessary
toreturn thereport form. The form is tobe

(1) Provided at the time of certification to newly certified households
(2) Provided at recertification,
(3) Replaced whenever a household reports a change.
NOTE: The local district may, at their option, provide households with a Change Report Form more
often.
b. At aminimum, the following inf ormation must be sent to the househol d on the Change Report Form:
(1) A space for the householdto report whether the change shall continue beyond the report month.

(2) Thedvil and criminal penaltiesfor violations of the Food Stamp Act, written in understandabl e terms
in prominent and bold face | ettering.

(3) Areminder of the household's right to clam actud utility costsif the costs exceed the standard.

Reference Related Items TASB

04 ADM 02 Soonsored Aliens (ESSB) Chapter 5
02ADM 7 Licensed Vehicles (ESSB)

01ADM-9 Losing Exemption Status (ESSB)

01 INF05

03INF33

GIS Message (01 TA/DCO010)
GIS Message (2000 TA/DCO012)
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Local District Action

POLICY

1. DOCUMENTING REPORT - The locd district shal document the date the change is reported, and teke
prompt action to determine if the reported change &ff ects the household's digibility or benefit level.

Household change reported by telephone or in person must be acted on in the same manner as those reported
on the Change Reporting Form.

When the change does not dter the benefit level, the local district must:

a Document theinformationinthe casefile,

b. Send another change reporting form to the household, and

c¢. Notify the household of the change's effect onitseligibility or level of benefits.
2. INCREASINGBENEFITS -

a For changeswhich results in anincrease in a household's benefit, other than changes described in item b.
be ow, the local district must make the change effective not later than the first dlotment issued 10 days
af ter thedate the change wasreported to the local district.

EXAMPLE: A $30 decrease in income reported on the 15th of May would increase the household's
June allotment. If the same decrease were reported on May 28, and the household's
normal issuance cycle was on June 1, the household's allotment would have to be
increased by July.

b. For changes which result in an increase in a household's benefits due to an addition of a new household
member who is not amember of another certified household, or due to a decrease of $50 or more in the
househol d's gross monthly income, the local district shdl make the change effective not later than the first
dlotment issued 10 days & ter the date the change was reported.

However, in no event shall these changes take effect any laer than the month following the month in
which the change is reported. Therefore, if the change isreported after the 20th of a month and it is too
late for the locd district to adjust the following month's dlotment, the local district must issue
supplementary benefits or otherwise provide an opportunity for the household to obtain the increase in
benefits by the 10th day of the following month, or the household's normal issuance cyclein tha month,
whichever islater.

EXAMPLE: A household reporting a $100 decrease in income at any time during May would have its
June allotment increased. If the household reported the change after the 20th of May and
it was too late for the local district to adjust the benefits normally issued on June 1, the
local district should issue supplementary benefits for the amount of the increase by June
10.

3. VERIFYING CHANGES- The locd didrict shall verify changes, reported during the certification period in
accordance with the same verification procedures as apply  initial certificaion. However the locd district
shdl not verify changesin income, total medical expensesor actud utility expenseswhich are unchanged or
have changed by $100 or less, unless the information is incomplete, inaccurate, inconsistent or outdated.
Districtswill not reduce the deductionsfor child care, Medicd or Excess sheter between recertification.

a TIME ALLOWED TOPROVIDEVERIHCATION - Thelocal district must allow the household 10 days
from the date the change is reported to provide verificaion. Thetime frames shall run from the date the
change was reported, not from the date of verification. If, however, the household fals to provide the
required verification within 10 days after the change is reported but does provide the verification at alater
date, then the time frames for teking action on changes shall run from the date veification is provided
rather than from the date the change is reported.

b. REFUSAL TO COOPERATE - In cases where the local district has determined that a household has
refused to cooperae as defined in FSSB Section 4, the local district shall terminate the household's
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digibility following the notice of adverse action.

4. RESTORING LOST BENEFITS - If the locd district fals to take action on a change which increases a

househol d's benefit within the time limits specified above, dl log benefitsshall be restored to the household
as detailed in ESSB Section 10.

5. DECREASING BENEHFTS - If during the certification period the househol d's benefit level decreasesor the

household becomesineligible asaresult of the change, theloca district shall issue an adver seaction notice to
the household. T hismay be accomplished by using the Client Notice System on WM S or by mailing a Notice
of Intent to Change FS Benefits (DSS-3620) within 10 days of the date the change was reported. The notice
must be timely (mailed at leag 10 days before the the date upon which the proposed action is to become
effective). The notice of adverse action expires 10 days dter it hasbeen mailed.

The decrease or termination in the benefits must be made eff ective no later than the dlotment for the month
following the month in which the notice of adverse action period has expired, provided a far hearing and
continuation of benefitshave na been requested.

Verification whichisreguired must be obtaned prior to recertification.

NOTE: Only an adequate (see FSSB Section 7 for a definition / details of an adequate notice) notice is
required (it does not have to be timely, as indicated above) for a decrease or ineligibility as a
result of a change in the first month of the household’s certification period following
recertification.

6. FAILURE TO REPORT - Thelocd didrict must file a dam againg the household when it discovers that a

householdfaled to report a change as required and received benefitsto whichit wasnot entited.

NOTE: Procedures for filing claims are detailed in FSSB Section 15.

If the discovery is made within the certification period, the household isentitled to a notice of adverse action
if the househol d's benefits are to be reduced.

a A household shall not beheld liablefor a daim becauseof a changein household circumstances whichitis
not required to report.

b. Individuals cannot be terminated for falure to report a change, unless the individual is disqudified for
intentional program violation.

References Related Items TASB
02 ADM-7 Verification At Recertification (ESSB) Chapter 5
387.17 Required Application Information (ESSB)

91INF3 Restoretion of Lost Benefits (ESB)

Claims Against Households (ESSB)
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Public Assistance Households

POLICY

TA households must report changes for food stamp digibility and benefits in the same manner as any other
household certified for food stamps and may use the Change Report form. TA households which report a
change to aTA EW musg be considered to have reported the change for food stamp purposes as well.

1. CHANGEINTA GRANT -

a SUFFICIENT INFORMATION TODETERMINE FOOD STAMPELIGIBILITY - If a change reduces or
terminates a household's TA grant during the food stamp certification period, and the local district has
sufficient information to determine the effect on the food gamp eligibility and benefits, the loca district
must teke the following action:

(1) If both theTA grant and food stamp benefits are reduced or terminated, the local district should issuea
single adver s action notice for both the TA and f ood stamp actions.

(2) If the household requests a far hearing within the period listed on the adverse action notice, the
household's food stamp benefits must be continued on the strength of its mog recent certification.
The household must regpply for food stamp benefits if its certification period expires before the fair
hearing processis completed.

(3) If the household does not appeal the decision, the change must be made for the first regular issuance
period after the expiration of the 10 day adver se action notice.

(4) If the TA grant reduction or terminaion increases the household's food stamp benefits, the locd
district must issue the TA adverse notice. The household's food stamp benefits cannot be incressed
until it isknown whether the household plansto gppeal the adverse action.

If the household apped's and the TA grant is continued, the household's food stamp benefits must
continue & the previouslevel.

(5) If the household doesnot gpped, thelocd digrict must make the change effective for the first regular
issuance period after the expiration of the TA adverseaction notice.

(6) Any benefitslost dueto the local district's failureto act within the time limit mug be restored to the
househol d.

b. INSUFFICIENT INFORMATION TO DETERMINE FOOD STAMP ELIGIBILITY - Whenever a
change terminates a household's TA grant during itsfood stamp certification period the household must be
evaluaed for TBA eligibility. If the householdis TBA indigible and sufficient information to determine
the effect of the change on the household's food stamp eligibility and benefits is not available, the locd
district must teke the following action:

(1) When aTA adverse action notice has been sent, no action can be taken until the household's notice
expires or the household requests afair hearing, whichever occursfirst. 1f the household requests a
fair hearing and its TA benefits continue pending the apped, thehousehold's f ood stamp benefits must
continue without change

(2) If aTA adverse actionisnot necessary, or thehousehold did not request afair hearing and continuation
of the TA grant, the household must be sent a food stamp expiration notice stating that thecertification
period will expire at the end of the month after the month inwhichthe expiration noticeissent. The
notice will explan tha the household can reapply if it wishes to continue Food Samp Program
participation. Also, the notice will advise tha the certification period is expiring because of
household changes which may afect its food stamp eligibility and benefits.

New York State Office of Temporary & Disability Assistance Revised 08/29/05



FSSB SECTION 6: Continuing Eligibility - Page 146
Public Assistance Households

Policy (01 ADM-16)

Transitional Benefit Alternative (TBA)

TBA is the Federal provision that permits NY S to provide transitional food stamp benefits to households
leaving TANF to further support welfare ref orm goals and transitional supports for working families. The
process and benefit cal culaion are describedin 01 ADM 16,02 ADM 7 and ABEL Trangmittas01-5 and 02-
05. The AutoTBA Food Stamp process is outlinedin WM S/CNS letter dated 1/31/04.

L ocd districtsmust determine TBA eligibility whena TA case dosesand provide 5 months of FS benefits.
TBA isnot avalableto householdsthat at case dosing;

1fal tocompy with certain FS program requirements, or
2. to householdsleaving Saf ety Net A ssistance (SNA) or
3.converting from FA to SNA or

4.do not have an active FS case

1. Eligibility for TBA

a FS housholdsthat will be entitled to TBA are limited to recipients leaving FA (Case Type 11), incduding
CAP recipients, and Federally Participating Safety Net reci pients (Case Type 12). Eligible househol dswill
indude those consisting of FA recipients and non-FA recipients (Upstate Food Stamp Mixed case type)
whose FA cases are dosing, aslong as the households no longer receive TA benefits and the households
meet dl other TBA digibility criteria.

b. FA time-limit cases that are closing for failureto respond to a FA reassessment or SNA application call-in,
or fal to sign a SNA repayment agreement or earnings assignment, will qudify for TBA unless they fdl
under the TBA exceptions listed below.

¢. Householdsthat do not receive FS benefits a the time of FA case cosing, but subsequently gpply for food
stamp benefits, are not eligiblefor TBA. Households leaving Saf ety Net cash (Case Type 16) or Saf ety N et
Non-Cash (17) are not eligible for TBA.

2. Locd districts must provide the TBA toall familieswho leave FA, except those noted be ow.

a Local districts must not provide the TBA to ahousehold leaving FA if it includes a member who, at the
time of the dosing, has:

(1) Violated a TANF requirement and the locd didrict is impodng a comparable FS sanction or clogng,
e.g.,failedto providea social security number or to recertify;

(2) Violated aFSwork requirement;
(3) Committed a FA or FSintentiond program violation (IPV); or

(4) Failedtocomply with FS reporting requirements, e.g., the locd district discovered urreported income
or resources through computer matching, indicating noncompliance with FS reporting requirements.
When evduaing TBA digibility, locd districts are reminded to consider whether a FA/food stamp
case that is subject to six-month reporting requirements for FS has complied with FS reporting
requirements, evenif it hasnot complied with a higher standard of reporting requirementsfor FA.

b. Householdsthat have a member who incurred and completed a sanction or | PV disqualification prior to
the dosing of the FA casg, if otherwise qualified, areeligible for the TBA. Local districts must ensure that
TA staff carefully evaluate the TA category of assistance and reason for the FA dosingsto determine TBA
digibility.

¢. Households that are not eligible for the TBA may gill be eligible for FS benefits. Local districts must
determine ther continued eligibility based on norma FS separate deter mination procedures. Locd districts
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are reminded that this must be accomplished without shortening the certificetion period or requiring
households to report for an in-office interview. Indead, as ingructed by 01 ADM 8, when information is
needed during the certification period, locd districts must send the LD SS-4753 “ Request for Contact
Notice” and allow households a least ten days to submit the required information. See FSSB Section 6.

3. Determining the TBA Amount

a All transitiond FS benefits will be cdculated by removing the TA income from the pre-TA closing FS

budget. Noother changes or budget comparisons will be made and transitiond benefits remain frozen a
the set leve until the household recertifies Trandtiond households are not required to report changes
during the transition period. Households experiencing changes that would result in benefit increases may
request to be recertified before the expiration of the fivemonth transitiona period, thereby ending their
transitiond period early. Households will be notified that they may voluntarily report changes that may
result in an increase in FS bendfits, but that they must recertify to receive the increase and end their
transitiona benefit period.

The following rules apply to client-requested recertifications for transitional FS households:

» Households must be dlowed tofile a client-requested recertification a any time during the transition
period.

» Unless conducted on the sameday as the recertification filing date, client-requested interviews must be
scheduled as soon as possible, but no later than 10 days prior to the end of the month following the
month in which the recertification isrequested. A transitional FS household that falsto showfora
scheduled interview must have their transitiona FS benefits continued until the end of the transition
period.

» Only changesvoluntarily reported and verified through a dient-requested recertification that will result
in an increase infood stamp benefitswill “ unfreeze’ the FS benefit. These households will be
recertified and the increased FS benefit will be issued for the new certification period tha will begin
with the month after the month inwhich the household completesall recertification requirements. A
transitional FS household tha requests an early recertification, but falsto providerequired verification
or reportschangestha result in adecrease in benefits, will continue to receiveits transitiond FS
benefits unchanged until the end of the transition period.

4. Determining the Transition Period

a Districts must authorize five months of transitiond benefits for Family Asdstance and Safety Net-

Federdly Participating leavers who are digible for transitiond benefits. The five months must be issued
even if it reaults in extending a household's certification period beyond the 12-month limit imposed on
most cases. WM S modificationswill support the five-month transition period for househol ds sterting their
transition period on October 1, 2002 or |ater.

Example: A Family Assistance (FA) household is certified from 10/1/02 to 09/30/03. The household
closes FA effective 8/31/03 due to excess earned income. The household would receive transitional food
stamp benefits from 9/1/03 to 1/1/04. The origind TA/FS certification period is extended four months
beyond the 12-month limit to dlow five months of transitiond food stamp benefits

5. Recertification All transitional FShouseholds must recertify in order to continue to receve FS dfter the five-

month transitiona period. 1nsome instances, thiswill require districtsto shorten the original FS certificaion
period. Theauthority to shorten the FS certification period for trandtiona households only istheresult of the
statutory changein PL. 107-171.
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Example: A FA householdis certified from 10/2/02to 09/30/03. The household doses FA efective 11/
30/02 due to excess earned income. The household qudifies for transitional FS benefitsfrom 12/1/02 to 4/
30/03 and the household must recertify to receive (non-trandtiond) FS benefits beyond 4/30/03.

6. Notification of TBA Eligibility

a Local districts must notify a household when it is determined to be digible for TBA, and inform the
household of its food stamp benefit amount, transition period, change reporting requir ements through early
recertification and that areturnto TA would end the TBA. The WMS Auto TBA processin both Upstate
and NYC, will system generate required notification. This can dso be manudly accomplished by using
CNS codes for separatey determining FS digibility. For TA/food stamp cases the CNS Code JO05 used
with FS opening codesB18 or B19 (for FS Mixed cases, B20 or B21) CNSwill generate the appropriate
TBA language when a “T” is entered in the “SD”input fiedd of the ABEL budget to calculate TBA
benefits.

7. Reporting and Processing Changes During the Transition Period

a Householdsare not required to report changes during the T BA period. TBA households that are subject to
six-month reporting rules are not required to during the TBA period even if their gross monthly income
exceeds 130 percent of their poverty level.

b. If the household requests to haveits FS case dosed during the TBA period, however, the locd districts
will dose the case

¢. TBA households are not subject to sanctions for instances of non-compliance with FS employment and
training requirementstha occur during the TBA period.

d. When a TBA household moves to another locd district during the TBA period, the “from” locd district
must continue the TBA case to the end of the TBA period. Changes reported and verified during the TBA
period that will result in anincreasein FS benefits must be processed by the “ from” locad district. When an
active TBA household appliesfor FS benefits in anew local district, the WM clear ance report f or Upstate
local districts will reflect an active FS case. The presence of a “T” inthe“ SD” (Separate Determination)
fidd of the ABEL FS budget will identify a caseas TBA.

References

WMS CNS Letter 1/31/04
ABEL Transmittd 01-5, 02-5
02ADM 7

01ADM-16

01ADM-8
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Mixed Households

POLICY

When alocd district becomesaware tha a TA household has become a mixed household due to the addition
of anon-TA household member or the deletion of amember from the TA grant, the following procedures
shdl be follows:

1. Ifthelocd district has enough information to redeter mine food stamp digibility and benefit level, it must
do so according to normd procedures for changesin household circumstancesin currently certified cases.

2. If the local district does not have sufficient information to redetermine eligibility, it shdl send the
household a Request For Contact (RFC) with out shortening the households cettification period. The
households FS case must continue unless any new income would exceed the 6 month reporting income
threshol d.

References

01ADM-8
01ADM-9
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Reconstituted Households

ISSUING BENEFITS - Inthe month an original food stamp household separates, no additiond benefits may
be issued to any leaving membersapplying separady on their own behdf (except as resdents of shdtersfor
battered women and children), since during the month those individuds participaed as members of the
origind household.

The separated household members applying on their own behalf, if satisfying the definition of a food stamp
household and otherwise digible, shall, however, be entitled to benefits for the month following the month
they sparate fromthe origind household. This isthe case evenif the separating membersleave the origind
household at a time in the month where the locd district issues a notice of adverse action to the origind
household. The notice, for example, would not expire until two months following the month the househol d
members separated.

The separated household membersin this instance are determined not to have participated as members of the
origind household in the month foll owing the month they separated from theoriginal household, even though
benefits issued to the original household for this month are determined as if the separated members are still
members of the original household.

This drcumstance presents no basis for filing aclam of overissuance against the original household unless
resulting from an untimely reporting of a change in household circumstance by the origind household.

EXAMPLE:

Alice Jones and her two children reside with her sister Mary Smith and her two children. Together they
comprise one food unit with Mrs. Jones designated as head of household for receipt of food stamp benefits.

On July 1, the Jones household receives its norma isauiance of food stamp benefits. On July 22, Mrs. Smith
and her children move out of the Jones household and gpply as their own separae food stamp household. If
otherwise digible, benefits are isaued to the new Smith food stamp household eff ective August 1, with the
Smithshaving dready partic pated as members of the Jones household for the month of July.

Thelocal district subsequently issues a notice of adverse action to the Jones household on July 22, reducing
their benefits eff ective September 1. Since this reduction notice cannot expire prior to the August isuance
date, the August dlotment for the Jones household must be the same amount as in July even though this
amount indudes the Smith members If otherwise eligible, the Smith household is then iswed benefits
separady for August and no overissuance has occurred.

Related Item

Certification (ESSB)
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Mass Changes

POLICY

1

2.

DEFNITION - A mass changeis a change initiated by the State or Federal Government which aff ects the
entire casd oad or significant portions of the casd oad. Thesechangesindude but are not limited to:

a Adjustments to the gross or net income digihility standards, the shelter and dependent caredeductions, the
Thrifty Food Plan and the standard deduction;

b. Adjustmentsto the Standard Utility dlowances for heat, other utilitiesand te ephone;

c. Periodic cost-of-living adjustments to Retirement, Survivors and Disability Insurance (RSDI),
Suppementa Security I ncome (S) or other Federd benefits,

d. Adjustmentsto TA benefits;
e Changes in digibility and benefit criteria based on legislaive or regulaory changes.
MASS CHANGESIN PUBLIC ASSSTANCE -

a When there is at least 30 days advance knowledge of the TA adjusment amount, the local districts must
change dl TA/FS household FS benefits in the same month they make the general TA change

b. When thelocd didrictsdo not have 30 daysnotice of the TA adjustment amount, the FS benefit change
must be eff ective no later than the month after the month inwhich the TA change was made.

3. MASSCHANGESIN FEDERAL BENEFITS (RSDI AND/OR SSI) -

a Households which receive RSDI, S and/or veteran's assigance and which are not subject to quaterly
reporting requirements are not regponsible for reporting acog of living increase to the local district. The
FSbenefit levds of such households are to be automatically adjusted effective the date of the increase
The exact amount of the new RSDI, SSI, and/or veteran's assistance benefits must be verified at the next
dient contact or the next regularly scheduled recettification interview. Readily avalable sources of
documentation such as federd or state reports are to be used to verify the actual amount of the increase
Any difference between the fla computation and the actual increase will not be consdered a Qudity
Control error until after first client contact.

b. The benefits of households subject to quarterly reporting which are & fected by a cog of living increase in
RSDI, SS and/or VA mug al be automaticaly adjusted effective in the appropriate month. However,
househol ds subject to quarterly reporting requirements are also required to report the change and provide
verification of the change on the appropriate quarterly report.

4. NOTICE REQUIREMENTS - FS households must be notified of any increase, decrease or termination of

benefits, which results from amass change. For spedcific requiremerts see FSSB Section 7.

5. FAIR HEARINGS AND CONTINUATION OF BENEFITS - A household is entitled to afar hearing as a

result of a mass change to contest issues of improper computation of digibility or benefits or
misinterpretations of Federd law or regulation. Thehousehold isentitled to continued benefitsat its previous
level while awaiting the result of the fair hearing, if the gopropriate time frame for requesting the hearing is
observed and the househol d does not specifically waive itsright to a continuation of benefits. Also see FSSB

Section 8.
References Related Items
358-2 Notice Reguirements - Mass Change (ESSB)
358-3.6 Fair Hearings (ESSB
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Verification AtRecertification

POLICY

Thelocd didrict shdl use theinitial certification period procedure to verify changes reported since the last
recertification.

AT RECERTIFICATION THELOCAL DISTRICT SHALL VERIFY THE FOLLOWING:
» Income, changesmug be verified if the source or the amount has changed by more than $50.00.
« Medical and utility expenses mugt be verified, if the source or the amount has changed by more than $25.00.

NOTE: Thelocd district shdl not verify income, medicd or utility expensesif the source has not changed
or if the amount is unchanged or has changed $50.00 or less for income and $25.00 or less for
medical and utility expenses unless the information is incomplete, inaccurate, inconsistent or
outdated.

6. Newly obtained Social Security numbers (SSN) and/or SSNs that have not been verified previously.

NOTE: Individuals who refuse to verify their SSN shall be excluded from the Food Stamp Program.
7. The date of birth of new household members or dates of birth that have not been verified previously.

8. Changesin items other than income, medica expenses or actual utility expenses shdl be subject to the same
veification procedures asat initial certification. Some examplesare:

a Dependent care cost (unless questionable) may be reverified only if the care provider has changed, or the
amount has changed and the change could potentidly affect the level of the deduction.

b. Shdter cogs, other than utilities, may (if not questionable) be reverified only if the household has moved,
or has reported a change inthe amount of sheter cost components and the change could potentidly affect
the leve of deduction.

If the household reportsa change in the cost of particular shelter components, only those components that
have changed may be reverified.

¢. A household's eligibility to daim the standard utility alowance may be reverified (unless questionable)
only if the household has moved or changed utilities.

NOTE: Unchanged information shall not be verified at recertification unless the information is
incomplete, inaccurate, inconsistent or outdated.

NOTE: The rationale for verifying information, other than that which is required at recertification,
mustbe documented in the case file.

Reference Related Item TASB
91INF3 Questionable Information (ESSB) Chapter 5
02 ADM-7

CFR 273.2(F) (8) (1)
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Reduction/Termination Of Benefits Of Households Containing Ineligible/Disqualified Individuals

POLICY

REDUCTION OR TERMINATION OF BENEFITS WITHIN THE CERTIH CATION PERIOD - When an
individua becomes ineligible or disqudified during the certification period, the eligibility of the remaning
househol d members should be based to the extent possble on case file information.

INTENTIONAL PROGRAM VIOLATION - When a housshold's benefits are reduced or terminated within
the certification period because a member has been disqualified, the locd district mug notify the remaning
members of ther digibility and benefit leve a the same time the disqudified individud(9 is notified of his/
her disqualification, uing "IPV Disqudification Notice for TA and FS Programs' (Attachment V of 93
ADM-8). See FSSB Section 15.

The household is not entitled to a notice of adverse action but it can request a fair hearing to contest the
reduction or termination of benefits, unless the household has dready had afair hearing on the amount of the
cdamasaresult of consolidation of the administrative disqudification hearing with the fair hearing.

INELIGIBLEALIEN/REFUSAL TO APPLY FOR OR PROV IDE AN SSN/FAILURE TO COMPLY WITH
WORK REGISTRATION OR WORK REQUIREMENTS - If a household's benefits are reduced or
terminated within the certification period, thelocd district shal issue a notice of adverse action (DSS-3260).
The natice of adverse action shall:

a Inform the household of the indigbility/disqudification;

b. The resson for indigibility/disqualification;

c. Thedigibility and benefit level of the remaining members;

d. The actionsthe household must taketo end the ineligibility/diqualification; and
e Household'sright to afar hearing.

References

387.16

93 ADM-8
89ADM-21
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Disqualification for Intentional Program Violation

Overview

POLICY

This section describes the processes and procedures that mug be followed when a FS recipient is accused of
intentionally viol ating the requirements of the FS program in a fraudulent manner. If sucharecipient isfound
to have committed an intentiond program violaion (IPV), the recpient may be disqudified from
participation in such program for the periods of time set forth in FSSB Section 6.

NOTE: Except for matters involving fraud (acts committed prior to August 1, 1983) as defined in

Reference

359.0
399.11

Department Regulation 399.1(a), the provisions of Department Regulation 399 are superseded
by the provisions of Department Regulation 359. Any matters or procedures commenced
pursuant to Department Regulation 399 prior to June 30, 1992 will be continued in
accordance with the provisions of Department Regulation 359 as if the matter had been
commenced in accordance with such provisions. Department Regulation 359 will apply to all
further proceedings in pending matters initiated pursuant to Department Regulation 399,
except to the extent that a hearing officer determines that application of Department
Regulation 359 in a particular pending matter would not be feasible or create an injustice, in
which event the procedures under Department Regulation 399 may be used. Proceedings held
pursuant to the laws and regulations in existence prior to June 30, 1992 will not be impaired
by Department Regulation 359.

Related Item TASB

Pendties (ESSB) Chapter 5
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1. FSIPV means the commission of one or more acts invioléion of standards for the FS program. AnFSIPV

occurswhen an individud hasintentiondly:

a Made afdse or misleading statement, or misrepresented, conceded or withheld facts concerning the
individual's digibility for FS, or

b. Committed any act constituting a violation of the requirements of the FS program, induding, but not

limited to, acts constituting a fraudulent use, presentation, trander, acquistion, receipt, possesson or
dteraion of FS coupons, CBI Cs, or BINs or any other evidence of the individual's digibility for FS.

. ADMINISTRATIVE DISQUALIFHCATION HEARING - Administrative disgudification hearing means a

hearing scheduled by the Department, at the request of a local district, upon the submission by the locd
district of sufficient documentary evidence to establish that an individua hascommitted one or more actsin
violation of program standards described in paragrgph 1 above.

. WAIVER OF ADMINISTRATIVE DISQUALIFICATION HEARING - Waver of administrative

disqualification hearing means an dection of an individual, in compliance with the provisions of FSSB
Section 6, to accept the imposition of an appropriate pendty contained in FSSB Section 6 without a hearing.

. DISQUALIFICATION CONSENT AGREEMENT - Diqualification consent agreement (DCA) means a

document signed by an accused individual in which an individud or any caretaker rdative or head of
household admits to committing an IPV and consents, as described in ESSB Section 6, to the imposition of
an appropriate disqualification pendty, asset forthin FSSB Section 6 without atrid.

. HEAD OF HOUSEHOLD - The head of household is the member of the goplicant household desgnated by

the household to represent the household in dl matters pertaining toitseligibility for and recept of benefits.
The head of household classification must not be used to impose specid regquirements on the household, such
as requiring that the head of household, rather than another regponsible member of the household, appear a
the certification office to apply for benefits.

NOTE: Except for matters involving fraud (acts committed prior to August 1, 1983) as defined in
Department Regulation 399.1(a), the provisions of Department Regulation 399 are superseded
by the provisions of Department Regulation 359. Any matters or procedures commenced
pursuant to Department Regulation 399 prior to June 30, 1992 will be continued in
accordance with the provisions of Department Regulation 359 as if the matter had been
commenced in accordance with such provisions. Department Regulation 359 will apply to all
further proceedings in pending matters initiated pursuant to Department Regulation 399,
except to the extent that a hearing officer determines that application of Department
Regulation 359 in a particular pending matter would not be feasible or create an injustice, in
which event the procedures under Department Regulation 399 may be used. Proceedings held
pursuant to the laws and regulations in existence prior to June 30, 1992 will not be impaired
by Department Regulation 359.

References Related Item TASB
359.1 399.1 Chapter 5
359.3 8-A-2

399.11
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Responsibilities

POLICY

1. DUAL RESPONSIBILITY - The Department and locd districts have