Documentation and Basic Interviewing 
                        August 7, 2009
Food Stamp Screen Guide 

Train Track Handout

 


Food Stamp Screen Guide

to

SUCCESS Documentation

Including ADTs

Preface

A thorough interview is the cornerstone of accurate casework.  But SUCCESS fields do not capture all aspects of an effective interview. It is also necessary to DOCUMENT to accurately address all of the elements necessary for a good and complete interview.  

The following pages contain guidelines to standardize basic documentation in SUCCESS for Food Stamp Cases.  Basic documentation is the minimal “generic’ documentation that all cases require.   There are, however, no “generic cases”.  All cases are individual. Basic documentation addresses the elements shared by most cases.  Additional documentation is almost always required to address the unique aspects of each case.

Automated Documentation Tools (ADTs) are SUCCESS remarks (REMAs) which contain pre-programmed information.  The ADTs contain the information required by the Documentation Standards that can be entered on SUCCESS REMAs  with a single keystroke.  The ADTs have two primary purposes” to save the frontline staff time and to support the SUCCESS Documentation Standards as established by eligibility QTF and OFI.  ADTs are mandatory in food stamps. 

General Rules

When a SUCCESS field alone can fully and clearly document, then further documentation is not required. The point of documentation is to explain what SUCCESS cannot.

For example, there are multiple codes to document verification. “CS” for client statement, is usually a clear enough documentation of the source of verification. But “TC” for telephone call would never, alone, be adequate for documentation.  

Examples:

TC (telephone call) – this would require documentation of the phone number called, the name of the person spoken to, the date of the contact and any other parts of the conversation that are relevant to the case.

OT (other) – this would require documentation of the actual source of verification.

LE (letter) – this would require documentation of whom the letter is from.

Do additional documentation when the case requires it. 

Identification

All documentation should start with the date of the action and include the case manager’s last name and first initial and caseload number.  A blank line should separate the documentation for each date.   


Use the Tilde to enter this information for all documentation.

NOTE:  After accessing REMA you can use the PF13 key to take you to the last page of the REMAs.    
Narrative Screen

The NARR screen should be documented for all food stamp case actions (application, review or change) and indicate which action is occurring.  The documentation should include type of contact and/or action being taken.  For all interviews, the documentation on NARR should reflect the initial conversation that the case manager conducts with the A/R prior to starting the interview on SUCCESS. 

Document the person being spoken to and that s/he is the best source of info.

For Claims thoroughly document all underissuances, overissuances, OFA referrals, claims actions and IPV disqualification Always access the NARR screen from the ADDR screen to ensure that the documentation is attached to the correct person.           

See examples below.

UPDATE                        NARRATIVE - NARR                       NARR   

                                                                       01       

5/25/2005 03:08 PM LUANNE BURGESS, A523, 168V, HART COUNTY 706 856-2775   

RICHARD DANIEL GRADUATED FROM HIGH SCHOOL ON MAY 20TH.  HE DOES NOT PLAN  

TO ATTEND SCHOOL.  TANF CLOSED.  WORK CODE IN FSP CHANGED.   HE DOES NOT 

MEET A WORK REQUIREMENT.  HE IS NOT AN ABAWD BECAUSE THERE IS A CHILD 

UNDER 18 IN THE AU.              

5/3/2006 10:52 AM KIM POWELL, B092, LOAD 683A, HART CO. DFCS (706) 856-2769 

AR REPORTED ON 042706 BY PHONE SHE HAS MOVED. ENTERED NEW ADDRESS ON ADDR.           

NEW ADDRESS IS IN FRANKLIN CO.   CASE WILL BE  CLOSED.  CLIENT ADVISED TO 

REAPPLY IN FRANKLIN CO.                                      

10/4/2005 01:45 PM BETH S. PARTEN,A524, LOAD 684A; (706)856-2770 

FS REV:  INTERVIEW WITH LORRAINE, BEST SOURCE OF INFORMATION     

HIPPA FORM SIGNED BY LORAINE, COPY MAILED TO ROBERT .  THEY ARE THE  ONLY

HOUSEHOLD MEMBERS.  THEY BOTH DRAW RSDI.  THEY REMAIN AT THE SAME ADDRESS.             

3/14/2006 08:53 AM JANE LITTLE 686A A527 HART CO DFCS 856-2773           

OV 3/2/06 FOR STD FS REVIEW. SUCCESS DOWN SO INTERVIEW CONDUCTED ON PAPER

ANGIE CAME IN FOR THE INTERVIEW AND IS THE BEST SOURCE OF INFORMATION    

HIPPA FORM SIGNED BY HER ON 10/20/05 AND IS IN THE CASE RECORD.          

PUT IN APPLICATION FOR LIM ON THE SAME DAY.                              

ADDR

CHANGE                    HOUSEHOLD ADDRESSES - ADDR                 ADDR 01  

Month 11 96                     

0098   09 30 96                                

CO 049  LO 049  Load ID 1954   Client ID 195427538      Prev CO/LO                  

 HOH F Name DANA           MI          L Name COPPER                Suf              

 Auth   Prim    Voter   Visually       Hearing     Public Hsng/  Serial   Census   

 Rep    Lang     Reg    Impaired    Impaired    Rent Subsidy  Number   Tract    

  N           E        N            N                N                N                          

Residential Address                                                            

 Address Line 1                        Line 2                                  

Street  Number  Dir          Name           Type    City Dir      Apt          

            2525                     LAKE             ST                                 

City GAINESVILLE            ST GA   Zip 30504        Phone 706 532 3461       

Mailing Address   Del                                                          

Address Line 1                        Line 2                                  

Street  Number  Dir          Name           Type    City Dir      Apt          

                                SAME                                                      

City                        ST      Zip                                       

                                                        Previous Addresses in last 2 years N

Message                                                                

               15-lett                                21-narr  23-alau  24-del

Document:  USE ADTs for Claims

· Questionable mailing address

· Directions to A/R home, if needed
· All claims documentation is entered on NARR. Claims ADT’s contain all of the required documentation.

********************************************************************************************

NARR 1

******************************** FS AE/IHE *****************************

6/14/2007 10:13 AM luanne burgess region 2 fsp specialist 706 856-2768     

FS AU# 168441113 Date of Discovery:_____________{consider 10-10-10}        

Method of discovery: ________________________________________________      

Amount of OP:______ Months:_______Amount of UP:______ Months:_______       

Reason{s}:__________________________________________________________       

:_______________________________________________________________________   

:_______________________________________________________________________   

Debtor notified by - System notice ( ) Manual notice ( )                   

LIABLE?{Y/N}    List of adults - NAME       SSN         DOB                

  ( )   LARRY        J BARRETT       256 29 2621     12 30 1967            

Date terminated: __________ Reason terminated: ________________________    

NARR 3

****************************** SUSPECTED IPV ************************** 

6/14/2007 10:14 AM luanne burgess region 2 fsp specialist 706 856-2768      

Date 5667 sent to OIS: ____________                                         

Reason for suspected IPV referral:__________________________________        

:_______________________________________________________________________    

Suspected IPV returned to DFCS as AE ( ) IHE ( )                            

Reason IPV could not be established:________________________________ 

NARR 4

********************* INVALID/ERROR CLAIM ***************************

6/14/2007 10:14 AM luanne burgess region 2 fsp specialist 706 856-2768     

OP ( )    UP ( )                                                           

Amount of invalid/error claim:______________                               

Months of invalid/error claim:______________                               

Reason of invalid/error claim:______________                               

:_______________________________________________________________________        

NARR 5

******************** Transitional Food Stamp Worksheet ******************** 

6/14/2007 10:15 AM luanne burgess region 2 fsp specialist 706 856-2768      

FS Case Name:_______________________________________                        

TANF Case Name:_____________________________________                        

TANF AU #:____________  Last month of TANF:_________                        

FS AU #  :____________  TFS Frozen Amount :_________                        

Transitional Food Stamp Benefit Months                                      

Begin:________________                                                      

Thru :________________                                                      

  ( )Freeze Month Determined.                                               

  ( )Frozen Benefit Allotment Determined.                                   

  ( )Changes made to ongoing month(s) if needed.                            

  ( )Certification period changed to end in 5th month.                      

  ( )Manual notice sent.                                                    

  ( )Case transferred to designated load.                                   

CAR - ADDR/NARR/PREV

1.) Application/Review Form( 297, 297A, or AFA-Application for Assistance)

· Is there a signed and dated application in the case record?

· Did the worker sign the application and was the application dated? 

Note: If this is an interim change review, then look back to the last review or application if there has been no review since the change. 

2.) Correct forms in the case record?
· Are the Form 297A and Form 354 in the record?

· Is there a specific name and date on the HIPAA Form and is there documentation on SUCCESS regarding the HIPAA requirements?

3.) Address and residency correctly established and documented? 
· Is the address correct on SUCCESS?

· Is the person a resident of the county?

4.) Have claims/5667 been addressed and documented?

· Have OP’s been scheduled or UP’s or correctives been issued correctly and timely?
· Is SUCCESS documented, via the claims ADTS, explaining the reason for and the actions taken on claims?
· Are the hearing request, status, and results documented on NARR screen? 
· Is Form 5667 completed for unreported information on non SRR or SRR cases?

Note: Check hearing logs to determine if a hearing is pending or resolved.

AREP

CHANGE                 AUTHORIZED REPRESENTATIVE - AREP           AREP    A

Month 11 96                             AT17         05/7/00                

        01       

HOH Name DANA            COPPER                Client ID 195427538             

Rep Type      Relationship      Del                                            

F Name                      MI     L Name                                            

Address Line 1                                   Line 2 / Apt                           

City                                      ST      Zip              Phone                   

Rep Type      Relationship      Del                                            

F Name                      MI     L Name                                            

Address Line 1                                   Line 2 / Apt                           

City                                     ST      Zip              Phone                   

Rep Type      Relationship      Del                                            

F Name                      MI     L Name                                            

Address Line 1                                   Line 2 / Apt                           

City                                     ST      Zip              Phone                   

Message                           17- mo<  18 – mo >                          24-del

Document:

· Authorized representative for FS

*******************************************************************************
STAT

CHANGE                     ASSISTANCE STATUS - STAT                  STAT    A

Month 11 96                     0098   09 30 96                       01       

AU ID 195434114  Prog FS  Prog Type T  Prev ABD Type   Med COA   Claim N 

      CO 049      LO 049      Load ID 1954    Conversion Date                         

  AU    AU Status   AU Stat  Appl      Begin    Pd Thru  ---Penalty----     Appeal

 Stat    Reasons      Date     Date       Date      Date    Type  End Date      Ind  

   A                         093096  050196  053196                                   

-------------------------------------------------------------------------------

First     Last     Rel   V  Mand Finl  --Stat-- Rsn    Appl      Begin  Pd Thru  Penalty   

Name  Name               Incl    Resp     Date          Date        Date   Date      T  Date         

DANA COP     SE  BC  N      NM    A  093096   050196   053196                    

LEE    COP     SP  BC  N      NM    A  093096   050196   053196                    

LISA   COP     CH  BC  N      NM    A  093096   050196   053196                    

Message                                                                                                                                                 

                          17- mo< 18 – mo>  
20-rmen       22-alau(arch)      23-alau(curr)

   Document:  Use correct ADT

· Name, age, relationship of non-AU members and why they are not included in AU

· Denials/closures when a Status Reason code is entered by the worker

· Changes in AU (addition and deletion of AU members)

· At application and review if non-AU members purchase and prepare separately and meet criteria for separation. Specify policy for separation.

· Identity for Applicant

· If there are no other household members

· The resolution of Prisoner Matches (document on remarks screen)

STAT 1

****************************** FSSTAT ********************************* 

6/14/2007 10:16 AM luanne burgess region 2 fsp specialist 706 856-2768     

There are NO OTHER HH members.                                             

Ineligible/Sanctioned AU member?  Y/N ( )                                  

Explain:________________________________________________________________   

Identity of Applicant verified by:___________________________________        

STAT 2

****************************** FSSTAT *********************************  

6/14/2007 10:16 AM luanne burgess region 2 fsp specialist 706 856-2768      

List the other HH members not included in the AU.                           

Note; adult children under age 22 living w/parent cannot be separate AU     

Name                       Relationship             Age                     

:___________________       :____________            :________               

:___________________       :____________            :________               

:___________________       :____________            :________               

:___________________       :____________            :________               

:___________________       :____________            :________               

A/R states they purchase and prepare separately?  Y/N ( )                   

They meet the definition for separate status because:________________       

:_______________________________________________________________________    

Ineligible/Sanctioned AU member?  Y/N ( )                                   

Explain:________________________________________________________________    

STAT 3

************************** ADD/DELMEM ******************************* 

6/14/2007 10:17 AM luanne burgess region 2 fsp specialist 706 856-2768     

         Adding  ( )                  Deleting  ( )                        

:_______________________________    :_______________________________       

:_______________________________    :_______________________________       

Date of report: ______________      Timely Report?  Y/N ( )                

Person Reporting:___________________________________                       

Date moved in:________________                                             

Is the Person(s) who moved in currently receiving benefits?  Y/N ( )       

If yes, where: ___________________________________________________________ 

Date moved out: ______________                                             

Moved out, where did they move: _________________________________________  

STAT 4 – Missed Appointment

************************** FS MISSED APPT LETTER ************************** 

2/12/2007 04:12 PM LUANNE BURGESS REGION 2 FNS SPECIALIST 706 856-2768      

TO RETRIEVE - SEE SUCCESS LETTER HISTORY INQUIRY, THEN                      

ENTER CASELOAD 503A, 2/12/2007 , AND LNRE LETTER TYPE.                      

:_______________________________________________________________________    

STAT 5

*******************STAT TERMINATION/DENIAL *************************  

6/14/2007 10:19 AM luanne burgess region 2 fsp specialist 706 856-2768       

( )APPL ( )TIMELY REV ( )UNTIMELY REV ( )CHANGE                              

REASON FOR TERMINATION/DENIAL =                                              

  ( )AU FAILED TO PROVIDE REQUIRED INFORMATION AS FOLLOWS;                   

     DATE F-173 GIVEN/MAILED:___________________ DUE DATE:___________________

     INFORMATION REQUESTED:_______________________________________________

     :_______________________________________________________________________

     :_______________________________________________________________________

 ( )OTHER:_____________________________________________________________

     :_______________________________________________________________________

     :_____________________________________________________________________

STAT 6

****************************** Fair Hearing ******************************  

6/14/2007 10:21 AM luanne burgess region 2 fsp specialist 706 856-2768      

AU ID - 168441113  Case Type - FS                                           

Date of request for hearing:___________                                     

Reason for hearing:_____________________________________________________    

:_______________________________________________________________________    

:_______________________________________________________________________    

Date hearing request sent to Legal Services:_____________                   

Date hearing scheduled:__________  Hearing rescheduled     Yes ( )   No ( ) 

Date of decision:______________                                             

Decision in favor of Agency ( )    Reason - Withdrawal ( )                  

                                            No show    ( )                  

                                            Other      ( ) Explain:_____    

:_______________________________________________________________________    

Decision in favor of Client ( )       Explain:__________________________    

:_______________________________________________________________________    

Benefits Continued  Yes ( )   No ( )     Claim scheduled   Yes ( )   No ( ) 

Comments:______________________________________________________________

CAR – AREP/STAT

6.) AU/BG Established and Documented? 
· Is the name and address of the AR coded and documented on SUCCESS?

· Has identity been verified?

· Is there a written statement from the AU naming someone as an authorized rep and is the identity of the authorized rep verified?

· Is there a release form signed by the AU authorizing someone to act on behalf of the AU? 
· Are the ADTS for the STAT screen used to document AU composition?  

· Is there documentation stating who is included or not included in the AU?

· Is there documentation stating which AU members eats separately from other AU members and the reason they can be separate?  
7.) AU Members (+/-) timely?
· Are AU members added or removed from the AU timely to affect the appropriate month?

8.) Denial completed timely, accurately, and documented? 

· Is the case denied or terminated by the SOP of the application, review or deadline to provide verification of the change?

· Is Form 173 in the case record verifying what information was requested and the information returned from the Form 173?

· Is the correct (500) code used documenting the reason for denial or termination?

· Is documentation behind the STAT screen stating information requested and the due date to provide information?

· Is documentation behind STAT screen stating what information was not provided to cause ineligibility?

9.) Timely and correct notice for action taken? 
· Is a notice sent to the AU, by the SOP of the application or review, explaining the AU’S eligibility? 

14.) Alerts Addressed?

· Have all alerts been completed and documented?
DEM1

INQUIRY                   CLIENT DEMOGRAPHIC 1 - DEM1                DEM1 01   

Month 08 00                          BS26       05 17 00                               Remarks  

Client Name 
Donna Copper            Suf       
    Client ID 123456789  

 Alt    SSA/SSN  SSN Appl   SSN1     V   More     DOB          V  Sex  Race Eth

 Name Appl For     ate                             SSNs  (MM DD YYYY)                

                                        253 88 5148 CS          02 22 1953  CS  F     B      N 

GA   Marital   Living   RSM  Min Par  Boarder    Amt Paid  -- Family Planning --

 Res  Status  Arrngmt Ad/Ch   /LA    Num Meals for Meals  Referral     Date   

   Y       N         AH                                                            

Concurr   SSI   Depriv  V  Prenatal Care       ---------- Pregnant ---------        FTC 

 Out of St  Recip                 Ind  Good Cse  Term/Due Term/Due  V  Num V Code

 CA  FS MA                                                  Code           Date            Exp         

 N    N    N                                                                       

Message                             15-lett       17-mo< 18-mo>   16-crs            23-alau

Document:

· Receipt of out-of-state benefits/termination of benefits and verification  
· Why Failure To Comply code is entered

DEM2

INQUIRY                   CLIENT DEMOGRAPHIC 2 - DEM2                DEM2 01   

 Month 08 00                         BS26   05 17 00                                

 Client Name Donna Cooper                                    Client ID 123456789           

 Citiz V  Student V  High Grade V Striker ---Immunization --  Law -Health Chk - 

               Stat          Completed       Stat  Curr GCse Due Dt  Brkr Ref   Date    

   C   CS                           N                                           

 TPL  TPL   V  ------ Medicare -----         ------  Disability / Incapacity ------  

         Coop     Entitlmnt   Claim Num    Disab  Approval Begin Date     End Date    

                                                             Type    Source   (MM YYYY)   (MM YYYY)   

  N                                                                             

 Joint     Vet   Military        Death TANF Cap Parent   ------ TANF Cap Child ----    

 SSI/FS Stat  Serv Num    Date     Ctr    End Date   Parnt ID Rcv Mo Cncpt GCse    

   N                                                                            

 Non-Custodial Parent?     V                                                    

 Message                                                                  

                           15-lett       17-mo< 18-mo>                22-tpl 23-alau

Document:

· Details of disability/incapacity

· Details, resolution of Death Match matches

· Date of conviction, if conviction meets the lawbreaker criteria and how it was verified.

· Circumstances resulting in penalty/disqualification for any fleeing felons or probation/parole violators

DEM2 - 2

************************ Lawbreaker (Food Stamps) ************************ 

6/14/2007 10:41 AM luanne burgess region 2 fsp specialist 706 856-2768     

Was prisoner match addressed? Y/N( )                                       

If Yes, was EW able to access data? Y/N( )                                 

How was this verified?:_____________________________________________       

Was conviction a misdemeanor( ) or a felony( )                             

Was the date of conviction on or after August 22, 1996? Y/N( )             

Conviction details;                                                        

Controlled Substance Abuse? Y/N( )                                         

Fleeing Felon? Y/N( )                                                      

If yes, explain:____________________________________________________       

Parole/probation violator? Y/N( )                                          

If yes, explain:____________________________________________________       

Does the A/R meet First offender status? Y/N( )                            

How was this verified?:_____________________________________________       

Does the A/R meet lawbreaker status? Y/N( )    

DEM3

INQUIRY                   CLIENT DEMOGRAPHIC 3 - DEM3                DEM3 01   

 Month 08 00                                                                    

 Client Name Donna         Copper                            Client ID 123456789           

 --------- IPV ---------    
--------- IPV ---------   

 --------- IPV ---------  

 Pgm Type  Ctr  Eff Date    Pgm Type  Ctr  Eff Date    Pgm Type  Ctr  Eff Date  

 FS                      

FS                         

FS                       

 FS                      

FS                         

FS                       

 AF/RF                                                                          

 ---------------------------- TANF  SANCTIONS --------------------------------  

 Del                     Start Date  End Date   Del                     Start Date  End Date  

      Sanction #1                                               Sanction #2                    99 99    

---------------------------- TANF  STRIKES -------------   - Lifetime Limit -  

 Del           Reason  Compl Date   Del            Reason    Ctr  Hrdshp Reas   

     Strike #1                                          Strike #2                              

 Message                                                                      

                            15-lett       17-mo< 18-mo>          23-alau          24-del

Document:

· Details of any IPV Disqualifications from OFA
CAR - DEM1/DEM2/DEM3/DEM4 

18.) Citizenship or alien status documented and verified? 
· Note: The verification code on DEM2 is sufficient documentation for citizenship. If the verification code is “OT”, then additional documentation is required stating the source for verifying citizenship.

19.) School attendance addressed and documented? 

· Is student status verified and documented on DEM2 for all AU members 16 years and older who are employed? 

· Is student status verified and documented on DEM2 for all AU members 18 years and older?

20.) Lawbreaker status addressed and documented?


· Is the question related to a felony conviction for controlled substances checked on the back of Form 297?

22.) DEM screens coded for disability?   

· Is DEM2 coded for any AU members receiving disability benefits such as SSA, SSI, 100% VA, Railroad Disability, etc?  

· Is disability or incapacity verified and documented?

25.) DEM screens coded and documented? 

· Is SSN entered and if there is no SSN or there is a SSN matching problem, is there documentation to resolve the discrepancy in the case record?  

· Are enumeration sanctions applied and documented?

· Are DOB, sex, race, and marital status coded correctly?

· Are living arrangements documented, ex: living under a bridge?

· Is receipt of out-of-state benefits, the termination date, and the source of verification documented? 

· Is the SSI field coded for AU members who receive SSI benefits?

· Is the FTC field coded and documented with the penalty period?

· Are death matches resolved and documented?

ALAS

CHANGE                    ALIENS AND STUDENTS - ALAS                 ALAS 03  

Month 11 96                            0098   09 30 96                                

Client Name LISA           COPPER                Client ID 195459764           

                                                          Permanent                                

 Citiz  Elig V   Doc  Spons Country   Entry Date        INS      -- Emergency Med --

          Stat      Type Alien  of Origin   (MM YYYY)  Number   Ind  Beg Dt   End Dt 

   C                                                                         

INS Auth To Work            Refugee Resettlement Agency                                         

Student Educ      School Name       Dep Care   Grad Date      Meals    20 Hr/Wk  

Status   Level                                  Respon        (MM YY)    Provided  Work Rqmt 

   FT       SE      S. FULTON HIGH                                                

Message                                                                                                                                                       

                 15-lett

17-mo<      18-mo>

Document:  USE ADTs

· Eligibility/ineligibility for each alien and how verified.  Use ADT.

· Student status eligibility and how verified. Use ADT.

· School attendance discrepancies. For example, a child is attending a school outside of their district which may indicate that the child is not in the home.

********************************* Aliens ********************************* 

7/31/2007 08:23 AM luanne burgess region 2 fsp specialist 706 856-2768     

Indicate program/s person is eligible for:                                 

 ( )FS                                                                     

 ( )TANF                                                                   

 ( )Medicaid                                                               

 ( )None                                                                   

Explain eligibility or ineligibility:__________________________________    

:_______________________________________________________________________   

Does 40 Qualifying Quarters Apply?  Y/N ( )If yes, complete SSA Form 3288  

Verification Used; SSA Form 3288  ( )  SVES  ( )  Other  ( )               

Explain:________________________________________________________________   

:_______________________________________________________________________   
 ********************************* STUDENT *********************************

7/31/2007 08:24 AM luanne burgess region 2 fsp specialist 706 856-2768     

For FS, does the client meet student status elig for Higher Ed (HE)?       

   Age 18-49                      Y/N ( )                                  

   Institution meets def of HE    Y/N ( )                                  

   Enrolled at least 1/2 time     Y/N ( )                                  

   Eligible Student Criteria      Y/N ( )                                  

Explain:________________________________________________________________   

For TANF, does AU contain a minor parent?    Y/N ( )                       

If yes, is school attendance satisfactory as def by the school?  Y/N ( )   

If no, does good cause exist?      Y/N ( )                                 

Explain:________________________________________________________________   

:                                                                          

FSME

CHANGE                FOOD STAMP MEDICAL EXPENSES - FSME        FSME 01  

Month 11 96                                                           



01       

Client Name DANA           COPPER                Client ID 195427538           

Del  Freq   Pro. Num    Type       Amt     V      Date       TPL     Prorated  

                   Of   Mths                                    Incurred    Amt      Amount   

Provider Name                                                                  

Provider Name                                                                  

Provider Name                                                                  

Message                                                                        

               

15-lett     17-mo<  18-mo>                             24-del

Document:  USE ADT

· Why deductions were not given for potentially eligible AU members.  (Such as expenses not verified, no current reimbursed medical expenses)

· If Medicaid application is pending, document Medicare premium expense is not being given since we were unable to verify reimbursement.

· Computation or explanation of expenses given, if needed.

FSME

****************************** FSME **********************************

6/14/2007 10:43 AM luanne burgess region 2 fsp specialist 706 856-2768    

MEMBER MUST BE ELDERLY 60 YRS /OLDER OR DISABLED AS DEFINED BY POLICY     

Disabled/elderly HH member has medical expense? Y/N ( )                   

IF No, explain:_______________________________________________________    

IF Yes, explain if none allowed:______________________________________    

:_______________________________________________________________________  

MEDICAID APPLICATION PENDING?   Y/N ( )                                   

If yes, Expense is not given since we are uable to verify reimbursement   

Computation or explanation of expenses given, if needed;                  

:_______________________________________________________________________  

:_______________________________________________________________________  

:_______________________________________________________________________  

:_______________________________________________________________________  

:_______________________________________________________________________                              

CAR  - ALAS/FSME 

· Is alien status or students enrolled in higher education addressed and documented on the appropriate ADT?

· Is the eligibility or ineligibility of each alien verified and/or documented?

· Are school attendance discrepancies addressed and documented?

27.) Medical deductions addressed/calculated/documented correctly?

· Are all medical expenses verified and calculations documented correctly?

· If Medicaid application is pending, Is there documentation explaining the Medicare premium expense can not be allowed because of application status? 

RES1

INQUIRY                       RESOURCES 1 - RES1                     RES1 01   

Month 08 00                                                           01       

 Client Name    



         Client ID            

 Do you have any of the following: cash, money loaned out, checking, savings,   

 credit union, CD's, stocks, bonds, or secured notes?                           

 Del Type   Amount   V       Acct Num        Institution Name                   

 Do you have any of the following: life insurance, pre-paid burial contracts,   

 real estate, or cemetery lots?                                                 

 Del Type Face Amt   Cash Amt V    Policy Num        Company Name               

 Message                                                                        

                 15-lett  17-mo<  18-mo>                       23-alau   24-del

Document:
· AU’s statement of resources and source of third party verification, if required.

· Explain any unusual activity involving resources and countable value if amount not readily apparent

RES2

CHANGE                       RESOURCES 2 - RES2                      RES2 01  

Month 11 96                        0098   09 30 96                               01       

Client Name DANA           COPPER                Client ID 195427538           

Do you have any of the following: truck, motorcycle, tractor, farm equipment,  

 licensed/unlicensed vehicle(s), boat, camper, income producing vehicle?        

Del Type  Use         FMV       V  Encumb  V  Yr  Make  Mod  Lic Num Registration 

              MA/AF FS                                                               

      MV      FV   FV 1000.00 OT  600.00 OT  85 FORD ESCOR

                  VIN                                                         

Do you have any of the following: vacation home, real estate, or rental prop?  

 Address                        City                 ST    Zip               

Del   Use    FMV    V     Encumb  V     Try     Annl Rate  V   Age Life        

                                                          to Sell    Ret Amt         Est Own         

Message                  15-lett                                       23-alau   24-del

Document:                                                                           

· Good faith effort to sell

· Bankruptcy

· Conversion or disposition of resources at review or interim change.

· Ownership of property

· Joint owners

RES3

CHANGE                        RESOURCES 3 - RES3                     RES3 01   

Month 11 96                                                           01       

Client Name DANA           COPPER                Client ID 195427538           

Do you have any of the following: safety deposit box, business holdings, non-  

 home consumption produce, livestock, or other valuables?                       

               ----------------- Other Property ------------------              

               Del  Type     FMV   V    Encumb  V   Annl Rate  V                

                                                     Return                     

Message                                                                        

                15-lett                                                  24-del

UPDATE                         REMARKS - REMA                        REMA      

Document details for any resources listed on this screen.

TRAN

CHANGE                   TRANSFER OF RESOURCES - TRAN                TRAN 01  

Month 11 96                                                                                               01       

Client Name DANA           COPPER                Client ID 195427538           

Del   Transf   Discovery   Transferee   Resource    FMV      V      Amt       V 

 Ind   Date       Date            R'Ship         Type                              Rec'd        

      (MM YY)  (MM YY)                                                         

Reason for   Undue Hardship     1st Mth                                        

  Transfer        Ind     Rsn         NH/Wvr MA                                       

                                                   (MM YY)                                        

Message                                  15-lett                                                 24-del

Document: Document specifics of any transfers, include penalty imposed, month begin and month end.

TRAN

******************************* TRAN ********************************** 

6/14/2007 10:43 AM luanne burgess region 2 fsp specialist 706 856-2768     

Penalty Imposed?  Y/N  ( )                                                 

Month Begin: ____________                                                  

Month End: ____________                                                    

Details of Transfer:________________________________________________       

:_______________________________________________________________________   

:_______________________________________________________________________   

CAR - RES1/RES2/RES3/TRAN
28.) Documented/calculated correctly? 
· If the AU has no resources, is there documentation stating no resources?

· If the AU has resources, is there documentation on the appropriate RES screens of the resources owned and how they are verified?

· If the value of the resources exceeds 75% of the resource limit, is there documentation of how all resources are verified?  

· Is the equity value (FMV – amount owed) of real property documented and verified if the value exceeds $1500? Note: all vehicles are currently excluded.

· Is the transfer of resources penalty period documented and correctly calculated on the ADT?

ERN1

INQUIRY                     EARNED INCOME 1 - ERN1                   ERN1      

Month 08 00    

                                                           01       

                                                                       Remarks  

 Client Name DONNA      COPPER              Client ID 123456789           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name                                                                        AJS Employ     

 Line 1                                               Line 2                                      

 City                              ST          Zip                Phone                          

            Begin    First          End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

                                                      TANF                                    

                                                       ARM                                    

                                            Num of  ABD Stdnt  TANF Student ------JTPA----    

                                            Bordrs       Excl             Ind Cnt       Ind Cnt   Excl    

Message                                                                        15-lett      17-mo<        18-mo>

Document:  Use ADT

· Employment record to track employers name, beginning/end dates, reason for termination and how verified.

· Discrepancies in clearinghouse information.


· DOL clearinghouse information that automatically displays for AU members 16 years of age or older.

ERN1

**************************** ERN1 History ******************************  

6/14/2007 10:44 AM luanne burgess region 2 fsp specialist 706 856-2768      

EMPLOYER:_____________________________________________________________      

BEGIN DATE: ______  END DATE:______   Timely? Y/N ( )                       

  REASON FOR TERMINATION:_____________________________________________      

  HOW WAS THE TERMINATION VERIFIED:___________________________________      

  SHOULD VOLUNTARY QUIT SANCTION BE APPLIED? Y/N ( )                        

  EXPLAIN:____________________________________________________________      

ACTUAL MONTHS OF 30 & 1/3 FOR TANF:________________________                 

                               MAO:________________________                 

:_______________________________________________________________________    

DOL Hit? Y/N ( )                                                            

DISCREPANCIES? Y/N ( ) Resolution of discrepancies:_________________________

:_______________________________________________________________________    

:_______________________________________________________________________    

ERN2

CHANGE                      EARNED INCOME 2 - ERN2                   ERN2 02  

Month 11 96                             0098   09 30 96                              01       

Client Name LEE            COPPER                Client ID 195455980           

Employer Name TONY'S GREAT CAR DEALS                                           

                  Avg Hrs  030      Freq  WK     Day Week Pd  FR         Extra Pay            

Del                                                                            

   Amt 1    V         Amt 2    V         Amt 3    V          Amt 4   V         Extra    V         

  150.00  OT                                                            

  ------------------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V                Type  Amount   Freq  V                 

                                                                    More Jobs  

Message                                                                        

                                 15-lett                        16-evnc          23-alau   24-del

Document:   Use ADT                                                                       

· Hourly pay rate

· Tips, if not included in gross pay on the pay stubs.

· Reason any pay period is not considered representative pay

· If written verification of pay is not in the case record, document how verified.  For example: YTD calculations of pay  is used when there are missing checks.

· Calculation of representative pay and frequency of pay on this screen.

· If EVNC is used, indicate on this screen.

ERN2 – 1

***************************** ERN2 CAL ********************************

6/14/2007 10:45 AM luanne burgess region 2 fsp specialist 706 856-2768    

App( )  Review( )  New Job ( )  Rate Of Pay ( )  Hrs Chg ( )              

Date of change:___________ Date of Report:__________ Timely( ) Untimely( )

If new employment, Rate of pay/hours:__________________________________   

EMPLOYER:______________________________________________________________   

  Date Pd     Gross    Tips      Verf    Rep{Y/N}                         

1:_______   (        ) (      ):___________  ( )                          

2:_______   (        ) (      ):___________  ( )                          

3:_______   (        ) (      ):___________  ( )                          

4:_______   (        ) (      ):___________  ( )                          

5:_______   (        ) (      ):___________  ( )                          

6:_______   (        ) (      ):___________  ( )                          

    Total      :________ /:________ = :_______________ Rep Pay            

If not Rep, explain:____________________________________________________  

Freq of pay   WK( )  BIWK( )  SEMIMTH( ) MONTHLY( ) ACTUAL( )             

Hr Rate:______________                                                    

CALCULATE Y/N ( )     Cal Monthly Income:_____________________            

ERN2 – 2

***************************** YTDCAL *********************************

6/14/2007 10:46 AM luanne burgess region 2 fsp specialist 706 856-2768    

Worksheet {if needed}                                                     

Determine a missing check amount based on Year to Date                    

Gross YTD from the check                                                  

of:________ after the missing check;        (                 )           

                                      Minus                               

Gross current amount from                                                 

check after missing check;                  (                 )           

                                      Minus                               

Gross YTD from the check                                                  

of:________ before the missing check;       (                 )           

                                      Equals                              

CALCULATE Y/N ( )                                                         

Amount of missing check;                    (                 )           

ERN2 – 3

**************************** ERN2 EVNC ********************************

6/14/2007 10:46 AM luanne burgess region 2 fsp specialist 706 856-2768     

App( )  Review( )  Hourly Rate:_____________________                       

Client states the pay periods listed on EVNC are representative of         

expected pay with the following exceptions:________________________________

:_______________________________________________________________________   

:_______________________________________________________________________   

Does AU member receive tips that are not included in the gross pay?        

Y/N ( )    If yes, explain:_________________________________________       

:_______________________________________________________________________   

ERN2 – 4

******************** ERN2 SELF EMPLOYMENT **************************   

6/14/2007 10:47 AM luanne burgess region 2 fsp specialist 706 856-2768       

App( )  Review( )  New Job( )  Rate Of Pay( )  Hrs Chg( )                    

Date of change:___________ Date of Report:__________ Timely( ) Untimely( )   

Rate of pay/hrs/frequency: _______________Type of SE: _____________________  

Does AR incur any expense related to the SE? Y(  )  N(   ) Explain:________  

:_______________________________________________________________________     

AR chose ( )Actual Verified Expenses - See case record for verified expenses 

         ( )40% Standard - Expense verified :_______________ See case record 

Document verification and calculation of Gross SE income:_______________     

:_______________________________________________________________________     

:_______________________________________________________________________     

:_______________________________________________________________________     

Calculation of Pay listed on ERN2 was determined as follows:________________ 

Gross SE $(       ) - actual expenses $(       ) = Countable FS SE $(       )

   OR                                                                        

Gross SE $(       ) - 40% Standard X .6 = Countable FS SE $(       )         

CALCULATE Y/N ( )   

DEAL

CHANGE                       DEEM/ALLOCATE - DEAL                    DEAL 02  

Month 11 96                                                                    

Client Name LEE            COPPER                Client ID 195455980           

-------------- Deemor Budget ---------------  
         ----- CS Paid Outside Home ----- 

 Num IRS Dep Alimony  V   Other Exp  V         Del  Oblig Amt  V   Paid Amt  V  

------------- ABD Allocation ---------------                                

    Inelig                  Inelig                                              

 Del Ind    Amount   V   Del Ind   Amount  V                                    

                                                


Number Of                       

                                                


ABD Child                       

                                                


Appl Recip                      

 -------------- Alien Sponsor --------------- 
        ---------- AF Allocation ------   

 Amt Actually Contributed/V                           Client ID                        

Number of Other Spons Aliens                      Who can                          

Number of Other FS Recips Spons               Allocate to me                   

 Message                                                                        

               15-lett                                            24-del

Document :                             

· Alien sponsor’s name and address.
· Child support paid outside the home, to whom it is paid and how the monthly amount is calculated.

CARE

CHANGE                  DEPENDENT CARE EXPENSES - CARE            CARE   01        

Month 11 96                                                                                             01       

Client Name LEE            COPPER                Client ID 195455980           

Provider                                                         Phone                         

Address                                         City                   ST    Zip             

Del                     Extra Dependent Expense      Day of Week Pd       Rsn            

Depname  Und2 Freq Date Pd   Amt     Date Pd     Amt     Date Pd   Extra   V   

Message                                                                              

                       15-lett      17-mo<         18-mo>                                 24-del                                                              

Document:    Use ADT                                                                          

· If the AU is eligible for dependent care deductions and no deduction is allowed, document dependent care arrangements.
· Subsidized care such as childcare payments received from CAPS.
CARE

*************************** CHILDCARE ********************************

6/14/2007 10:48 AM luanne burgess region 2 fsp specialist 706 856-2768     

A/R IS IN ACTIVITY THAT ALLOWS DEPENDENT CARE DEDUCTION  Y/N ( )           

IS DEPENDENT CARE DEDUCTION NEEDED Y/N ( )                                 

A/R IS NOT INCURRING AN EXPENSE BECAUSE:________________________           

:_______________________________________________________________________   

RECEIVING SUBSIDIZED CHILD CARE? Y/N ( ) If yes, date EW notifies child    

care worker of an TANF/FS/MAO changes:_________________________            

{Approvals/Changes/Closures}        

ERN1/ERN2/DEAL/CARE

29.) Verification obtained and documented?

· Is the correct number of stubs verified based on frequency of pay?

· If stubs are missing, are YTD calculations calculated and documented in SUCCESS or the case record?

· If there are new wages, Is Form 809 or a letter from employer obtained and documented?  Note: If new wages are reported as an interim change, refer to Section 3715, Interim Changes. 

· If there are terminated wages, is separation notice or letter from employer obtained and documented on ERN1?

30.) Representative income correctly computed, documented, and coded? 
· Are (4) consecutive weeks of pay verified and used to determine representative pay? Is ERN2 screen used to document rep pay?

· If new job and no pay stubs have been received, is Third Party verification used to determine rep pay and documented on ERN1 or ERN2 screen?

·  Is representative pay calculated and coded correctly?

· If pay is not used, is it excluded and is there documentation explaining why pay is not used to determine rep pay?

· If pay amounts are not rep in the gross pay, is it documented why the amounts are not included and not used to determine rep pay? 

31.) Deductions addressed and documented?
· If the AU is self-employed, is the 40% deduction or actual expenses calculated correctly and documented on ERN2? 

· Is the childcare expense verified and correctly documented on the CARE ADT?

· If child support is paid outside of the AU, is there a court order and is the actual payment verified, documented, and entered on the DEAL screen?  

32.) Clearinghouse discrepancies addressed?
· Is the ERN1 screen documented and addressed for all AU members 16 years and older? 

· Are wages showing for previous quarters and not reported documented and/or verified?

UINC

CHANGE                      UNEARNED INCOME - UINC                   UINC 01  

Month 11 96                                        


                   01       

Client Name DANA           COPPER                Client ID 195427538           

Do you have any of the following: RSDI, alimony, direct child support,   contributions, VA, workers compensation, unemployment, sick/disability benfits,  pension, railroad retirement, any other retirement, rent, interest, annuities,   dividends, educational income, or striker benefits?                            

Type    Del   Freq   Claim Number  Ded    Ded Amt  V     Extra Pay             

Date Rcvd   Amount   V     Date Rcvd   Amount   V     Date Rcvd   Amount   V   






Client Potentially Elig For Other Benefits?  

Appl Type    Stat   Date                 Appl Type    Stat   Date         

Message                  15-lett    17-mo<   18-mo>           16-uvnc           23-alau  24-del

Document: USE ADT                                                                       
· Date payments will begin and/or terminate

· The source and expected duration of any contributions

· Reason net instead of gross is used

· Mathematical computations of monthly unearned income if necessary.

· Financial aid for students

· Reason for any changes to the auto update

· The name and relationship, If A/R is receiving RSDI on someone else’s account 

· The reason any fluctuating income is not considered representative.

· Details of application for other benefits

· The results of UCB/SDX/BENDEX automatic matches and the resolution of any discrepancies

UINC -1

******************************* UINC **********************************  

6/14/2007 10:48 AM luanne burgess region 2 fsp specialist 706 856-2768      

Date of report:_________ Timely?  Y/N ( )                                   

UCB/SDX/BENDEX, document discrepancies:_____________________________________

:_______________________________________________________________________    

Types of UI:________________________________________________________________

Date payment will    Begin:________  End:_________                          

If RSDI on another account? Name:____________________Relationship:__________

Calculation for UI if paid other than monthly {or use UINC Cal}             

:_______________________________________________________________________    

Reason any fluctuating income is not considered Rep:________________________

Was net used rather than gross?   Y/N ( ) If yes, explain:__________________

If contributions,source:__________________Duration:_________________________

:_______________________________________________________________________    

:_______________________________________________________________________                                                                                                    

UINC – 2

***************************** UINC CAL ******************************** 

6/14/2007 10:49 AM luanne burgess region 2 fsp specialist 706 856-2768     

UI type:_________________________________                                  

  Date        Amt.        Verf   Rep{Y/N}    If not rep, explain           

1:_______   (        ) :_________  ( )   :______________________________   

2:_______   (        ) :_________  ( )   :______________________________   

3:_______   (        ) :_________  ( )   :______________________________   

4:_______   (        ) :_________  ( )   :______________________________   

5:_______   (        ) :_________  ( )   :______________________________   

6:_______   (        ) :_________  ( )   :______________________________   

    Total      :________ /:________ = :_______________ Rep Pay             

Freq of pay   WK( )  BIWK( )  SEMIMTH( ) MONTHLY( ) ACTUAL( )              

CALCULATE Y/N ( )     Cal Monthly Income:_____________________     

CAR - UNEARNED INCOME-UINC

34.) SDX/BENDEX/UCB discrepancies addressed and documented?
· If AU member receives SSI or SSA-Disability benefits, is the current year award letter provided or is SDX/BENDEX print results documented and verified with the AU’S statement to verify income, if required by policy?

· Is claim # properly entered for AU members receiving SSA benefits?

· If an overpayment of benefits existed for SSI or SSA benefits, is the overpayment of benefits documented and is the gross amount minus the overpayment amount budgeted in the case?
35.)  Verification obtained and documented?

· Is the type of income received verified and documented on the UINC screen? Is the correct number of stubs provided or statement of income received and how often received in the case record? 
36.) Representative income correctly computed, documented, and coded?

· Are (4) consecutive weeks of pay verified and used to determine representative pay? Is UINC screen used to document rep pay?

· If it is a new source of unearned income, is Third Party verification used to determine representative pay and is it calculated correctly? 
37.) Child Support coded correctly-CS/GP/CD?   

· If child support is received through Child Support Enforcement (CSE), is the income coded as (CS) on the child’s line number who receives the income?   

· If the Head of the AU is included in the TANF grant and receives child support through CSE, is the child support entered as a gap payment (GP) on line 01?

· If the AU receives direct child support from an absent parent, is the income coded (CD) and entered on the child’s line number who receives the income?  

38.) Contributions/Vendor payments verified and documented? 
· Is a Form 139 or Form 990 used to verify third party contributions or vendor payments or Is there a statement from a third party stating the amount contributed to the AU, how often contributed to the AU, and if the income will continue?

· Is there a statement from a third party stating what household expenses are paid and whether the expenses are paid directly to the Landlord or utility companies each month? Does the statement contain contact information (phone number, address, and date information) from third party?

WORK

CHANGE       WORK REGISTRATION/PARTICIPATION - WORK       WORK 01  

Month 12 00                    0098   11 30 00                                 

Client Name DANA           COPPER                Client ID 195427538           

      ----------  Employment Services  -------------------------      Applicant Job Search - 

 
Exempt     
      Partic    Num  Comp Supp DA/PE  Non-Partic  AJS Start  

 
Reason Stat  V   Date     Offns  Req    Work                 Reason      Date     

 CA                                                                             

 FS         
   MR      09 30 96                                                    

                                             -- FS ABAWD Non-Compliance --                

 High School                         Non-compliance   Cure Dates                 

  Grad/GED                              Bnft mth/yr        Start   End                 

        Y                                   1                                            

                                             2                                           

                                             3                                            

Message                                                           

       16-phme               17-mo< 18-mo>                     23-alau

Document:  USE ADTs

· Reason for each month of non-compliance for ABAWD cases.  Ensure that all non-compliance months have been recorded on the WORK screen.

· Exemptions as needed such as obvious incapacity or medical statement

· Reason 15 % Exemption is granted

· Good Cause                                                     

· Circumstances of Voluntary Quit and work sanctions

· ABAWD Calendar

· Reason and effective month for changes in the work status codes

· 2nd Three Months

· Regaining eligibility

· Employment for those ABAWDs who meet the requirement through employment.

WORK – 2

*********************** FS WR/VQ Exempt/15% ***************************

6/14/2007 10:50 AM luanne burgess region 2 fsp specialist 706 856-2768     

Documentation/Verification of exemption:                                   

:_______________________________________________________________________   

( ) Change in work registration code                                       

Date of report:___________Effective month:_________________                

Reason:________________________________________________________________    

( ) Voluntary Quit Sanction is imposed if all of the following are met.    

  ( ) 30 hrs or more per week or equivalent of 30 hrs x minimum wage       

  ( ) quit within 30 days of application or anytime thereafter             

  ( ) AU member is mandatory Registrant                                    

  ( ) No good cause                                                        

Further explanation:___________________________________________________    

:_______________________________________________________________________   

( ) 15% Participation Exemption granted because AU member is               

  ( )  homeless according to work registration policy. SRR ( )             

       Remains coded AB.                                                   

:_______________________________________________________________________           

WORK – 3

************************* Non-compliance/Sanction *************************

6/14/2007 10:50 AM luanne burgess region 2 fsp specialist 706 856-2768     

Sanction imposed due to failure to comply with:                            

:_______________________________________________________________________   

Month{s} of non-compliance:                                                

Sanctioned for 1st Offense  1 mo.    ( )                                   

Sanctioned for 2nd Offense  3 mos.   ( )                                   

Sanctioned for 3rd or Subsequent Offense  6 mos.  ( )                      

Action taken on:            Sanction begins:                Ends:          

:_______________________________________________________________________   

WORK – 4

*************************** Regain Eligibility ***************************

6/14/2007 10:51 AM luanne burgess region 2 fsp specialist 706 856-2768    

ABAWD has received 3 non-compliance months and must Regain Eligibility.   

ABAWD will Regain Eligibility through:                                    

( ) Employment.  EW must determine.  Explain:                             

:_______________________________________________________________________  

( ) Work Experience, Education or Training.                               

Results:                                                                  

( ) Regained Eligibility.                                                 

( ) Failed to Regain Eligibility.  Sanction continues.                    

:_______________________________________________________________________  

:_______________________________________________________________________  

WORK – 5

**************************** 2nd Three Months **************************** 

6/14/2007 10:52 AM luanne burgess region 2 fsp specialist 706 856-2768     

ABAWD has received three non compliance months and has regained eligibility

at least once.                                                             

( )  Failed to meet work requirements.                                     

     Month of sanction notice:                                             

( )  Reports loss of employment. Month of report:_____________             

:_______________________________________________________________________   

WORK – 6

********* 12/2005-11/2008 ABAWD TRACKING CALENDAR *****************

4/16/2007 06:18 PM P  GILL  BANKS CO 433A  LOAD NO 047A   706-677-2272     

                 JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC                 

    2005                                                                                                                   (C)                 

    2006      (C)    (C)     (C)     (C)     (C)     (C)     (C)    (C)    (C)    (C)     (C)     (C)                 

    2007      (C)    (C)     (C)     (P)      (F)      ( )       ( )      ( )     ( )      ( )       ( )      ( )                 

    2008       ( )      ( )      ( )       ( )       ( )      ( )       ( )       ( )     ( )      ( )       ( )                     

                           VALID VALUES                                    

M=MANDATORY REGISTRANT (NOT ABAWD)          F=15% EXEMPTION GRANTED        

X=WORK REGISTRATION EXEMPTION                        P=PRORATED MONTH               

G=GOOD CAUSE GRANTED FOR NONPARTICIPATION   N=NONCOMPLIANCE MONTH          

C=FS CASE/CLIENT CLOSED-NO FS ISSUED               S=SANCTIONED MONTH             

H=HRS OF FULL PARTICIPATION REPORTED            O=OVERISSUANCE MONTH           

E=EMPLOYED 20-29 HOURS                                           W=WAIVED AREA                  

:_______________________________________________________________________ 

CAR - WORK 

39.) Work Status and exemptions correctly coded and documented?

· Is the work registration status determined correctly and coded on WORK screen? 

· Is mandatory registrant sanction documented and coded RE on WORK screen?

· Is the date and period of voluntary quit documented using the ADT?

40.) Work screen coded RA to apply sanctions?
· Is the number of offenses entered? 

· Are non-compliance months showing on WORK?  

· Is reason for applying sanction documented on WORK REMA?

· If the case is not active, is the manual sanction notice sent and case documented with information on NARR and WORK REMA?

41.) ABAWD correctly determined/coded/documented?

· Is ABAWD status determined correctly and coded?

· Is the ABAWD coded AB, AE, or FP and is documentation provided if in an exempt county?

· Is the date Form 830 is given at application or review documented?

· If case is closed, is the manual sanction notice sent and case documented on NARR and WORK REMA?

42.) FPE correct and documented?

· Is 15% participation exemption correctly applied and documented? 

43.) ABAWD calendar used/completed?

· Has the EW accurately accounted for and documented each month of ABAWD eligibility?

· Is the ABAWD calendar on Work screen updated using the correct codes?

SHEL

CHANGE                       SHELTER EXPENSES - SHEL                 SHEL 01  

Month 11 96                      0098   09 30 96                               

Client Name DANA           COPPER                Client ID 195427538           

Primary       Receive    Public              SUA    Number    Phone                    

Heat/Cool    LIHEAP    Housing/Exc   Type   Sharing     STD                      

                                       AC       1       OW                      

Expense Type          Amt     V          Expense Type       Amt     V          

   Rent               300.00   LE                 Mortgage                            

   Taxes                                                Insurance                           

   Gas                                                   Electric         

   Telephone        


      Water                               

   Sewer                                               Garbage                             

   Disaster Repair                                Oil                                 

   Other Fuel                                        Other Housing                       

Landlord Name                                      Phone                       

Address                          City                   ST      Zip           

Message                                                                        

                               15-lett      17-mo< 18-mo>

Document:   USE ADTs

· Eligibility for the shelter and utility deductions.

· Eligibility for the appropriate SUA or telephone standard. If expenses are paid by anyone outside the household, document how this effects deductions and how the situation was verified.

· If expenses are shared, how this effects deductions and how the situation was verified.

· Insurance and taxes that are included in the mortgage payment

· Mathematical computations to get shelter expenses to a monthly amount

· Utilities that are included in rent and the situation.

SHEL – 1

******************** SHELTER/UTILITY EXPENSE ************************

6/14/2007 10:53 AM luanne burgess region 2 fsp specialist 706 856-2768    

Does anyone pay part/all of the Shel Exp? Y/N( ) If yes, explain          

:_______________________________________________________________________  

HOUSING COST  A/R Incurs Rent( ) Mortg( ) Insur( ) Taxes( ) Lot Rent( )   

:_______________________________________________________________________  

Calc if other than monthly:______________________________________________ 

Included in mortg? Insurance( ) Taxes( ) If none, explain:______________  

UTILITY EXPENSE incurred by DWELLING? Y/N( ) Included in Rent? Y/N( )     

If none, explain:_______________________________________________________  

DWELLING IS ELIGIBLE for Utility Deduction based on;                      

( )H/C SUA based on, Heating( ) AC( ) LIHEAP( ) Excess H/C PUBLIC HSG( )  

( )NON H/C based on two types of expenses:_____________________           

:_____________________OR Excess NON H/C PUBLIC HSG( )                     

( )ACTUAL based on one type of expense:____________________________       

( )ELIGIBLE for Phone Std only?                                           

Is the AU sharing utility expenses? Y/N( ) {Hit tilde for SHEL SHARED}    

:_______________________________________________________________________    

SHEL – Sharing
********************* Shared Shelter/Utility Expense ********************* 

6/14/2007 10:54 AM luanne burgess region 2 fsp specialist 706 856-2768     

DWELLING IS ELIGIBLE for Utility Deduction based on                        

What expense does the AU incur:_______________________________________     

Does AU contribute to one of the utility expenses that SUA or Actual       

     includes? Y/N ( )                                                     

Shared AU is eligible for H/C SUA( ), NON H/C SUA( ), Actual( ),           

     Phone Std( )                                                          

CAR - SHELTER EXPENSES

69.) Verification of housing costs in record and correctly coded and documented?
· Are housing costs addressed? Is it correctly documented with ADT filled out completely?

· Are shared living arrangements fully documented? Is the ADT filled out completely?

· Is verification of housing cost requested and provided by Third Party Source?

· Does the verification match AU’S statement of housing cost?

· Are any discrepancies resolved and documented?

· Is the Shelter screen correctly coded to reflect correct housing cost?

70.) Taxes and insurance addressed?

· If AU is paying a mortgage or owns the residence, have local/state taxes been addressed, documented and verified by TPS?

· Has the most current verification of homeowners insurance been provided by TPS?

· Has EW made sure to deduct fees (late, processing, misc.) from taxes and ins.?

71.) Housing cost paid by ineligible alien or person sanctioned for enumeration?

· Are housing cost prorated correctly for ineligible aliens, ineligible ABAWDS, and sanctioned persons, including those under a citizenship sanction? (Note: See MR 3635 for special budgeting)

72.) Correct utility deduction allowed?

MISC

CHANGE            AU NON-FINANCIAL MISCELLANEOUS - MISC        MISC    A

Month 11 96                     0098   09 30 96                                

HOH Name DANA           COPPER                Client ID 195427538              

AU ID 195434114    Prog AF                                                     

Pre    Pre  AU    ATP  ATP  QRF QRF Pre-   Calc Trial  Pro Exp SLAM –Extended MA-

Issn   EBT Issn  Prnt  Cyc Status Ctr   sump Elig    HH  Ovr Svc   Cd    Start Dt      COA

          CardModeCnty Num  Code        Elig   Ind     Ind                                              Cor

                   E                                                                 

----- Review ---------     Auto    Lump Sum 



  Delay  QMB   RSM 

 Compl  Mand  Last  Reasgn   Remain 


               Rsn    Ovr     Elig

              Std     Type   Ovr        Amount                                                                     Ovr 

Sched Interview          QC Penalty End Date                                   

Del           Unit Number 100302     Inquiry Date 10 16 96       Load ID            

      Next Review S                              Appt Date                   Appt Type           

      Appt Begin Time (HH:MM)    :                                              

      Appt End Time (HH:MM)       :           Appt Letter Print Location L       

      L Name/Appt Remarks                                                       

Message                                                                        

13-note 14-schd 15-lett     17-mo< 18-mo>    20-schs       23-alau

Document:     USE ADTs                                                                          

· The reason the case is over the SOP

· Any change in the expedited services indicator

· The reason for manual issuance, the date of the manual issuance, the amount and month of the manual issuance   

· Financial management/Form 354                                                                              

MISC – 1

************************** MISC Form 354 ******************************

6/14/2007 10:54 AM luanne burgess region 2 fsp specialist 706 856-2768     

Form 354 is in the case record.                                            

    Monthly expenses      :_____________________                           

    Available net income  :_____________________                           

Mgmt met?             Y/N ( )                                              

If no, explain discrepancies:_________________________________________     

:_______________________________________________________________________   

:_______________________________________________________________________   

SRR Explained and Form 339 given. Y/N ( )        

CAR - MISC

74.) Management correctly addressed and documented?

· Is Form 354 completed and documented by EW?

· Is the ADT on MISC screen completed and documented to address management?

· Is additional documentation added, if necessary, to explain the AU circumstances?

· If management is questionable has EW:

· Documented why management is questionable?

· Asked AU for verification of living situation? (TPS verifying bills are not paid). 

· Does verification provided by AU support the AU’S statement of the situation? 

· Has AU provided enough verification to support financial management situation?

76.) Have all related cases been notified of appropriate changes?

FSFI
FSFI – 1 (Expedited )
If you return the requested verification by (Verif Due Date),  your correct period of eligibility will be (Actual POE begin and end dates)      

FSFI – 2 (E & T Sanction)
:___________________ failed/refused to meet his/her Food Stamp{FS}

E&T Work requirement for the month of :________.  The above named

individual failed/refused to  (provide reason)____________________

The above named is ineligible for FS benefits at least from :_____

to :_____ or until compliance or exemption from work registration 

or participation.  This is the :__ violation.  Following the above

minimum sanction period, the individual may take the following    

action to become eligible for benefits again:_____________________

You may contact your worker to obtain information about complying 

with the FS work requirements.  NOTE; If you are ineligible due to

voluntarily quitting a job or reducing your work hrs. to less than

30 hours a week, this may be lifted following the sanction period.                                                                    

