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Date: Subtopic(s):
June 18, 2014 SNAP
AUDIENCE The instructions in this policy directive are for all Job Center and

Non Cash Assistance Supplemental Nutrition Assistance Program
(NCA SNAP) Center staff.

REVISIONS TO This policy directive has been revised to:
THE PRIOR
DIRECTIVE e Replace all references to Food Stamps (FS) with SNAP, and

Expedited Food Stamps (EFS) with ESNAP in the policy
directive and on form Expedited Supplemental Nutrition
Assistance Program (SNAP) Processing and Application
Timelines Desk Aid (W-200D).

e SNAP applicants are no longer subject to Automated Finger
Imaging System (AFIS) requirements and all references to AFIS
have been removed.

e Add a statement that applicants/participants must be notified if
he/she fails to appear for a scheduled interview.

¢ Removal of Notice of Denial of Expedited Supplemental Nutrition
Assistance Program (SNAP) Service or Inability to Issue SNAP
Benefits form (M-40k) for NCA SNAP only. Removed the note
stating that all references to FS will be changed to SNAP.

¢ Added Attachments A and B to highlight in detail the ESNAP
screening instructions in POS for NCA SNAP and Job Centers.

e Add the Supplemental Nutrition Assistance Program (SNAP)
Request for Contact/Missed Interview (LDSS-4753) form used to
notify applicants/participants of a missed interview.

¢ Modify the Expedited Supplemental Nutrition Assistance
Program (SNAP) Processing and Application Timelines Desk
Aid (W-200D) to add a statement indicating that the LDSS-4753
must be sent to an applicant/participant who missed a scheduled
interview.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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¢ Modify the Supplemental Nutrition Assistance Program (SNAP)
Benefits Application Attestation Signature (W-129B) and the W-
129B (S) Forms by changing all references from Food Stamps
to SNAP.

POLICY All SNAP applications must be screened on the day the application
is filed to determine if the household qualifies for expedited SNAP
(ESNAP) processing. This includes applications from households
whose SNAP cases were closed for failure to recertify and who re-
apply after their certification period expired.

Individuals who are applying for a “one-shot deal” only in Job
Centers and select the “Emergency Payment Only (EMRG)” option
on the Statewide Application (LDSS-2921) form are not to be
screened for ESNAP processing. However, if the applicant
expresses a concern about not having enough food or money to buy
food, he/she should be encouraged to apply for SNAP benefits.

In order to qualify for ESNAP processing, a SNAP household must
meet at least one of the following criteria:

e Have a monthly gross income under $150 and liquid resources
See SNAP Source Book not exceeding $100 in the month of application;
(FSSB) Section 5. e Consist of a destitute migrant and/or seasonal farm worker
whose liquid resources do not exceed $100:
¢ In the month of application, have a combined monthly gross
income and liquid resources that are less than the sum of the
household’s monthly shelter costs (shelter costs include rent or
mortgage plus the Standard Utility Allowance [SUA] applicable
for the household).

See pages 8-9 for details \When the screening process shows that a household qualifies for
ESNAP processing, an initial (“I”) eligibility interview must be
conducted within five calendar days to determine the household’s
eligibility and benefit level for SNAP.

If a household is found eligible for SNAP benefits under the ESNAP
processing rules, the SNAP benefits must be provided according to
the ESNAP processing guidelines outlined in this directive.

BACKGROUND ESNAP has four components:

Screening
Interviewing
Determining Eligibility
Processing
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Screening

Interviewing

New Information

Refer to PD #13-29-ELI

for details
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All SNAP applications must be screened using the Supplemental
Nutrition Assistance Program Eligibility Determination (SNAP)
Application Expedited Processing Summary Sheet

(LDSS-3938 NYC) on the day the application is filed to determine if
the household qualifies for ESNAP processing.

In order to consider a SNAP application as filed, it must contain at
least the applicant’'s name, address (if he/she has one), and
signature. The signature can be on the first or last page of the
LDSS-2921, page 1 or 5 of the Supplemental Nutrition Assistance
Program Benefits Application / Recertification (LDSS-4826) form or
on the Supplemental Nutrition Assistance Program (SNAP) Benefits
Application Signature Form (W-120). However, SNAP benefits may
not be issued until the last page of LDSS-2921, page 5 of the
LDSS-4826, or the last page of the SNAP Benefits Application
Attestation Signature (W-129B) Form has been signed.

Note: For SNAP applications that are submitted on-line, the
signature is obtained electronically.

In Job Centers and NCA SNAP Centers, responses to SNAP-
related questions in the Paperless Office System (POS) are used to
electronically complete Form LDSS-3938 NYC.

For households that have been determined not qualified for ESNAP
processing, the reason the household is not qualified for ESNAP
processing must be entered into POS when electronically
completing Form LDSS-3938 NYC. Additionally, for SNAP
households that have been determined qualified for ESNAP
processing but ineligible for a SNAP benefit, the reason the
household is ineligible for a SNAP benefit will be entered
electronically by POS onto Form LDSS-3938 NYC.

An “I” eligibility interview must be conducted for Cash Assistance
(CA)/SNAP and NCA SNAP applicants determined qualified for
ESNAP processing. The “I” eligibility interview can be conducted in
person, with an authorized representative, or by telephone for NCA
SNAP only applicants.

CA/SNAP and NCA SNAP applicants and participants are
responsible for contacting the Center to reschedule a missed
interview. This responsibility is also reinforced by the Supplemental
Nutrition Assistance Program (SNAP) Request for Contact/Missed
Interview (LDSS-4753) form sent to persons who fail, for whatever
reason, to be interviewed on their scheduled interview date and
time. Failure to contact the Center and complete an eligibility
interview in a timely manner (within 30 days of the application file
date) may result in the denial of a CA/SNAP or NCA SNAP
application.
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http://otda.state.nyenet/ldss_eforms/eforms/3938-NYC.pdf
http://otda.state.nyenet/ldss_eforms/eforms/2921.pdf
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Determining An eligibility determination for SNAP benefits must be made based

Eligibility on information the applicant provides on the application, the content
of the interview, and whatever documentation he/she may have
available or collateral contacts that can be made on the day of the
interview. If the household is determined eligible for SNAP benefits
under the ESNAP processing criteria, only the applicant’s identity
must be verified. Verification of all other eligibility factors (e.g.,
income, alien status, household composition, etc.) can be pended
(deferred) if the documentation is not readily available.

The TA/SNAP Documentation/Verification Desk Guide (LDSS-3666)
provides a listing of suggested documentation sources for verifying
eligibility factors and also lists which eligibility factors must be
verified and which can be pended under the ESNAP processing
rules.

Households that have been determined qualified for ESNAP
processing are not automatically eligible to receive SNAP benefits.
The following two scenarios provide examples of households that
are qualified for ESNAP processing but are ineligible to receive
SNAP benefits.

Example 1: A 52-year-old non-disabled applicant has applied for
SNAP for himself. His monthly gross income is $1,400 and he has
$200 in liquid resources. His monthly rent is $850. Since his
combined monthly gross income of $1,400 plus his liquid resources
of $200 (for a sum of $1,600) is less than the sum of his $850
monthly rent plus the applicable SUA of $753 (for a sum of $1,603),
he is qualified for ESNAP processing. However, since his $1,400
monthly gross income exceeds the 130% gross income level of
$1,245 (as of October 1, 2013), he is ineligible to receive SNAP
benefits even though he qualified for ESNAP processing.

Example 2: A 42 year-old non-disabled legal permanent resident
who has resided in the United States for three years in a qualified
alien status (without any qualifying work quarters) has applied for
SNAP benefits for herself. Her monthly income in the month of
application is $100 and she has $40 of liquid resources. Since the
sum of her monthly gross income of $100 plus her liquid resources
of $40 (for a sum of $140) is less than $150, she is qualified for
ESNAP processing. However, since she does not meet the alien
eligibility criteria to receive SNAP, she is ineligible for SNAP
benefits even though she qualified for ESNAP processing.
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In Job Centers, when an  |n instances like the two previous examples (households that are
applicant is ineligible for g alified for ESNAP processing but are ineligible to receive SNAP

ESNAP but claims a No . R, .
Food Emergency, the benefits), the reason the household is ineligible for SNAP benefits

JOS/Worker must will be entered electronically by POS onto Form LDSS-3938 NYC.
e\(a_lu_a_te the applicant’s
eligibility for an Note: If a household’s statements indicate that a member of the

Immediate Needs Grant,

Code 44. household has an eligible alien status, SNAP benefits may be

issued for that individual (if the household is otherwise eligible for
SNAP) under the ESNAP processing rules of pended verification,
even if the household is unable to provide verification of the

individual’s alien status within the ESNAP processing timeframe.

Processing If a household is determined eligible for SNAP benefits based on
available documents and the information provided at the “I” eligibility
interview, and the identity of the applicant has been verified, New
York State (NYS) social services regulations require that SNAP
benefits be provided no later than five calendar days following the
date the CA/SNAP or NCA SNAP application was filed.

SNAP benefits may be issued under the ESNAP processing criteria
to households that contain SNAP eligible household members even
if the casehead is an ineligible alien.

Example: An applicant has applied for SNAP benefits for herself
and her two children. The applicant is an ineligible alien, but her two
children both meet the alien/citizenship criteria to receive SNAP
benefits. If the household has met the criteria for ESNAP processing
and has been determined eligible for SNAP benefits, the SNAP
ineligible casehead is to be issued SNAP benefits for her two
eligible children within the ESNAP processing timeframe.

To ensure that households eligible for SNAP benefits under the
ESNAP processing criteria receive their benefits in a timely manner,
the Family Independence Administration (FIA) requires that Workers
issue the initial SNAP benefit within the following timeframes:

Job Centers — SNAP benefits must be issued on the same day the
“I” eligibility interview is held.

NCA SNAP Centers — SNAP benefits must be issued no later than
five calendar days following the day the application was filed.

Special situations Exceptions to the ESNAP processing rules

There are some situations that will cause Job Centers and NCA
SNAP Centers to make exceptions to the ESNAP processing rules
regarding the screening, interviewing, and processing of a SNAP
application. These include the following:
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Inability to determine if
an application is eligible
for ESNAP processing
on the same day the
application is received
by the Agency.

Determination of ESNAP
eligibility at “I” eligibility
interview.

Incorrect initial
determination of
eligibility for ESNAP
processing.

Revised

Unavailable in person,
telephone, or through
authorized
representative
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An application is submitted by mail or fax, dropped off in person,
or completed online, but the applicant cannot wait for the
screening and the application does not contain enough
information to complete the ESNAP screening (for example, only
the applicant’s name, address, and signature appear on the
form). In this case, the reason why the Worker was unable to
determine if the application qualifies for ESNAP processing will
be entered electronically by POS onto the LDSS-3938 NYC.

Initially, a Household could not be determined eligible for
ESNAP processing and receipt of SNAP benefits. Subsequently,
if the household is considered qualified for ESNAP processing
and eligible for SNAP benefits after the “I” eligibility interview
determination, a SNAP benefit must be made available no later
than five calendar days after the date of the “I” eligibility
interview, regardless of when the interview took place.

If, at the initial screening the Agency incorrectly determines the
household is not qualified for ESNAP processing but
subsequently finds that the household was qualified for ESNAP
processing and is eligible for SNAP benefits, a SNAP benefit
must be made available no later than five calendar days after
the date it is discovered that the household qualifies for ESNAP
processing.

If the applicant is eligible for ESNAP processing, but unavailable
for an “I” eligibility interview within five calendar days, he/she
may have an “I” eligibility interview on the sixth or seventh
calendar day and still be eligible for a SNAP benefit under the
ESNAP processing criteria. In this instance, the SNAP benefit
must be provided on the same day to ensure compliance with
the standard federal ESNAP processing timeframe.

Note: SNAP benefits issued on the sixth or seventh calendar day
following the filing of the application, although considered timely
by federal standards, are not timely by State standards. The
Agency will be held accountable, unless the SNAP issuance on
the sixth or seventh day was due to delays caused by the
applicant. In this instance, the case will be excluded from the
SNAP Timeliness Report.
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Unable to comply with
an “I” eligibility interview
within seven days.

Identity of the casehead
must be verified before
SNAP can be issued.

See PD #12-09-ELI for
SSN validation in WMS
and PB #14-31-SYS for
SOLQ information.

Workers should assist
applicants in obtaining
missing documentation.

Documents cannot be
delivered to TIPS
locations. Verification
must be delivered to an
applicant’'s home center
or faxed to the TIPS
location.

Applications filed on or
before the 15th of the
month

Applications filed after
the 15th of the month
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Applicants that do not make themselves available for an
eligibility interview by the seventh day following the filing of the
application lose eligibility for ESNAP processing. The application
will be processed according to the standard 30-day rule which
requires all necessary verification/documentation be submitted
prior to issuing a SNAP benefit.

Verification of identity

In order to issue SNAP benefits under the ESNAP processing rules,
the identity of the applicant must be verified. Verification may be
obtained through readily available documentary evidence (see
LDSS-3666 for suggested sources) or a collateral contact. In the
absence of all other attempts to verify the identity of the applicant, a
notarized statement from the applicant may be used.

A validated SSN may be used to verify identity for the purpose of
ESNAP. A SSN can be validated by the WMS validation process or
by the State On-Line Query (SOLQ) system.

If the applicant has no documentation to verify his/her identity and
identity cannot be verified through collateral contacts, the household
cannot be issued SNAP until his/her identity has been verified.

When the “I” eligibility interview is conducted over the telephone, if
the household is qualified for ESNAP processing and determined
eligible for SNAP benefits, the applicant must be informed that a
SNAP benefit cannot be released until verification of his/her identity
is provided. Verification can be faxed or delivered to the SNAP
Center.

Benefit issuance for ESNAP-eligible applicants

When a household is qualified for ESNAP processing and
determined eligible for SNAP benefits, the period covered by the
initial SNAP benefit will be based on the day of the month that the
SNAP application is filed.

If the application is filed on or before the 15th of the month, the
initial SNAP benefit will cover the period from the day the
application is filed through the end of the same month. For example,
a household that files on 8/10 would receive SNAP benefits from
8/10 to 8/31.

If the application is filed after the 15th of the month, the initial SNAP
benefit will cover the period from the day the application is filed
through the end of the month following the month of application.
For example, a household that files on 8/17 would receive SNAP
benefits from 8/17 to 9/30.

FIA Policy, Procedures, and Training 7
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Certification period for ESNAP-eligible applicants

Households which qualify for ESNAP processing and are
determined eligible for SNAP benefits shall be assigned a six-month
certification period. For example, a household that files on 12/16/13
would be assigned a certification period of 12/16/13 through
5/31/14.

Unresolved Resource File Integration (RFI) Data

Reminder An application case cannot be activated for ongoing SNAP benefits
(even if all documentation has been submitted) until all unresolved

See PD #09-43-5YSfor  pr| gata has been investigated and resolved.

RFI information.

Time period for submission of pended verification

Households issued a SNAP benefit under the ESNAP pended
verification rule have until the end of the calendar month following
the end of the period covered by the initial benefit issuance to
comply with the submission of the outstanding verification without
loss of benefit or having to submit a new application.

NCA SNAP Centers In the NCA SNAP Centers, these cases remain in Single Issue (SI)
status until compliance or the end of the allowed time period for
submission of pended verification, whichever comes first. A closing
will be processed for cases where the household fails to submit the
pended verification by the first day of the second calendar month
following the end of the period covered by the initial benefit
issuance.

Example: If a household was issued SNAP benefits for the period
3/18 through 4/30 with pended verification, the household has until
5/31 to submit the pended verification in order to receive ongoing
SNAP benefits (including for the full month of May) without being
required to reapply or incur a loss of SNAP benefits. The NCA
SNAP case is placed in Sl status until documentation is submitted
or until 5/31, whichever comes first. If documentation is not provided
by 5/31, on 6/1, the case will be closed using closing code Y29
(Failure to Provide Verification Expedited SNAP [No Notice]).

In the Job Centers, a waiver was granted that allows the closing of a
CA/SNAP case for any household that fails to submit pended
verification (without good cause) within ten calendar days following
the day of the initial eligibility interview and determination. However,
if the household submits the outstanding verification by the end of
the calendar month following the end of the period covered by the
initial benefit issuance, a new SNAP case must be opened as a
separate determination case using the original SNAP application file
date, and any missed benefit issued.

Revised
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REQUIRED

ACTION
Refer to Attachment B
for POS instructions.

Refer to Attachment A
for POS instructions.

See PD #09-28-ELI for
information on mailed
and faxed applications.
Revised

Revises
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Example: If a household was issued SNAP benefits for the period
5/18 through 6/30 with pended verification, the household has until
7/31 to submit the pended verification in order to receive ongoing
SNAP benefits (including for the full month of July) without being
required to reapply or incur a loss of SNAP benefits.

Staff should utilize the Expedited Supplemental Nutrition Assistance
Program (SNAP) Processing and Application Timelines Desk Aid
(W-200D) for information on the expedited processing of SNAP
applications.

In-Person Applicants Who Meet the ESNAP Processing Criteria

Job Centers — the “I” eligibility interview must be conducted on the
same day.

NCA SNAP Centers — an “I” eligibility interview must be scheduled
within two calendar days (48 hours) of the application file date. If the
applicant indicates that he/she will be unavailable for an interview
within two calendar days, additional time may be given. However,
the interview must be scheduled no later than five calendar days
from the application file date. Applicants who indicate that they are
not available for an interview within seven calendar days from the
application file date must be informed that they will lose eligibility for
ESNAP processing.

In-Person Applicants/Authorized Representatives Who Do Not
Meet the ESNAP Processing Criteria

Job Centers — the “I” eligibility interview will be conducted on the
same day.

NCA SNAP Centers — the “I” eligibility interview must be scheduled
no later than five calendar days after the application file date.

Application Not Present At Time of EFS Pre-Screening

All applications whether submitted by mail, fax, online or in person
(applicant does not wait to be seen) must be screened on the day it
is received to determine if the household is qualified for ESNAP
processing.

Eligibility for ESNAP Processing

If the household meets the ESNAP processing criteria, Workers
must attempt to contact the household by telephone on the day the
application is received to schedule an “I” eligibility interview within
two calendar days (48 hours) of the application file date and must
document the attempt.

FIA Policy, Procedures, and Training 9
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If the household cannot be contacted by telephone, the Worker
must schedule an “I” eligibility interview within seven days of the
date the application was filed and send the Request for Contact on
a Supplemental Nutrition Assistance Program (SNAP) Application
(W-119) form which informs the applicant of his/her scheduled “I’
eligibility interview.

In addition to Form W-119, the Eligibility Factors and Suggested
Documentation Guide (W-119D) must also be sent.

Unable to Determine Eligibility for ESNAP Processing

If the application does not contain enough information to allow the
Agency to determine eligibility for ESNAP processing and contact
by telephone cannot be made, the Job Center/NCA SNAP Center
Worker must schedule an “I” eligibility interview within seven
calendar days following the date the application was filed and mail
the applicant the forms, W-119 and W-119D.

The reason why the Worker was unable to determine eligibility for
ESNAP processing will be entered electronically by POS onto Form
LDSS-3938 NYC.

Homebound Applicants

The process for CA/SNAP and NCA SNAP applicants who request
homebound status appears in PB #14-29-OPE.

Revised Qualifies for ESNAP Processing Available for an “I” Eligibility
Interview After Five Calendar Days

Revised When SNAP benefits for an individual eligible for SNAP under the
ESNAP processing criteria are not issued by the fifth calendar day
following the filing of the application because the applicant did not
make himself/herself available for an “I” eligibility interview until the
sixth or seventh calendar day, the JOS/Workers must enter a case
comment in POS to indicate the reason for the late issuance in the
electronic case record.
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Job Center only ¢ If an applicant makes himself/herself available for the
eligibility interview after seven calendar days following the filing
of the application, they are ineligible for ESNAP processing.

= Prepare and issue the Notice of Denial of Expedited
Supplemental Nutrition Assistance Program (SNAP) Service
or Inability to Issue SNAP Benefits form (M-40Kk).

Form M-40k was revised = Check the boxes “We have determined your household is not

to include the most eligible for Expedited SNAP service because” and “You failed
current HRA logo. to comply with an initial eligibility interview within seven days
Revised after filing of application.”

= Scan and index Form M-40k into POS. Process the case per
standard 30-day rules.

Applicants qualified for ESNAP processing should only be
issued an M-40k for failure to make themselves available for an
“I” eligibility interview within seven calendar days if they come in
for an “I” eligibility interview while the case is still in AP status.

Households Determined Eligible for SNAP Benefits Under the
ESNAP Processing Criteria

SNAP Eligibility is Fully Documented

Applicant submits all After the “I” eligibility interview is conducted, if the applicant
documentation to verify  hoysehold is determined eligible for SNAP benefits under ESNAP

SNAP eligibility. processing criteria and has provided all documentation to verify
identity and eligibility (including the resolution of any unresolved RFI
data) at the time of the interview use the appropriate opening code
to activate (AC) the SNAP case.

Job Centers

Refer to PD #08-08-SYS = Complete the IN/EFS Eligibility Determination window in

for details on ESNAP POS.

determinations in POS. = On the Grants Data Entry window the Issuance code is

prefilled using Code 52 (Expedited Service — Verified for
PA/SNAP Cases) to issue the initial SNAP benefits.

= The Supervisor clicks the XMIT button in the ESNAP
Approval activity and POS transmits the TAD and the
Prepare a Supplemental Nutrition Assistance Program
(SNAP) Issuance Authorization Form (LDSS-3574) through
the Same Day Issuance transaction.
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Refer to Attachment A
for POS instructions.

See Workers Guide to
Codes page 1.3-5 and
NPA SNAP Desk Guide to
Codes, page 8, for
appropriate SNAP case
reason opening codes.

Revised

Additional documentation
required to establish
ongoing SNAP eligibility

Refer to Attachment B
for POS instructions.

Refer to PD #08-08-SYS

for details on ESNAP
determinations in POS.
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NCA SNAP Centers

= Complete ESNAP issuance in POS and send to
Supervisor.

= The Supervisor clicks the XMIT button in the ESNAP
Approval activity and POS transmits the TAD and the
(LDSS-3574) through the Same Day Issuance transaction.

= Activate the SNAP case using the appropriate SNAP
opening code.

Note: Although WMS is programmed to automatically
issue initial SNAP benefits when the status of an NCA
SNAP case is changed from AP to AC, the benefit
iIssuance would be under non-expedited issuance codes.
Therefore, in order to be able to demonstrate when an
applicant is determined eligible under the ESNAP criteria
with no pended documentation, the initial benefit must be
issued using Code 53 on the LDSS-3574.

Eligible for ESNAP Processing Pending Verification

If the applicant household is determined eligible for SNAP
benefits under ESNAP processing criteria but is missing required
documentation to verify continued eligibility at the time of the “I”
eligibility interview:

Job Centers

e Place the SNAP case in Sl status using Opening Code
Q23 (Expedited — Pending Verification).

e Prepare an LDSS-3574 using Code 54 (Expedited Service
— Not Verified for PA/SNAP Cases) to issue the initial
SNAP benefits.

e Complete and issue the applicant the Documentation
Requirements and/or Assessment Follow-Up form (W-
113K) listing all the eligibility factors that need to be
verified, and allow a minimum of ten calendar days for the
submission of verification.

FIA Policy, Procedures, and Training 12 Office of Procedures
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Refer to Attachment A
for POS instructions.

Issuance Code 55 must
be used any time
Opening Code Q22 is
used.

Under no circumstances
should Issuance Code
53 be used when using
Opening Code Q22.
Revised

Revised

Eligible for SNAP under
ESNAP processing
rules, but does not have
verification of identity
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NCA SNAP Centers

e Place the SNAP case in Sl status using Opening Code Q22
(Expedited — Pended Verification).

e Prepare an LDSS-3574 using Code 55 (Expedited Service — Not
Verified for NPA/SNAP Cases) to issue the initial SNAP benefits.

e Complete and issue the applicant Form W-113K listing all the
eligibility factors that need to be verified, and allow a minimum of
ten calendar days for the submission of verification.

If the household is missing documentation to verify expenses (e.g.,
shelter or dependent care) at the time of the “I” eligibility interview,
but is determined eligible for SNAP benefits under ESNAP
processing criteria, place the SNAP case in Sl status and calculate
the initial SNAP benefit including the unverified expenses. If the
household subsequently fails to verify expenses, determine the
eligibility and benefit level without the unverified expense.

Identity Not Verified

Prepare and issue Form W-113K listing the eligibility factors that
must be verified allowing ten calendar days for submission.

If the applicant verifies his/her identity but still has outstanding
required documents, the SNAP case must be placed in Sl status and
benefits issued using the relevant benefit issuance codes.

If the applicant verifies his/her identity and provides all
documentation to verify eligibility, the SNAP case must be placed in
AC status.

If the applicant fails to provide verification of identity, benefits under
ESNAP processing cannot be issued until identity is verified.
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Removed M-40K for
NCA/SNAP only

Refer to Attachment B
for POS instructions.

Refer to PD #08-08-SYS

for details on ESNAP
determinations in POS.

SNAP case Closing
Code Y29 may not be
used if CA case is
denied or closed prior to
ten days.

See the Food Stamp
Separate Determination

Manual.

PD #14-13-OPE

Household Previously Received SNAP Benefits Under the
ESNAP Criteria (Code 54 — Job Centers Or 55 — NCA SNAP
Centers) With Pended Verification and Subsequently Failed to
Comply

If a household that appears eligible for SNAP with pended
verification has previously received SNAP with pended verification
and subsequently failed to comply (and has not been certified for
ongoing benefits since that time), proceed as follows:

Explain to the applicant that he/she is not eligible to receive
SNAP under the ESNAP processing criteria because he/she
previously received SNAP under the ESNAP processing criteria
and failed to submit required documentation. SNAP cannot be
issued until all documentation needed to determine eligibility has
been provided.

Prepare and issue the applicant Form W-113K, listing all of the
eligibility factors that must be verified, and allow ten calendar
days for submission.

If the applicant submits all documentation to verify eligibility within
ten calendar days, benefits must be made available to the household
as soon as possible, but no later than five calendar days after receipt
of the verification.

Failure to Submit Pended Verification After SNAP Benefits are
Issued Under ESNAP Processing Rules

Job Centers

If the applicant fails to submit pended documentation within ten
calendar days of an “I” eligibility interview, close the SNAP case
using Code Y29 (Failure to Provide Verification — Expedited
SNAP), which will prevent the inappropriate establishment of a
NCA SNAP case.

If, however, because of CA rules it becomes necessary to reject
the CA portion of a CA/SNAP case prior to the end of the ten
calendar days, close the SNAP case using Code Y99 (Other),
which will allow for a separate SNAP determination. For example,
if the applicant fails to keep an employment-related appointment,
reject the CA case using Code E69 (Failed to Complete Public
Assistance Eligibility Process) and close the SNAP portion of the
case using Code Y99. An NCA SNAP case will be automatically
established in Sl status.
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PD #14-13-OPE

Refer to Attachment A NCA SNAP Centers
for POS instructions

Prepare a TAD to close the SNAP case using Code Y29 and forward
to the Control Unit for processing.

The Control Unit will hold the action until the end of the calendar
month following the end of the initial benefit issuance. If, by then, the
household has not complied, the closing will be processed for the
first day of the second calendar month following the end of the initial
benefit issuance. The following example illustrates the process:

Failure to submit pended Example: Ms. Jones applies for NCA SNAP on July 6. She is

verification within determined eligible for SNAP benefits under the ESNAP processing

allowed time period criteria and is issued SNAP benefits for the period July 6 through
July 31. Ms. Jones is only able to verify her identity at the eligibility
interview. She is instructed to submit verification of other eligibility
requirements such as household composition by July 16. Her NCA
SNAP case is placed in Sl status.

Ms. Jones fails to submit the outstanding required documentation.
On July 17, the Worker prepares a TAD to close the SNAP case
using Code Y29. The TAD is forwarded to the Control Unit where it
will be held until August 31. If Ms. Jones does not submit the
verification by August 31, the TAD will be processed to close the
case.

Submission of pended  On August 10, Ms. Jones submits all the SNAP documentation that
;’e”gca“o”ﬂbey‘l’.”dgpf was previously required and which supports the initial determination
interview butwithin ~ Of eligibility. Since the information reported on her July 6 application
allowed time period is now verified, the case must be processed as follows:

Refer to Attachment A o  Pull the closing TAD from POS.
for POS instructions. e Prepare a new TAD and budget to AC the case
e Issue a SNAP benefit for the full month of August using SNAP
issuance Code 16 (Single Issuance — Full Month)

ESNAP for Households Whose SNAP Case was Closed for
Failure to Recertify

See PB #06-46-ELIfor  As indicated in the Policy section of this Directive, households whose

more information on SNAP case was closed for failure to recertify and subsequently

reapplying for SNAP. reapplied within 30 days of the end of their certification period must
be screened for ESNAP eligibility, even though these applications
are processed using recertification procedures.
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FAIR HEARING
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Avoidance/
Resolution

PD #14-13-OPE

In these instances, if a household is qualified for ESNAP processing
and a subsequent recertification interview indicates the household
continues to be eligible for SNAP benefits and the household:

e has all the required documents to verify eligibility, follow the
instructions on page 11.

e does not have all the required documents to verify eligibility,
follow the instructions listed on page 12 for applicant households
determined qualified for ESNAP processing and eligible for SNAP
benefits with pended verification.

See PD #08-08-SYS for POS instructions on ESNAP processing.

There are no Medicaid implications.

For Limited English Proficient (LEP) and hearing-impaired
applicants/participants, make sure to obtain appropriate interpreter
services in accordance with PD #11-33-OPE and PD #08-20-OPE.

Ensure that all case actions are processed in accordance with

current procedures and that electronic case files are kept up to date.
Remember that applicants/participants must receive either adequate
or timely and adequate notification of all actions taken on their case.
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PD #14-13-OPE

Conferences at Job  An applicant/participant can request and receive a conference with a

Centers Fair Hearing and Conference (FH&C) AJOS/Supervisor | at any time.
If an applicant/participant comes to the Job Center requesting a
conference, the Receptionist must alert the FH&C Unit that the
individual is waiting to be seen. In Model Offices, the Receptionist at
Main Reception will issue an FH&C ticket to the applicant/participant
to route him/her to the FH&C Unit and does not need to verbally alert
the FH&C Unit staff.

The FH&C AJOS/Supervisor | will listen to and evaluate any material
presented by the applicant/participant, review the case file and
discuss the issue(s) with the JOS/Worker responsible for the case
and/or the JOS/Worker’s Supervisor. The AJOS/Supervisor | will
explain the reason for the Agency’s action(s) to the
applicant/participant.

Should the applicant/participant elect to continue his/her appeal by
requesting or proceeding to a Fair Hearing already requested, the
FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal is properly controlled and that appropriate follow-up action is
taken in all phases of the Fair Hearing process.

Conferences at If an applicant/participant comes to the NCA SNAP Center and

SNAP Centers requests a conference, the Receptionist must alert the Center
Director’s designee that the applicant/participant is to be seen. If the
applicant/participant contacts the Eligibility Specialist directly, advise
the applicant/participant to call the Center Manager’s designee.

In Model Offices, the Receptionist at Main Reception will issue a
SNAP Conf/Appt/Problem ticket to the applicant/participant to route
him/her to the NCA SNAP Reception area and does not need to
verbally alert the Center Director. The NCA SNAP Receptionist will
alert the Center Director once the applicant/participant is called to
the NCA SNAP Reception desk.

The designee will listen to and evaluate the applicant/participant’s
complaint regarding the SNAP case. The Center Director’s designee
is responsible for ensuring that further appeal by the
applicant/participant through a Fair Hearing request is properly
controlled and that appropriate follow-up action is taken in all phases
of the Fair Hearing process.

Evidence Packets For Fair Hearing purposes, all evidence packets must include
complete and relevant documentation
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PD #14-13-OPE

REFERENCES SNAP Source Book, Section 4, page 35;
Section 5, page 133; Section 14, page 316
7 CFR 273.2(i) (4) (iii)) (A)/(B)
18 NYCRR 387.8, 387.9
05-ADM-13
05-INF-18
03-INF-14
03-INF-10
Expedited Service Summary of Policy for NERO’s Conference

RELATED ITEMS PB #06-46-ELI
PB #14-29-OPE
PB #14-31-SYS
PD #08-08-SYS
PD #09-28-ELI
PD #09-43-SYS
PD #12-09-ELI
PD #13-29-ELI

ATTACHMENTS Attachment A ESNAP Screening for SNAP Application
Interview in POS
Attachment B ESNAP Screening for CA Application Interview in
POS
W-129B Supplemental Nutrition Assistance Program
(SNAP) Benefits Application Attestation
Signature (Rev. 6/18/14
W-129B (S) Supplemental Nutrition Assistance Program
(SNAP) Benefits Application Attestation
Signature (Spanish) (Rev. 6/18/14)
W-200D Expedited Supplemental Nutrition Assistance
Program (SNAP) Processing and Application
Timelines Desk Aid (Rev. 6/18/14)
LDSS-3666 TA/Supplemental Nutrition Assistance Program
(SNAP) Documentation/Verification Desk Guide
(Rev. 8/12)
Please use Print on LDSS-3938 NYC Supplemental Nutrition Assistance Program
Demand to obtain copies (SNAP) Application Expedited Processing
of forms. Summary Sheet (Rev. 8/12)
LDSS-4753 Supplemental Nutrition Assistance Program
(SNAP) Request for Contact/Missed Interview
M-40k Notice of Denial of Expedited Supplemental
Nutrition Assistance Program (SNAP) Service or
Inability to Issue SNAP Benefits (Rev. 6/18/14)
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M-40k (S) Notice of Denial of Expedited Supplemental
Nutrition Assistance Program SNAP Service or
Inability to Issue SNAP Benefits (Spanish)
(Rev. 6/18/14).
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Expedited Processing Pre-Screening Window

Follow the instructions in POS below for ESNAP prescreening of a SNAP application.
The prescreening is completed at the time of the application intake.

Note: For Walk-in applicants/participants additional screens through MONIQ/SNAP
intake precede the screens below.

The Expedited Processing Pre-Screening window appears in the SNAP Reception
Intake and E-App Submission activities to allow the SNAP Worker to complete the
pre-screening:

e POS will search WMS to determine if a SNAP benefit has been issued for the
month.

e Enter the necessary information based on the application. The determination for
expedited processing is listed in the Household qualifies for expedited
processing? field.

e Click Next to proceed and start the ESNAP interview.

e The LDSS-3938 NYC form is saved when the Worker clicks Next.

Ticket List  Quick Call ShaP OpenPOS Help Exit

Household qualifies for
expedited processing?

I= the househald already receiving SMNAP benefits this month?

Incorme for the household this month: § |_1 300
I—
=

| Yes | | Expenses (shelter plus SUA) exceed income plus resources |

Liguid Resources for the househald: § |200__

Shelter Type for the househald: Apartment/Private House

Rent/Martgage expense for the househald this month: 5

Next Previous




Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Expedited SNAP Benefit Eligibility Determination

For households meeting the ESNAP criteria, a full eligibility interview must be
conducted to determine the household’s eligibility for SNAP benefits and to compute the
benefit amount. Once the household is determined eligible and identity of the casehead
has been verified, benefits must be made available within five (5) days via the Electronic
Benefit Transfer (EBT) system. Staff must begin the process of issuing an ESNAP
benefit through the ESNAP Issuance activity in POS.

Follow the screen flow and instructions in POS below for ESNAP benefit determination
of a SNAP application. The determination is completed at the time of the application
interview.

ESNAP Issuance Activity
The ESNAP Issuance activity automatically begins:

e If the interview date is no later than seven calendar days after the SNAP file date
e After the Worker completes the following steps:

= Processes the SNAP Application Interview activity in POS.
= Prints the required forms from the Print Forms window.
= Clicks the Next button on the Print Forms window.

File Edit Tools ‘Window Help

ool 2|y B wvYEaM @ £|MK| = m s
Form No Form Description Copies Forms A|
wW186C Fair Hearing e-form
wW186D Fair Hearing Please wait ... e-form
W25M Food Stamp| e-form
w274l Attestation e-form
WA Reforral/int determining if expedited food_sramps issuance activity is oforn
required.
wh15R Social Secy e-form
WwhHl15x Systematic e-form
wh19 Photo Ident e-form
wh3z2 Past/Presen e-form
WhE2A Family Care — e-form
WEO7A Request for . ll
WEB0 Request for ‘-i/] 'EFS Issuance' activity will be launched (household's eligibility for EFS must be evaluated).
Language 2% :
W700D FIA School/Training Enroliment Letter
W700E School Yerification Letter
w70l FRequest for Birth or Death Yerification From New York City Department of Health e-form
Hext Print Previous Preview wW-145HH Nolicel




Attachment A — ESNAP Screening and Determination for SNAP Application in POS

ESNAP Issuance

POS will complete the expedited processing determination for the case based on the
answers recorded during the SNAP Application Interview activity. POS will save the
SNAP Application Expedited Processing Summary Sheet form (LDSS-3938 NYC) in the
electronic record when the Supervisor approves the Previewing LDSS-3938 window
button at the end of the Approve ESNAP Issuance activity. The LDSS-3938 will be
completed based on the answers in the SNAP Application Interview and the
Expedited Processing windows.

The following section highlights specific elements of the ESNAP Issuance activity.
e When the ESNAP Issuance activity starts, the Household window appears.

Household window

1} Ble Edt Joos fewdow [Heip
y oy B u YMOMKS IEL£ DY MDD E
Hi inessafei liom WMS va OLTF

Control Informetiomg

[Driwiabct - [l Comian - [Molicue SHAY Lantss wionker - [FSI05 Cane Mussbe - 1 Y
Frooeonl Addoose ﬂ
Slansl Musnbaw (wealion M [P ik W
| ) - _ - (T4
Plale: | MY wm,i-mslm P | & 10 S04 120
SHAP Filln Date B2 B5014 SHAP Sulfis | 1 SHAP Skalus [MF SHAPRAP| 1

il 0 aie I i

Cong Mombase inlormatson

Sull L LW M LEFETS nnn SEN Wl S mnﬂ” SR
[ ] || [Cannburant L= [V M A A s
Wt | Py e I

e Click Next and the Expedited SNAP Questions window appears.



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Expedited SNAP Questions Window

The Expedited SNAP Questions window displays the question “Have You or Anyone
Who is Applying Received SNAP Benefits This Month?”

e Click the Show button and POS will search WMS to determine if a SNAP benefit has
been issued for the month.

File Edit Tools MWindow Help

Have You Or Anyone Who |z Applying Received SHNAFP Benefits Thiz Month? ||

Show button

Spanish | MNext I Frevious




Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Have You Or Anyone Who Is Applying Received SNAP Benefits This Month?
When POS opens the Response to Question window, the following fields appear:

e Result of SNAP Benefit Lookup in WMS.

e Were the benefits issued under an application registration number? (Benefits do not
appear in WMS benefit issuance history)

Were the benefits issued for a case closed more than six months?

Where were the benefits received (Outside NYC or In NYC)?

Case Number Where Benefits Received:

The question “Did anyone who is applying receive SNAP benefits this month?”

= If answered “Yes,” the message “The household is not eligible to receive a
second Food Stamp grant this month” appears if the applicant is not a
resident of a domestic violence (DV) shelter in the Outcome field.

= If answered “No,” the message “Proceed with ESNAP interview” appears in
the Outcome field.

e Shelter code from the application interview (e.g. 01 [Apartment/Private House], 13
[Domestic Violence Shelter)).
e The question “Has the applicant entered a domestic violence shelter this month?”

Note: This question is disabled if the shelter code from the interview indicates
that the applicant is not in a domestic violence shelter.

SNAP Benefits This Month Response Window — Benefit Found

EMAF Bonefits This Month Responso Window

Rasults of SMAP Banadit Loskups in WS

Oid anyane wha is applying receivw SMHAPF benefits this maonth ¥

Were ihe banelits issued under an application registration nusnbssT
(Barradis do ol appear in WS beoelil issuance hisiory]

Wers e Baniolits iSsuld MoF B cAss cleted Mmofre Bham & months ™ ¥aw M

| |
| |
[ J
Whese wers the benefiis recaived? [ Cousidenre @mwve |
Cass Humber Whers Benafits Facehed: | ]

Shalter code fromn Inlarview: | Fom s doemesie vobenoe sbelle |

HES e BouRenold SRS § JSMaInic visHnss SRENF this mamnt | P —— |

DuBOO s




Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Benefit Lookup Results: Benefits Found by POS Lookup in WMS

If benefits are found for the current month by the automated POS lookup to WMS, POS
sets the questions:

e “Did anyone who is applying receive SNAP benefits this month?” to Yes.
“Where were the benefits received?” to In NYC and

=  saves the case number under which the benefits were received in the field
Case Number Where Benefits Received.

The question Where the benefits issued under an application registration number?
Is set to Yes when the benefits are found under an application registration number and
no longer appear in WMS benefit issuance history.

The question Where the benefits issued for a case closed more than 6 months? Is
set to Yes when the benefits are found under a case that was closed more than six
months ago.

The message “The household is not eligible to receive a second SNAP grant this
month” appears if the applicant is not a resident of a domestic violence (DV) shelter.

Benefit Lookup Results: Benefits Found, Entered Domestic Violence Shelter

The Shelter code from interview field indicates whether the household is in a
domestic violence shelter. If the household already received SNAP benefits in the
month of application and is in a domestic shelter, the question Has the household
entered a domestic violence shelter this month? is enabled. If the household has
entered a Domestic Violence shelter in the current month, they may be eligible for a
second SNAP benefit.

Benefit Lookup Results: Benefits Found In Interview or Through Manual Review

If no benefits are found for the current month, POS sets the question “Did anyone who
is applying receive SNAP benefits this month?” to No.

e If the Worker finds through a manual WMS review, in the Statewide Clearance or
from the applicant’s statements that the applicant received SNAP benefits this
month, s/he is able to change the answer for the question “Did anyone who is
applying receive SNAP benefits this month?” from No to Yes. The Worker must
indicate whether the benefits were received in NYC or outside of NYC.

The message “The household is not eligible to receive a second SNAP grant this
month” appears if the applicant is not a resident of a domestic violence (DV) shelter.
Benefit Lookup Results: No Benefits Found

If no benefits are found for the current month, POS sets the question “Did anyone who
is applying receive SNAP benefits this month?” to No.

6



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

SNAP Benefits This Month Response Window — No Benefit Found

SHAF Benafits This Month Responss YWindonmw:

ot GMAP L i WIMS Ha SHAF b mefil isarames beund Far this menth,

Dl angare who 8 Epply ing receive SMAP benelils ha masth? Yo = Mo |
W B Basedits Mt sed wnder am applicabsn regisratias aumber? e = Mo ]
Ul nafs oo nol spanaar i WMS beeslit issusncs histony]

Were the Barefits isswed for & case <losed rmose tham & monihs ™ e = Mg ]

Wihere wera the Bansfits mecehned @ Dt lde WY in NYC J
Lods RUMDET WPErs B4 a4y I ]
I e N T L e ————— |
HSE el RoUB-ARO] 80 0D b SOma il =olEnss shalsr this month? W = Mo I
(=TI
Fiagddd waillfs BSPLAF inlé i b
ox | Concel

SNAP Benefits This Month Response Outcomes

The SNAP Benefits This Month Response window includes an outcome based on the
POS lookup, the manual review and Worker’s entries. The field indicates one of the
following outcomes:

e The household is not eligible to receive a second SNAP benefit grant this month.
e Proceed with ESNAP Interview.

e The Worker must click OK to continue, and the following outcomes can occur:
Outcome: Household is not eligible to receive second SNAP benefit grant

e If the outcome is that the household is not eligible to receive a second SNAP
benefit grant this month, POS returns to the Expedited SNAP Questions
window.

e The Worker must click Next to proceed to Checklist window and the ESNAP
Eligibility Determination window to process the ESNAP denial.



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Outcome: Received SNAP This Month and Entered Domestic Violence Shelter

e |If the applicant received SNAP benefits in the current month, but entered a
domestic violence shelter during the current month, the following questions
will appear in the Expedited SNAP Questions window:

= “Has the SNAP household received Expedited SNAP benefits in the
past?” (The display field will indicate all cases in which the applying
household previously received SNAP benefits in NYC.)

= “Has anyone who is applying for SNAP benefits previously had income
from any source (such as employment, SSA, SSI, UIB or contribution)
this month?” (POS will automatically prefill all income entered during
the initial interview.)

Outcome: No SNAP Benefits Received This Month

e If the applicant received SNAP benefits in the current month, but entered a
domestic violence shelter during the current month, the following questions
will appear in the Expedited SNAP Questions window:

= “Has the SNAP household received Expedited SNAP benefits in the
past?” (The display field will indicate all cases in which the applying
household previously received SNAP benefits in NYC.)

= “Has anyone who is applying for SNAP benefits previously had
income from any source (such as employment, SSA, SSI, UIB or
contribution) this month?” (POS will automatically prefill all income
entered during the initial interview.)



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Has the SNAP Household Received Expedited SNAP Benefits in the Past?

File Edit Tools ‘Window Help

Have You Or Anyone Who s Applying Received SHAP Benefits This Month?

Hasz The SNAP H hold Received Expedited SNAP Benefits In The Past?

Has Anyone Who Is Applying For SHAP Had Income or Expect lo Receive Income From Any Sources [Such As Employment,
I-ssa, SS1. UIB, Or Contribution) This Manth? Show button

Spanish | Next I FPrevious |

e Click the Show button for the question Has the SNAP Household Received
Expedited SNAP Benefits in the Past?

POS will search to determine if an unverified ESNAP benefit has been issued in the
past, and if so, has the applicant been approved for recurring SNAP benefits after the
issuance of expedited benefits in the past. POS will use this data to determine the level
of documentation required for the case.

=
. o

T indoernation pedsenied Bekow i3 for infarmabonal purooses ande. FOS wil use s cdabi ho Selermine e kneel of documentabon
SR for Bhis case

Caba umbor " Dicdthe cliend recieve a grand code 54.or 55 in the past Mo Daiolesued DO DDRA0D

Hawe recurring Food Stamp benefds been suthorized since ihe lost BFS issuance F Begin Dale Enmﬂ
Case Humber | i e B fisiewa i grant codo 597 55 i the past Mo Dolelssued ponDRI00
Hawe rescurring Pood Stamp berefts been suthorized since the last (1S issusnce Mo BeginDste  povnsann

e Click OK and the Expedited SNAP Questions window returns for additional
processing.



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Has Anyone Who Is Applying for SNAP Had Income or Expect to Receive Income
From Any Sources (Such As Employment, SSA, SSI, UIB or Contribution) This
Month?

e Click the Show button for the question “Has Anyone Who Is Applying for SNAP Had
Income or Expect to Receive Income From Any Sources (Such As Employment,
SSA, SSiI, UIB or Contribution) This Month?”

POS retrieves the income entered during the interview and pre-fill the Response to
Question window with the name of the individual who received the income and the
amount received in the current month. If the amount received or expected to be
received is different from the amount calculated by POS, the Worker can change the
value in the Response to Question window.

Fil= Edit Tools ‘Wwindow Help

IHave You Or Anyone Who Is Applying Received SNAP Benefits This Month? ﬁ
IHas The SNAP H hold Received Expedited SMNAP Benefits In The Past? m’
Who Amount
I
D Scan
Comment...
o o - w | Show button
0K | Cancel |
Spanish | Next Previous |

To add additional income received this month:

e Click the down arrow in scroll bar.

e Click the Who down-arrow and select household members who received income or
expect to receive income this month, if applicable.

e Select Document type if applicable.

e Click OK to close the response window.

e Click Next and the Checklist window appears.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Checklist Window

File Edit Tools Window Help

Sy B wYESUAE S MK = s

|

[ Expedited SNAP Benefits [~ Building Clearance

[ Identity [~ DHY

[ Citizenship [~ Board OF Education

[ Residency [~ WRS

[ Social Security Humbers - ue

[~ Vital Records
Hext Previous |

e Click Next and the ESNAP Eligibility Determination window appears.
Eligibility Determination: Decision, Financial Eligibility Section

The Decision, Financial Eligibility tab of the Eligibility Determination window
informs the Worker of the applicant’s eligibility for ESNAP.

The Financial Eligibility status will be determined by the system as Eligible, Ineligible
or Pending. An Eligibility Reason will also be provided to correspond with the Financial
Eligibility status.

B E o Wedow Lo

# B C Py B wy@Eoal ®|LE £ 0w Es
D ecigm. Fnancial ERgis |Dmtmu EFS | i o i Sl.uull
Caze Nox | Cate Hams EEH WAy
Fanancial E hgelliy Elphdbiy Floasomn
Enod Siamps [L LIGRILE :J Wncoms snd g retoces 5 bEee tham hallter plus wlilly
i prcn
M anagement Dverinde - Beaddn Fuzbese lo B Talen by Woik e

7 Full Mesdth Grani [N feopening weiben one mesth of closing)
T Pemialed Giss  [Canmsd issue i ssound i less e £10)
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Eligibility Determination: Document Completeness Section

The Document Completeness tab of the Eligibility Determination window allows the
Worker to track the verification of eligibility factors and to record collateral contact made,
if any.

File Edit Tools Window Help

loj@ltens|Ty B usEan@|E& N em==ll I
Degision, Financial Eligibility | Document Completeness EFS | Program Status | Completeness
EFS Verification Completeness COMPLETE
To view and note alternate venfication, click on the 'Down’ arrow of the scroll bar on the nght.
Expedited Food Stamps Yerification
Who [Plain Brad Cﬂllateliltg:l;?:‘; - =]
Ehgibility Factor IFIFI Action Taken | ll
Details ~
Alternative
verification method
Hext I Previous |

e Click Document Completeness EFS and review the EFS Verification
Completeness field.

e Click the down-arrow for Collateral Contact Attempted, if applicable. For
collateral contact attempted or alternate verification, the action taken must be
recorded and a detailed comment must be entered in the Details comment box.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Eligibility Determination: Program Status Section

On the Program Status tab of the Eligibility Determination window (shown on
following page):

Active is prefilled for the SNAP status when the following conditions exist:

e The applicant is eligible for ESNAP.

e The identity, citizenship/alien status, residence, and Social Security number or
application for Social Security number are fully documented and ready to scan (as
indicated during the SNAP Application Interview activity on the Individual Detail
window) for all individuals applying for SNAP on the case.

e Income, resources and expenses are fully verified.

» The following types of expenses will be considered for full verification
determination:

- Rent/mortgage/shelter, utilities, fuel or air conditioning, medical,
child/dependent care and child support.

- There are no pending RFI computer matches or all RFI matches
are resolved.

Single Issue is prefilled for the SNAP status when the following conditions exist:

e The applicant is eligible for ESNAP. The identity, citizenship/alien status, residence,
and Social Security number or application for Social Security number are fully
documented and ready to scan (as indicated during the SNAP Application
Interview activity on the Individual Detail window) for all individuals applying for
SNAP on the case. Income, resources and expenses are fully verified.

e There are pending RFI computer matches or the results of the computer matches
have not been received.

Single Issue is prefilled for the SNAP status when the applicant is eligible for ESNAP,
identity of the casehead has been documented and ready to scan (as indicated during
the SNAP Application Interview activity on the Individual Detail window), but one or
more of the following eligibility factors has not been fully documented:

Identity of other SNAP household members
Citizenship/alien status

Residence

Social Security number (SSN) or application for SSN
Income

Resources

Expenses
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Eligibility Determination: Program Status Section

File Edit Tools ‘window Help

Jo @t o o]y B mivEanAIE 20| o e8|

‘Program Status |

Decision, Financial Ehigibility | Document Completeness EFS

| \| Program Status

EF5 Eligibility Determination

Reaszon

Case/Suffix Level Case Name Deny

Current Status

Category Hew Status

Individual Level

Current Status

Run Rules | I—

I Run Rules

Hext | Previous |

e Click Run Rules.

Ele Edr Tooks windew Help

Prefilled with

G| <Al : B+ BuyYRan & E MmO A8
Deestwn, Fanancial Elnphllpl Drecument Do EFS Pa Shalie [
Cazo Mo Carn Mama N BFLAD:
EFS Elgibdity [hetermination ELIGIRLE
R i Irscoinmes il o) poiousi s e ek thae belter plus

widiy allowance

status of Active or
Single Issue.

7

Coon e St Ll
Cumvent S1sbus

e

F&

Case Hame [FLAIN BRAD
Cabogans L1
F5 |SIMGLETSSUE -

F3 -

n-ﬁﬁmnnm/ﬂ-/

et e

Indrndunl Level
Currond Staluz

s pF

POS will determine ESNAP eligibility based on the information entered, and update the

case status as needed.

e Click Next and the ESNAP Summary window will appear.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

ESNAP Summary Window

File Edit Tools ‘Window Help

lol @l o2y |98 wvEam @LE & M o e

—LCase A

Instructions:

The EFS Summary window shows the expedited processing determination made at the time of the
intake and the expedited ing d ination made during the EF5 |ssuance.

If the determinations are different, you must gelect the reagon for the difference.

EFS Eligibilty Determination : |=-/G1BLE

Does the case qualify for fully verified F5 benefits? INn
Expedited processing determination at Intake : IELIEIBLE
Expedited p ing d ination in EFS | 5 IEUﬁ'BLE

Does the determination made at the time of the interview NOD
differ from the determination made during the intake? I

Reason for difference I

ESNAP
Summary

Hext Previous |

e Review the ESNAP Summary window. The window includes the following fields:

= EFS Eligibility Determination
= Does the case qualify for fully verified FS benefits?
= Expedited processing determination at Intake

= Expedited processing determination in EFS Issuance
= Does the determination made at the time of the interview differ from the

determination made during the intake?

- If, at the initial screening the Agency incorrectly determines the
household is not qualified for ESNAP processing but subsequently
finds that the household was qualified for ESNAP processing and is
determined eligible for SNAP benefits, a SNAP benefit must be made
available no later than five calendar days after the date it is discovered
that the household qualifies for ESNAP processing. The Worker must
select Agency Error in the Reason for difference field.

= Reason for difference
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Screen Flow: Ineligible for ESNAP Benefit

The SNAP status remains in Applying (AP) status when the applicant is not eligible for
ESNAP or the household is qualified for ESNAP processing but is ineligible to receive
SNAP benefits.

e Review the ESNAP Summary and click Next to proceed and the following windows
will appear:

The Case Number Re-Use window appears. Complete the case number
reuse and click Next to proceed.

The Form Data Entry window appears. Complete any required data entry as
needed. Click Next to proceed.

The Notice Data Entry window appears. Complete any required data entry
as needed. Click Next to proceed.

The Print Forms window appears. Print any required forms as needed. Click
Next to proceed.

The Approval Status window appears. Click Next and Complete Activity to
send the case to the Supervisor.

Screen Flow After ESNAP Summary Window: Eligible for ESNAP Benefit

e Review the ESNAP Summary and click Next to proceed, and the following windows
will appear:

CIN Reuse

Case Number Reuse
Existing Budgets
WMS Budget Selection
TAD

Grant Data Entry
CBIC Payee Status
Form Data Entry
Notice Data Entry
Print Forms
Approval Status
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

CIN Reuse Window
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Review and click Next, and the Case Number Re-Use window will appear.
M BiE Took SWndies  Help

0| of| = 5 Dy B YHOWA EL£ DY MO ER
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T e~ Pl B

7 Disiegard ol Matchis, den & Now Caes Namnbai
e | _Peess|

e Complete the case number reuse determination.
e Click Next and the Existing Budgets window will appear for processing.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Existing Budgets Window

File Edit Tools Window Help

ool o m]e |y e wsman @8] £ M| o s

Click on the 'Mew Budget’ button to calculate a new budget.
[~ Manual Budget Required
Case No:
POS  Author- Authorized wiys
SufBdqt Mo  izable Budget? BdgtNo  Type Save Date Effective Dates Desciription
New Budget g : :
Hew Budget View Selected Budg Yiew Budget Besult
Hext | FPrevious |

e Click New Budget.

File Edit Tools ‘window Help
|ol@lt izt |38/ wiYEaM @|LE MK &=

Click on the "Hew Budget' button to calculate a new budget.

udget Required

Case No:

FOS  Author- Authoriz
SufBdat Mo izable B

Select Effective Date for Budget

Please enter the beginning
Effective Date for this budget.

Effective Date
|p4A1 4

Next | Previous |

e Enter the effective date of the new budget, press OK, and then Next, and the
Household/Suffix Financial Needs window will appear.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Household/Suffix Financial Needs Window

) Al Ed Todls 1 Help
7| o L T B W YHQIDMAM LE DS B
Fg!uw H Case Mo Sulfic Clert Hame Effective Dates  Budge! Type
Fi0 [F5POS fi 1 | TTRT [Fs Only =|
Shelter Type WMS Budget  PDS
[Aented Private Home = | m 282014 121347
Amcunt Padicd Walei Amound  Period FR No.LRR Child Heap
$850, 00 [Monthly = | | =l - . I =l =1
hiises Allowances i Type
ok =][on =
FSUT | =

Tg.ﬂnrmsﬂﬂn » N F F5 Hh  F5 Routi E
] I LN T ]
U SINGLE I55UE j 1 |

Food Stamp Only Budget

Income or
Results Income o Resuls | Existing Budgets |

e Review the households financial information and click Income or Results.

L]
\“I:l) The household portion of this budget has passed all the applicable Business Rules known to POS at this time,

POS indicates that the budget has passed the business rules.

e Click OK and the Individual Income/Needs window will appear.

19



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Individual Income/Needs Window

Ele Edt Tooks o ¢+ Help
ot re T4 B wYESUM A E L DLH| §ECh
Case Mo & Suffix l.m Bdﬂ Chent Mame: Haours
e Worked
i I_h i T ¥ -
E Statuz PA Status F5 Siatus Date of Birth .I"Iluauhle-d Invalvement CIN
_=|[NOT APPLYING =~ |[APPLYING = | [1orzss1961 i = |[s¥oaagna
Lme 8 Fiequency  Grozs  Program  Usage Inc. Em PA 3
1 - - - -
1 - - - -
1 = = = =
Deduciion: Lime T, [ ™)
o =1
|Dapcase Meeds |Linz _Type Amouni  Date of Birth Dizabled?
i =] /00,0000
i ] 000000
- - 00,/00,/0000
P - [o0r000000
Calculale Budgel Huarsehald Hewds Exisling Budgels

e Review the information on the window.
e Click Calculate Budget.

J_J) The Income portion of the budoet has passed all applicable Business Rules known o POS at this bme.

e Click OK to launch WMS, and the WMS Budget Calculation window appears.

20



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

WMS Budget Calculation Window
POS inputs the budget entries into WMS.

e Save the budget in WMS.
e The budget number for the case is displayed.
e Click OK and the Budget Results window will appear.

1D:  Worke
F40 |FSPOS

Monthly Food §

. No
Suffiz jn HH | ED
F r IDENTIFI

—

-
12 The Budget Identification Humber For Case 000100390404 is: 1
-

Effective Dal
04414

Budget Results Window

File Edit Tools U H

el
of : Ty B wYEall @(E & & [F ED

Center Total # of People

Bdgt WMS
ID:  Worker: Tﬁe Case No Suffix No. Client Name in PA Household FR Bud%l No

Monthly Food Stamp Budget Results

Catg. Adjusted  Shelter Net F5  Coupon Adjusted

No
Suffix |I iH Elii'bdlilv Income Amount Income ililli Flecui l:nninn FS Rli

Elfective Dates
D3A14

Existing Budgets |

e Review the budget results on the window, and click the Existing Budgets button.
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Existing Budgets Window

File Edit Tools Window Help
lal@ltenls| s v B|usEan| eS| me| e m/s

Click on the ‘Mew Budgel® button to calculate a new budget.

I Manual Budget Required

Case No: |000100330404
POS  Author- Authorized wMsS
Suf Bdgt Mo izable Budget? BdgtMo Type Save Date Effective Dates Descriplion
|_1 2 F N [ [F5 Only [erier2nia 12:25:19|'nm14 POS Interview Budget
[ 0 L 0 | | / -
Hew Budget VYiew Selected Budget Yiew Budget Besult
MNext | Previous |

e Click Next to proceed to the WMS Budget Selection for EFS Determination
window, or click New Budget to recalculate one.

WMS Budget Selection for EFS Determination Window

] Ele Edt Tools Window Help

Jo @t mm|e |8 (wymMean @5 2|0k = ss

Please select the saved WMS Budget number below. This budget result will be used in the
Expedited Food Stamp benefit eligibilty determination.

WMS Budget for EFS Determination E}
FS Budget Resul ﬁ WMS Budget number
Coupon Amount %

Outcome and Next Action

IThe case is eligible for Expedited Food Stamps. Please click the Next ;I
button to access the TAD window.

Next Previous |

e Select a WMS Budget Number from the WMS Budget for ESNAP Determination
drop-down.

e Click Next to proceed to the TAD.

Note: If the WMS budget returns an outcome of ineligible, POS returns the Worker to

the Eligibility Determination window to process the ESNAP Denial. Otherwise, POS
displays the TAD window.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

TAD Eligibility Window

Ele Edk Tooks Window Helo

oot ma|le | DB/ wivrmEan @ =2 0w s
WM Data | PoS Data % POS Data tab
Caze No Sul  Center Unit Woiker HCRT-SAC Projp. Ho  Acet. No Caze Hame APP.SRLC
L ] [F<0 |[EsPos ] [ I I [ ] ]
Language M3E Indicator Motice Language FSINTW Motice Bdgt ## LFLN ABBR.CHS Lang ARead Homebound Ind WFFSI
E__1 1 | E J | L1 [_JL 1 E | | | [~
Category Prg Status Status Reason From Date To Date
FE—] Fs1Ee I | BO0.0000 | POAM/D000 |
Individual Mame Lined CIN  Prg Staius Status Reason Date
| THE _JFs] BRI | Bzrerznia)

===y I Eréwious I lanore Errors Show Individual Data Riin Ruibss Credte CHS

e Click the POS Data tab.
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TAD - POS Data

File Edit Jools Window Help

(]

Y | of
’ ]

Ty B w YEGH A|LE & [ D

ELIGIBILITY
WS Data POS Data
Food Stamp Tad Window

Case Number Suf Center Unit Worker Rule Status  Proj.No Acct.No Reuse case No
[ |1 [Melrose SNAP Center ~I|[FSPOS | | I I

Case Suffix M3E Ind WMS Bdgtit Notice Bdgtt  Notice # APP SRC
fi [ =11 || 3 || | =l

Case Name L L Read Notice Language FSINTW Homebound Ind
|[PLAIN BRAD |English ~|[English _~||English ~||F-Facex] 7 Yes = No
Category Prg Status Status Reason From D ate To Date
[Fs [Fs [SINGLE ISSUE  »| | A33-1st Month Prorate - Applied After the 15th x| b2nsn0a 100/00/0000

Status Reason
Individual Name Linelt CIN Prg Status Deny ? Status Reason Date
i [ Fs 02/18/2014

Hext l Previous | Ignore Errors ‘ Show Individual Data | Run Rules | Create CNS |

POS will prefill the Status Reason with the Opening Code.

If Case Status is Active, Opening Code A30 (Same Benefit Each Month) is used
when the application was filed on the 1% of the month, Opening Code A32 (1st Month
Prorate - Applied Before the 16") is used when the application was filed before the 16™
day of the month and Opening Code A33 (1st Month Prorate - Applied Before the 15™)
is used when the application was filed after the 15" day of the month.

If Case Status is Single Issue, Opening Code A30 is used when the application was
filed on the 1% of the month, no documentation is missing and RFI is pending.

If Case Status is Single Issue, Opening Code A32 is used when the application was
filed before the 16" day of the month, no documentation is missing and RFI is
pending.

If Case Status is Single Issue, Opening Code A33 is used when the application was
filed after the 15™ day of the month, no documentation is missing and RFI is
pending.

If Case Status is Single Issue, Opening Code Q22 (Expedited — Pending
Verification) is used when documentation is missing.

Click Create CNS to create the CNS Notice Number.

If the CNS notice cannot be created, the Worker must connect to WMS and
create the CNS Notice. POS will connect to CNS and retrieve the CNS Notice
Number.

If POS cannot retrieve the CNS notice number, the Worker must enter the
CNS number in the Notice # field.

Click Show Individual Data.
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TAD - Show Individual Data

Ee Edt Took Window Help
0| <& | =k T P B | wYEOO G LE| 4 D D Es
ELIGIBILITY
WS Dok FOS Dasta
Flost b s l,u H” “m 5'.“
I | [S..:ag [Singles/Meves Maaric: =]
. . . . H
e * Ho T Yes 5' HNo rex Ha
e . .
Wes = Mo Tes Mo [ Yes ! Ha
Feuze CIN Helation to Casshead Birth Dade CHT TPHI
[ | Carmhamad =l 107251981 [ |
CEIC S5
CC COC Humbe:s Valid  Student 1D
- r B
! - Citizen/Alien 5iabu
I.m-‘!I-u CIN - = Type He D sbe of Slatas Dabe Endeaed
I =i [o0/00,/0000 ['o0#00,/0000
Emp Coda 551
WA-NCA SNAP Work Regitiration Hequisd/ABAWD Exem = | | =]
W e x E, =
Ofh ] LF TL Otk AFIS-EX
|- I [ | [I =]
fo— I pravisus I Janore Eqrora I tatuen 1o Case level I:-u[ T Riiles I Cress CFS

e Review individual information for accuracy and completeness.
e Click Run Rules.

Click Yes to proceed, and the CBIC Payee Status Window will appear.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

CBIC Payee Status Window

The CBIC Payee Status window only appears if the applicant is eligible for an ESNAP
benefits and the Worker completed the Grants Data Entry window to issue a benefit.
The following information will be displayed:

Re-Use Case Number

Suffix

Category

FS Status of Re-Use Case Number
Casehead/Payee Name
Relationship Code

Client Identification Number (CIN)

File Edit Tools ‘Window Help

lo|@l¢m |l s B weEan @ 8 & M wo| s
L — 4 — 1 — T
Cawhnwpayeemm;g |  Relationship Code: [01_]

Casehead/Payee CIN: (] CBIC Payee CIN:[ ]

Is the “Casehead/Payee CIN® listed above the same as the “CBIC Papee _in"? | Yes " No

If Dpen Tl is down. go to WMS Screen WIDCCH [Case Number PA/FS Payee Inquiry) using the case
number selected in the Case Number Re-Use window or the application registration number if no case
number was reused and retnieve the CBIC Payee CIN and answer the question above.

MESSAGE

The SDI Grant should pass the WMS SDI Papee edit.

Henet Previous
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Manual CBIC Review

In the event the CBIC Look-up fails in WMS, the Worker is instructed (in the middle
of the CBIC Payee Status window) to go to the Case # PA/FS Payee Inquiry
window (WIDCCH) in WMS to determine if the CIN of the payee shown in WMS in
the PA/FS Payee CIN field is identical to the casehead or payee’s CIN displayed on
the POS Case Number Re-Use window.

To view the WMS CBIC Inquiry windows in order to determine the last payee:

Access WMS by clicking the yellow plug at the top of the POS window or minimize
POS and double-click the WMS icon located on the desktop of the personal
computer.

Log on to WMS using your User ID and Password.

Enter 09 (Common Benefit ID Card Subsystem) in the Selection # field on the WMS
Host System Menu (NWMMO0O).

Enter 09 (Case # PA/FS Payee Inquiry [WIDCCH]) for case number inquiry or 07
(Individual PA/FS Payee Inquiry [WIDICH]) for CIN inquiry in the Function field on
the WMS ID Card Menu (WIDMNU).

After comparing the CIN in WMS with the CIN on the CBIC Payee Status window,
exit WMS and return to POS. On the CBIC Payee Status window respond Yes or
No to the question “Is the Payee CIN listed under ‘Casehead/Payee CIN’ the same
as the Case Head or Payee CIN listed on the ‘Reuse’ case number window?”

Click Yes and the following message is displayed: “The SDI SNAP grant should
pass the WMS SDI payee edit.” Click the OK button to continue.

Click No and the following message is displayed: “You must prepare a CBIC Update
form to change the Payee in CBIC to match the Casehead/Payee on the case
number being used.”

If no response is entered, the Worker will be unable to proceed. The system displays
the message “You must answer the question ‘Is the Payee CIN listed under ‘CBIC
Payee’ the same as the Casehead or Payee CIN listed on the ‘Reuse’ case number
window?””

Once the Yes or No response is selected, click the Next button to continue.
Complete the CBIC Payee Status window, and click Next to proceed, and the
Single Issuance Benefit window will appear.
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Single Issuance Benefit Window

Ele Edt Tock ‘Window sl

s 4 B wm YTHoOD M LE & MF WohEs
Case Hame Case Mumbes __Rewure Caze Humbe: Sulfx  Date Form Prepas|
[ 1 [ 0271872014
Roulng Replas: Authonizalson
lssuance Cods Amaunt From Ta Check/CD R l.wd:;n-u Em-:ﬁ:t Mumbe: FPapes
1|{Code 55 - Expedited Service Elioibibly ~| [ 887 [02/18/2014 [ 0272872014 | | [ J
2| || #1839 [00/00/0000 | 0O/TMAOD0D | | |

Total Amount | 3270

Mot [ Previous |

On the Single Issuance Benefit window, the Issuance Code field is prefilled with the
following code:

e 53 (Expedited SNAP Benefits — Fully Verified) for applicants eligible for ESNAP that
provide all documents to verify identity, provided full verification of SNAP eligibility,
and have no pending RFI.

e 55 (Expedited SNAP Benefits — Not Verified) for applicants eligible for ESNAP that
provide verification of casehead identity, but do not provide full verification of SNAP
eligibility or have pending RFI.

e Review the information on the window and click Next to proceed, and the Form
Data Entry window will appear.
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Form Data Entry Window

e |If a CBIC payee updated is required, when the Forms window appears, click Yes in
response to the item “Request for Identification Card/Temporary Medicaid
Authorization/Update Existing CBIC” (W-607A), if necessary.

12:49.57 P Tuezday, February 18, 2014

% POS 8.1 - [Form Data-Entry]
File Edit Tools ‘Window Help

Social Security Adminizstration - Conzent for Belease of Information [Form W515H]

Fequest for Biuth or Death ¥erification from Agencies Dutside Hew York City [Form WG80]) -~
FRequest for Identification Card/Temporary Medicaid Authorization [Form WED7A) I(-. &
S chool Yerification Letter [Form wW-700E] I(-. &
I-Hequesl for Contact on a SNAP Application{Form D554753) Ir. =
I-Hequesl for Contact on a SNAP Application [Form w-119) Ir. -
I'-Syslemalic Alien Yerification for Entitlement [SAYE] Referral [Form W-515%] I(-.. &
Ibocumenlalion Requirements [Form W-113K) I -~
Motice of SMAP Recertification Appointment [Form w-1298R) I -«
IFIA School/Training Enrollment Letter [Form W-700D] I(-. &
I-Famil_l,l Care Agzessment [Form W-5824] Ir. =
Ibeclalalion of Application for a Social 5ecurity Humber [Form EXP-83H) Ir. =
I'-SNAP History Sheet for Center F61 [Form W-25M) I(-.. &
FRequest for Bith or Death ¥erification from Hew York City Department of Health [Form W701)] I(-.. «

Spanish | Mext I Previous |

e Click the Yes for any required forms, then complete the forms.

= |If documentation is required, complete the Data Entry window for
“‘Documentation Requirements (Form W-113K)” to indicate the due date.

= |f a CBIC update is required, complete the Data Entry window for “Request
for Identification Card/Temporary Medicaid Authorization” (Form W-607A).

e Click Next to proceed and the Notice Data Entry window will appear.
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Notice Data Entry Window

FS5 POS 8.1 - [Notice Data-Entry] 1250014 P Tuesday, February 18, 2014

File Edit Tools Window Help

IYes Nul
Referral/Information Letter [Form W-34A) I(-. =i
Motice of D ion R med - Change in H hold Ci [Form w-1325) I(-. @
FNAP Recertification Motice for Center FB1 [Form 'W-140VY) I(. @
IFair Hearing Comphance Statement [Form W186C) | @
Fair Hearing Compliance Request [Form 'w186D) I(-. @

Spanish Mext I Previous |

e Click the Yes radio button for any required notice, and complete the notice.
e Click Next to proceed, and the Print Forms window will appear.

Print Forms Window

S POS 8.1 - [ Print Forms
File Edit Tools Window Help

lo|dlt o /e e uv@Eaeml @SS 0 &oes
Form Ho Form Description Copies Foms *
DS52474 551 Referral and Certification of Contact e-form
D553938 Food Stamp Application Expedited P ing 5 y Sheet e-form
DSS4753 Food Stamps - Request for Contact/Missed Interview e-form
EXP_76R Documentation Receipt e-form
Fla1021 Maotice of Able-Bodied Adult Without Dependents (ABAWD) Status e-form
FIATDZ21A Motice of Need to Reestablish Able-Bodied Adult Without Dependents [ABAWD) Eligibility e-form
FIA1021B Declaration of Job Search Aclivities e-form
M3G Motice to Report to Center e-form
M42G Refenal for a Medicaid Eligibility D inati e-form
W113K Documentation Requirements e—fnm_
w119 Request for Contact on a Food Stamp Application e-form
WwW119D Eligibility Factors and Suggested Documentation Guide e-form
W129RR Motice of Food Stamp Recertification Appointment e-form
w1325 Motice of D ion R ired - Change in H. hold Ci e-form
w140V Food Stamp Recertification Motice [F61 and F63) e-form
w147 Letter to Landlord-Request for Residence Verification e-form
w1470 Primary Tenant’s S R ding 0 of § dary Tenant e-form
Ww186C Fair Hearing Compliance Statement e-form
=

Hewt | print | Preuinusl Preview W-145HH Notice

e Select all forms to be printed and click Print.
e After forms have printed, click Next to proceed, and the Previewing Form DSS3938
will appear.

30



Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Previewing Form DSS3938 Window

FS POS 8.1 - [Previewing Form DSS3938]

File Edit Tools Window Help

B E A R IR R EEEE

FOOD STAMP APPLICATION EXPEDITED PROCESSING WORKSHEET

Date Application Filed: 02182014 Date of Screening: 02182014

Drate of Eligibility Intervew: 02182014
 ho

Gualified for expedited processing? &+ ves

Expedited Food Starp Benefit Eligibility B EusBLE [ MELISIBLE

Reason: B ELIGIELE

D ELIGIBLE (&pplied on or before 1:5th of month; zero benefit due to proration)

D ELIGIBLE (&pplied after 15th of manth; zero first month's benefit due to proration; full second morth's benefit)
g ELIGIBLE (&pplied after 15th of manth; prorsted first month's benetit plus full second month's benetit)

[] HOUSEHOLD I3 IMELIGIBLE FOR THE PROGRAM DUE TO PROGRAM RULES (see comments.)

D WVERIFICATION OF IDEMTITY MOT PROYIDED

[ HH DID MOT SUBMIT &LL REQUIRED NON-IDENTITY YERIFICATION

Other Denial ReasonfCamments

|5 the household already receiving Food Stamp Benefits this month® D Yes

® Mo

o

Hext | Previous |

e Review the LDSS-3938 and click Next to proceed, and the Approved Elements

window will appear.

Approval Elements Window

File Edit Tools Window Help
lo|l@l¢ma 2|58 wyEam @8 & M| o es
Disapproved Element =
Address Information Approvall Edt
Add Comment
.Disappmval Reasons Review Comment Log :
Disapproved Element
Suffix Information Approvall Edit
Add Comment
Disapproval Reasons Review Comment Log
Disapproved Element
I dentity, Cit hip.Relationship.Resid 55N _Age&Household Composition Approvall Edit
Add Comment
Disapproval Reasons Review Comment Log :
Activity Includes Ready SI Grants: [No
3mi t
Hext | Previous
Refer Back to Worker Next Lwel:_

e Click Next to proceed.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Closing Window - Approval Elements

Current Activity : ESNAP Issuance (NCA SNAP

Complete Activity | Suspend Activity

Cancel |

e Click Complete Activity to submit to the Supervisor for approval.
e The Approval Assignment window appears.

Approval Assignment Window

e Select the Supervisor, enter a detailed case comment and click OK to submit for
approval.

Approval Assignment

Selected Case

Mo |— Case Hame|_ CIN |

Suf I_ Cazeload ] Easehead| 55N |

Search Name:

| LInit | Laszt Mame | Firzt Hame | L1 |F‘hnne Humherl

Enter Commentz If Any

Activity Includes Ready 51 Grants: |No
LCancel ‘ 1] 4 ‘

Mext Level: _
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

Supervisor

e To complete the processing for the same-day issuance of ESNAP through POS, the
Supervisor must approve the following windows in the Approve ESNAP activity (by
placing a check mark in the Approval box for each window):

= LDSS-4826 Signatures

= ESNAP Eligibility

* CIN Re-Use

= Case Number Re-Use

= TAD Data

= Grants Data Entry

= Previewing Form LDSS-3938
= ESNAP Decision Form

— Select Approval to
Window Help _ )
display the Supervisory
Screens Fi2 .
: Approval window.

v

ot

Previewing Form DS53938

Supervisory Approval
Disapp | Reasons C t Log

‘ s

0K | LCancel |

The following windows will not appear for applicants that are ineligible for ESNAP or
cannot receive FS under the expedited process:

. CIN Re-Use

. Budget

. TAD

. CBIC Payee

= Grant Data Entry

After the LDSS-3938 window is approved, the next window to appear is the ESNAP
Decision Form window.
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Attachment A — ESNAP Screening and Determination for SNAP Application in POS

If the household is eligible for SNAP benefits, the Previewing Form LDSS-3938
window will appear after the Grants Data Entry window.

The ESNAP Decision Form window will enable the Supervisor to preview the Action
Taken on Your Food Stamp Benefits Case (NYC) form (LDSS-3152 NYC) when a CNS
notice is not used for the case, approve the window or enter comments on what needs
correcting. When approved (i.e., check mark entered in the “Approve” box), the LDSS-
3152 NYC will print, if a CNS notice will not be used.

The last window in the Approve ESNAP Issuance activity is Approval Elements as
seen on page 31.

e The Supervisor must click the Xmit (Transmit) button to send the ESNAP grant and
TAD to WMS if all windows have been approved and the household is eligible for
ESNAP.

The Refer Back to Worker button at the bottom of the Approval Status window will
enable the Supervisor to send the case back to a Worker for completion when a window
activity has been disapproved. To return the case, the Supervisor must:

e Click the Refer Back to Worker button to display the list of available Workers within
the Job Center. The display will highlight the Worker who completed the interview,
but the Supervisor will have the option to select any Worker from the list.

e Click the OK button to send the case back to the highlighted Worker's Queue.
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Attachment B - ESNAP Screening for CA Application Interview in POS

Follow the screenflow and instructions in POS below for ESNAP screening of a CA
application. When the JOS/Worker completes the LDSS-2921 Signature Capture
window during the CA Application Interview activity in POS, the Expedited
Processing window appears to allow the JOS/Worker to begin a determination of
eligibility for expedited SNAP processing.

Expedited Processing Window in CA Application Interview

Yersion 18.1 - Paperless Office System - [Expedited Processing] 5:41:30 P Tuesday, Februa 18, 2014

File Edit Tools Window Help

Show button

Spanish | Mext I Previous |

e Click the Show button and POS will search WMS to determine if a SNAP benefit has
been issued for the month.




Attachment B - ESNAP Screening for CA Application Interview in POS

Expedited Processing Window in CA Application Interview

If the applicant did not receive SNAP benefits in the current month or received SNAP
benefits but entered a domestic violence shelter during the current month, the following
questions appear:

e “Has the SNAP household received Expedited SNAP benefits in the past?”

e “Has anyone who is applying for SNAP benefits previously had income from any
source (such as employment, SSA, SSI, UIB or contribution) this month?”

e “ATTENTION TO THE INTERVIEWER: Based on the interview conducted is there
any indication that the applicant needs any non-food related personal item
necessary for health and personal care or a food-related immediate need grant?”

If the applicant received SNAP benefits in the current month and did not enter a
domestic violence shelter during the current month, the only additional question that
appears is:

e “ATTENTION TO THE INTERVIEWER: Based on the interview conducted is there
any indication that the applicant needs any non-food related personal item
necessary for health and personal care or a food-related immediate need grant?”

Have You Or Anyone Who Is Applying Received SNAP Benefits This Month?
When POS opens the Response to Question window, the following fields appear:

e Result of SNAP Benefit Lookup in WMS.

e Were the benefits issued under an application registration number? (Benefits do not
appear in WMS benefit issuance history)

Were the benefits issued for a case closed more than 6 months?

Where were the benefits received (Outside NYC or In NYC)?

Case Number Where Benefits Received:

The question “Did anyone who is applying receive SNAP benefits this month?”

= If answered “Yes,” the message “The household is not eligible to receive a
second Food Stamp grant this month” appears if the applicant is not a
resident of a domestic violence (DV) shelter in the Outcome field.

= |f answered “No,” the message “Proceed with ESNAP interview” appears
in the Outcome field.

e Shelter code from the application interview (e.g. 01 [Apartment/Private House], 13
[Domestic Violence Shelter]).
e The question “Has the applicant entered a domestic violence shelter this month?”

= Note: This question is disabled if the shelter code from the interview
indicates that the applicant is not in a domestic violence shelter.



Attachment B - ESNAP Screening for CA Application Interview in POS

SNAP Benefits This Month Response Window - Benefit Found

SNAP Benefits This Month Response Window
Results of SNAP Benefit Lookup in WMS SNAP berefits were issued in NYC this month.
Did anyone who is applying receive SNAP benefits this month? | ® Yes ) No I
Were the benefits issued under an application registration number? | O Yes @ No |
(Benefits do not appear in WMS benefit issuance history)
Were the benefits issued for a case closed more than 6 months? | O Yes @ No |
Where were the benefits received? [ Coutsisenve @mnve |
Case Number Where Benefits Received: | | ] I
Shelter code from interview: | MNota domestic viclence shelter |
Has the old entered a ic violence shelter this month? | ) Yes @ No |
Outcome
The household is not eligible to receive a second SNAP grant this month

oK | Cancel |

Benefit Lookup Results: Benefits Found by POS Lookup in WMS

If benefits are found for the current month by the automated POS lookup to WMS, POS
sets the questions

e “Did anyone who is applying receive SNAP benefits this month?” to Yes.
“Where were the benefits received?” to In NYC and

= saves the case number under which the benefits were received in the field
Case Number Where Benefits Received.

The question “Where the benefits issued under an application registration number?” Is
set to Yes when the benefits are found under an application registration number and no
longer appear in WMS benefit issuance history.

The question “Where the benefits issued for a case closed more than 6 months?” Is set
to Yes when the benefits are found under a case that was closed more than 6 months
ago.

The message “The household is not eligible to receive a second SNAP grant this
month” appears if the applicant is not a resident of a domestic violence (DV) shelter.
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Has the SNAP Household Received Expedited SNAP Benefits in the Past?

File Edit Tools Window Help

Have You Or Anyone Who |= Applying Received SNAP Benefits Thiz Month?
IHas The SHAP Houszehold Received Expedited SHAP Benefits In The Past?

B
[H —“| Show button

az Anyone Who |z Applping For SHAP Had Income or Expect to Receive Income From Any Sources [Such As Employment.
SS5A. 551, UIB, Or Contribution] This Month?

Spanish | Next I Previous |

e Click the Show button for the question “Has the SNAP Household Received
Expedited SNAP Benefits in the Past?”

POS will search to determine if an unverified ESNAP benefit has been issued in the
past, and if so, has the applicant been approved for recurring SNAP benefits after the
issuance of expedited benefits in the past. POS will use this data to determine the level
of documentation required for the case.

Response to Question

Instructions |

The Infarmation prasented beiow s for informational purposes only. FOS will nae this data to determine the level of documentation
recuired for this case.

Case Humber E Did the client recieve a grant code 54 or 55 in the past Fo Date Issued ﬁl].fl]ll.fl]l]l]l]
Fo  BeginDate  [o0/00/0000
Case Humber ﬁ Did the client recieve a grant code 54 or 55 in the past ﬁo Date Issued ﬁl].rl]ll.rl]l]l]l]
Bo  BeginDate  foo00/0000

Have recurring Food Stamp benefits been authorized since the last EFS issuance

Have recurring Food Stamp benefits been authorized since the last EFS issuance

oK | LCancel |

e Click OK and the Expedited SNAP Questions window returns for additional
processing.
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Has Anyone Who Is Applying for SNAP Had Income or Expect to Receive Income
From Any Sources (Such As Employment, SSA, SSI, UIB or Contribution) This
Month?

e Click the Show button for the question “Has Anyone Who Is Applying for SNAP Had
Income or Expect to Receive Income From Any Sources (Such As Employment,
SSA, SSiI, UIB or Contribution) This Month?”

POS retrieves the income entered during the interview and pre-fill the Response to
Question window with the name of the individual who received the income and the
amount received in the current month. If the amount received or expected to be
received is different from the amount calculated by POS,

e the JOS/Worker can change the value in the Response to Question window.

Fil= Edit Tools ‘Wwindow Help

IHaVE You Or Anyone Who Is Applying Received SNAP Benefits This Month? m’
IHas The SNAP H hold Received Expedited SMNAP Benefits In The Past? ﬁ'
Response to Question
Who Amount
S
D Scan
Comment___
IJDb Letter [ —‘ I ShOW button
0K | Cancel |
Spanish | Next Previous |

e To add additional income received this month:

= Click the down arrow in the scroll bar.

= Click the Who down-arrow and select household members who received
income or expect to receive income this month, if applicable.

= Select Document type if applicable.

» Click OK to close the response window.
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ATTENTION TO THE INTERVIEWER: Based on the interview conducted is there
any indication that the applicant needs any non-food related personal item
necessary for health and personal care or a food-related immediate need grant?

'ersion 18.1 - Paperless DOffice System - [Expedited Processing]
File Edit Tools “Window Help

54844 PM Tuesday, February 18, 2014

I-Have You Or Anyone Who |z Applying Received SNAP Benefits This Month? m’

[Has The SNAP Household Received Expedited SHAP Benefits In The Past?

[

Has Anyone Who Iz Applying For SNAP Had Income or Expect to Receive Income From Any Sources [Such As Employment. m’
554, 551, UIB. Or Contribution] This Month?

ATTENTION TO THE INTERYIEWER: Based on the interview iz there any indication that the applicant needs any non-food

related personal item necessary for health and personal care or a food-related immediate need grant? ® O

Radio button

5panish | Next I Pievious |

e Click the Yes radio button if there is any indication that the applicants needs any
non-food related personal item or a food-related immediate grant.

Response to Question :

Are the items in the Personal Care Kit, with or without supplemental items, sufficient to meet the client's need? () Yes () No

Did the applicant state or indicate that he/she does not have ¥ cl hold items (e.g., jacket: (JYes [ No
gloves, blankets, etc.) and the need for these items is not related to losses from a fire or disaster?
Is the applicant in need of a food-related immediate need grant (e.g. the ing indi that the appli (O Yes (CNo

is not eligible for EFS or the F5S benefit will not be available on the same day)? .

Is the applicant req| ing item(s) that are unavail in the kit or as supplements? (Yes () No
Will a Personal Care Kit be issued? () Yes ()No

Reminders:
1. Please enter the appropriate action code in NYCWAY.
2. If additional immediate need grants are required, please access the “Non-Food Emergency/Special Grant™ activity.

| oK Cancel

e Click OK

e Click Next and continue the CA Application Interview until the Print Forms
window.
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Previewing Form DSS 3938 Window

POS will complete the expedited processing determination for the case based on the
answers recorded during the CA Application Interview activity. POS will save the
SNAP Application Expedited Processing Summary Sheet form (LDSS-3938) in the
electronic record when the JOS/Worker clicks the Next button in the Previewing DSS-
3938 window. The LDSS-3938 will be completed based on the answers in the CA
Application Interview and the Expedited Processing windows.

Yersion 18.1 - Paperless Office System - [Previewing Form DS53938] 5:50:02 PM Tuesday, February 18, 2014

File Edit Tools Window Help

[l i= ]y 9B o wivmam @|E s 4| M =meE

4

| »

FOOD STAMP APPLICATION EXPEDITED PROCESSING WORKSHEET

Date Application Filed: n2rsz014 Date of Screening: 02182014
Drate of Eligibility Intervew: 0248/2014

Qualified for expedited processing? & ves g

Expedited Food Stamp Benefit Eligibility. [ ELIGIBLE [ meLizeLE

Reason: [ ELIGIBLE
D ELIGIBLE (Applied on or before 15th of month; zero benefit due to proration)
|:| ELIGIBLE (Applied after 15th of month; zero first month's benefit dus to prorstion; full second morth's benefit)

] ELIGIBLE (pplied atter 15th of month; prorsted first morth's benefit plus full second month's benett)

[] HOUSEHOLD IS INELIGIBLE FOR THE PROGRAM DUE TO PROGRAM RULES (see comments.)
[] VERIFICATION OF IDENTITY NOT PROVIDED
[ HH DID MOT SUBMIT ALL REQUIRED MON-IDENTITY VERFICATION

Cther Denial ReasoniComments

|5 the household already receiving Food Stamp Benefits this month? Dives (@ Mo

ol

Next | Previous |

Review the LDSS-3938 NYC form.

Click Next. POS saves the LDSS-3938 NYC form to the HRA One Viewer.
Continue the CA Application Interview until the Print Forms window.
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Print Forms Screen in CA Application Interview

Expedited SNAP Benefit Eligibility Determination

For households meeting the ESNAP criteria, a full eligibility interview must be
conducted to determine the household’s eligibility for SNAP benefits and to compute the
benefit amount. Once the household is determined eligible and identity of the casehead
has been verified, benefits must be made available on the day of the interview. Staff
must begin the process of issuing an ESNAP benefit through the INJESNAP Issuance
activity in POS.

Follow the screen flow and instructions in POS below for ESNAP benefit determination
of a CA/SNAP application. The determination is completed at the time of the application
interview.

ESNAP Issuance Activity
The IN/ESNAP Issuance activity automatically begins:

e If the interview date is no later than seven calendar days after the SNAP file date,
e After the JOS/Worker completes the following steps:

= Processes the CA Application Interview activity in POS.
= Prints the required forms from the Print Forms window.
= Clicks the Next button on the Print Forms window.

File Edit Tools ‘Window Help

ool et |y B uYy@ERM QS £ 00| & meE|
Form No Form Description Copies Forms AI
W186C Fair Hearing e-form
wW186D Fair Hearing E Please wait .. e-form
W25M Food Stamp| e-form
w274u Attestation e-form
WA Referral/in determining Iif expedited food_sramps issuance activity Is eform
reguired.
Wwh15R Social Secy e-form
Whihx Systematic e-form
wh19 Photo Ident e-form
wh3z2 Past/Presen e-form
WhHE2A Family Care - e-form
WEO7A Request for . ll
WEB0 Request for ‘-i/] 'EFS Issuance' activity will be launched (household's eligibility for EFS must be evaluated).
Language Q%5 :
W700D FIA School/Training Enroliment Letter
W700E School Yerification Letter
w701 Request for Birth or Death Yerification From Hew York City Department of Health e-form
Hext Print Previous Preview wW-145HH Nolicel
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IN/ESNAP Issuance

POS will complete the expedited processing determination for the case based on the
answers recorded during the CA Application Interview activity. POS will save the final
SNAP Application Expedited Processing Summary Sheet form (LDSS-3938 NYC) in the
electronic record when the Supervisor approves the Previewing LDSS-3938 window
button at the end of the Approve IN/ESNAP Issuance activity. The LDSS-3938 will be
completed based on the answers in the CA Application Interview and the Expedited
Processing windows.

The following section highlights specific elements of the INJESNAP Issuance activity.

e When the INJESNAP Issuance activity starts, the Household screen appears.

Household Window

Yersion 18.1 - Paperless Difice Systemn - [Household Soreen]

3% Fis Edt Tools Window Helo
o= | <2 =t ¥ Dy B wYEOEH GO LE = £ 0¥ M D EB
HOINZZ F1441 CWB.CLIENT RECORD FOR CLIENT NOT FOUND

Control Information
District : [55 Canter : [Molose Job Conter Workes : [ES300 Caze Humbe: -

Presant Address

smﬁ’mﬁnﬁﬁé‘ﬁmﬁf’—ﬁ“ﬂrﬂum@—

State:; I NY Zip Code: (10451 0000

Suffizc Information = Actire = Applping F Ho ES [P or Sawciion Found
SHAP File Date [03/16/2018  CA File Date [02/1872014  SMAP Suffic | SMAP Status [AF SHAP HAP | 1
CcA MA Natice

Suiff Caze Hame Cal Slal #AP Slal 3 AP Language Languadge Hardship Slalus
1 | Poah Viaana S

Hext CA Recert date I Last CA Recert date | Last BA Recart date |

Case Momber Infarmation

Sulf Ln CIH H ame Relabon DB S5 Yal Sex |::-lzt'lhlllﬂlf CA MA SHAP AFIS S
ST Carenead [ B R R
B _prewous |

e Click Next and the Expedited SNAP Questions window appears.
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Expedited SNAP Questions Window

The Expedited SNAP Questions window displays the question “Have You or Anyone
Who is Applying Received SNAP Benefits This Month?”

e Click the Show button and POS will search WMS to determine if a SNAP benefit has
been issued for the month.

File Edt Tools Window Help

Spanish | Hext I Previous |

The answers entered in the CA Application Interview are prefilled in the INJESNAP
Issuance activity.

10
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If the applicant did not receive SNAP benefits in the current month or received SNAP
benefits but entered a domestic violence shelter during the current month, the following
guestions appear after the JOS/Worker clicks OK in the Response window for Have
You Or Anyone Who Is Applying Received SNAP Benefits This Month?:

e “Has the SNAP household received Expedited SNAP benefits in the past?”

e “Has anyone who is applying for SNAP benefits previously had income from any
source (such as employment, SSA, SSI, UIB or contribution) this month?”

e “ATTENTION TO THE INTERVIEWER: Based on the interview conducted is there
any indication that the applicant needs any non-food related personal item
necessary for health and personal care or a food-related immediate need grant?”

If the applicant received SNAP benefits in the current month and did not enter a
domestic violence shelter during the current month, the only additional question that
appears is:

e “ATTENTION TO THE INTERVIEWER: Based on the interview conducted is there

any indication that the applicant needs any non-food related personal item
necessary for health and personal care or a food-related immediate need grant?”

e Once the Attention To The Interview window is completed, click Next to continue:
e The Immediate Needs window appears after the Expedited SNAP Questions
window to allow the JOS/Worker to evaluate the applicant’s eligibility for an
Immediate Needs Grant (Special Grant Code 44) when:
» The interviewer indicates that there is a need for a food-related immediate
need grant.
= An applicant is ineligible for ESNAP but claims a No Food Emergency.

= Otherwise, the Checklist window appears.

11
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Checklist Screen

| X | e @ | B

i e S e

[

e Click Next and proceed to the Eligibility Determination window.

12
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Eligibility Determination Window

The Decision, Financial Eligibility tab of the Eligibility Determination window
informs the JOS/Worker of the applicant’s eligibility for ESNAP and Immediate Needs.

The Financial Eligibility status will be determined by the system as Eligible, Ineligible or
Pending. An Eligibility Reason will also be provided to correspond with the Financial
Eligibility status.

oot ho]o| D+ B|wvymen @8« 0 woes

Decition, Financial E ligibility | D

W Complet EFS I Program Slntusl

| Case Mo Case Mame ||

Expedited Financial Ehgibxility Eligibality Reason
Food Stamps | =1
Coupon Amount from FS Only Budget |
Management Dvernide - Reazon Action to be Taken by Worker

‘ ¢ Full Month Grant [If reopening within one month of clozing)

T Prorated Grant [Cannot isue if amount iz less than $10)

Hewxt | Previous |

13
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Past Maintenance Ending in the Current Month

e |If past maintenance was reported and the end date was in the same month as the

application file date, the following message appears:

x|
O O e = el
e Click OK and open WMS using the WMS plug to calculate a SNAP only Scratchpad
budget to determine the SNAP benefit amount.
[ ]

Enter the SNAP benefit amount from the SNAP only budget in the Coupon Amount
from FS Only Budget.

By Edt Tooks Wndoer Help

T o Bwymen AE = £ 0 o

Deciasan, Finoneiol Ekgabilly | Document Completeness EFS | Progiam Status |
Case Mo

Caze Name |

Enter SNAP benefit
Expadited Financial E higibility
Eood Swmps  [ELIGIBLE

E ligibi amount here
:I L= & Lheiy
Coupan Amount from FS Only Budget 184 — )

M anagement Ovenide - Heason

HActicn to be Taken by Wodkes

‘ 7 Full Month Grant [ reopening within one month of closing]

= Prossted Grani [Canmol issue if amount iz less than $10)
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Eligibility Determination: Document Completeness section

The Document Completeness tab of the Eligibility Determination window allows the
JOS/Worker to track the verification of eligibility factors and to record collateral contact
made, if any.

|« @ o5 5w YHEQW @5 = 2lm=immss
Decizion, Financial EEgibilty | Document Completeness EFS Progr Document Completeness
EFS Venhcation Completanass -
To wiew and neote alermate verification. click on the Down’ anow of the zcioll bar om the right.
Espedited Food Slamps Venhcation Al inate Veslication
Wha Collateral Contact | = ]
Allempled
Eligibility Factor [FRF] Action Taken |- =) Alternative
Detads verification method
=
Mo of Peaple in 1 Mo of Peaple I—
Immadiate Meoads Varilicabion Py Hiouzeshaodd Eligibile for IN Gramt
Altcinote Vemlc oo o
Heaxd | Prewous |

e Click Document Completeness and review the EFS Verification Completeness
field.

e Click down-arrow for Collateral Contact Attempted, if applicable. For collateral
contact attempted or alternate verification, the action taken must be recorded and a
detailed comment must be entered in the Details comment box.

15
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Eligibility Determination: Program Status section

On the Program Status tab of the Eligibility Determination window (shown on
following page):

e Active is prefilled for the SNAP status when the following conditions exist:

= The applicant is eligible for ESNAP.

= The identity, citizenship/alien status, residence, and Social Security
number or application for Social Security number are fully documented
and ready to scan (as indicated during the SNAP Application Interview
activity on the Individual Detail window) for all individuals applying for
SNAP on the case.

= Income, resources and expenses are fully verified.

- The following types of expenses will be considered for full
verification determination:

- Rent/mortgage/shelter, utilities, fuel or air conditioning, medical,
child/dependent care and child support.

» There are no pending RFI computer matches or all RFI matches are
resolved.

e Single Issue is prefilled for the SNAP status when the following conditions exist:

= The applicant is eligible for ESNAP. The identity, citizenship/alien status,
residence, and Social Security number or application for Social Security
number are fully documented and ready to scan (as indicated during the
SNAP Application Interview activity on the Individual Detail window) for
all individuals applying for SNAP on the case. Income, resources and
expenses are fully verified.

= There are pending RFI computer matches or the results of the computer
matches have not been received.

e Single Issue is prefilled for the SNAP status when the applicant is eligible for
ESNAP, identity of the casehead has been documented and ready to scan (as
indicated during the SNAP Application Interview activity on the Individual Detail
window), but one or more of the following eligibility factors has not been fully
documented:

Identity of other SNAP household members
Citizenship/alien status

Residence

Social Security number (SSN) or application for SSN
Income

Resources

Expenses
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Eligibility Determination: Program Status section

File Edt Tools Window Help
ooy Blw YESMU A |E| w2 M| =oes
Decision, Financial Eligibility | Document Completeness EFS Pr |

| \‘ Program Status

EF5 Ehgibility Determination

Reason

Case/Suffix Level Case Name Deny

Ci t Stakb
urrent status Category Mew Status

Individual Level
Current Status

Run Rules
Hext Previous |

e Click the Program Status tab, and click Run Rules.

Fils [t Took Wndow el

- | ok - 4+ B wYRAOMAMB|E =4 0% WchBEE
Decismom. F'n.u'idEiﬂi;l rocument Comgpletenass CF5S Fiogeom S Ealus |
l Case Ho | Cave Name [§
EFS Ebagubildty [ebesminatson ELMGIBLE
Fi— Irecpmmay g liguid rerourcne s beer thaen shollor plur
ety allomances

Coso/Sufiislovel  Cace Name [FOOH VIAANA Doy [5HCA
_ Cusesl Stabus M Status

PAAF SHLA ) A [APPLYING =

Lot | MA [APPLVIAG = Dwolink WA from PAT [

Fs BF F5 [SINGLE ISSUE |

Individiund Level Hame [Vissna Pooh Do E-Ql’lﬂm

Cumant Slabug

PA AFPLTING =
Pa F i Dierep
wa FE MA  [APPLYING =
F5 [P F5 FIHGLE FESUE |

POS will determine ESNAP eligibility and update the case and individual line status
based on the information entered.

e Click Next, and the Previewing Form DSS 3938 window will appear.
Previewing Form DSS 3938 Window
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ersion 18.1 - Papetless Office System - [Previewing Form DSS3938] 8:56:52 AM ‘Wednesday, February 13, 2014
Gle Edit Tools ‘Window Help

=RE=lEs

(&5 wvEon Q| =5 ME| D s

|»

Date Application Filed: 02482014 Date of Screening: 02182014

Date of Eligibility Intervew: 02M8/2014

Qualified for expedited processing? ves o
Expedited Food Stamp Benefit Eligibility. [ EUsBLE [ NELISIBLE

Reason:

Other Denial Reazon/Comments

FOOD STAMP APPLICATION EXPEDITED PROCESSING WORKSHEET

[ ELIGIBLE

D ELIGIBLE (Applied on or before 15th of month; zero benefit due to proration])

D ELIGIBLE (Applied after 15th of month; zero first month's kenetit due to prorstion; full second month's beneft)
D ELIGIBLE (Applied after 15th of month; provated first month's benefit plus full second maonth's benefit)

] HOUSEHOLD IS INELIGIELE FOR THE PROGRAM DUE TO PROGRAM RULES (see comments.)

[[] ERIFICATION OF IDENTITY HOT PROVIDED

[[] HH DID NOT SUBMIT ALL REQUIRED NON-IDENTITY VERIFICATION

I5 the househald already receling Fond Stamp Benefits this manth? 2 Yes @ o

ﬂe"l — | Previous |

Review the LDSS-3938, click Next to continue.

Screen Flow: Ineligible for ESNAP Benefits and Immediate Need Grant

The SNAP status remains in Applying (AP) status when the applicant is not eligible for
ESNAP or the household is qualified for ESNAP processing but is ineligible to receive
SNAP benefits.

The CA status remains in AP status when the applicant is not eligible for an Immediate
Needs Grant.

The following windows will appear for cases that are ineligible for ESNAP benefits
and ineligible for an Immediate Needs Grant:

The Case Number Re-Use window appears. Complete the case number
reuse and click Next to proceed.

The Form Data Entry window appears. Complete any required data entry
as needed. Click Next to proceed.

The Notice Data Entry window appears. Complete any required data
entry as needed. Click Next to proceed.

The Notice Selection window appears for Selective Case Review (SCR)
centers. Select forms that should be mailed by MIS or printed in the Notice
Print Queue. Click Next to continue.

The Print Forms window appears. Print any required forms as needed.
Click Next to proceed.

The Approval Status window appears. Click Next and Complete
Activity to send the case to the Supervisor.
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Screen Flow After ESNAP Summary Window: Eligible for ESNAP Benefit or
Immediate Need Grant

e Review the ESNAP Summary and click Next to proceed, and the following windows
will appear:

CIN Reuse

Case Number Reuse
Existing Budgets
WMS Budget Selection
TAD

Grant Data Entry
CBIC Payee Status
Form Data Entry
Notice Data Entry
Print Forms
Approval Status

Document Completeness Window

‘ersion 18.1 - Paperless Dffice System - [Document Completeness]
File Edit Tools Window Help

= AR IR L. LT TN EELIE]

INSTRUCTIONS: Pleasze review the data el ks with missing d tz and missing forms listed below.

The mizsing documents for each data element listed below must be scanned and indexed before the application packet can be submitted
electronically. To select a document for the data element. go back to the appropriate interview window by clicking on the GO button next
to the data element. Then, scan. upload and index the document.

The mizzing forms listed below must be printed and the ired signatures must be captured. To print the form(z]. click on the GO button
next to the form and the Print mes wmdow will appear. I[ the mgnalure[s] cannot be captured electronically. the form({<] must be printed
and the signat mugt be captured on paper. The paper form{z] must be uploaded. scanned and indexed.

I&fter pou return to this window. the inf tion will be updated based on the action taken.

All required documents have been scanned and indexed. All required documents have been printed.

Refresh | Hext Previous | Indexed Document List |

e Review the documentation submitted and ensure that all submitted documents have
been scanned and indexed. Click Next and the CIN Re-use window will appear.

19



Attachment B - ESNAP Screening for CA Application Interview in POS

CIN Re-use Window

Version 1L - Faperless Tioe Sypstem = [CIN Ee-use ]

Bl Edt Took Window bep
. oo Dy B e YEOSE S E = |4 O0.F 0 BE
S gty & Apyp et = Caws fpmws ERY Caes Type Request Hew Claaranca
OOMOI08ETH D284 5500 1 SHCA
Le Suf  Fosfiems MY dpstAame Sra SEN D08 AFSEchd N CNTR  CasaFeg@
[/ ] F 040 [
e

Canit Case Stat DMK o fnd Siat

L EwF ferare fax  ESN D Afix G CATR Cesefeg £ THoé DA RBAFS Nrsresp DARBAFE Score ST

el it o 1N Pl eh i indicatod nd Thit o7 1o, Yok iy higihlilel Uhi Siadge-sd ad CIH inalch of hoae aniolhed

appropiiaie O from ihe clearance.
Do you wrish o use a ew CIH becasse Bhere s no spgroopniaie TIH mabch inihe cleaance T
| Eravicus ;

Tes F Ha 7

Mt

Complete CIN and Case Number Re-use windows, and POS navigates to case

[ ]
processing and the Existing Budgets window will appear.

Existing Budgets Window

‘wiednesday, February 19, 2014

'ersion 18.1 - Paperless Dffice System - [Existing Budgets]

File Edit Tools ‘Window Help
=EIEDD

R EREREE RN LT RN EEE
Click on the 'Hew Budget' button to calculate a new budget.
[~ Manual Budget Required
Case No:

POS  Author- Authorized Mg
Effective Dates Description

Suf Bdat Mo izable Budget? BdgtHo  Type Save Date

Yiew Budget Result

Mew Budget | View Selected Budget

Hext | Previous |

e Click New Budget.
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‘ersion 18.1 - Paperless Dffice System - [Existing Budgets] 5: 0006 Al , Februay 19, 2014
File Edit Tools ‘Window Help

[o| @t e s|e |t 8 |weman@\E =] M e

Click on the '"Mew Budget® button to calculate a new budget.

udget Required

Case No:

POS  Author- Authoriz
SufBdgt Mo izable

Select Effective Date for Budget

Please enter the beginning
Effective Date for this budget.

Effective Date
03414

Next | Previous |

e Enter the effective date of the budget, press Next and the Household/Suffix
Financial Needs window will appear.

Household/Suffix Financial Needs Window

Version 181 - Paperiess Office System - [Household ¢ Sulffis Financlel Needs]
o e it Iecs L e
4 B wm YEGIA LE = £ @A

'F _mg ame Case Mo _sli_lln ; Chent Hame Em. I atns EI:;mgul TE- L]

Shelior Type WHS Iudp. FiI5 Budget
[Rented Privale Home = | 01 FOS200 4 09-00-04
Amount Peiiod  Waber Amount  Peried FR Mo LRR Proration Child Hw Hal
$1,150000  [Monthly =] | [ =l - =1 = =l =1
Uliibies Indicator Type
FSUA | = |
FSUT | =l
Food Siamp Program o R !l:l,ﬂ.
im EM“G“[E ISSUE | i F.E5 = [
Fubie Asssiancn Wo.in_PA_ Fuel [absenl : j
From TE Pemod
F!;%Tc?jﬁ'ﬁ%ﬁ’.‘—"’ ""*_-I—“LF”M E" , =
- = ~
|_ |'ﬁE:n Irvraluntary |muJ heles =] ﬂ
=]

Income o Reslts | Cxistiog Budgets |

e Review the information on the window and click Income or Results.
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L]
\I\-l') The househald partion of this budget has passed all the applicable Business Rules known ta POS at this time.

]

Click OK, and the Individual Income / Needs window will appear.

Individual Income / Needs Window

Versiom 18,1 - Paperiess Ofice System - [Individual Income / Meeds]

s Eot Toos wiodoo Hsk :
o ™ T B uw YRS IE =& DO no
Cose Ho & Sulfic  Lime Bdgl  Chent Mame Haoues
Mo, Mo SERe ok e
v f - |
P Statut FS Stabur Date of Birth # Dizabled Involvement CIN
) [Ty 3T | R a1
Sowce  Feequescy  Gross  Progism  Ussge Imc. Evemptions  PA F5
" T
L — | I
=l
| LF_IE- Amount  Doke of Bath Disabled?
1 5
i =
= ==
i - I
;mw' Household Meeds | Existing Budgets |

e Review the information on the window, click Calculate Budget to launch WMS.

-
\I\'f) The Income partion of the budget has passed all applicable Business Rules known o POS at this time.

e The WMS Budget Calculation window will appear.
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WMS Budget Calculation Window

Center
ID:  Worke

040  |SO0ESS

Monthly Food 5

No
Suffix jn HH |
1 i

—

.
l/ The Budget Identification Number For Case 00030010867H is: 1
-

Effective Dal
03A14

FRINT BUDGET SUMMARY?

[ ]

POS inputs the budget entries into WMS.

e Save the budget in WMS.
e The budget number for the case is displayed.
¢ Click OK and the Budget Results window will appear.

File Edt Tocls Help

of Ty B wYHEeSW G E e £ 0F ED

Center Total # of People WMS

Bdgt
ID: Worker: 'I'Ee Case No Suffix No. Client Name in PA Household FR BUdﬁt Mo

||Monthly Food Stamp Budget Results
Catg. Adjusted Shelter Net FS  Coupon Adjusted

No
Suffix |I iH Eﬁi'brilily Income  Amount Income ilil'l Flecuui l:‘uninn FS ﬂli

Effective Dates
03A14

Existing Budgets |

e Review the budget results on the window, and click the Existing Budgets button.
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Existing Budgets Window

Wershon ifl. 1 - Paperbess Oifice System - [Fudsting Budgeis]

e [de Tooks ‘Window Help
0| < ef B & Ty Bluw YEQO M IE s & 0F MO EE
Click on the Hew Bedgst” button to csloulsts 5 new budget.

[ Manual Pudget Reguied

Cazo No: |
P05 Authos- Authonzed wus
Sul Aot Mo irable  Budget? Begk Mo Tepo Savn Dale EMctive Dales Dhescaiphion
I r~ F P [ SOy 21972014 0E00d [i5A14 FOS Trtervow Budger

Hew Budget I View Selected Budget I Viw Budget fescll I

e Click Next and the TAD Data Eligibility window will appear.
e POS will transfer information from the interview onto the POS TAD.

Yersizn 18,1 - Paperiess Oifice System

e e 5 I B BmyHEam @ L5 &£ 8o 68
Chck on the Mew Budget’ bubon lo calculate a new budget.

e i

Caze Ha:
FOS  Author- Authoniz
Sul Bdat Mo izable Hudgel L
r~r+ [F P B Pleasewalt... L
Interview Data with
The TAD Data Scroens.
Case Level Data: Reconciied S
Individual Lewvel Data:
Hew Budget | View Selected Budge! I View Fudget Hesult |

o] e |
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TAD Data Eligibility Window

Wershon 181 - Papeibess Ollice System - [ TAD Db s - Eligibaity ]
B o ook wendow e
| | = 1 Ty B e YRESOD R LE s & D WO 8| I
WhiS Dt | Fos Daee ———— POSData tab
Case Ho Sul Cenbe Urst Wionker BCRT SEC Piog Mo Aceck Moo Care Mamoe
I Ji_Jkoee dob Cemier JES90 L] | Il 1l —
[ MIE lredecston Msticn Lanspasge Mioticn Hdgi @ LFLM ARER-CMNS Lang Head
[English ] ] [Ersgliai | I 1] E ]
SHET Indicater G0 Mo 24 Ho Uil Gussantee  Fag Indicator | E PR DATES Homallound Ind FR
[ | — | I[ ] | Frome [F7 L || s ma I
Peg Shatgre Frarur Roaron Finmibaste To Date -
HCA | PR BPPLYING |
MApFRINGE ]
FEpFATmE =

Fitatuz Hnazon

Es]

B

{[=1)

LTI

lonee Eavod

|

I-gw—-msnnl_

Bun Failes

Creste THS

|

Click Next to proceed.

TAD - POS Data

Efs Ede Tooks Window Hep

= e

(&) -

BmwryEomof 5= £ 00 whEs

WS Dioba

FOS Dinta

P‘m—ﬁllnmu Jotr :m =il

MIE Indd[A - M arvunl Holics - Adequal =] Uity Guss [1 WMS gl m...__ﬂ
WMS Budget
e
SMET liiciston EO Mo 24 Mo EMI lndiesior number drop-down
— = o <] [ Tex [Gurar050] [ ves T
Slabus Siabus floasom Froem B ate Tao Dabe:
E'um ﬁ[mfll « | 2rvEsn a jonsonooo
WA RFPCaNG = | AT [
o INGLE r;s=|| QT Expodiied Pended Verdestion 3 [ozriErz0T A oo m—
m— Drop-down for
s Woma ltﬂLg‘l“ ol Ftrtus Brosen Status reason
Mostity Bn? [ bndv Cat 1 A faF = =] i A
Fs B o= =] odesnoon
o 1 of 1

Creae CME
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TAD - Individual Data

Wersion 18,1 - Paperless (Wlice Systemn - [TAD Data - Blagibili ]

Bl Edi Lok Window [

o | 7 o L Dy B wYREOMN S S =48 LY WD ea|
VMAS Dhain POS Dot

W

He

Indicates

ﬁvuw..m

I? ez !! Ha

sl S1stan Bupln
|5irdluﬂ'|‘fm Mowsies =]
Tk Ko

™ Ves 5- Ko

Moure G Fedstion i Gaschead  DEC BVI  Bith Dats ot TP AD-D
[Comebead =i =i = [T 00
STATEREDERAL 7 — | BIT 55M
Stabn/Faceual Codn || Code FromDaste ToDasta | OC CDC | Wumber Wakd | Shedent 1D
=] [ouranoon V_ 0 T T ) I S B f m—
#F—H— l:lh-n Alizn Typa AonMo Dot of Stows A8 Entessd
=l [DA0000 DOANLANOD

Fila Folt Wik Holp
o F 4o Py B wYReD B S s |4 0w B
WhAS Dhats
H. [ o e — baia
T Lt Mo i f= r—""-—;_s_*m“_nm_ m" =
Fex M T Ho n J Vs EH-
ok T— T —— E‘%.f"‘!“—"‘ Vor o
Haise CIN s T L) Bath Data CHT TPHI AEX
[Cazohnad _II = :Ilwzaa'lmur [ (00000000
STATESFEDERAL BA Coneesagn 1 HII: S5M
StatesSFadmal Code Coda From Date 'I'olhh Pomdbes  WValid  Soodem 1D
J =1 e [ [ l_!_ ______________ |
Line Mo - Lszren/filan Slabar [y p—
[—m—;m- Aan Typa Al Ho Daln of Gkstus
: = =0 I
BCS TASA
[ - =1 =1 -
[0 Hm.smﬂ =] [
I OTH - e \_‘.':) Do Vi Wiz b Save: Changes Made o B Endvidyal Sreen
E amneedl Corde
Hiah Tadl - [ Twvelith s ITI "o | Carcel |
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|— ] it LK TL fth TL-EX AFIS-EX
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Click Yes run the business rules.
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TAD — Business Rules

TO0EE A wisdraadye Fatwawe 19 2014

O || o e 2 O BETHOD M E & £/0F mdh e

WS Diln FOS Dufa
rm_m_jl Hde*mm _— sl W ko = m Py Mo Acct Mo Weuss Case N
|-|Imuﬂp5-il—wsnﬂi I—_|uurum|p||
SHET Indecaben ﬂHu 24 Mo EMG Indecato Hu-d:rn-llnnd
[— Cor B =l ﬁ?ﬂﬁm To, [M/0070000 [T ¥ex O Mo
[ Seatus fisazon From Dato: _ To Dats:
HOA PR MJI—] 01 0T 4 [P A000
Ty m—jl j TR/ 4 [P0/
"m'%:1:|555| 73 Expraed Pended Vool icaton jmm

’J.M__‘_GH_E?_ R
JR—— F— G ‘?HJ Tt it o B Pk £ 0 it i Mo 2y U it o et W 1 i s TAD) wieiom T
Modly MAT [ inde Gt @ WA P = F

e LI = =]

Hew J [A— | [I— E mwwl o s I Cieate CHS J

e Click Yes to proceed and the CBIC Payee Status window will appear, or
e Click No if additional changes are needed for the TAD.

CBIC Payee Status Window

The CBIC Payee Status window only appears if the applicant is eligible for an
immediate needs grant and/or ESNAP benefits and the JOS/Worker completed the
Grants Data Entry window to issue a benefit. The following information will be
displayed:

Re-Use Case Number

Suffix

Category

FS Status of Re-Use Case Number
Casehead/Payee Name
Relationship Code

Client Identification Number (CIN)
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CBIC Payee Status Window

Warsion LAL1 - Papartess (i Gystam - [CBIL Papes Shakus Windsw |
Fis B4R Took  Wiedew Hel

£ o Ty B YEAODMN S E s £ A ch B
oo CoraMomber ] Sl [[]  Cotoqe BN ] 5 St SR ST ]
Catehe ad/Faven nome | Felationbe Code: @1

CosshoadiPages CH:[ | CRIC Payen CH]_—— )

iz tha “CasshesdFapsa CiN™ istad sbove tha rama ax the “THIC Pages Cin™7 | ™ Yan (™

10 (e 11 i b 0 B0 WMS Scieen WIDCCH [Case Nusbed PAFS Papes Isgnip] Uiy the cais
= The Cate He Ure e the e 1 e rusrmlie o e e are

numbes wan crered e eeliemes Ehe CHIE Fopon CEH and sncmes he quoston ahae

HESSALE

The SN s Should padd the WS S0 Pagss adl

Manual CBIC Review

In the event the CBIC Look-up fails in WMS, the JOS/Worker is instructed (in the middle
of the CBIC Payee Status window) to go to the Case # PA/FS Payee Inquiry window
(WIDCCH) in WMS to determine if the CIN of the payee shown in WMS in the PA/FS
Payee CIN field is identical to the casehead or payee’s CIN displayed on the POS Case
Number Re-Use window.

To view the WMS CBIC Inquiry windows in order to determine the last payee:

e Access WMS by clicking the yellow plug at the top of the POS window or minimize
POS and double-click the WMS icon located on the desktop of the personal
computer.

e Log onto WMS using your User ID and Password.

e Enter 09 (Common Benefit ID Card Subsystem) in the Selection # field on the WMS
Host System Menu (NWMMOQ0).

e Enter 09 (Case # PA/FS Payee Inquiry [WIDCCH]) for case number inquiry or 07
(Individual PA/FS Payee Inquiry [WIDICH]) for CIN inquiry in the Function field on
the WMS ID Card Menu (WIDMNU).

e After comparing the CIN in WMS with the CIN on the CBIC Payee Status window,
exit WMS and return to POS. On the CBIC Payee Status window respond Yes or
No to the question “Is the Payee CIN listed under ‘Casehead/Payee CIN’ the same
as the Case Head or Payee CIN listed on the ‘Reuse’ case number window?”

= Click Yes and the following message is displayed: “The SDI SNAP grant should
pass the WMS SDI payee edit.” Click the OK button to continue.
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= Click No and the following message is displayed: “You must prepare a CBIC
Update form to change the Payee in CBIC to match the Casehead/Payee on the
case number being used.”

= If no response is entered, the JOS/Worker will be unable to proceed. The system
displays the message “You must answer the question ‘Is the Payee CIN listed
under ‘CBIC Payee’ the same as the Casehead or Payee CIN listed on the
‘Reuse’ case number window?”

Once the Yes or No response is selected, click the Next button to continue.

e Complete the CBIC Payee Status window, and click Next to proceed, and the
Single Issuance Benefit window will appear.

Single Issuance Benefit Screen

Wersion L1 - Paperiess Office Systerm - [PA Sinole 1ssuance Bernelit]

e D@ ook ‘Wodow Heo

o T+ BwYHAQMA E|ls |0 M EE
Hemeld T ppe
Cape Mama Care Mumbey Reuss Cace Mumber Suffe ato Foam Prepared IS Contor Calogoay = P
] | | 1 [ maeusama |'u4u |hI|LH. -

. 00 R

Mahosdy wn Famile is sligible Ior Immedisle Heeds geand naol

e Click the FS radio button and the FS Single Issuance Benefit section will appear.
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FS Single Issuance Benefit

On the Grants Data Entry window, the Issuance Code field is prefilled with the
following code:

e 52 (Expedited SNAP Benefits — Fully Verified) for applicants eligible for ESNAP that
provide all documents to verify identity, provided full verification of SNAP eligibility,
and have no pending RFI.

e 54 (Expedited SNAP Benefits — Not Verified) for applicants eligible for ESNAP that
provide verification of casehead identity, but do not provide full verification of SNAP
eligibility or have pending RFI.

Ble Edt Took Windme Help

uf e T4y B wYEGH A(E s & MO WO EE
Benelit Tepe
Caze Hame Case Numbes Aeuse Caze Humber Suifie Date Form Prepared 15 Center Categony - Ph
i | | 1 | p2naszm4 | 400 | SNCA i
Issuance Code Amount  Fram Ta EE:;E, Check /CD# Fouling H;niluu ﬁ-l'l"-nmﬂmn Payee
1|Code 54 - Enpedited SNAP Benefit: »| [ $81[02/18/2014 [02/28/2014 | [ | |
zi j[ $1839 |wwuuun IWEUM | | [ |

Total Amount | 3270

Hext | Previous

e Review the information on the window, click Next and the Non Food
Emerg/Special Grant window will appear.
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Non-Food Emergency/Special Grant Window

fersinn 11 - Papeciess e Spatem - [Mom-Foad Eserg Special Grant]

e BN Jook Wediw D
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e Click Next to proceed, and the Non food Emerg/Special Grant Detail window will
appear.

Non-Food Emergency/Special Grant Detail Window

Wersion 11 - Paporess Ofice System - [Son-Tood Dmerg/Special Grant Detal]

Ele i Jook indow pielp
O | &2 = e T+ B\ wm TYTHOI A Ee £ 0.5 B8

Lo Ho Sulfx Cendo Uit ‘wWonker Cavn N amo
[ 1[40 BT i

Mete : Items thal sppea m while wih o gray wheie g acinly and cam ool B o

’D_rﬂuLEmﬂm

Witk [inmx H Eon Hoalth and 5 albely |Such ax wiatm Fipn)

e | e |

e Review the information on the window and click Next to proceed, and the Form
Data Entry window will appear.
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Form Data Entry Window

If a CBIC payee updated is required, when the Forms window appears, click Yes in
response to the item “Request for Identification Card/Temporary Medicaid
Authorization/Update Existing CBIC” (W-607A), if necessary.

Yersion 18.1 - Paperless Office System - [Form Data-Entry]

File Edit Tools Window Help

Social Security Administration - Consent for Release of Information [Form W515R]

Salety Het Assist.

[SNCA] Appl

tion [LDS5-4776]

L

I’Hequesl for Birth or Death Yerification from Agencies Dutside New York City (Form WE80)
i

equest for Identification Card/T: Medicaid Authorization (Form WEB07A)

Fchool Werification Letter (Form W-700E)

I’Hequesl for Contact on a SMAP Application[Form D554753)

f

Ibucumenlaliun Reguirements [Form W-113K])

)

equest for Contact on a SNAP Application [Form 'wW-119)

o

ystematic Alien ¥erification for Entitlement [SAYE] Referral [Form W-515X)

I-RALI Casze Documentation Transmittal(Form w153F]

Ir
I’Notice of SNAP Recertification Appointment (Form W-129RR) I(-..
I-FIA School/Training Enrollment Letter (Form W-700D) I(-.
i

amily Care Assessment [Form W-5824)

]
Bl @ @ B 9| B W B W] ®

Ibeclalalion of Application for a Social Security Humber [Form EXP-83H)

Spanish | HNext I Previous |

e Click the Yes for any required forms, then complete the forms.
e |If documentation is required, complete the Data Entry window for
“‘Documentation Requirements (Form W-113K)” to indicate the due date.
e |If a CBIC update is required, complete the data entry window for “Request for
Identification Card/Temporary Medicaid Authorization” (Form W-607A).

e Click Next to proceed and the Notice Data Entry window will appear.
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Notice Data Entry Window

Notice Data-Entry

File Edit Tools Window Help

Motice of Mew Worker Assigned [Form 'W102)

IMotice to Report to Center [Form M-3g) &
lmcalinn to Utility Company [Form M858V) |(-.. *
Referral/Information Letter [Form “W-34A) I(.. @
I—SNAP Recertification Notice for Center FE1 [Form W-140%¥) I(-. &
IMotice of Decision on Assi to Meet an | di Need or Special Allowance [Form W-145HH] |(-.. *
Fair Hearing Compliance Statement [Form w186C) I(.. @
Fair Hearning Compliance Request [Form W186D) I(-. &
lmcalinn of Rent Payment Responsibility [Form W837P) |(-.. *
Motice of Recoupment of Advance Payment [Form W-637B) I(.. @
Imcaliun of Rent Payment Responsibility [RPR) Residents CSR0 Hotels/Family Emergency Apaitments [Form W837P-EPU) I(-. -
IMotice of Special Grant [Form W636) |(-.. *

Spanish Mext I Previous |

e Click the Yes radial button for each notice that needs to be completed. Complete the
notice and click Next and the Print Forms window will appear.

Print Forms Window

Yersion 18.1 - Paperless Office System - [Print Forms]
File Edit Tools ‘Window Help

o @t Beld|s s Bwl¢man|d|E =M E| = @]sE
Form No Form Description Copies Forms *
D552474 551 Refenal and Certification of Contact e-form
DSS53573 PA-Recoupment e-form
D553938 Food Stamp Application Expedited Py ing 5 y Sheet e-form
DS54198 Third Paity Data Sheet e-form—
D554279 Notice of Responsibilities and Rights for Support e-form
DS554529 Agreement to Repay Any Safety Net Assistance Dverpayments Still Dwed After Case Is Closed e-form
D554530 Assignment of Wages. Salary. C IS5 or other C tion for Services e-form
D554571 Alcohol/Sub Abuse § ing | e-form
DSS4733 DFR Legal Residence Statement e-form
D554753 Food Stamps - Request for Contact/Missed Interview e-form
DSS4776 Safety Net Assistance [SNCA) Application [LDS5-4776) e-form
EXP_76R Documentation Receipt e-form
EXP83H D ion of Application for a Social 5 ity Humber e-form
Fla1021 Motice of Able-Bodied Adult Without Dependents [ABAWD) Status e-form
FIAT021A Motice of Heed to Reestablish Able-Bodied Adult Without Dependents [ABAWD] Eligibility e-form
FIAT021B Declaration of Job Search Activities e-form
FlA1102 FlA-1102 Scanning and Indesing Internal Paper Authorization D ocuments e-form
FlA1104 Motice of Determination Regarding Your Request for a Utility Grant e-form
=
Hext | Print | Previous | Freview 'w-145HH| Hotice

e Select all forms that require printing and click Print.
e Click Next to proceed after forms have printed and the Approval Elements window
will appear.
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Approval Elements Window

sday, February 19, 2014

Yersion 18.1 - Paperless Dffice System - [Approval Elements] 10:25:11 AM
File Edit Tools ‘Window Help

[o|d]t 00|98 nsEan @ B =& M o 6E|

Dizappioved Element
Address Information Approvall Edit

|»

Add Comnment

Disapproval Reasons Fieview Comment Log =

Dizappioved Element
Suffix Information A B Edit

Add Comnment

Disapproval Reasons Fieview Comment Log

Dizappioved Element
I dentity_Citi hip_R elationship_R esid 55N AgetHouszehold Composition ey Edit

Add Cornment

Disapproval Reasons Fieview Comment Log

Hma t

Zmit via COM | Hext Previous |
Refer Back to Worker, |

e Click Next, and the Close window will appear.

: Closing Window : Approyal Elements

Current Activity : INJESNAP Issuance (CA Case)

I LComplete Activity | Suspend Activity |

Click Complete Activity to submit to the Supervisor for approval.
The Approval Assignment window appears.

34



Attachment B - ESNAP Screening for CA Application Interview in POS

Approval Assignment Window

e Select the Supervisor, enter a detailed case comment and click OK to
approval.

Approval Assignment

Selected Case

No |— Case Name|_ CIN

Suf l_ Caseload ] Easehead| S5H

Search Hame:

| Uit | Lazt Hame | Firzst Hame | L1 fwf

submit for

| Phone Humber |

Enter Comments If Any

4 o

Activity Includes Ready S| Grants: |Ho

Cancel

gk|

Mext Level: _
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Supervisor

To complete the processing for the same-day issuance of ESNAP through POS, the
Supervisor must approve the following windows in the Approve IN/ESNAP activity (by
placing a check mark in the Approval box for each window):

e LDSS-2921 Signature

o IN/ESNAP Eligibility

e CIN Re-Use

e Case Number Re-Use

e TAD Data

e Grants Data Entry

e Previewing Form LDSS-3938
e ESNAP Decision Form

The following windows highlight the Supervisory Approval process. All of the windows in
this process are not shown, but the critical windows and those with changes are
highlighted below.

_________ Select Approval to
Window Help

display the Supervisory
Screens Fl2 .
Approval window.

v 1 Previewing Form DS53938

Supervisory Approval
Di | Reasons C t Log

PP

‘ 2

0K | LCancel |

The Supervisory Approval window for the LDSS-2921 signature contains an Override
option. The Supervisor can approve, disapprove or override the signature capture
activity.
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The override may be used if the signature capture devices (or signature pads) have
malfunctioned and the JOS/Worker has completed the following steps:

e The LDSS-2921 form was printed.
e The applicant signed the paper form.
e The form was scanned and indexed into the electronic case record.

The following windows will not appear for applicants that are ineligible for ESNAP or
cannot receive SNAP benefits under the expedited process:

e CIN Re-Use
e Budget
e TAD

e CBIC Payee
e Grant Data Entry

After the LDSS-3938 window is approved, the next window to appear is the ESNAP
Decision Form window.

The Notice of Denial of Expedited Food Stamp Service or Inability to Issue Food Stamp
Benefits (M-40K) is also printed if the applicant is eligible for ESNAP benefits but
benefits cannot be issued at this time because his/her identity cannot be verified.

If the household is ineligible for ESNAP, after the Supervisor reviews and approves the
LDSS-3938 window and the ESNAP Decision Form window, the M-40K will print.

Note: If the applicant is eligible for an Immediate Needs grant, the Supervisor must
approve the grant within the INJESNAP Issuance activity per current procedure.

e The Supervisor must approve the ESNAP Decision Form window and click the
Next button.

If the household is eligible for SNAP benefits, the Previewing Form LDSS-3938
window will appear after the Grants Data Entry window.

The ESNAP Decision Form window will enable the Supervisor to preview the Action
Taken on Your Food Stamp Benefits Case (NYC) form (LDSS-3152 NYC) when a CNS
notice is not used for the case, approve the window or enter comments on what needs
correcting. When approved (i.e., check mark entered in the “Approve” box), the LDSS-
3152 NYC will print, if a CNS notice will not be used.
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The last window in the Approve IN/ESNAP Issuance activity is Approval Elements
window.

e The Supervisor must click the Xmit (Transmit) button to send the grant and TAD to
WMS if all windows have been approved and the household is eligible for ESNAP.

The Refer Back to Worker button at the bottom of the Approval Elements window on
page 34 will enable the Supervisor to send the case back to a JOS/Worker for
completion when a window activity has been disapproved. To return the case, the
Supervisor must:

e Click the Refer Back to Worker button to display the list of available JOS/Workers
within the Job Center. The display will highlight the JOS/Worker who completed the
interview, but the Supervisor will have the option to select any JOS/Worker from the
list.

e Click the OK button to send the case back to the highlighted JOS/Worker's Queue.
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Administration

Form W-129B (LDSS-4826) (page 1 of 4) LLF Ay Human Resources
Rev. 6/18/14 Administration
: Department of
Social Services

Date:
Application File Date:

Center:

Supplemental Nutrition Assistance Program (SNAP)

Benefits Application Attestation Signature Form
(Supplement to the LDSS-4826)

This is a supplement to the State-approved Supplemental Nutrition Assistance Program (SNAP) Benefits
Application/Recertification (LDSS-4826). Your signature on this form is an acknowledgement that you have received the
information on this form, taken from the SNAP Benefits Application/Recertification (LDSS-4826), about your rights and
responsibilities as an applicant for SNAP benefits. Your signature on this form also is a sworn statement that any information
that you have provided or will provide as part of your application is correct to the best of your knowledge. This will allow us to
conduct your eligibility interview over the telephone.

SNAP BENEFITS PENALTY WARNING - Any information you provide in connection with your application for SNAP
benefits will be subject to verification by Federal, State and local officials. If any information is incorrect, you may be denied
SNAP benefits. You may be subject to criminal prosecution for knowingly providing incorrect information.

You will never be able o get j i rt of law [for EZe sejond time of buying or
selling controlled subsfances\il ) i i¢ prescriptjonri ired) in exchange for
SNAP benefits; or found guilty nla i ing fi nition or explosives in exchange for SNAP
benefits; or found guiliy\in a court of frafficking i i more. Trafficking includes the illegal use,
transfer, acquisition, al ¢ its izali 'ds or ac :ess—devkies; or found guilty of
committing a third Intentiona i .

You will not be able ta get SNA ¢ und guilty in g court of |aw for the first time of buying or
selling controlled substa & i ich a doctor(s|prescription is required) in exchange for
SNAP benefits.

If you have committed your:

+ First IPV, you will not be able to get SNAP benefits for one year.
» Second IPV, you will not be able to get SNAP benefits for two years.

A court could also bar you from receiving SNAP benefits for an additional 18 months. If you make a false statement about
who you are or where you live in order to get multiple SNAP benefits, you will not be able to get SNAP benefits for ten years
(or permanently if this is the third IPV).

You may be found guilty of an IPV if you make a false or misleading statement, or misrepresent, conceal or withhold facts; or
commit any act that constitutes a violation of Federal or State law for the purpose of using, presenting, transferring, acquiring,
receiving, possessing or trafficking of coupons, authorization cards or reusable documents used as part of the Electronic
Benefit Transfer (EBT) system.

You could also be fined up to $250,000, sent to jail for up to 20 years, or both.

Anyone who is fleeing to avoid prosecution, custody or confinement for a felony, or who is violating a condition of probation or
parole, is not eligible to receive SNAP benefits.

If you get more SNAP benefits than you should have (overpayment), you must pay them back. If your case is active, we will
take back the amount of overpayment from future SNAP benefits that you get. If your case is closed, you may pay back the
overpayment through any unused SNAP benefits remaining in your account, or you may pay cash.
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If you have an overpayment that is not paid back, it will be referred for collection in a number of ways, including automated
collection by the federal government. Federal benefits (such as Social Security) and tax refunds that you are entitled to
receive may be taken to pay back the overpayment. The debt will also be subject to processing charges.

Any expunged SNAP benefits will be put towards your overpayment. If you apply for SNAP benefits again, and have not
repaid the amount you owe, your SNAP benefits will be reduced if you begin to get them again. You will be notified, at that
time, of the amount of reduced benefits you will get.

CONSENT - | understand that by signing this application form | agree to any investigation made by the New York State
Office of Temporary and Disability Assistance or my local social services district to verify or confirm the information | have
given or any other investigation made by them in connection with my request for SNAP benefits. If additional information is
requested, | will provide it. | will also cooperate with State and Federal personnel in a SNAP benefits Quality Control Review.

CONSENT FOR RELEASE OF CONFIDENTIAL UNEMPLOYMENT INSURANCE (Ul) INFORMATION - | authorize the
New York State Department of Labor (DOL) to release any confidential information, maintained by DOL for Unemployment
Insurance (Ul) purposes, to the New York State Office of Temporary and Disability Assistance (OTDA). This information
includes Ul benefit claims and wage records. | understand that OTDA, along with State and local agency employees working
in social services district offices, will use the Ul information for establishing or verifying eligibility for, and the amount of, TA,
MA, or SNAP benefits applied for in this application and for investigations to determine whether | received benefits to which |
was not entitled.

SUA (STANDARD UTILITY ALLOWANCE) INFORMATION — | understand that SNAP benefits

recipients are categorically income eligible for the Home Energy Assistance Program (HEAP). If I am not included in the
annual automatic HEAP payment process for certain SNAP recipients, my household intends to apply for a HEAP benefit
within the next 12 months. If | decide not to apply for HEAP within the next 12 months, | will let my worker know.

the
allowance if they pay tp 3 , call

its recipien{s |are eligible for a telephone
operated pay phone. If | do not have any

,| property, living arrangement,
rting requirements.

CHANGES - | agree to inform the ha
e bestof-my | ief i

E i ES| - | understand that m
and utility expenses in ord g i iorrfor ‘these expen;I'es.—I-fuTrKe d that my household

must report and verify rent/mortgage payments, property taxes, insurance, medical expenses and child support paid to a non-
household member in order to get a SNAP deduction for these expenses. | understand that failure to report/verify the above
expenses will be seen as a statement by my household that l/we do not want to receive a deduction for those
unreported/unverified expenses. A deduction for these expenses may make me eligible for SNAP benefits or may increase
my SNAP benefits. | understand that | may report/verify these expenses at any time in the future. This deduction would then
be applied to the calculation of SNAP benefits in future months in accordance with the rules for change reporting and
processing changes.
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PRIVACY ACT STATEMENT — COLLECTION AND USE OF SOCIAL SECURITY NUMBER (SSN) — The collection of SSNs
is authorized for each household member with respect to SNAP benefits pursuant to the Food Stamp Act of 1977 (as
amended, 7 US Code 2011-2036). The information we collect will be used to determine whether your household is eligible or
continues to be eligible for benefits. We will verify this information through computer matching programs. This information will
also be used to monitor compliance with program regulations and for program management. The information will be used to
check identity, to verify earned and unearned income, and to determine if applicants or recipients can receive money or other
help. The information may be disclosed to State and Federal agencies for official examination and to law enforcement officials
for the purpose of apprehending persons fleeing to avoid the law.

If you or anyone applying/recertifying does not have an SSN, a SSN must be applied for at the Social Security Agency.

CITIZENSHIP/IMMIGRATION STATUS - | swear and/or affirm under penalty of perjury that the information | have provided
about the citizenship and immigration status of myself and everyone living with me is true and correct. | understand that any
information | provide to verify the immigration status of anyone applying for SNAP benefits may be checked for authenticity
with the United States Citizenship and Immigration Services.

For the SNAP benefits Program, citizenship must be documented only if questionable.

NON-DISCRIMINATION NOTICE - In accordance with Federal Law and U.S. Department of Agriculture (USDA) policy, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, religion, political belief, or
disability. To file a complaint of discrimination, write: USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal
opportunity provider and employer.

AUTHORIZED REPRESENTATIVE - You can authorize someone who knows your household circumstances to apply
for SNAP benefits for you. You can also authorlze someone outside your household to get SNAP benefits for you and to use
them to buy food for yoyr k € 50 in wrltlnc.—‘Y‘UU'mayI do so by printing the

person’s name, addresg
When an Authorized Re ive i & fi g its household thal does not reside in an institution,
i itg or other res| u..omml adult member of the

LIFELINE — For applicants/regipi 2Nné i brary and Dispbility Assistance may or may
not release your name\ahd addres & servi ( : phone service provider may or may not use
[ IV | te. |

If you do not want this information released, check this box .
You may contact your telephone service provider directly for enroliment in the discounted rate Lifeline Service.

Medicaid-only applicants/recipients must contact their telephone service provider directly for enroliment in the discounted
rate Lifeline Service.
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CERTIFICATION: | swear and/or affirm under the penalties of perjury that the information | have given or will give to
the local Social Services district is correct.

Case Name:
Address:
City State Zip Code
Date of Birth (optional): Social Security Number (optional):

Applicant's/Authorized Representative’s Signature

IF APPLYING FOR SOMEONE ELSE AS AN AUTHORIZED REPRESENTATIVE, PRINT YOUR NAME AND ADDRESS
HERE. YOU MAY ALSQ'VOLUNTARILY RRINT YOUR TELEPHONE NUMBER.

/\ Phagne:
[N T |

W=\ Y]
R\iAVEiSl i

IF YOU HELPED COMPLETE THIS APPLICATION/RECERTIFICATION FOR SOMEONE ELSE, PRINT YOUR NAME
AND ADDRESS HERE. YOU MAY ALSO VOLUNTARILY PRINT YOUR TELEPHONE NUMBER.

Name:

o8

Address:

m
|/

City

(

Name: Phone:

Address:

City State Zip Code

IF YOU WOULD LIKE TO AUTHORIZE SOMEONE, PRINT THE PERSON'S NAME, ADDRESS AND TELEPHONE
NUMBER DIRECTLY BELOW.

Name: Phone:

Address:

City State Zip Code
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Fecha:

Fecha de la Solicitud:

Centro:

Formulario de Entendimiento de Atestacion de la Solicitud del

Programa de Asistencia de Nutricion Suplementaria (SNAP)
(Suplemento al LDSS-4826-SP)

El presente es un suplemento de la Solicitud/Recertificacion del Programa de Asistencia de Nutricion

Suplementaria (SNAP) (LDSS-4826-SP) aprobada por el Estado. Su firma en este formulario es un reconocimiento de
que usted ha recibido lainformacion contenida en este formulario. Dicha informacion fue tomada de
la Solicitud/Recertificacion para beneficios de SNAP (LDSS-4826-SP) la cual le explica sobre sus derechos y
responsabilidades como solicitante de SNAP. Su firma en este formulario servirda como una declaracién jurada de que la
informacion que usted ha proporcionado o proporcionara como parte de su solicitud es cierta y correcta, segun su leal saber
y entender. Esto nos permitira llevar a cabo su entrevista de elegibilidad por teléfono.

ADVERTENCIA SOBRE SANCIONES RELACIONADAS CON LOS BENEFICIOS DE SNAP - Toda informacién que usted
proporcione en relacion con su solicitud para recibir los beneficios de SNAP estara sujeta a la verificacion por autoridades
Federales, Estatales y Municipales. Si se encuentra informacion incorrecta, se le podran negar los beneficios de SNAP. Se le
podria someter a enjuiciamiento penal por proporcionar, a sabiendas, informacion incorrecta.

segunda vez en uFI tribunal de justicia de
les se reguiere receta médica) a cambio
deru obte ner armas de fuego, municiones

comprar o vender susf
de beneficios de SNAR;

o explosivos a cambio \de.beneficios d ; O Bil e ibunal de|justicia de traficar beneficios de
SNAP en un valor de § d. mas. iGo ing i | cia, la adqm la manipulacién o la
posesion ilegal de benefl i jé fiZaci acceso;| 0-si eclarado culpable de

: ibi ici e a e imera un tribunal de justicia
de comprar o vender sustanciag/contfoladas (drogas ileg i as que $6lo se pueden comprar con receta

médica) a cambio de SNAP.

Si usted ha cometido su:

* Primera IPV, no podra recibir los beneficios de SNAP por el periodo de un afio.
» Segunda IPV, no podra recibir los beneficios de SNAP por un periodo de dos afos.

También, un tribunal de justicia puede prohibirle recibir beneficios de SNAP durante un periodo de 18 meses adicionales. Si
usted hace una declaracién falsa sobre su identidad o domicilio a fin de recibir multiples de beneficios de SNAP, no podra
recibir beneficios de SNAP durante un periodo de diez afios (0 permanentemente si ésta es su tercera IPV).

A usted se le puede declarar culpable de una IPV si presta testimonio falso o engafioso, o hace representaciones falsas,
oculta o retiene datos; o comete un acto que constituya una violaciéon de la ley Federal o Estatal con el propésito de usar,
presentar, transferir, adquirir, recibir, poseer o traficar beneficios de SNAP, tarjetas de autorizacidon o documentos reusables
pertenecientes al sistema de Transferencia Electronica de Beneficios (EBT).

Se le puede imponer una multa de hasta $250,000, enviar a prisién por hasta 20 afios, 0 ambas sanciones.

Cualquier persona que esté huyendo de enjuiciamiento, detencion o confinamiento por delito mayor, o quien esté violando
una estipulacion de libertad condicional o vigilada, no es elegible para recibir los beneficios de SNAP.

Si usted recibe mas beneficios de SNAP de lo debido (sobrepago), tiene que devolverlos. Si su caso esta activo,
recobraremos la cantidad del sobrepago de futuros beneficios de SNAP que usted reciba. Si su caso esta cerrado, usted
puede devolver el sobrepago mediante cualesquier beneficios de SNAP sobrantes en su cuenta, o puede pagar en efectivo.
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Si usted tiene un sobrepago que no se ha devuelto, se enviara para recuperacion en varias maneras, incluyendo
recuperacion automatica por parte del gobierno Federal. Se pueden embargar los beneficios Federales (como Seguro
Social) y reembolsos tributarios, a los cuales usted tenga derecho, para restituir el sobrepago. Ademas, la deuda
estard sujeta a tasas de tramitacion.

Cualesquier beneficios de SNAP suprimidos seran destinados a su sobrepago. Si usted solicita beneficios de SNAP de
nuevo, y nosotros no hemos devuelto la cantidad que usted debe, sus beneficios de SNAP se reduciran si usted comienza
a recibirlos de nuevo. A usted se le notificara, en esa coyuntura, de la cantidad de beneficios reducidos que le
correspondan.

CONSENTIMIENTO - Entiendo que al firmar esta solicitud doy mi consentimiento para que la Oficina de Asistencia
Temporal y para Incapacitados del Estado de Nueva York (New York State Office of Temporary and Disability Assistance)
realice toda investigacion necesaria a fin de verificar o confirmar la informaciéon que he proporcionado, o para cualquier
otra investigacion realizada en relacién con mi solicitud para beneficios de SNAP. Proporcionaré informacion adicional si
se requiere. Ademas, cooperaré con el personal Estatal y Federal en la realizacién de toda revisiéon de control de calidad
pertinente a los beneficios de SNAP.

CONSENTIMIENTO  PARA DIVULGACION DE  INFORMACION CONFIDENCIAL SOBRE SEGURO PARA
DESEMPLEO (Ul) — Autorizo al Departamento de Trabajo del Estado de Nueva (New York State Department of Labor —
DOL) para la divulgacion de cualquier informacion confidencial, archivada por el DOL para propésitos de seguro para
desempleo (Ul), a la Oficina del Estado de Nueva York de Asistencia Temporaria y para Incapacitados (New York State
Office of Temporary and Disability Assistance — OTDA). Esta informacién incluye declaraciones de beneficios
de Ul y pruebas de salario. Soy consciente de que la OTDA, junto con el Estado de Nueva York y empleados de las
oficinas de distrito de servicios sociales de agencias locales, utilizaran la informaciéon sobre Ul para establecer o verificar la
elegibilidad para,y la cantidad de beneficios de Asistencia Temporaria, Asistencia Médica o SNAP solicitados en la
presente y para investigaciones para determinar si he recibido beneficios a los cuales no tenia derecho.

INFORMACION SOBR JA) — Entmms beneficiarios de
SNAP relinen los requij ; sidio de Energia para el Hogar (HEAP).
Si no se me incluye en el prec : A aral ciertos heneficiarios de SNAP, tengo
intenciones de solicitar\el s ici ‘ i | Si solicitar el heneficio HEAP dentro de los

‘ htiendo que los beneficiarios de SNAP
reunen los requisitos para una g i6 efgni i pa so de un te|éfono en el hogar, teléfono celular, tarjeta

informaré rni-ﬂ‘abjjaj T I

CAMBIOS - Acepto informar con prontitud a la agencia de todo cambio que se produzca pertinente a mis necesidades,
ingresos, propiedades, condiciones de vivienda o domicilio, estado de embarazo o direccién, segun mi leal saber y
entender, y segun las estipulaciones de notificacion.

RESPONSABILIDAD DE REPORTAR/VERIFICAR GASTOS DEL HOGAR - Entiendo que mi hogar debe reportar gastos
por cuidado infantil y servicios publicos para poder obtener deducciones por estos gastos con relacién a los beneficios de
SNAP. Ademas, entiendo que mi hogar debera reportar y comprobar los pagos por alquiler/hipoteca, impuestos
inmobiliarios, seguros, gastos médicos y cuidado infantil pagados a toda persona que no sea miembro del hogar, con el fin
de obtener una deduccién por estos gastos en los beneficios de SNAP. Entiendo que el no reportar/no verificar los gastos
anteriores se interpretara como una declaracién por parte de mi hogar de que yo/nosotros no quiero/queremos obtener la
deduccién por tales gastos no reportados/no verificados. La deduccién por estos gastos podria habilitarme para recibir los
beneficios de SNAP o aumentar mis beneficios de SNAP. Entiendo que puedo reportar/verificar estos gastos cuando lo
desee en el futuro. Esta deduccion se aplicaria luego al calculo de los beneficios de SNAP en los meses subsiguientes,
segun las reglas sobre la notificacion y tramitacion de los cambios.
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DECLARACION DE PRIVACIDAD - RECOPILACION Y USO DEL NUMERO DE SEGURO SOCIAL (SSN)- La
recopilacion de los nimeros de seguro social de cada miembro del hogar, con respecto a los SNAP, esta autorizada
conforme la ley que rige el Programa de Cupones para Alimentos de 1977 (enmendado, 7 US Code 2011-2036). Toda
informacion recopilada servira para determinar si su hogar retine los requisitos o continda reuniendo los requisitos para
recibir los beneficios. Verificaremos esta informaciéon por emparejamiento mediante programas informaticos. Esta
informacion se utilizara para verificar el cumplimiento de las reglas del programa y para la administracion del mismo. La
informacion también se usara para verificar la identidad, los ingresos salariales y no salariales, y para determinar si los
solicitantes o beneficiarios pueden recibir dinero u otro tipo de ayuda. La informacion puede divulgarse a las agencias
Estatales y Federales para la revision oficial y a las autoridades del orden publico con el prop6sito de arrestar a toda persona
que huye de la justicia.

Si usted o cualquier solicitante/recertificante no tiene un niumero de seguro social, debe solicitarlo en la Agencia de Seguro
Social (Social Security Agency).

CIUDADANIA/ESTADO MIGRATORIO — Juro y/o afirmo so pena de perjurio que la informacién que proporcioné sobre mi
situacion de ciudadania estadounidense o estado migratorio, y la de las personas que viven en mi hogar es verdadera y
correcta. Entiendo que la Oficina de Servicios de Ciudadania e Inmigracién de Estados Unidos (United States Citizenship
and Inmigration Services) puede examinar la veracidad de la informacién que proporcione en relacion con el estado
migratorio del/de los solicitante(s) de SNAP.

Para el Programa de beneficios de SNAP, la ciudadania debe documentarse sélo si es cuestionable.

AVISO DE LA POLITICA ANTIDISCRIMINATORIA - Segun la politica de las leyes Federales y del Departamento de
Agricultura de Estados Unidos (USDA), a esta institucion se le prohibe discriminar basandose en la raza, color de la piel, la
nacionalidad, el género, la edad, la religién, las ideas politicas o en la incapacidad. Si desea presentar una queja por
discriminacion, envie su carta al: USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, S.W., Washington, D.C. 20250-9410 o llame al (202) 720-5964 (voz y TDD). USDA es un proveedor y empleador
que brinda igualdad de gportunidades.

onozca las| c/rcunstancias de su hogar para
e autqrizar| a otra persoha que no sea miembro de su

uyp.|Si usted desea auﬂorizar a otra persona,
dornigilio y el nu teléfono.

familia que|no reside [en una institucion, tanto el

adulto res OJiab.I.e_ldeI m.ogaLdeTen firmar y fechar la

LIFELINE: Para los solicitantes/beneficiarios de SNAP: Es posible que la Oficina de Asistencia Temporal y para
Incapacitados (NYS Office of Temporary and Disability Assistance) revele su nombre y domicilio a su proveedor de servicio
telefonico. Es posible que la compafiia telefonica use esta informacion para inscribirlo en el servicio telefonico de tarifa
descontada conocido como LIFELINE.

Si no desea que se revele este tipo de informacion, marque este casillero .

Usted puede comunicarse directamente con su proveedor de servicio telefénico para la inscripcion en el Servicio LIFELINE
de tarifa descontada.

Los solicitantes/beneficiarios de sélo Medicaid tienen que comunicarse con su proveedor de servicio telefénico directamente
para la inscripcién en el Servicio LIFELINE de tarifa descontada.
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CERTIFICACION: Juro y/o afirmo so pena de perjurio que la informacién que he proporcionado o que proporcionaré
al distrito local de Servicios Sociales es verdadera.

Nombre del Caso:

Direccion:
Ciudad: Estado: Codigo Postal:
Fecha de Nacimiento (opcional): Numero de Seguro Social (opcional):
Firma del Solicitante/Representante Autorizado
S| PRESENTA ESTA /SOLICITUD C REPRESENTANT —DE OTRA PERSONA, ESCRIBA EN
LETRA DE MOLDE 1S OMB SU DPMICILIO; F SU NUMERO DE TELEFONO COMO

INFORMACION VOLUNTARIA

Nombre:

0 W =\ Y]
NS/ERNIRY J —

Ciudad Estado  Codigo Postal

Direccién:

S| USTED AYUDO A OTRA PERSONA A LLENAR ESTA SOLICITUD / RECERTIFICACIC',)N, ESCRIBA AQUi EL
NOMBRE SUYO Y DOMICILIO EN LETRA DE MOLDE LEGIBLE. PUEDE INCLUIR SU NUMERO DE TELEFONO
COMO INFORMACION VOLUNTARIA.

Nombre: Teléfono:

Direccion:

Ciudad Estado  Cadigo Postal

SIUSTED DESEA AUTORIZAR A ALGUIEN, ESCRIBA EL NOMBRE, LA DIRECCION Y EL NUMERO DE
TELEFONO DE LA PERSONA EN LETRA DE MOLDE MAS ABAJO.

Nombre: Teléfono:

Direccién:

Ciudad Estado  Cddigo Postal
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LDSS-3938 NYC (Rev. 8/12) NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE DATE MONTH | DAY YEAR

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) APPLICATION| AppLICATION
EXPEDITED PROCESSING SUMMARY SHEET FILED

CASE NAME CASE NUMBER SCREENED BY MONTH | DAY YEAR
DATE OF

SCREENING

INSTRUCTIONS FOR COMPLETING THIS FORM

1. Screen all applicants for expedited application processing, using the front of this form, on the day of application.

2. State results of screening in Part Four; and if qualified for expedited application processing, conduct a Full Eligibility Interview and
complete Part Five (on reverse) within five calendar days of application.
3. If Full Eligibility Interview determines Household eligible for SNAP benefits:
s Make benefits available to client within five calendar days after the date of application.

¢ Send/Provide client with the CNS “Approval Notice” or manual “Action Taken Notice” within five calendar days after the application
date.

s Follow-up on all pended verification before issuance of on-going benefits beyond the initial expedited issuance period.
s Determine if Household qualifies for Working Families Supplemental Nutrition Assistance Program Initiative (WFSNAPI).

PART ONE — CHECK YES OR NO

D YES |IF YES, HOUSEHOLD D NO IF NO, CONTINUE

DOES NOT QUALIFY FOR WITH PART TWO.
EXPEDITED PROCESSING.

COMPLETE PART FOUR.

IS THE HOUSEHOLD ALREADY RECEIVING SNAP BENEFITS THIS MONTH?
NOTE: IF “YES” IS CHECKED, BUT HOUSEHOLD ENTERED A DOMESTIC VIOLENCE
SHELTER DURING THE MONTH OF APPLICATION, CONTINUE WITH PART TWO.

PART TWO — CHECK YES OR NO

** |In determining GROSS INCOME, exclude non-countable income such as child support payments made to a person outside the household.

D YES D NO

CHECK YES OR NO
SECTION IF YES, HOUSEHOLD QUALIFIES FOR IF NO, CONTINUE WITH
DOES THE HOUSEHOLD HAVE $100 OR LESS IN CASH, SAVINGS OR EXPEDITED PROCESSING. SECT|bN B.
A OTHER LIQUID RESOURCES, AND

COMPLETE PART FOUR.
HAS THE HOUSEHOLD RECEIVED OR DOES IT EXPECT TO RECEIVE LESS THAN $150 GROSS INCOME ** DURING THE MONTH OF APPLICATION?

ARE HOUSEHOLD’S TOTAL GROSS INCOME ** DURING MONTH OF D D
APPLICATION PLUS THE HOUSEHOLD’S LIQUID RESOURCES LESS THAN YES NO
THEIR MONTHLY RENT/MORTGAGE PLUS UTILITY EXPENSES? IF YES, HOUSEHOLD IF NO, HOUSEHOLD DOES NOT
i X QUALIFIES FOR QUALIFY FOR EXPEDITED
Rent/Mortgage: $__ Income:$___ ExpEDTED PROCESSING UNLESS QUALIFIED
SECTION *Heat/AC: Resources: PROCESSING. UNDER PART THREE.
’ - ’ COMPLETE PART FOUR. GO TO PART THREE IF A
B *Utilities: MIGRANT/SEASONAL FARMWORKER
OTHERWISE, COMPLETE PART FOUR.
*Telephone:
Total Expenses: $ Totals:

* Use HT/AC Standard Utility Allowance (SUA) if household incurs costs, received HEAP this year, or anticipates receipt of HEAP.

PART THREE — MIGRANT/SEASONAL FARM WORKER HOUSEHOLDS ONLY - CHECK YES OR NO

A. IS THIS A HOUSEHOLD WITH NO MORE THAN $100 IN LIQUID RESOURCES? D YES D NO
IF NO, HOUSEHOLD DOES NOT QUALIFY FOR
EXPEDITED PROCESSING. COMPLETE PART FOUR.
B. THE ONLY INCOME FOR THE MONTH OF APPLICATION: D YES D NO CONTINUE WITH B2.
(1) WAS TERMINATED BEFORE APPLICATION?
D YES D NO

IF YES TO QUESTION A, AND YES TO EITHER QUESTION B1 OR QUESTION
B2, HOUSEHOLD QUALIFIES FOR EXPEDITED PROCESSING,

IFNO TO BOTH B1 & B2 HH DOES NOT QUALIFY, COMPLETE PART FOUR IN
EITHER SITUATION.

AND

OR

(2) IS NEW, AND NO MORE THAN $25 GROSS INCOME WILL BE RECEIVED
WITHIN TEN DAYS AFTER APPLICATION?

PART FOUR - RESULTS OF EVALUATION FOR EXPEDITED APPLICATION PROCESSING - CHECK ONE

D QUALIFIED FOR EXPEDITED APPLICATION PROCESSING. CONDUCT A FULL ELIGIBILITY D NOT QUALIFIED FOR EXPEDITED
INTERVIEW AND COMPLETE PART FIVE- VERIFICATION, DISPOSITION AND DATE OF APPLICATION PROCESSING.
INTERVIEW (ON REVERSE).

NOTES:




LDSS-3938 NYC (Rev. 8/12)

PART FIVE - ELIGIBILITY INTERVIEW — COMPLETE SECTIONS A, B AND C

VERIFICATION - CHECK YES OR NO
1. CAN APPLICANT'’S IDENTITY BE VERIFIED? D YES, IF ELIGIBLE D NO
IF DOCUMENTARY EVIDENCE IS NOT READILY AVAILABLE, Esgefl')g‘im“ ISSUED LFLf‘GﬁEt'EAs'Ll'.f gEEEI';"FEITDS
COLLATERAL CONTACTS ARE ACCEPTABLE. NO SPECIFIC OUTSTANDING CANNOT BE ISSUED UNTIL
DOCUMENT CAN BE REQUIRED. REQUIREMENTS HAVE VERIFICATION OF IDENTITY
BEEN MET. IS PROVIDED.
GO TO QUESTION 2. GO TO QUESTION 2.
D YES D NO
2.  HAS HOUSEHOLD RECEIVED EXPEDITED PROCESSING OF SNAP GO TO QUESTION 3. IF DEEMED ELIGIBLE, HH CAN
BENEFITS IN THE PAST? RECEIVE BENEFITS WITH ALL
OTHER VERIFICATION PENDED,
SECTION CONTINUE TO SECTION B.
A
3. IF YES TO QUESTION 2, HAS ALL PREVIOUSLY PENDED D YES D NO
VERIFICATION ALREADY BEEN SUBMITTED, OR HAS THE F DEEMED ELIGIBLE HH £ HH IS DEEMED ELIGIBLE
HOUSEHOLD BEEN CERTIFIED FOR ONGOING SNAP BENEFITS ~ F DEEVED ELIGIBLE HH S s CaoBLE,
UNDER NORMAL PROCESSING (NO PENDED VERIFICATION), WITH ALL OTHER ISSUED UNTIL ELIGIBILITY IS
SINCE THE LAST EXPEDITED PROCESSING? VERIFICATION PENDED, VERIFIED. ALLOW 10 DAYS
CONTINUE TO SECTION B. FOR VERIFICATION TO BE
SUBMITTED.
DATE REQUESTED:
DATE SUBMITTED:
DATE OF ELIGIBILITY INTERVIEW: WORKER NAME:
PLEASE COMPLETE FOR NON-CA SNAP HOUSEHOLDS ONLY
1. 1S ANY ADULT* (18 YEARS OF AGE OR OLDER) MEMBER OF ves [ Ino
SECTION YOUR HOUSEHOLD EITHER WORKING 30 OR MORE HOURS [F YES, HOUSEHOLD IF NO GO TO QUESTION 2.
B PER WEEK OR EARNING $217.50 OR MORE PER WEEK? QUALIFIES FORWFFSI.
OR
2. ARE ANY TWO (2) ADULT* MEMBERS OF YOUR HOUSEHOLD D D
EACH EITHER WORKING 20 OR MORE HOURS PER WEEK OR YES NO
EARNING $145 OR MORE PER WEEK? IF YES, HOUSEHOLD IF NO, HOUSEHOLD DOES
] QUALIFIES FOR NOT QUALIFY FOR WFSNAPI.
* (Also Minor Heads of SNAP Household) WFSNAPI.
AGENCY DISPOSITION OF SNAP BENEFIT ELIGIBILITY - CHECK APPROPRIATE BOXES
] ELiGIBLE
D ELIGIBLE (Applied on or before 15" of month; zero benefit due to proration)
D ELIGIBLE (Applied after 15" of month; zero first month’s benefit due to proration; full second month’s benefit)
D ELIGIBLE (Applied after 15" of month; prorated first month’s benefit plus second month’s benefit)
D INELIGIBLE: Indicate reason :
SECTION D HOUSEHOLD IS INELIGIBLE FOR THE PROGRAM DUE TO PROGRAM RULES (provide explanation in comments.)
c D VERIFICATION OF IDENTITY NOT PROVIDED (SEE A1 ABOVE)
D HH DID NOT SUBMIT ALL REQUIRED NON-IDENTITY VERIFICATION (SEE A3 ABOVE)
Other Denial Reason/Comments
DATE OF FINAL DISPOSITION ON
WORKER NAME:
SNAP BENEFIT ELIGIBILITY:




LDSS-4753 (Rev. 8/12) SNAP/No FH
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
REQUEST FOR CONTACT/MISSED INTERVIEW

NOTICE NAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
DATE:

CASE NUMBER CIN NUMBER

CASE NAME (And C/O Name if Present) AND ADDRESS

GENERAL PHONE NO. FOR
QUESTIONS OR HELP

OR Agency Conference

Record Access

Legal Assistance information

OFFICE NO. UNIT NO. WORKER NO. UNIT OR WORKER NAME PHONE NO.

In order for us to see if you can get or continue to get SNAP benefits, please see the checked (M) box below:

1. [0 REQUEST FOR CONTACT

We recently received information about a change in your household. In order for us to make sure you can still
get SNAP benefits, we need the following:

In order for us to make sure you can still get SNAP benefits, we need you to contact us by
to provide the information/documentation requested above.

If you do not contact us by this date, your SNAP benefits may be reduced or stopped.

This decision is based on 18 NYCRR 387.17.

2. [ MISSED INTERVIEW - APPLICATION

You recently applied for SNAP benefits. In order for us to see if you can get SNAP benefits, you must be
interviewed. You were scheduled for an interview on , but you missed that interview.

You must be interviewed, or you will be denied SNAP benefits.

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

3. [0 MISSED INTERVIEW - RECERTIFICATION

We recently told you that you must apply if you want continued SNAP benefits. In order for us to see if you can
continue to get SNAP benefits, you must be interviewed. You were scheduled for an interview on
, but you missed that interview.

You must be interviewed, or your SNAP benefits will be discontinued as of

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

NOTE: You have the right to request that the SNAP in-office interview be waived in hardship
situations. Hardship generally includes, but is not limited to, iliness, transportation difficulties, care of a
household member, hardship due to residency in a rural area, prolonged severe weather, or work or training
hours that prevent you from coming in during regular office hours.

Enclosure CLIENT COPY



LDSS-4753 (Rev. 8/12) SNAP/No FH
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
REQUEST FOR CONTACT/MISSED INTERVIEW

NOTICE NAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
DATE:

CASE NUMBER CIN NUMBER

CASE NAME (And C/O Name if Present) AND ADDRESS

GENERAL PHONE NO. FOR
QUESTIONS OR HELP

OR Agency Conference

Record Access

Legal Assistance information

OFFICE NO. UNIT NO. WORKER NO. UNIT OR WORKER NAME PHONE NO.

In order for us to see if you can get or continue to get SNAP benefits, please see the checked (M) box below:

1. [0 REQUEST FOR CONTACT

We recently received information about a change in your household. In order for us to make sure you can still
get SNAP benefits, we need the following:

In order for us to make sure you can still get SNAP benefits, we need you to contact us by
to provide the information/documentation requested above.

If you do not contact us by this date, your SNAP benefits may be reduced or stopped.

This decision is based on 18 NYCRR 387.17.

2. [ MISSED INTERVIEW - APPLICATION

You recently applied for SNAP benefits. In order for us to see if you can get SNAP benefits, you must be
interviewed. You were scheduled for an interview on , but you missed that interview.

You must be interviewed, or you will be denied SNAP benefits.

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

3. [0 MISSED INTERVIEW - RECERTIFICATION

We recently told you that you must apply if you want continued SNAP benefits. In order for us to see if you can
continue to get SNAP benefits, you must be interviewed. You were scheduled for an interview on
, but you missed that interview.

You must be interviewed, or your SNAP benefits will be discontinued as of

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

NOTE: You have the right to request that the SNAP in-office interview be waived in hardship
situations. Hardship generally includes, but is not limited to, iliness, transportation difficulties, care of a
household member, hardship due to residency in a rural area, prolonged severe weather, or work or training
hours that prevent you from coming in during regular office hours.

Enclosure CLIENT COPY/AGENCY COPY



LDSS-4753 (Rev. 8/12) SNAP/No FH
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
REQUEST FOR CONTACT/MISSED INTERVIEW

NOTICE NAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
DATE:

CASE NUMBER CIN NUMBER

CASE NAME (And C/O Name if Present) AND ADDRESS

GENERAL PHONE NO. FOR
QUESTIONS OR HELP

OR Agency Conference

Record Access

Legal Assistance information

OFFICE NO. UNIT NO. WORKER NO. UNIT OR WORKER NAME PHONE NO.

In order for us to see if you can get or continue to get SNAP benefits, please see the checked (M) box below:

1. [0 REQUEST FOR CONTACT

We recently received information about a change in your household. In order for us to make sure you can still
get SNAP benefits, we need the following:

In order for us to make sure you can still get SNAP benefits, we need you to contact us by
to provide the information/documentation requested above.

If you do not contact us by this date, your SNAP benefits may be reduced or stopped.

This decision is based on 18 NYCRR 387.17.

2. [ MISSED INTERVIEW - APPLICATION

You recently applied for SNAP benefits. In order for us to see if you can get SNAP benefits, you must be
interviewed. You were scheduled for an interview on , but you missed that interview.

You must be interviewed, or you will be denied SNAP benefits.

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

3. [0 MISSED INTERVIEW - RECERTIFICATION

We recently told you that you must apply if you want continued SNAP benefits. In order for us to see if you can
continue to get SNAP benefits, you must be interviewed. You were scheduled for an interview on
, but you missed that interview.

You must be interviewed, or your SNAP benefits will be discontinued as of

Please call us at to set up another interview.

This decision is based on 18 NYCRR 387.7.

NOTE: You have the right to request that the SNAP in-office interview be waived in hardship
situations. Hardship generally includes, but is not limited to, illness, transportation difficulties, care of a
household member, hardship due to residency in a rural area, prolonged severe weather, or work or training
hours that prevent you from coming in during regular office hours.

Enclosure AGENCY COPY



Family Independence
Administration

Form M-40k LLF p Human Resources
Rev. 6/18/14 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Notice of Denial of Expedited Supplemental Nutrition Assistance Program (SNAP)
or Inability to Issue Supplemental Nutrition Assistance Program Benefits

The Agency's decision(s) regarding your application(s) is/are explained below next to the checked (M) box(es).

We have determined your household is not eligible for Expedited Supplemental Nutrition Assistance Program (SNAP)
service because:

[ You do not meet any of the following criteria for Expedited SNAP service:

e Your household's total income for the month must be less than $150 and total liquid resources must not
exceed $100; or

e Your household's total expenses must be more than your total income and liquid resources; or

e You are a destitute\migrant/or\seasonal farm wofker w an $100 in iquid resoiirces.

after filing gf application.

cligible for regular molnthly SNAP benefits.
AP benefits| You will be notified in writing

" You are ineligible due to program rules:

The law(s) and/or regulation(s) allowing us to do this is/are: NYCRR § 387.8, § 387.9, § 387.14 and/or § 387.15.

[T We have determined your household is eligible for SNAP benefits under the Expedited SNAP service criteria.
However, these benefits cannot be issued at this time because your identity cannot be verified. Benefits will be
released when your identity is verified.

[T We have determined your household is eligible for SNAP benefits under the Expedited SNAP service criteria.
However, the last time we gave you SNAP benefits was on an expedited basis, pending outstanding documentation,
which you failed to submit. As a result, these benefits cannot be issued to you until you submit all the outstanding
documentation. When we receive the outstanding documentation, we will use that to determine your SNAP benefit
amount and your benefits will be released at that time.

The law(s) and/or regulation(s) allowing us to do this is/are: NYCRR § 387.8 (3) and 7CFR 273.2 (i)(iv).

Authorized by Date



Family Independence
Administration

Form M-40k (S) LLF s Human Resources
Rev. 6/18/14 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Aviso de Rechazo de Servicio Acelerado del
Programa de Asistencia de Nutricion Suplementaria (SNAP) o Incapacidad de
Expedir Beneficios del Programa de Asistencia de Nutricion Suplementaria

La(s) decision(es) de esta Agencia con respecto a su(s) solicitud(es) se explica(n) mas abajo junto a la(s) caja(s)
marcada(s) ().

r Hemos determinado que su hogar no tiene derecho a recibir servicio Acelerado del Programa de Asistencia de Nutricion
Suplementaria (SNAP) porque:

[~ Usted no cumple ninguno de los siguientes requisitos para servicio Acelerado del SNAP:

rsos monﬂtarios disponibles no

deben sob
e El total de(lds gastq ar ti 505 liquidos; o
e Usted es E gn recursos liquidos.

[~ Usted no cumplioé 5 i ibi i be+pfe9e1ltado solicitud.
Aunque usted no—gumple Yo$ requisi iti i uede que si tenga derecho a
beneficios normalg e & g su derecho a beneficios del
SNAP. Se le notifigara_po i S " ibili i pediLde_Ial fecha en que usted
presentd su solicitud

[ Usted recibira beneficios normales del SNAP este mes bajo el Nim. de Caso

[ Usted es inelegible debido a las reglas del programa:

La(s) disposicion(es) legal(es) y reglamentaria(s) que nos permiten obrar de tal forma es/son:18NYCRR §
387.8, §387.9, § 387.14 and/or § 387.15.

[~ Hemos determinado que su hogar cumple los requisitos para el Servicio Acelerado del SNAP. Sin embargo,
actualmente estos beneficios no se pueden expedir porque su identidad ain no ha sido comprobada. Una vez se
compruebe su identidad, los beneficios seran expedidos.

[~ Hemos determinado que su hogar cumple los requisitos para el servicio Acelerado del SNAP. Sin embargo, en el
ultimo servicio Acelerado del SNAP, usted no presento la documentacion solicitada. Por consiguiente, los beneficios en
cuestion no pueden expedirse hasta que usted presente dicha documentacion. Al recibirla, esta documentacion nos

servira para determinar la cantidad de beneficios del SNAP que le corresponde. Luego procederemos a expedir dichos
beneficios.

La(s) disposicion(es) legal(es) y reglamentaria(s) que nos permiten obrar de tal forma es/son:18NYCRR § 387.8 (3)
and 7CFR 273.2 (i)(iv).

Autorizado por Fecha





