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Part |

Chapter 1 - Overview of Manual

PURPOSE OF MANUAL 1.1

The purpose of the Department of Human Services (Department) Policy Manual (Manual) is to provide
official instructions and guiding principles for the implementation of Income Maintenance Administration
(ESA) programs. The Manual is also designed to provide front-line operations staff with clear, consistent
policy standards for providing services. This Manual is the definitive policy reference for all Department
program operations pertaining to:

o  Medical Assistance (MA),

e Temporary Assistance to Needy Families (TANF),
o  General Assistance for Children (GC),

e Interim Disability Assistance (IDA), and

e Food Stamps (FS)

In addition, this manual is the policy reference for the Burial Assistance Program.

It is the primary reference for any persons, organizations, or agencies officially acting for the
Department. The Manual does not encompass procedures which have been developed for carrying out
these policies except in instances where procedures are, in fact, policies.

For purposes of this Manual, policies are defined as statements of fact, principles, standards, or conditions
which guide and determine present and future actions.

The Manual does not provide policy guidance or responses for every possible situation. However, the
policy explanations that are contained herein specify guidelines on which staff can reliably base decisions.

MANUAL FORMAT 1.2

Organization 1.2.1

This Manual is organized as follows:

e Part I: Introduction,

e Part ll: Basic Rights and Responsibilities,

e Part lll: Application Processing,

e Part IV: Non-Financial Eligibility,

e Part V: Program Requirements and Sanctions,
e Part VI: Financial Eligibility,

e Part VII: Special MA Processing,

e Part Vlll: Case Maintenance,

e Part IX: Special Local Programs,

e Appendix A: Acronyms,

e Appendix B: Glossary of Terms,

e Appendix C1: Commonly Used Forms,

o Appendix C2: Case Record Organization,
o Appendix C3: Checklist for Case Actions,
e Appendix C4: Fact Sheets,



e Appendix D1: The Medicaid Program Codes,
e Appendix D2: Active Medicaid Program Codes, and
e Appendix E; Important Links

Format 1.2.2

The contents of the Manual are arranged by part which identifies the overall subject area for chapters.
Sections identify principal items covered within a chapter, and subsections are used to break down sections
that cover complex topics. The appendices provide supporting information.

Most parts within the Manual contain more than one chapter. There is a table of contents for the part as a
whole and for each chapter, as well as a table of contents for the entire Manual. The footer on each page
identifies the part number, the chapter number, the chapter title, and the page number. The Manual's
pages are numbered consecutively from page one through to the end.

For each chapter within the Manual, sections and subsections are numbered consecutively.

Section headings are uppercase as illustrated in the following example.

Example

SECTION HEADING 1.4

Only the initial letter of each word in a subsection heading is capitalized as in the following example.

Example

Section Heading 1.4.1

Embedded throughout the Manual are examples that illustrate some of the more difficult concepts that are
involved in ensuring that applicants/recipients are being served correctly. Below is an illustration of an
example taken from the text.

Example

Ms. Lindsay applies for Medicaid benefits on October 1 and is enrolled in Medicare Part A. Her eligibility
is effective October 1 (or up to three months retroactively if all eligibility criteria are met).

Where exhibits are cited, they can be found at the conclusion of the chapter in which they are mentioned.

Where applicable within each section and subsection, policies for ESA programs are always listed in the
following order: MA, TANF, GC, and FS. This order reflects the requirement to focus on determining MA
eligibility first. The program to which the policy applies is noted in bold on the left side of the page. If a
policy applies to all four programs in the exact same manner, the word ALL is used; if a policy does not
apply to a specific program, N/A is written.

Example

A land contract is an agreement for the sale of real property on installments (usually monthly). The
ALL |contract holder (seller of the property) retains title to the property until the entire purchase price is
paid.




When a member of the asset group is a land contract holder (not the purchaser), count his/her
equity in the contract. The equity is the amount for which the contract can be sold (usually at a
commercial discount rate) minus the amount of any lien on the property (see also Section 1.22: Non-
Saleable Assets in this Chapter).

MA

Installment contracts for the sale of land or buildings are excluded as an asset if the contract or
agreement is producing income consistent with its fair market value. The money received is counted
TANF|as income. The exclusion also applies to the value of the property sold under the installment contract
or held as security in exchange for a purchase price consistent with the fair market value of the

property.

GC |See TANF

FS See TANF

In addition, where applicable within each section and subsection, MA policy is specified for the following
four categories:

o AR,
o AX,
e SR, and
e QM

When MA policy depends on whether a group uses the D.C. Healthy Families application or the Combined
Application, the policy explanations are designated by AR/AX D.C. Healthy Families Application Users
and AR/AX Combined Application Users are written. Also, there are instances when policy varies within a
category. When this occurs, the manual specifies the variation in policy by eligibility criteria.

If an MA policy applies to all four categories in the exact same manner, no category is specified; if an MA
policy does not apply to a specific category, N/A is written. See Section 2.2.2: ACEDS MA Program Types
and Section 2.2.7: Policy Categories in this Part for a description of each category.

With respect to the former Medical Charities (or “MC”) program type, SSRs use this category to process
applications for the 1115 (50-64) Demonstrations for District residents age 50 to 64 who meet the
Medically Needy income and resource eligibility criteria. Additionally, 50-64 enrollees must be qualified
aliens or U.S. citizens (see Part IV). SSRs should refer to the SR sections in order to evaluate eligibility for
the 1115 (50-64) Demonstration even though the cases are processed on the MC screens in ACEDS.

Example

MA |Age is an eligibility factor for certain MA categories. A person remains eligible with respect to age
for the entire month in which s/he reaches the maximum age even if the birthday is the first of the
month.

AR: A child in an AR unit must be under the age of 21. Children ages 19 and 20 are only eligible for
Medicaid if they meet the MNIL eligibility criteria.

AX: A child in an AX unit must be under the age of 19.

SR: An individual must be age 65 or older to meet SR eligibility on the basis of age. There is no age
requirement for an individual who is statutorily blind or permanently and totally disabled. However, if
the disabled person is under age 21 or the individual is a parent or caretaker relative, his/her
Medicaid eligibility should be evaluated under the AR and AX program types first. If the individual is




eligible based on the AR or AX program types, the individual’s Medicaid application should be
approved.

QM: Age does not need to be verified, though eligibility for Medicare, an age-related benefit itself,
must be verified.

Some chapters have a Legal Authority section for policies discussed within the chapter. The Legal Authority
section is always located second in each chapter (e.g., 1.2, 2.2, 3.2). The Legal Authority sections are
organized in chart form. The charts identify the major policy areas discussed in the chapter and the
applicable federal and District regulations governing those policies.

There are few District regulations governing the administration of MA and FS. This means that unless
otherwise stated within the legal authority section, policy for these two programs reflects only federal
statute and regulations and the District's state plans. Also, there are no federal regulations for GC. This
means that policy for GC is based on District law and regulations.

Most chapters address all four programs. However, some chapters do not. The introduction to the Chapter
specifies which programs are addressed.

Use of Language 1.2.3
The language in this Manual has two objectives:

e provide specific and accurate wording of policies, and
e ensure that the policies are as clear and simple as possible.

However, in many instances, simple language cannot describe technically complex policy with accuracy or
specificity. In these cases, the language is often taken directly from the legislation.

LAWS GOVERNING FEDERAL AND DISTRICT REGULATIONS 1.3

Federal and District policies have been developed to carry out the legislative mandates of the United
States (U.S.) Congress and the District of Columbia. Exhibit I-1: Federal Legislation Related to ESA
Programs and Exhibit I-2: District Legislation Related to ESA Programs provide a comprehensive list of
public laws (P.L.) and District laws on which District MA, TANF, GC, and FS policies are based.

MAINTENANCE OF MANUAL 1.4

This Manual must be easily accessible to all Department staff since it serves as the Department's primary
policy reference document.

The Department will conduct periodic reviews and revisions of the Manual. Between reviews, the
Department will issue policy directives and instructions for insertion into the Manual. All policy directives
shall be approved and signed by the Director or his/her designee before they become effective. The
Policy Manual insertions should be logged into the Insert Documentation Form at the front of the Manual.
Please note that inserted pages will be noted as such in the footers at the bottom of the pages.

EXHIBIT I-1: FEDERAL LEGISLATION RELATED TO ESA PROGRAM




TITLE OF LEGISLATION

PUBLIC LAW (P.L)

. P.L. 100-105
Abandoned Infants Assistance Act of 1988 P.L 102-236
Adoption and Safe Families Act of 1997 P.L. 105-89
Age Discrimination Act of 1975 P.L. 94-135
P.L. 102-4
Agent Orange Act of 1991
P.L. 98-479
Agricultural Act of 1949 E:: gg:;g]
Agriculture Research, Extension and Education Act of 1998 P.L. 105-185
Alaska Native Claims Settlement Act of 1971 P.L. 92-203
Balanced Budget Act of 1997 P.L. 105-33
Child Abuse Prevention and Treatment Act (CAPTA) of 1996 and as amended. P.L.93-247
P.L. 104-235
Child Nutrition Act of 1995 42 USC 1771
Child Support Performance and Incentive Act of 1998 P.L. 105-200
Civil Liberties Act and Aleutian and Pribilof Islands Restitution Act of 1988 P.L. T00-383
Civil Rights Act of 1964 P.L. 102-166
Debt Collection Improvement Act of 1996 P.L. 104-134
Domestic Volunteer Services Act of 1973 P.L. 93-113
Farm Security and Rural Investment Act of 2002 P.L. 107 171
Food Stamp Act of 1977, as amended P.L. 95-400
Health Insurance Portability and Accountability Act of 1996 P.L. 104-192
Housing and Urban Development Act of 1965 P.L. 105-244
lllegal Immigration Reform and Immigrant Responsibility Act of 1996 P.L. 104-208
Indian Judgment Funds Distribution Act of 1973 gt Zg:;gj
Judgment funds to the Grand River Band of Ottawa Indians of 1976 P.L. 94-540
Low-Income Home Energy Assistance Act of 1981, and as amended. P.L. 104-193
P.L. 97-25
National Housing Act of 1949 P.L. 98-181
P.L. 98-479
National School Lunch Act of 1946 P.L.-396
Older Americans Act of 1965 P.L. 89-73
Payments by the Indian Claims Commission to the Confederated Tribes and Bands
of the Yakima Indian Nation, or the P.L. 95-433
Apache Tribe of the Mescalero Reservation of 1978
Payments received under the Sac and Fox Indian Agreements of 1975 P.L. 94-189
Payments to the Passamaquoddy Tribe and the Penobscot Nation, or any of their P.L. 94-420

members pursuant to the




Main Indian Claims Settlement Act of 1980

Perkins Vocational and Applied Technology Education Act of 1998 P.L. 105-332
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 P.L. 104-193
Radiation Exposure Compensation Act of 1990 P.L. 101-425
Receipts Distributed to Members of Certain Indian Tribes Act of 1975 P.L.94-114
Relocation Payments to the Hopi and Navajo Tribes of 1974 P.L. 93-531
Revenue Act of 1978 P.L. 95-600
Single Audit Act of 1984 P.L. 98-502
Social Security Act of 1935 P.L.74-271
Stewart B. McKinney Homeless Assistance Act P.L. 100-77
':T?r;gorqry Child Care for Children with Disabilities and Crisis Nurseries Act of P.L 102-295
Ticket to Work and Work Incentives Improvement Act of 1999 P.L.106 170
Trade U.S. Housing Act of 1937 P.L. 93-383
Transportation Equity Act for the 21st Century P.L. 105-178
Uniform Relocation Assistance and Real Property Acquisition Act of 1970 P.L. 91-646
Veterans' Disability Compensation and Survivor Benefits Act of 1976 P.L. 94-433
Victims of Trafficking and Violence Protection Act of 2000 P.L. 106-386
EXHIBIT 1-2: DISTRICT LEGISLATION RELATED TO ESA PROGRAMS

Title of legislation DC Act

Burial Assistance Program Reestablishment Emergency Amendment Act of 1999 D.C. Act 13-180
District of Columbia Child Support Enforcement Amendment Act of 1985 D.C. Act 6-212
District of Columbia Public Assistance Act of 1982, as amended D.C. Act 4-101
District of Columbia Public Assistance Act of 1982 Conforming Amendments D.C. Act 8-102
District of Columbia Family Support Act of 1990 D.C. Act 8-200
Fiscal Year 1998 Revised Budget Support Congressional Review Act of 1997 D.C. Act 12-239
Fiscal Year 1998 Revised Budget Support Emergency Act of 1997 D.C. Act 12-152
General Public Assistance Program Termination Emergency Amendment Act of 1997 |D.C. Act 12-72
Interim Disability Assistance Act of 2000 D.C. Act 13-252
Interim Disability Assistance Emergency Amendment Act of 2003 D.C. Act 15-2
Multiyear Budget Spending Reduction and Support Emergency Act of 1994 D.C. Act 10-389
Omnibus Budget Support Congressional Recess Emergency Act of 1991 D.C. Act 9-69
Public Assistance Act of 1982 Budget Conformity Amendment of 1991 D.C. Act 9-54
Public Assistance and Day Care Policy Temporary Amendment Act of 1994 D.C. Act 10-208
Public Assistance Emergency Amendment Act of 1997 D.C. Act 12-25
::Iz:::wAssistqnce Emergency Amendment Act of 1998 Public Assistance Legislative D.C. Act 12-372
Emergency Amendment Act of 1997 D.C. Act 12-77




Self-Sufficiency Promotion Congressional Review Emergency Amendment Act of

1998 D.C. Act 12-425

Self-Sufficiency Promotion Congressional Review Emergency Amendment Act of

1999 D.C. Act 13-19

Supplemental Assistance Income Payment Second Congressional Review Emergency

Amendment Act of 1997 D.C. Act




Chapter 2- Overview of Applicable Programs

INTRODUCTION 2.1

This chapter provides an overview of the benefits programs operated by ESA which are addressed in this
Manual.

ESA determines eligibility for five major benefits programs in the District of Columbia:

e Medical Assistance (MA) ,

e Temporary Assistance for Needy Families (TANF),
o  General Assistance for Children (GC),

e Interim Disability Assistance (IDA), and

e Food Stamps (FS)

ESA administers all of these programs except for MA. MA is administered by the Department of Health.

These benefits are available to District residents based on income and other eligibility requirements. Each
program operates under different federal and District legislative authority and has its own eligibility
requirements, income limits, benefit determination, benefit levels, fair hearing and administrative review
procedures, and other provisions.

District residents apply for program benefits at one of the ESA service centers. Following an initial
screening interview with ESA staff, applicants can be referred to other agencies or for other benefits and
services, including referrals to employment opportunities.

The Department uses a Combined Application (CA) form for MA, TANF, GC, IDA, and FS benefits which
collects eligibility information and documentation for all five ESA programs. In addition, an MA-specific
application form, the D.C. Healthy Families Application, can be completed by certain applicants. Further,
customers wishing to apply only for Food Stamps may use the Food Stamp only application form. Residents
have the right to receive and file a benefits application form within the same business day they request an
application. Additional rights and responsibilities are held by the applicant, recipient, and Department and
are described in detail in Part ll: Basic Rights and Responsibilities.

In addition to these five main programs, ESA also offers two programs for refugees: Refugee-Related MA
and Refugee Cash Assistance. These programs draw on the policies used by the four main programs.
Consequently, the Manual does not highlight the refugee programs in every section. Section 7.5: Refugee-
Related Cash and Medical Assistance in Part IV describes the refugee programs and their relationship to
the five main ESA programs.

ESA also administers the Burial Assistance Program. This program is discussed in detail in Part IX: Special
Local Programs.

The following sections describe each of the five major ESA programs and provide a summary of each
program's legislative authority, eligibility criteria, and benefits. More detailed explanations of policies,
eligibility, and benefits are provided in later chapters of this Manual.

MEDICAL ASSISTANCE (MA) 2.2



District residents are eligible for MA through the Medicaid program if they fall into one of the categories
of people listed in Section 2.2.1: MA Program Types provided they also meet all financial and non-
financial criteria (see Part IV: Non-Financial Eligibility and Part VI: Financial Eligibility).

The Medicaid program is authorized by Title XIX of the Social Security Act which provides for federal
grants to the states and the District for the medical assistance program. Specifically, Title XIX enables the
District to provide medical assistance, rehabilitation, and other health-related services to those who have
insufficient incomes and resources to meet the costs of necessary medical services.

Note regarding the COBRA Coverage Program: This program is now administered by the HIV /AIDS
Administration within the Department of Health. The program pays the health care premiums for low and
moderate-income individuals who are Human Immunodeficiency Virus (HIV)-positive and eligible for
COBRA health insurance coverage from a former employer. Persons may apply by calling the HIV /AIDS
Administration on (202) 727-2500.

MA Program Eligibility Criteria 2.2.1
The following groups of people are eligible for MA through Medicaid:

e Families with Children: Children and their parents, step-parents or caretakers can be eligible for
Medicaid if they meet one of the following criteria (individuals receiving TANF are categorically
eligible for Medicaid; see Chapter 12: Categorical Eligibility in Part V).

o TANF Standard: Individuals receiving TANF or children under age 19, their parents, step-
parents, or caretakers who meet the TANF income and asset standards but are not
receiving TANF;

o Foster Care/Department Ward/Adoption Assistance Recipient : Children under age 18
placed in foster care (but not in institutions) and children receiving IV-E foster care
payments or [V-E adoption assistance benefits are categorically eligible for Medicaid (see
Chapter 12: Categorically Eligible in Part 1V);

o Medically Needy Families & Children: Children under the age of 21 and parents, and /or
caretaker relatives with incomes below the MNIL;

o Poverty Level Children and Pregnant Women: Pregnant women and infants (children under
age one) with net incomes below 185 percent of the federal poverty level (FPL), children
under age six with net incomes below 133 1/3 percent of the FPL, children ages six and
over provided they were born after September 30, 1983 with net incomes below 100
percent of the FPL, and children 19 and 20 with net incomes under 200% of the FPL.
When determining if the pregnant woman's income is below 185 percent of the FPL, the
unborn child is included as a group member (i.e., if the applicant is a pregnant woman
with no other children, the poverty level for a group of two is used).

Pregnant women with net incomes below 185 percent of the FPL and a medically-verified
pregnancy are eligible for prenatal care during a presumptive eligibility period while
their ongoing eligibility for medical services is determined.

o  Children with Other Health Insurance: Pregnant women and children under 19 who have
other health insurance are eligible for Medicaid if their incomes are below 300 percent of
the FPL;

o DC Healthy Families Expansion Group for Pregnant Women and Children : Pregnant women
and children under age 19 whose gross income is below 300 percent of the FPL, have no
other health insurance, and are ineligible for Medicaid under the TANF Standard, Poverty
Level Families and Children, and Medically Needy Families and Children criteria
described above (the federal government will pay a larger share of the cost of providing
health care coverage to these children because extending Medicaid to this group was
done as part of the Child Health Insurance Program (CHIP);



o DC Healthy Families Expansion Group for Parents/Caretaker Relatives : Parents except for
pregnant women, and /or caretaker relatives of a child(ren) eligible for Medicaid whose
income is below 200 percent of the FPL and who is ineligible for Medicaid under the TANF
Standard and Medically Needy Families & Children Criteria; and

o Transitional Medicaid: Parents, caretakers, pregnant women, and /or children under 19
who become ineligible for Medicaid under any category listed above because of an
increase in earnings or child support are eligible for Transitional Medicaid Assistance
(TMA). TMA is only available if increased earnings or child support cause persons in the
group to exceed the income standard of 200 percent of FPL for parents and caretakers,
and 300 percent of FPL for pregnant women and children under 19. Persons ineligible
due to an increase in earnings are eligible for six months of TMA. Persons ineligible due to
an increase in child support are eligible for four months of TMA

Elderly/Disabled: The elderly or disabled can be eligible for full coverage if they meet one of the
following criteria:

o  SSI Recipient: Supplemental Security Income (SSI) recipients (individuals receiving SSI are
categorically eligible for Medicaid; see Chapter 12: Categorical Eligibility in Part 1V);

o Aged/Disabled: Individuals who are age 65 or older, blind, or disabled whose income is
below 100 percent of the FPL and whose assets do not exceed twice the SSI standard
(see Section 12.3: Who is Categorically Eligible in Part IV, and Section 1.6: Pickle
Amendment, Section 1.7: Disabled Widow(er)s, and Section 1.8: Early Widowers in Part
VIl for a more extensive discussion); and

o Individuals in a Long-Term Care (LTC) Facility: Medicaid pays some or all of the cost of a
LTC facility for some low-income individuals.

Childless Adults: Effective May 1, 2010, adults from ages 21 through 64 were eligible for full
Medicaid coverage if they had incomes below 133% of the FPL, and are NOT:

age 65 or older,

under age 21,

pregnant,

entitled to or enrolled in Medicare Part A, or
enrolled in Medicare Part B

O O O O O

Effective December 1, 2010, that income limit increased to 200% of the FPL.
There is no resource test for these childless adults.

Individuals who are over-income for Childless Adult Medicaid may not spend-down their income to
become eligible for Childless Adult Medicaid. Disabled persons who are over-income for Childless
Adult Medicaid may spend-down their income to become eligible for SR Medicaid.

Medicare Beneficiaries: Some low-income Medicare beneficiaries, including persons receiving Title
Il benefits (Social Security), can receive assistance paying for some or all of their Medicare
premiums, etc. Medicare beneficiaries eligible for this type of assistance are often referred to as
participating in the 'Buy In' program, i.e. the Medicaid program is helping the individual 'buy into'
the Medicare program. If not otherwise eligible for Medicaid (such as through the Aged/Disabled
criteria above or based on their serving as a caretaker relative for a child), these individuals do
not receive other Medicaid benefits or services.



QMB: A Medicare beneficiary whose income does not exceed 300 percent of the Federal
Poverty Level is called a Qualified Medicare Beneficiary (QMB). For an individual eligible
for Medicaid in the QMB category, the Medicaid program pays the following:

*  Medicare Part A deductible*,

=  Medicare Part B premium,

*  Annual Part B deductible*, and

*  Annual Part B Copayments™

* The District's policy restricts reimbursement to those infrequent situations where the total
Medicare payment is less than the Medicaid fee schedule. Consequently, Medicaid rarely
if ever pays these amounts.

Note that effective November 1, 2008, there is no asset limit for QMB.

SLIMB: A Medicare beneficiary whose income is at least 100 percent of the FPL and less
than 300 percent of the Federal Poverty Level is called a Special Low-Income Medicare
Beneficiary (SLIMB). For an individual eligible for Medicaid in the SLIMB category, the
Medicaid program pays the Medicare Part B premium. (Note that effective July 1, 2005,
SLIMB eligibility applies only to the month of application and the three months prior to the month of
application, since the QMB income limit has been increased to include these customers for the
period beginning with the month following the month of application.)

Note that effective November 1, 2008, there is no asset limit for SLIMB.

QI-1: A Medicare beneficiary whose income is at least 120 percent of the FPL and less
than 135 percent of the FPL and whose resources are no more than twice the SSI resource
standard is called a QI-1. For an individual eligible for Medicaid in the QI-1 category,
the Medicaid program pays the Medicare Part B premium. (Note that effective July 1,
2005, there are no QI-1 eligible customers, since the QMB and SLMB income limits have
been increased to include these customers.)

QDWI: A Qualified Disabled Working Individual (QDWI) is a disabled individual who lost
his/her free Medicare Part A benefits due to his/her return to work and:

= s receiving or is eligible to receive Medicare Part A,

= has income that does not exceed 200 percent of the Federal Poverty Level,
* has assets that do not exceed twice the SSI standard, and

= s not eligible for MA under any under standard.

For an individual eligible for MA as a QDWI, the Medicaid program pays the Medicare
Part A premium.

A Medicare beneficiary who is eligible under one of the above categories and is also eligible for
Medicaid based on another eligibility criteria, such as an individual who is 65 years of age or
older and has income below the poverty line, will receive assistance paying for Medicare
premiums, etc. and will also receive Medicaid-provided services not covered under the Medicare
program.

Immigrants: Depending on their status, immigrants may be eligible for full-coverage Medicaid or
emergency Medicaid services.

Refugee-Related Medicaid: Refugees, asylees, and certain other immigrants in their first
eight months in the country are eligible for Medicaid if their income and assets are below



the Medically Needy income and resource scales. ESA first determines eligibility under the
AR/AX or SR programs and, if necessary, considers such persons under the Refugee-
Related Medicaid program. Also, all persons receiving Refugee cash assistance are
eligible for Refugee-Related Medicaid if they are not eligible for the AR/AX or SR

programs.

o Non-Qualified Immigrants: Immigrants ineligible for Medicaid due only to their immigration
status are eligible for emergency Medicaid services. These services are described in
Section 2.2.4: Benefit Provision in this Chapter.

Individuals who meet all non-financial Medicaid requirements and asset limits, if applicable, but whose
income exceeds the Medicaid income eligibility limit may qualify for partial coverage of medical bills if
they have unpaid medical bills. Such individuals are eligible through the 'spend down' Medicaid provisions
(see Chapter 7: Spend-Down in Part VI).

ACEDS MA Program Types 2.2.2

Within the Automated Client Eligibility Determination System (ACEDS), there are six MA program types.
These program types can be thought of as groupings of the eligibility criteria described in Section 2.2.1:
MA Program Types in this Chapter. The following table shows how the eligibility criteria correspond to the

MA program types.

MA Program Types

Eligibility Criteria

AR

(This code was not changed
when Aid to Families with
Dependent Children (AFDC)
was replaced by TANF.)

TANF Standard

Foster Care/Department Ward /Adoption Assistance Recipient
Medically Needy Families and Children

Poverty Level Families and Children

Transitional Medicaid

AX e  Children with Other Health Insurance
e D.C. Healthy Families Expansion Group for Children (CHIP)
e D.C. Healthy Families Expansion Group for Parents/Caretaker
Relatives
MA eligibility for non-elderly parents, caretakers, and children must be tested
under AR criteria before being tested under AX criteria. If a child, parent, or
caretaker relative is ineligible for MA under any AR criteria except
Transitional Medicaid, the Department must then determine if they meet AX
eligibility.
SR e SSI Recipients
e Aged/Disabled
QM e  QMB (Most QMBs are also eligible for Medicaid based on the

Aged/Disabled category. Individuals eligible for Medicaid under the
Aged/Disabled category and Medicare Buy-In are processed under
the SR program type.)

SLIMB (Note that effective July 1, 2005, SLIMB eligibility applies only
to the month of application and the three months prior to the month of
application, since the QMB income limit has been increased to include
these customers for the period beginning with the month following the
month of application.)




e QI-T (Note that effective July 1, 2005, there are no QI-1 eligible
customers, since the QMB and SLIMB income limits have been
increased to include these customers)

e QDWI
RR e Refugees, asylees, and certain other immigrants in their first eight
months in the country
LT e Individuals in a LTC facility
MC e Effective May 1, 2010, this program type is used for both the DC

HealthCare Alliance and for Medicaid for Childless Adults

Individuals eligible for emergency Medicaid services only are assigned the program type that they would
have been in had they not been ineligible due to immigration status. These individuals receive a separate
code that indicates they are eligible for emergency services only.

The SSR should encourage individuals applying for and/or qualifying for MA under SR to apply for SSI at
a Social Security Office. The SSR should explain that since SR MA uses the same income, asset, and
disability standards as SSI, individuals eligible under SR are likely to be SSl-eligible. The SSR should
inform individuals qualifying for SR of the benefits of receiving SSI (i.e., cash assistance to meet basic
needs and no need to recertify Medicaid eligibility as long as they continue to receive SSI).

Determining MA Eligibility 2.2.3

The SSR must determine the ACEDS MA program type, using the following guidelines, under which each
applicant may be potentially eligible for MA:

SSI recipients are always in an SR unit.
TANF recipients are always in an AR unit.
MA eligibility for parents, children, and caretaker relatives is always tested under the AR program
type before the AX program type.
Parents, caretaker relatives, and children ineligible for MA through the AR or SR types should be
tested under the AX type.
If a child is not receiving SSI but could qualify as either an SR or AR/AX case, the SSR should
initially evaluate the child as an AR/AX case because this does not require a disability
determination.
If a parent or caretaker relative is not receiving SSI but could qualify as either AR/AX or SR, the
SSR should:
o initially evaluate the parent/caretaker relative as an AR or AX (whichever is appropriate
given his/her income), and
o explain that if s/he returns the completed medical evaluation form, and is determined to
be disabled by the Medical Review Team, s/he will not be placed in managed care.

While SSRs must select the ACEDS MA program type under which MA eligibility will be tested, ACEDS will
determine the income category in which an individual fits if the individual is eligible for MA within the SSR-
selected program type.




Example

Ms. Lee and her two pre-school children (under the age of 6) apply for MA. The family does not receive
TANF. The family's net income is 130 percent of the FPL. The SSR should put all three individuals in the
assistance group and select program type AR. After the family's income and other information have been
entered, ACEDS will determine that the children are eligible for MA under the Poverty Level Children and
Pregnant Women criteria. Ms. Lee, however, is ineligible for MA as part of an AR unit because her income
is too high. The SSR should now create an AX unit that includes Ms. Lee and includes provisionally the two
children (the children will remain in the AR unit, but they must be included provisionally in the new AX unit
so the income eligibility limit for Ms. Lee will reflect 200 percent of the FPL for a family of three). Since the
AX unit meets the D.C. Healthy Families Expansion Group for Parent/Caretaker Relatives eligibility
criteria, ACEDS will find Ms. Lee eligible for MA as an AX unit.

Benefit Provision 2.2.4

Medicaid recipients (other than those in the QM group who are eligible only for assistance in paying
Medicare-related premiums, etc.; see Section 2.2.1: MA Program Types in this Chapter) can access
preventative, primary, acute, and chronic care services such as:

e clinic services;

e clinical psychologist services;

e dental care;

e drug and alcohol treatment;

e durable medical equipment;

e Early Periodic Screening, Diagnosis, and Treatment (EPSDT) for children and adolescents;
e emergency care;

e family planning services;

e immunizations;

e in-patient/out-patient hospital care;

e inpatient psychiatric hospital care for children and adolescents;
e labor and delivery;

e laboratory and x-ray services;

e nursing home and home health care;

e physical and occupational therapy;

e physician services;

e prenatal care;

e prescription drugs;

e school physicals; and

e vision care.

Most AR/AX Medicaid recipients are required to enroll in one of the managed care organizations that the
District has contracted with to provide care to Medicaid recipients. There are a few exceptions, including
Foster Care /Department Ward/Adoption Assistance Recipients and HIV-infected persons. Shortly after
someone is determined Medicaid eligible under AR/AX, s/he will normally be contacted by the District's
Medicaid Managed Care 'Enrollment Broker.' The 'Enrollment Broker' is responsible for educating Medicaid
recipients about their managed care provider options, including:

e how to make a managed care provider selection, and
e how to obtain services under a managed care delivery system.



Recipients can obtain the above listed services by visiting a managed care plan provider. However, some
types of mental health services can be obtained by seeing any provider who is certified as meeting the
applicable Medicaid program provider requirements and is willing to accept Medicaid payment.

Individuals eligible for emergency Medicaid services are only eligible for medical services for

a medical condition (including labor and delivery) manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that the absence of immediate medical attention could reasonably be
expected to result in:

e placing the patient's health in serious jeopardy,
e serious impairment to bodily functions, or
e serious dysfunction of any bodily organ or part.

Retroactive Eligibility 2.2.5

When a person applies for Medicaid, s/he can also apply for three months of retroactive eligibility. If
s/he meets the financial and non-financial eligibility criteria during the three months prior to application,
Medicaid will pay his/her outstanding bills from that three-month period.

Salazar Court Order 2.2.6

The Salazar court order governs how Medicaid applications filed on behalf of groups who are not
categorically eligible (i.e., groups composed of TANF recipients, GC recipients, SSI recipients, children in
foster care, department wards, or children receiving IV-E foster care payments or I[V-E adoption assistance
benefits, see Chapter 12: Categorical Eligibility in Part IV) and groups who are not applying based on
disability are to be processed. It requires the following:

e covered Medicaid applications are to be processed within 45 days;

e if an application is not processed within 45 days, the Department will automatically deem it
eligible for not less than three months; and

e all recertifications must be registered in ACEDS as soon as they are received, if they are signed.

Policy Categories 2.2.7

The bulk of the Manual relating to MA pertains to the following ACEDS MA program types: AR, AX, SR,
and QM. Information specific to Refugee-Related Medicaid (RR program type) is located in Chapter 7:
Citizenship /Alienage in Part IV and Section 1.4: Refugee Medical Assistance in Part VII). Issues related
specifically to emergency Medicaid are also found in Chapter 7: Citizenship Alienage in Part IV. Policies
relating to LTC Recipients (LT program type) are found in Chapter 2: Long-Term Care /Impoverished
Spouse in Part VIL.

Most policies relating to non-financial and financial eligibility requirements are consistent within the ACEDS
program types (AR, AX, SR, and QM). Therefore, when describing MA policies that are not consistent
between these program types (that is, the policy for the AR program differs from the policy in the SR
program), the policies for each program type will be described.

Sometimes, MA policy is not divided between the AR and AX program types. This is because application
processing rules for children, parents, and caretaker relatives do not depend on whether the family will
ultimately be found eligible under the AR or AX program type but rather depend on the type of
application submitted (see Part lll: Application Processing). Families applying only for Medicaid can fill out
the D.C. Healthy Families Application. Families applying for Medicaid in addition to TANF and/or FS must



fill out the Combined Application (CA). The D.C. Healthy Families application is shorter, and families
applying for Medicaid using this form are required to verify less information provided on the application.
Many children and parents applying for Medicaid using the D.C. Healthy Families Application are found
eligible for Medicaid under the AR program type.

In cases where the policies differ for families with children based on the type of application filed rather
than on the program type under which their eligibility will be determined, the Manual uses the following
groupings to distinguish between families filing a D.C. Healthy Families Application and families filing a
CA: AR/AX D.C. Healthy Families Application Users, AR/AX Combined Application Users, and the other
groups will remain as described above (SR and QM).

EPSDT/Health Check 2.2.8

Federal Medicaid rules require that the District's Medicaid program provide Early Periodic Screening
Diagnosis and Treatment (EPSDT) services to children receiving Medicaid. EPSDT services — called Health
Check in the District — include medical, dental, vision, and hearing screening and all medical services
deemed necessary to treat to prevent health problems in these areas. Immunizations are also considered
an EPSDT service.

MAA is responsible for ensuring that Medicaid providers offer these services to children under age 21, or
under age 22 in the case of a child receiving SSI due to a disabling medical condition.

ESA is responsible for informing Medicaid applicants and recipients, including those who are deaf, blind,
non-English speaking, and/or functionally illiterate of the Health Check services and of the assistance MAA
can provide in scheduling EPSDT appointments and assisting with transportation to and from EPSDT
appointments. ESA must inform all Medicaid applicants and recipients of these services in writing and
orally, at application, recertification, and when adding a child to the group.

TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF) 2.3

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 ended the
federal entitlement of individuals to cash assistance under the Aid to Families with Department Children
Program (AFDC), formerly authorized under Title IV-A of the Social Security Act. This law replaced AFDC
with the Temporary Assistance Needy Families (TANF) block grant. The District uses this block grant to
operate a cash assistance program for poor families with children. The District calls this program 'TANF.'
The District's TANF program includes requirements for recipients to participate in work or other activities
that will lead to paid employment. The program is intended to reduce dependence on public assistance
and enhance individual and family economic self-sufficiency.

PRWORA and District law impose a lifetime limit of 60 months on receipt of cash benefits funded with
federal TANF funds. Subject to some exceptions, federal TANF funds cannot be used to provide cash
assistance to a family that has received assistance for 60 months. In addition, in order to receive TANF
cash benefits, an adult recipient, unless exempt, must be engaged in work-related activities, including work
experience, job training, and subsidized and unsubsidized employment for a defined number of hours
each week (see Chapter 1: Work Requirements in Part V). Failure to participate in work activities can lead
to a reduction in the family's TANF grant. Individuals are exempt from work requirements only in special
circumstances, such as disability, incapacity or illness, lack of appropriate child care, caring for a disabled
child, or advanced age. Additional exemptions, exclusions, and restrictions apply (see Section 1.6:
Exemptions from Work Requirements in Part V).

Effective April 1, 2011, a Reduced Payment Level will be used to determine eligibility for assistance
groups that have received TANF for more than 60 months, if the group includes as one of its mandatory or



optional members an adult who has received TANF for more than 60 months (for mandatory and optional
members, see Part IV, Sections 1.3: Mandatory Group Members and 1.4: Optional Group Members.)

The Reduced Payment Level for a given family size is 80% of the Full Payment Level (see Exhibit VI-4:
Standard of Assistance and Payment Levels in Part VI.)

Benefit Provision 2.3.1

TANF benefits include a cash grant provided electronically through electronic benefits transfer (EBT) cards.
EBT allows beneficiaries to use a magnetic-striped plastic card, similar to an automated teller machine
(ATM) or debit card, to withdraw their benefits electronically at an ATM. Recipients can also access
benefits at stores equipped to accept EBT benefits as payment. When a TANF recipient uses an EBT card,
the TANF benefits are deducted automatically from the beneficiary's account. The District's EBT card is
called the Capital Access card, and it also allows eligible beneficiaries to access FS benefits electronically
at grocery stores and markets equipped to accept EBT benefits as payment.

Cash benefits provided are calculated based on the number of eligible individuals in the group, group
income with certain allowed deductions, and other benefits received. In order to be eligible for TANF,
countable assets held by the group must be less than the applicable asset limit.

Non-exempt TANF recipients are required to participate in work activities which generally include job

readiness training, job placement, subsidized employment, vocational education, and work experience
programs. Participants in such programs as well as recipients combining work and welfare receipt are

eligible for child care subsidies for children younger than age 13. These subsidies are provided by the
Office of Early Childhood Development (OECD).

A head of household who is applying for TANF may be provided with cash assistance under the Diversion
Payment Program (DPP) (see Section 3.7: Diversion Payment Program (DPP) in Part VIll) instead of
receiving a TANF grant. DPP is used to resolve an immediate short-term financial need which, if resolved,
will allow the applicant to continue in current employment or accept already offered new employment.
During the intake, the SSR should assess whether an applicant is an appropriate candidate for DPP.

If the applicant indicates during the initial interview or subsequent discussions, but prior to TANF approval,
that employment could be retained or obtained if a work-related crisis can be quickly resolved, then the
SSR should inform the applicant of the program and encourage the use of DPP rather than TANF. A month
for which DPP is received does not count toward the TANF 60-month time limit.

An individual may not apply for DPP. It is the responsibility of the SSR to consider if DPP is appropriate,
discuss it with the applicant, and, if appropriate, recommend DPP over TANF.

The District's state-only program, POWER, is also available for TANF customers unable to meet TANF work

requirements due to a physical or mental incapacity. POWER provides locally-funded cash assistance to
these families.

Eligibility Criteria 2.3.2

TANF benefits are available to District families with a minor child or pregnant women when the group
income is below the income-eligibility standard which varies by group size. Federal and District law deny
assistance to the following individuals:

e certain groups of immigrants;



e individuals convicted in the last ten years of receiving benefits in two or more states; and
e unmarried teen parents not living in an approved adult-supervised setting and who have not been
given an exemption from this requirement.

General Assistance for Children (GC) 2.4

The General Assistance for Children (GC) program provides direct financial support to children living in
households without a parent or caretaker relative. The program is intended to provide assistance to
households caring for unrelated children whose parents and other relatives are absent from the household
and who do not or cannot provide financial support for the care of the child. ESA may assist eligible
children to apply for and obtain other benefits and services available through other programs.

Benefit Provision 2.4.1

A monthly GC cash grant is provided by EBT to a responsible adult in the household. The amount of cash
benefits is calculated according to TANF rules except that the adult caretaker's income and assets are not
counted and their needs cannot be included in the grant.

Eligibility Criteria 2.4.2

To be eligible for GC, children must reside in a District household absent of their parent or an adult
relative and absent of financial support, or adequate financial support, from their parents or relative. A
child must be ineligible for TANF solely because his/her caretaker is not of acceptable degree of
relationship (see Section 5.4: Who is A Relative in Part IV).

When an individual applies for cash assistance for a GC child, the SSR must first determine if the child is
eligible for TANF by using the following criteria:

e Presence in the home of a relative of acceptable degree of relationship: If a parent is in the home,
the child is automatically ineligible for GC if that relationship can be established. If another
relative is in the home, that relative will be considered the caretaker unless s/he is mentally or
physically unable to assume at least partial responsibility for the care of the child;

e Pregnancy of GC child: If a GC child is pregnant and is expected to deliver within the next four
months, she is eligible for TANF. The pregnancy must be medically verified; or

e Presence of minor related child: If a GC child is an eligible TANF caretaker (that is, the applicant
is a minor parent), the child may not receive GC but may qualify for TANF.

An adult in the household may apply for GC benefits for the child. The caretaker must accept the child as
a member of the family and have responsibility for the supervision and care of the child. The home setting
must be evaluated, including a visit to the home made by the Department, to determine that this
requirement is met.

In order to be eligible for GC, the child's caretaker must produce authorization from the child's legally
responsible relative or a court of competent jurisdiction designating the caretaker as the temporary or
permanent caretaker of the child to the extent such authorization is obtainable by the caretaker. When
such authorization is not obtainable by the caretaker, the caretaker may offer other proof of custodial
relationship between the caretaker and the child. Proof may include, but is not limited to, leases indicating
that the child lives with the caretaker; medical records or school records bearing the caretaker's signature;
or affidavits from teachers, social workers, medical staff, or other professionals involved in the family's life.



FOOD STAMPS (FS) 2.5

The Food Stamp Program (FS) is administered at the federal level by the U.S. Department of Agriculture,
Food and Nutrition Service (FNS). The program is intended to provide monthly benefits to low-income
households to assist them in purchasing food needed to maintain adequate nutrition. Congress established
the Food Stamp Program in 1964, and later enacted the Food Stamp Act of 1977.In 1996, Congress
passed PRWORA which, along with creating TANF and eliminating AFDC, implemented major changes in
FS, including a limit on the number of months that an able-bodied, non-elderly, unemployed adult without
children can receive FS. The District currently has a waiver of this provision and thus does not impose time
limits on able-bodied, non-elderly, unemployed adults with no children.

In the District, paper 'food stamps' or coupons have been replaced by EBT. EBT allows beneficiaries to use
a magnetic-striped plastic card, similar to an ATM or debit card, to withdraw their benefits electronically
at participating grocery stores and market. No coupons or cash are disbursed and nothing is exchanged.
When a FS recipient uses an EBT card at the food store, the FS benefits are deducted automatically from
the beneficiary's FS account and transferred to the food vendor electronically. The District's EBT card is
called the Capital Access card, and it also allows eligible beneficiaries to access TANF benefits
electronically at ATM machines and certain other retail stores. Grocery stores that display the QUEST logo
have been FNS certified and their checkout terminals are setup to process Capital Access transactions.

In order to receive FS benefits, all non-exempt adults in the household must participate, in an employment
search, work, or related activities (see Chapter 1: Work Requirements in Part V). Each applicant household
member who is not exempt will register for the Food Stamp Employment and Training (FSET) program at
the time of application and every 12 months after initial registration.

Benefit Provision 2.5.1

The amount of FS benefits that eligible individuals and households can receive is based on USDA's Thrifty
Food Plan budget, household income, and the number of eligible members in the household. Eligible
households can receive FS benefits of up to a maximum of the USDA's Thrifty Food Plan budget. Certain
income is not counted when determining eligibility and benefits. Certain households must also pass an 'asset
test' to be eligible for Food Stamps.

FS benefits, unlike TANF or GC benefits, can only be used for the specific purchase of food staples, limited
to the following:

e any staple foods, including meat, poultry, fish, bread, cereals, vegetables, fruits, and dairy
products. Staple foods do not include accessory food items, such as coffee, tea, carbonated or
non-carbonated drinks, candy, condiments, spices, alcoholic beverages, tobacco, hot foods, or hot
food products for immediate consumption;

e seeds and plants for use in home gardens to produce food for the personal consumption of eligible
individuals;

e in the case of eligible individuals over sixty years of age or those receiving SSI, disability, or
blindness benefits, meals prepared by and served in eligible federally subsidized centers and
residences;

e In the case of eligible individuals over sixty years of age or who are physically or mentally
handicapped, meals prepared and delivered to them at home by a public or private nonprofit
agency or through a contract with the Department.

e in the case of drug and/or alcohol dependent eligible individuals, meals served in drug and
alcohol treatment programs or residential facilities;

e in the case of women and children residing in domestic violence shelters, meals prepared by and
served in the domestic violence shelters; and



e in the case of homeless eligible individuals, meals prepared and served by a public or private
nonprofit agency or through a contract with the Department.

Recipients of FS benefits who live in an institutional setting, including residential drug and alcohol treatment
facilities, may receive their FS benefits indirectly. ESA issues FS benefits directly to the residential institution
providing nutritious meals to eligible recipients (see Chapter 10: Institutional Status in Part V).

Eligibility Criteria 2.5.2

All FS recipients must be District residents and must be either a U.S. citizens or must fall within certain
categories of immigrants (see Chapter 7: Citizenship /Alienage in Part IV). Generally, a household's gross
income must be below 130 percent of the FPL and a household's net income must be below 100 percent of
the FPL to be eligible for FS. Certain households, however, are not required to meet the gross income test
(see Section 8.4: Determining Benefit Level /Amount of Assistance in Part VI).



Part Il

Chapter 1 - Rights of Applicants and Recipients

INTRODUCTION 1.1

All applicants and recipients have rights under various District and federal laws. These rights include the
right to fair treatment, to privacy and confidentiality, to information about the programs and client's
responsibilities, and to appeal certain actions and decisions. The Department and its staff should inform
applicants and recipients verbally and in writing about their rights.

'Recipients' are defined as persons to whom or on whose behalf public assistance is granted. 'Applicants'
are defined as adults who do not receive benefits under these programs but who apply for benefits for
themselves or other children or adults.

This chapter details and explains the rights of recipients and applicants under these benefit programs;
however, applicants, recipients, and the Department may have other rights as determined by current
statute and case law. Department staff should refer specific legal questions to the Office of General
Counsel (OGCQ).

LEGAL AUTHORITY 1.2

AREA/TOPIC DISTRICT FEDERAL

Rights of TANF: D.C. Code MA: 42 USC 1396a(a)(3), (4), (7), (8), (43); 42 CFR
Applicants and  |4-205.55, 4-205.56, 4- 431.200-206, 431.210-214, 431.220-231,
Recipients 205.59, 4-205.64, 4-205.66, |431.241-246,431.300-306, 435.905, 435.906,

4-208.1, 4-208.3; 29 DCMR  |435.911, 435.912, 435.913, 435.919, 435.955
1708, 5803, 5805, 5817
FS: 7 USC 2020; 7 CFR 272.1, 273.13, 273.14,
GC: D.C. Code: 4-205-5a, 4- |273.15

205.55, 4-205.56, 4-205.59,
4-208.1, 4-208.3

Non- TANF: D.C. Code 4-205.19(i) [TANF: 45 CFR 260.35
discrimination
GC: See TANF. FS: 7 USC 2020, 7 CFR 272.6, 7 CFR 273.6; Title VI
of the Civil Rights Act of 1964

GENERAL RIGHTS OF APPLICANTS AND RECIPIENTS 1.3

ALL|The following rights are held by applicants and recipients of all benefit programs and apply starting
from the time an individual requests an application for assistance through termination of benefits. (As
stated in Section 1.1: Introduction in this Chapter, each individual may have additional rights and /or
limitations on these rights based on current statute and case law.)

e No applicant/recipient shall be discriminated against in the application or recertification
process, the provision of services, the receipt of benefits, or the fair hearings and grievance
process on the basis of race, color, religion, national origin, sex, age, marital status, personal
appearance, sexual orientation, family responsibilities, matriculation, political affiliation,
disability, source of income or place of residence or business.




Chapter 2 - Responsibilities of Applicants and Recipients

INTRODUCTION 2.1

Individuals applying for and/or receiving IMA benefits under the MA, TANF, GC, and/or FS programs are
required to fulfill certain responsibilities in order to remain eligible for benefits. The Department and its
staff shall inform applicants/recipients verbally and in writing about their responsibilities and what actions
will result if they fail to carry them out.

'Recipients' are defined as persons to whom or on whose behalf public assistance is granted. 'Applicants'
are defined as adults who do not receive benefits under these programs but who apply for benefits for
themselves or other recipients (children or adults).

The following responsibilities are held by recipients/applicants of all benefit programs. (Each individual
may have responsibilities and /or additions to these responsibilities based on current statute and case law
in the District of Columbia). Failure to fulfill any or all of these responsibilities may result in ineligibility for
benefits, ineligibility for future benefits, reduction of benefits, suspension of benefits, and/or termination of
benefits. In addition, an individual's failure to comply with District and federal laws and regulations
regarding the administration of IMA programs may result in prosecution for fraud, fines, and/or
imprisonment.

Part V: Program Requirements provides more detail on certain non-procedural program requirements such
as work requirements and child support cooperation requirements.

LEGAL AUTHORITY 2.2

AREA/TOPIC DISTRICT FEDERAL
Responsibilities of TANF: D.C. Code 4-205; MA: 42 USC 1396a(a)(25); 42 CFR
Applicants and Recipients (29 DCMR 5800-5802, 5804, (435.610, 42 CFR 435.910

5806

TANF: 45 CFR 261.10-261.14
GC: D.C. Code 4-205, 4-

205.5a FS: 7 USC 2015; 7 CFR 273.2, 273.12
Cooperation with CSED TANF: D.C. Code 4-205.19; |MA: 42 USC 1396a(a)(45), 42 USC 1396k;
Requirements 4-217.8-10, 29 DCMR 1707 |42 CFR 433.145-148, 42 CFR 435.610

TANF: 45 CFR 264.30 - 264.31

GENERAL RESPONSIBILITIES OF APPLICANTS AND RECIPIENTS 2.3

ALL[The following are general responsibilities of the applicants/recipients of all benefit programs.

e Each applicant/recipient shall answer all questions and requests for information completely
and honestly. Each applicant/recipient will provide legitimate proof of statements made in the
application or interview when it is required and/or requested by the Department.

e Each applicant will provide needed verification within program designated time frames. Each
recipient will provide needed verification within ten days after the Department asks for it.

e Each applicant/recipient shall abide by all program rules. By signing the application for
benefits, the applicant/recipient indicates that s/he and all recipients s/he represents will
abide by all program rules. Otherwise, s/he will be subject to the penalties explained on the




Chapter 3 - Rights and Responsibilities of the Department

INTRODUCTION 3.1

The Department is responsible for ensuring that applicant/recipient rights and responsibilities are
respected and enforced. In addition, the Department has many additional rights and responsibilities in
administering federal and local programs. This chapter does not detail all the rights and responsibilities of
the Department, however, major program responsibilities of the Department are provided herein.
Additional Department rights and responsibilities are detailed in the federal and local legislation
governing IMA-administered programs and in the policies set forth in this Manual.

LEGAL AUTHORITY 3.2

AREA/TOPIC DISTRICT FEDERAL

Responsibilities of  |ALL: D.C. Code 4- |ALL: 42 USC 1320d; 45 CFR 164.500-534
the Department 201.01-.04
MA: 42 USC 1396a(a)(3), (4), (7), (8), (43); 42 CFR 431.200-
TANF: D.C. Code [206, 431.210-214, 431.220-231, 431.241-246, 431.300-
4-205; 3-209.4, [306, 435.905, 435.906, 435.907, 435.910-919

4-210
TANF: 45 CFR 260.35
GC: See TANF and

D.C. Code 4-205- |FS. 7 CFR 272.1; 272.6; 273.2; 273.11; 273.13
5a

Data Collection MA: 42 CFR 435.960

TANF: 45 CFR 265

FS: 7 USC 2020, 7 CFR 272.6

GENERAL RIGHTS OF THE DEPARTMENT 3.3

The Department has the right to use and assign volunteers, community workers, and/or contractors to assist
the Department in administering all aspects of IMA programs. However, only Department staff may
determine eligibility for IMA programs.

In addition, the Department has the right to recoup TANF and FS benefits erroneously provided, even if the

Department bears responsibility for the overpayment (see Section 6.3: Overpayments and Section 6.4:
Recovery in Part VIII).

GENERAL RESPONSIBILITIES OF THE DEPARTMENT 3.4

ALL[The Department has certain responsibilities to protect the individual and civil rights of applicants/
Recipients in the operation and administration of IMA programs. They are as follows:

e The Department shall not discriminate against any applicant/recipient in the application or
recertification process, the provision of services, the receipt of benefits or services, or the fair
hearings or grievance process on the basis of race, color, religion, national origin, sex, age,
marital status, personal appearance, sexual orientation, family responsibilities, matriculation,
political affiliation, disability, source of income or place of residence or business.




Discrimination will not be tolerated, and persons engaging in such will be subject to
disciplinary action.

The Department is required to inform applicants and recipients of the offices where complaints of
discrimination can be filed (complaints based on discrimination on the basis of marital status, personal
appearance, sexual orientation, family responsibilities, source of income, matriculation, or place of
residence or business must be filed with one of the D.C. agencies listed below):

Agency Address Phone Number
D.C. Office of Investigations and Compliance [2146 Georgia Avenue, NW  |202-673-6964
Washington, D.C. 20001 202-673-4464
(anonymous
calls for fraud)
D.C. Department of Human Services, 645 H Street, NE 202-724-5506
Customer Service Washington, D.C. 20002
D.C. Department of Human Services, IMA 645 H Street, NE 202-698-3900
Administration Office Washington, D.C. 20002
D.C. Office of the Public Advocate 2000 14th Street, NW 202-673-4413

Washington, D.C. 20009

U.S. Department of Agriculture, Office of 1400 Independence Ave., SW |202-720-5964 (voice

Civil Rights Room 326-W and TDD)
Washington, DC 20050
U.S. Department of Health and Human 200 Independence Avenue, 202-619-0403 (voice)
Services, Office of Civil Rights SW
Room 506F 202-619-3257 (TDD)

Washington, D.C. 20201

ALL

e The Department is required to inform all applicants/recipients of IMA programs of the scope,
conditions of eligibility, requirements, opportunity to register to vote, rights and
responsibilities, and potential risks, fines, and consequences if program rules are violated.

e The Department is required to inform applicants/recipients that some but not all information
provided by applicants/recipients and information about eligibility and benefits will be
matched regularly with information from various employment databases, including but not
limited to those maintained by the D.C. Department of Employment Services(DOES), U.S.
Internal Revenue Service (IRS), Social Security Administration (SSA), and other states.

e The Department is required to inform applicants/recipients of the program provisions
regarding fleeing felons and parole violators. The Department is also required to comply and
respond to requests for information from law enforcement agencies on fleeing felons, parole
violators, and those for whom there is a warrant for arrest. The Department must also disclose
information to law enforcement and related authorities consistent with the National Security
Act of 1947 and the “Uniting and Strengthening America Act by Providing AppropriateTools
Required to Intercept and Obstruct Terrorism (USA PATRIOT)” Act of 2001. The Department
shall inform applicants/recipients of the Department's legal responsibility to respond to such
requests for information (see Section 3.5: Confidentiality and Disclosure of Information in this
Chapter).

e The Department is required to request data on the race and ethnicity of the households of

applicants/recipients, but provision by the customer is voluntary. Although household race and




ethnicity will be self-determined, the Department is required to classify household race and
ethnicity according to federally defined categories. The applicant's race and ethnicity will
represent the race and ethnicity of the entire household.
The Department must determine an applicant's eligibility for program benefits in accordance
with timeliness standards (see Chapter 2: Processing Timeframes in Part lll). Applicants must be
notified in writing of the Department's eligibility determination. If an applicant is denied
benefits, the applicant must be informed of the reason for the denial and the right to appeal
the determination (see Section 3.4: Denied in Part Ill and Chapter 10: Notice of Adverse
Action in Part VIII).
The Department is required to give timely and adequate notice to all recipients if the
Department has determined a change in benefits including a plan to:

o discontinue,
terminate,
suspend,
reduce benefits, or
change the manner or form of benefits

o O O O

The Department is required to give notice to applicants/recipients of any reduction in or
termination of benefits. The notice must contain the following:

o the specific reasons and legal authority for the intended action or decision,
the conditions under which benefits and assistance are continued,
his/her right to a fair hearing on the proposed action,
the method for obtaining a fair hearing,
the right to representation, and

o the availability of free legal counsel.
The Department is required to make the case record available to an applicant, recipient, an
authorized representative of the household, or the legal representative of the household for
examination during normal business hours upon request of the applicant/recipient or his/her
authorized representative. However, the Department may withhold confidential information
provided about the household without the household's knowledge, and the Department may
withhold information concerning the nature or status of an ongoing criminal investigation or
prosecution. However, the Department may not withhold information that forms the basis of an
adverse action.

O O O O

The Department will publicize the procedures for handling civil rights complaints, the
Department's policies of non-discrimination, the procedures for reporting a civil rights violation,
and the policies and procedures regarding fair hearings and agency conferences.

CONFIDENTIALITY OF CUSTOMER INFORMATION 3.5

ALL

All information regarding applicants/recipients will be held confidential by the Department and will
not be disclosed to anyone without the prior notification and authorization of the individual or the
individual's authorized representative. However, the Department is mandated to disclose certain
information, with or without prior authorization or notification of the individual, under the following
circumstances:

The Department, its staff, and official agents are required to report suspected child abuse or
neglect to the Department's Children and Family Services Agency (CFSA) and/or the District
hotline for child abuse and neglect. In addition, the Department must share information with
CFSA upon request.

The Department, its staff, and official agents are required to report on suspected crimes and




illegal activity to local and federal law enforcement authorities. Additionally, the Department
must report on individuals for whom there is a warrant for arrest.

e The Department, its staff, and official agents are required to report to the CSED and/or the
U.S. Department of Health and Human Services (DHHS) information necessary to assist in
establishing or verifying eligibility or benefits concerning parental child support. However, an
individual has the right to claim good cause for refusing to cooperate with the Department in
establishing paternity or obtaining child support (see Section 2.3: The Notice of Requirement
to Cooperate and Right to Claim Good Cause for Refusal to Cooperate with Child Support
Enforcement Part V).

o The Department is required to provide certain information to the Department of Homeland
Security, Citizenship and Immigration Services (USCIS, formerly known as the Immigration and
Naturalization Service or INS) and District, state, and federal law enforcement officials. All
such requests are to be directed to the Administrator's Office. If an SSR, supervisor, or center
manager receives a request from the USCIS or a law enforcement entity, no information can
be released without approval from the Administrator.

e The Department, its staff, and official agents are required to report to the U.S. Office of the
Comptroller General, DHHS Office of the Inspector General, D.C. Office of the Inspector
General and other appropriate Inspectors General information for audit examinations
authorized by provisions of law.

o The Department, its staff, and official agents are required to report through appropriate
administrative channels some individual employment, income, and benefits information to the
IRS, SSA, DHHS, USDA, and other state and federal authorities as authorized or required by
law.

All customer information shall be used for official IMA functions. The use of customer information for
any purpose not directly related to IMA business is strictly prohibited. Supervisory staff shall make
reasonable efforts to limit access to and use of protected health information by staff to the minimum
necessary to perform their duties.

Staff who violate IMA’s privacy policies or other applicable federal or state law are subject to
adverse action in accordance with Chapter 16 of the District Personnel Manual and respective
collective bargaining agreements. Staff are required to report any violations of IMA’s privacy policies
and should contact the Policy Unit, which will refer the matter to the DHS Privacy Officer. Reports can
be made anonymously. Retaliation for reporting of violations or cooperation with investigations is

prohibited and grounds for adverse action.

Informing the Applicant of His/Her Privacy Rights 3.5.1

ALL

The Department has a responsibility to inform the customer about the protection of their personal
information, which includes any protected health information that they may disclose as part of the
application process. SSRs should distribute the “Notice of Privacy Practices” when they give a Medical
Examination Form (DHS Form 856) to an applicant who alleges that they are disabled or unable to
participate in program activities because of their medical condition. The customer should then sign the
“Acknowledgement of Receipt of Privacy Practices” (DHS Form 856-A), which the SSR should file in the
customer’s case record.

Protecting the Confidentiality of Customer Records 3.5.2

ALL

All staff have a responsibility to protect the confidentiality of all customer information, including that
within the case record. Within each Service Center, the case records are stored in a secure,
employees-only area. SSRs may not leave any customer information within public view. Security
personnel at IMA ensure that unauthorized persons do not enter these areas without an escort. This
requirement applies to all visitors, even federal auditors.




For customers who submit Medical Forms but who are not determined to be blind or disabled, the
Medical Review Team (MRT) maintains the Medical Form within the MRT suite, which is a secure,
employees-only area at 645 H St, NE. During business hours, the suite is staffed with a dedicated
receptionist who controls access to the single entrance to the work area. After hours, the suite is locked,
and non MRT staff members are not able to access that work area until the following morning when
the MRT re opens.

ROUTINE DISCLOSURES OF CUSTOMER INFORMATION 3.6

Disclosing Customer Information to the Customer or Authorized Representative 3.6.1

ALL

Customers or their authorized representative(s) may request to review their own personal case record.
SSRs should record any and all such disclosures in the case narrative (see below). However, SSRs shall
under no circumstances disclose any customer information to an unidentified individual or to an
unauthorized person. Please see Section 1.3: “General Rights of Applicants and Recipients” in this Part.

To disclose such information to the customer, the SSR must first conclusively identify the customer by
asking them to provide their correctly spelled name, date of birth, Social Security Number, and other
information as appropriate. If the request is in writing, the SSR must compare the customer’s signature
with that on the application and/or recertification forms contained in the case record.

To disclose such information to an authorized representative, the SSR must conclusively identify the
representative as an individual listed as an authorized representative on:

e the Authorization for Release of Information form (DHS Form 495-ARlI);

e the most recent application/recertification form;

e an authorization or release, which is signed by the customer, from an attorney, legal advocate
or other representative; or

o the ADD2 screen in ACEDS.

If the request from the customer is in writing, the SSR may need to contact the authorized
representative in order to confirm the identity of the person requesting the customer’s information. At
the time of any disclosure, the SSR should note in the case narrative the following information:

—_

the date of the disclosure

2. the name of the entity or person who received the information and, if known, the address of
such entity or person;

3. a brief description of the information disclosed; and

4. a brief statement of the purpose of the disclosure that reasonably documents the basis for the

disclosure or, in lieu of such statement, a copy of a written request for a disclosure, if any.

In all circumstances, the SSR should release only the minimum necessary information to accomplish the
purpose of the disclosure or request. The SSR should not disclose information that is peripheral,
incidental or unrelated to the specific request or inquiry. If an SSR has questions about the
appropriateness of releasing information, they should contact the IMA Policy Unit for further guidance.

If the requestor is not listed on any of the documents above or on the ADD2 screen in ACEDS, the
representative must produce a signed request by the customer asking that the information be released
to the representative. Again, the SSR should compare the customer’s signature with that on the

application and/or recertification forms contained in the case record. In the event that the customer is




deceased, the SSR should refer the requestor to the IMA PolicyUnit for assistance.

IMA will not disclose information to any authorized representative who is abusive or in any way
disruptive to staff in the performance of their duties.

If the request is less than 100 pages, the SSR should not assess any fees for the cost of copying the
disclosed material. Requests in excess of 100 pages should be referred to the IMA Policy Unit.

Any request by a customer for an accounting of all disclosures should be forwarded to the IMA Policy
Unit, which will refer the matter to the DHS Privacy Officer as appropriate.

Requests for Information from All Other Parties 3.6.2

Should an SSR receive a request to review a customer’s case record from a person other than the customer
or their authorized representative, the SSR should refer the requestor to the Administrator. An SSR should
never disclose information to such persons in the absence of a signed, verified request from the customer.
Please see Section 3.7: Non-Routine Disclosures of Customer Information in this Part.

NON-ROUTINE DISCLOSURES OF CUSTOMER INFORMATION 3.7

Exclusive Role of the Administrator/Designee in Non-Routine Disclosures 3.7.1

ALL|Only the Administrator or the Administrator’s explicit designee may authorize the disclosure of
customer information to a requestor who is not an authorized representative of a customer. For this
reason, SSRs should refer all non-routine requests for customer information to the Administrator. This
would include all requests from law enforcement officials, unauthorized neighbors, subpoenas, etc.

The Office of the Administrator shall maintain a log of all such requests and maintain copies of the
correspondence between the Administrator and the requestor(s). The log shall include the following
information:

e the date of the disclosure;

e the name of the entity or person who received the information and, if known, the address of
such entity or person;

e a brief description of the information disclosed; and

e a brief statement of the purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure or, in lieu of such statement, a copy of a written request for a
disclosure, if any.

As a matter of practice, the Administrator shall deny all such requests unless the requestor can provide
verification that s/he is an authorized representative of the customer. If the request is in the form of an
administrative or judicial subpoena, the Administrator shall immediately contact the Office of the
General Counsel. Except in rare circumstances allowed under federal and District law, the General
Counsel shall seek to quash all such subpoenas. In the event that the subpoena is upheld, the
Administrator shall provide only that information delineated in the subpoena. To the extent allowed by
federal and District law and the judicial order, the disclosure will be noted in the case record.

Customer Service Unit Disclosures to Qualified Medical Providers 3.7.2

‘ALI.‘Becquse qualified medical providers have signed a provider agreement with the Medical Assistance




Administration, the disclosure of customer eligibility information is considered “routine.” Accordingly,
the Administrator has authorized the Customer Service Unit (CSU) to provide qualified medical
providers with current eligibility information for their patients. Except in exigent circumstances,
providers should access eligibility information via the ACEDS system or through the Eligibility
Verification System (EVS) dial-up. CSU staff should refer providers to these systems because of both
(a) work volume issues and (b) only EVS maintains information on a customer’s Medicaid managed
care status.

In the event that the EVS system is unavailable and a qualified medical provider cannot access ACEDS,
CSU staff may verify a customer’s eligibility status. Disclosures by CSU staff are strictly limited to
Medicaid eligibility information. CSU staff may disclose only the customer’s eligibility information for
the current period and recent past. CSU staff may never disclose any other customer information (e.g.,
date of birth, address, Social Security number, Medicare number, disability status, ACEDS program
code, etfc.) to any other provider or unauthorized requestor.

In the event that CSU staff members need to disclose information to a qualified medical provider, they
must first conclusively identify the caller or requestor. Once the requestor is positively identified, the
SSR may provide eligibility information for a customer with the exact spelling provided by the medical
provider. If the identity information (e.g., spelling of names, date of birth, or Social Security number)
does not match the customer’s record, the CSU may not provide any information.

THE PRIVACY OF HEALTH INFORMATION 3.8

ALL

Recent legislation known as the Health Insurance Portability and Accountability Act (HIPAA) establishes
uniform standards for the protection of health information in the context of medical treatment,
payment, and health care operations. With respect to HIPAA, the District regards IMA as a “hybrid”
entity, one that is not a health care organization but nonetheless maintains some limited amount of
health information. This “hybrid” designation does not in any way dilute the pre-existing confidentiality
protections that IMA had in place under the more stringent Medicaid, Food Stamps, and TANF
(formerly AFDC) statutes; rather, it reinforces those procedures that have been used within those
programs.

The relevance of HIPAA to IMA is largely limited to the protection of health information. The
confidentiality policies detailed above satisfy HIPAA’s requirements around the disclosure of customer
information. Described below are IMA’s policies regarding the other HIPAA components that are
germane to this agency. Please note that the terms used below are borrowed from the HIPAA text;
thus, some of the information may not immediately appear relevant to an organization such as IMA,
which is only indirectly involved with the provision or payment of health care services.

Am

ending Information on a Medical Examination Form 3.8.1

ALL

Neither customers nor their authorized representatives may amend submitted Medical Examination
Forms (DHS Form 856), which their clinician originally completed and they themselves provided to IMA.
Likewise, IMA staff cannot amend in any way the Medical Examination Forms. Because IMA did not
generate the information, the agency does not have the clinical or legal capacity to amend it.

However, customers or their authorized representative(s) may request to append information to their
Medical Examination Forms and/or case record. To do so, customers can submit supplemental

information from a clinician or they can submit another Medical Examination Form. Alternatively, a




customer may request a Fair Hearing. Outside of these options, customers may not amend a submitted

Medical Examination Form or other information in their case record in any other way.

Maintenance of Customer Records 3.8.2

ALL

IMA shall retain all information in a customer’s record for at least three (3) years after the case is
closed. A log of the disclosures of customer information shall be kept for at least six (6) years and shall
be disclosed to an applicant, recipient or individual's representative upon written request in a manner
consistent with the policy and procedures outlined above.

SAFEGUARDING INFORMATION AND TRAINING ON SAFEGUARDING INFORMATION 3.9

ALL

Pursuant to Publication 1075 from the National Institute of Standards and Technology (NIST) in
furtherance of its statutory responsibilities under the Federal Information Security Management Act
(FISMA) of 2002, Public Law 107-347, this policy is established in order to maintain and safeguard
privileged and private government and customer information obtained from other agencies. As such,
the District of Columbia Access System/Automated Client Eligibility Determination System (herein after,
“DCAS /ACEDS”) personnel/users are required to participate in an initial training class for current
users and when newly hired, and an annual training requirement thereafter, which emphasizes the
safeguarding of privileged information. They must also sign a security disclosure statement at the
conclusion of the training that indicates their cooperation and compliance with this policy. Any
DCAS/ACEDS personnel /user that does not satisfactorily complete the training class, and submit
signed disclosure statement, will not have access to DCAS /ACEDS until these requirements are met. A
signed disclosure statement for all DCAS/ACEDS personnel/users must be on file with the Division of
Program Development and Training (“DPDT”) before access to the DCAS/ACEDS system is granted.

Internal Procedures for Disclosure Statement(s):

e New DCAS/ACEDS personnel /users that complete the training will not have access to the

system until they submit their disclosure statement to the DPDT training staff.

Current DCAS/ACEDS personnel /users will have fifteen (15) calendar days from the

completion of their training to submit a signed disclosure statement. If the statement is not

submitted within the fifteen (15) days, then on the 16™ day their user access will be denied

until the signed statement is submitted to the DPDT training staff.

Each DCAS/ACEDS personnel /user will receive a disclosure statement at the beginning of the

Safeguards & Awareness Training.

The disclosure document will be reviewed during the training.

The DPDT Trainer must notify Program Managers/Deputies whenever a new or current

DCAS/ACEDS user has not satisfactorily completed the test and submitted a disclosure

statement at the conclusion of their training.

e Program Managers/Deputies must follow-up with users to ensure the signed disclosure
statement is submitted, and, if not, take the appropriate personnel action for that user.

Training and Implementation Procedures:

e All levels of personnel, including, but not limited to, management, administration, technical
personnel, design/developer personnel, and program personnel involved in the DCAS/ACEDS
workflow will be required to participate in an initial and on-going annual training class for
Safeguarding and Awareness of privileged and private vital government and customer
information.

o A test will be administered at the conclusion of each offered training class in order to
determine each user’s comprehension of the information.

e DCAS/CEDS personnel/users will have to repeat the training class if they score less than 75%




on the test.

e DCAS/ACEDS personnel/users will have the opportunity to make up the training, if they miss
the scheduled training, or fail the test at the conclusion of the training, within 15 days from the
initial training offer date.

e This training will be offered every year, and a review of the training materials and
information will be conducted annually to determine if changes to materials and information
presented are warranted.

e An evaluation of the training will be done by each DCAS/ACEDS user to determine the need
for additional training and/or other desired training needs each year.

e An outline of the initial training will consist of the following components:

o Purpose,

Introduction,

Obijectives,

IRS information,

SSA and NDNH information,

IRS, SSA, and NDNH roles,

ESA responsibility for confidentiality,

Exception to print IRS screen,

Penalty for unauthorized disclosure,

Need to know disclosure, and

Summary.

O O O O O O O O 0 O

Coordination and compliance amongst organizational entities: DPDT on behalf of DCAS/ACEDS will
coordinate Safeguarding Awareness Training Classes for appropriate agencies, facilities, clinics,
contractors, and /or outreach centers that have access to privileged and vital customer information.

Non-disclosure and Authorized Official Usage: DCAS/ACEDS personnel/users must not disclose, or
cause to be disclosed, verbally or in writing, and/ or engage in unauthorized use or disclosure of
privileged government/customer information pursuant to regulations under the Internal Revenue
Service (IRS), Personally Identifiable Information (Pll), and/or Health Information Portability and
Accountability Act (HIPAA), but not limited to these regulations.

DCAS/ACEDS personnel/users must protect personal information of customers by safeguarding the
information, and not leaving documentation unsecured in their workstation for anyone to see, obtain, or
take from the work area. DCAS/ACEDS personnel /users must only share sensitive information with
those who need it to perform their duties in conducting official business pertaining to the determination
of eligibility for public benefits in the District of Columbia. (Note: DCAS/ACEDS will be monitored and
tracked on a regular basis to ensure appropriate usage of the system, i.e., authorized, official case
review /action).

For Example: Molly & Sue are friends. Molly is a DCAS personnel /user. Sue calls Molly and asks her to
verify or look up information regarding her estranged husband’s income status. Molly, willing to help her
friend, Sue, looks up the husband’s information since she has access to it at her center. By following
through on Sue’s request, Molly is engaging in unauthorized and unofficial case review/action. Thus,
Molly can be subjected to penalties, including loss of wages, loss of job, imposed fines, and she can be
held personally liable in a civil action for her unauthorized use and disclosure of privileged information.

Non-reproduction Requirements: Additionally, DCAS/ACEDS Data where identified in the system(s)
must remain strictly confidential, and must not be printed as a hard copy under any circumstances. The
specific screen will say “Do not print”.

Handling of Federal Tax Information (“FTI"): DCAS/ACEDS personnel/users must not include or cause




to be copied, transmitted via means including, but not limited to, e-mail and facsimile (See Policy on the
Prohibition of FTI via email and fax), or transcribed any federal tax information received into the
customer’s file, or the case narrative. Despite the format of the document received, anything from IRS,
New Hires and BEERS must be treated as confidential. DCAS/ACEDS personnel/users can only use
information that is independently verified to effect case action. Additionally, DCAS/ACEDS

personnel /users must not identify FTI, BEERS or NDNH as data sources when requesting additional
information from the customer or a third party to verify the information.

Need to Know Disclosure: Federal Tax information, SSA, PIl, HIPAA and/or NDNH information is
permissible to disclose to other DCAS/ACEDS personnel /user when there is collaboration in a case and
the information is needed to perform official job duties. Disclosure of privileged information is on a
need-to-know basis between DCAS/ACEDS personnel /users.

Penalties Imposed for Non-compliance: Pursuant to Title 26 U.S. Code IRC Sections 7431, 7213(a)
and 7213A, unauthorized disclosure means to make tax return, SSA and/or NDNH information known
to anyone in any unauthorized manner. DCAS/ACEDS personnel/users, current or former, will be
penalized for disclosure of information related to confidential tax information, Social Security
Administration (SSA), Pll, HIPAA, or National Directory of New Hires (“NDNH”) information to anyone
who is not entitled to and/or authorized to the information. Pursuant to local and federal law,
penalties may include monetary fines up to $5,000.00, and (5) years imprisonment. Additionally, the
penalty for unauthorized disclosure of HIPAA information is from $100.00 to $50,000.00. Also, under
IRC Section 7431, a tax payer can sue a person in a civil action case and they can be held personally
liable for unauthorized use and disclosure of a customer’s information and/or inappropriate disclosure

of the information.

PROHIBITION OF TRANSMITTING FEDERAL TAX INFORMATION VIA EMAIL OR BY
FACSIMILE 3.10

ALL

Handling of Federal Tax Information (“FTI”): If and when FTI, BEERS or NDNH data is received or
held in paper form and/or in an electronic format, DCAS/ACEDS personnel /users are prohibited from
transmitting or causing to be transmitted FTI for any reason via means including, but not limited to, e-
mail and /or facsimile, including federal tax information related to Hearings and Appeals. Despite the
format of the document received, anything from IRS, New Hires and BEERS must be treated as
confidential.




application such as removal of needs, fines, imprisonment, or disqualification from receiving
future assistance payments.

Each applicant /recipient household member will cooperate in any subsequent review or
certification of program eligibility.

Each applicant/recipient will cooperate with the Department in determining and recertifying
eligibility and benefits and will cooperate with Department and federal staff conducting
quality control reviews or audits of IMA programs.

Each applicant /recipient will not alter, sell, trade, or transfer any IMA benefits or privileges,
including EBT cards, MA identification cards, or other documents or cards which remain the
property of the Department. Individuals will immediately surrender any cards or
documentation remaining the property of the Department following written notice by the
Department.

Each applicant /recipient must provide financial and non-financial information, and report
circumstance changes in a timely manner as required by the relevant program.

SPECIFIC PROGRAM RESPONSIBILITIES OF APPLICANTS AND RECIPIENTS 2.4

In addition to the above general responsibilities, applicants/recipients also have the following program-
specific responsibilities:

MA

Each applicant/recipient will report changes in financial and non-financial eligibility
information within 10 days of the change.
Each applicant /recipient, before using MA benefits, will use all other available medical
insurance, including other medical insurance coverage, veterans' benefits, and veterans'
facilities.
Each applicant/recipient will agree to assign to the Department and DOH the right to third-
party payment (such as other health insurance that will cover the cost of services received)
for care, treatment, and services provided under the MA program.
Each applicant/recipient, unless exempt, will be required to enroll with one of the managed
care organizations that the District has contracted with to provide care to Medicaid
recipients. People exempt from this requirement include the elderly, people with disabilities
(SR), and people living with HIV.
Each applicant/recipient receiving MA coverage or benefits who institutes a legal
proceeding against or enters into settlement negotiations with a third party regarding
medical claims must provide written notice of the action to the Medical Assistance
Administration (MAA) within 20 calendar days.
Parents and caretakers with children receiving MA will cooperate with the Child Support
Enforcement Division (CSED) of the Office of Corporation Counsel in the determination of a
child's biological and/or legal parent and in the establishment of a medical support order.
However, applicants completing the DC Healthy Families Application may request quick
referral for CSED services. The adult applicant/recipient's cooperation is a condition for
receipt of MA benefits by the adult, unless the applicant/recipient has good cause for
failing to cooperate (see Section 2.6: Good Cause for Non-Cooperation in Part V). An
applicant /recipient's cooperation may include:

o naming the absent parent of any child applying for or receiving MA;

o providing information to assist the Department in locating the absent parent;

o assisting in the establishment of legal paternity or parental status;

o agreeing to submit to blood tests, if needed to identify a beneficiary child's

biological parents; and




o providing information on additional medical insurance available to the child
receiving MA benefits.

If an adult fails to cooperate with CSED requirements, the adult is ineligible for MA, but the child's
eligibility is not affected.

TANF

Each applicant /recipient will report changes in non-financial eligibility information within 10
days of the change. Each applicant/recipient will report changes in financial information
within 10 days of the change, unless notified of Simplified change reporting requirements.
Each applicant/recipient household member will repay assistance erroneously received,
even when due to Department error (see Chapter 6: Overpayment and Underpayment in
Part VIII).
Each applicant/recipient household member will provide the proof required to determine
composition of the household.
Each applicant/recipient, unless exempt, will participate in mandatory employment,
education, and/or training activities as a requirement for receiving benefits (see Chapter 1:
Work Requirements in Part V).
Each applicant/recipient who is not exempt from work or work-related activity must report
in a timely fashion on hours worked in each activity to the Department or its representative.
Each applicant/recipient will cooperate with the Department and CSED in the determination
of a child's biological and/or legal parent and in the determination and collection of child
and medical support. Failure to cooperate with CSED requirements without good cause will
result in a 25 percent reduction in the group's TANF grant (see Section 2.3: The Notice of
Requirement to Cooperate and Right to Claim Good Cause for Refusal to Cooperate with
Child Support Enforcement in Part V). An applicant/recipient's cooperation may include:

o naming the absent parent of any child applying for or receiving TANF;

o providing information to assist the Department in locating the absent parent;

o assisting in the establishment of legal paternity or parental status;

o agreeing to submit to blood tests, if needed to identify a beneficiary child's

biological parents; and
o providing information on additional medical insurance available to the child
receiving TANF benefits.

GC

See TANF, except there are no child support or work requirements associated with the GC program
and the caretaker/payee does not need to report changes of the non-GC household members.

FS

Each applicant/recipient will report to the Department changes in unearned income of more
than $50, except changes in TANF or GC grants, and changes in earned income of more
than $100, unless notified of Simplified change reporting requirements.

Each applicant/recipient will use FS benefits to purchase only allowable food items (see-
Section 2.5.1: Benefits Provision in Part |).

Each applicant/recipient household member will repay assistance erroneously received,
even when due to Department error (see Section 6.3: Overpayments and Section 6.4:
Recovery in Part VIII).

Each applicant/recipient household member will provide the proof required to determine
composition of the household, when questionable.

Each applicant/recipient household member will cooperate with a Quality Control Review
(QCR) of eligibility.

Each applicant/recipient, unless exempt, will participate in the FSET or a program
component for education, and/or training activities as a requirement for receiving benefits
(see Chapter 1: Work Requirements in Part V).




An applicant/recipient who believes that s/he has been discriminated against may file a
complaint with the offices listed in the following table (complaints based on discrimination on
the basis of marital status, personal appearance, sexual orientation, family responsibilities,
source of income, matriculation, or place of residence or business must be filed with one of the

D.C. agencies listed below):

Agency

Address

Phone Number

D.C. Department of Human Services, Customer
Service

645 H Street, NE
Woashington, D.C. 20002

202-724-5506

D.C. Office of Human Rights and Local
Business Development

441 4th Street, NW
Suite 970N
Woashington, D.C. 20001

202-724-1385

D.C. Office of Investigations and Compliance

2146 Georgia Avenue, NW

202-673-6964

Washington, D.C. 20001

202-673-4464
(anonymous
calls for fraud)

D.C. Office of the Public Advocate

2000 14th Street, NW
Washington, D.C. 20009

202-673-4413

U.S. Department of Agriculture, Office of Civil

1400 Independence Ave., SW, [202-720-5964

Room 326-W
(voice and TDD)
Washington, DC 20050

U.S. Department of Health and Human
Services, Office of Civil Rights

202-619-0403
(voice)

200 Independence Avenue, SW
Room 506F
W ashington, D.C. 20201

202-619-3257
(TDD)

Each applicant /recipient has the right to be informed verbally and in writing of his/her rights,
obligations, responsibilities, potential risks, and penalties under these benefit programs.

Each applicant/recipient has a right to privacy. Information unrelated to the eligibility process
cannot be requested by the Agency.

All information regarding an applicant/recipient shall be used only for determining and
administering benefits and shall be safeguarded against disclosure without prior authorization
by the applicant/recipient or his/her legal representative, except as noted in Section 3.5:
Confidentiality and Disclosure of Information in this Part.

Each applicant /recipient has a right to have information collected kept private by the
Department. Data collected and maintained by District agencies is private, unless specifically
classified otherwise by law. Although this data is considered private, applicants/recipients or
representatives may review private records which contain data or information on them. Private
or public data must actually be shown to the subject of the data and not summarized. Data on
two or more people maintained in a common file because of family relationships are 'joint
records'. Delete material in joint records about the person not requesting the review to protect
that person's privacy. Parents may view records of their minor children, unless the agency
decides that the request is not in the best interests of the children. Provide copies of original
documents when requested by the subject of the data or the subject's authorized
representative.




Each applicant /recipient has the right to examine his/her case record. The Department will
provide his/her case record for examination by the applicant/recipient during normal business
hours, or the Department will make copies available at the cost of reproduction. The
Department may withhold confidential information about the applicant/recipient obtained
without his/her knowledge, confidential information about other individuals contained within
the household's shared case record, or information on the nature and status of pending criminal
prosecutions. However, all information that forms the basis of an adverse action must be
released.

The public has the right to examine handbooks, manuals, and supplemental instructions issued
by the Department concerning the administration of IMA programs and policies. The
Department will make these documents available within ten days of the date of request for
examination by the public during normal business hours.

Each applicant/recipient has the right to be represented by or accompanied and assisted by
an individual of his/her choice in all contacts with the Department, including during application,
eligibility determination, recertification/redetermination, administrative review, and fair
hearing.

Each applicant/recipient has the right to appeal any action or decision made by the
Department, and each individual has the right to have an administrative review or a fair
hearing regarding any action or decision made by the Department.

Each applicant /recipient who has received an adverse fair hearing decision regarding the
receipt of benefits has the right to request a judicial review.

An individual does not forfeit or compromise any of these rights by applying for benefits,
receiving benefits, requesting a fair hearing or administrative review, requesting a judicial
review, or reporting discriminatory or unfair practices.

SPECIFIC PROGRAM RIGHTS OF RECIPIENTS 1.4

ALL

Each recipient has the following rights:

to timely and adequate notice by the Department when it intends to:

o discontinue,

o terminate,

o suspend,

o reduce benefits, or

o change the manner or form of benefits.
to receive notice of a change in or termination of benefits including:

o the specific reasons and legal authority for the intended action or decision,

o the conditions under which benefits and assistance are continued,

o his or her right to a fair hearing on the proposed action,

o the method for obtaining a fair hearing, and

o the right to representation.
to be afforded a reasonable opportunity to resolve the discrepancy before a determination
of eligibility can be made when unverified information from a source other than the
household contradicts statements made by the household.
to timely notice during which assistance shall not be suspended, reduced, or terminated, or
the manner of payment changed until:

o the advance notice period has expired and the applicant/recipient has not

requested a hearing, or

o d hearing decision is reached.
to request, verbally or in writing, a fair hearing within 90 days following the effective date
of a notice of adverse action. If the request for a fair hearing is made before the effective
date of the adverse action, the benefit will continue to be provided (unless the customer




requests not to have benefits paid pending appeal). TANF and FS benefits paid pending a
hearing decision will be considered overpayments if the Department's proposed action is
upheld.

MA

MA recipients must be notified of and afforded the right to free legal counsel.

See MA. In addition, each adult recipient has the right to exercise personal decisions regarding the

TANF|use of the TANF cash grant except in cases in which a protective payee or involuntary rental vendor

payment has been established (see Chapter 11: Restricting TANF Payments in Part VIII).

GC

See MA

FS

See MA

Information on the loss of an EBT card has been moved to Section 5.7: Loss of Benefits in Part VIII.

SPE

CIFIC PROGRAM RIGHTS OF APPLICANTS 1.5

ALL

The following rights are held by applicants who apply for benefits for themselves or on behalf of
other adults or children:

e Each applicant has the right to apply for assistance without delay, including the rights to:

o receive and file an application for benefits the same day s/he contacts the
Department if s/he contacts the agency during office hours;

o receive assistance in completing the application in person within the same day if
requested;

o have an application mailed on the same business day to individuals requesting an
application by mail or telephone. 'Mail' refers to the transmittal of all written
communications and documents and may include, but is not limited to, the U.S. Postal
Service, other commercial delivery services, and electronic communications or
document transmission technology, such as electronic mail or the Internet; and

o apply for benefits at any time, including while a fair hearing request is pending or
after a hearing decision has been made.

e Each applicant has the right to an initial application interview in the home or on the telephone
if an adult representative is unable to go to the service center because of one of the following
circumstances:

o the applicant or adult representative has a mental or physical medical condition that
prevents visiting a Department office or service center;

o the applicant is over age sixty-five (over age sixty under the FS program); or

o the authorized program manager (center manager) determines on a case-by-case
basis the need to conduct an in-home or telephone interview

'Telephone' refers to any mode of real-time, person-to-person telecommunications,
including but not limited to the telephone, telecommunications device for the deaf (TDD),
teletypewriter (TTY), videophone, teleconferencing, or other electronic
telecommunications device.

e Each applicant has the right to adequate written notice that his/her application for benefits
has been approved or denied. If the application is approved, the applicant shall receive a
written notice stating what benefits are granted. If the application is denied, the written notice
shall include the following:

o a statement of the reason for denial;
o the specific regulation supporting such action; and
o an explanation of the applicant's right to request a fair hearing, to be represented at

the hearing, and the availability of low or no cost legal services from public and




private sources.

MA

Each applicant shall have a timely disposition. For non-disability-related MA applicants,
'timely disposition' means the right to receive a determination of MA eligibility within 45
days after filing an application, provided that the Department received the required
information in a timely manner (see Section 2.3: Time Standards in Part lll for a full
discussion of application processing timeframes, including a discussion of circumstances under
which the timeframes can be extended).

For disability-related MA cases (SR), the Department has 90 days to make an eligibility
determination. If after 45 days the disability determination has not yet been made, the
Department must assess the individual's eligibility for MA for all non-financial and financial
criteria except disability. Within 90 days, the full MA eligibility determination must be
made. If found eligible for disability-related MA, eligibility is retroactive to the date of
application.

If an individual establishes eligibility for Medicaid under a non-disability related Medicaid
category (such as a disabled parent who has income of less than 200 percent of the FPL)
prior to establishing disability, the individual's Medicaid application must be approved
under the non-disability related program type (AR or AX). However, the applicant maintains
the right to be considered for SR Medicaid. Persons on SR Medicaid are not placed in
managed care. If disabled caretakers wish to receive services in the fee-for-service system,
they must complete the medical evaluation form or provide proof of a Social Security
Administration (SSA) determination of disability. Since the SSA shares eligibility information
with IMA through computer matching (BENDEX and SDX interfaces), the SSR must use any
verification of disability status that is available through these sources. If the

applicant /recipient wishes to receive services through the fee-for-service system, the case
should be converted to SR Medicaid after disability is confirmed.

Each applicant has the right, verbally or in writing, to request a fair hearing within 90 days
following the denial of eligibility. If this occurs, no benefits will be paid until and unless a
decision is made in favor of the applicant.

Each applicant enrolled in and served by a health benefits plan as part of his/her MA
benefits has additional rights to grievance procedures under D.C. Law 12-274, Health
Benefits Plan Members Bill of Rights Act of 1998.

TANF

Each applicant shall have the right to a timely disposition, including the right to receive a
determination of TANF eligibility within 45 days after filing an application, provided that
the Department received the required information in a timely manner (see Section 2.3.1:
Household-Caused Delays in Benefits Processing in Part IlI).

Each applicant has the right, verbally or in writing, to request a fair hearing within 90 days
following the denial of eligibility. If this occurs no benefits will be paid until and unless a
decision is made in favor of the applicant.

Each applicant has the right to refuse to admit any representative of the Department into
his/her home for an inspection of the premises.

GC

See TANF, except there is no right to refuse access to a Home Review investigator.

FS

Each applicant shall have a timely disposition, including the right to receive a determination
of FS eligibility within 30 days of application, provided the Department received the
information in a timely manner.




e Each applicant has the right to be screened for expedited FS. If the applicant is eligible for
expedited FS, the benefits, and an EBT card to access them, must be made available within
seven days.

e Each applicant has the right to file an FS complaint which is forwarded to the United States
Department of Agriculture.

e Each applicant has the right to request a fair hearing within 90 days following an adverse
action.

e Each applicant has the right to request a waiver of the eligibility or recertification interview
in an office of the Department because the individual has or is involved in one of the
following:

o illness,

dependent care responsibilities,

mental or physical handicap,

inclement weather,

transportation difficulties,

age sixty or older, or

work schedule prevents individual from going to the service center.

O O O O O O

The Department will determine on a case-by-case basis whether to reschedule an in-office interview
or schedule a telephone or in-home interview.




Part Il

Chapter 1 - Rights of Applicants and Recipients

INTRODUCTION 1.1

All applicants and recipients have rights under various District and federal laws. These rights include the
right to fair treatment, to privacy and confidentiality, to information about the programs and client's
responsibilities, and to appeal certain actions and decisions. The Department and its staff should inform
applicants and recipients verbally and in writing about their rights.

'Recipients' are defined as persons to whom or on whose behalf public assistance is granted. 'Applicants'
are defined as adults who do not receive benefits under these programs but who apply for benefits for
themselves or other children or adults.

This chapter details and explains the rights of recipients and applicants under these benefit programs;
however, applicants, recipients, and the Department may have other rights as determined by current
statute and case law. Department staff should refer specific legal questions to the Office of General
Counsel (OGCQ).

LEGAL AUTHORITY 1.2

AREA/TOPIC DISTRICT FEDERAL

Rights of TANF: D.C. Code MA: 42 USC 1396a(a)(3), (4), (7), (8), (43); 42 CFR
Applicants and  |4-205.55, 4-205.56, 4- 431.200-206, 431.210-214, 431.220-231,
Recipients 205.59, 4-205.64, 4-205.66, |431.241-246,431.300-306, 435.905, 435.906,

4-208.1, 4-208.3; 29 DCMR  |435.911, 435.912, 435.913, 435.919, 435.955
1708, 5803, 5805, 5817
FS: 7 USC 2020; 7 CFR 272.1, 273.13, 273.14,
GC: D.C. Code: 4-205-5a, 4- |273.15

205.55, 4-205.56, 4-205.59,
4-208.1, 4-208.3

Non- TANF: D.C. Code 4-205.19(i) [TANF: 45 CFR 260.35
discrimination
GC: See TANF. FS: 7 USC 2020, 7 CFR 272.6, 7 CFR 273.6; Title VI
of the Civil Rights Act of 1964

GENERAL RIGHTS OF APPLICANTS AND RECIPIENTS 1.3

ALL|The following rights are held by applicants and recipients of all benefit programs and apply starting
from the time an individual requests an application for assistance through termination of benefits. (As
stated in Section 1.1: Introduction in this Chapter, each individual may have additional rights and /or
limitations on these rights based on current statute and case law.)

e No applicant/recipient shall be discriminated against in the application or recertification
process, the provision of services, the receipt of benefits, or the fair hearings and grievance
process on the basis of race, color, religion, national origin, sex, age, marital status, personal
appearance, sexual orientation, family responsibilities, matriculation, political affiliation,
disability, source of income or place of residence or business.




Chapter 2 - Responsibilities of Applicants and Recipients

INTRODUCTION 2.1

Individuals applying for and/or receiving IMA benefits under the MA, TANF, GC, and/or FS programs are
required to fulfill certain responsibilities in order to remain eligible for benefits. The Department and its
staff shall inform applicants/recipients verbally and in writing about their responsibilities and what actions
will result if they fail to carry them out.

'Recipients' are defined as persons to whom or on whose behalf public assistance is granted. 'Applicants'
are defined as adults who do not receive benefits under these programs but who apply for benefits for
themselves or other recipients (children or adults).

The following responsibilities are held by recipients/applicants of all benefit programs. (Each individual
may have responsibilities and /or additions to these responsibilities based on current statute and case law
in the District of Columbia). Failure to fulfill any or all of these responsibilities may result in ineligibility for
benefits, ineligibility for future benefits, reduction of benefits, suspension of benefits, and/or termination of
benefits. In addition, an individual's failure to comply with District and federal laws and regulations
regarding the administration of IMA programs may result in prosecution for fraud, fines, and/or
imprisonment.

Part V: Program Requirements provides more detail on certain non-procedural program requirements such
as work requirements and child support cooperation requirements.

LEGAL AUTHORITY 2.2

AREA/TOPIC DISTRICT FEDERAL
Responsibilities of TANF: D.C. Code 4-205; MA: 42 USC 1396a(a)(25); 42 CFR
Applicants and Recipients (29 DCMR 5800-5802, 5804, (435.610, 42 CFR 435.910

5806

TANF: 45 CFR 261.10-261.14
GC: D.C. Code 4-205, 4-

205.5a FS: 7 USC 2015; 7 CFR 273.2, 273.12
Cooperation with CSED TANF: D.C. Code 4-205.19; |MA: 42 USC 1396a(a)(45), 42 USC 1396k;
Requirements 4-217.8-10, 29 DCMR 1707 |42 CFR 433.145-148, 42 CFR 435.610

TANF: 45 CFR 264.30 - 264.31

GENERAL RESPONSIBILITIES OF APPLICANTS AND RECIPIENTS 2.3

ALL[The following are general responsibilities of the applicants/recipients of all benefit programs.

e Each applicant/recipient shall answer all questions and requests for information completely
and honestly. Each applicant/recipient will provide legitimate proof of statements made in the
application or interview when it is required and/or requested by the Department.

e Each applicant will provide needed verification within program designated time frames. Each
recipient will provide needed verification within ten days after the Department asks for it.

e Each applicant/recipient shall abide by all program rules. By signing the application for
benefits, the applicant/recipient indicates that s/he and all recipients s/he represents will
abide by all program rules. Otherwise, s/he will be subject to the penalties explained on the




Chapter 3 - Rights and Responsibilities of the Department

INTRODUCTION 3.1

The Department is responsible for ensuring that applicant/recipient rights and responsibilities are
respected and enforced. In addition, the Department has many additional rights and responsibilities in
administering federal and local programs. This chapter does not detail all the rights and responsibilities of
the Department, however, major program responsibilities of the Department are provided herein.
Additional Department rights and responsibilities are detailed in the federal and local legislation
governing IMA-administered programs and in the policies set forth in this Manual.

LEGAL AUTHORITY 3.2

AREA/TOPIC DISTRICT FEDERAL

Responsibilities of  |ALL: D.C. Code 4- |ALL: 42 USC 1320d; 45 CFR 164.500-534
the Department 201.01-.04
MA: 42 USC 1396a(a)(3), (4), (7), (8), (43); 42 CFR 431.200-
TANF: D.C. Code [206, 431.210-214, 431.220-231, 431.241-246, 431.300-
4-205; 3-209.4, [306, 435.905, 435.906, 435.907, 435.910-919

4-210
TANF: 45 CFR 260.35
GC: See TANF and

D.C. Code 4-205- |FS. 7 CFR 272.1; 272.6; 273.2; 273.11; 273.13
5a

Data Collection MA: 42 CFR 435.960

TANF: 45 CFR 265

FS: 7 USC 2020, 7 CFR 272.6

GENERAL RIGHTS OF THE DEPARTMENT 3.3

The Department has the right to use and assign volunteers, community workers, and/or contractors to assist
the Department in administering all aspects of IMA programs. However, only Department staff may
determine eligibility for IMA programs.

In addition, the Department has the right to recoup TANF and FS benefits erroneously provided, even if the

Department bears responsibility for the overpayment (see Section 6.3: Overpayments and Section 6.4:
Recovery in Part VIII).

GENERAL RESPONSIBILITIES OF THE DEPARTMENT 3.4

ALL[The Department has certain responsibilities to protect the individual and civil rights of applicants/
Recipients in the operation and administration of IMA programs. They are as follows:

e The Department shall not discriminate against any applicant/recipient in the application or
recertification process, the provision of services, the receipt of benefits or services, or the fair
hearings or grievance process on the basis of race, color, religion, national origin, sex, age,
marital status, personal appearance, sexual orientation, family responsibilities, matriculation,
political affiliation, disability, source of income or place of residence or business.




Discrimination will not be tolerated, and persons engaging in such will be subject to
disciplinary action.

The Department is required to inform applicants and recipients of the offices where complaints of
discrimination can be filed (complaints based on discrimination on the basis of marital status, personal
appearance, sexual orientation, family responsibilities, source of income, matriculation, or place of
residence or business must be filed with one of the D.C. agencies listed below):

Agency Address Phone Number
D.C. Office of Investigations and Compliance [2146 Georgia Avenue, NW  |202-673-6964
Washington, D.C. 20001 202-673-4464
(anonymous
calls for fraud)
D.C. Department of Human Services, 645 H Street, NE 202-724-5506
Customer Service Washington, D.C. 20002
D.C. Department of Human Services, IMA 645 H Street, NE 202-698-3900
Administration Office Washington, D.C. 20002
D.C. Office of the Public Advocate 2000 14th Street, NW 202-673-4413

Washington, D.C. 20009

U.S. Department of Agriculture, Office of 1400 Independence Ave., SW |202-720-5964 (voice

Civil Rights Room 326-W and TDD)
Washington, DC 20050
U.S. Department of Health and Human 200 Independence Avenue, 202-619-0403 (voice)
Services, Office of Civil Rights SW
Room 506F 202-619-3257 (TDD)

Washington, D.C. 20201

ALL

e The Department is required to inform all applicants/recipients of IMA programs of the scope,
conditions of eligibility, requirements, opportunity to register to vote, rights and
responsibilities, and potential risks, fines, and consequences if program rules are violated.

e The Department is required to inform applicants/recipients that some but not all information
provided by applicants/recipients and information about eligibility and benefits will be
matched regularly with information from various employment databases, including but not
limited to those maintained by the D.C. Department of Employment Services(DOES), U.S.
Internal Revenue Service (IRS), Social Security Administration (SSA), and other states.

e The Department is required to inform applicants/recipients of the program provisions
regarding fleeing felons and parole violators. The Department is also required to comply and
respond to requests for information from law enforcement agencies on fleeing felons, parole
violators, and those for whom there is a warrant for arrest. The Department must also disclose
information to law enforcement and related authorities consistent with the National Security
Act of 1947 and the “Uniting and Strengthening America Act by Providing AppropriateTools
Required to Intercept and Obstruct Terrorism (USA PATRIOT)” Act of 2001. The Department
shall inform applicants/recipients of the Department's legal responsibility to respond to such
requests for information (see Section 3.5: Confidentiality and Disclosure of Information in this
Chapter).

e The Department is required to request data on the race and ethnicity of the households of

applicants/recipients, but provision by the customer is voluntary. Although household race and




ethnicity will be self-determined, the Department is required to classify household race and
ethnicity according to federally defined categories. The applicant's race and ethnicity will
represent the race and ethnicity of the entire household.
The Department must determine an applicant's eligibility for program benefits in accordance
with timeliness standards (see Chapter 2: Processing Timeframes in Part lll). Applicants must be
notified in writing of the Department's eligibility determination. If an applicant is denied
benefits, the applicant must be informed of the reason for the denial and the right to appeal
the determination (see Section 3.4: Denied in Part Ill and Chapter 10: Notice of Adverse
Action in Part VIII).
The Department is required to give timely and adequate notice to all recipients if the
Department has determined a change in benefits including a plan to:

o discontinue,
terminate,
suspend,
reduce benefits, or
change the manner or form of benefits

o O O O

The Department is required to give notice to applicants/recipients of any reduction in or
termination of benefits. The notice must contain the following:

o the specific reasons and legal authority for the intended action or decision,
the conditions under which benefits and assistance are continued,
his/her right to a fair hearing on the proposed action,
the method for obtaining a fair hearing,
the right to representation, and

o the availability of free legal counsel.
The Department is required to make the case record available to an applicant, recipient, an
authorized representative of the household, or the legal representative of the household for
examination during normal business hours upon request of the applicant/recipient or his/her
authorized representative. However, the Department may withhold confidential information
provided about the household without the household's knowledge, and the Department may
withhold information concerning the nature or status of an ongoing criminal investigation or
prosecution. However, the Department may not withhold information that forms the basis of an
adverse action.

O O O O

The Department will publicize the procedures for handling civil rights complaints, the
Department's policies of non-discrimination, the procedures for reporting a civil rights violation,
and the policies and procedures regarding fair hearings and agency conferences.

CONFIDENTIALITY OF CUSTOMER INFORMATION 3.5

ALL

All information regarding applicants/recipients will be held confidential by the Department and will
not be disclosed to anyone without the prior notification and authorization of the individual or the
individual's authorized representative. However, the Department is mandated to disclose certain
information, with or without prior authorization or notification of the individual, under the following
circumstances:

The Department, its staff, and official agents are required to report suspected child abuse or
neglect to the Department's Children and Family Services Agency (CFSA) and/or the District
hotline for child abuse and neglect. In addition, the Department must share information with
CFSA upon request.

The Department, its staff, and official agents are required to report on suspected crimes and




illegal activity to local and federal law enforcement authorities. Additionally, the Department
must report on individuals for whom there is a warrant for arrest.

e The Department, its staff, and official agents are required to report to the CSED and/or the
U.S. Department of Health and Human Services (DHHS) information necessary to assist in
establishing or verifying eligibility or benefits concerning parental child support. However, an
individual has the right to claim good cause for refusing to cooperate with the Department in
establishing paternity or obtaining child support (see Section 2.3: The Notice of Requirement
to Cooperate and Right to Claim Good Cause for Refusal to Cooperate with Child Support
Enforcement Part V).

o The Department is required to provide certain information to the Department of Homeland
Security, Citizenship and Immigration Services (USCIS, formerly known as the Immigration and
Naturalization Service or INS) and District, state, and federal law enforcement officials. All
such requests are to be directed to the Administrator's Office. If an SSR, supervisor, or center
manager receives a request from the USCIS or a law enforcement entity, no information can
be released without approval from the Administrator.

e The Department, its staff, and official agents are required to report to the U.S. Office of the
Comptroller General, DHHS Office of the Inspector General, D.C. Office of the Inspector
General and other appropriate Inspectors General information for audit examinations
authorized by provisions of law.

o The Department, its staff, and official agents are required to report through appropriate
administrative channels some individual employment, income, and benefits information to the
IRS, SSA, DHHS, USDA, and other state and federal authorities as authorized or required by
law.

All customer information shall be used for official IMA functions. The use of customer information for
any purpose not directly related to IMA business is strictly prohibited. Supervisory staff shall make
reasonable efforts to limit access to and use of protected health information by staff to the minimum
necessary to perform their duties.

Staff who violate IMA’s privacy policies or other applicable federal or state law are subject to
adverse action in accordance with Chapter 16 of the District Personnel Manual and respective
collective bargaining agreements. Staff are required to report any violations of IMA’s privacy policies
and should contact the Policy Unit, which will refer the matter to the DHS Privacy Officer. Reports can
be made anonymously. Retaliation for reporting of violations or cooperation with investigations is

prohibited and grounds for adverse action.

Informing the Applicant of His/Her Privacy Rights 3.5.1

ALL

The Department has a responsibility to inform the customer about the protection of their personal
information, which includes any protected health information that they may disclose as part of the
application process. SSRs should distribute the “Notice of Privacy Practices” when they give a Medical
Examination Form (DHS Form 856) to an applicant who alleges that they are disabled or unable to
participate in program activities because of their medical condition. The customer should then sign the
“Acknowledgement of Receipt of Privacy Practices” (DHS Form 856-A), which the SSR should file in the
customer’s case record.

Protecting the Confidentiality of Customer Records 3.5.2

ALL

All staff have a responsibility to protect the confidentiality of all customer information, including that
within the case record. Within each Service Center, the case records are stored in a secure,
employees-only area. SSRs may not leave any customer information within public view. Security
personnel at IMA ensure that unauthorized persons do not enter these areas without an escort. This
requirement applies to all visitors, even federal auditors.




For customers who submit Medical Forms but who are not determined to be blind or disabled, the
Medical Review Team (MRT) maintains the Medical Form within the MRT suite, which is a secure,
employees-only area at 645 H St, NE. During business hours, the suite is staffed with a dedicated
receptionist who controls access to the single entrance to the work area. After hours, the suite is locked,
and non MRT staff members are not able to access that work area until the following morning when
the MRT re opens.

ROUTINE DISCLOSURES OF CUSTOMER INFORMATION 3.6

Disclosing Customer Information to the Customer or Authorized Representative 3.6.1

ALL

Customers or their authorized representative(s) may request to review their own personal case record.
SSRs should record any and all such disclosures in the case narrative (see below). However, SSRs shall
under no circumstances disclose any customer information to an unidentified individual or to an
unauthorized person. Please see Section 1.3: “General Rights of Applicants and Recipients” in this Part.

To disclose such information to the customer, the SSR must first conclusively identify the customer by
asking them to provide their correctly spelled name, date of birth, Social Security Number, and other
information as appropriate. If the request is in writing, the SSR must compare the customer’s signature
with that on the application and/or recertification forms contained in the case record.

To disclose such information to an authorized representative, the SSR must conclusively identify the
representative as an individual listed as an authorized representative on:

e the Authorization for Release of Information form (DHS Form 495-ARlI);

e the most recent application/recertification form;

e an authorization or release, which is signed by the customer, from an attorney, legal advocate
or other representative; or

o the ADD2 screen in ACEDS.

If the request from the customer is in writing, the SSR may need to contact the authorized
representative in order to confirm the identity of the person requesting the customer’s information. At
the time of any disclosure, the SSR should note in the case narrative the following information:

—_

the date of the disclosure

2. the name of the entity or person who received the information and, if known, the address of
such entity or person;

3. a brief description of the information disclosed; and

4. a brief statement of the purpose of the disclosure that reasonably documents the basis for the

disclosure or, in lieu of such statement, a copy of a written request for a disclosure, if any.

In all circumstances, the SSR should release only the minimum necessary information to accomplish the
purpose of the disclosure or request. The SSR should not disclose information that is peripheral,
incidental or unrelated to the specific request or inquiry. If an SSR has questions about the
appropriateness of releasing information, they should contact the IMA Policy Unit for further guidance.

If the requestor is not listed on any of the documents above or on the ADD2 screen in ACEDS, the
representative must produce a signed request by the customer asking that the information be released
to the representative. Again, the SSR should compare the customer’s signature with that on the

application and/or recertification forms contained in the case record. In the event that the customer is




deceased, the SSR should refer the requestor to the IMA PolicyUnit for assistance.

IMA will not disclose information to any authorized representative who is abusive or in any way
disruptive to staff in the performance of their duties.

If the request is less than 100 pages, the SSR should not assess any fees for the cost of copying the
disclosed material. Requests in excess of 100 pages should be referred to the IMA Policy Unit.

Any request by a customer for an accounting of all disclosures should be forwarded to the IMA Policy
Unit, which will refer the matter to the DHS Privacy Officer as appropriate.

Requests for Information from All Other Parties 3.6.2

Should an SSR receive a request to review a customer’s case record from a person other than the customer
or their authorized representative, the SSR should refer the requestor to the Administrator. An SSR should
never disclose information to such persons in the absence of a signed, verified request from the customer.
Please see Section 3.7: Non-Routine Disclosures of Customer Information in this Part.

NON-ROUTINE DISCLOSURES OF CUSTOMER INFORMATION 3.7

Exclusive Role of the Administrator/Designee in Non-Routine Disclosures 3.7.1

ALL|Only the Administrator or the Administrator’s explicit designee may authorize the disclosure of
customer information to a requestor who is not an authorized representative of a customer. For this
reason, SSRs should refer all non-routine requests for customer information to the Administrator. This
would include all requests from law enforcement officials, unauthorized neighbors, subpoenas, etc.

The Office of the Administrator shall maintain a log of all such requests and maintain copies of the
correspondence between the Administrator and the requestor(s). The log shall include the following
information:

e the date of the disclosure;

e the name of the entity or person who received the information and, if known, the address of
such entity or person;

e a brief description of the information disclosed; and

e a brief statement of the purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure or, in lieu of such statement, a copy of a written request for a
disclosure, if any.

As a matter of practice, the Administrator shall deny all such requests unless the requestor can provide
verification that s/he is an authorized representative of the customer. If the request is in the form of an
administrative or judicial subpoena, the Administrator shall immediately contact the Office of the
General Counsel. Except in rare circumstances allowed under federal and District law, the General
Counsel shall seek to quash all such subpoenas. In the event that the subpoena is upheld, the
Administrator shall provide only that information delineated in the subpoena. To the extent allowed by
federal and District law and the judicial order, the disclosure will be noted in the case record.

Customer Service Unit Disclosures to Qualified Medical Providers 3.7.2

‘ALI.‘Becquse qualified medical providers have signed a provider agreement with the Medical Assistance




Administration, the disclosure of customer eligibility information is considered “routine.” Accordingly,
the Administrator has authorized the Customer Service Unit (CSU) to provide qualified medical
providers with current eligibility information for their patients. Except in exigent circumstances,
providers should access eligibility information via the ACEDS system or through the Eligibility
Verification System (EVS) dial-up. CSU staff should refer providers to these systems because of both
(a) work volume issues and (b) only EVS maintains information on a customer’s Medicaid managed
care status.

In the event that the EVS system is unavailable and a qualified medical provider cannot access ACEDS,
CSU staff may verify a customer’s eligibility status. Disclosures by CSU staff are strictly limited to
Medicaid eligibility information. CSU staff may disclose only the customer’s eligibility information for
the current period and recent past. CSU staff may never disclose any other customer information (e.g.,
date of birth, address, Social Security number, Medicare number, disability status, ACEDS program
code, etfc.) to any other provider or unauthorized requestor.

In the event that CSU staff members need to disclose information to a qualified medical provider, they
must first conclusively identify the caller or requestor. Once the requestor is positively identified, the
SSR may provide eligibility information for a customer with the exact spelling provided by the medical
provider. If the identity information (e.g., spelling of names, date of birth, or Social Security number)
does not match the customer’s record, the CSU may not provide any information.

THE PRIVACY OF HEALTH INFORMATION 3.8

ALL

Recent legislation known as the Health Insurance Portability and Accountability Act (HIPAA) establishes
uniform standards for the protection of health information in the context of medical treatment,
payment, and health care operations. With respect to HIPAA, the District regards IMA as a “hybrid”
entity, one that is not a health care organization but nonetheless maintains some limited amount of
health information. This “hybrid” designation does not in any way dilute the pre-existing confidentiality
protections that IMA had in place under the more stringent Medicaid, Food Stamps, and TANF
(formerly AFDC) statutes; rather, it reinforces those procedures that have been used within those
programs.

The relevance of HIPAA to IMA is largely limited to the protection of health information. The
confidentiality policies detailed above satisfy HIPAA’s requirements around the disclosure of customer
information. Described below are IMA’s policies regarding the other HIPAA components that are
germane to this agency. Please note that the terms used below are borrowed from the HIPAA text;
thus, some of the information may not immediately appear relevant to an organization such as IMA,
which is only indirectly involved with the provision or payment of health care services.

Am

ending Information on a Medical Examination Form 3.8.1

ALL

Neither customers nor their authorized representatives may amend submitted Medical Examination
Forms (DHS Form 856), which their clinician originally completed and they themselves provided to IMA.
Likewise, IMA staff cannot amend in any way the Medical Examination Forms. Because IMA did not
generate the information, the agency does not have the clinical or legal capacity to amend it.

However, customers or their authorized representative(s) may request to append information to their
Medical Examination Forms and/or case record. To do so, customers can submit supplemental

information from a clinician or they can submit another Medical Examination Form. Alternatively, a




customer may request a Fair Hearing. Outside of these options, customers may not amend a submitted

Medical Examination Form or other information in their case record in any other way.

Maintenance of Customer Records 3.8.2

ALL

IMA shall retain all information in a customer’s record for at least three (3) years after the case is
closed. A log of the disclosures of customer information shall be kept for at least six (6) years and shall
be disclosed to an applicant, recipient or individual's representative upon written request in a manner
consistent with the policy and procedures outlined above.

SAFEGUARDING INFORMATION AND TRAINING ON SAFEGUARDING INFORMATION 3.9

ALL

Pursuant to Publication 1075 from the National Institute of Standards and Technology (NIST) in
furtherance of its statutory responsibilities under the Federal Information Security Management Act
(FISMA) of 2002, Public Law 107-347, this policy is established in order to maintain and safeguard
privileged and private government and customer information obtained from other agencies. As such,
the District of Columbia Access System/Automated Client Eligibility Determination System (herein after,
“DCAS /ACEDS”) personnel/users are required to participate in an initial training class for current
users and when newly hired, and an annual training requirement thereafter, which emphasizes the
safeguarding of privileged information. They must also sign a security disclosure statement at the
conclusion of the training that indicates their cooperation and compliance with this policy. Any
DCAS/ACEDS personnel /user that does not satisfactorily complete the training class, and submit
signed disclosure statement, will not have access to DCAS /ACEDS until these requirements are met. A
signed disclosure statement for all DCAS/ACEDS personnel/users must be on file with the Division of
Program Development and Training (“DPDT”) before access to the DCAS/ACEDS system is granted.

Internal Procedures for Disclosure Statement(s):

e New DCAS/ACEDS personnel /users that complete the training will not have access to the

system until they submit their disclosure statement to the DPDT training staff.

Current DCAS/ACEDS personnel /users will have fifteen (15) calendar days from the

completion of their training to submit a signed disclosure statement. If the statement is not

submitted within the fifteen (15) days, then on the 16™ day their user access will be denied

until the signed statement is submitted to the DPDT training staff.

Each DCAS/ACEDS personnel /user will receive a disclosure statement at the beginning of the

Safeguards & Awareness Training.

The disclosure document will be reviewed during the training.

The DPDT Trainer must notify Program Managers/Deputies whenever a new or current

DCAS/ACEDS user has not satisfactorily completed the test and submitted a disclosure

statement at the conclusion of their training.

e Program Managers/Deputies must follow-up with users to ensure the signed disclosure
statement is submitted, and, if not, take the appropriate personnel action for that user.

Training and Implementation Procedures:

e All levels of personnel, including, but not limited to, management, administration, technical
personnel, design/developer personnel, and program personnel involved in the DCAS/ACEDS
workflow will be required to participate in an initial and on-going annual training class for
Safeguarding and Awareness of privileged and private vital government and customer
information.

o A test will be administered at the conclusion of each offered training class in order to
determine each user’s comprehension of the information.

e DCAS/CEDS personnel/users will have to repeat the training class if they score less than 75%




on the test.

e DCAS/ACEDS personnel/users will have the opportunity to make up the training, if they miss
the scheduled training, or fail the test at the conclusion of the training, within 15 days from the
initial training offer date.

e This training will be offered every year, and a review of the training materials and
information will be conducted annually to determine if changes to materials and information
presented are warranted.

e An evaluation of the training will be done by each DCAS/ACEDS user to determine the need
for additional training and/or other desired training needs each year.

e An outline of the initial training will consist of the following components:

o Purpose,

Introduction,

Obijectives,

IRS information,

SSA and NDNH information,

IRS, SSA, and NDNH roles,

ESA responsibility for confidentiality,

Exception to print IRS screen,

Penalty for unauthorized disclosure,

Need to know disclosure, and

Summary.

O O O O O O O O 0 O

Coordination and compliance amongst organizational entities: DPDT on behalf of DCAS/ACEDS will
coordinate Safeguarding Awareness Training Classes for appropriate agencies, facilities, clinics,
contractors, and /or outreach centers that have access to privileged and vital customer information.

Non-disclosure and Authorized Official Usage: DCAS/ACEDS personnel/users must not disclose, or
cause to be disclosed, verbally or in writing, and/ or engage in unauthorized use or disclosure of
privileged government/customer information pursuant to regulations under the Internal Revenue
Service (IRS), Personally Identifiable Information (Pll), and/or Health Information Portability and
Accountability Act (HIPAA), but not limited to these regulations.

DCAS/ACEDS personnel/users must protect personal information of customers by safeguarding the
information, and not leaving documentation unsecured in their workstation for anyone to see, obtain, or
take from the work area. DCAS/ACEDS personnel /users must only share sensitive information with
those who need it to perform their duties in conducting official business pertaining to the determination
of eligibility for public benefits in the District of Columbia. (Note: DCAS/ACEDS will be monitored and
tracked on a regular basis to ensure appropriate usage of the system, i.e., authorized, official case
review /action).

For Example: Molly & Sue are friends. Molly is a DCAS personnel /user. Sue calls Molly and asks her to
verify or look up information regarding her estranged husband’s income status. Molly, willing to help her
friend, Sue, looks up the husband’s information since she has access to it at her center. By following
through on Sue’s request, Molly is engaging in unauthorized and unofficial case review/action. Thus,
Molly can be subjected to penalties, including loss of wages, loss of job, imposed fines, and she can be
held personally liable in a civil action for her unauthorized use and disclosure of privileged information.

Non-reproduction Requirements: Additionally, DCAS/ACEDS Data where identified in the system(s)
must remain strictly confidential, and must not be printed as a hard copy under any circumstances. The
specific screen will say “Do not print”.

Handling of Federal Tax Information (“FTI"): DCAS/ACEDS personnel/users must not include or cause




to be copied, transmitted via means including, but not limited to, e-mail and facsimile (See Policy on the
Prohibition of FTI via email and fax), or transcribed any federal tax information received into the
customer’s file, or the case narrative. Despite the format of the document received, anything from IRS,
New Hires and BEERS must be treated as confidential. DCAS/ACEDS personnel/users can only use
information that is independently verified to effect case action. Additionally, DCAS/ACEDS

personnel /users must not identify FTI, BEERS or NDNH as data sources when requesting additional
information from the customer or a third party to verify the information.

Need to Know Disclosure: Federal Tax information, SSA, PIl, HIPAA and/or NDNH information is
permissible to disclose to other DCAS/ACEDS personnel /user when there is collaboration in a case and
the information is needed to perform official job duties. Disclosure of privileged information is on a
need-to-know basis between DCAS/ACEDS personnel /users.

Penalties Imposed for Non-compliance: Pursuant to Title 26 U.S. Code IRC Sections 7431, 7213(a)
and 7213A, unauthorized disclosure means to make tax return, SSA and/or NDNH information known
to anyone in any unauthorized manner. DCAS/ACEDS personnel/users, current or former, will be
penalized for disclosure of information related to confidential tax information, Social Security
Administration (SSA), Pll, HIPAA, or National Directory of New Hires (“NDNH”) information to anyone
who is not entitled to and/or authorized to the information. Pursuant to local and federal law,
penalties may include monetary fines up to $5,000.00, and (5) years imprisonment. Additionally, the
penalty for unauthorized disclosure of HIPAA information is from $100.00 to $50,000.00. Also, under
IRC Section 7431, a tax payer can sue a person in a civil action case and they can be held personally
liable for unauthorized use and disclosure of a customer’s information and/or inappropriate disclosure

of the information.

PROHIBITION OF TRANSMITTING FEDERAL TAX INFORMATION VIA EMAIL OR BY
FACSIMILE 3.10

ALL

Handling of Federal Tax Information (“FTI”): If and when FTI, BEERS or NDNH data is received or
held in paper form and/or in an electronic format, DCAS/ACEDS personnel /users are prohibited from
transmitting or causing to be transmitted FTI for any reason via means including, but not limited to, e-
mail and /or facsimile, including federal tax information related to Hearings and Appeals. Despite the
format of the document received, anything from IRS, New Hires and BEERS must be treated as
confidential.




application such as removal of needs, fines, imprisonment, or disqualification from receiving
future assistance payments.

Each applicant /recipient household member will cooperate in any subsequent review or
certification of program eligibility.

Each applicant/recipient will cooperate with the Department in determining and recertifying
eligibility and benefits and will cooperate with Department and federal staff conducting
quality control reviews or audits of IMA programs.

Each applicant /recipient will not alter, sell, trade, or transfer any IMA benefits or privileges,
including EBT cards, MA identification cards, or other documents or cards which remain the
property of the Department. Individuals will immediately surrender any cards or
documentation remaining the property of the Department following written notice by the
Department.

Each applicant /recipient must provide financial and non-financial information, and report
circumstance changes in a timely manner as required by the relevant program.

SPECIFIC PROGRAM RESPONSIBILITIES OF APPLICANTS AND RECIPIENTS 2.4

In addition to the above general responsibilities, applicants/recipients also have the following program-
specific responsibilities:

MA

Each applicant/recipient will report changes in financial and non-financial eligibility
information within 10 days of the change.
Each applicant /recipient, before using MA benefits, will use all other available medical
insurance, including other medical insurance coverage, veterans' benefits, and veterans'
facilities.
Each applicant/recipient will agree to assign to the Department and DOH the right to third-
party payment (such as other health insurance that will cover the cost of services received)
for care, treatment, and services provided under the MA program.
Each applicant/recipient, unless exempt, will be required to enroll with one of the managed
care organizations that the District has contracted with to provide care to Medicaid
recipients. People exempt from this requirement include the elderly, people with disabilities
(SR), and people living with HIV.
Each applicant/recipient receiving MA coverage or benefits who institutes a legal
proceeding against or enters into settlement negotiations with a third party regarding
medical claims must provide written notice of the action to the Medical Assistance
Administration (MAA) within 20 calendar days.
Parents and caretakers with children receiving MA will cooperate with the Child Support
Enforcement Division (CSED) of the Office of Corporation Counsel in the determination of a
child's biological and/or legal parent and in the establishment of a medical support order.
However, applicants completing the DC Healthy Families Application may request quick
referral for CSED services. The adult applicant/recipient's cooperation is a condition for
receipt of MA benefits by the adult, unless the applicant/recipient has good cause for
failing to cooperate (see Section 2.6: Good Cause for Non-Cooperation in Part V). An
applicant /recipient's cooperation may include:

o naming the absent parent of any child applying for or receiving MA;

o providing information to assist the Department in locating the absent parent;

o assisting in the establishment of legal paternity or parental status;

o agreeing to submit to blood tests, if needed to identify a beneficiary child's

biological parents; and




o providing information on additional medical insurance available to the child
receiving MA benefits.

If an adult fails to cooperate with CSED requirements, the adult is ineligible for MA, but the child's
eligibility is not affected.

TANF

Each applicant /recipient will report changes in non-financial eligibility information within 10
days of the change. Each applicant/recipient will report changes in financial information
within 10 days of the change, unless notified of Simplified change reporting requirements.
Each applicant/recipient household member will repay assistance erroneously received,
even when due to Department error (see Chapter 6: Overpayment and Underpayment in
Part VIII).
Each applicant/recipient household member will provide the proof required to determine
composition of the household.
Each applicant/recipient, unless exempt, will participate in mandatory employment,
education, and/or training activities as a requirement for receiving benefits (see Chapter 1:
Work Requirements in Part V).
Each applicant/recipient who is not exempt from work or work-related activity must report
in a timely fashion on hours worked in each activity to the Department or its representative.
Each applicant/recipient will cooperate with the Department and CSED in the determination
of a child's biological and/or legal parent and in the determination and collection of child
and medical support. Failure to cooperate with CSED requirements without good cause will
result in a 25 percent reduction in the group's TANF grant (see Section 2.3: The Notice of
Requirement to Cooperate and Right to Claim Good Cause for Refusal to Cooperate with
Child Support Enforcement in Part V). An applicant/recipient's cooperation may include:

o naming the absent parent of any child applying for or receiving TANF;

o providing information to assist the Department in locating the absent parent;

o assisting in the establishment of legal paternity or parental status;

o agreeing to submit to blood tests, if needed to identify a beneficiary child's

biological parents; and
o providing information on additional medical insurance available to the child
receiving TANF benefits.

GC

See TANF, except there are no child support or work requirements associated with the GC program
and the caretaker/payee does not need to report changes of the non-GC household members.

FS

Each applicant/recipient will report to the Department changes in unearned income of more
than $50, except changes in TANF or GC grants, and changes in earned income of more
than $100, unless notified of Simplified change reporting requirements.

Each applicant/recipient will use FS benefits to purchase only allowable food items (see-
Section 2.5.1: Benefits Provision in Part |).

Each applicant/recipient household member will repay assistance erroneously received,
even when due to Department error (see Section 6.3: Overpayments and Section 6.4:
Recovery in Part VIII).

Each applicant/recipient household member will provide the proof required to determine
composition of the household, when questionable.

Each applicant/recipient household member will cooperate with a Quality Control Review
(QCR) of eligibility.

Each applicant/recipient, unless exempt, will participate in the FSET or a program
component for education, and/or training activities as a requirement for receiving benefits
(see Chapter 1: Work Requirements in Part V).




An applicant/recipient who believes that s/he has been discriminated against may file a
complaint with the offices listed in the following table (complaints based on discrimination on
the basis of marital status, personal appearance, sexual orientation, family responsibilities,
source of income, matriculation, or place of residence or business must be filed with one of the

D.C. agencies listed below):

Agency

Address

Phone Number

D.C. Department of Human Services, Customer
Service

645 H Street, NE
Woashington, D.C. 20002

202-724-5506

D.C. Office of Human Rights and Local
Business Development

441 4th Street, NW
Suite 970N
Woashington, D.C. 20001

202-724-1385

D.C. Office of Investigations and Compliance

2146 Georgia Avenue, NW

202-673-6964

Washington, D.C. 20001

202-673-4464
(anonymous
calls for fraud)

D.C. Office of the Public Advocate

2000 14th Street, NW
Washington, D.C. 20009

202-673-4413

U.S. Department of Agriculture, Office of Civil

1400 Independence Ave., SW, [202-720-5964

Room 326-W
(voice and TDD)
Washington, DC 20050

U.S. Department of Health and Human
Services, Office of Civil Rights

202-619-0403
(voice)

200 Independence Avenue, SW
Room 506F
W ashington, D.C. 20201

202-619-3257
(TDD)

Each applicant /recipient has the right to be informed verbally and in writing of his/her rights,
obligations, responsibilities, potential risks, and penalties under these benefit programs.

Each applicant/recipient has a right to privacy. Information unrelated to the eligibility process
cannot be requested by the Agency.

All information regarding an applicant/recipient shall be used only for determining and
administering benefits and shall be safeguarded against disclosure without prior authorization
by the applicant/recipient or his/her legal representative, except as noted in Section 3.5:
Confidentiality and Disclosure of Information in this Part.

Each applicant /recipient has a right to have information collected kept private by the
Department. Data collected and maintained by District agencies is private, unless specifically
classified otherwise by law. Although this data is considered private, applicants/recipients or
representatives may review private records which contain data or information on them. Private
or public data must actually be shown to the subject of the data and not summarized. Data on
two or more people maintained in a common file because of family relationships are 'joint
records'. Delete material in joint records about the person not requesting the review to protect
that person's privacy. Parents may view records of their minor children, unless the agency
decides that the request is not in the best interests of the children. Provide copies of original
documents when requested by the subject of the data or the subject's authorized
representative.




Each applicant /recipient has the right to examine his/her case record. The Department will
provide his/her case record for examination by the applicant/recipient during normal business
hours, or the Department will make copies available at the cost of reproduction. The
Department may withhold confidential information about the applicant/recipient obtained
without his/her knowledge, confidential information about other individuals contained within
the household's shared case record, or information on the nature and status of pending criminal
prosecutions. However, all information that forms the basis of an adverse action must be
released.

The public has the right to examine handbooks, manuals, and supplemental instructions issued
by the Department concerning the administration of IMA programs and policies. The
Department will make these documents available within ten days of the date of request for
examination by the public during normal business hours.

Each applicant/recipient has the right to be represented by or accompanied and assisted by
an individual of his/her choice in all contacts with the Department, including during application,
eligibility determination, recertification/redetermination, administrative review, and fair
hearing.

Each applicant/recipient has the right to appeal any action or decision made by the
Department, and each individual has the right to have an administrative review or a fair
hearing regarding any action or decision made by the Department.

Each applicant /recipient who has received an adverse fair hearing decision regarding the
receipt of benefits has the right to request a judicial review.

An individual does not forfeit or compromise any of these rights by applying for benefits,
receiving benefits, requesting a fair hearing or administrative review, requesting a judicial
review, or reporting discriminatory or unfair practices.

SPECIFIC PROGRAM RIGHTS OF RECIPIENTS 1.4

ALL

Each recipient has the following rights:

to timely and adequate notice by the Department when it intends to:

o discontinue,

o terminate,

o suspend,

o reduce benefits, or

o change the manner or form of benefits.
to receive notice of a change in or termination of benefits including:

o the specific reasons and legal authority for the intended action or decision,

o the conditions under which benefits and assistance are continued,

o his or her right to a fair hearing on the proposed action,

o the method for obtaining a fair hearing, and

o the right to representation.
to be afforded a reasonable opportunity to resolve the discrepancy before a determination
of eligibility can be made when unverified information from a source other than the
household contradicts statements made by the household.
to timely notice during which assistance shall not be suspended, reduced, or terminated, or
the manner of payment changed until:

o the advance notice period has expired and the applicant/recipient has not

requested a hearing, or

o d hearing decision is reached.
to request, verbally or in writing, a fair hearing within 90 days following the effective date
of a notice of adverse action. If the request for a fair hearing is made before the effective
date of the adverse action, the benefit will continue to be provided (unless the customer




requests not to have benefits paid pending appeal). TANF and FS benefits paid pending a
hearing decision will be considered overpayments if the Department's proposed action is
upheld.

MA

MA recipients must be notified of and afforded the right to free legal counsel.

See MA. In addition, each adult recipient has the right to exercise personal decisions regarding the

TANF|use of the TANF cash grant except in cases in which a protective payee or involuntary rental vendor

payment has been established (see Chapter 11: Restricting TANF Payments in Part VIII).

GC

See MA

FS

See MA

Information on the loss of an EBT card has been moved to Section 5.7: Loss of Benefits in Part VIII.

SPE

CIFIC PROGRAM RIGHTS OF APPLICANTS 1.5

ALL

The following rights are held by applicants who apply for benefits for themselves or on behalf of
other adults or children:

e Each applicant has the right to apply for assistance without delay, including the rights to:

o receive and file an application for benefits the same day s/he contacts the
Department if s/he contacts the agency during office hours;

o receive assistance in completing the application in person within the same day if
requested;

o have an application mailed on the same business day to individuals requesting an
application by mail or telephone. 'Mail' refers to the transmittal of all written
communications and documents and may include, but is not limited to, the U.S. Postal
Service, other commercial delivery services, and electronic communications or
document transmission technology, such as electronic mail or the Internet; and

o apply for benefits at any time, including while a fair hearing request is pending or
after a hearing decision has been made.

e Each applicant has the right to an initial application interview in the home or on the telephone
if an adult representative is unable to go to the service center because of one of the following
circumstances:

o the applicant or adult representative has a mental or physical medical condition that
prevents visiting a Department office or service center;

o the applicant is over age sixty-five (over age sixty under the FS program); or

o the authorized program manager (center manager) determines on a case-by-case
basis the need to conduct an in-home or telephone interview

'Telephone' refers to any mode of real-time, person-to-person telecommunications,
including but not limited to the telephone, telecommunications device for the deaf (TDD),
teletypewriter (TTY), videophone, teleconferencing, or other electronic
telecommunications device.

e Each applicant has the right to adequate written notice that his/her application for benefits
has been approved or denied. If the application is approved, the applicant shall receive a
written notice stating what benefits are granted. If the application is denied, the written notice
shall include the following:

o a statement of the reason for denial;
o the specific regulation supporting such action; and
o an explanation of the applicant's right to request a fair hearing, to be represented at

the hearing, and the availability of low or no cost legal services from public and




private sources.

MA

Each applicant shall have a timely disposition. For non-disability-related MA applicants,
'timely disposition' means the right to receive a determination of MA eligibility within 45
days after filing an application, provided that the Department received the required
information in a timely manner (see Section 2.3: Time Standards in Part lll for a full
discussion of application processing timeframes, including a discussion of circumstances under
which the timeframes can be extended).

For disability-related MA cases (SR), the Department has 90 days to make an eligibility
determination. If after 45 days the disability determination has not yet been made, the
Department must assess the individual's eligibility for MA for all non-financial and financial
criteria except disability. Within 90 days, the full MA eligibility determination must be
made. If found eligible for disability-related MA, eligibility is retroactive to the date of
application.

If an individual establishes eligibility for Medicaid under a non-disability related Medicaid
category (such as a disabled parent who has income of less than 200 percent of the FPL)
prior to establishing disability, the individual's Medicaid application must be approved
under the non-disability related program type (AR or AX). However, the applicant maintains
the right to be considered for SR Medicaid. Persons on SR Medicaid are not placed in
managed care. If disabled caretakers wish to receive services in the fee-for-service system,
they must complete the medical evaluation form or provide proof of a Social Security
Administration (SSA) determination of disability. Since the SSA shares eligibility information
with IMA through computer matching (BENDEX and SDX interfaces), the SSR must use any
verification of disability status that is available through these sources. If the

applicant /recipient wishes to receive services through the fee-for-service system, the case
should be converted to SR Medicaid after disability is confirmed.

Each applicant has the right, verbally or in writing, to request a fair hearing within 90 days
following the denial of eligibility. If this occurs, no benefits will be paid until and unless a
decision is made in favor of the applicant.

Each applicant enrolled in and served by a health benefits plan as part of his/her MA
benefits has additional rights to grievance procedures under D.C. Law 12-274, Health
Benefits Plan Members Bill of Rights Act of 1998.

TANF

Each applicant shall have the right to a timely disposition, including the right to receive a
determination of TANF eligibility within 45 days after filing an application, provided that
the Department received the required information in a timely manner (see Section 2.3.1:
Household-Caused Delays in Benefits Processing in Part IlI).

Each applicant has the right, verbally or in writing, to request a fair hearing within 90 days
following the denial of eligibility. If this occurs no benefits will be paid until and unless a
decision is made in favor of the applicant.

Each applicant has the right to refuse to admit any representative of the Department into
his/her home for an inspection of the premises.

GC

See TANF, except there is no right to refuse access to a Home Review investigator.

FS

Each applicant shall have a timely disposition, including the right to receive a determination
of FS eligibility within 30 days of application, provided the Department received the
information in a timely manner.




e Each applicant has the right to be screened for expedited FS. If the applicant is eligible for
expedited FS, the benefits, and an EBT card to access them, must be made available within
seven days.

e Each applicant has the right to file an FS complaint which is forwarded to the United States
Department of Agriculture.

e Each applicant has the right to request a fair hearing within 90 days following an adverse
action.

e Each applicant has the right to request a waiver of the eligibility or recertification interview
in an office of the Department because the individual has or is involved in one of the
following:

o illness,

dependent care responsibilities,

mental or physical handicap,

inclement weather,

transportation difficulties,

age sixty or older, or

work schedule prevents individual from going to the service center.

O O O O O O

The Department will determine on a case-by-case basis whether to reschedule an in-office interview
or schedule a telephone or in-home interview.




PART lll APPLICATION PROCESSING

CHAPTER 1: FILING AN APPLICATION

INTRODUCTION 1.1

ALLNo individual or group may receive benefits without filing an application either in person,

by fax or through a home visit by the SSR. The information provided on the application and
the verification documentation are used for three important purposes:
e as the Department's basis for approving or denying benefits,
e to determine the amount of benefits, and
e as the primary instrument in the Department's initiation of a fraud case or claim
against a group.

ESA staff will not alter the group's application in any way. IMA staff shall use dictation and
additional information sheets to add information relevant to the group's application. IMA
staff must, however, assist individuals who are unable to read, write, and understand the
application to complete the necessary forms (see Section 1.5: Assisting Applicants Unable to
Read or Write in Submitting an Application in this Chapter).

All interactions between the Department and the applicant, including the intake interview,
phone conversations, and any other meetings, shall be conducted in a manner that respects
the dignity and privacy of the applicant.

LEGAL AUTHORITY 1.2

AREA / TOPIC DISTRICT FEDERAL
Application TANF: D.C. Code 4-205.15; 4-205.19; 4- MA: 42 CFR 435.904-
Processing 205.23; 4-205.26; 4-205.31 435.914; 435.930
GC: See TANF and D.C. Code 4-205-5a FS: 7 USC 2020; 7 CFR
273.2; 273.10

RESPONDING TO INQUIRIES 1.3

ALL

An inquiry is a face to face, telephone, or written request by a person for information about
ESA programs and benefits.

When a face to face inquiry is made and the individual expresses interest in filing an

application, the SSR shall encourage the group to file and application the same day the
group contacts him/her.

When a telephone inquiry is received, the SSR shall do the following:

e inform the caller that s/he can apply for benefits at the nearest Service Center on

the day of the telephone call, and




e if the caller does not wish to come to the office in person, inform the caller that the
Department can mail them the application. The SSR shall mail an application and

related forms on the day the request is received.

When a written inquiry for assistance is received, the SSR shall mail the application and
related forms, including information about expedited Food Stamps, the same day the

request is received.

Every person has the right to file an application on the same day that s/he contacts IMA. An

application is considered filed if it:

e is on the prescribed form;
e contains a name and address (unless homeless);
e has a signature; and

e is received by any IMA Service Center by mail or in person at any IMA center
(except for IDA. See below for that program).

The Combined Application (CA) allows individuals to apply for multiple assistance

programs. The CA covers the following five programs:

e MA
TANF

e GC

IDA , and
e FS

ALL

Persons applying for multiple program benefits, such as TANF and FS, should complete the
pertinent sections of the CA as outlined in the instructions. IMA staff must accept all
applications presented at a Service Center during regular business hours. If the application
has been sent to the incorrect Service Center, center staff should inform the applicant of the
correct Service Center and give the applicant the choice of taking the application to the
correct center or permitting the Service Center to forward the application to the correct

center.




MA |Children under the age of 19, pregnant women, and parents and/or caretaker relatives
of children under the age of 19 may use the D.C. Healthy Families application (which is
shorter than the CA) if they are not also applying for TANF and/or FS. If they are also
applying for TANF and/or FS, they should complete the CA.

All other MA applicants should complete a CA, filling out the pertinent sections.

TANF|All applicants should complete a CA, filling out the pertinent sections.

GC |See TANF

FS See TANF

IDA Applicants should complete a CA. An application for IDA is considered filed when it is

received at the designated IMA service center and a face-to-face interview is completed.

Who Must Sign the Application 1.4.1

MA

A parent or the caretaker of a child under the age of 21 must sign the application. A
child under the age of 21 may sign their own application if they are a pregnant,

parenting, or emancipated minor.

For adult MA applicants, either the adult applicant or his/her spouse must sign the

application.

An authorized representative is also permitted to sign an MA application for a group (see
Section 1.6.2: Filing an Application/Accessing Benefits on Behalf of Another Individual or
Group in this Chapter).

TANF

The parent/caretaker relative or payee of the child must sign the application.

GC

An adult who exercises parental control over the child and also lives with the child must

sign the application.

FS

The application must be signed by an adult group member or the authorized
representative (see section 1.6.2: Filing an Application/Accessing Benefits on Behalf of an

Individual or Group in this Chapter).




ALL|The date that an application is filed is relevant for determining the time standard for
processing the application and the amount of the initial benefit. Except for IDA, an
application is considered filed the date that any Service Center receives a signed
application containing the applicant's name and address (unless homeless); (see Section
1.7: Where to File in this Chapter).

On the application, ESA staff must document receipt of the application by date-stamping
or manually recording the date the Department receives the application.

FS |If an application for an SSI applicant /recipient was forwarded from an SSA Office, then
the application will be considered filed for normal processing purposes when the signed
application is received by SSA. For purposes of determining the expedited processing
timeframes, the date IMA receives the application is used (see Section 1.7: Where to File in
this Chapter).

For a resident of a public institution who applies for benefits prior to his/her release from
the institution and is entitled to expedited service, the date of filing of his/her FS

application is the date of release of the applicant from the institution.

An application is considered filed on the date that a signed application containing the

IDA applicant's name and address (unless homeless) is received at the designated IMA service

center and a face-to-face interview is completed.

ASSISTING APPLICANTS UNABLE TO READ OR WRITE IN SUBMITTING AN APPLICATION
1.5

If an applicant cannot read or write and the applicant does not wish to have another
family member or acquaintance assist him/her with the application process, ESA staff
are to fill out the application for the individual. The SSR should explain to the applicant
that s/he can have another individual such as a friend or family member assist with the
application process or the individual can let the SSR help him/her fill out the
ALLopplicoﬁon. The choice should be left to the applicant.

If the SSR fills out the application for the applicant, the contents of the completed
application must be read aloud to and reviewed with the applicant in the presence of a
second IMA staff person, preferably a supervisor or center manager. The second ESA
staff person must then sign the application indicating that the applicant agrees with the
information provided on the application form.




WHO MAY FILE AN APPLICATION 1.6

Head of Household 1.6.1

ALL

MA

TANF

GC

Generally, the head of the group (the primary informant (Pl)) files the application for benefits
and is the person to whom the Department directs correspondence and notices. The head of the
group must sign the application and is responsible for the validity of the information provided on
the application. The three exceptions to this are:

e the case of the authorized representative for FS (see Section 1.6.2: Filing an
Application/Accessing Benefits on Behalf of an Individual or Group in this Chapter);

e the case of a protective payee for TANF (see Section 11.3: Protective Payments in Part
VIll; and

e the case in which a Medicaid applicant is unable to file the application on his/her own
behalf.

In cases in which a child is receiving MA, the head of household is the parent or caretaker of the
child (regardless of whether the parent or caretaker is receiving MA for him/herself). In the case
of a two-parent family, either parent may be designated as the head. In cases in which no child
is receiving MA, an adult recipient is designated as the head of the unit. A child under the age of
21 may be the head of household if they are a pregnant, parenting, or an emancipated minor.

A parent or caretaker relative of the child(ren) receiving TANF must be designated as the head
of the household. The caretaker relative is designated as the head even if s/he is not included in
the grant. In the case of an eligible two-parent family, the principal wage earner (see below for
definition) shall be designated as head of household. In cases in which both parents meet the

principal wage earner test, the household may choose who is to be designated as the head of
household.

The Principal Wage Earner (PWE) is the parent who earned the greater amount of money during
the 24-month period preceding the month of application or transfer from another deprivation
factor. The SSR should not consider any circumstance (such as whether the parents lived together
during the entire period) except the amount each one earned during the period. If both parents
earned an identical amount during the 24-month period, the SSR should designate the PWE
according to the choice of the parents. The parent who is the PWE at application remains the
PWE for as long as the family receives TANF.

A minor parent can be the head of a unit only if the following two conditions are met:

e The minor's parent's parent or caretaker relative is not already receiving TANF and is
not requesting TANF for him/herself; and

e The minor parent does not live with a sibling who is receiving TANF

If the minor parent's parent or caretaker relative is receiving TANF or requests TANF for
him/herself, the minor parent must be included in the same group as his/her parent or caretaker
relative (see Section 1.11: Multiple Generations in the Home in Part IV). Similarly, if the minor
parent lives with a sibling also receiving TANF, the minor parent and his/her children must be
included in the same group with the minor parent's sibling (and any children s/he may have).

The adult in the household that exercises parental control over the child receiving GC must be
designated as the head of the unit.



FS

The person designated as the head of household will be authorized to access FS benefits and
will be issued an EBT card. The head of household does not have to be the only adult issued an
EBT card or permitted to access FS benefits. Households are permitted to select an adult to serve
as the head of the household. If all adults agree with the selection, the Department will accept
the household's selection. If, however, the adults do not agree, the Department shall select the
head of the household. If a child (either a minor child or an adult child) resides in the household,
the SSR should generally select the parent to serve as the head unless the parent is incapacitated
and unable to provide information. If there is no child in the household and the household adults
cannot agree on who should serve as the head, the SSR should select an adult s/he deems most
able to provide needed information to the agency.

The adult that the household (or SSR) selects as the head should be designated as the Pl in
ACEDS. If an adult other than the head needs an EBT card, the SSR should designate that
additional adult as the authorized representative for issuance purposes. If the household also
wants mail addressed to the adult designated as the authorized representative for issuance
purposes, that adult should also be listed as the authorized representative for application
purposes.

Filing an Application/Accessing Benefits on Behalf of Another Individual or Group 1.6.2
MA A person may file an application on behalf of another person if:

e the applicant is unable to come into the office,

e the applicant signs the application, (unless the applicant is unable to sign the
application), and

e the individual acting on the applicant's behalf has sufficient knowledge of the applicant's
circumstances to present them factually and completely.

TANF A protective payee can apply for benefits on behalf of a group (see Chapter 11: Restricting

GC

FS

TANF Payments in Part VIII).

All GC applications are filed by an unrelated individual exercising parental control over the
child.

In cases in which the head of the household, spouse, or other responsible household member
cannot apply for the household, an adult non-member of the household may be designated by
any responsible member of the household as the 'authorized representative' to act on behalf of
the household in applying for program benefits. In addition to filing an application for a
household, an authorized representative may be given access to the household's FS benefits for
the purpose of purchasing food for the household, provided the authorized representative has
the consent of the household. The person who serves as an authorized representative to file an
application, however, does not have to be the same person who is authorized to purchase food
for the household. A private, nonprofit organization or institution managing a drug addiction or
alcoholic treatment and rehabilitation center may also serve in this capacity.

When an authorized representative applies on behalf of the household, the SSR must verify the
identity of the authorized representative and the head of the household.

It is important that the head of the household, or the spouse prepare or review the application
whenever possible, even though another household member or the authorized representative will
actually be interviewed. The SSR must emphasize to the household that it will be held liable for
any overpayment which results from erroneous information given by the authorized
representative.

If an individual does not have sufficient information i.e. knowledge of SSN, date of birth,
residence address, etc., she/he cannot act as an authorized representative.



Both an authorized representative authorized to purchase food for the household and the head
of the household will be issued an EBT card. The name of the authorized representative and
the head of the household will appear on both EBT cards.

The following persons cannot serve as authorized representatives.

e Department employees who are involved in the certification and/or issuance processes
and retailers authorized to accept FS benefits unless they have the specific written
approval of the FS Certification Office after it has been determined that no one else is
available to serve,

e entities that provide meals for homeless recipients, or
¢ individuals disqualified for intentional program violations (IPV) during the period of

disqualification unless the SSR has determined that no one else is available to obtain
benefits and /or purchase food regularly with the benefits.

Filing an Application/Accessing Benefits on Behalf of Another Individual or Group 1.6.2

MA

An application may be filed by an authorized representative on behalf of a deceased individual
within three months of his/her death. Eligibility covers the month of application and three months
prior.

If death occurred during the month of application and before the date of application or if death
occurs during the period of pending disposition, eligibility is determined for the prospective
period. Eligibility begins on the first day of the month of application and ends in the month of
death. Eligibility is processed for a retroactive period if a need has been indicated on the
application form.

If an individual dies before completing the application process, the application may be denied
as an abandoned application if no authorized representative completes the application. The
deceased individual's authorized representative may complete the application process or
withdraw the application.

TANF If the head of the household dies before completing the application process and there is no other

GC

parent in the household, deny the application and inform the family members when possible that
another family member may file a new application for the surviving household member(s).

If a surviving spouse is in the home and that spouse agrees to continue with the application,
continue to process the application. Similarly, if a group member other than the head dies while
the application is pending, continue processing the application.

To determine eligibility and benefits for the month of application, include the deceased person in
the unit if s/he was in the unit at least one day from the date of application to the end of the
application month. For the month following the month of application, consider the person in the
unit if s/he was in the unit at least one day of the month following the month of application.

If the adult caretaker of a child applying for GC dies and there is another adult in the household
who intends to continue to care for the child, continue processing the application (see Section 5.6:
Caretaker in Part IV). If another adult caretaker is not willing to continue the application, or the
child is not going to remain in the home, deny the application.




FS

If a child in a GC unit dies and there are no other children in the unit, deny the application. If
there are other children in the unit, continue processing the application.

To determine eligibility and benefits for the month of application, include the deceased person in
the unit if s/he was in the unit at least one day from the date of the application to the end of the
application month. For the month following the month of application, consider the person in the
unit if s/he was in the unit at least one day of the month following the month of application.

If a person in a one-person unit dies prior to completing the application process, deny the
application.

If a person in an assistance unit of more than one dies, continue processing the application. To
determine eligibility and benefits for the month of application, include the deceased person in
the unit if s/he was in the unit at least one day from the date of application to the end of the
application month. For the month following the month of application, consider the person in the
unit if s/he was in the unit at least one day of the month following the month of application.

Certify the household for ongoing benefits based on the unit not including the deceased
individual.

Example
The Johnsons, an elderly couple, apply for FS on January 15th. Mrs. Johnson dies on January
25th. When determining eligibility and benefits for January, include Mrs. Johnson in the

assistance unit. When determining eligibility and benefits for February, do not include her in the
unit.

WHERE TO FILE 1.7

MA  The application may be filed at any ESA office that serves the program.
If the application is filed at an ESA office that does not serve the applicant's address, then the
SSR shall forward the application to the appropriate office on the same day it is received.

TANF See MA.

GC See MA

FS See MA. In addition to submitting FS applications to any ESA Service Center, SSI
applicants/recipients may apply for FS benefits at SSA Offices even though the SSA does not
determine FS eligibility and level of benefits (see Section 1.7.1: Applying for Food Stamps
Benefits through the SSA in this Chapter).

IDA The application must be filed at an ESA center designated to accept IDA applications.

Applying for Food Stamp Benefits through the SSA 1.7.1

In accordance with a special agreement, whenever a member of a household consisting only of SSI
applicants/recipients transacts business at the SSA Office, SSA will inform the household member of:

his/her right to apply for FS benefits at the SSA Office without going to an IMA service center,
and

his/her right to apply at an IMA service center if s/he chooses.



If a member of a household consisting only of SSI recipients/applicant chooses to apply for FS at the
SSA Office, then the following will occur.

e The SSA will accept and assist the customer in completing the FS application and forward it
within one working day after receipt of a signed application to the ESA SSI Processing Unit.

e ESA must make an eligibility determination and issue FS benefits to eligible SSI households
within 30 days following the date the signed application was received by SSA for normal
processing. The expedited processing time standard begins on the date IMA receives a FS
application. FS applications and supporting documentation sent to an incorrect service center
will be sent to the correct service center within one working day of receipt.

e An SSR shall not contact the household further in order to obtain information for certification for
FS benefits unless:
o the application is improperly completed,
o mandatory verification requirements were not supplied by SSA, or
o certain information on the application is questionable.

In no event would the applicant be required to appear at the service center to finalize the
eligibility determination. Households in which all members are applying for or participating in
SSI are not required to see an SSR or otherwise be subject to an additional IMA interview.

e SSA pre-screens all applications for entitlement to expedited service on the day the
applications are received at the SSA Office and marks 'Expedited Processing' on the first page
of all applications that appear to be entitled to such processing. SSA informs households that
appear to meet the criteria for expedited service that benefits may be issued a few days
sooner if the household applies directly at the service center.

e ESA must pre-screen all applications received from SSA for entitlement of expedited service.
All SSI households entitled to expedited service are certified in accordance with expedited
service standards. (See Chapter 4: Expedited Food Stamp Services in this Part).

e ESA determines if members of SSI households whose applications are forwarded by the SSA
are already participating in the Department's FS program by matching the households with
available records.

e ESA will provide and SSA will distribute an information sheet and a FNS 1226 brochure to all
households processed under the SSI and FS Joint Application provision. This material must
inform the household of the following:

the address and telephone number of the household's correct service center;

the remaining actions to be taken in the application process;

a statement that a household must be notified of FS eligibility within 30 days;

a description of the client's rights and responsibilities, including administrative reviews,
fair hearings, authorized representatives, out of office interviews, reporting changes,
and timely reapplication; and

o information on how and where to use and obtain benefits, including the commodities
clients may purchase with benefits.

O O O O

e Upon receipt of an application from SSA, ESA staff must do the following:
o review the application to ensure completeness;
o determine if any household member is currently receiving FS;
o determine sufficiency and adequacy of documentation and verification material;



o contact the household, if necessary, for additional information for determining FS
eligibility;

o determine whether the household is entitled to expedited service and if so meet the
expedited timeframes; and

O not request or require the household to come into an ESA service center.

If SSA takes an SSI application or redetermination on the telephone from a member of a household in
which all members are SSI recipients, an FS application will also be completed during the telephone
interview. In these cases, the FS application is mailed to the claimant for signature for return to the SSA
Office. SSA will then forward any FS applications it receives to the ESA FS Branch, SSI Processing Unit.

INTAKE INTERVIEW 1.8

MA AR/AX Combined Application Users: A face to face interview with the applicant, any responsible
group member, or authorized representative is generally required for mailed, in-person, and
forwarded applications.

The purposes of the interview are the following:

e to inform the applicant of his/her rights and responsibilities (see Chapter 1: Rights of
Applicants and Recipients and Chapter 2: Responsibilities of Applicants and Recipients in
Part Il);

e to explain the programs and related services;

e to outline the conditions of eligibility and what information and verification are
necessary to determine eligibility;

e to advise the applicant of the opportunity to register to vote if s/he desires;

e to inform the applicant of the availability of EPSDT services for children under 21 (see
Section 2.2.8: EPSDT/Health Check in Part 1);

e to notify the applicant of the requirement that information provided by the applicant be
regularly matched by computer with information from DOES, IRS, SSA, and other states;
and

e to explore and resolve unclear and incomplete information.

AR/AX D.C. Healthy Families Application Users: An interview is not required.

SR: See AR/AX Combined Application Users. However, LTC applicants are exempt from the
face-to-face interview requirement even if an authorized representative is available.

QM: See SR. However, persons applying for the QM program with the Buy-In mail-in application
are exempt from the interview requirement.

TANF

See AR/AX Combined Application Users. The SSR also shall inform the applicant of the following
requirements:

e read or have read to and sign the Acknowledgment of TANF Program Requirements;

e read or have read to and sign the Customer Agency Agreement as a condition of
eligibility; and

e read or have read to and sign the CSED Partnership Agreement.

In addition the TANF applicant is required to complete with the SSR the Preliminary Assessment
Form for TANF Applicants. The Preliminary Assessment is used only with TANF new applicants.
The form records background information, barriers to employment, and reasons the applicant
may be exempt from participating in work activities.



GC

FS

See AR/AX Combined Application Users.

See AR/AX Combined Application Users with the exception of the EPSDT information (unless the
group includes children also applying for Medicaid). The SSR shall also inform the applicant that as
a condition of eligibility, unless exempt, all household members must register for employment with
the Department at the time of application and once every twelve months after initial registration
and participate in the FSET program. In addition, the SSR shall give the applicant a Change Report
Form.

Scheduling the Interview 1.8.1

MA

For in person applications, interview the applicant or authorized representative on the day the
application is filed. If this is not possible, schedule the interview for the next working day.

For mail in and forwarded applications, schedule the interview as soon as possible after the filing
of the application in order to ensure that the eligible group receives an opportunity to participate
in a timely manner (see Chapter 2: Processing Timeframes in this Part).

If a group fails to appear for the first interview, the interview will be rescheduled without requiring
the group to provide good cause for failing to appear. If the group does not appear for the
rescheduled interview, the Department need not schedule any further interviews unless the group
requests another interview.

Substitute a telephone interview for the face to face interview (if such an interview is generally
required) when:

e the applicant cannot come into the office due to medical condition,
e an authorized representative is not available, and
e the center manager or designee approves the waiver on a case by case basis.

Woaiver of the face to face interview does not exempt the household from the verification
requirements discussed in Part IV: Non-Financial Eligibility, Part V: Program Requirements and
Sanctions, and Part VI: Financial Eligibility). IMA staff may use alternative verification procedures
to assure timely receipt of benefits in these cases. Applicants may substitute a collateral contact
in lieu of documentary verification.

Woaiver of the face to face interview will not affect the length of the household's certification
period.

TANF

See MA.



GC See MA.

FS The face to face interview is waived upon request by any household which is unable to appoint an

authorized representative and which has no household member able to come into the service center
because they are 60 years of age or older or are mentally or physically handicapped. The
Department may also waive the face to face interview on a case by case basis for any household
which is unable to come to a service center because of transportation difficulties or similar hardships
which the Department determines warrant a waiver of the office interview. Hardship conditions
include, but are not limited to:

o llness,

e care of anill or incapacitated household member,

e hardship due to prolonged severe weather, or

e work or training hours which preclude an in office interview. (Note, however, that such
customers should be encouraged to use extended hours services available at specific
service centers.)

The Department determines if the transportation difficulty or hardship reported by a household
warrants a waiver of the office interview and documents in the case file why a request for a waiver
was granted or denied. Waiver of the face-to face interview is considered only after the
exhaustion of all other measures such as rescheduling the interview. Households for whom the face
to face interview is waived will receive a telephone interview.

Woaiver of the face to face interview does not exempt the household from the verification
requirements discussed in Part IV: Non-Financial Eligibility, Part V: Program Requirements and
Sanctions, and Part VI: Financial Eligibility). IMA staff may use alternative verification procedures to
assure timely receipt of benefits in these cases. Applicants may substitute a collateral contact in lieu
of documentary verification.

Waiver of the face to face interview will not affect the length of the household's certification
period.

SCREENING FOR THE PROGRAM ON WORK, EMPLOYMENT, AND RESPONSIBLITY 1.9

MA A

TANF At the point of TANF application, the Preliminary Assessment form should be used by the SSR to
identify heads of households who face physical and/or mental incapacities that interfere with
their ability to participate in countable work activities. If the head of household in a single-
parent unit or if either parent in a two-parent family appears to have incapacities that preclude
work, the first step is to request a medical evaluation. MA eligibility should be established or
verified as soon as possible so that a medical evaluation can be completed quickly. Neither
TANF applicants nor recipients can apply directly for POWER. Eligibility is based on the SSR's
identification of a possible incapacity and subsequent referral of the individual for a medical
evaluation.

The TANF application should be processed following normal application processing procedures
while the individual completes (or decides not to complete) the medical evaluation form and the
MRT's decision is pending. If the individual is found eligible for POWER, the case will be
converted at that point.

Individuals should be exempted from work participation pending a POWER eligibility decision. If



GC

FS

MA

TANF

GC

FS

POWER eligibility is denied but the individual still meets exemption criteria, exemption status
should continue.

It is the recipient's responsibility to return the medical evaluation to the SSR for a determination
by the MRT. The recipient has 90 days from the date the SSR issues the medical evaluation to
submit the completed evaluation to the SSR to receive consideration under POWER. The SSR then
submits the medical evaluation to the MRT for a determination of incapacity or disability. The
MRT must specify the period of incapacity /disability which cannot exceed 12 months at one time,
but there is no limit on the total months a case can be covered under POWER. Recipients of
POWER are not subject to the TANF 60-month lifetime limit.

If the MRT determines that the head of household is eligible for POWER, the eligibility date for
placement into a POWER unit will be the first day of the month in which the medical evaluation
was issued to the recipient (see Section 3.10: Program on Work, Employment, and Responsibility
(POWER) in Part VIII for a further discussion of POWER).

POWER recipients will receive a referral to APRA or RSA as appropriate. POWER recipients
who fail to comply with APRA or RSA program requirements will be placed back in the TANF
program.

N/A
N/A

Outstation locations have been established at all disproportionate share hospitals (DSH) and
federally qualified health centers (FQHCs) that participate in the Medicaid program and
provide services to Medicaid eligible pregnant women and children.

Each outstation location is responsible for receiving and the initial processing of Medicaid
applications. Initial processing means taking applications, assisting applicants in completing the
applications, providing information and referrals, obtaining required documentation, assuring the
information contained on the application is complete, and conducting any necessary interviews. It
does not include making a determination of eligibility or ineligibility.

The Medicaid applications shall be delivered by each outstation location within five days to the
IMA Medicaid Branch, Office of the Branch Chief, 645 H Street, N.E., Third Floor. The
applications are logged in and distributed to the appropriate service center for registration and
processing.

The Medicaid program will reimburse the hospital and health centers for the reasonable cost of
outstation workers.

N/A
N/A

N/A



Chapter 2 — Processing Timeframes

INTRODUCTION 2.1

Decisions on eligibility or ineligibility shall be made and eligible applicants shall receive benefits as
soon as possible and within certain time standards.

The time standards should not be used as a waiting period or as a basis for denying an application.

In some cases, the time standards may be extended due to circumstances beyond the Department's
control such as:

e information is beyond the applicant's ability to obtain,

e circumstances beyond the applicant's control such as hospitalization, or

e an administrative or other emergency such as a mass program change that could not be
reasonably controlled by the Department.

In no instance may the time standards be extended due to the applicant's failure to provide
verifications which are:

e  within the applicant's control, or
e not required to determine eligibility or, if applicable, the amount of benefits.

A verification checklist issued through ACEDS must be given to the applicant at the time the application
is filed. The checklist and the date the application was filed are essential for the timely issuance of all
application notices and timely disposition of the application.

LEGAL AUTHORITY 2.2

AREA / TOPIC DISTRICT FEDERAL

Time Standards MA: Salazar Court Order MA: 42 CFR 435.911-914
TANF: D.C. Code; 4-205.11-a; 205.26 FS: USC 2020(e); 7 CFR 273.2
GC: See TANF and D.C. Code 4-205.5a

Household-Caused Delays FS: 7 CFR 273.2

Department-Caused Delays FS: 7 CFR 273.2



TIME STANDARDS 2.3

ALL

MA

It is IMA's goal that eligibility determinations should be made within ten days from the date that
all information necessary to determine eligibility has been submitted. IMA is not legally
obligated to meet this timeframe, though it is generally expected that SSRs do so.

AR: If an applicant fails to provide the necessary verification by the tenth day following the
application filing date, ACEDS generates a Ten-Day Notice, Form 804, (Application Reminder)
on the tenth day or the next available work day. The Ten-Day Notice lists all of the information
outstanding on the checklist which was issued at the time the application was filed.

If the applicant fails to provide the necessary verification before the 30th day, then an ACEDS-
generated 30-Day Notice Application Follow-Up is sent to the applicant on the 30th day
following the application filing date or the next available workday).

The applicant has 15 days from the date the 30-Day Notice was sent to provide the information
necessary to establish eligibility. If the necessary information is not provided by the 15th day
after the 30-Day Notice was sent, a denial notice is sent on the 15th day following the date the
30-Day Notice was sent. If, however, verification is received from the applicant within the last
five days of the 15-day period after the 30-Day Notice was sent, but eligibility cannot be
determined by the 15th day after the 30-Day Notice was sent, then the SSR has an additional
day for each day within the last five days that verification was not received to determine
eligibility.

Example

Ms. Scott was unable to return information verifying her status to receive MA until the 13th day
after the 30-Day Notice was sent. Since the verification information was received within the 15-
day period, the application should not be denied for failure to provide needed information.
However, the SSR might not be able to determine eligibility within the 45-day timeframe
because the information was not provided until the 13th day following the date the 30-Day
Notice was sent. The SSR has three additional days to determine eligibility and still be
considered to have met the timeliness standard; in other words, the SSR has 18 days after the
30-Day Notice was sent in order to determine eligibility.

An eligibility determination notice must be mailed no later than 45 days from the date of
application or 15 days after the 30-Day Notice (Form 803) was sent, if that is later than 45
days from the application date.

AX: See AR.

SR: See AR. In addition, for disability-related MA cases, the timeframe for application disposition
is different than for other MA cases. The Department has 90 days to make a final eligibility
determination in disability-related cases. Within 45 days, however, the Department must assess
the individual's eligibility for MA for all non-financial and financial criteria except disability.

If the individual would be eligible for MA even if the MRT does not determine the individual
disabled because, for example, the individual is a parent or caretaker of minor children, the
individual's Medicaid application must be approved within 45 days under the appropriate
program type (AR or AX). (In this circumstance, the individual should be encouraged to complete
the medical evaluation form because a disability finding will affect whether the individual is
placed in a managed care organization.) Additionally, to the extent that the customer is eligible
for a special Demonstration program such as the 1115 (50-64) program, s/he should be
processed under that program type (please see Part lll, Chapter é6: Medicaid Demonstration and



Waiver Programs).

Within 90 days, the full MA eligibility determination, including the disability determination, must
be made. If found eligible for disability-related MA, eligibility is retroactive to date of
application.

QM: See AR.
TANF See AR
GC See AR
FS IMA must determine eligibility and provide the applicant an opportunity to participate (i.e.

provide an EBT card and have issuance facilities open and available for the household to obtain
benefits) within 30 calendar days following the date the application was filed.

For households applying prior to their release from an institution, the 30 day timeliness standard
begins on the date of their release.

For households applying at an SSA office, the timeliness standard begins on the date the
application is filed with SSA (see Section 1.7.1: Applying for Food Stamp Benefits through the
SSA in Part Ill).

For households entitled to expedited service, the timeliness standard requires that households
have the opportunity to receive their EBT cards within seven calendar days from the date the
application is filed (see Section 4.5: Time Standards in this Part). For individuals who apply at
SSA, this timeliness standard begins on the date the application was received at an IMA service
center.

If the SSR cannot make an eligibility determination within 30 days from the date of filing, the
cause of the delay must be determined. Delays are either household caused or Department
caused (see Section 2.3.1: Household-Caused Delays in Benefits Processing and Section 2.3.2:
Department-Caused Delays in Benefit Processing in this Chapter).

Household-Caused Delays in Benefits Processing 2.3.1

MA N/A
TANF N/A
GC N/A
FS The following actions or situations lead to household-caused delays:

e The household fails to complete the application form and the SSR has offered or
attempted to offer assistance in its completion;

e One or more members of the household has failed to register for work (see Chapter 1:
Work Requirements in Part V) and the SSR has informed the household of the need to
register for work and has given the household at least 10 days from the date of
notification to register these members;

e Verification is incomplete, and the SSR has provided the household with 'A Statement of
Required Verification,' offered to assist the household in obtaining required verification,



and allowed the household at least ten days from the date of the SSR's initial request for
missing verification to comply; or

e The household failed to appear for an interview and the SSR has attempted to
reschedule the initial interview within 30 days following the date the application was
filed.

However, if the household has failed to appear for the first interview, and a subsequent
interview is postponed at the household's request or cannot otherwise be rescheduled until after
the 20th day but before the 30th day following the date the application was filed, the
household must appear for the interview, bring verification, and be referred for the FSET
program by the 30th day. Otherwise, the delay is the fault of the household. If the household has
missed two scheduled interviews and requests another interview, any delay is the fault of the
household.

If by the 30th day the SSR cannot take further action on the application due to household delays,
the household loses its entitlement to benefits for the month of application. Send a notice of
denial to the household. Inform the household that they have an additional 30 days to take the
required action without filing another application and if found eligible during that time, benefits
will begin from the date that the required information is provided. No further action by the SSR
is required after the notice of denial is sent, if the household fails to take the required action
within 60 days following the date the application was initially filed.

Department-Caused Delays in Benefits Processing 2.3.2

MA  N/A
TANF N/A
GC N/A

FS  The following actions or situations constitute a Department-caused delay:

e The SSR fails to notify the household of any action it must take to complete the
application process;

o The SSR fails to schedule the required interviews in a timely manner; or

e The SSR fails to determine household recertification or initial eligibility in sufficient time to
provide for issuance of benefits by the household's next normal issuance and the
household provided all required information in a timely manner.

If the household is determined eligible and the Department was at fault for the delay in the initial
30 days, immediate corrective action shall be taken by the Department. If the Department
caused the delay, the application will not be denied. The household will be notified by the 30th
day following the date the application was filed that it is being held pending and will be notified
of any action it must take to complete the application process. If verification is lacking, the
Department must hold the application pending for 10 days following the date of the initial
request for the missing item of verification.

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



benefits retroactive to the month of application. Lost benefits are always provided to the
household for the period in which the delay was Department caused.

If the case is denied based on circumstances that changed since the original application date,
advise the household of its possible entitlement to benefits lost as a result of a Department-
caused delay.

Example

Mr. Jones applies for FS benefits on April 15. The Department did not make an eligibility
determination until July 1 due to a Department-caused error. In July, the application was denied
because Mr. Jones was over-income for the program. Mr. Jones, however, had no income when
he initially applied for benefits. He found a job in June and became over-income for benefits in
June. Mr. Jones is eligible for back-benefits for the April and May benefits he should have
received based on his circumstances in those months.




CHAPTER 3: APPLICATION DISPOSITION

INTRODUCTION 3.1

There are two application dispositions: approved and denied. This chapter addresses both types of
dispositions, but the majority of the chapter concentrates on denied applications.

LEGAL AUTHORITY 3.2

AREA/TOPIC DISTRICT FEDERAL
Application FS: 7 CFR 273.2
Withdrawal

Application Denial TANF: D.C. Code 4-205.26; 4-205.27; 4- MA: 42 CFR 431.206; 431.220;
205.51; 4-210 435.911-912

GC: See TANF and D.C. Code 4-205.5a FS: 7 CFR 273.2

APPROVED 3.3

MA If all non-financial and financial conditions of eligibility (see Part IV: Non-Financial Eligibility and
Part VI: Financial Eligibility) are met, the SSR shall notify the applicant of eligibility via letter
within 45 days of the date of application.

ESA shall inform DOH about the applicant's eligibility. DOH will inform the applicant if s/he must
enroll in a managed care program.

The applicant will receive his/her MA card through the mail.

If the applicant is ineligible during the month of application but becomes eligible before the
application is denied, the SSR shall approve the application for the month in which the applicant
meets the eligibility requirements.

Example

Ms. Parks, age 67, applies on January 3 for Medicaid based on age and income. At the time she
applies, she fails to meet the asset test, but on January 15, she calls to say that her assets have
been depleted below the asset limit because she paid a past due credit card bill. The SSR has
not yet denied her application for Medicaid. Ms. Parks will now be approved for Medicaid
effective January 1.



TANF If all non-financial and financial conditions of eligibility (see Part IV: Non-Financial Eligibility and

GC

FS

Part VI: Financial Eligibility) are met, the SSR shall approve the application and notify the
applicant of the approval, the amount of assistance, and eligibility for MA (See Chapter 12:
Categorical Eligibility in Part IV). If the applicant is eligible for FS a separate notice will be sent.

If the applicant is ineligible during the month of application but becomes eligible before the
application is denied, the SSR shall approve the application for the first month in which the
applicant meets all eligibility requirements.

See TANF

If all financial and non-financial eligibility conditions are met (see Part IV: Non-Financial
Eligibility and Part VI: Financial Eligibility), the SSR must notify the household in writing of its
eligibility and the level of benefits the household will receive. All applications must be screened
for expedited services (see Section 4.4: Screening Applications in this Part).

The SSR must also send eligible households written notice of their requirement to report changes.
For households under Simplified Reporting rules, the SSR shall send ACEDS notice F722: "Notice
of Simplified Reporting." For households under Standard Reporting rules, the SSR shall send
ACEDS notice F723: “Standard Reporting Notice." (See Part VI, Section 5.3.1: Standard
Reporting and Section 5.3.2: Simplified Reporting.)

DENIED 3.4

ALL

MA

The application shall be denied if:

e the applicant does not cooperate with IMA in providing the information needed to
determine eligibility,

e conditions of non-financial eligibility have not been met (see Part IV: Non-Financial
Eligibility),

e income and/or assets exceed established limits (see Part VI: Financial Eligibility), or

o the application has been voluntarily withdrawn or abandoned.

The applicant shall be notified of the denial, reason for the denial, and right to a fair hearing
(see Chapter 10: Notice of Adverse Action in Part VIII).

To determine eligibility, the information on the application must be completed and signed,
the group or its authorized representative must be interviewed, and certain information on
the application must be verified.

If the group refuses to cooperate with the SSR in completing this process, the application will
be denied on the basis of the refusal. For such a determination to be made, the group must
be able to cooperate but clearly demonstrate that it chooses not to take the actions that are
required to complete the application process. A refusal to be interviewed will result in a
denial; failure to keep an appointment for an interview will not. If there is any question as to
whether the group has failed to cooperate or is unable to cooperate, the group will not be
denied. However, if information needed to determine eligibility is still missing by the end of
the applicable timeframes, the application will be denied at that point.

The SSR shall not determine the group to be ineligible when a person outside of the group



TANF

GC

FS

fails to cooperate with a request for verification. Additionally, the SSR shall not consider
individuals living in the home identified as 'group' members as individuals outside of the

group.
See MA.

See MA.

See MA. In addition, households entitled to expedited service shall not be required to
provide verification other than verification of identity, for the purposes of determining
eligibility for expedited benefits (see Chapter 4: Expedited Food Stamp Service in Part lll).

Voluntary Withdrawal 3.4.2

ALL

When an application is voluntarily withdrawn, an eligibility determination is not made.
However, if an applicant does withdraw the application, the SSR shall document in the case
file the reason for withdrawal, if any was stated by the household, and send a denial notice
on that basis (see Section 1.6.3: Filing an Application for the Deceased /Death of a Group
Member in this Part). When notified by an applicant that s/he wishes to withdraw the
application, the SSR must ask the individual why s/he wishes to withdraw the application. The
withdrawn application and accompanying materials remain the property of ESA

Abandonment 3.4.3

MA

TANF

An application is considered to be abandoned if the applicant has not responded to
requests for information.

An application is considered abandoned when:
e a 30 day letter has been sent.
e 15 days have elapsed since the letter was sent, and
e there has been no more than one contact between the SSR and the applicant.

If the application meets the conditions for being abandoned, deny it based on the
abandonment and send a denial nofice.

If an applicant should die before an eligibility determination, an individual may establish
him/herself as an authorized representative and complete or withdraw the application (see
Section 1.6.3: Filing an Application for the Deceased /Death of a Group Member and
Section 3.4.2: Voluntary Withdrawal in this Part).

See MA, with the exception of when an applicant dies before an eligibility determination.



GC See TANF

FS Consider the application abandoned 30 days from the date of application and send a
denial notice if the household fails to:

o keep the first scheduled appointment and does not schedule a second, or

o keep two scheduled interview appointments and made no subsequent contact.

MA If all necessary requested verification has not been submitted within 15 days of the date
the 30-Day Notice was sent, the application must be denied based on the applicant's
failure to provide needed information. Non-disability-related MA applications may not
be pending for more than 45 days or 15 days after the date the 30-Day Notice was
sent, whichever is later. If all necessary information has not been submitted at this time,
the application must be denied for failure to provide needed information.

TANF If all necessary requested verification has not been submitted within 15 days of the date
the 30-Day Notice was sent, the application must be denied based on the applicant's
failure to provide needed information unless the applicant has contacted the SSR within
the 15 day period and indicates that s/he is trying to comply with the verification
requirements. If contact has been made, the application may pend beyond the 45 days.

GC See TANF

FS FS If the applicant has failed to provide the needed verification within 30 days of the
date of application, the application should be denied based on failure to provide
needed information, provided that the SSR:

e conducted the intake interview,

e requested all necessary verification on the same day the interview was held,
and

e provided any required assistance in obtaining verification.

Cases Meeting Income Tests But Not Eligible for Benefits 3.4.5

FS Households of more than two persons who meet the gross and net income tests may not
be eligible for an ongoing monthly allotment after the calculation (see Part IV, Chapter
8, Section 8.5: Determining Benefits Level /Amount of Assistance.) Deny applications when
a household of three or more persons is not eligible for any ongoing FS benefit. Do not
deny applications when the total ongoing monthly benefit is held back for recoupment of
an overpayment claim.



CHAPTER 4: EXPEDITED FOOD STAMP SERVICES

INTRODUCTION 4.1

Expedited service is an essential part of the FS program and does not apply to any other IMA-Operated
Program. It seeks to aid the neediest households which, because of their circumstances, may not be able to
wait to receive benefits issued in the normal 30 day processing time standard. The Department must screen
all FS applicants/recipients and groups recertifying eligibility using the Expedited Screening Form to
identify those entitled to expedited benefits. (It is necessary to screen recertifying customers because some
individuals indicate that they are recertifying for FS benefits when, in fact, they are re-applying after a
lapse of benefits. Recipients who are timely recertifying their FS benefits are ineligible for expedited
processing.)

The Expedited Screening Form provides all the necessary information to determine eligibility for
expedited service. Expedited processing does not override program eligibility requirements, although
certain processing requirements and actions may be postponed due to the expedited service time
standard.

Any FS household which meets expedited service criteria at initial application or recertification and is
found eligible to participate in the FS program must receive and have an opportunity to transact its initial
EBT allotment with the Capital Access Card no later than the seventh calendar day after the date the
application was filed.

LEGAL AUTHORITY 4.2

Area / Topic District Federal

Expedited Services FS: USC 2020(e)(?); 7 CFR 273.2(i)

EXPEDITED SERVICE CRITERIA 4.3

Applicants are entitled to expedited service if:

e they have less than $150 in countable monthly gross income (see Chapter 5: Whose Income is
Counted in Part VI) and $100 or less in total liquid assets (see Section 1.4.1: Liquid Assets (Cash
Value) in Part VI);

e they are destitute migrant or seasonal farm workers with less than $100 in liquid assets; or

e the household's combined monthly gross income and liquid assets are less than its monthly shelter
expenses (shelter expenses include rent and/or mortgage payments, homeowners insurance, or
property taxes) plus heat and utilities (standard utility allowance (SUA) may be used instead of
actual utility cost if the household is entitled to SUA) (see Section 6.3: Income Disregards and
Deductions in Part VI).



Residents of a certified shelter for battered women and children who meet one of these criteria are
eligible for expedited services even if they may already have been included in another household which
contained the alleged abuser.

SCREENING APPLICATIONS 4.4

The Department must screen all FS applicants, including those requesting additional programs, to identify
those entitled to expedited service. The CA and the Expedited Screening Form provide the information
needed to identify expedited service cases. The household does not have to request expedited service. A
household cannot waive its right to expedited service. Do not deny an applicant the right to apply or to be
screened for expedited service.

All applications must be reviewed and accepted for expedited service on the same day an individual
applies, even if there is inadequate staffing or an unexpected influx of applications.

When the application is filed, the SSR must screen all applications to determine if the applicant is entitled
to expedited service.

Households determined entitled to expedited services must be designated in ACEDS to ensure timely
issuance of benefits.

TIME STANDARDS 4.5

Households entitled to expedited service must have their applications processed such that they have an
opportunity to pick up their Capital Access Card at one of the two EBT training centers (located at 611 H
Street, NE and 2041 Martin Luther King Jr. Avenue, SE) in time to draw the initial issuance of FS no later
than the seventh calendar day following the date of application.

If the preliminary review fails to identify that a household is entitled to expedited service and the SSR
subsequently discovers that the household is entitled, the time standard for issuing the Capital Access Card
begins with the date the SSR discovers the entitlement. The discovery date must be documented in the case
record. If the delay in issuance of expedited benefits is the result of an agency error in screening or
processing the application for expedited service, IMA is still accountable for failing to provide expedited
benefits timely.

If a household is ineligible to participate for the month of application but the SSR determines that it meets
expedited criteria for the following month, the time standard for issuing the Capital Access Card begins on
the first day of the month the household is eligible. A new application is not required.

Do not delay the processing of expedited benefits because of pending verification which is needed to
determine eligibility for another program for which the household may be applying.

If a telephone interview is conducted and the application is incomplete, the time standard begins on the
day the signed, completed application is received by an ESA office (see Section 1.8.2: Waiver of Face-
To-Face Interview in this Part).



Example

Ms. Jones submits an application for FS at the end of the day on Monday, January 10. The application is
not complete because Ms. Jones did not provide any information on her assets. Ms. Jones is elderly and ill
(but does not receive SSI) and a telephone interview is substituted for a face-to-face intake interview.
During the telephone interview, Ms. Jones still cannot provide any information about her assets, indicating
that her adult son who does not live with her keeps track of all her finances for her. Ms. Jones appears to
be eligible for expedited service, but eligibility cannot be determined until the information about assets is
filled out on her application. The time standard for expedited service does not begin until the application,
including the information on assets, is completed.

If an SSI applicant/recipient applying for FS benefits at an SSA Office meets the expedited criteria,
benefits must be made available within seven days from the date that the application is received at ESA.

INTERVIEWS 4.6

Households entitled to expedited service must participate in an office or telephone interview (see Section
1.8: Intake Interview in this Part for specific interview policy). If the application is filed in person, the
interview must be held the same day the application is filed, unless the applicant/recipient requests a
postponement. If s/he qualifies for a telephone interview, it must be conducted no later than the first
working day following the application submittal.

If the household applied by mail and/or could not be contacted within one day to be interviewed, this fact
must be documented in the case record. ESA must offer the applicant the opportunity to be interviewed no
later than one working day after contact is made.

Provide any necessary help in completing the application during the interview.

Expedited service will not be provided until the face-to-face or telephone interview is completed. If the
interview is completed within six days of the application submittal, adhere to the seven day deadline for
making expedited services available. If the interview is completed on the seventh day or thereafter,
consider the date of the interview the "discovery date" and make expedited benefits available within
seven days of the date of discovery (see Section 4.5: Time Standards in this Part.)

TREATMENT OF ASSETS 4.7

When determining entitlement to expedited service, only liquid assets are counted (see Section 4.3:
Expedited Service Criteria in this Chapter).

When determining eligibility for allotment, both liquid and non liquid assets are counted (see Section 1.4:
Liquid and Non-Liquid Assets in Part VI).

TREATMENT OF INCOME 4.8

All income requirements, including deeming the income of ineligible household members, apply when
determining benefits provided under expedited service (see Chapters 4-8 in Part VI: Financial Eligibility).

While past income may be used as an indicator of future income, only income which can reasonably be
expected to be received is counted. If the date of receipt or amount is uncertain, the income is not used.




HOUSEHOLD-CAUSED DELAYS IN PROCESSING EXPEDITED BENEFITS 4.9

If the household does not provide the information needed to determine eligibility for expedited service
within seven days but provides the information within 30 days from the date of application, the SSR has
seven days from the date of discovery to determine eligibility for expedited service.

If the information necessary to determine eligibility for expedited service has not been received, the SSR
should indicate a pending status on the Expedited FS form. See Section 4.4: Screening Applications in this
Chapter.

WORK REGISTRATION 4.10

All household members, unless exempt, must work or register for work with the Department at the time of
application and once every twelve months after initial registration as a condition of eligibility (see Section
1.3: Work Requirements in Part V). Work registration does not need to take place before expedited
benefits are issued.

The SSR may request the applicant or authorized representative to register household members by
completing the required forms on their behalf, or the SSR may accomplish work registration through other
means, such as calling the household. The Department may attempt to verify questionable work registration
exemptions, but such verifications should not delay the processing of a household's application when the
household is entitled to expedited service.

SIMULTANEOUS BENEFITS 4.11

If a household applies for initial benefits on or after the 16th of the month and meets expedited service
criteria, they will receive a combined prorated allotment for the initial month of application plus the next
full month's allotment within the expedited timeframe. This does not apply to expedited service recipients
who are migrant or seasonal farm workers receiving full initial month benefits despite applying after the
first of the month.

SUBSEQUENT BENEFITS AFTER POSTPONED VERIFICATION 4.12

Groups who apply for FS prior to the 16th of the month and who are entitled to expedited service,
receive benefits prorated from the date of application to the end of the month of application under the
waived verification requirements. Benefits for the month following the month of application cannot be
issued unless all verification requirements are met.

Groups who apply for FS on or after the 16th of the month and who are entitled to expedited services
receive FS benefits simultaneously for the month of application (prorated based on the date of
application) and the following month. Benefits for the third month cannot be issued unless all verification is
provided.

Once during a season, a migrant household is entitled to a postponement in securing out of state
verifications during the second month's issuance. They must provide the postponed out of state verifications
before they are given a third month's issuance. If the migrant household reapplies for expedited service
again during the same season, they will be entitled to a postponement only during the month of
application.



NO LIMITS ON EXPEDITED SERVICES 4.13

There is no limit to the number of times a household can be approved under expedited procedures.
However, prior to the next expedited approval, the household must either:

e complete the verification requirements that were postponed at the last expedited approval
(regardless of the amount of time that has expired), or

e be processed under normal application processing standards after expedited benefits were last
issued.

APPROVAL OF EXPEDITED SERVICES 4.14

If the household is entitled to expedited benefits, the SSR has to create an Expedited Food Stamp-
Postponed Verification Notice (F 609) to be sent through ACEDS. The form tells the household what
information is needed before additional benefits can be issued.

DENIAL OF EXPEDITED SERVICES 4.15

If the household is not entitled to expedited service, the SSR will:

e advise the household of ineligibility for expedited service and document that fact on the screening
form (written notice to the household is not required);

e inform the household of the right to a Department conference with a supervisor within two business
days after the determination of ineligibility for expedited service, an administrative conference, or
a fair hearing on any action by the Department which occurred in the prior 90 days;

e pre-screen the application and schedule an interview according to normal application processing
procedures; and

e record in the case record the reason for denial, any attempts to verify identity through collateral
contacts (if this is the reason for the denial of expedited service), and that the household was
advised of the right to a Department conference.

VERIFICATION 4.16

Reasonable efforts should be taken to verify all information within the expedited processing time
standard. In all expedited cases, however, identity is the only item requiring verification before benefits
are issued. Identity can be verified through readily available documentary evidence or a collateral
contact which is an oral confirmation of a household's circumstances by a person outside of the household.
The collateral contact may be made in person or over the telephone.

Expedited benefits cannot be delayed if assets, income, and other facts needed to determine FS eligibility
or benefit level cannot be verified within the time requirement.



Part IV

Chapter 1 - Group Composition
INTRODUCTION 1.1

There are several non-financial factors of eligibility (such as citizenship/alienage or disability) which must
be met for someone to receive assistance. Non-financial eligibility factors are combined with financial
eligibility requirements (see Part VI: Financial Eligibility) to determine eligibility. Before non-financial and
financial eligibility factors can be applied, the SSR must first determine who is in the group.

This chapter discusses how to compose a group. The term 'group' and 'assistance unit' mean the same thing.
A group consists of either one person or several people who live together whose needs, assets, and income
are combined to determine eligibility and the amount of benefits, if eligible. All group members receive
benefits if the group is found eligible. There may be people not in the group whose income and assets must
be considered when determining financial eligibility and benefits (see Chapter 2: Whose Assets are
Counted and Chapter 5: Whose Income is Counted in Part VI).

Each program has its own rules to determine who is in a group (e.g., MA does not 'pull' people into a
group the way TANF, GC, and FS do; see Section 1.3: Mandatory Group Members in this Chapter).

No person may be included in more than one group, but a group member may be the payee for another
group (see Section 1.6.2: Filing an Application/Accessing Benefits on Behalf of Another Individual or
Group in Part Ill).

Some household members must be in the group (see Section 1.3: Mandatory Group Members in this
Chapter) while other people may choose whether or not to be in the group (see Section 1.4: Optional
Group Members in this Chapter). Certain people cannot be in the group (see Section 1.5: Excluded Persons
in this Chapter).

Some people may be members of the group while they temporarily live apart from the rest of the group
(see Section 1.14: Temporary Absence in this Chapter). Apart from a temporary absence, the SSR should
establish separate groups for people who do not live together, regardless of relationship. In some
circumstances, people living together may not have to be included in the same group.

Each program requires that all individuals in the group have certain characteristics or circumstances. The
required characteristics or circumstances vary by program. All members of the group must meet each non-
financial eligibility requirement. In some instances, one person's failure to meet a requirement will make the
whole group ineligible. In other instances, one person's characteristic or circumstance will disqualify only
him /herself.



LEGAL AUTHORITY 1.2

AREA / TOPIC

DISTRICT

FEDERAL

Group Composition

TANF: D.C. Code 4-205.15; 4-
205.19; 4-205.23; 4-205.24;
4-205.43; 4-205.53; 4-
205.65; 4-205.66; 4-205.69;
4-205.70

MA: 42 USC 1396a(l),(m); 42 USC
1396d(a),(n), (p).(s); 42 USC 1396u-1; 42 CFR
435.4; 435.110; 435.115, 435.116; 435.120;
435.145; 435.170; 435.201; 435.301;
435.310; 435.602

GC: See TANF and D.C. Code
4-205.5a

TANF: 42 USC 608 (a)(1), 42 USC 608 (a)(4);
42 USC 608 (a)(8); 42 USC 608 (a)(9);
45 CFR 260.30;

FS: 7 USC 2012(i); 7 CFR 273.1; 7 CFR 273.12

Requirement that
Minor Parent Live in
An Adult Supervised
Setting

TANF: D.C. Code

4-205.63-.64

TANF: 42 USC 608 (a)(5)

Temporary Absences;
Living With and
Together; Living
Situations

TANF: D.C. Code 4-205.15; 4-
205.18

GC: See TANF and D.C. Code
4-205.5a.

TANF: 42 USC 608(a)(10); 45 CFR 260.20

FS: 7 USC 2012(i); 7 CFR 273.1

MANDATORY GROUP MEMBERS 1.3

ALL|Certain people must be included in the group. Although group composition rules vary by program, all

themselves.

programs consider the parental and marital relationships of people who live together when
determining who must be considered in the group. Some programs also consider sibling relationships
when determining group composition.

Some programs require the presence of certain individuals only if they also apply for assistance.
Other programs require the presence of certain people even if they do not request assistance for

MA |The MA assistance group must consist of the person requesting assistance and certain relatives and

caretakers of children (including unrelated caretakers) who live with the person; if these individuals
also wish to receive assistance. Relatives/caretakers who do not want to apply for benefits for
themselves are never required to be included in the MA assistance unit, though their income and/or
resources may be considered when determining the applicant’s eligibility for MA (see Chapter 2:
Whose Assets are Counted and Chapter 5: Whose Income is Counted in Part VI). Some
relatives/caretakers also applying for MA may be included in the same MA unit, but they do not have
to be. In fact, individuals living in the same household may be eligible under different MA program
types (such as AR, AX, SR, or QM) or different eligibility categories within a program type (that is, one
child may be eligible for MA based on the Poverty Level Families and Children criteria while a child
age 20 may be eligible based on the Medically Needy Families and Children criteria). The SSR must
explore all categories for each person who requests assistance (see Section 2.2.1: MA Program
Eligibility Criteria in Part | for a discussion of categories of people who are eligible for MA). The SSR
should designate the group(s) in the manner most beneficial to the applicants (that is, in the manner
that allows as many applicants, related or not, to be determined eligible; see Section 1.4: Optional




Group Members in this Chapter for an example).

Combination assistance units arise in households where some members are one type of unit and other
members are a different type of unit. The SSR must determine all potential program types under
which each individual applicant may be eligible for Medicaid and test each individual against each
potential eligibility criteria.

AR: An AR assistance unit includes at least one child under age 21 (including an unborn child).

Non-disabled children ages 19 and 20 who are not themselves parents or caretakers can only be
eligible for Medicaid based on the TANF Standard or the Medically Needy Families and Children
category. Children under the age of 19 can be eligible for Medicaid based on the TANF Standard,
Foster Care/Department Ward /Adoption Assistance Recipient category, the Medically Needy
Families and Children category, or the Poverty Level Families and Children category. (Children under
19 whose incomes exceed the various AR standards may be eligible under the AX type.)

While parents residing in the home with a dependent child do not have to be included in the
assistance unit, parents living in the home with a dependent child are provisionally included for
purposes of determining financial eligibility (see Chapter 5: Whose Income is Counted and Chapter 2:
Whose Assets are Counted in Part VI). Caretaker relatives and unrelated caretakers of minor children
are not required to be in the group and are not included provisionally if they choose not to apply for
benefits on their own behalf as a caretaker of a child.

Foster Care/Department Ward/Adoption Assistance Recipient

Department wards are automatically eligible for MA if they are not in penal institutions. A Department
ward is any child who:

e has been committed to, or placed with, CFSA by a court order due to abuse or neglect, and
¢ has been placed in either a foster care home or a licensed child-care institution by the
Department.

No other individuals are included in a unit with a Department ward.

Foster parents may apply on behalf of foster care children (see Section 1.6.2: Filing an
Application/Accessing Benefits on Behalf of Another Individual or Group). They do not have the option of
being included in the group with the foster care child but could otherwise be eligible.

Current MA eligibility for Department wards begins with the first day of the month the court order was
received by the Department. Applications are not required for Department wards, (including those eligible
for IV-E), for current MA, but applications are required for retroactive MA.

Any child for whom foster care maintenance payments are made is eligible for MA. The child is eligible for
MA in the state where s/he is physically present even if the foster care payments are made by another
state.

A foster child committed by the court to a juvenile penal facility can only receive Medicaid during an
inpatient hospital stay.



Any child under age 21for whom there is an adoption assistance agreement in effect under Title IV-E of
the Social Security Act is eligible for MA. The child is eligible for MA in the state where s/he is physically
present even if the adoption assistance agreement is with another state. The adoption assistance
agreement need not provide for an actual adoption assistance payment.

AX: An AX unit always contains a child under the age of 19, a parent or a caretaker (related or
unrelated) of a child under the age of 19 who is eligible for Medicaid, or a pregnant woman. All parents,
caretakers, pregnant women and children under the age of 19 must first be evaluated to determine if they
are eligible under the AR program type. If the individual is aged, disabled and/or an SSI recipient, s/he
must be evaluated under the SR program type before determining eligibility as part of an AX unit.

There are no mandatory group members for this type of unit.
SR: A person eligible for MA in an SR unit must be:

e age 65 or older,
e blind, or
e permanently and totally disabled.

A person who is blind or permanently and totally disabled can be any age from newborn to age 65. After
age 65, the person's medical condition is no longer relevant because the person meets the age criteria.

The only mandatory group member is a spouse if s/he is also aged, blind, or disabled. If only one spouse
is aged, blind, or disabled, then the other spouse is not included in the SR unit.

There are never more than two people in an SR unit. The only time there are two in the unit is when the two
people are married to each other, are living together, and are aged, blind, or disabled. An SR unit
always consists of either a married couple who are living together or an individual. An SR unit will never
consist of a disabled parent and a disabled child. If a parent and a child are both disabled, they are
considered two separate SR units.

Example

Mr. and Mrs. Drew have one daughter, Rebecca, who is 14. Mrs. Drew is blind. All three family members
apply for MA. Mrs. Drew has the option of being included in her own SR unit or in a unit with Rebecca. Mr.
Drew should be included in a unit with Rebecca and, if she chooses, Mrs. Drew.

Suppose Mrs. Drew and Rebecca have no income, Mr. Drew earns $1,000 per month, and the family incurs
no child care costs. If all three are included in the same assistance unit and tested under the AR category,
Rebecca will be found eligible (since the family’s income is below 100 percent of the FPL for a family of
three). If both Mr. and Mrs. Drew chose to be in the same unit with Rebecca, both would be tested under
the AX criteria. Rebecca would be included provisionally in the AX unit, and Mr. and Mrs. Drew would be
found eligible for Medicaid (since their family’s income is below 200 percent of the FPL).

Mrs. Drew could choose to be in her own SR unit. By doing so, she would not be placed in managed care
because disabled Medicaid recipients are not required to enroll in the managed care system. Because the
general managed care organizations may not meet the needs of disabled individuals, individuals with
disabilities should be strongly encouraged to complete the medical evaluation form. If the MRT determines
the individual disabled, the individual can be switched from an AR or AX unit to an SR unit.




Couple status ceases for spouses who are no longer living together the month after the month of
separation. The reason for the separation does not matter. (See Chapter 2, Part VIl for information on the
treatment of spouses in LTC cases).

An SSI recipient is always in an SR unit.

QM: Only Medicare beneficiaries can be included in a QM unit. Spouses who are both applying for
assistance with Medicare premiums, deductibles, and co-payments must be included in the same QM unit.

TANF

To determine the TANF mandatory group members, SSRs should start the group formation with the
child for whom assistance is requested. If no step-parent is in the home, the child’s parent(s) who lives
in the home and meets each non-financial eligibility requirement must then be included. Then the SSR
should add the child's siblings and half-siblings who live in the home and meet each non-financial
eligibility requirement. Eligible siblings and half-siblings of TANF children must be included. Adoptive
siblings receiving an adoption subsidy must be excluded. The SSR should then add the sibling's
parent(s) who live in the home and meet each non-financial eligibility requirement.

If a step-parent is living in the home, and the parent is not, the step-parent can choose to be
included in the group with his/her step-children. In this situation, the step-parent is treated as a
caretaker relative.

When any member of a couple that has a child in common applies for TANF, the group must consist
of all of the following:

e both members of the couple, whether or not they are married,

e the child in common, and

e all of the dependent siblings and half-siblings of the child in common who are in the home
and who meet TANF eligibility criteria.

When a married couple does not have a child in common, and one member of the couple applies for
TANF for his/her child(ren), the only mandatory members are that parent’s child(ren). However, the
children’s parent may choose to be included in the assistance unit (See Section 1.4: Optional Group
Members in this Chapter.) If the parent chooses to include his/her needs in the group, the group must
consist of all of the following:

e the applicant’s child(ren),

e the applicant,

e the applicant’s spouse (the step-parent), and
e all dependent children of the step-parent.

When an unmarried couple does not have a child in common, and one member of the couple applies
for TANF for his/her child(ren), the group must consist of all of the following:

e the applicant, and
e the applicant’s dependent children.

Children without a common parent are not drawn into a group together unless a married applicant
chooses to include his/her needs in the group. If the parent is included, the step-parent and the step-
parents' children must be included in the group. Also see Section 1.11: Multiple Generations in this
Chapter.




Example

Mr. Richey and Ms. Haymond are an unmarried couple. Mr. Richey is employed. They are living with
her children from a previous relationship (Erwin and Imogene), his children from a previous
relationship (Cedric and Sheldon), and their "child in common" (Mabel). Ms. Hammond applies for
assistance for her children. Establish a group consisting of Ms. Haymond, Mr. Richey, and all of the
children.

If there was no child in common, the group would be established as Ms. Hammond and her children
Erwin and Imogene. Mr. Richey is not married to Ms. Hammond, so he is not a step-parent to Erwin
and Imogene.

Example

Mr. and Mrs. James have no child in common. Mrs. James has one child from a previous marriage,
Ralph, and Mr. James has one child from a previous marriage, Edna. Mr. James applies for TANF
for Edna. If Mr. James wants to be included in the TANF group himself, Mrs. James and her child
must be part of the group. If Mr. James chooses not to be included, Mrs. James and Ralph cannot be
included. Mrs. James can apply for Ralph and a separate group consisting of only Ralph will be
established. However, if Mrs. James wants to be included with Ralph, Mr. James, and Edna must
also be included.

Example

Mr. and Mrs. Johnson have two children in common, Jackie and Isaac. Mrs. Johnson has one child
from a previous relationship, Andre. Mrs. Johnson applies for TANF for Andre. Since there are
children in common, the group must consist of Mr. and Mrs. Johnson, Jackie, Isaac, and Andre.

GC

Mandatory group members are all siblings and half-siblings who live in the same home and meet all
non financial eligibility factors.

Caretakers cannot be included in a GC assistance unit.

Example

A household consists of Ms. Stein, her daughter's child (Susan), and another child (Mary) who has the
same father as Susan but a different mother. The GC case would only include Mary since, although she
is a half sibling of a TANF child, she is not related to Mrs. Smith and, thus, does not meet the

"relationship” requirement (see Section 5.4: Who is a Relative in this Part). The TANF case would

include Ms. Stein if she elects to receive assistance, and her grandchild, Susan.




FS

In general, all household members who purchase and prepare food together who are not disqualified
from participating in the FS Program because they fail to meet a financial or non-financial eligibility
requirement are mandatory group members.

The phrase "purchase and prepare food together" is meant to describe persons who customarily share
food in common. Persons customarily share food in common if:

e they each contribute to the purchase of food;
e they share the preparation of food, regardless of who paid for it; or
e they eat from the same food supply, regardless of who paid for it.

Persons who normally purchase and prepare food separately maintain that distinction even when they
are temporarily sharing food with others. A person is temporarily sharing food if s/he had previously
purchased and prepared food separately and others are sharing his/her food until the person:

e is approved for Food Stamps,
e qualifies for other cash assistance, or
e secures some other source of income.

Some household members must be included in the same group even if they are not purchasing and
preparing food together. The relationships of the people who live together affect whether they must be
included or excluded from the group.

e Spouses: Spouses are members of legally married or unmarried couples who tell others they
are married or otherwise represent themselves as married (that is, use the same last name).
Spouses who live together must be in the same group.

e Parents and Children: Parent(s) and child(ren) who live together must be in the same group
unless the child is age 22 or over and cooks and eats separately from the group. If this
exception is met, either group may apply for and receive separate status. Parenting children
(age 21 or under) who live at home with their parent(s) must be included in the same group with
their parent(s). If the parenting minor is married, his/her spouse must also be included in the
same group (if the spouse resides in the home).

Example

Ms. Day (age 54) lives with her brother Mr. Earl (age 53) who receives SSI. Ms. Day purchases and
prepares food separately from Mr. Earl. Ms. Day and Mr. Earl are separate FS groups. Either may
apply for separate group status.

o Foster Child: The FS group may choose to include or exclude a foster child whose foster parent
is a group member. If excluded, this foster child is not eligible for FS as a separate group and
the foster care payment is not income to the group.

e Children Not Living with a Parent: Generally, a child under 18 years of age must be included
with an adult if the adult exercises parental control (care and supervision). The adult does not
have to be related. However, the SSR should form separate groups if the child and adult eat
separately and:

0 The child has his/her own child who lives with the group, or
0 The child is married and living with his/her spouse.

e Siblings: Siblings (natural, adopted, half, or stepbrothers and sisters) who eat separately may

form separate groups unless one sibling provides parental guidance over the other. The SSR

should establish separate groups for parental guidance siblings if one sibling is a senior (age




60 or over) disabled individual, or veteran or has a child under 18 who lives with the group.

Example

Ms. Day (age 54) lives with her brother Mr. Earl (age 53) who receives SSI. Ms. Day purchases and
prepares food separately from Mr. Earl. Ms. Day and Mr. Earl are separate FS groups. Either may
apply for separate group status.

Generally, a person must not participate as a member of more than one FS group in any given month. If
the person is a mandatory group member, action must be taken as soon as possible to remove him/her
from his/her former group and add him/her to the new group. Residents of shelters for battered women
and children, however, may be a member of more than one group (see Section 10.10: Shelter Facilities
for Battered Women and Children in this Part).

The group may reside in a house, apartment, rooming house, certain institutional settings such as a group
living arrangement, or a shelter for battered women, or it may be homeless.

Households must list on their application individuals residing with the group who may not be eligible to
be included in the FS group. These include the following persons:

e ineligible aliens (see Chapter 7: Citizenship/Alienage in this Part),

e roomers (see Section 1.13: Living Situations in this Chapter),

e boarders (see Section 1.13: Living Situations in this Chapter),

o sirikers (see Chapter 11: Strikers in this Part),

e ineligible students (see Section 4.4: School Attendance and Student Status in this Part), and
e disqualified persons

The following are considered groups:
e a person living alone who purchases food and prepares meals,

e a person or group of people living with others but who purchases and prepares meals
separately from the others,

Example
Ms. Grant and her two children move in with Ms. Mason, Ms. Grant’s friend. Ms. Mason purchases and

prepares food separately from Ms. Grant and her two children. They are two groups for FS purposes.

e a group of people who live together and who purchase food and prepare meals together, and
e a person at least 60 years old, his/her spouse, and their children under 22 may choose to be a
separate group from those they live with even if they purchase and prepare food together if:
0 the person age 60 or over cannot purchase and prepare meals due to a permanent
disability as determined by SSA or a non disease related permanent disability, and
0 the countable income of all the other people with whom the impaired senior lives does
not exceed 165 percent of the FPL.

OPTIONAL GROUP MEMBERS 1.4

‘MA ‘The SSR should designate or create the group(s) in the manner most beneficial to the applicants (that ‘




is, in the manner that allows as many applicants as possible to be eligible), including optional
members where helpful.

Example

Mrs. Payne lives with her two children, Robert and Mary, and her husband. Mr. Payne is neither
Robert nor Mary’s father. Mr. Payne works and earns $45,000 per year. Mrs. Payne works and
earns $15,000 per year, and neither Robert nor Mary receives any child support or other benefits.

Create an assistance unit consisting of Robert and Mary and evaluate their Medicaid eligibility
based on the AR program type. If they are ineligible, evaluate their Medicaid eligibility based on
the AX program type. Do not include Mrs. Payne in the assistance unit (but code her as “IP”, so her
own income is counted). If she is included, Mr. Payne’s income will be deemed available to the
assistance unit because spousal income is always deemed available to a spouse applying for
Medicaid for him/herself. Step-parent income, however, is not deemed to step-children if the
natural /adoptive parent is not in the assistance unit. Therefore, when determining the children's
Medicaid eligibility, only Mrs. Payne’s income will be deemed available to Robert and Mary if Mrs.
Payne chooses not to be included in the assistance unit.

AR: Children under 21, parents and /or step-parents living with children under 21, and caretakers of
children under 21 (in households in which the parents are absent) may be included in the assistance
unit with the child. Related and unrelated caretakers of minor children may be included in the group.

If a child lives in a joint or shared custody situation (that is, child lives with his/her mother two weeks
each month and his/her father the other two weeks), only one parent may be in the group. The
income and resources of the parent included in the group (or applying on behalf of the child) is
included. Only actual income received by the child from the other parent is counted.

Foster care parents are not included in the assistance unit. Step-siblings and children-in-common may
be included in the group if they so elect.

The parent(s) of a parenting minor may be included in the group if it is to the benefit of the
household. Similarly, the parent(s) of a pregnant minor may be included in the group. However, SSR
shall exclude the parent(s) of a pregnant or parenting minor at their own request or at the request of
the minor. If the parents are excluded, their income and resources are not counted, even
provisionally.

An essential person (see Section 1.6: Essential Person in this Chapter) of a dependent child has the
option of being included in the assistance unit. Also, a caretaker relative has the option of being
included in the assistance unit, but s/he may only be included if a parent is not in the home.

AX: See AR. Note that although the AR program serves children until they turn 21, the AX program
serves children only until they turn 19. Children under 19, parents and/or step-parents living with
children under 19, and caretakers of children under 19 eligible for Medicaid (in households in which
the parents are absent) who are otherwise eligible may be included in the assistance unit. Other
types of persons that can be included in the AR group can likewise be included in an AX group.

SR: There are no optional group members.

QM: See SR.

TANF

There are four (4) types of optional group members:




e a caretaker relative (see Section 5.6: Caretaker in this Part).

e a child of a TANF child.

e an 18 year old TANF child who is enrolled as a full-time student in a secondary school or the
equivalent level of a vocational or technical training program prior to their 19th birthday,
and.

e o married person who does not have children in common with his/her spouse.

These individuals may be included or excluded from the group depending on whichever is
advantageous to the group. The caretaker relative must request that s/he be included in the group.

The 18 year old TANF child who is enrolled as a full-time student in a secondary school or the
equivalent a vocational or technical training program will be removed from the group when s/he
reaches the age of 19.

IGC [There are no optional group members, though a caretaker can be included in the MA unit as is
described above.
FS IN/A

EXCLUDED PERSONS 1.5

Fugitive Felon and Probation or Parole Violators 1.5.1

ALL

Assistance will be denied to any person who is fleeing to avoid prosecution, custody, or confinement
after conviction under the laws of the place from which the individual flees for a crime or an attempt
to commit a crime which is a felony under the laws of the jurisdiction from which the individual flees; or
who is violating a condition of probation or parole imposed under federal, state, or D.C. law. A
fleeing felon is usually determined by the existence of an outstanding warrant for the individual’s
arrest; the individual is assumed to be fleeing as of the date the warrant is issued.

For an individual to be considered fleeing, that individual must be acting with the intent to avoid
prosecution. For cases where a warrant has been issued, the individual must have knowledge that a
warrant has been issued for his arrest in order to be considered “fleeing”. Once an individual has
knowledge of the warrant, either by having received the warrant personally, or by being advised of
its existence by the SSR, s/he is technically at that time, “fleeing”. In the case where the SSR
determines during the application processing time frame that an applicant has a warrant out for
his/her arrests, the SSR must verify with the applicant whether s/he has knowledge of the warrant. The
applicant should also be given an opportunity to submit documentation that the warrant has been
satisfied. This policy does not apply to individuals who have been granted a pardon from the
President of the United States with respect to the above conduct.

In compliance with the District’s existing policy on safeguarding customer confidentiality, the
Department is required to cooperate with federal, state, and D.C. law enforcement authorities by

honoring their request for information on persons who are believed to have committed a felony.

At each application and review, the SSR must inform the customer of the program provisions regarding

fleeing felons and probation and parole violators.

Intentional Program Violation (IPV) 1.5.2

MA

N/A

TANF|A person may permanently or temporarily be ineligible if s/he has been found by a




federal, state, or D.C. court to have committed an IPV, which is an action by an individual
that leads intentionally to the following:

e a false or misleading statement;

e a misrepresentation, concealment, or withholding of facts; or

e any act intended to mislead, misrepresent, conceal, or withhold facts.

The action must be for the purpose of receiving TANF or FS benefits for which the family is
not eligible.

This ineligibility is in addition to and cannot be substituted for any other sanction or
penalties which may be imposed by law for the same offenses.

The Disqualified Customer System Coordinator will send a Program Disqualification Notice
to the SSR who is responsible for handling case activity for an individual who is to be
disqualified. The terms of the disqualification will be noted on the form.

If there is an IPV disqualification, the SSR shall do the following:
e delete the needs of the individual from the group,
e deem his/her assets and income according to Chapter 2: Whose Assets are Counted
and Chapter 5: Whose Income is Counted in Part VI, and
e provide assistance to other eligible members of the group.

Also, an individual found to have committed an IPV is ineligible for:
e six months for the first offense,
e 12 months for the second offense, and
e permanently for the third offense.

The disqualification periods for the first and second offense do not expire until they have
actually been imposed and may not run concurrently with other disqualifications.

GC

N/A

FS

See TANF for the definition of an IPV. In addition, an administrative disqualification hearing
decision may substitute for a court decision. The disqualified individual is not counted when
determining the household size, asset limit, allotment level, or the gross and net income
eligibility limits. Deem the individual's assets and income according to Chapter 2: Whose
Assets are Counted and Chapter 5: Whose Income is Counted in Part VI. An individual
found to have committed an IPV is ineligible for:

e a period of twelve months for the first offense;

e a period of twenty-four months for the second offense; and

e permanently for the third offense.

In addition, an individual found to have committed an IPV is ineligible for:

e a period of twenty-four months for the first finding by a federal, state, or DC court
of trading a controlled substance for benefits;

e permanently for the second finding by a federal, state, or DC court of trading a
controlled substance for benefits;

e permanently for the first occasion of a finding by a federal, state, or D.C. court for
trading firearms, ammunition, or explosives for benefits; and

e permanently for having trafficked benefits for an aggregate value of $500 or
more.




‘Finqlly, an IPV disqualification follows individuals from one jurisdiction to another.

Misrepresented Residence in order to Receive Assistance in Two or More States 1.5.3

ALL|Assistance will be denied for a period of ten years to any person convicted in a federal, state, or D.C.
court after August 22, 1996 of making a fraudulent statement or misrepresentation with respect to
residence in order to receive TANF, FS, SSI, or Medicaid simultaneously in two or more states. The ten-
year period will begin on the date of the conviction in federal, state, or D.C. court of having made
such a statement or misrepresentation. This policy does not apply to individuals who have been
granted a pardon from the President of the United States with respect to the above conduct.

The individual must be denied or terminated from federally funded assistance programs at the earliest
possible date.




Other Excluded Persons 1.5.4

MA

AR: An individual is excluded from the AR assistance unit if:

e she/he refuses to provide information needed to determine his/her eligibility;

e she/he is a parent or caretaker who refused without good cause to cooperate with child
support cooperation or medical support assignment requirements (see Chapter 2: Child
Support Requirements in Part V);

e she/he is a member of another public assistance unit receiving TANF;

e she/he is a child and the applicant/recipient has requested that the child be excluded from
the assistance unit (such as in the case of a child who has significant income that, if included,
will make other family members ineligible for Medicaid);

e he is the expecting father of an unborn child, there are no other children in the assistance
unit until the month in which the child is born, and the expecting father is not married to the
mother (if the expecting parents are married, then the expecting father’s needs are included
provisionally, but he is ineligible for MA benefits with this group until the child is born);

e she/he is a foster parent and the ward is included in the unit;

e she/he is a parent whose needs are met by his/her spouse who is not a natural or adoptive
parent of the dependent child, and the parent has chosen to be excluded; or

e she/he is a parent under age 21, his/her needs are met by his/her parent(s) living in the
home, and the parent under 21 has chosen to be excluded.

If a natural or adoptive parent of a child applying for MA chooses to exclude him/herself from the
unit, the parent is included in the unit provisionally when determining the child’s eligibility for MA.
A step-parent may be included in an AR unit at his/her option. If s/he chooses to be excluded from
the unit, his/her income and resources are not counted unless his/her spouse is in the unit.

AX: An individual is excluded from the AX assistance unit if:

e s/he refuses to provide information needed to determine his/her eligibility;

e s/he is a parent or caretaker who refused without good cause to cooperate with child
support cooperation or medical support assignment requirements (see Chapter 2: Child
Support Requirements in Part V);

e s/heis a child and the applicant/recipient has requested that the child be excluded from
the assistance unit;

e he is the expecting father of an unborn child, there are no other children in the assistance
unit until the month in which the child is born, and the expecting father is not married to the
mother (if the expecting parents are married, then the expecting father’s needs are included
provisionally, but he is ineligible for MA benefits with this group until the child is born);

e s/he is a parent whose needs are met by his/her spouse who is not a natural or adoptive
parent of the dependent child, and the parent has chosen to be excluded; or

e s/heis a parent under age 21, his/her needs are met by his/her parent(s) living in the
home, and the parent under 21 has chosen to be excluded.

If a natural or adoptive parent of a child applying for MA chooses to exclude him/herself from the
unit, the parent is included in the unit provisionally when determining the child’s eligibility for
Medicaid.

A step-parent may be included in an AR unit at his/her option. If s/he chooses to be excluded from
the unit, his/her income and resources are not counted unless his/her spouse is in the unit.

SR: A group member is excluded if s/he refuses to provide information necessary to determine




eligibility such as their Social Security Number, etc.

Resources and income of excluded persons may be considered in determining eligibility (see
Chapter 2: Whose Assets are Counted and Chapter 5: Whose Income is Counted in Part VI).

QM: See SR.

TANF

The following persons cannot be included in the assistance unit:

e non-qualified immigrants and certain categories of qualified immigrants (see Chapter 7:
Citizenship /Alienage in this Part);

e a step-parent whose needs are excluded from the grant because s/he does not have a child
in common with the parent of a child in the assistance unit;

e foster children and children receiving adoption assistance. Such children, however, may
qualify the caretaker for TANF assistance (see Section 4.3: Adoption Subsidy and Section
4.16: Foster Care Payments in Part VI);

e unless exempt, an adult who failed to sign the Customer/Agency Agreement. Persons
exempt from this requirement are those who are working at least 30 hours per week or who
are subject to the school attendance requirement;

e individuals who failed to cooperate with IMA at the application stage (see Section 3.4.1:
Failure to Cooperate with IMA at the Application Stage in Part Ill); and

eSSl recipients. An SSI recipient may be the caretaker of a child but shall not be included in
the TANF grant).

A child receiving SSI shall not be included in the TANF grant but may qualify the caretaker. Two
parents may be included in the grant if the SSI child is deprived due to incapacity or unemployment
of a parent (see Chapter 8: TANF Child Deprivation in this Part).

Example

Ms. Roberts lives with her daughter, Sara, who receives SSI. Ms. Roberts has no source of income.
Ms. Roberts can qualify for a TANF grant based on a group size of one. Sara would not be
included in the grant.

The SSR should never deem the income and/or assets of an SSI recipient to the group. The SSR
should not compute an overpayment (see Chapter 6: Overpayment and Underpayment) for the dual
receipt of TANF and SSI unless:

e ESA informed SSA that a person would be removed from the grant on a specific date, and
e the person was not removed from the grant on that date.

If the SSI check was not reduced due to TANF benefit, the SSR should notify SSA of the dual receipt.
SSA will process an SSI overpayment.

Individuals who are sanctioned as a result of failing to comply with a program requirement after
eligibility has been determined and a grant of assistance is made (see Part V: Program
Requirements and Sanctions for more information) may have their needs removed from the grant.

GC

Caretakers cannot be included in a GC assistance unit.

FS

IAny individual convicted of trafficking FS benefits of $500 or more is permanently disqualified from
receiving FS benefits.

In addition, individuals who failed to cooperate with IMA at the application stage (see Section 3.4.1:
Failure to Cooperate with IMA at the Application Stage in Part lll) are excluded.




ESSENTIAL PERSON 1.6

MA

AR: An essential person is an individual who lives in the home with a dependent child (other than an
unborn child) and is recognized as essential to the child's well-being by the applicant/recipient.
There are two ways someone may be an essential person:

e applicant/recipient declares that a related individual is essential to the child’s well-being, or
e competent medical testimony maintains that a non-related individual is essential to the child’s
well-being.
An essential person has the option of being included in the assistance unit.
AX: See AR.
SR: N/A

QM: N/A

TANF

N/A

GC

N/A

FS

SSI recipients receive a higher SSI payment level when an essential person lives in the home. To be
considered an essential person for purposes of SSI, the essential person must live in the home of the
recipient and his/her needs must have been considered in determining the grant of the eligible
individual. The essential person must not be eligible for SSI in his/her own right.

In the case of a household consisting of one SSI recipient and an essential person, the maximum SSI
payment is increased from the single person entitlement to the entitlement for a couple. For FS
purposes, this would be considered a two person household. If an eligible couple has an essential
person, the SSI entitlement is increased to include the difference between the single-person
entitlement and that for a couple. This is considered a normal three person household for FS
program purposes, and all income received is considered. The FS program purchase and prepare
requirements and household composition provisions must be considered when determining household
size (see Section 1.3: Mandatory Group Members in this Chapter).

ADDI

NG A NEWBORN 1.7

This section has been moved to Part VI, Chapter 5, Section 5.6: Adding a Newborn.

ADDING A CARETAKER IF PARENT IS NOT IN THE HOME 1.8
MA |AR: Add caretakers to the group if:
e the biological or adoptive parent is not in the home,
e the caretakers elect to be in the group, and
e the caretakers meet all non financial eligibility requirements.
AX: See AR.
SR: N/A
QM: N/A
TANF|See AR, except caretakers must be related in order to be included in the TANF grant or for children

in their care to be eligible for TANF.




GC [N/A

FS  |N/A

GC CUSTODIAL RELATIONSHIP 1.9

MA N/A

TANFN/A

GC |In order to be eligible for GC, the child's caretaker must produce authorization from the
child's legally responsible relative or a court of competent jurisdiction designating the
caretaker as the temporary or permanent caretaker for the child, to the extent such
authorization is obtainable by the caretaker. When such authorization is not obtainable by
the caretaker, the caretaker may offer other proof of a custodial relationship between the
caretaker and the child. Proof may include, but is not limited to, leases indicating that the
child lives with the caretaker, medical records, a school record bearing the caretaker's
signature or affidavits from teachers, social workers, medical staff, or other professionals
involved in the family's life.

FS |N/A

GROUPS WITH NO CHILDREN 1.10

MA (There are seven situations in which a group with no children may receive MA benefits. These
situations arise if the group consists only of the following or some combination of the following:
e individuals who are disabled or who are at least 65;
e individuals who are 19 or 20;
e parents or caretakers who live with children who are age 19 or 20 whose income meets the
MNIL;
e parents, caretakers, or step-parents whose income is less than 200 percent of the FPL whose
children or step-children are included in a separate group;
(Note: The children or step-children must receive Medicaid in order for a parent, step-
parent or caretaker to qualify under the AR or AX program types on the basis of being a
parent, step-parent, or caretaker.)
e a pregnant woman whose income is less than 200 percent of the FPL and who is not living
with any other children; or
e Medicare beneficiaries in QM units.
TANF|There are five situations which allow a group with no children to receive benefits. These five

situations arise if the group consists only of a:

e pregnant woman who meets all financial and non-financial eligibility requirements (except
being the parent of a minor child; see Part IV: Non-Financial Eligibility and Part VI: Financial
Eligibility) and:

0 she is expected to deliver the child within four months; and
0 the child, if born, would be eligible for TANF.

The SSR should not add the expecting father of the unborn to the group prior to the birth of the
child. After the birth, the father must be part of the group if he lives in the same home as the
child.

e parent or caretaker of an SSI child when the dependent child would be eligible except for
the receipt of SSI;
e parent or caretaker of a child disqualified due to TANF school attendance requirements




when the dependent child would be eligible except for disqualification for failure to meet
TANF school attendance requirements (see Section 4.5.2: School Attendance in this Part);

e caretaker relative of a foster child when the dependent child would be eligible except that
the child is receiving foster care payments (most foster parents are not related to the foster
child and are therefore ineligible); or

e parent or caretaker of child receiving adoption assistance when the dependent child is not in
the group due to receipt of adoption assistance.

GC

N/A

FS

Eligibility for FS does not require the presence of children, thus many FS households do not include
children.

LIVING WITH AND LIVING TOGETHER 1.11

ALL

'Living together' or 'living with' means sharing a home except for temporary absences. A temporarily
absent person is considered in the home (see Section 1.14: Temporary Absence in this Chapter). In
order to receive assistance as part of a group, an individual must live with the group.

Individuals are considered to be living together if they share any common living quarters such as a
kitchen, bathroom, bedroom, or living room. Persons who share only an access area (that is, entrance
or hallway) or non living area (that is, laundry room) are not considered to be living together.

MULTIPLE GENERATIONS IN THE HOME 1.12

MA

See Section 1.4: Optional Group Members for information regarding the option to include parents
of pregnant or parenting minors.

TANF(The child of a minor receiving TANF assistance is not a mandatory group member. However, if

assistance is requested for the child of the minor, s/he must be included in the group with his/her
parent. If the minor parent's parent or caretaker relative is receiving assistance or applies for
assistance, the minor parent must be included in the same unit as his/her parent or caretaker
relative. Similarly, if the minor parent's sibling who lives in the same household as the minor parent is
receiving assistance, the minor parent must be included in the same unit as his/her sibling. If the
minor parent does not live with a parent, caretaker relative, or sibling who is also receiving TANF,
the minor parent can be the head of his/her own unit.

If the minor parent does not meet all non-financial eligibility requirements (as in the case of the
minor parent receiving SSI), a separate group should be established for the minor parent's child. The
child should not be included in the assistance group with the minor parent's parent /caretaker relative
or the minor's parent's sibling. However, if the minor parent is disqualified from receiving TANF
because s/he fails to comply with program requirements, the minor parent's child should be included
in the unit with the minor parent's parent, caretaker relative, or sibling if the child would have been
included in the unit if the minor parent was not disqualified.

Example 1

Ms. Smith lives with her teenage daughter, Jane who is 17. Ms. Smith and her teenager receive
TANF. Jane has a baby. The baby's father pays child support. The baby does not have to be
included in the group with Jane and Jane's mother if the group chooses to exclude the baby.




Example 2

Ms. Thomas lives with her teenage daughter Amy who is 16. Ms. Thomas works and does not receive
TANF. Amy has a baby and applies for TANF. The TANF group can consist of just Amy and the
baby, if Ms. Thomas does not want to be included. Because Ms. Thomas is legally responsible for
her teenage daughter, Ms. Thomas' income is deemed, using the deemed parent formula, to the
group that includes Amy.

Example 3

Ms. Krohn lives with her teenage daughter Julia who receives SSI. Julia, age 16, has a baby. The
baby must be in her own group since her mother, Julig, is ineligible for TANF due to her receipt of
SSI. Because the baby's grandmother, Ms. Krohn, is not legally responsible for her granddaughter,
no income is deemed from Ms. Krohn to the baby.

Example 4

A household consists of a mother, Ms. Fisher, and her two teenage daughters (Alisha and Kim); Kim
receives SSI. The TANF group consists of Ms. Fisher and Alisha. Both Alisha and Kim have babies
and request assistance for them. Add Alisha's baby to the existing TANF group.

Establish a separate group for Kim's baby. Since Kim receives SSI, she does not meet the non-
financial eligibility requirements.

Example 5

Ms. Waxman lives with her daughter (Denise, age 17) and her granddaughter, Amy. Ms. Waxman
receives TANF for herself, Denise, and Amy. Denise fails to comply with the school attendance
requirement and is removed from the grant. Amy must remain in the unit with Ms. Waxman. A
separate unit is not established for Amy.

GC

N/A

FS

N/A

REQUIREMENT THAT MINOR PARENT LIVE IN AN ADULT SUPERVISED SETTING 1.13

MA

N/A

TANF

To receive TANF benefits, a minor custodial parent (male or female) or a pregnant teen expecting to
give birth within four months who is younger than 18 years of age must reside in his/her parent's
home or, if that option is unavailable, in the home of another adult relative or guardian. This
requirement does not apply if the teen parent is married, regardless of whether the teen parent is
residing with his/her spouse.

If the applicant refuses to comply (without claiming one of the good cause exceptions listed below)
or does not provide a 'living with' (see Section 1.10: Living With and Living Together in this Chapter)
statement from the adult with whom the teen parent lives, the SSR should approve the TANF
assistance grant for the child or children only and exclude the minor parent when determining the
payment amount. This sanction will continue until the minor parent complies with the requirement to
live in an adult-supervised setting or reaches his/her 18th birthday, whichever occurs first. The SSR
must explain the requirement that a minor parent live in an adult-supervised setting to a teen parent
applicant.

A minor parent is considered to have good cause for failing to live in an adult-supervised setting
and shall not be subject to the requirement if:

e There is no parent, guardian, or other adult relative living or his/her whereabouts are




unknown;

e There is no parent, legal guardian, or other adult relative willing to allow the minor parent
to reside in his/her home; or

e There exists in the parent's, guardian's, or relative's home a situation which, if the minor
parent lived there, would jeopardize the physical or emotional health or safety of the minor
parent or child.

In the event a minor parent claims to fall into one of the excepted categories, assistance is to be
approved or continued while the Office of Child and Family Services (OCFS) investigates the minor
parent's claim. If the claim is substantiated, OCFS will assist the minor parent in locating a suitable,
adult-supervised living arrangement (e.g., second-chance home, maternity home, or other
appropriate adult-supervised supportive living arrangement) in order to create an allowable living
arrangement that will enable the applicant /recipient to obtain TANF benefits. The results of the
investigation will be made available to the SSR within 45 days. The case shall be approved within
the normal processing standards while the OCFS is finding an appropriate living arrangement if the
group is otherwise eligible.

GC

N/A

FS

If a minor parent applying for FS is also receiving TANF and fails to meet the requirement to live in
an adult-supervised setting, the FS amount must be based on the full TANF grant amount (that is,
including the minor parent's needs) even though the household is not receiving the full TANF grant.

LIVING SITUATIONS 1.14

MA |N/A
TANF|N/A
GC |N/A
FS |The following policies describe living situations which must meet specific requirements to allow

eligibility.

e A boarder is a person residing in a licensed commercial boarding house who pays a fee to
a person or group of people for housing and meals. Boarders are ineligible for FS as a
separate group. If the boarder does not pay a reasonable amount for meals provided, the
boarder must be included in the FS group consisting of the household that provides the
boarder services. If the boarder pays a reasonable amount for meals provided, the group
that provides the boarder services can choose whether or not to include the boarder in its FS
group. Boarder status shall not be granted to individuals otherwise required to be included
in the FS unit. If the boarder is excluded from the FS unit, the amount paid to the household
providing boarder services less reasonable expenses is treated as self-employment income
(see Section 4.40: Self-Employment in Part VI).

e A live in attendant who lives in the group's home to provide housekeeping, medical or child
care, or similar personal services may form a separate group if s/he purchases and
prepares food separately from other household members. Persons who take someone into
their own home to provide such services are not considered live in attendants. Spouses,
parents, children, and siblings cannot be live in attendants for one another, regardless of the
actual situation.

e A roomer is a person to whom the group furnishes lodging, but not meals, for compensation.
A roomer may apply for FS as a separate group if s/he purchases and prepares meals

separately.




TEMPORARY ABSENSE 1.15

ALL

The SSR should determine if someone has left the group permanently or is only temporarily absent. If
the person has left the group permanently, then the SSR should remove the person from the group
and adjust the benefit level when appropriate. If the individual who left the group wishes to apply
for assistance as his/her own group, s/he must re-apply for program benefits.

MA

A person's absence is temporary if:

e the individual's location is known, there is a definite plan to return home when the purpose of
the absence has been accomplished, s/he continues to make his/her home in D.C., and s/he
does not establish residency in another state; or

e the absence is for vacations, medical conditions, business trips, school attendance, or family
commitments. An absence outside the United States may also be a temporary absence.

A person who is in and out of the home is considered to be living in the home provided another
residence has not been established and his/her possessions remain in the home.

A newborn who remains in the hospital is considered to be living with the mother unless the hospital
certifies that the baby will never be released to the home, the baby is made a ward of the District,
or someone else obtains legal custody.

Verification of absences of more than 30 days is mandatory to determine if the individual is
returning to the home.

TANF

See MA. In addition, the 'living with' requirement (see Section 1.10: Living With and Living Together
in this Chapter) continues to be met when either the child or caretaker is temporarily absent if:

e the caretaker continues to exercise responsibility for care and control of the child;
e the family has definite plans to unite; and
e the caretaker or child’s absence has lasted, or is expected to last, 20 days or less.

Assistance will be denied to any minor child who is absent from the home or is expected by the
parent or caretaker relative to be absent from the home without good cause in excess of 90 days.

A parent or caretaker relative who fails to notify the Department on a timely basis of the absence
or the expected absence of a minor child from the home for a period in excess of 90 days shall be
disqualified from program participation for three consecutive payment months (the child now absent
from the group must also be removed from the group) effective the first month the change can be
made (adequate and timely notice is required). Notification of an absence expected to last more
than 90 days must be provided to the Department within a five-day period, which begins on the
date that it becomes clear to the parent or caretaker relative that the minor child will be absent in
excess of 90 days.

The absent child remains eligible if an absence of more than 90 days is due to good cause. Good
cause is defined as:

e training, including the Job Corps;
e schooling, including schools which also provide medical care;
e treatment in a residential center for drug/alcohol addiction;
e hospitalization, including newborns who remain in the hospital after the mother is
discharged, unless:
0 the hospital indicates that it is unlikely that the baby will ever be released to the




home,
0 the baby is made a ward of the District, or
0 someone else obtains legal custody of the baby; and
e a situation in which joint or shared custody or a visitation order exists which requires the child
to be out of the home for more than 90 days, but the applicant/customer is expected to
maintain a home for the child. This exception applies as long as the child is not in an
assistance unit with the other parent in D.C. or any other jurisdiction.

GC

GC See TANF

FS

FS A member of a FS group must be in the household at least one day during the month to be
considered part of the FS stamp unit.

VERIFICATION 1.16

ALL

MA, TANF, GC, and FS all require certain aspects of group composition to be verified. The following
sections detail which aspects of group composition must be verified.

Boarder Status 1.16.1

MA |N/A

TANF|N/A

GC |N/A

FS  [If the person claims boarder status, the SSR must obtain a written statement from the board provider
that indicates the amount paid for board.

Identity 1.16.2

MA

AR/AX D.C. Healthy Families Application Users: D.C. Healthy Families applications must be
accompanied by proof of each applicant's social security number or proof that a social security
number has been applied for. Examples of acceptable proof include:

e a social security card;

e an application for an SSN;

e a Social Security benefits document; or

e other state, local, or federal document (such as a driver's license) indicating the SSN.

AR/AX Combined Application Users: The person applying for assistance must present evidence of
his/her identity (only the identity of the Pl must be verified).

If documentary evidence is not readily available, a collateral contact must be used. A collateral
contact is an oral confirmation of a household’s circumstances by a person outside of the household.
The collateral contact may be made in person or over the phone. No specific document can be
required as verification and photo identification cannot be required.

Acceptable verification may include, but cannot be limited to, any one of the following:
e driver's license;
e D.C. issued non-drivers I.D.;
e school I.D.;
e documents which indicate a client's receipt of benefits under another program which requires
verification of identity, such as SSI or SSDI;
e birth certificate;
e Social Security card;
e pay-stubs;




e voter registration card;

e employee identification card;

e library card;

e passport;

e |.D. issued by the Public Housing Authority;

e |D. card, issued from previous eligibility, including a copy of the photo I.D. card in the
applicant’s previous case record; and

e contact with a third party agreeable to the SSR and applicant who can identify the client.

SR: See AR/AX Combined Application Users.

QM: See AR/AX Combined Application Users.

TANF|See AR/AX Combined Application Users.
GC |See AR/AX Combined Application Users.
FS |See AR/AX Combined Application Users. Also, if a person filing an application or accessing benefits

applies on behalf of a group, the identity of both the person filing the application and the head of

the household must be verified.

Inability to Purchase/Prepare Food 1.16.3

MA |N/A
TANF|N/A
GC |N/A
FS  [When an individual age 60 and over seeks to establish a separate Food Stamp unit based on an

inability to purchase and prepare food on their own, the SSR must obtain a statement from a
physician or licensed or certified psychologist if it is not obvious that the individual is not able to
purchase and/or prepare food separately because s/he suffers from a physical or mental disability.
Verification is not required if it is obvious that the individual is unable to purchase and/or prepare

meals separately due to a physical or mental disability.




Chapter 2 - Residency

INTRODUCTION 2.1

To be

eligible for program benefits, a person must be a resident of the District of Columbia. However, no

durational residency requirement may be imposed.

A person must not be denied program benefits because s/he does not reside in a permanent dwelling or
does not have a fixed mailing address.

LEGAL AUTHORITY 2.2

AREA/TOPIC|DISTRICT FEDERAL

Residency [TANF: 4-205.2-4;4-205.69 MA: 42 CFR 435.403

GC: See TANF and DC Code 4-205.5a TANF: 42 USC 608 (a)(8);
42 USC 608 (a)(10)
FS: 7 CFR 273.3

DETERMINING RESIDENCY 2.3

MA |A person is generally considered a resident if s/he is presently living in DC voluntarily and not for a
temporary purpose and has no current intention of moving out of DC In some cases, Medicaid
applicants may be considered residents when they move to DC to work or seek employment, even if
this is for a temporary period. Staff should contact the policy office in reference to applicants who
report they have a temporary purpose for staying in DC.

Temporary Non-Immigrants

Persons who are in this country for temporary purposes and who remain under the jurisdiction of
another country, such as embassy employees and their families, are not residents of the District of
Columbia. This includes children born to such employees in the US. Unless they change their
immigration status or become naturalized citizens, they are not under the jurisdiction of the United
States and are not residents of the District of Columbia.

TANF|See MA.

GC [See MA.

FS |AFS applicant/recipient is considered a resident of DC if s/he is physically present in the city, and

intends to remain in the city permanently, temporarily or indefinitely for any purpose other than
vacation. Students who return home during school breaks and elderly individuals who spend a
portion of the year with friends or relatives are not considered vacationers; these individuals are
considered residents for the time they spend in DC. Persons who are working in DC or seeking
employment and students who are here attending school are considered residents while here. The
fact that a group may be living in informal arrangements, such as camping or in a vehicle, does not
affect resident status.




INSTITUTIONALIZED PERSONS 2.4

MA

A person is a resident of DC if a DC agency (that is, Social Services, juvenile court, and so on) places
the person in an institution located in another state. Generally, a person is not a resident of DC if
another state's agency places the person in an institution in DC However, Title IV-E foster children,
children who receive adoption subsidies under IV-E, and other foster children and adoptive foster
homes are in DC are residents of DC. Adopted and foster children receiving IV-E assistance from DC
but who live outside DC are not residents of DC for purposes of MA eligibility. Such children receive
MA from the state where they are physically located.

With the exception of a person who is in an out-of-state placement and one who is under age 21
and unmarried, the residency status of an institutionalized person is dependent on a determination of
his/her capability to indicate intent. A person is considered to be capable of indicating intent unless
evidence establishes that s/he is incapable.

When it is verified that a person meets any one of the following criteria, s/he is considered to be
incapable of indicating intent:

e has an IQ less than 50,

e has a mental age of less than eight,

e is judged incompetent by a court,

e isin a psychiatric facility by order of a court, or

e the MRT based on medical evidence has determined s/he is incapable.

For an institutionalized person who became incapable of indicating intent before age 21 or is under
age 18 and unmarried, the state of residence is DC if:

e The person is institutionalized in DC and:

0 s/he was abandoned by his/her parents, s/he does not have a court-appointed
legal guardian, and the person who completed the most recent application for the
person lives in DC;

0 the parental rights of the person's parents have been terminated; the court has
appointed a legal guardian for the person, and the legal guardian lives in DC; or

0 one of his/her legal parents lives in DC; or

e at the time s/he was institutionalized:

0 the parental rights of the person's parents were terminated, and the person had a
court-appointed legal guardian who lived in DC; or

0 one of the person's legal parents lived in DC.

An institutionalized person who became incapable at or after age 21 is a resident of DC if s/he is
physically present in DC, and the placement was not made by an out-of-state agency.

An institutionalized but capable person who is at least age 18 or married is a resident of DC when
s/he is living in DC and intends to remain permanently or for an indefinite period.

TANF

N/A

GC

N/A

FS

Individuals shall be considered residents of an institution when the institution provides them with the
majority (over 50 percent of three meals daily) of their meals as part of the institution’s normal
services. Residents of an institution are considered residents of the state in which the institution is
located.




Persons in certain living situations are exempt from this limitation. The following persons can receive
Food Stamps even if they are provided most of their meals by the institution:
e residents of private or public shelters for the homeless;
e residents of federally-subsidized housing for the elderly;
e residents of a facility or treatment center that is providing them regular treatment or
rehabilitation for alcohol or drug addiction;

0 This includes children who are living with a person receiving treatment in a drug or
alcohol facility but it does not include the spouse of a person receiving drug or
alcohol treatment;

e persons who are disabled or blind and are residents in a group living facility; and
e women or women and their children who are temporarily living in a shelter for battered
women and children.

HOMELESS PERSONS 2.5

ALL

A homeless person is an individual who lacks a fixed and regular nighttime residence or whose
nighttime residence is:

e a supervised private or public shelter designed to provide temporary accommodations for
the homeless;

e an accommodation which provides temporary residence for individuals released from
institutions;

e atemporary accommodation in the residence of another; or

e a place not designed or ordinarily used as a residence such as a public hallway, bus station,
park, building entrance, and so on.

A homeless person who generally resides within District borders is considered a resident of the
District. Homeless persons should be encouraged to give a mailing address so that they can receive

notices from IMA. However, a mailing address is not a requirement to receive benefits

CHANGING RESIDENCY 2.6

ALL

No individual may participate in more than one state's program in any month unless that individual is
a resident of a shelter for battered women and children and was a member of a household
containing the person who had abused him/her (see Section 10.10: Shelter Facilities for Battered
Women & Children in this Part).

If the applicant household indicates that they either did not receive or did not redeem benefits from
the other state in that month, the SSR may accept their declaration, request verification from the
other state, and if the group is otherwise eligible, issue benefits for the month of application.

If the applicant acknowledges receiving benefits, the application may be used to establish eligibility
for the first month for which benefits were not received from the other state.

MA

Assistance must terminate at the end of the month in which a person moves to another state.

TANF

Assistance shall continue for the two months following the month in which a person moves to another
state provided the group continues to meet all other financial and non-financial eligibility
requirements (see Part IV: Non-Financial Eligibility and Part VI: Financial Eligibility) and the group
verifies that it has applied for assistance in the other state. The group is not permitted, however, to
receive benefits in two states for the same benefit month.




GC

See MA.

FS

See MA.

VERIFICATION 2.7

ALL

The following applies to all programs except for the DC HealthCare Alliance. See below for verification
requirements relating to the Alliance.

Residence shall be verified, subject to the following provisions:

e There is a difference between verifying that someone is a DC resident and verifying his/her
current address. A customer may be able to establish that he/she is a resident of DC without
providing documentation of his/her exact address, such as a homeless person. Also, a person
may provide proof that he/she is staying at a particular address in DC and yet not be a DC
resident, such as a vacationer or a diplomat.

e A person's statements regarding his/her intent to remain a resident of the District of Columbia
are acceptable verification unless they are inconsistent or in conflict with known facts.

e A client who has just arrived in DC, an immigrant, or a homeless person who does not have a
permanent address cannot be denied benefits solely for lack of verification of residency. The
SSR should note the lack of verification and the reason it is unavailable in the case record. The
SSR should inquire as to exactly where the client sleeps and annotate the case record
accordingly.

Verification sources include but are not limited, to the following:

e Residence
0 driver's license,

other types of I.D. which provide both a name and address,
mortgage or rent receipt,
utility bills,
lease or statement from the landlord or shelter, or

0 collateral contact

e Intent to return to D.C.

0 evidence that possessions remain in D.C.,

0 evidence that a local job is being held for return., or

0 evidence that the reason for the absence implies intent to remain a DC resident.
Applicants/recipients are not required to verify a reported mailing address.

O O0OO0Oo

MA

DC HealthCare Alliance

Effective September 15, 2009, the following are the only allowable verifications of DC residence for
the DC HealthCare Alliance:

e a current DC driver's license or current Non-Driver ID issued by the DC Department of Motor
Vehicles;

e a voter registration card with an address in the District of Columbia;

e an unexpired lease, rental agreement, or rent receipt for a residence in the District of
Columbia;

e a deed, settlement agreement, or mortgage statement for a residence in the District of
Columbia;

e o DC Property Tax bill issued within the last 60 days for a residence in the District of




Columbia;

e an unexpired homeowner’s or renter’s insurance policy for a residence in the District of
Columbia;

o a utility bill (water, gas, electric, oil, cable, or landline telephone) for a residence in the District
of Columbia, issued in the last 60 days;

e a pay stub indicating a DC address and DC withholding taxes, for pay received in the last 30
days; or

e a letter from a verifiable source confirming that the applicant resides in the District. Such a
letter must meet the following criteria:

0 The letter is signed by a DC resident or a DC social service provider, with the signer’s
name, DC address, and telephone number;
0 The letter states that the applicant is a DC resident; and
0 If signed by a DC resident, the signer must provide a document from the items above
establishing the signer’s DC residency.
= Applicants may use the “Proof of D.C. Residency Form” as the letter. This form
may be completed by either of the following;
= a DC resident who provides one of the documents listed above as
proof of their own DC residence; or
= a non-profit social service provider, such as a community health
provider*®, a shelter, a religious organization, a legal clinic, or an
immigrant services provider

*“Community health provider” does not include a hospital or a contractor working for a hospital.

FS

Documents provided for other areas of eligibility such as shelter costs and identification should be used
as much as possible to verify residence. If such documentation is not sufficient, use a collateral contact
or other readily available documents as verification. Any reasonable document or collateral contact is
sufficient to establish residence.




Chapter 3 - Social Security Number

INTRODUCTION 3.1

Applicants/recipients must:

The

e furnish an SSN (or numbers if more than one has been issued) for each member of the group, or
e apply for a number (either because a number has not been issued or is not known) and furnish the
number when it is received from SSA, except that:
0 applicants/recipients of the DC HealthCare Alliance are not required to apply for an SSN
if they do not have one, and
0 applicants/recipients of Medical Assistance under Emergency Medicaid and the Immigrant
Children’s Program are exempt from this requirement.

SSR shall notify the applicant/recipient that the SSN will be used in administering the program,

including the use of computer matches with other data sources such as Social Security and DOES data.

A person with more than one SSN must reveal all numbers. The SSR should record each number provided.

Individuals who fail, without good cause, to provide an SSN are ineligible for program benefits. There are
exceptions to this rule (see Section 3.3: Exceptions/Good Cause for a discussion of exceptions and good
cause in this Chapter).

LEGAL AUTHORITY 3.2

AREA/TOPIC DISTRICT FEDERAL

Social Security Number (SSN)(TANF: 4-217.7 MA: 42 CFR 435.910; 435.920

GC: See TANF and DC Code 4-205.5a|FS: 7 CFR 273.6

EXCEPTIONS/GOOD CAUSE 3.3

ALL

A group member who has not complied with SSN requirements may be allowed to continue to
participate if good cause exists as determined by the SSR. The good cause determination must be
noted in the case record. An example of a good cause reason for failing to provide an SSN is the
case of an individual who cannot apply for an SSN because s/he cannot secure a needed out-of-state
birth certificate.

Good cause for not complying in a timely fashion does not include delays due to illness, lack of
transportation, or temporary absences.

In cases not involving expedited Food Stamp service, if good cause exists for not applying for and/or
providing an SSN, the person is allowed to participate for the month of application and one
additional month. Good cause must be shown monthly thereafter. The SSR should assist a person who is
unable to obtain the verification needed to apply for an SSN.

MA

The SSR should exempt aliens eligible only for emergency services and children eligible for the
Immigrant Children’s Program from the SSN requirement. Adults and children in the DC HealthCare
Alliance must provide their SSN if they have one, but they are not required to apply for an SSN if
they do not have one.

GC

The SSR should exempt a child from the SSN requirement if:
e the child is too young to apply for a number, or

e the SSA will not honor the caretaker's application for the child's number.




FS [The SSR should advise the group that an SSN or proof of application for an SSN must be provided for
each member prior to certification except for households entitled to expedited service or categorically
eligible groups (see Chapter 4: Expedited Services in Part lll and Chapter 12: Categorical Eligibility in
this Part).

FS groups entitled to expedited service are not required to provide or apply for a SSN prior to
receiving their initial benefit. They must do so prior to the issuance of benefits subsequent to the
issuance of expedited benefits.

A categorically eligible group is not required to provide proof of SSNs for Food Stamp purposes.

In addition, a newborn may be added to an open case without provision of an SSN or proof of
application for an SSN (see Adding a Newborn in Section 1.7 of this Part).

VERIFICATION 3.4

All SSNs must be verified unless the person is exempt from the requirement. Once an applicant/recipient
has furnished an SSN, the primary means of verification is by submission of the SSN to SSA for verification
through the ACEDS system.

The SSR should not delay the issuance of benefits pending receipt of a number when application for an
SSN has been verified.

Acceptable verification of application for an SSN includes:
e areceipt from SSA,

e notices from hospitals with enumeration agreements, or
e vital records for those enumerated at birth.




Chapter 4 - Age/School Attendance

INTRODUCTION 4.1

Age and school attendance are eligibility factors for some programs. In some cases, age may not be an
eligibility factor, but it may impact what disregards and deductions the individual receives. For some
programs, school attendance can make an individual ineligible while, for others, school attendance is
required in order for an individual to be eligible.

LEGAL AUTHORITY 4.2

AREA/TOPIC DISTRICT FEDERAL

Age TANF: DC Code |MA: 42 USC 1396a(a)(10); 42 USC 13964q(l); 42 USC
4-205.15 1396d(a); 42 USC 1396u-1; 42 USC 1396a(m); 42 CFR
GC: See TANF  [435.4, 435.520
and TANF: 45 CFR 260.30
DC Code 4- FS: 7 USC 2012 (f); 2014 (c); 2014 (e); 2014 (g); 7 CFR
205.50. 273.8(b); 273.9(a); 273.9(d)

School Attendance and |[TANF: DC Code |TANF: 42 USC 608 (a)(4);

Student Status 4-205.15, 4- 45 CFR 261.33
205.65-.66 FS: 7 USC 2015 (e); 7 CFR 273.5(
GC: DC Code 4-
205.5q;
34205.15

AGE 4.3

MA |Age is an eligibility factor for certain MA categories. A person remains eligible with respect to age

for the entire month in which s/he reaches the maximum age even if the birthday is the first of the
month.

AR: A child in an AR unit must be under the age of 21. Children ages 19 and 20 are eligible for
Medicaid if they have incomes under 200% of the FPL.

AX: A child in an AX unit must be under the age of 19.

SR: An individual must be age 65 or older to meet SR eligibility on the basis of age. There is no age
requirement for an individual who is statutorily blind or permanently and totally disabled. However,
if the disabled person is under age 21 or the individual is a parent or caretaker relative, his/her
Medicaid eligibility should be evaluated under the AR and AX program types first. If the individual
is eligible based on the AR or AX program types, the individual’s Medicaid application should be
approved. The individual should be strongly encouraged to complete the medical evaluation form
because if the MRT determines the individual disabled, and the case is converted to an SR case, the
individual will not be placed in the same managed care system that serves non-disabled Medicaid
participants. This system may not be appropriate for individuals with disabilities. (If the individual's
income - after the appropriate deductions - exceeds the SR standard for a household of one, the
individual does not need to complete a medical evaluation form.)

QM: Age does not need to be verified, though eligibility for Medicare, an age-related benefit itself,




must be verified.

TANF

Age is an eligibility factor for the child(ren) in the group. However, there is no age requirement for
the parent/caretaker relative.

In general, a child must be under age 18. in certain circumstances, an 18-year-old child may be
included in the group if the 18-year-old child:

e s enrolled as a full-time student in a secondary school or in the equivalent level of
vocational or technical training program before s/he reaches 19 years of age. See Section
4.4: School Enrollment and Student Status in this Chapter.

The inclusion of the 18 year old child into the group, who is enrolled as a full-time student in a
secondary school or in the equivalent level of vocational or technical training program before s/he
reaches 19 years of age, as described above, is optional.

GC

See TANF

FS

Age is not an eligibility factor for FS but must be considered in certain situations. FS groups that
include a person who is 60 or older are:

e not required to meet the gross income test (see Section 8.4: Determining Income-Eligibility in
Part VI);

e entitled, under some circumstances, to a higher shelter deduction (see Section 6.3: Income
Disregards and Deductions in Part VI);

e subject to a higher resource limit (see Exhibit VI-2); and

e entitled to an Excess Medical Deduction if the elderly individual's medical expenses exceed
$35 per month (see Section 6.3: Income Disregards and Deductions in Part VI).

SCHOOL ATTENDANCE AND STUDENT STATUS 4.4

MA

N/A

TANF

Dependent 16- and 17-year-old children who do not have a high school diploma or a General
Education Development (GED) certificate must be enrolled in an elementary or secondary school,
vocational, or technical training program in order to be eligible for TANF.

A child is a full-time student if s/he is enrolled in:
e a public school or a licensed private school and the program calls for at least twenty (20)
hours of classroom or vocational training a week;
e a junior college, college, or university and is carrying at least eight (8) semester or quarter
hours; or
e a training program which:
0 is designed to prepare the student for gainful employment,
0 issues a certificate or diploma upon successful completion of the program, and
0 calls for attendance of at least 20 hours per week.

The Job Corps is a program that qualifies as a training program.

The child must be enrolled in school full-time unless one (1) of the following exemptions apply:
e only part-time attendance is necessary to receive a diploma,
e the remaining portion of the day is spent in a work study or similar program, or
e the child completed secondary school or received a GED certificate.




If a dependent 16 or 17-year-old fails to comply with this requirement, his/her needs will be
removed from the grant.

A child is a part-time student if s/he is enrolled in:

e a public school or a licensed private school and the program calls for at least six (6) but less
than twenty (20) hours of classroom instruction or vocational /technical training per week;

e a junior college, college, or university and is carrying at least four (4) but less than eight (8)
semester or quarter hours; or

e a training program which:

0 is designed to prepare the student for gainful employment,
0 issues a certificate or diploma upon successful completion of the program, and
0 requires for attendance of at least six (6) but less than twenty 20 hours per week.

If the child already has a high school diploma or a GED certificate, s/he is eligible for TANF as long
as s/he is under age 18.

'Enrolled in' means that the particular school or training program considers the child to be a current
student. The enrollment status continues:

e during the summer months (through September) if the child was enrolled when school was
dismissed for the summer break, and
e until the ESA worker verifies or receives notification that a child is no longer enrolled.

Example

A school drops a child from its enrollment list in November due to non-attendance. The ESA Social
Service Representative (SSR) is notified in January that the child is no longer enrolled. The ESA
Worker should consider the child to be a student through January because it was in January when
ESA received notification that the child was no longer enrolled. No overpayment is charged against
the TANF grant.

Dependent 18-year-old children

Dependent 18-year-olds included in the TANF group must be enrolled in secondary school or an
equivalent training program. An 18-year-old who has already graduated from high school is
ineligible for TANF assistance as a dependent child. The 18-year-old must be enrolled full-time
unless at least one (1) of the exemptions apply:

e only part-time attendance is necessary to receive a diploma, or
e the remaining portion of the day is spent in a work study or similar program.

Full-time enrollment is defined in the same manner as for Dependent 16 and 17-year-olds above.

The 18-year-old student becomes ineligible for TANF assistance as a dependent child if s/he is no
longer physically attending unless s/he is not attending but:

e has definite plans to resume his/her attendance within 30 days, or
e is not currently attending due to:

0 illness of limited duration,

0 family emergency of limited duration,




0 school suspension, or
0 house arrest.

GC

See TANF

FS

IAttending 'institutions of higher education' (see definition below) may affect a person's eligibility.
Students who are enrolled at least half-time in an institution of higher education must meet at least
one of the following criteria to be eligible:

e receiving TANF benefits;

e under age 18 or over age 49;

e  physically or mentally unable to work;

e employed and paid for at least 20 hours per week or self-employed for a minimum of 20
hours per week and paid the equivalent of working at least 20 hours per week at the
federal minimum hourly wage (this includes on-the-job training, internships, and
apprenticeships);

e participating in a state or federally financed work study program (the exemption begins the
date the person is approved for work study or the beginning of the school year, whichever is
later, and continues over the period the work study is intended to cover, unless the student
rejects or refuses a work study assignment);

e responsible for the physical care of a dependent household member under age six;

e responsible for the physical care of a dependent household member ages six through 11
when adequate child care is not available;

e a single parent attending an institution of higher education full-time with responsibility for a
child under 12; or

e assigned to an institution of higher education through a program under the JTPA, Trade
Adjustment Assistance (TAA), Trade Readjustment Assistance (TRA), or FSET.

If a person is enrolled in a post-secondary program which contains both a classroom and a training
component, the person is not considered a student when participating in the training component.
When the person is attending classes, however, s/he is considered a student and is ineligible for the
program unless one of the exemption criteria is met.

All other students are ineligible for FS unless they receive TANF and/or SSI. TANF and SSI recipients
may attend post-secondary institutions even if they are part of a Food Stamp unit that includes
individuals who do not receive TANF or SSI.

[Institution of higher education' means any institution which normally requires a high school diploma or
equivalency certificate for enrollment, including but not limited to colleges, universities, and
vocational or technical schools at the post-high school level.

The enrollment status of a student will begin on the first day of the school term of the institution of
higher education. Such enrollment will be deemed to continue through normal periods of class
attendance, vacation, and recess unless the student graduates, is suspended or expelled, drops out,
or does not intend to register for the next normal school term (excluding summer school).

Residents of institutions are not eligible for program participation. Dormitories are considered
institutions if they provide students the majority of their meals, and the dormitory is not authorized to
accept EBT cards.

If a student can demonstrate that the dormitory does not provide him/her a majority of his/her
meals, the student may participate if otherwise eligible; if the dormitory has separate room/board
contracts, and the student only enters into a 'room' contract, the student would not be considered a

resident of an institution.




SCHOOL ATTENDANCE AND STUDENT STATUS 4.4

Teen

Parent School Attendance Requirement 4.4.1

MA

N/A

TANF

To receive TANF benefits as a pregnant teen or parenting teen (male or female) who is younger
than 20 years of age, he/she must attend high school or an equivalent educational, training, or other
similar program approved by the Department. This requirement does not apply if:

e the teen parent is married, whether or not the teen parent is residing with his/her spouse;

e the teen parent has already obtained a high school diploma or a GED certificate; or

e the teen parent is a dependent child living with a parent or caretaker relative who is
applying for or receiving TANF for the teen parent.

The teen parent cannot be required to attend school or an equivalent training /educational program
if her /his child is less than 12 weeks of age (this differs from the standard TANF work exemption
which exempts parents of children under age one from work requirements). The teen parent also
cannot be required to attend school or a training /educational program if the reason for the lack of
attendance is that appropriate child care within a reasonable distance from school is unavailable,
unaffordable, or unsuitable, and the child for whom care is sought is less than six years of age. A
teen parent who fails without good cause to comply with the school attendance requirement is
ineligible for assistance (the children remain eligible).

Good cause reasons for not complying with school attendance requirements shall include
circumstances beyond the individual's control such as, but not limited to, the following:

e illness of the individual,

e illness of another household member requiring the presence of the individual,

e a household emergency (including domestic violence),

e unavailability of transportation,

e lack of adequate or affordable child care for children who are six and under, and
e discrimination by a school in violation of District or federal law

GC

N/A

FS

N/A

VERIFICATION 4.5

Age 4.5.1

MA

AR: No verification of age is required.
AX: See AR.

SR: If age is an eligibility factor (that is, the applicant is applying based on age not disability), age
should be verified if questionable. Sources of verification include:

e physician's statement,
e insurance policy,

e court documents,

e Census records,

e social service agency records,




e birth certificate,

e adoption papers,

e hospital or birth records,
e baptismal records,

e church birth records,

e U.S. passport,

e family bible,

e Indian Census records,

e INS records,

e military records, and

e SSA records or documents.

QM: N/A

TANF

The age of children should be verified if questionable (even if the child is excluded from the unit but
is the basis of a parent/caretaker relative’s eligibility). See SR for sources of verification.
Two of the following may be substituted if the sources listed in SR are not available:

e school records,

e court support order,

e juvenile court records,

o child welfare records,

e insurance policy, and

e affidavit from an individual other than the caretaker relative who has knowledge of the

birth.
GC |See TANF
FS |If age is questionable and needed to determine eligibility or benefit levels (that is, if a person claims|

to be entitled to a medical deduction based on his/her being at least 60 years of age, but the SSR
finds the declared age questionable), the SSR must obtain verification (see SR for sources of
verification).

School Attendance 4.5.2

MA

N/A

TANF

School enrollment must be verified for each dependent child age 16 and older. School enrollment,
as well as attendance, must be verified for teen parents.

A Verification of School Attendance Form is used to verify enrollment. The form is completed by a
school official and a school stamp must be affixed to the form. Other verification sources for
school enrollment and student status include school records such as:

e most recent issued report card for current school year,

e correspondence from school authorities,

e correspondence from scholarship boards or other similar organizations, or

e information from school records obtained through data sharing agreements and exchanges
with schools.




Teen parents required to attend school are referred to the New Heights program operated by the
DC. Public Schools. This program monitors expectant and teen parent enrollment and attendance in
school.

GC

See TANF

FS

The SSR should verify school enrollment and school attendance only if questionable.




Chapter 5 - Living with a Relative

INTRODUCTION 5.1

Requirements regarding living with a relative vary by program. For FS, a child does not have to live with a
relative. For GC, living with a relative makes a child ineligible for GC assistance. For TANF, a child must
live with a relative who is responsible for his/her day-to-day care in order to be eligible. There is no
requirement that a child live with a relative in order to receive MA. Unrelated caretakers may be included
in the MA group with a child in their care. This chapter outlines the program requirements, defines who is a
relative, describes the circumstances under which paternity must be established, and discusses who is a
caretaker. This chapter applies only to MA and TANF.

LEGAL AUTHORITY 5.2

AREA/TOPIC DISTRICT FEDERAL

Living with a Relative|TANF: D.C. Code 4-205.15; 4-205.18 |MA: N/A
GC: See TANF and D.C. Code 4-205.5a.|TANF: 45 CFR 263.2 (b)(2); 260.20 (a)

LIVING WITH A RELATIVE 5.3

MA |AR: A caretaker relative of a child may be included, at his/her option, in the AR assistance unit. (See
Section 5.6: Caretaker in this Chapter.) An unrelated caretaker may also be included in the unit at
his/her option.

AX: See AR.

SR: N/A

QM: N/A

TANF|In order to be eligible for TANF, a child must live with a relative who has responsibility for the day-
to-day care of the child.

A child who is not living with a relative may be eligible for a temporary period (not to exceed three
months) if:
e the child had been receiving TANF;
e an emergency situation occurs which deprives the child of the care of the relative with whom
s/he has been receiving assistance, and
e another person acts for the relative. Do not include the other person in the group.

For information about a child or caretaker's temporary absence from the home, see Section 1.14:
Temporary Absence in this Part. If the TANF application is denied because relationship between the
child and caretaker could not be established, the case should be considered for the GC program.

WHO IS A RELATIVE 5.4

MA |AR: The SSR should consider the following people relatives:

e any relative, including one of half-blood, who is within the sixth degree of relationship:
0 grandparent, great-grandparent, great-great-grandparent, great-great-great-

grandparent, or great-great-great-great-grandparent;

sister or brother;

half-sister or half-brother;

step-sister or step-brother;

uncle, great-uncle, great-great-uncle, great-great-great-uncle, or great-great-

great-great-uncle;

aunt, great-aunt, great-great-aunt, great-great-great-aunt, or great-great-great-

great-aunt;

0 first cousin or first cousin once removed;

O 00O
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0 second cousin; or
O niece or nephew;
e stepfather or stepmother; and
e spouse of any person named above even after the marriage is ended by death or divorce.

The above people include relationships established by adoption.

A court termination of parental rights negates that parent as an eligible relative, but the relationship
between the child and other relatives (such as a grandmother) remains intact.

Legal custody has no effect on relationship. Unrelated caretakers -- including legal guardians -- can,
however, be included in the group at their option.

AX: See AR.
SR: N/A

QM: N/A

TANF

See AR, except that an unrelated caretaker cannot be included in the group.

PATERNITY 5.5

MA

N/A

TANF

Paternity must be established for a father before he can qualify for TANF based on being a child’s
father.

The SSR should accept the following circumstances as proof that paternity has been established:

e mother and father were married either when the child was born or conceived;
e judicial determination;

e father's name on a D.C. birth certificate issued after October 8, 1981;

e written acknowledgment by the father; or

e genetic test indicating at least 99 percent probability of paternity.

The SSR may establish paternity in additional ways if:

e the child ever lived in another state; and
e during that time, circumstances existed which established paternity according to the state's
laws.

In Maryland, additional ways are:

e marriage after the birth and the father verbally acknowledged being the father, or
e father openly acknowledges the child to be his.

In Virginia, additional ways are:

e father's name on a Virginia birth certificate issued after July 1, 1991;

e father openly cohabitated with the mother during all of the 10 months prior to the child's
birth; or

e father claimed the child on any statement, tax return, or other document filed with any local,
state, or federal agency.




‘ ‘For other states, contact the CSED for guidelines on how paternity is established.

CARETAKER 5.6

MA |AR: In order to be eligible for MA as a caretaker of a child, the adult must be responsible for the

day-to-day care of the child. This includes physical care, supervision, and making decisions about the
child.

The SSR should consider a parent in the home to be the caretaker of the child unless:

e the parent states that another relative is the principal caretaker,
e another relative presents convincing evidence that s/he is the actual caretaker, or
e the parent states that the child is independent, and the child is:
0 married, or
0 previously lived apart from the parent and received TANF as a caretaker during
that time.

A person retains caretaker status if the child and caretaker live together even if the child is:
e under the jurisdiction of a court (such as on probation or under protective supervision), or
e in the legal custody of an agency.

AX: See AR.

SR: N/A

QM: N/A
TANF|See AR, except the caretaker, must be related within a specified degree of relationship.

STEP-PARENTS 5.7

MA |AR: Step-parents can, at their option, be included in an AR group with their step-children. If they
choose to be out of the unit, and the stepparent's spouse is included in the unit, the stepparent's
income is deemed to the group. If the step-parent chooses not to be in the group, and the
stepparent's spouse also chooses not to be in the group, no income is deemed from the step-parent
to the children in the group.

AX: See AR
SR: N/A

QM: N/A

TANF|When a step-parent is in the home, and the parent and step-parent have no children in common,
both the step-parent and the parent are out of the unit and the child receives a child-only grant. In
this circumstance, no income is deemed from the step-parent to the group. If the step-parent is in the
home but the parent is not, the step-parent can be in the unit with his/her step-children or choose to
be out of the unit at his/her option. In this situation, the step-parent is treated as any other caretaker
relative.




VERIFICATION 5.8

Relationship 5.8.1

MA |AR: No verification of relationship is required.
AX: See AR.

SR: For individuals applying for LTC, spousal relationships must be verified. The following pieces of
verification are acceptable:

e marriage license/certificate,

e SSA records indicating relationship,

e divorce papers, and

e vital statistics records

If the above sources are not available, use two of the following:
e statement from a priest, minister, or rabbi;
e family bible;
e health records maintained by a hospital, clinic, or physician;
e social service agency records;
e insurance records; and
e Census records.

QM: No verification of relationship is required unless questionable.

TANF Relationship must be verified initially and when a child is added; no verification is required at
recertification.

The following pieces of verification are acceptable:
e  birth certificates,
e adoption records,
e marriage license/certificate,
e divorce papers,
e hospital records of birth,
e vital statistics records,
e court records of parentage,
e baptismal records,
e juvenile court records,
e child support records, and
e SSA records indicating relationship.

If the above sources are not available, use two of the following:
e statement from a priest, minister, or rabbi;
e family bible;
e health records maintained by a hospital, clinic, or physician;
e child care records;
e social service agency records;
e insurance records;
e school records;
e Census records; and
e CSED records




Living With 5.8.2

MA

No 'living with' verification is required unless information provided appears questionable.

TANF

'Living with' must be verified at application and when adding a child to the assistance unit.
School records (for school age children) or at least two of the following is acceptable:

hospital, clinic, or health department records;
statement from child care provider;

court support order;

juvenile court records;

child welfare agency records;

statement from clergy;

statement from non-relative; and

statement from a non-relative landlord.




Chapter 6 - Pregnancy

INTR

ODUCTION 6.1

Pregnancy can affect what benefits an individual may receive or what program requirements they must
follow. For example, if a minor is pregnant and is expected to deliver within the next four months she is
ineligible for GC; instead, the SSR should determine if she is eligible under TANF. In addition, pregnant
women may face different income tests in Medicaid. This chapter details the adjustments that must be
made for a pregnant applicant. Pregnancy does not affect eligibility determinations for FS. This chapter
only applies to MA, TANF, and GC.

LEGAL AUTHORITY 6.2

AREA/TOPIC |DISTRICT FEDERAL
Pregnant D.C. Code: 4-205.43  |MA: 42 USC 1396a(e)(4)-(6); 42 USC 1396a(1); 42 USC
Women 1396d(a) (10); 42 USC 1396r-1; 42 USC 1396u-1; 42 CFR

435.116; 42 CFR 435.117; 42 CFR 435.170

TANF: 42 USC 608 (a)(1)

ELIGIBILITY 6.3

MA

A woman is eligible for Medicaid under the AR/AX program types once pregnancy has been
confirmed.

When determining the eligibility of a pregnant woman or a group that includes a pregnant woman,
take into account the needs, income, and resources of:
e the pregnant woman,
e the unborn child (or children when it is medically verified that there is more than one fetus),
e the unborn child's father if he is living in the home (the father cannot be in the group until the
child is born), and
e eligible siblings.

The needs, income, and resources of the unborn child are considered as though the child (or children)
were born and living with the mother (see Section 6.5: Presumptive Eligibility for Pregnant Women
for information on presumptive Medicaid eligibility for pregnant women).

Example

Ms. Brady is pregnant. She has no other children and does not live with the unborn child's father.
When assessing program eligibility for Ms. Brady, her income will be compared to the income
eligibility standard for a family of two.

TANF

A woman who is pregnant and presents medical certification that she is expected to deliver within
the next four months is eligible for TANF benefits, even if she has no other children in her household.

GC

If a non-related caretaker applies for financial benefits for a pregnant minor who is not expected to
deliver within 4 months, the application should be processed under the GC program. When a
pregnant minor is expected to deliver within 4 months, she is eligible for TANF provided she meets
all other financial and non-financial eligibility requirements for TANF. In this case, no GC application

should be taken.




PROGRAM REQUIREMENTS 6.4

MA

Pregnant women are not required to cooperate in establishing paternity and obtaining medical
support for either their unborn child or other children in their families.

All other non-financial eligibility factors applicable to the MA program must be met by pregnant
women, including:

e residence

e citizenship or alienage

e SSNs

e assignment of third-party liability rights

e utilization of potential benefits.

TANF

In order to receive benefits, a pregnant minor (under age 18) expected to deliver within the next
four months must reside in her parent’s home or, if that option is unavailable, in the home of another
adult relative or responsible adult (unless the Department determines that no appropriate such living
arrangement exists). If the pregnant teen is married, then s/he is not required to live in an adult-
supervised setting, even if the teen is not residing with her spouse. This requirement also applies to
minor custodial parents (see Section 1.12: Requirement that Minor Parent Live in an Adult-Supervised
Setting in this Part for more information).

In addition, an unmarried pregnant teen must attend high school or an equivalent educational,
training, or other similar program approved by the Department unless she has good cause for
failing to meet the requirement. This requirement does not apply if she is married, even if she is not
living with her spouse, or if she has already obtained a high school diploma or GED certificate.
Unmarried parenting teens are also subject to this requirement (see Section 4.4.1: Teen Parent
School Attendance Requirement in this Part for more information).

GC

N/A

PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN 6.5

MA

Presumptive eligibility is available to pregnant women whose family income does not exceed 200
percent of FPL while ongoing eligibility for MA is determined. Selected qualified medical providers
(QMP) are authorized to make a presumptive eligibility determination based on preliminary
information. Eligibility is established on the basis of pregnancy, family income, and family size (with
the unborn child treated as a group member). The pregnancy must be medically verified. The
pregnant woman's family income must not exceed 200 percent of the FPL.

The presumptive eligibility period begins on the day the QMP makes the presumptive eligibility
determination. The pregnant woman is presumptively eligible until the last day of the month
following the month she became presumptively eligible.

During the presumptive eligibility period, the pregnant woman is eligible for ambulatory prenatal
services only. The services must be provided by a Medicaid provider. Delivery and hospitalization
costs are not covered unless the woman is subsequently determined eligible for MA.

A presumptive eligibility period is limited to one presumptive determination per pregnancy.
Individuals ineligible for MA due to immigration status are not eligible for a presumptive eligibility
determination (see Chapter 7: Citizenship /Alienage in this Part).

TANF

N/A




l6c [N/A

EXTENDED COVERAGE OF PREGNANT WOMEN 6.6

MA

Continue to provide all pregnancy-related and postpartum services to any woman (except non-
qualified aliens) who was eligible for, applied for, and received MA while pregnant. The services
continue for 60 days after the pregnancy ends beginning on the last day of pregnancy and ending
on the last day of the month in which the 60th day falls.

Example
Ms. Bennett gives birth on May 20. Extended coverage begins on May 20 and ends on July 31.

Re-determine eligibility for an individual whose eligibility ends after the extended coverage period
to determine if she and her family are eligible for continued services.

Individuals ineligible for MA due to immigration status are not eligible for extended benefits.
Postpartum services are provided, however, as part of emergency pregnancy-related services for

such immigrants.

The newborn is deemed eligible for one year (see Section 1.7: Adding a Newborn in this Part).

TANF

N/A

GC

N/A

VERIFICATION 6.7

MA

AR/AX D.C. Healthy Families Application Users: No verification of pregnancy is required.

AR/AX Combined Application Users: Pregnancy should be verified, particularly in early months. Also,
pregnancy must be verified for presumptive eligibility.

TANF

Pregnancy must be verified prior to providing benefits to a woman based on her pregnancy.

GC

N/A




Chapter 7 - Citizenship / Alienage

INTRODUCTION 7.1

PRWORA narrowed the groups of immigrants eligible for various types of assistance. Several pieces of
subsequent legislation further refined the groups of immigrants eligible and ineligible for TANF, Medicaid,
and FS. Under federal law prior to 1996, most immigrants in the country lawfully were eligible for cash
assistance, FS, and Medicaid on the same basis as U.S. citizens. Undocumented immigrants were eligible
for emergency Medicaid services only. Under current law, some lawfully present immigrants are ineligible
for these forms of aid. Immigrants ineligible for Medicaid based only on their immigration status, including
both those here lawfully and unlawfully, are eligible for emergency Medicaid services.

With only three exceptions (which are unlikely to arise frequently in DC), an immigrant must have one of
the immigration statuses that makes him or her a 'qualified immigrant' to be eligible for any form of
assistance administered by IMA other than emergency Medicaid. Many immigrants in the country lawfully,
as well as undocumented immigrants, do not meet the criteria to be 'qualified immigrants." While non-
qualified immigrants are ineligible for TANF, Medicaid (except emergency Medicaid), and FS, it is also the
case that some 'qualified immigrants' are ineligible for one or more programs administered by the
Department due to their immigration status. However, because an immigrant generally must be 'qualified’
to be eligible for any forms of assistance, SSRs should first determine whether the individual's immigration
status makes him/her 'qualified' when determining program eligibility.

The presence of a person who does not meet the citizenship /alien status factor does not prohibit other
persons in the home from applying for and receiving program benefits. However, the income and assets of
such disqualified persons may have to be considered in determining the eligibility for and amount of
benefits of other persons in the home (see Chapter 2: Whose Assets Are Counted and Chapter 5: Whose
Income is Counted in Part VI).

LEGAL AUTHORITY 7.2

AREA/TOPIC DISTRICT FEDERAL
Citizenship /Alienage |TANF: D.C. ALL: 8 USC Chapter 14 et. seq. Department of Justice Interim
Eligibility Code 4- Guidance on Verification of Citizenship, Qualified Alien Status and

205.15 (2) and|Eligibility under Title IV of the Personal Responsibility and Work
(3); 4-205.24 |Opportunity Reconciliation Act of 1996 [AG Order No. 2129-97];
GC: See TANF |Guidelines for Making Determinations Using SSA's Quarters of
and D.C. Code |Coverage History System, June 1998, Social Security

4-205.5a Administration

Refugee Cash and 45 CFR 400
Medical Program

QUALIFIED ALIENS 7.3

ALLIPRWORA created a new eligibility category for aliens, called 'qualified aliens.’ The following table
provides a description of qualified aliens by immigration category.
Immigration Category Description
Lawful Permanent Resident Person granted LPR status (green card holders)
(LPR)
Refugee Person admitted as a refugee
Asylee Person granted asylum
Granted Withholding of Person granted withholding of removal
Removal (formerly called




'Withholding of Deportation')

Parolee for a year or more Person who has been paroled into the U.S. for at least one year

Cuban and Haitian Entrant Person paroled into the U.S. as a Cuban or Haitian Entrant or any
other national from Cuba or Haiti who is the subject of exclusion or
removal proceedings or who has an application for asylum pending

Domestic Violence Victims and |Regardless of the individual’s immigration status, a victim of domestic

their parents or children violence or his/her parent or child is ‘qualified’ if:

e immigrant has been battered or subjected to extreme cruelty,
or immigrant’s child or parent has been battered, by a
spouse, parent, or member of the household;

e immigrant has a pending or approved spousal petition or a
petition pending for relief under the Violence Against Women
Act;

e immigrant's need for assistance has a substantial connection to
the battery or cruelty; and

e immigrant does not currently live with the abuser.

Victim of a Severe Form of Regardless of the individual’s immigration status, an immigrant is
Trafficking in Persons considered ‘qualified” if designated by the Office of Refugee
Resettlement as a victim of a severe form of trafficking in persons.

Exceptions 7.3.1

ALL

There are three exceptions to the requirement that an immigrant be qualified in order to be eligible
for benefits.

e Native American Exception: American Indians born in Canada and certain other tribal
members born outside the U.S. are eligible for FS, Medicaid, and SSI even if they do not
otherwise meet the criteria to be a 'qualified’ immigrant. If they do not otherwise meet the
definition of 'qualified,’ they are not eligible for TANF or GC.

e Hmong and Laotian Exception: This exception only affects FS eligibility. Some lawfully
present immigrants who would otherwise be ineligible for FS are eligible if they were a
member of a Hmong or Laotian tribe when the tribe rendered assistance to U.S. military
personnel during the Vietnam era. The spouse, unmarried dependent child, and the surviving
spouse (who has not remarried) of such an immigrant also are eligible for FS. To be eligible
for FS under this exception, the immigrant must be lawfully present but does not have to meet
the 'qualified' criteria.

e Non-Qualified Immigrants Who Were Receiving SSI on August 22, 1996: Non-qualified
immigrants who were receiving SSI on August 22, 1996 are eligible for SSI. If they receive
SSI, they are also eligible for Medicaid

Lawfully Present but Not Qualified Aliens 7.3.2

ALL

As noted, many aliens in the United States lawfully are not considered 'qualified.' Examples of such
lawfully present immigrants include:

e immigrants paroled into the country for less than one year,

e those who hold temporary resident status,

e immigrants granted temporary protected status,

e family unity beneficiary under IRCA amnesty program,

e immigrant granted Deferred Enforced Departure or Deferred Action Status,

e immigrant who is the spouse or child of a U.S. citizen who has a pending application for




adjustment of status, and
e applicant for asylum or cancelation of removal who has been granted employment
authorization.

EL

GIBILITY FOR BENEFITS 7.4

ALL

Some groups of qualified immigrants are ineligible for some or all Department-administered
assistance programs. The following program-specific tables describe the groups of qualified
immigrants eligible for FS, TANF, GC, IDA, and MA (see Section 7.4.2: Eligibility Charts in this
Chapter). In addition, a chart showing the immigrant eligibility rules for SSI is also included even
though the Department does not administer this program.

When determining whether an immigrant meets the immigration-related criteria for various programs,
it is important to note that an immigrant may fit into more than one immigration status for purposes of
benefit determination. The immigrant is eligible if anyone of his/her immigration categories is one for
which benefits are provided.

Example

Mr. Soto entered the country as a refugee three years ago and has converted to LPR status (most
refugees and asylees convert to LPR status within two years of entering the country). Mr. Soto would
be eligible for FS based on having entered as a refugee within the last seven years, even though he
would not be eligible for FS based on being an LPR.

Common Terms 7.4.1

ALL

The following are terms used frequently in this chapter. They are defined here to make the chapter,
particularly the eligibility charts, easier to read.

e Veteran Exemption: Many groups of otherwise ineligible immigrants are eligible for program
benefits if they are veterans or on active U.S. military duty or are the spouse or unmarried
dependent of a veteran or person on active duty.

e Entered the Country on or Before August 22, 1996: In some cases, qualified immigrants who
entered the country on or before August 22, 1996 are treated differently than immigrants
who ente