Bismarck, North Dakota
MANUAL LETTER #
3457

Date October 1, 2015


Par.1.  Material Transmitted and Purpose – Transmitted with this 
Manual Letter are changes to Service Chapter 430-05 SNAP.  This 
manual letter also incorporates changes made with:
· IM 5254 Definition of Spouse/Marriage 
· IM 5248 Exemptions from Work Requirements


Note:

Sections within the SNAP manual that refer to husband and wife will be changed to spouse.

Par. 2. Effective Date – Changes included in this manual letter are 
effective with all new applications and reviews received on or after 
October 1, 2015, unless otherwise indicated.  For ongoing cases the 
changes must be made at the next review.


Items that include a change in policy are indicated.  All other 
items are corrections or clarifications.

This manual letter also includes the SNAP 2016 Cost of Living Adjustments (COLAS). The sections affected are not included as part of this manual letter cover.  All SNAP cases will be unauthorized for the benefit month October 2015 to reflect these mass changes.  Adequate notice must be provided.  The mass changes include the following:  
· Increase in the 200% and 130% Gross Income Limits and 100% Net Income Limit.  
	Household Size
	 FFY 2015 100% (Net)
	 FFY 2016 100% (Net)
	FFY 2015 130%
	FFY 2016 130%
	FFY 2015 200%
	FFY 2016 200%

	1
	$973
	$981
	$1,265
	$1,276
	$1,946
	$1,962

	2
	$1,311
	$1,328
	$1,705
	$1,726
	$2,622
	$2,656

	3
	$1,650
	$1,675
	$2,144
	$2,177
	$3,300
	$3,350

	4
	$1,988
	$2,021
	$2,584
	$2,628
	$3,976
	$4,042

	5
	$2,326
	$2,368
	$3,024
	$3,078
	$4,652
	$4,736

	6
	$2,665
	$2,715
	$3,464
	$3,529
	$5,330
	$5,430

	7
	$3,003
	$3,061
	$3,904
	$3,980
	$6,006
	$6,122

	8
	$3,341
	$3,408
	$4,344
	$4,430
	$6,682
	$6,816

	9
	$3,680
	$3,755
	$4,784
	$4,881
	$7,360
	$7,510

	each additional member
	
	$347 
	
	$451
	
	$694 


· Changes to the standard deduction. For a household size of:
· 
1-3 remains $155 (No Change) 
·   
4 from $165 to $168
·    
5 from $193 to $197
·  
6+ from $221 to $226
· Increase in the Gross Income Limits for Companion Households
	Household Size
	FFY 2015

Maximum Income
	FFY 2016

Maximum Income

	1
	$1605
	$1619

	2
	$2163
	$2191

	3
	$2722
	$2763

	4
	$3280
	$3335

	5
	$3838
	$3907

	6
	$4396
	$4479

	7
	$4955
	$5051

	8
	$5513
	$5623

	each additional member
	
	$572 


· Increase in the maximum shelter deduction from $490 to $504
· Changes to the mandatory utility standards:

· 
HLSU from $635 to $611
· 
LUSA from $219 to $226
· 
MU from $182 to $191
· 
TL from $36 to $35
· The minimum benefit amount was unchanged
· The Thrifty Food Plan was unchanged
General Information 430-05-05
1. 
430-05-05-20-30- Program Informational Activities.  The Food and 
Nutrition Program (FNP) was added to the list of programs that 
counties should encourage clients to participate in.
Program Informational Activities 430-05-05-20-30

Program informational activities convey information about the program, including household rights and responsibilities, to applicants and households receiving SNAP through publications, telephone hotline, films, media, and face-to-face contacts.

At a minimum, counties must perform informational activities as follows:

1. Display FNS posters and pamphlets containing information 
regarding food containing substantial amounts of the 
recommended daily allowances of protein, minerals, and 
vitamins, menus making use of these foods, and the relationship 
between health and diet.

2. Provide printed materials such as posters, films and pamphlets, 
which explain the Special Supplemental Food Program for 
Women, Infants, and Children (WIC), the Food and Nutrition 
Program (FNP) and the Commodity Supplemental Food Program 
supplied by agencies administering those programs. Households 
must be informed of the availability of these materials at initial 
application and review. 

3. Inform participant and applicant households of their rights and 
responsibilities. 

3. Prominently display the following posters:

· Supplemental Nutrition Assistance Program Rights 



and Responsibilities

· And Justice for All

· Nondiscrimination

5. Provide each applicant with "Your Civil Rights Under the North 
Dakota Department of Human Services Programs" brochure 
(DN143). The DN143 is included in the DN405-Application for 
Assistance Guidebook.
Application Processing 430-05-20

2. 
430-05-20-15 Application. Counties are no longer required to provide a paper copy of an application for SNAP benefits if the client applies for SNAP at the county social service office.  This is a change in policy.
Application 430-05-20-15
An SFN 405 - Application for Assistance is considered incomplete if it contains only the applicant's name, address (residential or mailing) and signature of a responsible household member or authorized representative. The household must be advised that it does not have to be interviewed before filing the application and may file an incomplete application form. The incomplete application must be registered, the pending notice sent and the interview scheduled. 

If the household files an application without an address (residential or mailing), it is not an application. The county must file the application and note on the form that it is not considered an application.

If a household provides a residential address but does not provide a mailing address and the applicant is not able to get their mail at their residence, General Delivery must be used. The worker must explain to the household that they may not get information necessary to keep their case open. If mail is returned with an unknown address, the case, if otherwise eligible, would continue until review.

Section 1 of the SFN 405 – Application for Assistance can be filed and is used to screen applicants for expedited service. If the household files section 1, it must be registered as an application and an interview scheduled. The remainder of the application with signature on the last page, an interview and all mandatory verifications are required to process the application.
Exception:

For households entitled to expedited service, all mandatory verifications with the exception of identity must be postponed in order to meet the expedited processing standard.

The date of application is the date the county receives a signed SFN 405 – Application for Assistance provided the application was submitted during normal county business hours. When an application is submitted after normal county business hours, on a weekend, or on a North Dakota Department of Human Service holiday, the application is considered received the next business day. The county must document the date an application is filed by recording the date it was received on the application. The processing timeframe begins the day following the date of application.

For residents of institutions who apply prior to release, the date of application is the date of the release.

If an applicant completes an application online at a county social service office, the county must is not required to print a copy and provide it to the household unless the household requests a copy of the application.
The county must display signs indicating a household can request a paper copy of their online application near application kiosks. 
An individual’s signature on the application attests to providing full information and to understanding the reporting requirements of the program.

If a household has a pending application and files a second application the application date of the first application is used along with any additional information reported and verified from the second application to determine eligibility. Documentation on the second application must clearly state there already is a pending application for SNAP.
3. 
430-05-20-50-15-05 Special Procedures for Expediting Services. An example was added to this section for situations when a drug felony is reported and the application is expedited.
Special Procedures for Expediting Services 430-05-20-50-15-05

To expedite the certification process, a worker must use the following procedures.

Interviews

For a household that is entitled to expedited service, the worker must interview the household within the expedited processing standard. If the household states they cannot stay or cannot return for the interview dates and times offered to meet the expedited processing standard or 7-day timeframe, this must be clearly documented in the casefile. The application must then be processed under the 30-day processing standards. If the household fails to keep the scheduled interview, the worker must send notice F018 – Notice of Missed Interview. This notice informs the household that they are responsible to schedule a second interview. 

Identity

In all cases, the applicant’s or authorized representative’s identity must be verified through readily available documentary evidence or a collateral contact. 

Verification of identity cannot be postponed.
If verification of identity of the applicant is not provided at the interview, the expedited processing standard starts with the date of receipt of identity. For expedited applications identity cannot be waived.
Example:

The county receives the application on May 10 and schedules an interview on May 11. Verification of identity was not provided. The household fails to show for this interview. The worker sends the F018 - Notice of Missed Interview to the household. On May 13 the household calls to set up an interview. Worker schedules an interview for May 14.

On May 14 the household comes in for the interview and provides verification of identity. As verification of identity and interview requirements were met on May 14, the worker has through May 16 to process the application and issue an EBT card so benefits are available on May 17.

Verifications

All reasonable efforts must be made to verify within the expedited processing standards, the household's residency, income, alien status and all other factors, through readily available documentary evidence or a collateral contact. Benefits must not be delayed beyond the expedited processing standard because these eligibility factors have not been verified.

Postponed Verifications

Expedited households are the only households where the mandatory verifications can be postponed. All mandatory verifications including questionable information (i.e. income, deductible expenses, social security numbers, work requirements, citizenship, job quits, verification of participation in another state, determination of drug felony disqualification, etc.) must be postponed if unable to verify within expedited processing standard.
Exception:

The identity of the applicant or the authorized representative. 

The worker must postpone the verification(s) which normally would be required, if necessary to meet the expedited processing standard . 

A household reapplying must not be denied for failure to provide postponed verifications. However, they lose their entitlement to expedited service and are processed under 30-day processing standards.
Examples:

1.
Household applied on October 17, was determined 
entitled to expedited services and certified for two 
months with postponed verifications. The household 
failed to provide postponed verifications or 
recertify.


The household reapplies on December 7, is 
expedite, however, is not entitled to expedited 
services because they failed to provide postponed 
verification in October and November. Mandatory 
verifications for the December application cannot be 
postponed and are required to process the 
application under 30-day processing standards.
2.
A one person household applies on October 19, was 
determined entitled to expedited services, and was 
certified for two months with postponed 
verifications.  One of the postponed verifications 
was review of a drug-related felony conviction.

The SFN 376- Drug related felony/fleeing felon 
review form along with the appropriate court 
documents are submitted to the state office for 
review.  The review is completed on October 24 and 
a disqualification is imposed.  


The case is closed allowing for adequate notice.
If it is determined that benefits were issued incorrectly because verifications were postponed in order to meet the expedited processing standard, a claim is not established.
Exceptions:

1. If the household failed to report information, a claim must be established.

2. Agency errors. 

Work Requirements

The worker must:

1. Require the applicant to complete the SFN 385 - Affidavit for Work Requirements or SFN 353 - Affidavit for BEST Registrants unless exempt. 

2. Require the applicant to complete the SFN 385 - Affidavit for Work Requirements or SFN 353 - Affidavit for BEST Registrants for all non-exempt household members. Work requirements for non-exempt household members must be postponed, if necessary, to meet the expedited processing standard.

3. Require an authorized representative interviewing on behalf of a household to complete the SFN 385 - Affidavit for Work Requirements or SFN 353 - Affidavit for BEST Registrants for all non-exempt household members.

4. Postpone questionable exemptions if the expedited processing standard cannot be met.

Social Security Numbers (SSN)

Expedited households are the only households in which individuals are allowed to participate without a SSN or without proof of application for a SSN for one full month of benefits. (If an expedited household applies after the 1st but on or before the 15th, and the only postponed verification is SSN, TECS will only allow a one month review period. The worker will need to contact System Support and Development for assistance in certifying for two months so a full month’s benefit can be issued.)

In all cases, expedited households must be asked to provide a SSN for each individual in the household. 

Exception: 

A newborn is allowed to participate without a SSN or proof of application of SSN for six months following the month the baby is born or by the next review, whichever is later. 
Examples:

The following examples do not include newborns. 

1. A five person expedited household applies May 1. Two of the five household members do not have a SSN or proof that they have applied. All five individuals are entitled to participate for the full month of May (May 1 through May 31).

In this example, the household must be certified for the month of May only, and must reapply for June. If at the time of review the two individuals are unable to provide a SSN or proof of application for a SSN, they are ineligible household members (DI) when determining benefits for June or until the SSN is provided. June benefits would be for a three-person household.
2. A five person expedited household applies May 2 (any time after the first of the month). Two of the five household members do not have a SSN or proof that they have applied. All five individuals are entitled to participate for the partial month of May (May 2 through May 31), and the full month of June (June 1 through June 30).


In this example, the household must be certified for no more than the months of May and June and must reapply. If at the time of July review the two individuals are unable to provide a SSN or proof of application for a SSN, they are ineligible household members (DI) when determining benefits for July or until the SSN is provided. July benefits would be for a three-person household.

4. 
430-05-20-50-20-05 Application Use for Beginning Months. Policy clarifications were added to this section for situations when a household reports changes.

Application Use for Beginning Months 430-05-20-50-20-05

An application is used to process the initial month, second beginning month and in some cases three beginning months. In order to process the application, mandatory verifications are required for all beginning months.
When household is interviewed and anticipates changes in the second or third beginning month, the application must be pended for verification of those changes.   If the household provides the requested verifications and reports an additional change(s) prior to the application being processed, the F301-Additional Information must be sent to the household allowing the household an additional ten days to provide the verifications.  If the ten days extends beyond the processing timeframes, the worker must narrate why the application was processed beyond the processing timeframes. 

If the household fails to provide verification necessary to process all beginning months, the application must be denied for failure to provide verification.
Because of anticipated changes, a household may be eligible for the month of application or month of application and second beginning month (if processing in the second month), but ineligible for the following months. In this instance the worker must process the application, approve benefits and send an approval notice for the initial month or initial and second beginning month.

The worker must then enter the anticipated changes for the second or third beginning month (if processing in the second month) and issue a closing notice. This must be done on the same day the initial month is processed to avoid sending a 10-day advance notice. If the second or third beginning month (if processing in the second month) is not processed on the same day as the first month, a 10-day advance notice is required to close the case.

Similarly, a household may be ineligible for the month of application, but eligible for the following month due to anticipated changes. The worker must deny the month of application and use the same application to pend or approve the second month. 

If a household applies and indicates they are not interested in benefits for the month of application, the month of application must be denied using the F214 - Application /Review Withdrawn notice. The same application is then used to pend or approve the second month.

A household may be eligible for a zero benefit due to proration for the initial month. The worker must approve the application and a zero benefit must be authorized. 

If the initial month is denied, the second month becomes the initial month. If the second month is denied and eligibility is anticipated for the third month, a new application is required.
Exception:

If processing the application in the second beginning month and there is no eligibility for the initial month and second beginning month, but anticipated eligibility for the third month, the same application can be registered and used to process the third month.

If a household verifies a change for a future month (not an application processing month) that change must not be acted on.
Household Composition 430-05-25

5. 
430-05-25-05 Dual Participation.  An additional exception for seniors who receive the Commodity Supplemental Food Program (CSFP) was added to this section. 
Dual Participation 430-05-25-05

An individual cannot participate in SNAP in any month when they have received benefits in the following:

· Another state
· Another county
· Another case
· Commodities from the Food Distribution Program
Exceptions:

1. Currently certified SNAP members who enter a designated abuse shelter may apply and be eligible for SNAP benefits in the same month provided that the original certified household contained the abuser. Abuse shelter residents may receive an additional benefit as a separate household only once a month. A new application and case number is required. For all household members in a shelter who have already received a benefit, the participation code in TECS is (SH).

2. Households may choose to receive commodities when the SNAP benefit is zero due to proration. If eligible for commodities, the household can be certified for one month only.
3. Elderly applicants age 60 years and over who apply and are in receipt of the Commodity Supplemental Food Program (CSFP).
4.
Individuals disqualified from participation in SNAP for a reason 
other than IPV or court conviction of fraud may be eligible to 
participate in the Food Distribution Program.
Households with Special Circumstances 430-05-30-05
6. 
430-05-30-40 Students in Higher Education.  Policy clarifications were 
added to this section for student status verification situations.

Students in Higher Education 430-05-30-40

A student is an individual enrolled in an institution of higher education at least halftime. 
This section does not apply to individuals:

· Under the age of 18 (through the month the 




individual turns 18)

· Age 50 or older (effective the month an individual 



turns 50)

· Physically or mentally unable to work.

If an individual claims that they are physically or 


mentally unable to work and it is not evident, 



verification is required. Verification may consist of 


an application for or receipt of temporary or 



permanent disability benefits issued by a 




government or private source, individuals who are 


accepted and actively involved in services through 


Vocational Rehabilitation, including Veteran’s 



Vocational Rehabilitation a statement from a 



physician, or a statement from a licensed or certified 


psychologist.

· Attending high school or working to obtain a GED.

· Participating in on-the-job training programs, 




including refugee training programs

· Not attending school at least half-time.

· Enrolled full-time in a school or training program 



which is not an institution of higher education.

Student status applies to individuals:

· Between the ages of 18 and 50.

· Physically or mentally able to work.

· Enrolled at least half time in an institution of higher 



education (defined by the institution).

Student’s that have purchased a meal plan for more than half of their daily meals are not eligible to participate. This includes students living on or off campus.

Student status must be verified (class schedule or other verification from the institution) if questionable. If the class schedule or other verification from the institution which confirms student status is not provided, the application or application for review must be denied.

A student is ineligible to participate and considered a non-household member (OU) unless they comply with one of the following eligibility requirements: 

1. Employed a minimum of 20 hours per week averaged monthly 
and paid for such employment. If an individual is self-employed, 
they must be employed a minimum of 20 hours per week 
averaged monthly and receive weekly earnings at least equal to 
the Federal minimum wage multiplied by 20 hours.

2. Approved for state or federally financed work-study for the 
school term and the student must anticipate actually working 
during that time. School term is defined as the school year for 
this provision. 


The exemption begins with the month the school term begins or 
the month work-study is approved, whichever is later. The 
exemption will continue until the end of the month the school 
term ends or it becomes known that the student has refused an 
assignment.


The exemption does not continue between terms when there is 
a break of a full month or longer unless the student is 
participating in work-study during the break.

3. Physically responsible for the care of dependent household 
member(s) under the age of six residing with the household. The 
dependent household member (s) do not need to be 
participating in the same SNAP household. Only one member 
may claim an exemption as the primary person responsible for 
the care of dependent(s) when the responsibility is shared.


The exemption for the primary care giver can be changed during 
the household’s review period.
Example:

A household consists of a single parent and her seven year old child, as well as two foster children, ages three and five. Mom has elected to exclude the foster children from her SNAP household. The income and resources of the foster children are not counted in the SNAP budget and the children are not included in the household size determination.

Mom is a full time student and considered and ineligible student as she is not employed 20 hours per week averaged monthly or participating in a state or federally financed work study program during the regular school year. However, because there is a child under the age of six residing in the household, she is exempt from the student criteria and considered and eligible student.

4. Physically responsible for the care of dependent household 
member(s) who have reached the age of six but are under age 
12, where the worker has determined that adequate child care is 
not available to enable the student to attend class and comply 
with the work requirements required to be considered an eligible 
student. The dependent household member(s) do not need to 
be participating in the same SNAP household but must be 
residing with the household. Availability of adequate child care 
must be made on a case-by-case basis. Only one member may 
claim an exemption as the primary person responsible for the 
care of dependent(s) when the responsibility is shared.


Example:



A household consists of mom, dad, and their 

eight year old child. Dad is employed full-time, 

and mom is a full-time student. Mom is 


considered an ineligible student as she is not 

employed 20 hours per week averaged 


monthly or participating in a state or federally 

financed work study program during the 


regular school year. However, because 


adequate child care is not available, she is 

exempt from student criteria and considered 

an eligible student. 


The exemption for the primary care giver can be changed 
during the household's review period. ‘Responsible for the 
care of a dependent child,’ is defined as a parent or other 
household member responsible for providing the actual 
physical care for a child. This could include a household 
member that is living in the same home but not part of 
the SNAP household. The determination must be based on 
documented discussion with the household.
Examples:

1. Household consists of Mom and her two children ages 23 and 5. Mom states that her 23 year old child cares for her 5 year old while she is working. Based on this discussion, the 23 year old can claim the exemption. This discussion with the household must be documented.

2. Boyfriend, girlfriend and girlfriend’s 3 year old child live in the same home but purchase and prepare meals separately. The boyfriend cares for the 3 year old while the girlfriend works. The boyfriend can claim the exemption. The discussion with the household must be documented.

3. Household consists of Mom, Dad and their 4 year old child. Dad works and Mom is not employed. Their 4 year old child goes to day care while Dad is working. Mom cannot claim the exemptions as she is not providing the care for the child.

4. Two adult sisters live in the same home but purchase and prepare meals separately. One sister has a child and works outside the home. The other sister cares for her niece and can claim the exemption. The discussion with the households must be documented.

6. A single parent enrolled in an institution of higher education on 
a full-time basis (as determined by the institution) and is 
responsible for the care of a dependent child under age 12.


This provision applies in those instances where only one 
natural, adoptive, or stepparent (regardless of marital 
status) is in the same SNAP household as the child.
Example:

A household consists of mom, her boyfriend, and her eight year old child. Mom is a full-time student and may qualify for eligible student status as her boyfriend is not the father of the eight year old child. 


If no natural, adoptive, or stepparent is in the same household 
as the child, another single full-time student in the same SNAP 
household as the child may qualify for eligible student status 
under this provision if they have parental control over the child 
and is not living with their spouse.

6. Receiving benefits from TANF or participating in the JOBS 
Program.

7. Attending an institution of higher learning through or in 
compliance with the following: a program under the Workforce 
Investment Act (WIA) of 1998, an employment and training 
program under the Food and Nutrition Act, a program under 
Section 236 of the Trade Act of 1974. WIA and programs under 
the Trade Act of 1974 are administered by Job Service and can 
be verified by contacting that office. 

8. Attending an institution of higher learning through or in 
compliance with the following: a program for the purpose of 
employment and training operated by a state or local 
government as determined appropriate by the State (none in 
North Dakota).
7. 
430-05-30-40-05 Enrollment Status.  Policy clarifications were added to this section for student status verification situations.

Enrollment Status 430-05-30-40-05
Student status begins the first day of the school term of the institution of higher education. If the first day of the school term is in one of the application or review month(s), the student is required to comply with student eligibility requirements for those months. Enrollment continues through normal periods of class attendance, vacations, and recess, unless the student:

· Graduates

· Is suspended or expelled

· Does not intend to register for the next school term 



(excluding summer school).
Examples:

1. An individual who graduates from high school in May 
and anticipates or is accepted for the fall semester in 
an institution of higher education is not considered a 
student until the first day of the school term. 

2. An individual, who has not attended the prior school 
term but anticipates or is accepted for the next term, 
is not considered a student until the first day of the 
school term. 

3. An individual files an initial application on July 
5th and indicates they will be starting school 
on August 25th. Student eligibility 
requirements do not need to be met for July 
benefits however, tThe individual must meet 
student eligibility requirements in order to be 
eligible for August.

4. An individual files an application for review on July 
10th for August benefits and indicates they will be 
starting school on August 25th. Student eligibility 
requirements do not need to be met for July 
benefits however, tThe individual must meet student 
eligibility requirements in order to be eligible for 
August.

5. An individual files an application for review July 
10th, after the review period expired, and indicates 
they will be starting school on August 25th. Student 
eligibility requirements do not need to be met for 
July benefits however, tThe individual must meet 
student eligibility requirements in order to be 
eligible for August.
8. 430-05-30-57-15 Treatment of Self-Employment.  Policy clarifications were added to this section for Cooperative distributions. 
Treatment of Self-Employment Income 430-05-30-57-15

When an individual is actively engaged in a self-employment business, the income they receive is considered earned income. The following types of income are always considered earned income:

· Capital or Ordinary Gains/Losses

· Farm Income

· Business Income

· Partnership – Ordinary income, guaranteed payments to 
partners, depreciation and depletion

However, there are some types of income included on the self-employment income tax forms that are considered unearned income. The following types of income are always considered unearned income:

· Royalty income

· Cooperative distributions from the sale of goods

· Partnership – rental, interest and dividend income

· Income from S-Corporations

· Estate or trust income

The following types are considered earned or unearned depending on whether the individual is actively engaged in earning the income and the self-employment tax forms filed. 
· Cooperative distributions from the sale of goods

· Farm rental income

· Other rental income

The earned income must be separated from the unearned income and will be when using the self-employment calculation worksheet.
9. 
430-05-30-57-20 Determining Self Employment.  Policy clarifications were added to this section for Cooperative distributions. 

Determining Self-Employment Income 430-05-30-57-20

1. Capital or Ordinary Gains or Losses – A capital or ordinary gain or loss 
is the difference between the sale price and the cost basis. The cost 
basis may include improvements and sales expenses such as broker’s 
fees and commissions.

Capital or ordinary gains or losses are considered part of the EARNED income from self-employment. The gain or loss is calculated by deducting the cost basis from the gross sale price. The result is then added to or subtracted 
from the calculation of the self-employment Income for 
the business the property was used in.

NOTE: Use only the income or loss from 
the sale of capital items that can be reasonably anticipated to recur during the current year.
This income is generally included on the Schedule D or Form 4797.
2. Farm Income – Income earned through the operation of a farm or ranch including farm rental income and CRP.

a. Farm Rental Income – Income received by a landowner 
from the sale of crops or livestock produced by the tenant.

This does not include cash rent of pasture farmland.
b. Conservation Reserve Program Payments (CRP) – Cost 
share and payment program under the USDA that 
encourages farmers to convert highly erodible crop land or 
other environmentally sensitive acreage to vegetative 
cover.

Farm income, including farm rental income and CRP:

· Is considered EARNED income when the individual is 
actively engaged in farming. The total farm income or loss 
is determined by taking the taxable amount of cooperative 
distributions from the net farm income and adding in the 
depreciation.



The amount of cooperative distributions is deducted from 
farm income as it is excluded. Depreciation is added back 
in as this is not an allowable expense.

NOTE: Cooperative distributions may include income from the sale of goods (grain, milk, cattle, etc.). Any portion of cooperative distributions that is income from the sale of goods must not be deducted from farm income.
This income is generally included on the Schedule F.
· Is considered UNEARNED income as a result of self-
employment when the individual is NOT actively engaged 
in farming. The total farm rental income or loss is 
determined by taking the taxable amount of cooperative 
distributions (patronage dividends) from the net farm 
rental income and adding in the depreciation.


The amount of cooperative distributions is deducted from 
farm rental income as it is excluded. Depreciation is added 
back in as this is not an allowable expense.

NOTE: Cooperative distributions may include income from the sale of goods (grain, milk, cattle, etc.). Any portion of cooperative distributions that is income from the sale of goods must not be deducted from farm income.
This income is generally included on the Form 4835.
3. Business Income – Income earned through the operation of a business other than farming or ranching.

Business income is considered EARNED self-employment income. Business income is determined by taking the net business income profit or loss and adding in the depletion or depreciation. Depreciation and depletion are added back in as they are not allowable expenses.

This income is generally included on the Schedule C.
1. Partnerships – A partnership is a self-employment business set up as a partnership with two or more partners. A partner’s share of income, gain, loss, deductions or credits is determined by a partnership agreement.

· Ordinary income and guaranteed payments to partners in a 
partnership is considered EARNED self-employment 
income. This income is generally included on the 
Schedule K-1 (Form1065). The partner’s share of the 
partnership income is determined by adding the partner’s 
share of depreciation or depletion to their ordinary income 
and guaranteed payments. Depreciation and depletion are 
added back in as they are not allowable expenses. The 
depreciation and depletion are generally included on 
the Form 1065.
· Rental, interest and dividend income paid to partners in a 
partnership is considered UNEARNED income as a result 
of self-employment. The partner’s share of the partnership 
income is the total of the rental, interest and dividend 
income. 

This income is generally included on Schedule K-1 (Form 
1065).

1. Other Rental Income – Income received from the cash rental of property.

Other rental income is considered UNEARNED income as a result of self-employment. Rental income is determined by taking the total net rental income from all rental properties and adding in the depreciation or depletion. Depreciation and depletion are added back in as these are not an allowable expense. This income is generally included on Schedule E.
1. Royalty Income – a percentage of gross or net revenues derived from the use of an asset or a fixed price of a unit sold of an item. Income individuals receive from royalties is considered UNEARNED income as a result of self-employment. Royalty income is generally included on Schedule E.
6. Cooperative Distributions - From the sale of goods is countable unearned income and must not be deducted from farm income. 
8. S –Corporation – a separate business entity with 1 to 100 shareholder(s) that passes through the net profit or loss to their shareholder(s). The business profits are taxed at individual tax rates on each individual shareholder’s income tax.

Income shareholders receive from a corporation is considered UNEARNED income as a result of self-employment. This income is generally included on the Schedule K-1 (1120S). The shareholder’s income is determined by adding the shareholder’s share of depreciation or depletion to their ordinary business income, net rental real estate income, interest income and dividend income. Depreciation and depletion are added back in as these are not an allowable expense. Depreciation and depletion are generally found on the Form 1120S.
NOTE: An owner or employee of a corporation is not a self-employed individual because the business income and liabilities belong to the corporation, not the individual. Wages that an owner or employee receive from a corporation are considered EARNED income.
1. Estate or Trust Income – Income received from an estate or trust. Income individuals receive from estate or trusts is considered UNEARNED income as a result of self-employment. Estate or trust income is generally included on Schedule E.
Reviews 430-05-35
10. 
430-05-35-20-30 Review Use for Beginning Months.  Policy clarifications were added to this section for situations when a household reports a change.
Review Use for Beginning Months 430-05-35-20-30

A review may be used to process one, two or up to three months of the new review period. In order to process the review, mandatory verifications are required for all beginning months. 
When a household is interviewed and anticipates changes in the second or third beginning months, the review must be pended for verification of those changes. If the household provides the requested verifications and reports an additional change(s) prior to the review being processed, the F301-Additional Information must be sent to the household allowing the household an additional ten days to provide the verification.  If the ten days extends beyond the processing time frames, the worker must narrate why the application was processed beyond the processing time frames.
If the household fails to provide verification necessary to process all beginning months, the review must be denied for failure to provide verification.

Because of anticipated changes, a household may be eligible for the first month of the review period or first two months of the review period (if processing in the second month), but ineligible for the following months. In this instance the worker must process the review, approve benefits and send an approval notice for the first month or first and second beginning months.

The worker must then enter the anticipated changes for the second or third beginning month (if processing in the second month) and issue a closing notice. This must be done on the same day the first month is processed to avoid sending a 10-day advance notice. If the second or third beginning month (if processing in the second month) is not processed on the same day as the first month, a 10-day advance notice is required to close the case.
A household may be eligible for a zero benefit due to proration for the first month of the review period. The worker must approve the review and a zero benefit must be authorized.
If a household verifies a change for a future month (not an application for review processing month) that change must not be acted on.
If the first month of the review period is denied a new application is required.
Examples:
1. A household files a review due in June on June 28. 
During the interview on July 3rd, the household 
reports and verifies they will have no income in the 
month of August. The review is processed for July 
using the verified anticipated income and the income 
is removed when processing August benefits.

2. A household files a review due in June on June 28. 
During the interview on July 3rd, the household 
reports and verifies they will have a new source of 
income in the month of August. (The review is 
processed for July and the verified new source 
income is added when processing August benefits.) 
If July and August are not processed on the same 
day, a ten day advanced notice is required to 
decrease August benefits.
Deductible Expenses 430-05-55
11. 
430-05-55-20-07 Actual Medical Expenses Versus Standard Medical 
Expense Deduction.  Policy Clarifications were added to the section for 
one time medical expenses reported at the time of review.
Actual Medical Expense versus Standard Medical Expense Deduction 430-05-55-20-07

Households with elderly or disabled individuals who are billed and responsible for more than $35 in allowable monthly medical expenses can choose the Standard Medical Expense Deduction of $200 per month rather than actual medical expenses. Only one Standard Medical Expense Deduction can be allowed per household. The expense must be coded by an elderly or disabled individual with a participation code other than DI using the ME ST code on the EXSA screen in TECS.

The only medical expense that will be allowed in addition to the standard medical expense deduction is when a household is legally responsible for payment of expenses for an individual who was an elderly or disabled household member immediately prior to dying or entering a hospital or nursing home (ME LR).

TECS will automatically deduct $35 from the total of all medical expenses for all individuals entered on the EXSA screen.

Initial Application
At initial application, verification of medical expenses is required. If verification of medical expenses is not provided, no expense is allowed. If verification of medical expenses is provided and the total of all allowable monthly medical expenses for all elderly and disabled household members exceeds the $200 Standard Medical Expense Deduction, actual verified expenses are allowed. Actual allowable monthly medical expenses must be coded by the elderly or disabled member(s) that incurs the expense.
Exception:

If the household has medical expenses that are greater than $200 but chooses the Standard Medical Expense Deduction rather than actuals, this must be documented in the case file.

If verification of medical expenses is provided and the total of all allowable monthly medical expenses for all elderly and disabled household members is greater than $35 but less than $200, the Standard Medical Expense Deduction is allowed for the household. The Standard Medical Expense Deduction must be coded by only one elderly or disabled individual with a participation code other than DI.

If a household also reports a one-time medical expense at application, the household can choose to have the one-time expense averaged over the review period or used as a one-time expense. If the household chooses to:

· Average over the review period, the one-time expense is 



included with other allowable monthly medical expenses in 



determining entitlement to the Standard Medical Expense 



Deduction.

· Use as a one-time expense, the one-time expense is included with other allowable monthly medical expenses. If the total is greater than $35 but less than $200, the household can choose the Standard Medical Expense Deduction.

If the total is greater than $200, the household can choose to use actuals. The actuals must be allowed for the application month. The one-time expense must then be removed for the following month. Once removed, if monthly expenses are less than $200, the household can choose the Standard Medical Expense Deduction again for the following month.
Review
At review, households will remain eligible for the Standard Medical Expense Deduction if they report the total of all elderly and disabled members’ allowable medical expenses are greater than $35. Client statement of medical expenses is acceptable and must be documented in the case file. If the household reports medical expenses that are greater than $200, verification is required. If verification of medical expenses is not provided, the Standard Medical Expense Deduction will continue to be allowed for the new review period.
If a household also reports a one-time medical expense at review, the household can choose to have the one-time expense averaged over the review period or used as a one-time expense. If the household chooses to:

· Average over the review period, the one-time expense is 



included with other allowable monthly medical expenses in 



determining entitlement to the Standard Medical Expense 



Deduction.

· Use as a one-time expense, the one-time expense is included with other allowable monthly medical expenses. If the total is greater than $35 but less than $200, the household can choose the Standard Medical Expense Deduction.

If the total is greater than $200, the household can choose to use actuals. The actuals must be allowed for the first month of the new review period. The one-time expense must then be removed for the remainder of the new review period. Once removed, if monthly expenses are less than $200, the household can choose the Standard Medical Expense Deduction again for the remainder of the new review period.

Ongoing Cases
Households entitled to the Standard Medical Expense Deduction are allowed to change to actual medical expenses during the review period. If a household reports new medical expenses that would entitle them to the Standard Medical Expense Deduction or expenses which exceed the standard, since these changes will result in an increase in benefits, the changes must be verified. Notice F419 – “Request for Verification” must be sent allowing the household 10 days from the mail date of the notice to verify the reported change.

If the household provides verification within the 10-day period, the worker must act on the reported change within 10 days and send the household the appropriate notice. If the verification entitles the household to the Standard Medical Expense Deduction, the expense must be coded by only one elderly or disabled individual in the case. If the verification entitles the household to actual medical expenses, the actual allowable expenses must be coded by the elderly or disabled member(s) that incur the expense.

If the household fails to provide verification within the 10-day period, the previously verified amount is used and the benefit stays the same. If there is no previously verified amount (i.e. household reports now incurring medical expenses and previously had not), no change is made and the benefit stays the same.

If the household fails to provide verification within the 10-day period and provides verification at a later date, benefits are increased the month after receipt of the verification.

If a household reports a one-time medical expense in an ongoing case, the household can choose to have the one-time expense averaged over the remainder of the review period or used as a one-time expense. If the household chooses to:

· Average over the remainder of the review period, the one-time expense is included with other monthly medical expenses in determining entitlement to the Standard Medical Expense Deduction versus actual medical expenses.

· Use as a one-time expense, the one-time expense is included with other allowable monthly medical expenses. If the total is greater than $35 but less than $200, the household can choose the Standard Medical Expense Deduction.

If the total is greater than $200, the household can choose to use actuals. The actuals must be allowed for the next month. The one-time expense must then be removed for the following month. Once removed, if monthly expenses are less than $200, the household can choose the Standard Medical Expense Deduction again for the following month.
Example:

At initial application in February, a household verifies monthly medical expenses of $140 and chooses to use the Standard Medical Expense Deduction. The household is approved and certified through July. On May 5, the household timely reports a one-time medical expense of $300 for glasses. When calculating the benefits for the month of June, the household has the option of using the $300 deduction as follows:

· Average the expense over the remainder of the review period (two months) for a monthly amount of $150 per month. Adding the $150 per month to the other monthly medical expenses of $140 results in a total of $290. The household can choose to use actuals for the remainder of the review period.

· Allowed as a one-time medical expense of $300 for June along with the other monthly medical expenses of $140. The ME ST would be removed for June. When calculating benefits for the month of July, the one-time expense along with the other medical expenses are removed and the Standard Medical Expense Deduction is again allowed.

12. 
430-05-55-20-20 Allowable Medical Expenses.  This policy has been updated with the current allowable Medicaid transportation costs.
Allowable Medical Expenses 430-05-55-20-20

The following is a partial listing of allowable medical costs:

1. Medical care provided by a licensed practitioner.

2. Dental care, including dentures and orthodontics.

3. Hospitalization, outpatient treatment and nursing care, including 
Home and Community Based Services (HCBS). 

4. Nursing home care including payments by a legally responsible 
household member for an individual who was a household 
member immediately prior to entering a nursing home.

5. Prescription drugs when prescribed by a licensed practitioner 
and over-the-counter medication (including insulin) when 
approved by a licensed practitioner. This includes postage and 
handling costs associated with mail order prescription drugs.

6. The co-pays that Medicaid allows as a deduction in determining 
the monthly Recipient Liability.

7. The costs of prescribed medical supplies are allowed as a 
deduction. The following is a partial list: 

· Sick-room equipment (including rental) 

· Equipment added to a vehicle or home for a handicapped 
person
· The cost of building a ramp for a wheelchair
· Amplifiers and warning signals for handicapped individuals 
(medic-alert)
· Typewriter equipment connected to a telephone for deaf 
individuals
Exception:

Computer purchased by a handicapped individual for learning purposes is not an allowable medical expense.
8. Health and hospitalization insurance premiums.


Only the portion of a medical insurance premium assigned to 
the elderly or disabled household member is allowed when 
computing the deductible amount. If the policy does not define 
how much of the premium is for each insured household 
member, the worker must prorate the premium amount among 
all members insured on the policy. Only the prorated amount for 
the eligible elderly or disabled household member is allowed as 
a deduction. When health insurance premiums are an automatic 
deduction from a checking or savings account, the service fee 
charged by the bank is not an allowable deduction.


The cost of health, accident, cancer, nursing home and 
ambulance policies which state that the monies will be used to 
cover medical expenses are allowable medical expenses.

Exception: 

The costs of accident, cancer, or nursing home policies that do not state that the monies are intended for use to cover medical expenses.

Health or income maintenance policies payable in lump sum settlements for death or dismemberment or that continue mortgage or loan payments while the beneficiary is disabled are not allowed as a deduction.

9. Medicare premiums, co-insurance, and deductibles. 

Exceptions:

A Medicare premium for an individual who is QMB/SLMB or Buy-In for Medicaid is not an allowable medical expense for SNAP purposes as the household will be reimbursed for these premiums once it is no longer deducted from the Social Security check. The Medicare premium is no longer allowed when the QMB/SLMB application is approved.

Qualifying Individual 1 (QI-1) are entitled to payment of their Medicare Part B premium. The Medicare part B premium is not an allowable medical deduction.

10. Hearing aids and prosthetics.

11. Securing and maintaining a service animal specifically trained to 
assist handicapped individuals, including the cost of food and 
veterinarian bills.

12. Eyeglasses and contact lenses prescribed by a licensed 
practitioner.

13. Reasonable cost of transportation and lodging to obtain medical 
treatment or services, including trips to a pharmacy, dental 
office, optometrist, etc. can be counted as a medical deduction 
up to the following amounts: 

· $0.57 0.56 per mile for mileage. 

· $74.23 72 plus tax for in-state lodging. 

· $104.76 99 plus tax for out-of-state lodging.

These costs must be verified.

Exception: 

Meals are not an allowable expense for households who must travel to obtain medical care.

14. Maintaining an attendant, homemaker, home health aide, child 
care services or housekeeper necessary due to age, infirmity, or 
illness. In addition, an amount equal to the Thrifty Food Plan for 
one-person is deducted if the household furnishes the majority of 
the attendant's meals.


The Thrifty Food Plan for this meal related deduction must be 
the benefit in effect at the time of initial certification. The 
worker is required to update the benefit amount at the next 
scheduled review. The worker has the option to do so earlier if 
the benefit changes before the next scheduled review. 


If a household incurs attendant care costs that could qualify 
under both the medical deduction and dependent care 
deduction, the worker must treat the cost as a medical 
expense. 

15. Child care expenses for a child receiving SSI that are necessary 
and identifiable.

Example:

Mom is not working and stays home to care for her disabled child receiving SSI. Mom takes the child to a child care facility while she runs errands, medical appointments, etc. The child care expense incurred is an allowable medical expense deduction.

16. Payments on loans for one-time medical expenses or medical 
expenses billed on a credit card are deductible, but the interest 
must not be allowed as part of the deduction.

17. Monthly Phone Fees for Medic Alert systems. The basic fee for 
the telephone which the system uses is handled as a utility 
expense.

Example:

Individual is charged $20.00 per month by the phone company for a Medic Alert system and $15.00 per month for basic phone service. The $20.00 is allowed as a medical expense. The $15.00 for basic telephone services is allowed as a utility expense.

18. Enrollment fees and monthly premiums paid by the household 
for the Medicaid Workers with Disabilities coverage.

19. Premiums, co-payments, co-insurance and deductibles paid by 
the household for Medicare Part D. 

20. Premiums, paid by households for children with disabilities 
coverage.
Simplified Reporting and Processing Changes 430-05-67
13. 
430-05-67-50 Adequate Notice.  Policy clarification was added to this 
section for situations when another state called and reports a client 
has applied for SNAP benefits. 
Adequate Notice 430-05-67-50

A household must receive adequate notice no later than the date the household receives or would have received its next benefit allotment. Adequate notice must be generated in the system by the worker on the third to the last working day of the month to allow for two days mailing time to the household. 

Adequate notice is not required for increases in benefits. 

An adequate notice is required for the following changes:

1. When verification is received from the household and 
meets the following conditions:

a. Information is reported in writing and signed by a 

responsible adult household member, resulting in the 
reduction or termination of benefits, and

b. The worker can determine the household’s allotment or 
ineligibility based solely on the information provided by 
the household.

Examples of Signed Verifications:

· Change report form for Medicaid

· Signed application for TANF, Medicaid, Child Care 
Assistance, or LIHEAP.

· Check stubs with household’s signature.

· A child care form reporting a change with the household’s 
signature.

· The cover sheet of a fax that contains the client’s 
signature.

Exceptions:

· A handwritten return address on an envelope is not considered a signature.

· Changes reported via e-mail are not considered signed by the household.
2. Case closure - household request. The request must be 
made in writing by a household or in the presence of the worker 
and documented. Notice F414 - Client Request must be sent to 
the household confirming the request. The household can 
request a fair hearing.


If the request is made by telephone or e-mail, a 10-day 
advance notice is required. 

3. Mass changes for adjustments to eligibility standards, benefits, 
deductions, utility standards, grant adjustments, changes in 
federal benefits and the annual SSA/SSI cost of living 
adjustments. The State Office provides mass media notices.

4. Death of all household members.

5. When another state calls or sends an e-mail that a household is 
applying for SNAP benefits in their state or a household reports 
that all household members have moved out-of-state. The 
case must be closed for residency.

6. When the only individual in the household moves out of the 
county and enters into one of the following:

a. Long Term Care

b. Basic Care 

c. Institution

Exception:

If an individual moves into one of the facilities listed above within the county, a 10-day advance notice is required.

7. Completion of an underpayment. When a household is entitled to an underpayment and has chosen monthly installments instead of a lump sum, and the household was previously notified in writing when the monthly installments would terminate.

8. Joint TANF/SNAP application results in the receipt of SNAP pending TANF grant approval and household is notified at the time of certification that SNAP benefits would be reduced upon receipt of a grant.

9. When a member of the household is disqualified for IPV and benefits of the remaining members are reduced or terminated. 

10. Changing a household from cash repayment to allotment reduction as a result of failure to make the agreed payments.

14. 
430-05-75 Intentional Program Violation (IPV) 


The following sections have been repealed:

· 430-05-75-05 Intentional Program Violation

· 430-05-75-10 Subsequent IPV Action

· 430-05-75-10-05 County Office Role and Responsibility

· 430-05-75-15-05 Evidence

· 430-05-75-15-10 Review of Evidence

· 430-05-75-15-15 Completion of the SFN 1940-TANF/SNAP Notice of IPV

· 430-05-75-15-20 Scheduled Meeting

· 430-05-75-15-25 Waiver Defined

· 430-05-75-15-30 Signed Waiver

· 430-05-75-15-35 Unsigned Waiver

· 430-05-75-15-40 Failure to Attend Hearing

· 430-05-75-15-45 Benefits Pending IPV Decision

· 430-05-75-15-50 State Office Role and Responsibility
· 430-05-75-20 Disqualification Penalties

· 430-05-75-20-05 IPV

· 430-05-75-20-10 Court Referrals

· 430-05-75-20-15 Court Conviction

· 430-05-75-20-20 Deferred Adjudication

The following sections have been renumbered:
· 430-05-75-15-55 County Action Upon Receipt of Signed Decision is now 430-05-77-35
· 430-05-75-25 Other Disqualifications is now 430-05-77-55
· 430-05-75-30 Disqualified Recipient Subsystem is now 430-05-77-60
15. 
430-05-77- Intentional Program Violation.  This new section incorporates the standardized EAP Intentional Program Policy.
Intentional Program Violation (IPV) 430-05-77
In order to determine if an individual(s) has committed an IPV, that individual must have intentionally:

1. Made a false or misleading statement, misrepresented, 
concealed, or withheld facts.

Examples:

Failure to report:

· Income exceeding the GIL

· A source of income at the time of application or application for review

· A household member at the time of application or application for review
An Intentional Program Violation (IPV) is an action by an individual, for the purpose of:

· Improperly establishing or maintaining eligibility for 


assistance; or
· Increasing or preventing a reduction in the amount of 

assistance.

Any individual who is suspected of an IPV must be referred to:

1. The Appeals Supervisor in the Legal Advisory Unit (LAU) for a 
determination of an IPV; or
2. The court system for a determination of fraud

In order to determine an IPV, that individual must have intentionally committed one of the following:

1. Any act or false statement intended to mislead, misrepresent, 
conceal, or withhold facts. 

Examples: 

· A source of income

· A household member

· Receiving or attempting to receive assistance in 

multiple states at the same time

· Falsified documents

2. Committed any act that constitutes a violation of the Food and 
Nutrition Act, SNAP regulations, or any State statute for the 
purpose of using, presenting, transferring, acquiring, receiving, 
possessing, or trafficking of coupons., authorization cards, or 
reusable documents used as part of an automated benefit 
delivery system.
Examples:

· Purchasing alcohol or tobacco with SNAP benefits.

· Purchasing food and reselling for cash.

· Selling SNAP benefits.

The use of the term "intentionally" in the regulations does not mean the worker has the burden of proving that an individual intended to commit a fraudulent act. The worker does not have to prove a deliberate intent to defraud. An individual’s signature on the application attests to providing full information and to understanding the reporting requirements.

Example:

Intent is satisfied if an individual is aware of the mandatory reporting requirements, but for whatever reason did not report. 

If an individual does not report a mandatory change by the 10th of the following month, a program violation may have occurred. 

If a failure to report is discovered by the worker, the worker must consider initiating an IPV. 

An IPV may exist regardless of whether there is a claim. There is no requirement that a claim exist when pursuing IPV. 

An individual disqualified from participation in SNAP due to an IPV or court conviction of fraud may not participate in the Food Distribution Program until the period of disqualification expires. Counties must notify the Food Distribution Program administering agency in writing of SNAP disqualified individuals, along with the inclusive dates of disqualification.

It is the act and not the amount of improper benefit received that must be considered. There is no requirement that an overpayment exist when pursuing IPV. 
16. 
430-05-77-05 Evidence Evaluation.  This new section incorporates the standardized EAP Intentional Program Policy.

Evidence Evaluation 430-05-77-05
The county has the burden to establish an Intentional Program Violation (IPV) by clear and convincing evidence.  Clear and convincing evidence means evidence that leads to a firm belief that the allegations are true. 

Examples:

· Application, review, and monthly report forms. An 


individual’s signature on these forms is attesting to 


providing full information and to understanding the 


reporting requirements.

· Statements made during application or review 



interviews

· Notice of benefits

· A past IPV for failure to report

· Reporting/billing forms

· Narratives 

· Documented phone calls

· IEVS verification

· Involvement of an interpreter

When there is evidence a possible IPV has been committed, the county must review the case and all evidence with the supervisor, director, or a regional representative. 

This review will result in a decision to:

· Proceed with the IPV process, or

· Proceed with a client error.

When reviewing the evidence for a possible IPV the individual must be allowed an opportunity to respond to any unresolved questions. 

17. 
430-05-77-10 Initiating an Intentional Program Violation.  This new section incorporates the standardized EAP Intentional Program Policy.

Initiating an Intentional Program Violation 430-05-77-10

In instances when there is sufficient evidence to substantiate that an individual has committed one or more acts of intentional program violation (IPV), the county must complete the SFN 1940, TANF/SNAP/CCAP Notice of Suspected Intentional Program Violation.

The SFN 1940 is intended to:

1.
Notify an individual in writing when that individual is suspected 
of having committed an IPV;

2.
Inform the individual of their hearing rights and hearing 
procedures; 

3.
Allow the individual the right to waive the hearing; 

4.
Allow an individual to request a hearing officer be present 
 
at the hearing rather than a telephone hearing. 

When Completing the Form:

a.
List the name and current address of the individual suspected of 
IPV.



There may be occasions when more than one individual gave a 
false report or were interviewed together and in those cases, 
prepare a separate SFN 1940 for each individual. 

b.
Describe the violation of program rules including:

•
Information provided that is deemed incorrect;

•
Facts that were not revealed;

•
How and when information and verifications were 



submitted by the individual.

c.
The evidence disputing the accuracy of the individual's 
statements, when and where it came from;

d.
When and with whom discussions were conducted, the outcomes 
of which contradict the individual's statements;

e.
What documents were provided that should have included 
information not revealed, and when were they submitted;

f.
Document how the individual was aware of the reporting 
requirement;

g.
The form must be signed by the county (an electronic signature 
is acceptable).

The individual will continue to participate as a household member while awaiting a disqualification decision. Recoupment of any overpayment continues to be collected at the rate of 10% of the household’s monthly allotment or $10 per month whichever greater. Full repayment of the overpayment does not stop the disqualification procedure from taking place.

An IPV can be pursued if a client is permanently disqualified. Pursuing the IPV will allow for recoupment of a claim at 20% rather than 10% if recoupment is possible.

18. 
430-05-77-15 Scheduled Intentional Program Violation Meeting.  This 
new section incorporates the standardized EAP Intentional Program 
Policy.

Scheduled Intentional Program Violation Meeting 430-05-77-15

After completing the SFN 1940, TANF/SNAP/CCAP Notice of Suspected Intentional Program Violation, the county must schedule a meeting with the individual to discuss the suspected Intentional Program Violation (IPV) within two weeks using a system generated correspondence notice.

If the correspondence notice is returned as undeliverable or with no forwarding address, the IPV information must be placed in the casefile until an address is known.  The suspected IPV cannot be pursued until the individual is made aware of the suspected violation.

If the worker had conversation with the individual regarding the suspected IPV, even if the correspondence notice is returned as undeliverable, the IPV can continue to be pursued.  The worker must document the conversation that was held with the individual.

If the individual fails to attend the scheduled meeting without satisfactory explanation within three days after the meeting, the county must mail the original SFN 1940 along with a letter detailing the violation and copies of all evidence of the suspected IPV to:




Appeals Supervisor




North Dakota Department of Human Services, 




Judicial Wing




600 East Boulevard Avenue Dept. 325




Bismarck, ND 58505-0250

If the individual attends the scheduled meeting the county must:

1. Provide the individual with a copy of the SFN 1940;

2. Provide the individual with a DN 1087 - Legal Service 
Organizations;

3. Discuss the suspected IPV

If it is determined that no violation has occurred, SFN 1940 must be placed in the file with a notation that it was not forwarded for further action and a summary of the explanation given by the individual.

If the county believes the violation did occur and the individual does not have a satisfactory explanation the county must explain the following options to the individual:

· Sign Waiver A – Which allows an individual to admit to the facts and accept the disqualification period;

· Sign Waiver B – Which allows an individual to accept the disqualification without admitting to the facts;

· Request an administrative disqualification hearing.

The county must explain signing Part A or B of the Waiver of Hearing will result in specific program disqualification time periods and penalties.

A signed waiver is a statement that the individual has been informed a disqualification penalty will result.

If the individual suspected of an IPV:

1.
Chooses to sign the Waiver of Hearing:

· Provide the individual a signed copy of SFN 1940.

· Mail the SFN 1940, detailing the violation to:




Appeals Supervisr




North Dakota Department of Human Services,




Judicial Wing 





600 East Boulevard Avenue Dept. 325





Bismarck, ND 58505-0250.

· If Part B is signed, a cover letter detailing why the 
individual signed Part B rather than Part A must also be 
sent to the Appeals Supervisor.

2.
Chooses not to sign the Waiver of Hearing:

· Give the individual a copy of the SFN 1940.

· Explain that a hearing will be held by telephone unless the 
individual requests an administrative law judge will be 
present.

· Mail the original SFN 1940 along with a letter detailing the 
violation and copies of all evidence of the potential IPV to:

Appeals Supervisor

North Dakota Department of Human Services, 

Judicial Wing 






600 East Boulevard Avenue Dept. 325







Bismarck, ND 58505-0250

19. 
430-05-77-20 Administrative Disqualification Hearing (ADH).  This 
new section incorporates the standardized EAP Intentional Program 
Policy.

Administrative Disqualification Hearing (ADH) 430-05-77-20

For specific information on Intentional Program Violation (IPV) Hearing Procedures, refer to Administrative Procedures Policy 448-01-35.
20. 
430-05-77-25 Court Conviction.  This new section incorporates the 
standardized EAP Intentional Program Policy.

Court Conviction 430-05-77-25 

Counties may refer individuals suspected of committing an Intentional Program Violation (IPV) to their states attorney for prosecution. The county must confer with its legal representative to determine the types of cases that will be accepted for possible prosecution. 

Suspected fraud violations occurring on Indian reservations should be referred to the state's attorney. If the state’s attorney’s office does not have jurisdiction over the matter, the case will be referred to the U.S. Attorney's office that has jurisdiction on that reservation. If the state's attorney does not refer the matter to the U.S. Attorney's office, the county social service office should do so.

The county must not initiate an IPV against an individual for the same or related circumstances that have already been referred for prosecution.

If an individual is convicted through this procedure the county will receive a judgment. 

Upon receipt of a judgment:

· If the judgment includes a disqualification period, that 


disqualification period must be imposed. 

· If the judgment does not include a disqualification period, 


the county must forward the following information to the 


Appeals Supervisor to process the judgment under the IPV 


provisions:

· Criminal Complaint;

· Judgment or Order; and

· A cover letter detailing the violation including the 


name, address, case number, client ID, and any prior 

disqualifications.

The Appeals Supervisor must then process the Findings and Order for the disqualification which is sent to the Executive Director for signature. Upon receipt of the signed Findings and Order, the county must impose the specific program disqualification time periods.

21. 
430-05-77-30 Disqualification Time Frames.  This new section 
incorporates the standardized EAP Intentional Program Policy.

 XE "400-19-135-40 Disqualification Time Frames" 

 XE "Disqualification Time Frames 400-19-135-40" Disqualification Time Frames 430-05-77-30

Individuals who have committed an Intentional Program Violation (IPV) will be disqualified from receiving benefits for the following time periods:

· 12 months for the 1st offense.

· 24 months for the 2nd offense.

· Permanently for the 3rd or subsequent offense.
22. 
430-05-77-35 Action upon Receipt of Signed Findings and Order.  This 
section incorporates the standardized EAP Intentional Program Policy. 
This section was renumbered from 430-05-75-15-55.
County Action Upon Receipt of Signed Decision Findings and Order 430-05-77-35
Upon receipt of the hearing decision, Rreview the decision signed by the Executive Director to determine if an Intentional Program Violation (IPV) was committed.

If an IPV was not committed the household remains responsible for any overissuance and the claim continues as an inadvertent household error regardless of eligibility for benefits. 

If an IPV was committed the worker must:

1.
Disqualify the individual: For all disqualified individuals, 



including those not participating at the time of the 




disqualification order, the disqualification period begins with the 


first month following the date the individual receives the IPV 


findings and order. The county shall impose the required 



penalty whether the case is currently open or closed. Send the 


appropriate notice to the household, even if the case is 



currently closed. Adequate notice is required for open cases. 

· F209 Fraud Action – Used when an application is 



denied as the only individual is disqualified for fraud
· F410 Intentional Program Violation – Used when a 



case is closed as the only individual is disqualified for 


fraud
· F737 Decrease in Benefits/Decrease Persons IPV – 



Used 
when an individual in an ongoing case is 




disqualified for fraud
· F848 IPV Notification/Closed Case – Used when an 



individual in a closed case is disqualified for fraud
Once a disqualification penalty has been imposed it continues uninterrupted until completed. The household remains responsible for repayment of any overissuance that may have resulted from this violation, regardless of eligibility for benefits.

2. Change the error cause code for the claim to "FR" (SEOO, 
function 5) and set the participation code for the disqualified 
individual to "DF" if currently participating. Send Notice F818 – 
IPV – Overissuance to the household and set an alert for 10 days 
as the household has 10 days to return the signed Notice F818. 
After the 10 days has elapsed, change the recoupment percent 
from 10% to 20% (SEOO, function 5). For IPV claims, the 
amount of SNAP benefit reduction is the greater of 20% of the 
benefit or $20 per month.


If no claim exists, send F737-Decrease in Benefits/Decrease in 
Persons –IPV.

3. Set a person/program alert on the PRAP screen (CAMM, 
function 19).
After a disqualification hearing or the individual waives the right to an administrative hearing, there are no further appeal procedures available through the Administrative Hearing Process.  The determination of IPV cannot be reversed by a subsequent hearing.  The individual however is entitled to seek relief in a court of appropriate jurisdiction. The period of disqualification may be subject to stay or other action which would delay the imposition of the disqualification.
23. 
430-05-77-40 Fraudulent Statements Regarding Identity or Place of 
Residence.  This new section incorporates the standardized EAP 
Intentional Program Policy.

 XE "400-19-135-40 Disqualification Time Frames" 

 XE "Disqualification Time Frames 400-19-135-40" Fraudulent Statements Regarding Identity or Place of Residence 430-05-77-40

An individual found to have made a fraudulent statement or representation with respect to identity or place of residence in order to receive duplicate benefits (both in state and out-of-state) is disqualified for 10 years.

Continuing to receive benefits in one state after moving to 
another constitutes making a fraudulent statement or representation with respect to identity or place of residence in order to receive duplicate benefits. When this occurs, a claim must be established and an Intentional Program Violation (IPV) pursued by the state the individual is currently residing in.

The guilty decision must have occurred on September 20, 1996, or after and the 10-year time frame starts the month following the month the individual was found guilty in a state or federal court anywhere in the nation.

If the guilty decision was issued from the Administrative Hearing Office, the 10-year time frame starts the month following the month of receipt of the signed Findings and Order.

The disqualification for the IPV is 10 years even if it is the individual’s first or second, and permanently, if it is the individual’s third. 

24. 
430-05-77-45 Disqualification in another State.  This new section 
incorporates the standardized EAP 
Intentional Program Policy.

 XE "400-19-135-50 Disqualification in Another State" 

 XE "Disqualification in Another State 400-19-135-50" Disqualification in Another State 430-05-77-45

A disqualification imposed on an individual in another state must also be imposed in North Dakota. The county must obtain copies of court decisions, administrative disqualification hearing determinations, signed disqualification consent agreements or administrative disqualification hearing waivers in electronic or hard copy.  If the county needs assistance in obtaining the verification, contact the State Policy Staff. The verification must be sent to the state SNAP office so the disqualification can be entered in TECS.

1. If another state takes action against an individual who has 
moved to North Dakota and the individual is found guilty of fraud 
or an Intentional Program Violation (IPV) in that state, the 
county must impose the proper IPV disqualification in North 
Dakota. 

2. If the individual is under a disqualification for an IPV in another 
state when they move to North Dakota and the individual served 
a portion of the disqualification in the other state, the individual 
must serve the remainder of the penalty in North Dakota.  

3. If the individual has an IPV and served the disqualification period 

in another state before coming to North Dakota, the penalty 


must be entered into the automated computer system.

4. An individual disqualified permanently due to having three or 
more IPV’s in another state continues to be disqualified in North 
Dakota. 

 

5. An individual disqualified for having made a fraudulent statement 
or representation with respect to the place of residence of the 
individual in order to receive assistance simultaneously from two 
or more states continues to be disqualified in North Dakota. 

   

25. 
430-05-77-50 Subsequent IPV Action.  This new section 
incorporates the standardized EAP 
Intentional Program Policy.

 XE "400-19-135-50 Disqualification in Another State" 

 XE "Disqualification in Another State 400-19-135-50" Subsequent IPV Action 430-05-77-50

A subsequent Intentional Program Violation (IPV) cannot be brought against an individual unless the violation took place after the date of the Executive Director’s Findings and Order in the previous action. 

Example:

If a decision for a first violation is dated May 17, but the second violation concerns unreported income for the month of December in the prior year, a second violation cannot be imposed because it took place prior to the decision in the first violation. 

An IPV can be pursued if it involves two separate individuals and two separate violations, no matter when the violations occurred.

Example:

A decision for a violation is dated May 17 for the husband who is a household member. A second violation occurs due to unreported income for the month of December in the prior year for the wife. IPV can be pursued against the wife.

26. 
430-05-75-25 Other Disqualifications.  Fraudulent Statements 
Regarding Identity of Place of Residence was removed from this 
section and it was also renumbered to incorporate the standardized 
EAP Intentional Program Policy.

Other Disqualifications 430-05-77-55 430-05-75-25 
Sale of a Controlled Substance Involving SNAP Benefits

An individual found by a federal, state, or local court to have used or received SNAP benefits, in a transaction involving the sale of a controlled substance is ineligible to participate in the program and the appropriate TECS code on SSDO is DF:

1. For a period of 24 months for the first violation.

2. Permanently upon the second violation.

These penalties also apply in cases of deferred adjudication by the court. 

Sale of Firearms, Ammunition, or Explosives Involving SNAP Benefits
An individual found by a federal, state, or local court to have used or received SNAP benefits, in a transaction involving the sale of firearms, ammunition, or explosives is permanently ineligible to participate in the Program and the appropriate TECS code on SSDO is DF. 

This penalty also applies in cases of deferred adjudication by the court.

Fraudulent Statements Regarding Identity or Place of Residence
An individual found to have made a fraudulent statement or representation with respect to identity or place of residence in order to receive duplicate benefits (both in state and out-of-state) is disqualified for 10 years and the appropriate TECS code on SSDO is DF. 

The guilty decision must have occurred on September 20, 1996, or after and the 10-year time frame starts the month following the month the individual was found guilty in a state or federal court anywhere in the nation. 

If the guilty decision was issued from the Administrative Hearing Office, the 10-year time frame starts the month following the month of receipt of the signed Findings and Order.

Continuing to receive benefits in one state after moving to another constitutes making a fraudulent statement or representation with respect to identity or place of residence in order to receive duplicate benefits. When this occurs, a claim must be established and IPV pursued by the state the individual is currently residing in. 

Fleeing Felons, Parole or Probation Violators
An individual who is a fleeing felon, parole or probation violator is ineligible to participate in the program and the appropriate TECS code on SSDO is DF. 

If an individual indicates on the application, application for review or reports that they are a fleeing felon, parole or probation violator, the worker must obtain information to substantiate the report. Any information received must be forwarded to the State SNAP Office. The State SNAP Office will review the information to determine if the violation disqualifies the individual from the SNAP and notify the worker. If appropriate, the State SNAP Office will enter the disqualification on the sanction screen in TECS, change the individual's participation code to DF and enter the individual into the DRS system. 
Drug Related Felony
An individual convicted of a felony for possession, use, or distribution of illegal drugs is ineligible to participate in SNAP for seven years from the conviction date of the offence when the act occurred after August 22, 1996.

If an individual is convicted of a drug related felony, the following information must be sent to the State SNAP Office for review on the SFN 376 - Drug Related Felony Review form:

· Eligibility Worker's Full Name and County

· Individual's Date of Birth

· Individual's Full Name and Middle Initial

· Case Number Individual is Participating In

· Individual's Client ID Number

· Sex of Individual

· Copies of the Criminal Complaint and Judgment or Order which 
substantiates the individual's drug-related felony

In order to determine whether an individual’s conviction is disqualifying, the court documents sent to the State Office must include the date of the offense(s), the sentence or judgment of the court and the nature of the offenses. This information is usually contained in the Criminal Complaint and Judgment document. However, the offense date is not always listed on the Criminal Complaint and Judgment. 

If the Criminal Complaint and Judgment document does not contain the offense date(s) please request a copy of the “Information” or “Criminal Information” document and forward it to the State Office. The “Information” or “Criminal Information” document will include the offense date(s).

If an individual is convicted in a federal court, the court documents may not indicate whether an offense was a misdemeanor or a felony. In that case, the court documents should be forwarded to the State Office even without that information being provided.

The State SNAP Office will review the information to determine if the conviction disqualified the individual from SNAP and notify the worker. If appropriate, the State SNAP Office will enter the disqualification timeframe on the sanction screen in TECS (IPSA) and change the individual’s participation code to DD. 

If an individual reports their felony has been reduced to a misdemeanor, the eligibility worker will complete the SFN 376 with the required information and resubmit the Criminal Complaint and Judgment documents to the State SNAP Office. If the client regains eligibility, the eligibility worker will receive notification and an end date will be added to the IPSA screen in TECS. Clients will regain eligibility following the month of report or at the next SNAP review.

If an individual is currently disqualified contact the State SNAP office for a review of the criminal complaint and judgment at their next review or new application. If the client regains eligibility, the eligibility worker will receive notification and an end date will be added to the IPSA screen in TECS.

Trafficking Benefits
Individuals convicted by a Federal, State, or local court of trafficking benefits for an aggregate amount of $500 or more are permanently ineligible and the appropriate TECS code on SSDO is DF. Aggregating involves the accumulation of separate dollar amounts for separate but related trafficking offenses leading up to a conviction.

Maggie D Anderson, Executive Director
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