What’s Changed on 02/10/2020

What’s Changed on 02/10/2020

Reminder: CAPER Series — Denial for Failure to Verify When Verification Was Provided.

General Information: Forms Update

This page relays to staff and the public of changes to the Cash and Nutrition Assistance Policy
(CNAP) Manual regarding policy, procedures, and forms. Reminders and general information may
also be displayed on this page. Prior What's Changed pages are listed in FAA6.R01 of the CNAP
Manual.

The above list summarizes the information on this page. Within the CNAP Manual, each item listed
above links to screens below.

Reminder: CAPER Series — Denial for Failure to Verify When Verification Was Provided.

This notification is the fifth in the CAPER series. It is being issued to inform and educate the field staff
of the error rate percentage, the high error elements, and how to avoid having an invalid Case and
Procedural Error Rate (CAPER).

Quality Control (QC) has cited 27 invalid CAPER actions for verification issues so far for Federal
Fiscal Year (FFY) 2019. Of the 27 errors 14 were cited because the agency denied the application for
failure to provide verification when the verification was available in the case file. Staff must complete
a thorough review of the case file when searching for verification provided by the budgetary unit (BU).
This includes thoroughly searching in OnBase and HEAplus for hard copy documents. HEAplus
Notes and Case Documentation (CADO) must be thoroughly examined for potential collateral contact
or visual viewed verification. Staff must ensure that verification was requested but was not provided
by the participant before taking action to deny an application or terminate the benefits for failure to
provide verification.

On 12/20/2018, the client applied for initial Nutrition Assistance (NA) benefits and the application did
not meet the expedite criteria. The application was denied for “IN” as the client did not complete the
interview. On 02/01/2019, the client was interviewed, the 12/20/2018 application was reverted to
open, and the application was prorated to the same day as the interview. On 02/04/2019, the FO11
was mailed to the client and it requested, “TERMINATED EMPLOYMENT: Proof that XXXXXXX
XXXXXXXX is no longer working at (including last day worked and paid)”. The verification was due on
02/14/2019.

A review of the case record shows that the agency received the following information from the client,
which was placed in OnBase 01/09/2019:
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The employment verification reported that the client’s last day worked and last day paid occurred on
10/01/2018. On 03/04/2019, the agency took action to deny the application with the “VI” code and the
following notes were placed in HEAplus and in CADO:
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The NA Denial/Closure (F200) notice was mailed to the client on 03/05/2019. The notice listed, “YOU
DID NOT GIVE US PROOF OF ALL INCOME OR PROOF THAT INCOME HAS STOPPED FOR
REQUESTED HOUSEHOLD MEMBER(S) FROM ALL REQUESTED SOURCE(S)EMPLOYER(S)
“and” TERMINATED EMPLOYMENT: Proof that XXXXXX XXXXXXX is no longer working at
(including last day worked and paid)XXXXXXX XXXXXXX CLEANERS”

The case record contained the verification and it was available at the time of the NA interview on
02/01/2019. Since the verification of termination was in the case recorded at the time of the interview,
the agency should not have requested this information. The client provided verification of the last day
worked and the last day paid from their former employer. QC cited this action as invalid because the
verification of termination was in the case record.

QC also noted that the denial notice was not clear and understandable as it listed information that the
client had previously provided.

For more information see FAA2.A03 in the Cash and Nutrition Assistance Policy (CNAP) Manual
(Index: Verification-information verification) and FAA2.A02 (Index: Verification-use of verification
codes).

General Information: Forms Update

Changes to Forms — 02/01/2020 through 02/07/2020

As a reminder, it is important not to save documents on your desktop or a folder. It is better to use the
form you need directly from the Document Center. Forms are frequently updated and sometimes the
current form must be used for programming purposes.

Revised forms:

° Claim of Sexual Assault or Incest (FAA-0260A-S) Form (Spanish)

° Unwed Minor Parent Abuse/Neglect Claim (FAA-0259A-S) Form (Spanish)
° Pre-Hearing Conference Information (FAA-1654A-S Form (Spanish)

° Appeal Decision (FAA-1655A-S) Form (Spanish)

° Appeal of Appeal Decision (FAA-1655B-S) Form (Spanish)

° Appeal Information Needed (FAA-1657A-S) Form (Spanish)

Newly created forms:

) No forms were created during the specified period

Revised Marketing Materials (Posters, Pamphlets, Flyers):

° No revisions to marketing materials were made during the specified period



