COMEINED MANUAL
DESCRIPTION OF CHANGES ATTACHMENT
REVISED SECTIONS - ISSUED 02/2019

The EFFECTIVE DATE of the changes is the same as the issnance date unless stated

otherwise.

0001 (Table of Contents) adds 0017.11 (Determining New Spouse Income), 002211 (New

Spouse Income).

0002.15 (Glossary: Deed...) adds a new definition for DESIGNATED SPOUSE.

0005.12.15 (Application Processing Standards) in GA adds a cross-reference to
005.12.15.03 (Delays in Processing Applications).

0005.12.15.03 (Delavs in Processing Applications) in GA adds a cross-reference to
005.12.15 (Application Processing Standards).

0010.18.01 (Mandatory Verifications - Cash Assistance) in MFIP under the sub-headings
VERIFY THE FOLLOWING AT INITIAL APPLICATION, VERIFY THE FOLLOWING
ATRECERTIFICATION, VERIFY THE FOLLOWING CHANGES WHEN REEPORTED
adds a new bullet to verify marriage date, if needed to determine eligibility for New Spouse
Income policy. This was EFFECTIVE 12/1/18. It also in MSA adds a new 1st paragraph
that for all applicants and recipients, verify eligibility for special needs payments, if the client
appears to be eligible.

0017.11 (Determining New Spouse Income) is a new section about determining New

Spouse Income. This was EFFECTIVE 12/1/18.

0022.11 (New Spouse Income) is a new section about New Spouse Income. This was

EFFECTIVE 12/1/18.
0029.27 (Low Income Home Energy Assistance Program) updates section throughout.

0030.03.03 (RCA Assistance Units) in the 2nd paragraph in the 2nd bullet adds New Spouse
Income information. This was EFFECTIVE 12/1/18.

0030.03.09 (Determining RCA Gross Income) adds a new sub-heading and policy for
NEW SPOUSE INCOME (NSI) POLICY. This was EFFECTIVE 12/1/18. It also under the
subheading INCOME OF AN INELIGIELE SPOUSE in the 1st paragraph deletes "and who

has income" .

0030.12 (Refugee Emplovment Services) under sub-heading RES FOR RCA
PARTICIPANTS deletes the prior last paragraph and adds a new last paragraph for
participants not exempted from RES/ES.
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GLOSSARY: DEED... 0002.15

DEED
Legal document which conveys ownership of property between parties.

DEEM

To count all or part of the income from responsible members who are notin the UNIT toward the benefit as if it were income the
unithad received. See 0016 (Income From People Mot in the Unit).

DEFER
SMNAP: Defer a mandatory SMNAP E&T participant if all of the SNAP E&T funding has been used. See TEMP Manual TEQZ2.05.70
(SMAP E&T WREG ABAWD Exemption/Participation).

DEFERRED ACTION
See “Other Discretionary Classifications™ in 0011.03 24 (Non-Citizens - Lawfully Residing People).

DEFERRED ENFORCED DEPARTURE (DED)
See “Other Discretionary Classifications™ in 0011.03.24 {Non-Citizens - Lawfully Residing People).

DENIAL
The act of disapproving an APPLICATION for ASSISTANCE or an ADDENDUM asking to add a person to a grant.

DEPENDENT CARE DEDUCTION
An income deduction based on the cost of caring for a child or adult. See 0015.09 {Dependent Care Deduction).

DEPENDENT CHILD
MFIP, DWP: See MINOR CHILD in 0002 .41 {(Glossary: Medically Mecessary...).

SMNAP: A person under age 22 who is living with a parent(s). See 0011.24 {(Able-Bodied Adults Without Dependents). 0014 .03.06
(Determining the SNAP Unit).

DEPORTATION
Expulsion of a NON-CITIZEN from the United States.

DESIGNATED SPOUSE
MFIFP, DWP, RCA: A person whose income may not be counted under the New Spouse Income policy. See 0022 11 (Mew
Spouse Income).

DESTITUTE
SMNAP: Describes MIGRANT AND SEASOMNAL FARMWORKER UNITS whose only income for the month is limited to the
provisions listed in 0004 .48 (Destitute Units--Migrant/Seasonal Farmworker).

DHS
The Minnesota Department of Human Services.

DIRECT CHILD SUFPPORT

Support a custodial parent recewes directly from a non-custodial parent even though receipt of support is assigned as a condition
of receiving assistance .

DIRECT SPOUSAL SUPPORT
Support a client receives directly from a former spouse eventhough support is assigned as a condition of receiving assistance.

DISABILITY
Each program has its own requirements for disability/incapacity. See 0012 15 {Incapacity and Disability Determinations).

DISABILITY PENSION
Afixed sum paid regularly to disabled people or their dependents.

DISABLED
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Each program has its own requirements for disability/incapacity. See 0010.18.06 (Verfying DisabilityIncapacity - SNAP), 001215
(Incapacity and Disability Determinations), 0013.09.09 (MSA Basis - Disabled Age 18 and Older), 0013.15 {GA Bases of

Eligibility)

MFIFP, DWP : Participants are considered ill, injured, or incapacitated if there is professional certification of an illness, injury, or
Incapacity that is expected to last more than 30 days which severely limits the participant’s ability to obtain or maintain suitable
employment. Consider a participant to have met the employment related cntena for this categoryif the qualfied professional
determinesthat the panicipant's condition prevents himMer from working 20 or more hours per week. See 0010.15.05 (Verifying
Disability/Incapacity - Cash).

DISASTER
See FNS DISASTER DECLARATION in 0002 25 (Glossary: First Adult ). NATURAL DISASTER in 0002 .43 (Glossary: Money. . ).

DISCONJUGATE GAZE
GA - An inability to move both eyesin unison.

DISCOVERY DATE
The date the agency receives all documentation necessary to calculate a claim. See 0025.03 (Determining Incorrect Payment

Amounts).
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APPLICATION PROCESSING STANDARDS 0005.12.15

All assistance programs require you to process applications as soon as possible, and within a certain number of days from the
date of application. Day 1 of the count starts with the 1st day following the date of application. See 0005 12 0% (Date of

Application). See program provisions listed below for application processing timetables.

FProcessing standards are the maxmum time you have to determine eligibility. Do NOT treat this time as a waiting pernod for
eligibility.

Determine eligibility as soon as the necessary information is available. Send a notice approving, pending, or denying eligibility.
See 0010 (Verification). 0026 (MNotices).

The processing standards for Emergency General Assistance, DWP and expedited SMNAP applications differ from standard
applications. See 0004.06 (Emergencies - 1st Month Processing), 0005.12.09 (Date of Application).

Within the processing period:
o Reviewthe application for completeness.

* Schedule and conduct the interview. See 000512 12 {Application Interviews).

e Venfy mandatory and inconsistent items. See 0010.18 (Mandatory Venfications), 0010 21 (WVenfication Due Dates).

o [Determine eligibility.

o Send anotice. See 0026 (Motices)

See 000512 1503 (Delays in Processing Applications) for what to do when you cannot determine eligibility within the time frames
listed below because clients do not provide information, for delays not caused by clients, and when not to delay processing.

See 0022.03.03 (Ineligibility in a Prospective Month - Cash). 0022 .03.04 {Ineligibility in a Prospective Maonth - SNAP) for
provisions relating to cases that are ineligible in a prospective month.

MFIP:

Determine eligibilityno later than 30 days following the date of the application. Clients must be eligible for assistance on the date
you approve the case.

To meet the 30-day requirement, you may want to conduct interviews for minor caregivers on an accelerated schedule due to the

time that social service evaluations might require. See 0004 .01 (Emergencies - Program Provisions), 0012 06 (Reguirements far
Caregivers Under 20).

DWP:
Below are various steps and time lines in processing a DWP application:

¢ Conductthe initial face to face interview to determine DWP eligibility within 5 working days of receiving the application.
Although you must conduct an interview within 5 working days, the participant still has 30 days before the application expires.
If an applicant does not show up for an appointment within the 5 days, attempt to reschedule the appointment. |If more than 30
days have lapsed since the date of application, deny the application, giving proper notice.

® [etermine the need for child care at the interview and complete a child care application before the interview ends. Forward
the child care application to the child care worker the day that it is completed.

* Within 1 working day of determining that the applicant meets the DWP eligibility critena, refer the participant to ES. Trngger the
referral based on county policy. Some counties may choose to make the referral pending receipt of final verifications, others
may choose to wait until all verifications are in. Prompt referral to ES is cntical because applicants cannot receive DVWP
benefits until eligibility is determined and an initial EP has been developed and signed.
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The participant's referral to ES must be in wnting and must contain:

- Maotification that, as part of the application process, applicants are required to develop and sign an Employment Plan or
the DWP application will be denied.

- The name and phone number of the ES provider.

- The immediate availability of supportive services, including, but not limited to, child care, transportation, and other work-
related aid.

- The rights, responsibilities, and obligations of participants in the program, including, but not limited to, their rights under
the Americans with Disabilities Act (ADA), the grounds for good cause, the consequences of refusing or failing to
participate fully with program requirements, and the appeal process. Also see 0003.09.03 (Client Rights - Civil Rights).

The Job Counselor will meet with the DWP participant within 10 working days of the county referral to develop and sign an initial
EFP. The Job Counselor must notify the county within 1 working day of the date the EP was signed.

Authorize DWFP benefits through MAXIS to the participant within 1 working day of being notified by the ES providerthat the initial
EF has been developed and signed.

Use the following forms:

¢ Diversionary Work Program Eeferral to Employment Services (DHS-4161) (FDF).

¢ Client Eesponsibilities and Rights (DHS-4163) (PDF).

o [ovyouhave adisability? (DHS-4133) (POF).

NOTE: There are no DWP orientation requirements. A county may optto provide an orientation for its DVWP participants.

MAXIS Process

Do not deny the application before the 30 day application processing period has expired, unless the case has been determined
ineligible (for example for excess income). MAXIS will not automatically deny applications pending past 30 days. You must deny
the application at the appropriate ime.

SNAP:

Determine eligibility and issue benefits or a denial notice no later than 30 days following the date of the application. If you cannot
determine eligibility within 30 days, send a notice of processing delay, determine who caused the delay, and allow an additional 30
days to complete the application processing. See 0005.12 1503 (Delays in Processing Applications), 0005.12 .15 06 (Determining
Who Caused the Delay), 0024 (Payments)

EXCEPTIONS

o |fthe unit failed to attend the inttially scheduled interview, an attempt has been made to inform the untt of their responsibility to
schedule a second interview, and the client has made no subsequent contact with the agency to express interest in pursuing
the application, deny the application on the 30th day.
See TEMP Manual TEDZ2.05 .15 (Motice of Interview/Missed Interview (MOMI)). Also, document the contact in CASEMOTEs.

* |fyou conductthe interview and request all necessary verifications on the same day the client submits the application and you
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provided assistance in obtaining verification but the unit fails to provide the requested verification, deny the application on the
30th day.

MAXIS Process

Do not deny the application before the 30 day application processing period has expired, unless the case has been determined
ineligible (for example for excess income). MAXIS will not automatically deny applications pending past 30 days. You must deny
the application at the appropriate ime.

MSA, GRH:
Determine eligibility and issue benefts or a denial notice for disabled people no more than 60 days after the date of application.

Determine eligibility and issue benefits or a denial notice for all other people no later than 30 days following the date of the
application. See 0024 (Fayments).

GA:
Determine eligibility no later than 30 days following the date of the application. Clients must be eligible for assistance on the date
you approve the case. See 005.12.15.03 (Delays in Processing Applications].
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DELAYS IN PROCESSING APPLICATIONS 0005.12.15.03

On occasion, it may not be possible to determine eligibility within the time frames listed in 000512 15 (Application Processing
Standards) because clients fail or refuse to provide information. In these cases, deny assistance.

For processing delays not due to client failure or refusal to provide information, send clients written notice of the delay and its
cause. The notice must also tell clients what they must do to complete the application and that they must report any changes in
circumstances since theyfiled their application. For notice of delaytime lines and when not to delay processing, see specific
program provisions listed below. Also see 0026.09 (Motice of Processing Delays).

Do not delay processing pending county board action.

MFIP, DWP:

Send a notice of processing delay by the 30th day if the application will take more than 30 days to process.

Do not delay processing in the following situations:

*  You are wating for IEVS verification.

¢  You are wating for the Social Security Administration (5S5A) to process a Social Security number application.

*  Youare processing a claim of good cause for not cooperating with 1V-D and the client has provided all the information and
verification you need to decide the claim. Do MNOT delay processing the application to wait for the final decision to grant or

deny good cause.

e Youare waiting for a secondary verification from the SAVE system and the documentation of immigration status provided by
the client makes him/her eligible. See 001018 .11.03 (Systematic Alien Verification [SAVE)).

SNAP:

Send a notice of processing delay on the 30th day if the eligibility determination will take more than 30 days. Determine if a delay
in processing is the household's fault or the county agency's fault. See 000512 .15 06 (Determining Who Caused the Delay),
0005121509 (Delays Caused by the Applicant Household), 000512 1512 (Delays Caused by the Agency), 0005121515
(Delays Caused by the Agency and Applicant).

Do not delay processing in the following situations:
*  The agencyis waiting for IEVS verification.
*  The agencyis waiting for S5A to process a Social Securty number application.

e Youare waiting for a secondary verification from the SAVE system and the documentation of immigration status provided by
the client makes him/her eligible. See 001018 .11.03 (Systematic Alien Verification [SAVE)).

MSA, GRH:
Send a notice of processing delay if the application will take more than 60 days for disabled people and 30 days for all other
applicants.

Do not delay processing if you are waiting for IEVS venfication.
GA:

Send a notice of processing delay if the application will take more than 30 days to process because of the client's inabilty to
provide documentation. If you cannot determine eligibility by the end of the second 30-day period, deny the application. See
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00512 15 (Application Processing Standards).

Do not delay processingwhile you are waiting for SSA to process a Social Security number application.
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MANDATORY VERIFICATIONS - CASH ASSISTANCE 0010.18.01

See 001018 (Mandatory Verifications) for mandatoryverifications that apply to all programs.

See 0010.18.02 (Mandatory Verfications - SMAP) for additional mandatory verification provisions that apply to SNAP.

See provisions below for ADDITIONAL mandatoryverification provisions that apply to each specific cash program.

MFIP:

See 0010.03 (Verfication — Cooperation and Consent) for circumstances when a signed personal statementfrom the clientis
acceptable verification.

VERIFY THE FOLLOWING AT INITIAL APPLICATION:

e Costs of child care when applying the initial eligibility test. See 0015.09 (Dependent Care Deduction).

e Stopwork, if necessary to vernfy income in the month of application.
* The number of hours worked each manth.

e Venfythe following assets. See 0010 (Verfication), 0015 .01 (Counted Assets).

- Bank Accounts:

--  Checking accounts.

-- Savings accounts.

--  Debit cards. An EBT card is not a debit card. See DEBIT CARD in 000213 {Glossary: Conciliation___).

--  Money market accounts.

-~ Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 .39

(Glossarny: Lump Sum___}.

- Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

- Dwnership of vehicles.
* Source and purpose of deposits and withdrawals from business accounts.

o Presence of a minorchild in the home, if questionable

o Marriage date, if needed to determine eligibility for Mew Spouse Income policy. See 0022 11 (MNew Spouse Income).

* |dentity of adults.
e Age, if related to eligibility or benefit level.

¢ Social Secunty number, unless the unit member qualfies as a non-citzen who i1s a victim of batteryand/for cruelty. See
0011.03.21 (Mon-Citizens - Victims of Batteryw/Cruelty). Do not require a Social Secunty card to verify the social security
number (SSN) a client provides. Only keep copies of social security cards in a case file if they are used to resolve an IEVS
discrepancy or an SSN DAIL message. See 0010.18_03 (Verfving Social Security Numbers). Do not require undocumented
persons to provide a Social Security number.

¢ Child and spousal support payments to people outside the household, to be allowed as a deduction.
* School attendance, if related to eligibility.

Fulltime school attendance and anticipated graduation date of 18 year old minor children in the assistance unit.
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Fulltime school attendance of an employed minor child in the assistance unit to determine exclusion of earnings.
Half-time school attendance of caregivers under age 20 to determine exclusion of earnings.

* Relationship of caregivers to the child. See 000512 12 (Application Interviews). 0010.03 (\Venfication Cooperation and
Consent). 0010.06 (Sources of Verification - Documents), 0014.03.03 (Determining the Cash Assistance Unit).

e Pregnancy, if related to eligibilty. See 0013.03.03 (Fregnant Woman Basis — MFIF/DWE).

¢ State residence. See 0011.06 (State Hesidence), 0011.06.09 (State Residence — 30-Day Requirement). For applicants with
a Safe At Home |dentification Card, see 002929 (Safe At Home Program).

o The number of months the unit received TANF funds in another state only if the applicant checks "yes" on the application to
receipt of assistance in another state. See 0011.30 (60-Month Lifetime Limit), 0013.05 (DWF Bases of Eligibility).

o Application for other maintenance benefits. See 0012 12 (Applying for Other Benefits).

* [isabiity orillness, if needed to determine eligibility for Family Stabilization Services (F35) or 60-month extension. See
0011.33 (MFIP Hardship Extensions). For information on F55, see the Employment Services Manual.

o Familyviolence if used as a basis to qualifyfor a family violence waiver. See 0005121209 (Family Violence
Provisions/Referrals), 0011.30 (60-Month Lifetime Limit}, 0010.18_33 (Werifying Family Violence).

* Shelter costs, as required for vendor payments. See SHELTER COSTSin 0002 61 (Glossarny SELF_) 0024 09 (Protective
and Vendor Payments).

* The amount of a housing subsidy and exemptions to counting the subsidy. See 0017.15.99 (Housing Subsidy).

* Living arrangement of a minor caregver. See 0012.06 (Feguirements for Caregivers Under 20).

e Sponsorincome and assets. See 0015 45 (Whose Assets to Caonsider), 0016 {Income From People Mot in the Unit).

Counties must verify immigration status for ANY person reported on the Combined Application Form (CAF) who is NOT a United
States citizen and for whom the applicantis requesting benefits. DO NOT request venfication of immigration status for people
listed on the application who are NMOT applying for assistance. DO NOT verify citizenship when the applicant reports on the CAF
that they are a United States citizen.

See Chapter 11 (T echnical Eligibility), TE02.05 98 (IMIG Status and Cards With Expiration Dates) when a document presented to
verifyimmigration status has expired.

If the applicant cannot provide proof of immigration status for a MANDATORY unit member, you must:
s Offerto help obtain the vernfication.
* (Obtain a signed release of information from the client.

¢ Continue the application process excluding the mandatoryunit member. See 0011.03 27 .03 (Frotocols for Eeporting
Undocumented People), 0014.03.03 (Determining the Cash Assistance Linit).

See TE0D2.05.98 (IMIG Status and Cards With Expiration Dates) when a document presented to venfy immigration status has
expired.
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If the applicant does not want you to contact the U S. Citizenship and Immigration Services (USCIS) for proof of citizenship for an
OPTIONAL unit member and indicates that he/she 1s here unlawfully:

o [etermine eligibiltyfor the remaining unit members. Mo further verification of immigration status would be requested.
AMND

* [o notrepor this optional unit member to DHS because itis not known that he or she is in the United States unlawfully. See
0011.03.27 03 (Protocols for Reporting Undocumented People).

If the client has given you permission to contact the U.S. Citizenship and Immigration Services (USCIS), see 0011.03 2703
(Protocols for Heporting Undocumented People).

VERIFY THE FOLLOWING AT RECERTIFICATION:

e Countedincome.

* Source and purpose of deposits and withdrawals from business accounts.
o Presence of a minorchild in the home, if questionable

e |nconsistent information. See 0010 15 (Verification - Inconsistent Information ).

* Vernfythe following assets when the client reports that their total combined counted asset value is within 5200 of the asset
limit. See 0010 (Vernfication), 0015.01 (Counted Assets).

- Bank Accounts:

--  Checking accounts.

-- Savings accounts.

-- Debit cards. An EBT card is not a debit card. See DEBIT CARD in 0002 .13 (Glossary: Conciliation ).

--  Money market accounts.

-- Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 000239
(Glossary: Lump Sum._ ).

- Stocks and Bonds, including if there 1s a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

- Dwnership of vehicles.

* VWhethera caregiver is eligible for Family Stabilization Services (FSS). For information on FS5, see the Employment Services
Manual

¢ The amount of a housing subsidyand exemptions to counting the subsidy. See 0017.15 9% (Housing Subsidy).

¢ Child and spousal support payments to people outside the household. See 0018.33 (Child and Spousal Support Deductions).

* Marriage date, if needed to determine eligibility for Mew Spouse Income policy. See 0022 11 (Mew Spouse Income).

VERIFY THE FOLLOWING CHANGE S WHEN REPORTED:

See 000715 (Unscheduled Reporting of Changes — Cash) for changes participants are required to report within 10 days.

o Verfythe following assets when the client reports that their total combined counted asset value is within 5200 of the asset
limit. See 0010 (Verification), 0015.01 (Counted Assets).
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- Bank Accounts:

--  Checking accounts.

-- Savings accounts.

-- Debit cards. An EBT card is not a debit card. See DEBIT CARD in 000213 (Glossary. Conciliation ]

--  Money market accounts.

-- Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 .39

(Glossary, Lump Sum._].

- Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

- Dwnership of vehicles.

e Unit member whose earnings or hours are counted starts a job. See 0007 .12 (AgencyResponsibilities for Client Reporting).

* Unit member whose earnings or hours are counted terminates a job. See 0008 .06.15 (Removing or Eecalculating Income).

e Lnit member whose earnings or hours are counted starts or stops a business, or the business undergoes a major change.
See 0017.15.33.03 (Sef-Employment. Convert Inc. to Manthly Amt).

* Lnit member whose income is counted reports initial receipt of unearned income or a lump sum. See 0022 (Budgeting and
Benefit Determination).

e Birth and relationship of newborn to fatherwhen he is in the home. See 0008 06.12.09 (Converting a Pregnant Woman
Case}, 0010.03 Venfication Cooperation and Consent). 0010.06 (Sources of Verfication - Documents).

¢ Returnsto the home of unit members and financially responsible people. See 00058.06.06 (Adding a Person to the Linit —
Cash}; 0008.06 12 (Adding a Person's Income).

e Temporaryabsences of unit members from the home. See 0014 .09 (Assistance Units — Temporary Absence).

« A change inthe custody of a minor child or a change in visitation schedule. See 0014 12 {Units for People With Multiple
Hesidences).

¢ Child and spousal support payments to people outside the household. See 0018.33 (Child and Spousal Support Deductions).

* Full-time school attendance and anticipated graduation date of 18 year old minor children in the assistance unt.
* Fulltime school attendance of an employed minor child in the assistance unit to determine exclusion of earnings.
¢ Half-time school attendance of caregivers under age 20 to determine exclusion of earmings.

* School attendance for parents under age 20 who are required to attend school as part of an Employment Services Plan. See
002812 (Education Reguirements).

* |liness or disability if needed to determine eligibility for a hardship extension or to change to FS5. See 0011.33 (MFIP
Hardship Extensions).

o Familyviolence at the time it is claimed. See 00101833 (Verifying Family Violence).

¢ A changein United States Citizenship and Immigration Service (USCIS) status.

e Application for a benefit a participant may be eligible for. Counties can use Notice to Apply for Other Maintenance Benefits
(DHS-2116) (FOIF) to notify participant of this requirement. See 0012 12 (Applying for Other Benefits).
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¢ Anynew rent subsidy or any change in rent subsidy.

* Marriage date, if needed to determine eligibility for New Spouse Income policy. See 0022 11 (Mew Spouse Income).

DWP:
See 0010.03 (Verfication — Cooperation and Consent) for circumstances when a signed personal statementfrom the clientis
acceptable verification.

Follow MFIP. In addition, verify:

¢ Family maintenance needs before the expense can be allowed in the DWP grant calculation, see 002212 (How to Calc.
Benefit Level - MEIP/DWP/GA) FAMILY MAINTEMANCE NEEDS in 0002 .23 (Glossary: Fair Hearing...).
AMND

o FReceipt of DWP or MFIP within the last 12 months. See 0013.05 (DWP Bases of Eligibility).
AND

¢ FReceipt of TANFfunded assistance months, used to determine DWP eligibility. See 0013.05 (DWP Bases of Eligibility).

SNAP:
See 0010.158.02 (Mandatory Verfications - SNAP).

MSA:
For all applicants and recipients, verify eligibility for special needs payments, if the client appears to be eligible. See 0023 (Special

MNeeds Payments)

FOR SSIRECIPIENT S, VERIFY THE FOLLOWING AT INITIAL APPLICATION:
* |dentity of each person applying for assistance.

¢ Social Secunty number of all people applying for assistance. See 0010.158.03 (WVerfying Social Security Mumbers).

e Client's receipt of S5I. See 001018 .05 (Verifying Disability/Incapacity — Cash).

® The Federal Benefit Rate used to determine the client's 55| benefits.

FOR NON-SSIRECIPIENTS,VERIFY THE FOLLOWING AT INITIAL APPLICATION:
* |dentity of each person applying for assistance.

¢ Countedincome. See 0017.1545.03 (How to Determine Gross RSDI).

e The following assets. See 0010 (\Vernfication). 0015.01 (Counted Assets).

- Bank Accounts:

--  Checking accounts.

-- Savings accounts.

--  Debit cards. An EBT card is not a debit card. See DEBIT CARD in 0002 .13 {Glossary: Conciliation___).

--  Money market accounts.

-- Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 _39
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(Glossary: Lump Sum._ ).

Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

Cwnership of vehicles.

e Social Secunty number of all people applying for assistance. See 0010.15 03 (Verfying Social Security Mumbers).

s Basis of eligibility (age, blindness, or disability). See 0010.15 .05 (\Verifying Disabilitylncapacity - Cash), 0013.09 (MSA Bases
of Eligibility).

FOR NON-SSIRECIPIENTS,VERIFY THE FOLLOWING AT RECERTIFICATION:

¢ Countedincome. See 0017.15.45.03 (How to Determine Gross RS0I).

¢ The following assets when the client reports that their total combined counted asset value i1s within 3200 of the asset limit.
See 0010 Venfication), 0015.01 {Counted Assets).

GA:

Bank Accounts:

Checking accounts.

Savings accounts.

Debit cards. An EBT card is not a debit card. See DEBIT CARD in 000213 (Glossary: Conciliation ).

Money market accounts.

Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 _39

(Glossarny: Lump Sum___}.

Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

Ownership of vehicles.

VERIFY THE FOLLOWING AT INITIAL APPLICATION =

¢ Countedincome.

e The following assets. See 0010 (Vernfication). 001501 (Counted Assets).

Bank Accounts:

Checking accounts.

Savings accounts.

Debit cards. An EBT card is not a debit card. See DEBIT CARD in 000213 (Glossary: Conciliation ).

Money market accounts.

Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 .39
(Glossary: Lump Sum._ ).

Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

Cwnership of vehicles.
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e |dentity of each person applying for assistance.
o Age, if required to determine eligibility.

o GState residence. See 0011.06 (State Residence), 0029.29 (Safe At Home Program).

o GAeligibility basis. See 0013.15 (GA Bases of Eligibility) .

¢ [ate and reason of employment termination, and date last paid. Verify at the point of employment termination for participants,
and for any employment terminated within 90 days of application for applicants.

o Social Security number. See 0010.18.03 (Verifying Social Security Mumbers).

VERIFY THE FOLLOWING AT RECERTIFICATION:

o GAeligibility basis. See 0013.15 (GA Bases of Eligibility).

¢ Countedincome.

* The following assets when the client reports that their total combined counted assetvalue 1s within 5200 of the asset limit. See
0010 (Werification). 0015.01 (Counted Assets).

- Bank Accounts:

--  Checking accounts.

-- Savings accounts.

-- Debit cards. An EBT card is not a debit card. See DEBIT CARD in 000213 (Glossary. Conciliation ..}

--  Money market accounts.

-- Certificates of deposit, including if it is matured or not. See MATURED CERTIFICATE OF DEPOSIT in 0002 .39

(Glossarny: Lump Sum___}.

- Stocks and Bonds, including if there is a financial penalty associated with accessing stocks and bonds. Pension and
retirement accounts are considered stocks and bonds.

- Ownership of vehicles.

GRH:
Follow MSA for aged, blind, and disabled participants. Follow GAfor all other adults.

For all recipients of the GRH Supplemental Service rate, verify the following information on the Group Residential Housing -
Frofessional Statement of Need (DHS-7122) (FDF) at application and recertification:

* Has an illness or disabling condition which limits their ability to work and provide self-support.

s [eeds assistance to access or maintain housing.

For residents of Supportive Housing settings for people who were long-term homeless, verify all of the following at application:
¢ Receipt showing they were assessed to need supportive housing through their local Coordinated Entry system, if applicable.

* Approved habitability inspection. Use Habitability Inspection Form Group Residential Housing — Supportive Housing Setting
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(DHS-7123) (FDF).

* Meets DHS crteria for long-term homelessnesswith a completed MM Housing Long Term Homeless Verification Form. The
Long Term Homele ss Verfication Form form is on the Minnesota Housing Finance Agency web site.

- Person has been homeless continuously for 1 year or more, or at least 4 times in the past 3 years.

- Exclude any period of institutionalization or incarceration when determining the length of homelessness.
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A Designated Spouse’s income may not count toward the calculation of the MFIFP or DWP grant, if the household's counted gross
income does not exceed 275% of the Federal Poverty Guideline (FPG) for the budget month. See DESIGNATED SPOUSE

000215 (Glossary: Deed.. ), 0022 11 (New Spouse Income).

The household size for the 275% FPG s determined by the number of eligible members in the assistance unit. See the 275%
FPG Table below.

The income of all household members whose income counts or deems to the assistance unit, I1s counted for the 275%
comparison. MNo allocations, deductions or disregards are given.

Do not count the $50 HUD Housing Subsidy when calculating the 275% FPG income comparison.

The household is subject to the 275% FPG income comparison in each of the 12 consecutive months of the paolicy.

Verify all counted income types, including income of the Designated Spouse, if the household's combined counted earned and
unearned gross income exceeds 275% of the FPG. The household is no longer eligible for the New Spouse Income policy if the

verified household income exceeds 275% of the FPG. All counted income, including that of the Designated Spouse, is budgeted
in the grant calculation. Suspend or close the case, see 0022 18 (Suspensions).

275% FPG Table

Unit Size 275% FPG

1 2,782
2 53,772
3 54,762
4 B5,752
5 56,742
B B7.731
7 58,722
g 59,712
9 510,702
10 511,692

Each add'l Add $990
pETSOn
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MFIP, DWP:
Under the New Spouse Income (N5l) policy, earned and uneamed income for some newly married assistance unit members may

not be counted in calculating a family's grant amount.

The Designated Spouse is the person whose income may not be counted. See DESIGHNATED SPOUSE 0002 .15 (Glossary:
Deed_ ) To determine the Designated Spouse

e [fonly 1 newly-married member is in an existing MFIF, DWP or RCA assistance unit, the spouse joining the assistance unit
will be the Designated Spouse.

* |f both newly-married members are part of the same OR different existing MFIP, DWP or RCA assistance units, they may
choose, but are not required to choose, who is the Designated Spouse.

If the newly-married members do not choose a Designated Spouse, the eligibility worker should use the current case
information to determine which designation would most benefit the household. Things that may be considered include:
which spouse has the most counted income, which spouse has recent work history and will the person’s personal situation
allow the income to not be counted (see below). If neither spouse has income, the eligibility worker will select the 1st
spouse to have counted earned or unearned income during the 12 consecutive months as the Designated Spouse.

If the Designated Spouse fits into any of the 4 categories below their income must continue to count:

* Failing to provide Social Secunty Number.

e Havinga current fraud disqualification.

* Being a fleeing felon.

* Being a parole violator.

Once determined, the Designated Spouse remains the same.

The period that the NSI policy covers is the 12 consecutive calendar months beginning the month following the month of marriage .
See 001018 .01 (Mandatory Verfications — Cash Assistance), 0017 .11 (Determining New Spouse Income).

The 12 consecutive manths:
* Beqgin the month after the month of marriage.

* Mayinclude a period of program ineligibility of 30 days or greater.

e Are not altered or cancelled by eligibility switching between DWP, MFIP or RCA.

To be eligible for the Mew Spouse Income policy, an existing assistance unit must:
¢ Be active on MFIP, DWP, or RCA in the month of marriage.
¢ Have averified marriage date of 12-01-18 or later.

e Have acombined gross income that does not exceed 275% of the Federal Poverty Guideline (FPG). See 0017 .11
(Determining Mew Spouse Income).

¢ Have the Designated Spouse selected.
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To be eligible, a pending eligible assistance unit must:

e Be eligible for MFIP, DWP, or RCA in the month of marriage.
* Have averified marriage date of 12-01-18 or later.

¢ Have a marriage date on or after the date of application.

¢ Have a combined gross income that does not exceed 275 percent of the Federal Poverty Guideline (FPG). See 001711
(Determining New Spouse lncome)

o Have the Designated Spouse selected.

Couples who are legally separated but live in the same home are considered married.
The New Spouse Income policy applies to:

o MANDATORY ELIGIBLE assistance unit members as well as optional members who opt in to receive MFIP for themselves.
See 0014 03.03 (Determining the Cash Assistance Unit).

« MANDATORY INELIGIBLE assistance unit members who are ineligible due to:
Being a recipient of 551,
Being an ineligible non-citizen
Failing to verify citizenship.

Being in Post-60 month removal.

SNAP, MSA, GA, GRH:
Mo provisions.
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The Low Income Home Energy Assistance Program (LIHEAP) is a program to ensure low-income households have affordable,
continuous, and safe home energy. In Minnesota, the program is known as the Energy Assistance Program, or EAP. EAP pays
part of eligible households heating bills with a benefit called a Primary Heat benefit. The Primary Heat benefit is paid directly to
the energyvendor. Households may also be eligible for additional money, called a Crisis benefit, to keep from being disconnected
or to help them get reconnected. EAP Crnisis benefits help households with low or no fuel to get fuel delivenes. EAP also helps

homeowners to get broken heating systems repaired or replaced.

To be eligible for EAP, people must meet income and other eligibility requirements.

Feople apply for EAP at their local EAP agency. The program year runs from October 1st through May 31, or until funds run out.
Applications are generally available for householdsto begin applying in September.

The amount of help EAP provides depends on the type of services and the household's size, income, and heating costs.

See 0017.06 (Fxcluded Income] for information on how to treat EAP payments.

Local EAF agencies include community action councils and agencies, counties, non-profit agencies, and tribal governments. The
list of EAF agencies by county or by Trnbal Governmentis on the Energy Assistance Program Service Provider List web site.

For more information on EAP, call 1-800-657-3710.
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ARefugee Cash Assistance (RCA) unit consists of a single person or a married couple without minor child{ren) who live together;
whose needs, assets, and income you consider together; and who receive a single benefit from a cash and/or food assistance
program.

The following establish RCA units:

Single adults age 16 and older. Single adults who indicate at the time of application that they intend to go to school fulltime
are eligible for RCA until they actually begin school full-time. See 0030.03 (Fefugee Cash Assistance).

Married couples without minor children. Mewly married members joining or in an existing RCA assistance unit may be eligible
for the New Spouse Income (M5l) policy. Follow MFIP policy in 0022 11 (New Spouse Income].

Pregnant women and their spouses until they are determined eligible for MFIP. See 0011.06.09 (State Residence - 30-Day
Feguirement), 0013.03 (MFIP Bases of Eligibilty), 0022 12.02 {(Beginning Date of Eligibility).

Aged or disabled people until they are determined eligible for Supplemental Security Income {S51) by the Social Security
Administration (S5A) OR until the end of the 8-month eligibilty period, whichever comes first.

|mmediately refer clients who are age 65 or older, or who are blind or disabled, to S5Ato apply for the S5l program. Approve
RCA eligibility while waiting for the determination from S35A. Do not require clients to complete an 55| Interim Assistance
Authorization (DHS-1795) (PDF).

Minors under age 18 who have been declared legally emancipated by a court of competent jurisdiction, or who are living with
an adult with the consent of an agencyacting as a legal custodian, and who are NOT eligible to be included in a DWF or MFIP
assistance unit, as long as there is eligibility for a cash payment.

Refugee units with minor children are not eligible for RCA; they are eligible to apply for MFIP. Follow MFIP policy in determining
eligibility, see 0013.03 (MFIP Bases of Eligibility), 0014.03.03 (Determiningthe Cash Assistance Unit).
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lUse counted income received or anticipated in the month of application to determine eligibility and benefit amount. Follow MFIP
policyin determining counted income, see 0017 12 03 (Uneamed Income), 0017 12 06 (Earmned Income).

Do not count any cash received from Initial Refugee Resettlement Funds.
Do not count any payments vendor paid by local resettlement agencies to third parties from Initial Refugee Resettlement Funds.
Do not count any assets remaining in the applicant’s country of arigin.

Do not consider a U 5. Tie's income accessible to a refugee solely because the person is serving as a U.S.Tie. For information on
USTies, see 0002 .71 (Glossary: Two Party ). 0030 (Refugee Assistance Programs).

Disregard the 1st 565 of earned income per wage earner plus half of the remaining earned income per wage earner in the
assistance unt. Countthe remaining amount toward the grant calculation.

Do not count income from VA benefits awarded from 12-1-01 to children of Vietnam veteransfor a covered birth defect identified
by the VA as associated with the service of these veterans who served in the Republic of Vietnam from 2-25-61 through 5-7-75
and performed active military service.

NEW S5POUSE INCOME (N Sl) POLICY

Assess if newly married members of RCA assistance units are eligible for the New Spouse Income (NSI) policy. If eligible, follow
M5l policy to determine which member is the Designated Spouse. The Designated Spouse’s income may not count for the
remainder of the 12 consecutive calendar months starting the month after the verification of the marriage is received. Follow
MFIP in 0022 11 (Mew Spouse Income).

The New Spouse Income policy does not apply to RCA applicants joining a spouse already in the United States.

INCOME OF AN INELIGIBLE SPOUSE

When an RCA applicant joins a spouse who has income and is ineligible for RCA, apply the following calculations:
Earned income:

1. Determine the spouse’s gross earned income.

2. Disregardthe 1st 365 of earned income plus half of the remaining earned income.

3. Deduct amounts the ineligible person actually paid to people not living in the same household but whom the ineligible person
claims or could claim as a dependent for federal income taxes.

4. Deduct an allocation of $187 for the spouse’s needs.

5. Deemthe remaining income as unearned income to the applicant.

Unearmed income:
1. Determine the spouse’'s gross uneamed income. (NOTE: do not count the S5l income of an ineligible spouse )

2. Deduct amounts the ineligible person actually paid to people not Iving in the same household but whom the ineligible person
claims or could claim as a dependent for federal income taxes.

3. Deduct an allocation of $187 for the spouse’s needs.



COMBINED MANUAL ISSUE DATE 0272013

DETERMINING RCA GROSS INCOME 0030.03.09

4. Deemthe remaining income as uneamed income to the applicant.

RCA units with earned income are subject to monthly reporting requirements. Follow MFIP policy in 0007 .03 (Monthly Reporting —
Cash.)
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The DHS Resettlement Programs Office (RPO) contracts with community-based agencies to provide Refugee Employment
Services for people with eligible status. For more information about eligible status, see 0030 (Refugee Assistance Programs).

The objective goal of Refugee Employment Services (RES) is to ensure that participants achieve self-sufficiency through
employment as soon as possible after arrival to the United States. RES providers offer cultural expertise, language access, and a
full range of employment services, including development of individualized employment plans, job readiness classes, resume
writing, mock interviewing, interview/work clothing assistance, job search support, job placement, interpretation for interviews and
job arientation, employer support and follow-up through 90 days post-employment.

RES are supplemental to mainstream services and are not available in every county or community. For a list of current Refugee
Employment Service Providers and their locations, see the REesettlement Programs Office 2018 Agency Contract List

RESFOR RCA PARTICIPANTS

RCA participants must enroll with RES/ES within 30 days of RCA eligibility approval. RES/ ES enrollment, participation and
compliance are mandatory for all RCA participants, unless they meet one of the following exe mptions:

¢ FEmployed at least 30 hours perweek.
¢ Age 60 orover.

* Temporarilyor permanently ill or disabled. Verfication from a medical authority is required if the illness or disability is
expected to last more than 30 days. See MEDICAL CERTIFICATION in 000239 (Glossary, Lump Sum__]

e FResponsible forthe care of a spouse who is ill or disabled. Venrfication from a medical authority is required if the illness or
disability is expected to last more than 30 days.

* [Experiencing a personal or family crisis, as determined by the agency. Redetermine such an exemption monthly.

The following do NOT exempt RCA participants from RES/ES enrollment, participation and compliance:
o Limited English language proficiency.

o Eligibility for the New Spouse Income policy. See 0022 11 (New Spouse Income).

RCA REFERRAL AND RES AVAILABILITY:
* \Where RES are available, RCA participants must be referred to RES.

e Where RES are NOT available, refer RCA participants to SMAFP Employment &Training (E&T). While SMAF E&T is a
voluntary program, RCA reguires employment program participation as a condition of ongoing eligibility.

* \Where neither RES nor SNAP E&T are available, refer RCA participants to another locally available resource, such as a
WaorkForce Center or Job Development Center.

NOTE: The WorkForce One (WF1) interface is not set-up for RCA electronic referrals to ESPs. All communication must be done
by paper. Refer all mandatory RCA ES participants using the Refugee Cash Assistance Program Employment Services Referral
(DHS-3166R) (FDF). FAX the referral to the ESP.

Fromptly refer RCA participants who are disabled or age 65 or older to S5A to apply for 3510 No 55| Interim Assistance
Authorization (DHS-1795) (FOF ) is required and no RCA overpayment results, as S5A budgets the RCA benefits as income for
S5I grants. When 551 approval isverified, close the RCAcase. See 003021 (Closing RCA).
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When a RCA participant fails to comply with program requirements, or reaches histher 8th month of eligibility, close the case. See
0030.21 (Closing RCA).

VOLUNTARY PARTICIPATION IN RES

¢ RCA: Employment-exempt RCA participants may volunteer to participate in RES (or other available employment services in
areas where RES s unavailable). Volunteer participants must participate on the same level as mandatory participants. If a
volunteer participant fails to comply with RES requirements, close the RES case. The volunteer participant remains eligible
for RCAthrough histher 8-month eligibility period.

o Mon-Public Assistance: RES is voluntary for individuals not on public assistance who meet RES eligibility. MPA individuals
may self-refer to an RES provider.



