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l. PURPOSE

The purpose of this directive is to informsocial services districts
(local districts) of the requirenents of the Automated Finger |nmaging
System (AFIS) for Hone Relief (HR) and Aid to Dependent Children
(ADC) . AFIS enrollnent is a condition of eligibility for HR and ADC
adult or head of household applicants and recipients. This directive
will address the operational requirenents of finger imaging, the
restrictions to which districts nust adhere, the inpact of finger
imging on eligibility and the AFIS requirenents for the food stanp
(FS) portion of a HR or ADC case.

BACKGROUND

Bef ore Chapter 83 of the Laws of 1995, finger inmaging was required
for HR applicants and recipients in certain districts on a
denonstrati on basis. Al so, districts that wi shed to conduct finger
i magi ng could voluntarily participate in AFlIS. Departnent regul ation
18 NYCRR Part 384 set forth the requirements for those |oca
districts that would be participating in AFIS. Chapter 83 of the
Laws of 1995 nmde finger inaging an eligibility requirenent statew de
and also included ADC applicants and recipients. Lastly, a recent
anmendnent to 18 NYCRR Part 351.2(a) establishes AFIS requirenents for
food stanp applicants and recipients applying for or receiving public
assi st ance. Ceneral Information System (AS) nessage 95 ES/ DC035
outlined AFIS policy for HR' FS househol ds.

PROGRAM | MPLI CATI ONS

18 NYCRR Part 351.2(a) authorizes districts to require that PA
applicants and recipients establish their identities by neans of
finger imges as a condition of eligibility. This would apply to
such prograns as ADC, ADC-U, HR PG ADC, CAP and TEAP. Al adults
(i ndividuals 18 years of age and ol der) and heads of househol ds nust
be enrolled in AFIS.

Districts are required to finger inmage HR and ADC applicants as part
of the application process. Current recipients can either be sent
call-in letters (Attachment 1) or approved |ocal form requesting
that they cone to the local district at an appointed tine to be
finger inmaged or this can occur as part of t he regul ar
recertification process. Since finger inmaging will be used to verify
identity as a condition of eligibility, applicants who decline to be
finger inaged will be denied and recipients who decline to be finger
imaged will lose their eligibility for assistance. Wen an applicant
or recipient fails to be finger imaged, the entire case is
i neligible.
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Finger imaging wll prevent recipients fromestablishing nore than
one case within their home district or statewide and wll establish
positive identity for each client.

I V. REQUI RED ACTI ON

A AFI S Loading of Initial Cient Records

1

Applicants

The Welfare Managenment System (WWVS) Application Registry
Nunber (ARN) will be required to be entered into the AFIS
enrol | ment screen. (Not e: Duplicate ARNs will not be
allowed on AFIS.) Therefore, finger inmaging of applicants
nmust take place at the tine the application is registered
onto WMB and an ARN is created or afterwards.

AFIS wll use WWBW to update the ARN with a dient
Identification Nunmber (CIN) during a regularly schedul ed
conputer interface. In order to acconmodate rmulti-person

cases, AFI S has expanded the ARN to a ten digit nunber to
i nclude I'ine nunber and county code.

In order to nmaintain statistical data on the finger inmaging
of applications, a control log will be required for al
applications. Retaining a copy of each Application
Turnaround Docunent (APP TAD) will satisfy the control |og
requirenent if the disposition of the application is noted
on the APP TAD. QO herwi se, the applicant's nane, socia
security nunber, date of birth, application registry nunber
or CIN and an application disposition conrent section will
be required in a control |og.

Departnment regulations require that each PA applicant be
notified of the finger inage requirenent. Local districts
have the discretionary authority to decide how and when
this notification (Attachnent I1) or approved |ocal form
will be incorporated into their application procedures.
This notice nay be distributed within the application
packet, at pre-screening or at the eligibility interview
Only adults and heads of households are required to be
finger imaged.

A refusal by a PA or PA/FS applicant to be finger inmaged is
grounds for the denial of assistance and the case nust be
recorded as a denial on WS using code M8 upstate.

(I'nstructions for New York City to follow.) This code nust
be used for both the PA and FS portions of a case if the
applicant is also applying for FS. Certain HR and ADC
applicants who are denied may be referred to Medica

Assistance for a separate determination as outlined in
Section IV-1 of this Directive.
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If one required nenber of a case refuses to conply with the

finger imagi ng requirenent, the entire case is to be
deni ed, because verification of eligibility by neans of
finger imaging is a condition of weligibility for the
househol d. Any adults not present at application nust be

enrolled in AFIS within 30 days of application and prior to
approval of such application.

Wth regard to courtesy applications, AFIS will not be able
to accommodate themw thout a valid ARN or CIN These are
necessary to maintain data base integrity of AFIS.
Therefore, enrollnent into AFIS will be postponed until the
financially responsible county provides the host county
with an ARN or CIN

Reci pi ents

The regul ati ons mandate that each HR and ADC recipient be
notified of the finger inage requirenent. Reci pients will
be informed by a notice (Attachnent I1) or approved |oca
form that they will be required to fulfill their finger
i mage obligation for HR and ADC. Such notice nust be
mailed out to all recipients. It nay be attached to the
AFI S call-in letter described below, which is nmailed to
recipients.

At the district's option, recipients can be scheduled for
finger inmaging by wusing the special AFIS call-in letter
(Attachnent 1) or approved local form or during the
standard recertification process. At the appointnent, the
client nust be properly identified by neans other than
finger imging before the enrollnent.

A control |og based upon the call-in nailing list or the
recertification lists nmust be used to track conpliance with
t he appoi ntnent |etters. The automated control log for
reci pients my be used, or districts may use their own

log. Districts nmust be flexible with individuals unable to
keep appointnents to the sane degree as given in any other
i ncomre nmai ntenance process. Those PA and PA/FS individual s
who fail to appear for a schedul ed appointnent and fail to
respond to the subsequent tinely and adequate notice mnust
have their cases closed using Code M8 for failure to

conply with the finger image requirenent. The entire case
will be closed if there are other househol d nenbers in the
case. As described in V-1, MNA Applications, certain
i ndi vidual s nust be referred for separate MA

determ nations. Al notices, reasons for failure to comply
and exenptions are required to be included in the PA case
record.
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Not e: An applicant or recipient who fails to be finger

i mraged may claim"good cause" for not conplying

with this requirenent. |If a district determ nes

that "good cause" exists, then no negative

action can be taken.

When an applicant or recipient clains good
cause, that person is responsible for furnishing
evi dence to support that claim Upon a review

of t he evidence, the local district wll
det erm ne whether to accept the claim of good
cause. The final determ nation and the reasons

for that determ nation should be detailed in the
case record.

Not e: If an applicant or recipient causes a condition
to exist on his or her fingers which prevents an
acceptable finger image from being taken, the
applicant or recipient should be scheduled for
anot her finger inage appointnent wthin 48
hour s. Such condi tions woul d i ncl ude
application of foreign substances to the
finger(s) and any alterations to the natura
state of the client's fingers. |If the applicant
or recipient fails to appear at the reschedul ed
appoi nt nent , or a condition continues to exi st
on his or her fingers at the time of the
reschedul ed appoi nt nent whi ch prevents
acceptabl e finger imges from bei ng taken, t he
application nust be denied or the case closed
for failure to conply with the finger inage
requi renent.

B. Procedural Use of AFIS Functions

1

Identity Verification

AFIS is capable of wverifying information on an existing
reci pient AFIS record in approximately one mnute. Thi s
i nquiry is not cat egori zed as an enrollnment (add
transaction), therefore, there is no per transaction charge
associated with identification verification

The Departnent recomends that |ocal districts verify the
identity of recipients with AFIS whenever possi bl e.
Recertification, | ost benefit cards or any other on-site,
face-to-face situation between the local district and
reci pient would provide the opportunity to verify currently
stored AFI S denographics and the quality of the individua
reci pi ent's photograph
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Active or inactive recipients will be subjected to the AFI S

verification procedure when they nmve to a new |ocal
district from another jurisdiction and so advise the new

district. This procedure nust be performed in order to
change the county code and/or activate an inactive AFIS
case. Changes in county code nmust be performed within 24

hours of the verification/identification procedure.
Recor ds Managenent

The AFIS does not allowthe entry of a record that has a
CIN or SSN already in the AFIS database, and in the near

future it will not allow duplicate ARN s. If the entry of
a duplicate CIN or SSNis attenpted, a "duplicate key"
error nessage wll appear and enrollnent of such record
will not be all owed.

Local districts should utilize the records nanagenent
function to retrieve the record containing the sane CIN or
SSN fromthe AFI S database. This will allow for conparison
of the AFIS photo with the client attenpting enroll nent.

As an alternative, | ocal districts may also utilize the
Identity Verification function to establish the identity of
the client attenpting enroll nment.

Please note that resolution of a duplicate CINor SSN is
the responsibility of the local district. A match
resolution contact |ist has been provided and shoul d be
utilized in resolving cases where a duplication exists.

C. Fi nger | nage Matches

1

Procedure for dient Matches

A denial or case closing due to AFIS nmay not be inposed
unl ess the results of the automated finger inage natch have
been verified by means of a manual natch conducted by a
person who is qualified to performsuch identification. 1In
order to support this process, a nunber of units staffed by
the contractor will be strategically |ocated throughout the
State to provide expert analysis on conmputer generated
mat ches. These wunits wll be known as Mnutia Anal ysis
Units (MAU). When potential matches occur, the finger
imges wll be automatically electronically transferred to
one of these units for nmanual exam nation by an expert.
Local districts wll receive feedback fromthe MAU w thin
nm nut es. Any required testinmony for adm ni strative
hearings will be provided by the MAU expert.

When a match occurs at application, an investigation should
be started i mediately to establish the facts and whether
the match is potentially fraudul ent. However, in natch
situations where the applicant has not made an attenpt to
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change or obscure other identifying information, such as
nane or date of birth, there is a strong possibility that
the individual sinply noved fromone district to another
For natches t hat are not as readily expl ai ned,
i nvestigations mnust be coordinated with any other district
whi ch may be invol ved before an application is denied or a
case is closed. A list of match resolution contacts may be
obt ai ned by contacting the Case Integrity Unit (ClU).

Undercare natches identified at recertification or during
any call-in project wll trigger an investigation on the
eligibility of that case and any other natched case(s).
The investigation should determne which case nust be
i mediately term nated and whet her eligibility nay
continue. Results or status of investigations are required
to be forwarded to ClU within 30 days.

Al nmultiple cases, as well as any apparently continuing
eligible case, nust be evaluated for Intentional Program
Violation (IPV) prosecution and resulting disqualification
penal ti es.

The foll owi ng are exanpl es of natch situations:

Exanple 1 Cdient applies in County B but has an active

case in County A. County B will deny the
application via regular procedures. County A
will investigate the case to determine if any

action shoul d be taken.

For exampl e, client Ellen Smith has been
recei ving benefits in County A for the past nine
nont hs. She then attenpts to establish another

case in County B, but when she is finger inmged

County B discovers that Ellen has al r eady
established a case in County A Si nce she has
not recently noved, County B wll deny the
application and Ellen can request a fair
hearing. Alternatively, when the match occurs,
Ell en can be offered the opportunity to withdraw
her application.

County A when notified of this second
application by County B investigators or by the
AFl S system nmay investigate but the opened case
woul d not be cl osed based solely upon the natch.

If the client in this exanple had an open case
in the sanme county, the county would deny the
application and would investigate whether to
take any action on the open case.
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Exampl e 2

Exampl e 3

Client recertifies in County D but has an active
case in County C. County D can cl ose the case
if the finger inmages of the client natch those
of a person already receiving public assistance

or public assi stance and f ood st anps.
Additionally, County C can investigate the case
for potential |IPV or other reason for case
cl osi ng.

In this exanple, Sam Jones has been receiving
benefits in County C for 14 nonths and benefits
in County D for 8 nonths concurrently. County C
calls Samin and he is finger inmged, County D
has not done finger inmaging for him A week
later, County D calls Sam in to be finger
i maged, and County D becones aware that Sam al so
has established a case in County C. In this
i nstance, the county (County D) which matched
himwith a client in another district (County C)
would initiate the case closing. County C, when
notified of the match, can investigate and, if
appropri ate, cl ose t he case for having
unreported i ncone under Part 351 of Departnent
Regul ations for PA and Part 387 for FS, and/or
proceed with an | PV. Because County C nmy be
continuing the grant, County Cwll also nmake
the recoupnent if and for as long as the case
remai ns open. The overpaynent anmount will equal
t he anmobunt of the assistance Sam received from
County D. (Recoupnent is done under 18 NYCRR
352.31(d) for PA and 387.19(a) and (b) for FS.)

If the client in this exanple had an open case
in the same county, the county would close the
second open case. The county would then
determ ne what action to take regarding the
first open case

ADC and FS fanmily recertifies in County E, but
one spouse is active in County F. County E can
close the case if the finger images of the
client natch those of a person already receiving
public assistance or public assistance and food
stanps. Additionally, County F can investigate
the case for potential IPV or other reason for
cl osi ng.

For exanple, Diane and Fred, an ADC narried
couple living in County E, are called in to be
finger imged. It is discovered that Diane is
also receiving benefits in County F. The
couple's case is closed in County E. County F
is notified and can investigate for possible
action.
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2. Fair Hearings/ Notices

Publ i ¢ Assi st ance:

Wen a PA application or case is to be denied or
di sconti nued based upon an AFIS natch, the local district
in which the match is made will send an adequate notice to
the recipient. Thereafter, nornal fair hearing procedures
apply. The other local district with which the recipient
has an open case should then take appropriate action
i ncluding investigation, cl osing the case for unreported
i ncome, proceeding with an IPV, and/or recoupnent of any
over paynents.

Districts should continue using current forns and notices
for match situations. In the future, the Departnment will
provide local districts wth nmandated notices for client
mat ches.

Food St anps:

Food stanmp regul ati ons nandate that a tinely and adequate
notice be sent to food stanp recipients also receiving
public assistance whose case is to be discontinued because
of multiple fraudulent participation. This is true even in
those instances where an adequate notice suffices for
di sconti nuance of the PA portion of a PA/FS case.

When the PA/FS case reason code is M9, the client notice
system (CNS) will autonatically send tinely and adequate
cl osing |l anguage for the FS portion of a PAFS case cl osing
noti ce. CNS discontinuance notice Ilanguage wll also
accommodate those instances where a FS authorization "to"
date nmust extend to the nonth beyond the PA authorization
period "to" date. This generally occurs when the 10-day FS
tinmely and adequate notice requirenent wll not allow
concurrent PA and FS authorization "to" dates.

Client Notices

Upst at e

Specific client notice | anguage has been devel oped for AFI S and
may be found in Attachnment |11 of this directive. This |anguage
or |anguage approved by the Departnent, is to be used with the
appropriate denial or discontinuance notice.

These notices are used in the various circunstances when an
applicant or recipient fails to be finger imged. For dient
Noti ce System (CNS) purposes, the denial/closing code M8-
Failure to Conply Wth Finger |Inmaging Requirenent is to be used
for the PA or PA/FS case reason code. For applicant or
reci pi ent natches, use the denial/closing code M9-Finger
| magi ng Mat ch.
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New York City
NYC system codi ng and notice procedures to support the policy
will be issued by HRA
E. Food St anps
If action is taken to deny or close a PA case due to failure to
conply with AFIS requirenments, or due to evidence obtained from
an AFIS match which establishes nultiple participation, the FS
portion of such case nust also be denied or <closed for such
reasons.
Finger imaging is not yet an eligibility requirenent for NPA/'FS
or FS-m x applicants or recipients. A PA/FS case denied or
closed due to failure to conply with AFIS requirenents nmay apply
as an NPA/FS househol d. However, information obtained fromthe
finger inaging investigation nmay be wused as a basis to deny
NPA/ FS applicants to prevent nultiple participation
F. Security
1. Security of Records

Provi si ons of the Personal Privacy Protection Law (PPPL)
apply to automated finger inmmging records naintained by
districts and deens these districts to be state agencies
for purposes of the PPPL and automated finger inaging
records.

Aut onat ed finger i magi ng dat a is subject to the
confidentiality provisions of 18 NYCRR Part 357. Autonated
finger 1inaging data may be di sclosed for purposes directly
related to the admnistration of the PA and FS prograns
including prevention of multiple enrollments in public
assi stance and public assistance food stanp prograns or as
evidence in the crimnal prosecution of welfare fraud.
Fi nger image data nay be used as evidence in Administrative
Disqualification Hearings or crimnal proceedi ngs pursuant
to 18 NYCRR Part 359.

2. Right of Cient to |Inspect Records

A recipient or applicant has the right to review his or her
finger image record.

3. Archiving AFIS Files

The migration of finger image files fromactive to inactive
and ultimately to archived files will be the responsibility
of the Departnent, based on information generated by WA
Normal WWS data entry will serve to drive this function.
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G Cooperation Wth Audit and Revi ew

Departnment regulations require local districts to cooperate in

all audits, reviews and evaluation activities, including those
conducted by an independent contractor under contract with the
Depart nment.

H. C ai m ng

Expendi tures for ADC, ADC-U and PG ADC recipients wll be
rei mbursed at the level of 50 percent federal, 25 percent state
and 25 percent |ocal share.

Expenditures for HR recipients will be reinbursed at the |ocal
level of 50 percent state share. Costs shoul d be all ocated
bet ween ADC and HR based on the nunber of <clients/recipients
finger i mged each nonth.

The expenditures for local district staff working on the finger
i magi ng project will be clained for rei nbursenent solely on the
DSS- 3922. These expenditures and associated overhead costs
shoul d be reported in the first instance on the Schedule D17
Distribution of Allocated Costs to O her Reinbursable Prograns
(DSS-3274) as F-17 functional costs. These costs should be
identified on the Schedule D17 as "AFIS" expenditures. Loca
districts, when calculating the reinbursenent shares on the
Schedule D17 for HR cases nust record only a local share for
any A-87 costs and a 50/50 federal/local split for ADC cases.
The expenditures reported on the Schedule D-17 will be carried
forward to the DSS-3922 for reinbursenent.

Clains for rei nbursenent should be subnitted on a nmonthly basis
to the Bureau of Local Financial Operations, New York State
Depart ment of Social Services, 40 North Pearl Street, 8th Floor
Al bany, New York 12243.

The Departnent will be paying the sel ected statew de contractor
for this programin the first instance. Al districts will be
charged back their respective |ocal share of the costs of the
contract. The chargeback will be taken on the settlenment of the
last nonth of the quarter for the contractor costs paid for the
previ ous three nonths. For exampl e, on the April, 1996

settlenent conpleted in July 1996 the chargeback will cover the
costs for April 1996 through June 1996.

l. Medi cal Assi stance Applications

There are no finger i magi ng requirenents for MA- Onl y
appl i cants/recipients. The Departnent is presently exploring
the possibility of inposing such a requirement. For individuals
that are not in a federal category of assistance (HR) and who
have first applied for PA or PAFS, finger inmaging requirenents
may affect subsequent eligibility for MA-Only.
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For single adults and childless couples ages 21 through 64 and
not certified disabled whose PA and PA/FS cases are denied or
closed due to failure of a household nmenber to cooperate wth
finger inaging requirenents are also ineligible for MA-Only
under that application. Such individuals are not eligible for
MA-Only during the application nonth and the follow ng nonth.
Foll owing this period, individuals may apply for and be eligible
for MA-Only, if otherwise eligible. GCenerally, retroactive MA-
Only eligibility before that date is not avail able.
MA-Only is available to federally related individuals closed or
denied under Public Assistance for failure to cooperate with
finger imaging. Applicants who are ADC, under 21 years old,
over 65 years old, pregnant, certified disabled or have applied
for SSI nmust be referred to Medical Assistance for a separate
determi nation as described in 82 ADM 5.
Al  PA and PA/FS cases (regardl ess of category) closed due to a
finger imging match with another case are ineligible for MNMA-
Only until issues surrounding the reason for the match are
resol ved.

V. SYSTENS | MPLI CATI ONS

Instructions for New York City will follow under separate cover.
A/ EFFECTI VE DATE

January 31, 1996 retroactive to January 1, 1996.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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COUNTY DEPARTMENT OF SCOCI AL SERVI CES

NOTI CE

New York State Law and Regul ations require that all adults or heads of
househol ds who apply for or receive HR or ADC be finger inaged. You nust do
this to get public assistance. If you do not, you will not be eligible.
Fi nger imagi ng can only be used for purposes related to your eligibility for
HR or ADC, and PA/FS.

You have an appoi ntnent on

Dat e:

Ti nme:

Pl ace:

You nust bring identification with you to this appointnent.

If you are unable to keep the appointnent, you nust call your worker and
tell your worker the reason before the date of the appointnent. |[|f you have
a good reason, you will get another appointnent. A good reason includes
illness or a job appointnment. |If you do not contact your worker, your case
will be closed. You nay be asked to provide witten docunents to prove that
you had a good reason.
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NOTI CE OF AUTOVATED FI NGER | MAG NG SYSTEM

This notice is to tell you about the automated finger inmaging system
requirenent for all adults and heads of households that are receiving or
applying for public assistance and public assistance food stanps, i f
appl i cabl e.

The automated finger inmging process uses a conputer systemthat
electronically takes a fingerprint quickly and easily. The system uses a
photo i nmage process, no ink or cards are used. The systemwi ||l also take a
digitized photo at the sane tine.

Finger images will be stored and matched agai nst those of other <clients
for Social Services use only. No one will have access to the finger inages
for any purposes other than those related to your eligibility for public
assi stance and public assistance food stanps.

Each client will have his/her finger imges taken and stored on the
automated finger inmage system as a requirenent for receiving public
assi st ance.

Thi s neans:

If you are applying for public assistance, you nmust be finger
i maged before an eligibility determ nation can be nade.

If you are receiving public assistance, you will be notified when
you have to appear at the agency to be finger inaged or you will be
finger imged at your next recertification

If you refuse to participate in this nandatory program your public
assistance (and food stanps, if applicable) will be denied or
t er m nat ed. Your Medical Assistance wll also be denied or
termnated if you are a single adult or childless couple.

THERE 1S NOTHI NG YOU NEED TO DO AT THE PRESENT TI ME. YOU WLL BE
NOTI FI ED WHEN YOU NEED TO COVE TO THE AGENCY TO BE FI NGER | MAGED.
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AFI S Deni al Language

1. Single applicant - failure to be finger inmaged

PUBLI C ASSI STANCE

Your (date) request for public assistance is not approved.

This is because you, w thout good cause, did not conply with a requirenent
that finger images be provided.

Al  adults and heads of househol ds nmust have their finger inages taken as a
condition of receiving public assistance. W told you that this agency had
to be allowed to take finger inmages. You did not comply.

A case is not eligible when any nenber in the case refuses to allow finger
i mages to be taken.

This decision is based on Departnent Regul ati on 351. 2.
FOOD STAMPS

Your request for food stanps is NOT APPROVED. This is because you, wthout
cause, did not conply with a requirenent that finger inages be provided.

Al  adults and heads of househol ds nmust have their finger inages taken as a
condition of receiving public assistance. W told you that this agency had
to be allowed to take finger inmages. You did not comply.

When a household is applying for public assistance and food stanps a
household is not eligible for food stanps when any adult nmenber or head of
househol d in the case refuses to allow finger inages to be taken

This decision is based on Departnent Regul ation 351.2(a).

MEDI CAL ASSI STANCE

W have denied your application for Mdical Assistance. This is for the
same reason as your public assistance was deni ed.

This decision is based upon Departnment regul ati on 360-2. 2.

WORKER NOTE

The MA | anguage is only applicable to single adults and childl ess
coupl es ages 21 through 64 and not certified disabled. A separate MA
determ nati on nust be done for all applicants and recipients who are
ADC, under 21 years old, over 65 years old, pregnant, certified

di sabl ed or have applied for SSI
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AFI S Deni al Language

2. Milti-person application - failure of one or nore nenbers to be finger
i maged

PUBLI C ASSI STANCE

Your (date) request for public assistance is not approved.

This is because you, and/or another nember of your PA household 18 years of
age or older, wthout good cause, did not conply with a requirement that
finger imges be provided:

Al adults and heads of househol ds nust have their finger inmages taken
as a condition of receiving public assistance. W told you that this
agency had to be allowed to take finger inages of all heads of
househol ds and all nenbers of your PA household that are 18 years of age
or older. You, and/or another nenber did not conply.

A case is not eligible when any nenber in the case refuses to allow
finger imges to be taken.

This decision is based on Departnent Regul ati on 351. 2.
FOOD STAMPS
Your request for food stanps is NOT APPROVED. This is because the follow ng
person(s), w thout cause, did not conply with a requirenment that finger
i mages be provided: [Nanme(s)]
Al'l adults and heads of househol ds nmust have their finger inmages taken as a
condition of receiving public assistance. W told you that this agency had
to be allowed to take finger inmages. You did not comply.
Wien a household is applying for public assistance and food stanps a
househol d is not eligible for food stanps when any adult nenber or head of
househol d in the case refuses to allow finger inages to be taken

This decision is based on Departnent Regul ation 351.2(a).

MEDI CAL ASSI STANCE

We have deni ed your application for Medical Assistance. This is for the
same reason as your public assistance was deni ed.

This decision is based upon Departnment regul ati on 360-2. 2.

WORKER NOTE

The MA | anguage is only applicable to single adults and childl ess
coupl es ages 21 through 64 and not certified disabled. A separate MA
determ nati on nust be done for all applicants and recipients who are
ADC, under 21 years old, over 65 years old, pregnant, certified

di sabl ed or have applied for SSI
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3. Single undercare case - failure to be finger imged
PUBLI C ASSI STANCE

This is to tell you that your public assistance will be DI SCONTI NUED. You
will no |onger get public assistance beginning .

This is because you, w thout good cause, did not conply with a requirenent
that finger images be provided.

Al'l adults and heads of househol ds nmust have their finger inmages taken as a
condition of receiving public assistance. W told you that this agency had
to be allowed to take finger inmages. You did not comply.

A case is not eligible when any nenber in the case refuses to allow finger
i mages to be taken.

This decision is based on Departnent Regul ati on 351. 2.

FOOD STAMPS

This is to tell you that your food stanps will be DI SCONTI NUEC. You
will no |onger get food stanps begi nning (DATE).

| MPORTANT: If your food stanps are discontinued on or after
the 2nd of a nonth, wusually you can still pick
up your food stanmps for that nonth.

stanps on the 6th of the nonth and your food
stanps are discontinued begi nning on the 2nd, you
can still pick up your food stanps for that nonth

1

|

1

|

1

i

: FOR EXAMPLE, if you usually pick up your food
1

|

1

i

: between the 6th and the | ast day of the nonth.

our application for continued food stanps is NOT APPROVED. You will no|
onger get food stanps begi nning (DATE).

- <

This is because you, w thout cause, did not conply with a requirenent that
finger imges be provided.

Al'l adults and heads of househol ds nmust have their finger inmages taken as a
condition of receiving food stanps with their public assistance. W told
you that this agency had to be allowed to take finger inages. You did not

conply.
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When a househol d receives public assistance and food stanps a household is
not eligible for food stanps when any adult nenber or head of household in
the case refuses to allow finger imges to be taken

This decision is based on Departnent Regul ation 351.2(a).

MEDI CAL ASSI STANCE

We have di scontinued your Medical Assistance. This is for the sane reason
as your public assistance was di scontinued.

This decision is based upon Departnment regul ati on 360-2. 2.

WORKER NOTE

The MA | anguage is only applicable to single adults and childl ess
coupl es ages 21 through 64 and not certified disabled. A separate MA
determ nati on nust be done for all applicants and recipients who are
ADC, under 21 years old, over 65 years old, pregnant, certified

di sabl ed or have applied for SSI
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AFI S Di sconti huance Language

4. Multi-person undercare case - failure of one or nore nenbers to be
finger imged

PUBLI C ASSI STANCE

This is to tell you that your public assistance will be DI SCONTI NUED. You
will no |onger get public assistance beginning

This is because you, and/or another nember of your PA household 18 years of
age or older, wthout good cause, did not conply with a requirenent that
finger imges be provided:

Al adults and heads of househol ds nust have their finger inages taken
as a condition of receiving public assistance. We told you that this
agency had to be allowed to take finger inmages of all heads of
househol ds and all nenbers of your PA household that are 18 years of age
or older. You, and/or another nenber did not conply.

A case is not eligible when any nenber in the case refuses to allow
finger imges to be taken.

This decision is based on Departnent Regul ati on 351. 2.

FOOD STAMPS

This is to tell you that your food stanps will be DI SCONTI NUEC. You
will no |onger get food stanps begi nning (DATE).

| MPORTANT: If your food stanps are discontinued on or after
the 2nd of a nonth, wusually you can still pick
up your food stanmps for that nonth.

stanps on the 6th of the nonth and your food
stanps are discontinued begi nning on the 2nd, you
can still pick up your food stanps for that nonth

1

|

1

|

1

i

: FOR EXAMPLE, if you usually pick up your food
1

|

1

i

: between the 6th and the | ast day of the nonth.

B)

1

i
I Your application for continued food stanps is NOT APPROVED. You will |
I'no | onger get food stanps begi nni ng (DATE). :
This is because the follow ng person(s), w thout cause, did not conply with
a requirenent that finger inmges be provided: [Name(s)]
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Al  adults and heads of househol ds nmust have their finger inages taken as a
condition of receiving food stanps with their public assistance. W told
you that this agency had to be allowed to take finger inmages. You did not

conply.

When a househol d receives public assistance and food stanps a household is
not eligible for food stanps when any adult nenber or head of household in
the case refuses to allow finger imges to be taken

This decision is based on Departnent Regul ation 351.2(a).

MEDI CAL ASSI STANCE

We have discontinued your Medical Assistance. This is for the sane reason
as your public assistance was di scontinued.

This decision is based upon Departnment regul ati on 360-2. 2.

WORKER NOTE

The MA | anguage is only applicable to single adults and childl ess
coupl es ages 21 through 64 and not certified disabled. A separate MA
determ nati on nust be done for all applicants and recipients who are
ADC, under 21 years old, over 65 years old, pregnant, certified

di sabl ed or have applied for SSI



