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l. STATEMENT OF POLICY

LITE authorizes benefits on a monthly basis to ongoing cases during the first 23 calendar days of
each month as follows:

Last Digit of Social Security Number (SSN) | SNAP benefits are available
(unless the head of the household is after 5 a.m. on the:

Elderly or any member of the household is
Disabled):

The head of the household is Elderly or any
member is Disabled

(1st-4th of every month)
5th of every month
7th of every month
9th of every month
11th of every month
13th of every month
15th of every month
17th of every month
19th of every month
21st of every month
23rd of every month
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Benefits may also be authorized automatically by LITE when:

certifying a case,
e recertifying a timely reapplication after cutoff,

e authorizing the second month’s benefits on an expedited case with postponed verification that is
provided after cutoff, or

e a Manual Issuance request is entered in LITE by the local office or by State Office.
LITE benefit issuance is batch oriented and benefits are authorized the same day for all actions.

Benefits issued through a Manual Issuance are available either the same day or the following day
after the issuance request is entered in LITE. Examples of Manual Issuance reasons include:

e authorizing the first month’s benefits for a new certification period when a redetermination is
completed after the end of the redetermination month.
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e authorizing second month's benefits on an expedited case with postponed verification that is
provided timely, but the case closes in error,

e meeting time limits for case actions,

e authorizing replacement benefits,

e authorizing supplemental benefits, or

e restoring benefits for prior months.

C-931-SNAP - PO STATE OFFICE ISSUING METHOD

All regular benefits are automatically authorized by State Office each month.
State Office assigns benefit dates 1 through 23 as indicated in the above chart.

If the household's SSI/Social Security income or work registration status changes, the benefit date
would also be reassigned.

C-932-SNAP - PO MANUAL ISSUANCE

When benefits must be issued on the same day or the following day, follow procedures outlined in C-
932-SNAP-PR.

Do not authorize benefits before the month for which they are intended, except when first and second
months' SNAP benefits must be authorized simultaneously. (See C-933-SNAP - PO).

Do not authorize benefits for more than 12 months in the past.

C-933-SNAP - PO SIMULTANEOUS AUTHORIZATION OF FIRST AND SECOND MONTHS'
BENEFITS

Households applying for SNAP benefits after the 15th of the month may have their first and second
months’ benefits authorized at the same time if determined eligible for both months under certain
circumstances.

NOTE: Migrant or seasonal farm workers eligible to receive the full month's benefits in the first
month of the certification period will not be authorized simultaneous benefits.
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C-933-1-SNAP - PO Non-Expedited Cases Certified In the First or Second Month

Households applying for SNAP benefits after the 15th of the month must have their first and second
months' benefits authorized at the same time if:

e The household has completed the application process and has provided all required verification,
and

e The household has been determined eligible to receive benefits for the initial month of application
and the following month.

C-933-2-SNAP - PO Expedited Cases

Households applying for benefits after the 15th of the month and determined expedited shall have
their first and second months' benefits authorized at the same time regardless of whether or not
verification has been postponed.

. PROCEDURES

C-931-SNAP - PR STATE OFFICE ISSUING METHOD

State Office automatically issues and deposits benefits on the client’s Electronic Benefit Transfer
(EBT) card based on the appropriate mail code.

C-932-SNAP - PR MANUAL ISSUANCE

When benefits must be issued outside of the automatic process, the following procedures should be
followed:

e Complete form SNAP 38 with the household, if replacing benefits. (See Document C-940-SNAP-
PO.)

e Determine if the benefit month is older than 12 months. If it is, a manual issuance cannot be
completed.

e Complete form OFS 35 to request a Manual Issuance of SNAP benefits .
e Obtain supervisory approval for Manual Issuance of benefits.
e Request that the Manual Issuance be entered in LITE.

e Document the activity in LITE.
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e File the OFS 35 in the document repository system.

C-933-SNAP - PR SIMULTANEOUS AUTHORIZATION OF FIRST AND SECOND MONTHS'
BENEFITS

If LITE does not automatically issue benefits for a household eligible for Simultaneous Authorization
of the first and second month’s benefits, a Manual Issuance must be completed. Follow procedures
outlined above.

1. FORMS AND INSTRUCTIONS

OFS 35 Form / Instructions Request for Special/Manual Issuance Cash Assistance/SNAP Benefits

SNAP 38 Form / Instructions Affidavit Regarding Food Lost in a Household Misfortune

V. REFERENCES
7CFR 273.10

LAC 67:11l, Subpart 3. Supplemental Nutrition Assistance Program (SNAP), Chapter 19. Certification
of Eligible Households, Subchapter J. Determining Household Eligibility and Benefit Levels

40f4


https://powerdms.com/docs/399683
https://powerdms.com/docs/399671
https://powerdms.com/docs/399721
https://powerdms.com/docs/399744

