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Part No./Name B — Eligibility Factors (SNAP)
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l. STATEMENT OF POLICY

A PERSON CANNOT PARTICIPATE AS A MEMBER OF MORE THAN ONE HOUSEHOLD OR IN
MORE THAN ONE STATE IN ANY MONTH.

I. PROCEDURES

WHEN AN APPLICANT HAS RECEIVED BENEFITS IN ANOTHER STATE WITHIN A SIX-MONTH
TIMEFRAME , VERIFY THE EFFECTIVE CLOSURE DATE, OR THE DATE THE MEMBER WAS
REMOVED FROM THE CERTIFICATION.

IF BENEFITS WERE AUTHORIZED FOR THE MONTH OF APPLICATION VERIFY IF BENEFITS
HAVE BEEN RETURNED OR CANCELED BY THE OTHER STATE.

OUT-OF-STATE INQUIRIES

THE ANALYST MUST CONTACT THE STATE AGENCY TO REQUEST CLOSURE OF THE
ACTIVE SNAP CASE DUE TO THE APPLICANT NOW RESIDING AND APPLYING FOR BENEFITS
IN LOUISIANA.

e THE SNAP BENEFITS NATIONAL DIRECTORY LOCATED ON THE INTRANET,
PROVIDES THE FOLLOWING INFORMATION FOR STATES: A PHONE NUMBER FOR
AN INTERACTIVE VOICE RESPONSE SYSTEM, WITH AN OPTION TO BE ROUTED TO
AN AGENT, AND A FAX NUMBER THAT CAN BE USED TO SUBMIT INQUIRIES.

e THE ANALYST SHOULD ATTEMPT TO CONTACT THE STATE BY PHONE IN ORDER
TO REPORT THAT THE APPLICANT IS NOW RESIDING AND APPLYING FOR
BENEFITS IN LOUISIANA.

e |F THE PHONE ATTEMPT IS UNSUCCESSFUL, AN OFS 82 (OUT-OF-STATE INQUIRY)
FORM MUST BE FAXED TO THE STATE AGENCY.

VERIFICATION OF THE EFFECTIVE DATE OF CLOSURE FOR THE OUT-OF-STATE SNAP CASE
MUST BE REQUESTED FROM THE APPLICANT.

e IN ORDER FOR LITE TO REQUEST THE VERIFICATION FROM THE APPLICANT,
BOTH A “BENEFIT BEGIN DATE” AND “BENEFIT END DATE” MUST BE INPUT ON THE
OUT OF STATE BENEFIT DETAILS SCREEN.

e THE “BENEFIT BEGIN DATE” AND “BENEFIT END DATE” SHOULD MATCH.

o |FA“BENEFIT END DATE” IS NOT POPULATED, LITE WILL NOT REQUEST THE
VERIFICATION AS REQUIRED.
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o PENDING VERIFICATION” MUST BE SELECTED FOR THE “TERMINATION
VERIFICATION” FIELD.

e |FTHE OFS 82 IS NOT RETURNED BY THE OTHER STATE AND THE APPLICANT
DOES NOT PROVIDE VERIFICATION OF THE EFFECTIVE DATE OF CLOSURE FOR
THE OUT-OF-STATE SNAP CASE, ANOTHER INQUIRY SHOULD BE MADE WITH THE
INTERACTIVE VOICE RESPONSE SYSTEM ON DAY 30. IF THE CASE IS STILL
REPORTED AS ACTIVE, THE APPLICATION SHOULD BE DENIED OR THE MEMBER
REMOVED FOR RECEIPT OF BENEFITS OUT-OF-STATE.

e *|f the applicant reported that their SNAP case is closed in the other state and both the
applicant and the worker are unable to verify that the SNAP case is closed in the other
state, the applicant’s statement that the SNAP case is closed may be accepted if duplicate
participation is not considered questionable. **

EXCEPTION: Residents in an approved shelter for battered women and children may participate
twice during the month of application if they participated first with the person who abused or
threatened them with abuse. The abused person must go directly from the household to the shelter.

NOTE: Receipt of Nutrition Assistance Program (NAP) benefits from Puerto Rico, American Samoa,
or the Mariana Islands during the same month as SNAP benefits are received is not considered
duplicate participation because NAP benefits are considered inaccessible in the mainland United
States.

When all household members move to another state, close the case and send a concurrent notice to
the last known address.

[I. FORMS AND INSTRUCTIONS

OFS 082 Form/ Instructions Out-of-State Inquiry

V. REFERENCES

There are no references associated with this policy.
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