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l. STATEMENT OF POLICY

IF A MANAGEMENT REVIEW IS REQUIRED TO BE CONDUCTED AS OUTLINED IN C-520 SNAP
AND THE CLIENT CANNOT EXPLAIN MANAGEMENT, THE SITUATION BECOMES
QUESTIONABLE AND MAY REQUIRE VERIFICATION. VERIFY ANY QUESTIONABLE
INFORMATION WHICH AFFECTS ELIGIBILITY. SOURCES MAY INCLUDE LWC CLEARANCES,
COLLATERAL CONTACTS, COPIES OF PAID OR UNPAID BILLS, CONTACTS WITH FORMER
EMPLOYERS OR ABSENT PARENTS, OR ANY OTHER SOURCE WHICH CAN VERIFY THE
CLIENT'S SITUATION.

* DOCUMENT THE HOUSEHOLD’S EXPLANATION OF MANAGEMENT ON THE MANAGEMENT
REVIEW- DETAILS SCREEN IN LITE. IF VERIFICATION OF MANAGEMENT IS REQUIRED, THE
REQUEST MUST BE MADE ON THE APPROPRIATE SCREENS IN DATA COLLECTION SO THAT
A REQUEST FOR VERIFICATION WITH THE APPLICABLE FORM IS SENT. **

I. PROCEDURES

THE WORKER MAY REQUEST FROM THE CLIENT ANY VERIFICATION NEEDED THAT THE
CLIENT CAN REASONABLY PROVIDE. THE WORKER MAY CONTACT COLLATERALS,
FORMER EMPLOYERS, ABSENT PARENTS, OR ANY OTHER SOURCE WHICH CAN VERIFY
THE CLIENT’S SITUATION. DO NOT REQUEST VERIFICATION THAT WILL BE IMPOSSIBLE
FOR THE CLIENT TO OBTAIN. ***

* TO DOCUMENT THE HOUSEHOLD'’S EXPLANATION OF MANAGEMENT ON THE
MANAGEMENT REVIEW- DETAILS SCREEN IN LITE TAKE THE FOLLOWING ACTIONS:

e SELECT “YES' TO THE COMPLETE MANAGEMENT REVIEW,

e SELECT THE APPROPRIATE EXPLANATION OF MANAGEMENT,

e SELECT THE VERIFICATION TYPE (CLIENT STATEMENT, PAST DUE BILLS, OR OTHER) OR
SPECIFY THE VERIFCATION TYPE IF OTHER, AND

e CLICK ‘NEXT".

NOTE: STAFF WILL NO LONGER BE ABLE TO GENERATE THE OFS 18C AND THE
APPLICABLE FORMS (OFS 80, OFS 81, AND OFS 86) TO REQUEST VERIFICATION OF
MANAGEMENT FROM THE MANANGEMENT REVIEW DETAILS SCREEN. STAFF MUST
NAVIGATE TO THE APPLICABLE SCREEN IN DATA COLLECTION AND SEND A REQUEST FOR
VERIFICATION AND THE APPROPRIATE NOTICE ATTACHMENT.

THE COLLATERAL STATEMENT (OES 80) IS REQUESTED ON THE PERSON HOUSEHOLD
STATUS SCREEN, THE LANDLORD VERIFICATION (OFS 81) IS REQUESTED ON SHELTER
DETAILS SCREEN, AND THE VERIFICATION OF CONTRIBUTIONS (OFES 86) IS REQUESTED ON
THE UNEARNED DETAILS SCREEN. **
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II. FORMS AND INSTRUCTIONS

OFS 18C Form / Instructions Client Contact Letter

* OFS 80 Form / Instructions Collateral Statement

OFS 81 Form / Instructions Landlord Verification

OFS 86 Form / Instructions Verification of Contributions. **

V. REFERENCES

7CER 273.7(f)

LAC 67: Ill Subpart 3, Supplemental Nutrition Assistance Program (SNAP), Chapter 19, Certification

of Eligible Households, Subchapter B. Application Processing
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https://powerdms.com/docs/396248
https://powerdms.com/docs/396227
https://powerdms.com/docs/400009
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https://powerdms.com/docs/400218
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http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=47245ec4692696acb2c0880282d78bb2;idno=7;region=DIV1;q1=CFR%20273;rgn=Full%20text;view=reslist;start=26;size=25
http://doa.louisiana.gov/osr/lac/books.htm
http://doa.louisiana.gov/osr/lac/books.htm

