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c 

k 

o e Sampson, Assistant Commissioner for Field Operations 

Expansion of Categorical Eligibility Rules for Food Stamp Benefits 
(FSISSFSP) 

USDA has mandated that the Department expand food stamp 
categorical eligibility rules to recipients of certain Temporary 
Assistance for Needy Families (TANF) benefits or services. 

This food stamp policy change is transmitted by State Letter 1190. 
The new regulations grant categorical eligibility to any food stamp 
assistance unit (AU) in which at least one member: * 

l was included in a TAFDC AU which closed within the previous 
twelve months; 

l is receiving or authorized to receive Emergency Assistance; or 

l is receiving or authorized to receive Income Eligible Child Care 
through the Office of Child Care Services or a Child Care 
Resource and Referral Agency. 

These emergency regulations are effective April 24, 2000. 

Purpose of Memo This Field Operations Memo: 

l Identifies the new categorically eligible groups. 
l Describes the verification procedures for each group. 
l Explains system coding requirements for categorically eligible 

AUs. 
l Provides certification period guidelines. 
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AU Manager A MEMBER OF THE FOOD STAMP AU WAS INCLUDED IN A TAFDC’ 
Responsibilities CASE WHICH CLOSED WITHIN THE PREVIOUS TWELVE MONTHS 

These food stamp AUs are automatically authorized to receive 
Transitional Child Care (TCC), transportation, Employment 
Services Program (ESP), or Post Employment Services (PES) 
benefits whether or not they are actually receiving them. 

The AU Manager must: 

l access PACES or BEACON to verify that at least one member of the 
food stamp AU was part of a TAFDC AU which closed in the previous 
twelve months. 

l enter a Y in Block 59 of the PACES Input Document (PID) to identify 
the AU as categorically eligible for food stamp benefits. Entering Y in 
this block tells the system that: 

l the AU does not have to meet either the gross or net income 
eligibility standards; and 

l the.AU automatically satisfies the asset eligibility limit. 

Note: Any categorically eligible one-person and two-person AU 
is entitled to a minimum food stamp allotment of $10.00 per 
month. 

l explain to the applicant/recipient that dependent care payments can be 
deducted from income as part of the food stamp benefit calculation. It 
is the responsibility of the applicant/recipient to verify dependent care 
payment amounts for each child so that the proper deduction can be 
allowed. See 106 CMR 364.400 (D) for dependent care deduction 
limits. 

l certify the AU for up to twelve months after the TAFDC AU closing. 
However, be sure to consider case characteristics and Quality Control 
error implications in assigning the certification period. See Field 
Operations Memo 96-40 for certification period guidelines. 

Note: If any AU members are employed the case should be included 
as part of the Food Stamp Program Waiver Process. See Field 
Operations Memo 99-12 for instructions. 
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AU Manager A MEMBER OF THE FOOD STAMP AU IS RECEIVING EMERGENCY 
Responsibilities ASSISTANCE (EA) BENEFITS 
(Continued) 

The AU Manager must: 

l verify on PACES that at least one member of the food stamp AU is 
currently receiving or authorized to receive EA benefits. 

l enter a Y in Block 59 (CAT ELG) to indicate that the case is 
categorically eligible for food stamp benefits. Entering Y in this 
block tells the system that: 

l the AU does have to meet either the gross or net income 
eligibility standards; and 

l the AU automatically satisfies the asset eligibility limit. 

Note: Any categorically eligible one-person and two-person AU 
is entitled to a minimum food stamp allotment of $10.00 per 
month. 

l certify the case for up to the length of EA eligibility (a maximum of 
twelve months). However, be sure to consider case characteristics 
and Quality Control error implications in assigning the certification 
period. See Field Operations Memo 96-40 for certification period 
guidelines. 

A MEMBER OF THE FOOD STAMP AU IS RECEIVING INCOME 
ELIGIBLE CHILD CARE SERVICES (IECC) 

The AU Manager must: 

l If no one in the food stamp AU was part of a TAF’DC AU which closed 
in the previous twelue months, verify that one member is receiving or 
authorized to receive IECC through the Office of Child Care Services 
or a Child Care Resource and Referral Agency. 

l It is the responsibility of the applicant/recipient to provide 
information regarding IECC eligibility. 

l Once informed of IECC eligibility, the applicant/recipient may 
verify IECC eligibility by providing a copy of one of the following 
forms: 
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AU Manager * Child Care Application and Fee Agreement. There are 
Responsibilities two versions of this form. See Attachment A-l and A-2 for 
(continued) sample copies of this form. 

* Informal Child Care Voucher (Form M&35,2/94). See 
Attachment A-3 for a sample copy of this form. 

If the applicant/recipient is unable to provide the above 
verification, the AU Manager must give the applicant/recipient a 
copy of the Verification of Receipt of Income Eligible Child Care 
(CCA-1,4/2000) form. The CCA-1 form must be completed and 
signed by the Child Care Resource and Referral Agency or 
contracted day care provider. See Attachment B for a copy of this 
form. 

l Once verification is received, enter a Y in Block 59 (CAT ELG) to 
identify that the case is categorically eligible for food stamp benefits. 
Entering Y in this block tells the system that: 

l the AU does not have to meet either the gross or net income 
eligibility standards: and 

l the AU automatically satisfies the asset eligibility limit. 

Note: Any categorically eligible one-person and two-person AU is 
entitled to a minimum food stamp allotment of $10.00 per month. 

. explain to the applicant/recipient that dependent care payments can 
be deducted from income as part of the food stamp benefit 
calculation. It is the responsibility of the applicant/recipient to verify 
dependent care payment amounts for each child so that the proper 
deduction can be allowed. See 106 CMR 364.400 (D) for dependent 
care deduction limits. 

l certify the case for up to the length of IECC eligibility (a maximum of 
six months). However, be sure to consider case characteristics and 
Quality Control error implications in assigning the certification 
period. See Field Operations Memo 96-40 for certification period 
guidelines. 

Note: If any AU members are employed the case should be 
included as part of the Food Stamp Program Waiver Process. See 
Field Operations Memo 99-12 for instructions. 
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Questions Policy-related questions should be referred by your Hotline Designee 
to the Policy Hotline at (617) 348-8478. Systems-related questions 
should be referred to Systems Customer Support Services at (617) 
348-5290. 
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Attachment B 

Massachusetts Department 
of Transitional Assistance 

VERIFICATION OF RECEIPT OF 
INCOME ELIGIBLE CHILD CARE 

Recipient Name Recipient Social Security Number 

Recipient Address 

City state ZIP 

I of 
Child Care Resource and Referral 

hereby certify 

that the above named recipient is: 
Agency or Contracted Daycare Provider 

Cl authorized to receive Income Eligible Child Care; or 

0 currently receiving Income Eligible Child Care 

through either a contracted daycare provider with the Office for Child Care Services or a Child 
Care Resource and Referral Agency. 

Provider Name (Print Name) Date 

Provider Name (Signature) 

ProviderTelephone Number 

CCA-1 (4/2000) 
17-180-0400-05 Copy to Recipient - Copy to Case Record 


