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1.
If a claim of financial mismanagement is made, take steps to investigate the circumstances in order to reach a reasonable conclusion as to the need to restrict payment.




2.
In order to reach a decision:





(
notify the assistance unit in writing via form W-1570 or W-1570A that such a claim has been made;





(
allow a 10-day period for the unit to rebut;





(
review all available evidence;





(
whenever possible, confront the assistance unit and allow the unit an opportunity to refute the evidence or demonstrate the capability of managing funds;





(
consider unusual circumstances that may have contributed to financial hardship;





(
use all available resources including collateral contacts, supervisory conferences or referrals to the Regional Office Family or Adult Services Unit if necessary.




3.
Make a preliminary decision in conference with the unit supervisor.




4.
Thoroughly document all evidence and findings in the case file.




5.
If it is determined that financial mismanagement is not an issue, provide payment in an unrestricted manner and notify the unit of the Department's decision.




6.
If a decision of financial mismanagement is reached,





(
determine how payment should be accomplished





(
determine if there is a need for a protective payee.





(
consider whether mismanagement was the result of incapacity, inability or negligence.
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(
refer the assistance unit to the Regional Office Adult or Family Services Unit for assistance with managing finances.





(
notify the unit of the Department's decision in accordance with the provisions of UPM reference number 1570.




7.
Use restricted payments only to the extent necessary to reasonably ensure the welfare of the assistance unit.  For example, if mismanagement is determined solely as the result of an eviction and the assistance unit's non-shelter needs are being met, payment should be made through vendor rent payments with the remainder of the award issued to the assistance unit without restriction.




8.
Forward the case record along with the case management unit's recommendation to the Program Supervisor for approval.

