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A.
Benefit Replacement




Subject to the limitations of this chapter, the Department authorizes the replacement of:





1.
original or replacement benefit checks that have been issued to or on behalf of eligible assistance units, and which have been subsequently lost, stolen, destroyed, or mutilated; or





2.
EBT issued benefits that are considered stolen or lost (Cross Reference:  6530.15 and 6530.20); or 





3.
direct deposit benefits that have not been accepted into a client's electronic fund transfer account.





B.
Types of Benefits Replaced




1.
All benefits issued by the Department are subject to replacement under the appropriate conditions, including:






a.
benefit checks;






b.
medical eligibility cards;






c.
cash benefits issued under the EFT distribution system;  






d.
food stamp and cash benefits issued under the electronic benefits transfer (EBT) system. 





2.
Replacement benefits are also available for eligible foods which have been destroyed in a disaster.









C.
Amount of Replacement Benefits




1.
Unless otherwise stated, the amount of replacement benefits authorized is equal to the amount of the original benefit.





2.
The Department replaces only those benefits that were correctly issued.  If the assistance unit is erroneously issued a benefit to which it was not entitled, the replacement request is denied.
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C.
Amount of Replacement Benefits (continued)





3.
If the amount of the original cash or food stamp benefits was less than or exceeded the amount to which the assistance unit was entitled, the replacement benefits will be authorized in the corrected amount.





4.
The Department does not offset the cost of replacement benefits against the balance of an outstanding claim against the assistance unit.




D.
Receipt of Benefits




1.
Benefit checks have been received as long as the payee, or an individual acting on behalf of the payee, had possession of the benefit at any time after it was issued by the Department.





2.
Cash benefits are considered to have been received as long as they were deposited into the payee's electronic fund transfer account.





3.
Cash and food stamp benefits are considered to have been received as long as they were deposited into the payee's EBT account. 




E.
Request for Replacement




1.
For individuals receiving their benefits through the electronic benefit distribution system, the date of the request is considered to be the date that an appropriate request for replacement benefits is received by the Department's designee.





2.
For individuals receiving their benefits in check form, the date of the request is considered to be the date that an appropriate request for replacement benefits is received by the Regional Office having administrative responsibility for the case.





3.
Requests for replacement of cash payments issued in check form must be made in writing using a notarized affidavit.





4.
Requests for replacement of cash payments that are issued via direct deposit into a payee's electronic fund transfer account may be made by telephone.
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6530.05
E.
Request for Replacement (continued)





5.
Requests for replacement of lost EBT issued benefits may be made by telephone.  Requests for replacement of stolen EBT issued benefits must be in writing using a notarized affidavit.





6.
Medical eligibility card replacement requests may be oral or written.  A notarized affidavit is not required.






F.
Cost of Replacement




1.
The Department will not charge a fee for the first medical eligibility card replacement.





2.
The Department may impose a fee as compensation for the cost of issuing any subsequent medical eligibility card replacement.





3.
The Department may charge a fee for the replacement of a Department issued debit card if the Department determines that the replacement is due to client negligence.




G.
Date of Replacement




Benefits are considered to have been replaced on the date that the replacement benefits are:





1.
mailed to the recipient; or





2.
available in the appropriate Regional Office for the recipient to pick up in person; or





3.
directly deposited into a client's electronic fund transfer account; or





4.
deposited into an EBT account in a financial institution.

