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A.
Conditions of Replacement




1.
The Department provides replacement benefits when a benefit check is lost, stolen, destroyed or mutilated.





2.
No distinction is made with regard to whether the benefit check became unavailable prior to, or subsequent to receipt. Benefit checks are subject to replacement in either case.





3.
The Department provides replacement of benefits directly deposited into an individual's personal account in a financial institution when: 






a.
the benefits were not deposited into a payee's electronic fund transfer account due to a technical error or problem and the financial institution has notified DSS that the non-deposited benefits will be credited to DSS; or






b.
the protective payee misused the benefits.





4.
The Department provides replacement of EBT issued cash benefits when the benefits are considered:






a.
lost in accordance with policy (Cross Reference:  6530.15); or






b.
stolen in accordance with policy (Cross Reference:  6530.20); or






c.
misused by the protective payee in accordance with policy.  (Cross Reference:  6530.35)





5.
The Department does not provide replacement benefits for checks that have been:






a.
cashed by the payee unless the payee was a protective payee who  has misused benefits, or






b.
endorsed by the payee prior to being lost or stolen.





6.
The Department does not provide the replacement of EBT issued cash benefits that were accessed by an individual who has been given the client's debit card and PIN unless that individual is a protective payee who has misused the benefits.
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B.
Requesting Replacement




1.
Earliest Date for Filing Replacement Requests





a.
The earliest date for requesting replacement due to non-receipt of a benefit check is the fourth post office working day after the mailing date.






b.
The earliest date for requesting replacement due to non-deposit of a cash payment into an account in a financial institution is the same day as the benefits were scheduled to be available to the clients.






c.
Requests for replacement of benefit checks can be filed immediately if the checks have been received and are subsequently lost, stolen, destroyed or mutilated.






d.
Requests for replacement of cash benefits can be filed immediately if benefits are stolen subsequent to the reporting of a lost or stolen debit card. 





2.
Last Date for Filing Replacement Requests





a.
Replacement of benefit checks must be requested prior to the expiration date of the benefit check.






b.
Replacement of benefits considered to be lost because they were not correctly deposited into an EBT account or an individual's account in a financial institution must be requested within three months of the date the benefits should have been deposited. 






c.
Replacement of EBT issued benefits that are considered to be stolen because they were taken from the individual's EBT account between the time the individual reported a lost or stolen card and the time the Department's degisnee deactivated the individual's account, must be requested within three months of the date a report is filed with the Department degisnee.






d.
Requests for replacement benefits filed after the date specified in a., b., and c. above are denied.


CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


UNIFORM POLICY MANUAL

______________________________________________________________________________

Date:  2-1-97 
Transmittal:  UP-97-1                                                        6530.40 page 3

______________________________________________________________________________

Section:








Type:


Benefit Issuance                                                                                                    POLICY

______________________________________________________________________________

Chapter:








Program:   AFDC


Benefit Replacement







       AABD

_______________________________________________________________



Subject:













Cash Benefits

______________________________________________________________________________
6530.40
B.
Requesting Replacement (continued)






3.
Written Requests





a.
Requests for replacement of benefit checks must be made in writing.






b.
A notarized affidavit is completed in triplicate, unless the request is for replacement of a mutilated check which can be identified as belonging to the assistance unit.






c.
Requests for replacement of stolen EBT issued benefits must be made in writing.






d.
A notarized affidavit is completed in triplicate when an individual is requesting replacement of stolen EBT issued cash benefits.






e.
The affidavit is not notarized if the mutilated check is positively identified.





4.
Oral Requests





Requests for replacement of benefits considered to be lost because they were not deposited into an EBT account or an individual's personal bank account in a financial institution may be made by telephone.




C.
Who Requests Replacement




1.
The following individuals are eligible to request replacement benefits:






a.
the payee of the original benefit;






b.
the head of the assistance unit if the original benefit was issued to a protective payee accused of misusing benefits.





2.
If a new payee is appointed prior to the expiration date of the original benefit, the new payee can request replacement of the original benefits.
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D.
Authorizing Replacement Benefits




1.
Normal Processing Standards





a.
Replacement checks are mailed or made available for pickup in the Regional Office by the fifth working day after the date of the replacement request.






b.
Replacement benefits will be available in an EBT account or an individual's personal account in a financial institution by the fifth working day after the date of the replacement request.






c.
A stop payment order is placed at the time replacement benefits are authorized if the Department is unable to locate the original check.





2.
Cases Involving Misuse by a Protective Payee









a.
Requests for replacement benefits that involve misuse by a protective payee are processed within 30 calendar days of the date of the replacement request.






b.
Replacement is not authorized prior to the completion of the Department's investigation into the alleged misuse of benefits.





3.
Cases of Suspected Fraud





a.
The Department can delay the replacement of benefits for a period not to exceed 14 calendar days from the date of the replacement request if:







(1)
there is reason to suspect that the request for replacement is fraudulent; and







(2)
it is anticipated that information verifying the validity of the request will become available within the 14 day period.
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D.
3.
Authorizing Replacement Benefits (continued)






b.
Circumstances that may indicate the need for further verification of the validity of a replacement request include, but are not limited to, the following situations:







(1)
A fraudulent replacement request has been filed within the previous 12 months;







(2)
The original benefit check has been cashed prior to authorizing replacement.






c.
If documentation exists to support a fraud claim, the request for replacement benefits is denied.

