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EXECUTIVE SUMMARY

r

Since 1981, Federal legislation has required at least some food
stamp recipients to file monthly reports on their income and
other circumstances related to eligibility and benefit
levels. Although the requirements have changed over time, they
have consistently allowed States considerable variation in the
achainistration of monthly reportin$. States have discretion to
select procedures in some areas, and in other areas they may
request waivers of particular regutations.

There is no comprehensive source of information on the ways the

States actually operate their monthly reporting systems.

Accordingly, the Food and Nutrition Service (FNS) of the U.S.

DepartDent of Agriculture has sponsored research to learn more
about this aspect of the Food Stamp Program. Monthly reporting
is one of six topics covered in a study of Food Stamp Program

operations, being carried out by Nachematica Policy Research,
with Abt Associates Inc. and The Urban Institute as subcon-
tractors.

The first phase of the study involved interviews with food
stamp personnel in the §0 States, plus the District of
Columbia, Guam, and the Virgin Islands. Questions in the
monthly reporting component covered the categories of cases
required to report monthly, operating procedures in focal food
stamp agencies, recipients' reporting patterns, administrative
costs, and monthly reporting's effects on error rates and
benefit outlays. In addition, the content and format of
States' monthly report forms were reviewed.

This report describes the States' monthly reporting systems and
their perceived effects. Findings are summarized below for
each meSot topic area.

CATIEOIIES OF CASES REQUIRED TO REPORT

About a quarter of the States have universal monthly reporting,
while the remainder have received waivers to apply the policy
selectively to particular segments of the caseload. Households
with earnings and recent earnings history are the groups most
commonly required to report, especially in the Public
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Assistance (PA) caseload. About a third of the States with

selective reportin E require between 25 and 75 percent o£ the
caseload to report, while a third apply the policy to [ess than
10 percent of their caseload.i/

INFORMATION OBTAINED ON THE MONTHLY REPORT FORM

Monthly report forms typically cover six major topics: earned
income, unearned income, resources (assets), household
composition, expenditures, and future changes. Earned income
is the most s_ringently covered, with detailed questions and
required verification. Host of the other topics are covered in
less detail, and each nonincoum topic is omitted [rom a few
States' forms. Complexity o£ the forms varies widely: a
hypothetical household with & members and several kinds of
income and expenses that is expmriencinE no changes would make
15 entries on the Ney York report form, compared co l&l on the
Missouri form.

OPKRATING PEOGKDURES

Eligibility workers generally assign households to the monthly
reporting or nonmonthly reporting status (in selective monthly
reporting Scares). When new information is received that
changes a houeehoLdee monthly reporting status, the change
takes effect iemediatety or with a 1-month delay.

Honthly reports are most often mailed from · central State
location, almost always as a separate mailing. Most States
include a return envelope and all but eleven States prepay the
return postage.

_/Interviews were conducted prior to implementation of the

monthly reporting provisions of the Food Security Act of
1985. The provisions of the Act require States co apply
monthly reporting to households wlth earnings or a recent work
history; States have discretion co require other categories of
households co report° Some States are expected to modify their
monthly reporting requirement as a result o£ these ney
regulations.
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Most monthly reports are mailed in the last few days of the

calendar month. The initial filin$ deadline is usually 5 to 10
days after mailout. About half the States send a warning
notice if the recipient does not meet the initial deadlfne,
followed by a notice of termination if the final deadline is
missed. The other half of the States send a single notice that
serves both purposes. Most States have reinstatement pol[c£es
that allow recipients to continue participation without losing
benefits if they appear with all necessary information before a
specified dace (usually the end of the issuance month).

Nonthly report processing revolves around the eligibility
worker in most States. The eligibility worker typically
conducts the initial review of completeness when the form is
received, and is involved in handlln$ all forms, whether or not
they requ£re a chanse in benefit or other case actiou.
Nonetheless, the States very substantially in the number of
monthly reportin$ functions that are supported by automated
systmS.

Regulations specify a minimum certification period of 6 months
for monthly reporting cases and, although some waivers have
been $ranted, most States certify monthly reporting cases [or
longer periods than nonmonthly reporting cases. The difference
is most pronounced for nonPublic Assistance (NPA) cases.
Hardly any monthly reporting PA cases are certified for less
than 6 months, but about a third of the SKates reported
certifyin$ more than one-fourth of the nonmonthly reporting NPA
cases for less than 6 months.

RECIPIENT REPORTINC PATTERNS

About three-quarters of monthly reporting recipients meet the
initial deadline in the median State, but the rate varies from
less than half to over 95 percent. A median of about 15
percent file incomplete reports (with rates again varying
widely). Those that miss the initial deadline usually file by
the final deadline, but about 5 percent are terminated in a
normal month.

StaKes were nearly unanimous in saying that more benefit
changes occur with monthly reporting titan without. Most also
fee[ that terminations are more frequent.
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ADMIHISTRATIVE COSTS

Nose States did not have readily available "hard" figures on
monthly reporting costs, but some vere able to provide
estimates and a fey provided £igures from special studies. The
responses indicate a range of development costs [rom under
$100,000 to over $2 million, depending in large part on the
extent to vhich special automated support systems were
developed. Ongoing operating costs vere estimated to range
betveen $1 and $16 per case month, vith a median si $8.

Eligibility vorkers accounted [or the Largest share o£ the
ongoing administrative costs in most States. ZligibiLity
yorker time to handle an on-time monthly report vith no changes
vas usually betveen 9 and 16 minutes, vith a median o£ 12

minutes. Hovever, a report involving a termination or bene£it
change vouLd take 40 to 60 minutes of eligibility yorker time
in a quarter of the States.

MOIITHL¥ REPORTING KFFKCTS

Although only a fey States have actually measured the e££ects
of monthly reporting, most vere able to provide some
perceptions of the nature and direction of the effects.

Regarding error rates, States are divided betveen those who
believe monthly reporting has reduced (19 States), increased
(18 States), or had no effect (12 States) on errors. Most
respondents (28 States) feel monthly reporting does not affect
benefit outlays, although l& States believe reductions in
outlays have occurred. A 2-to-I majority believe that monthly
reportin S has had a negative rather than a positive impact on
management of the Food Stamp Program in their State.

Asked vhether monthly reportins's benefits exceed the costs in
their States, 18 States said "yes," 32 said "no," and 2 were
uncertain. States rich universal monthly reporting tended to
have the most favorable perceptions of monthly reporting on
this question as _ll as on the questions about specific
effects. This probably means that States vith a strong belief
in monthly reportinS require it of all cases, rather than that
universal monthly reporting is the most successful variation o£
the policy. More up-to-date case information is most
frequently cited as a bene£it o£ monthly reporting, while
dravbacks frequently concern administrative costs.
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I. INTRODUCTION

This report describes the results of a series of [nterv{ews con-
cerning the monthly reporting systems used by Food Stamp
Agencies. The interviews were conducted as part of the first
phase of the Food Stamp Program Operations Study (FSPOS), which
is being conducted by Mathematica Policy Research, Inc., under
contract to the Food and Nutrition Service (FNS) of the U.S.

Department of Agriculture, with AbC Associates Inc. and The
Urban Institute as subcontractors. Ocher topics covered in this
first phase of the study, referred co in this report as the
"census" of State agencies, are: automated certification
systems, claims collection, computer matching, quality control,
and job search activities. The results of the census interviews
in these five ocher topic areas appear in companion reports.

The Program Operations Study consists of three phases of data
collection and analysis. The first phase, the census, entailed
telephone interviews uith State agency staff in the $3 State-
level Food Scamp Agencies (including the District of Columbia,
Cu_un, and the Virgin Islands) concerning practices and
procedures in the six areas of food scamp operations named
above. The second phase (October/November 1986) involves a
survey of claims colXeccion and computer match followup
operations in · national sample of 191 local agencles. Finally,
in the spring of 1987, the third phase of the study will consist
of an intensive examination of selected sites, focusing on
assessment of the costs and benefits of particularly promising
examples of operations identified in the first cwo phases of the
study.

This first parc of the report outlines the goals of the census
interviews related co monthly reporCln$. A brief review is then
presented of the sources of the dace, including a description of
the agency sample and the interviewing methods used. The
follovin$ section discusses soma of the limitations of the data
collected, and the last section describes the organization of
the remainder of this report.



A. COALS OF THE CENSUS OF MONTHLYREPORTING SYST_fS

Federal te$islation and regulations have mandated a11 States co
require at Least soma portions of their food stamp caseload to
file monthly reports. The monthly reports contain information
on the househoLd's income, resources, expenses, household
composition, end ocher factors used to determine the household's
elisibility and food scamp allotment. For households requ£red
Co report monthly, maecin$ the reporting requirement [sa
condition of elisibility; households that do not meet the
requirement have their benefits terminated.

Althoush the le$islacion and resulations mandate monthly
reportin$, States hive considerable discretion in setc£ng
policies And procedures. For emumpLe, although regulations
mandated monthly report£ns for essentially the full food scamp
caseload, States could request viivers Co exempt selected
cacesories of cases.l/ Thus, subject to FNS approval, States
cAn decide uhechAr a_l cases or only selected catesories vii1
have to report monthly, and, if they choose a selective policy,
vhich cacejoriee will have co report. Similarly, States desisn
the monthly reporcin$ forms vithin certain lesislative
restrictions. SCares hive full discretion on a number of

topics, such as allocacin$ responsibilities among eligibility
vorkers and ocher sca[[, and decerminin$ vhac level of
automation co use in manasin$ the monthly reporting system,
Little systematic information is available about the
chiracteriscice of the monthly reporcin$ policies and procedures
chat States hive actually implemented. Accordingly, one major
objective of the census vas to obtain descriptive informmc£on on
policies end procedures.

A second major area of unknowns concerns the operating outcomes,
costs, effects, and ultimately cost effectiveness of monthly
reporCin$. Previous research includes a series of evaluackons
of monthly reporCin$ demonstrations,2/ Those

f/The Food Security Act of 1985 reduced the extent o£
mandatory monthly reporting coverage to cases rich earned
income or a recent work history.

_/This research is summarized in Willimn L. Hamilton,
Monthly Reportin s in the AFDC Prosram: Executive Summary
of Demonstration Results. Cambridse, NA: Abc Associates
Inc., 1985.
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demonstrations differ sufficiently from the policies actually
implemented in the Food Stamp Program so that the research

results have questionable applicability.

Thus, FNS also wished to learn as much as possible from the

census about monthly reporCin$'s costs end effects. Because it
wes not expected that many States would have reliable data on
these topics, the census vas designed to obtain professional
estimates from State food stamp officials as well as "hard"
statistics where aveiLable.

Research The major questions $uidins the census effort can be summarized

questions as follows:

a. How is monthl 7 reportins.implemenced?

· What cete$ories of cases report monthly, and how are they
identified7

· b_at in£ormation is obtained on the report form?

· What are procedures for mailing end processing forms?

· How ere staff allocated to monthly reporting tasks?

* Where regulations permit operational variation, what
procedures are used?

· What certification periods are used?

b. Vhec are the patterns of client actions under monthly
reporting?

· What percent report on time, late, and not at all?

· What actions (changes, terminations, reopenings) result from
monthly reports?

c. VIMt are the costs of monthly reporting?

· Vhat are the development costs?

* What are the ongoing costs per case month?

d. Vh&t are the effects of monthly reportins?

· What is the effect on error rates?



· Wh·c is the effect on c·seload ·nd benefit payments?

· What other effects do administrators perceive?

Nonthly reportin[ is often linked to the issue retrospective vs.
prospective budsetins. (With retrospective budgeting, the
current month's allotment is determined by _he household's
circumstances in a previous month. Prospective budsecing uses
the expected circumstances £or the current month to determine
the current month's allotment.) This project explicitly focuses
only on monthly reporting, and does not address budgeting
issues.

B. SA_ AND I!r:ERVlrdIllG HETEODS

The intent of the census vas to interviev officials in all 50

States plus the District of Columbia, Guam, ·nd the Virgin
Islands. (Throughout this report, ye refer to all of these
jurisdictions as States.) Intervievs vere in fact completed in
all 53 St·cms, although a fey intervievs vere truncated because
stall did not have time to respond to the complete instrument.
The Morth Dakota interviev, by prearrangement, covered only
selected parts of the questionnaire. In · fey other St·cms, the
staff needed to ansver particular parts of the questionnaire
vere not available throughout the interviewing period, and the
interviev had Co be closed rich soma parts not complete.

Honthly reporting policies and procedures ·re not alvays
consistent throughout · State, occaslonally varying by county.
The sample design, hoverer, did not alloy separate
representation of individual counties. Rather, State o[[icials
vere asked to respond to each question in terms of the most
conoon policy, defined as the policy af£ecting the largest
number of cases in the State.

Interviev respondents vere nominated by State FSP directors or
their delegates in preliminary telephone discussions vi_h senior
research staff. In most instances, · single respondent was
suggested, often a senior sca£f member involved in the

development of policy and procedures, or staff involved in
monthly reporting operations. In some instances, the FSP
director suggested several different respondents for particular
parts of the instrument. Even vhen a sin$le respondent vas
suggested, hoverer, intervievers often encountered situations in
vhich the primary respondent suggested other agency staff as the
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best source for ansvers to specific questions; interviewers then
contacted those persons. Of the 53 agency intervievs completed,
about a third involved contacting more than one respondent.
Nonthly reporting intervievs lasted an average of 1 hour.

Although the instrument consisted almost entirely of structured
response questions, the intervievin$ method used involved a
great deal of discussion of the questions and probing for
clarification of responses. Every completed interviev was
revieved by the senior researcher assigned to monthly
reporting. These revievs identified some apparent
inconsistencies among interviev responses and ansvers that,
based on other information provided, indicated the intent of the
question had not been clearly communicated. As the interviews
proceeded, these reviews also identified the need for further
clarification of specific questions and their interpretation in
the context of particular system characteristics.

These reviews had tun results. First, they prompted the
preparation of "question clarification" Statements distributed
to intervievers to guide thee in £urther administration o£
particular interview questions. Second, they led to interviewer
callbacks Co respondents to clarify or confirm responses.
Callbacks were made to about a quarter of the States.

C. SCOPE OF REPORTED RESULTS

The interviews were designed to provide consistent, systematic
profiles of aX1 of the State and local systems examined, and to
present the data collected in a structured form to alloy
comparison of systems on commonly defined dimensions. As a
result, the instrument design emphasized developing carefully
worded questions that would elicit structured, codable
responses. Although this approach makes it possible to compare
systems and som__rize system features, it also limits the
instrument's ability to capture detail and subtle differences
among systems.

Apart from this general feature of the survey approach, the
data's major weakness stems from the limited information that
States had on some topics. This applies mainly to questions
about recipients' response patterns, monthly reporting costs,
and the impacts of monthly reporting on error rates and benefit
outlays. In all of these areas, States were asked to respond on
the basis of routinely available statics or prior research, and
most did not have such data readily available. (Even though it



vis not requested, some States made special computer runs or did
special anALysis of their accounting records to provide answers
to the survey questions,) In States that could not provide
'third" data, va asked respondents to give their ovn professional
estimates; some respondents, feeling that they did not have a
sufficiently detailed familiarity with particular topics,
declined co provide estimates. The number of States responding
is described in the text for key items, and is shown on the
tables for all items.

D. ORCAHIZATION OF THE REPORT

The remainder of chis report is orsanized into six parts.
Parts I! through IV describe the monthly reporting systems in
the responding States, focusing in turn on the States* policies
about vho is required Co report, cbs content of the monthly
reporting form, end the operacins procedures by _hichmonthly
reportins is implenenced.

Parts V Chroush VZ! Look aC the results of monthly reporting.
Parc V describes recipient response patterns, includin$ the
frequency rich b_hich monthly reports lead co benefit changes and
closures. Part VI presents the data on development and
operating costs for monthly reporting, and on staff time
utilized in handling monthly reports. Parc VII reviews the
impacts (or our respondents' perceptions of impacts) of monthly
reporting on error rates, benefit outlays, and the manasement of
the Food Stamp Program. Appendix A contains the questionnaire
used to structure the census interviews.



II. CATEGORIES OF CASES REQUIRED TO REPORT MONTHLY

One of the main variations in the implementation of monthly
reporting has concerned who must report--i.e., the portion of
the recipient population to which the requirement is applied.
The 1981 legislation mandating monthly reporting called for
States to require al/ but two categories of food stamp
recipients to report monthly. The exceptions were households
with no earnings in which all adults are elderly or disabled and
migrant farmworker households.

Subsequent legislation allowed States more flexibility in
determining what categories of cases would report monthly.
Legislation enacted in 1982 allowed States to request waivers
from the monthly reporting requirements for additional
categories of households beyond those exempted in the
legislation itself. USDA could grant waivers to make food stamp
and AFDC requirements consistent within a State, or because the
State demonstrated that the costs of administering monthly
reporting would exceed the benefits for particular categories of
cases. Le$islation in 1983 broadened the grounds for waivers.
Finally, the Food Security AcC of 1985 requires monthly
reporting for households with earnings or recent work history,
but allows States to determine whether other categories of cases
should report.

Regulations implementing the 1985 Act became effective on June
20, 1986, during the period in which the survey interviews were
conducted. Thus, the monthly reporting systems described here
were for the most parc shaped under the earlier regulations.
Some States were already planning changes in their monthly
reporting policies, as discussed later in this section.

Distinctions Many States distinsuishbetveen households receiving some £orm
Between of public assistance (PA cases) and those not receiving public
PA and NPA assistance (NPA cases) in establishing their monthly reporting
Cases requirements. Accordingly, the requirements are discussed

separately below for PA and NPA cases.

In considering the PA and NPA results, it is important to note
that the PA/NPA distinction is not consistent across States. In

fact, States differ on two major dimensions in their operational
definition of PA and NPA cases. One difference concerns the



types of assistance that lead to a PA designation. Cases with
Aid to Families with Dependent Children (AFDC) can be PA cases
in alt States. Not all States have General Assistance (GA)
programs, buc those States $eneraL1y include GA cases in the PA
category. Some SCales also consider households with
Supplemental Security Income (SSI) to be PA cases.

The second difference concerns the degree of overlap between the
food scamp household and the case as defined by the other
assistance prosram. By the three most common definitions, a
food stamp household is a PA case if: the food stamp case and
an A_)C (or other prosram) case include exactly the same people;
the heed of the food stamp household is the head of an AFDC
case; or any member of the food stamp household receives AFDC.
Sometimes a sin$1e State uses different definitions for
different purposes. For example, a food scamp Case with one
Basher (but hoc the head of household) receiving AFDC may be
considered a PA case £or purposes of monthly reporting, buc not
for recertification.

A, NPA CASES REQUIRED TO REPORT MONTHLY

Universal Nost States report that they apply monthly reporting
vs. selectively rather than universally. About a quarter--13
Selective Stacesurequire al1NPA cases to report monthly (except
Reporting households excluded by statute).l/ With a fey notable

exceptions (such as _li£ornia iud Nichisan), the States with
universal reporting requirements are relatively rural, small-
caseload States. The remaining States have received waivers
exempting soma categories of recipients from the monthly
reporting requirement.

1£/Fisures here and throughout the report refer only to
responses given in the survey. North Dakota did not
respond to Chis part of the survey. Previously published
data indicate chat North Dakota applies monthly reporting
to al1NPA cases, making a total of Ii States with this
policy. Also, Nontena and Nevada have waivers exempting
very small groups of cases (e.g., residents of group
homes).
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Types of Among the categories of cases selectively required to report
Cases monthly, households with earnings are by far the most common.
Selected Of the 39 States rich selective requirements, all but 12 have

either a general or a conditional requirement for earned income
households co report (see Table II.1). Conditional
requirements most often link earnings to household size (e.g.,

cases with earnings and £our or more household members). Some
States make the requirement conditional on earnings being more
than a specified amount, being from particular sources, or
being likely to £1uctuate.

Households vith unearned income also are often subject to

monthly reporting requirements. Eleven States have requirements
covering cases with unearned income. All are conditional

requirements; typically, they speci£y irregular unearned income
or income ira particular sources. Ill but tvo o£ these States
also require earned income househokds to report.

Only six States indicate chat NPA cases vith recent york history
are subject to monthly reporting. This number is surprisingly
small because AFDC regulations have required monthly reporting
for such cases and most States require it £or PA £ood stamp
cases rich recent earnings history. Recent york history
generally means earnings vithin the past 2 or 3 months, although
one $tate*s requirement covers a 6-month period. All o[ these
States require current earners to report monthly.

The other common monthly reporting requirement is the number of
people in the household, used by 13 States. In most cases, the
requirement is conditional on the household having earnings as
yell as exceeding the specified threshold size. The threshold
ranges £rom three to seven household members, with five being
the most common.

A number o£ categories defined by quite diverse criteria are
used by only one or two States. Examples are: cases in which a
household member has apptied [or unemployment compensation,
persons convicted o£ fraud, cases with allotments over a
speci£ied amount, and cases that include one or more mandatory
york registrants. Nearly all States have one or more special
requirements o[ this sort.

Proportion The diversity in categories required to report leads to a wide
Reporting range in the proportion o[ the NPA caseload reporting--£rom 3
Monthly to 60 percent. Among those States, the median vas about 18



TAaLE II.l

CATEGORIES OF NPA CASES REQUIRED TO REPORT MONTHLY1/

Cace$or£es Number of States

All Cases2/ 13

Selected cace$ories_/

Earned income 27

Recent earninss hiscor7 6
Any unearned income 6
Irresular unearned income 7
Households of specified size 13
Ocher 38

Co_n combinations of caCeloriel_/

F.trued income or earned income with
recent york history 11

F.trued income and unearned income i0

Earned income and specified household size 6
Ocher comb/nsc/oas 12

_/hsed on states' responses Co the survey. Table A.1 in Appendix A displays
responses by scats.

?Except statutory exemptions.

_/Scaces generally require Cvo or more cace$ories of cases co report. Total
cacesories selected chug exceeds the number of cases with selective policies
(39),

_/These combinations are defined co be uucually exclusive, Nearly all states
also have "ocher" uniquely defined cace$ories, vhich are hOC considered in
chis classification.
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percent.2! Thus, all MPA cases must report in about a quarter
of the States, between 25 and 60 percent report in another
quarter of the States, and less than 25 percent of the caseload
reports monthly in the remaining half of the States. Appendix
Table A.I displays the percent of MPA cases subject to monthly
reporting in each State.

8. PA CASES REQUIRED TO REPORT MONTHLY

Universal The split between universal and selective application of
vs. monthly reporting requirements is about the same £or PA as MPA
Selective cases--]9 States require it for selected categories, and 12 £or
Reporting ali cases.3/ Most States follow the same strategy for both

caseloads, but exceptions exist. Kansas, Michigan, and New
Mexico have universal reporting £or MPA cases but selective PA
reporting. Colorado and Mississippi require all PA cases to
report monthly, but only selected categories of NPA cases.
Individual States' responses are presented in Appendix A, Table
l-2.

AFDC reporting requirements strongly inituence the requirements
£or PA food stamp cases. Historically, this requirement has
£ocused most strongly on cases with earnings or a recent history
of earnings. The Deficit Reduction Act o£ 198& allowed States
the option of determining what categories of cases should report
monthly, except Chat reporting was mandated for earnings and
recent work history cases. Previously, reporting had been
required for all cases, but States could obtain waivers to
exempt any categories except earnings cases.

Before the Food Security Act of 1985, legislation mandated
States to apply the monthly reporting requirement to any food

_/The median is a point in the distribution that evenly
divides the responses: half of the responses are above
the median, and half below. The median is used rather
than the mean because, given the relatively small number
of observations, the mean is unduly influenced by extreme
values.

_/North Dakota and the Virgin Islands did not respond to
this part of the questionnaire. Previously published data
indicate that North Dakota applies monthly reporting to
all PA cases, while selected categories report monthly in
the Virgin Islands.
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stamp cases chat had to report monthly for AFDC. Consequently,
almost al1 States explicitly said they require cases chac must
report for AFDC to report for food stamps as well, and those
States not mentionin$ an explicit requirement cited rules that
would have the same effect (e.g., all PA cases with earnings or
recent york history, vhich is also the AFDC requirement). Only
three States have a food stamp reporting requirement
specifically covering General Assistance cases. ALL three apply
the requirement only to some categories of CA cases, such as
cases rich earned income.

Types of Because mandatory reporting for cases with earned income or a
Cases recent history of earnings has been a cornerstone of AFDC
Selected policy, it is not surprising that households with earnings are
To Report the PA food stamp cases most commonly required to report

monthly. Most States apply the requirement only to AFDC/food
stamp cases rather than to the uhole PA caseload (although
AFDC/food stamp cases in some States account for essentially
all of the PA caseload). Eleven States, however, indicate that
they require all PA cases with earninss to report monthly, and
another three States apply such a requirement with conditions
(e.g., any PA case with earnings and three or more household
members).

Similarly, PA cases with recent work history are usually
required to report only if they are AFDC/food stamp cases.
Eight States apply the requirmsent to all PA cases, however.
The length of the "recent" period is generally 2 or 3 months,
but four States use a 6-month period.

Monthly reporting is often required for PA households with
unearned income, buC usually with some specification that
excludes AFDC income from the definition. Sixteen States have

some requirement related to unearned income. The majority l£mit
the requirement to cases with irregular or fluctuatin$ unearned
income, w{ch considerable variation in how this concept [s made
operational.

Another cmmon but variously defined requirement concerns the
presence of a step-parent in the AFDC household or of income
received by a non-member of the case (usually a step-parent) bus
deemed available to the household. Twelve States requ£re such
cases to report.

Numerous States named additional categories that are subject to
monthly reporting, but none are applied by more than a handful
of States. Examples are cases recently approved for benefits,
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cases with more than a specified number of people in the
household, cases that have children in particular age ranges
(e.g., 16 to 18), and cases chat receive or have applied for
specified other kinds of assistance.

NPA vs. PA A majority of the States--but only a slim majority--follow the
Strategies same general strategy for PA and NPA cases, as illustrated in
for Table 11.2 (combinations of categories required to report
§election monthly are as defined above for Table II.i). Overall, 28 of

the 51 States require approximately the same categories of NPA
and PA cases to report.

States show greater consistency in their choice of universal or
selective policies than in their choice of specific parts of the
caseload to report monthly, however. Of the 15 States applying
a universal requirement to one group or the other, il apply it
to both. Of the 36 States using selective requirements, 17
require the same categories of both types of cases to report.

Where dif£erences exist, they indicate a greater diversity in
the MPA categories than the PA categories required to report.
PA requirements closely £ollov the historical AFDC emphasis on
cases with income. More States had "other" strategies for their
NPA caseload (12 NPA vs. & PA), and more had strategies
involving both earnings cases and households of a specific size
(6 NPA vs. 0 PA).

Proportion Overall, the proportion of the PA caseload subject co monthly
of Cases reporting is similar to the NPA proportion. The entire PA
Report.ing caseload reports in about a quarter o£ the States. The
Monthly proportion reporting ranges between about 25 percent and 75

percent in another quarter, and the remaining half of the
States have fewer than 25 percent of their PA cases reporting
monthly.

Among those States applying selective monthly reporting to both
NPA and PA cases, the percentage subject to monthly reporting
tends to be similar in the two parts of the caseload. For
example, out of 16 States that require monthly reporting by [ess
than a quarter of their NPA caseload, 13 apply the policy to
less Khan a quarter of their PA caseload as well. A number of
States that require monthly reporting for relatively large
proportions of their NPA caseload, however, require smaller
proportions of PA cases to report.

13



TABLE II.2

CATEGORIES OF NPA AND PA CASES SUBJECT TO MONTHLY REPORTING

NPA Cases Required to Report
PA Cases Required A11 Earned/ Earned/ Earned/
to Report cases recent unearned HH size Other Total

i i

All cases 1! i/ 1 - - 1 13

Earned/recent - S 3 2 5 18

- Earned/unearned 2 I 6 4 3 16

Earned/HH size ..... 0

Other - 1 - - 3 4

TOTAL 13 I1 9 6 12 51

m/CeLL fisures represeac the amber of states u_th th{s conb{nat£on of
requirements.
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C. FUTURE PLAI_S

Because the most recent food stamp Legislation (the Food
Security Act of 1985) grants States more discretion in deciding
what cases must report monthXy, the survey asked States whether
they were planning any significant expansion or reduction in the
proportion of cases required to report.

Host States (31) said they plan no changes. Of those who
foresaw changes, 15 States expected to contract and 7 to expand
the proportion of cases subject to monthXy reporting. The Food
Security Act has apparentXy influenced the plans: 11 of the 15
States planning contraction said they were considering the
change because of the Act. Only one of the seven expecting
expansion said the Act had affected the plan.
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III. CONTENTS OF THE MONTHLY REPORT FORM

Federal regulations covering monthly reporting have two key
requirements about the contents of the report form itself. They

specify that the form shall collect information about:

· Budset month incom; medical, dependent care, and shelter
expenses; household composition; and other circumstances
relevant to the amount of the food stamp allotment.

· Any changes in income; medicaL, dependent care, and shelter
expenses; resources; or other relevant circumstances
affecting eligibility that the household expects to occur in
the current smnCh or in future months, or that occurred in
the budset month.

The regulations also specify that households must verify
[nfot_nation concernin$ income (except unearned income that has
not changed since the precedin$ monthly report) and utility and
medical expenses. States may require verification of other
information at their discretion°

States may request waivers from certain of these regulations.
For example, waivers have been approved to allow some States to
restrict coverage of the monthly report form co particular
topics, or to limit verification requirements. In addition,
States may vary within the regulations in the level of detail
with which they request information.

As part of the census, States were asked to send copies of their
monthly report forms; 43 States did so. We reviewed the forms

and coded the nature of the infot_nation sought, the verification
required, and other elements of the form's information

collection stratesy. This part of the report presents the
results of that review.

A. EARNED INCOME

All of the forms request information on earned income in the

budset month. In fact, the desisn of most forms implies that
earned income is the form's central interest: the earned income

section usually appears early .in the form and consumes a large
proportion of its space.
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Earned income in£ormacion is generally collected in considerable
detaiL. A11 forms ask for an exact statement of earnings,
resardless of whether the amount o[ earnings changed [n the past

month. This is the only topic £or which aLL households have co
provide explicit in£ormacion each month (Table III.l). Al1
require households to provide information separately [or each
recipient with earnings. All require veri£[cacion; pay stubs
are typically specified. Appendix A, Table A.3 presents state-
by-staKe informecion on these points.

The forms vary as to whether the household must enter total
earnings [or the month (by recipient) or provide the information
by week or for each paycheck. Slightly over ha1£--22 o£ the 43
responding States--ask [or totals, while the remainder require
disaggresated in£ormacion.

B. _IF.A.RN_ I#COtlE

All of the forms cover unearned as vel1 as earned income, but

the report[ns requirements [or unearned income are somewhat [ess
str£ngenc. For example:

· six States only require households to report unearned income
amounts if the amount has changed since the preceedin$
report;

· although most forms ask about speci£ic types o[ unearned

income, seven simply ask a general question (e.g., 'List all
income received by any member o£ your household"); and

· five States ask for total unearned income [or the household

rather than asking [or separate entries [or each rec£p[enc
with income.

Verification requirements are considerably Less stringent [or
unearned than earned income. Only a third o£ the £orms require
verification of all unearned income. Nearly a quarter have no
explicit requirement, and over &0 percent require ver_[icat[on
only i£ unearned income'has changed since the previous month.
(state-by-staKe data appear in Appendix A, Table A.&.)
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TABLE III.1

STRINGENCY OF THE MONTHLY REPORT FORMS, BY TOPIC

Number of states with:

Data not Detailed

Required for Basic Data Data Average

ToPic All Households Required Required RatingS/

K&tmed Income 0 0 43 3.0

Unearned Income 6 1 36 2.7

Household

Composition 35 8 0 1.2

Resources 3& 2 7 l.&

Expenses 13 1 29 2.4

I

m/Forms were scored from ! to 3, correspondin$ to the first three colunms of
the table. This column presents the averase scoce for the 43 Eo_ms examined.
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C. HOUSEHOLD COMIC)SI?ION

Ali States' forms obtain information on household composition,

as the resulations require. Most of the forms collect only
limited information, however, as summarized in Appendix A, Table
A.5.

Over 80 percent of the forms require information on household
members only ii household composition has changed since che
previous month. Verification requirements are rare: three
forms require verification if there has been a change in
household con,position, but the remainder have no explicit
verification requirement.

D. RESOURCES

The rqulations require monthly report forms to obtain
information on chanses in resources, and most forms have one or
more questions explicitly on that topic. Four of the forms we
examined have no explicit questions on resources, however.

The forms that ask about resources generally request limited
information. Most of the forms (about 80 percent) ask about
resources only if a change has occurred. Less than half ask for
verification.

Althoush most forms ask separate questions about particular
kinds of assets, about 40 percent o£ the forms make more general
inquiries. For example, the Alabama £orm contains the following
instruction near the end of the form: "You MUST REPORT OTHER

CHANCES IN YOUR HOUSEHOLD CIRCUMSTANCES THIS MONTH. Changes

which must be reported include dependent care costs which go up
or down, gettln$ another car, truck or vehicle, medical expenses

that So up or down by more than $25, and household savings that
So over a total of $1§00." Appendix A, Table A.6 displays
State-specific information on the forms' coverage of resources.

E. EXPENSES

Nearly all forms request soma information on expenses (3 of the
42 do not), but they do not all cover the same expense
cate$ories. The resulations state that in£ormation must be

obtained on medical, dependent care, and shelter expenses, and
these are the primary categories covered. Of the 39 forms
requesting shelter information, the proportion specifying
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infozlmation in these 3 categories is:

· medical expenses -- 722

· dependent care expense -- 92_

· shelter expenses -- 822

A fey forms request information on other expenses, such as work
expenses or support payments. Host of the forms ask about the
various types of expenses separately; only a fey make general
inquiries.

Although the regulation requires obtaining information only on
changes in expenses, chree-qumrcers of the forms ask for a
listing of all expenses in the specified areas, vhether they
have changed or not. ALmost all of the forms also require
verification of some or ell reported expenses, although about 30
percent only ask for verification if the expense has changed
since the previous month. Detail on these points is presented
in Appendix A, Table A.7.

F. FUTURE CHANCES IH HOUSEHOLD CIRCUMSTANCES

Of the various topics mentioned in the regulations, future
changes in household circumstances are the least well covered by

the monthly report forms ye examined. About 30 percent o[ the
forms have no questions about future changes, making Chis the
most frequently omitted area of informecion. The forms chat do
ask for information tend to be Less stringent on this than on
other topics. Only 10 percent of the forms ask separate
questions about different types of potential changes, and just
over 15 percent request verification of any changes reported.

C. OVERALL LEVEL OF DETAZL

Lookin$ at the monthly report forms yields an impression chat
they vary greatly in their overall level of detail--and hence,
in the time and effort that would be required to complete
them. To set ac least a crude measure o[ this variation, we
defined cwo hypothetical food stamp households with the
following characteristics:

· Case 1. The household consists of four people, including
two rich earned income in the budget month. One receives
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social security income and one receives alimony. The
household has one car and one bank account, and has incurred
medical, dependent care, shelter, and work expenses.

None of these factors chinsed in the past month, and no
chinses are expected next month.

* Case 2. This is the same household as Case 1, one month
Later. In the inzervening month, one person his been added
to the case and the mnount of each type of income, resource,
and expense his clumsed. A chinse in earned income is
expected for nezZ month.

For each case, we counted the number of separate entries chat
would be required on each State's monthly report form.

Variation in The resulcins measures vary widely, as expected. The median
Stringency of numb4r of entries for Case 1 wis _. The New York monthly
the Form reportin$ foru requires only 15 enzries, however, while the

Missouri form requires l&l entries. The number of entries
for Case 2 ramies [rot 23 (Washington) to 185 (Missouri), with
a median of 71.1/ Figures for individual States are shown in
Appendix A, Table A.8.

One might expect that States whose monthly reporting policies
were more scrinsenc in terms of the proportion of the caseload
required to report would also have the more detailed reporting
requirements. This expectation is partially borne out, as shown
in Table 111.2. States with universal reporting requirements
tend to hive somewt_tC more detailed forms than selective
States. Amon$ States wizh selective reportin$ policies,
however, the percencese of cases reporting monthly is not
related to the form's level of detail.

!/States were not asked whether theyuse separate forms
for PA end b'PA cases. It is possible, therefore, that
some of the observed variation stems from including both
PA and NPA forms in the analysis. (It was not usually
possible to tell from the form itself what type of cases
it would be applied to.)
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TABLE II1.2

STRINGENCY OF THE MONTHLY REPORT FORM VS.

PROPORTION OF NPA CASELOAD REQUIRED TO REPORT MONTHLY

Proportion required to report

Number of

entries for AL1 16 to 15Z or
Case 1 cases 99Z Less Total

15-36 182 43Z 36Z 332

37-55 36 29 36 33

56-14! 46 29 29 33

TOTAL1/ 100 100 100 100

(Number of states) (11) (14) (14) (39)

_/Colunms may not sum to 1002 due to rounding error
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IV. MONTHLY REPORTING PROCEDURES

Although the legislation and regulations set forth rather
specific requirements as to who will be subject to monthly
reporting and what information they must provide, States have
substantial leeway to design the procedures for implementing the
requirements. They have to determine how to apply and remove
the monthly reporting requirement co particular households, how
to mail out the form and set it returned, and how to deal with
the form when it arrives.

Given flexibility on these issues, States have implemented
varying approaches. This part of the report summarizes some of
the key procedures they follow.

A. ASSICNINC CASES TO MONTHLY REPORTING

States that apply monthly reporting to selected categories of
cases must assign individual households to a monthly reporting
or nonmonthly reporting status. All households must be assigned
a status upon certi[ication. Households whose circumstances
change must be reassessed to determine whether the change
affects their monthly reporting status and, if so, they must be
assigned to the new status.

Host States had no readily available figures on the proportion
of households changing their monthly reporting status in an
average month. Of the 18 States cb.ac did provide estimates, il
cited proportions of 5 percent or less. (Appendix A, Table A.9
provides details). Although the questionnaire did not ask the
cause of the reassignments, it is reasonable co assume that the
appearance or disappearance of earned income is the most common
reason.

Responsibi- Honthly reporting status decisions are normally made either by
Lit 7 for the eligibility worker or by an automated reviev of case
Assignment circumstances. Decisions by eligibility workers are more

common, particularly at initial certification. Eligibility
workers make the initial assigrunent in about two-thirds of the
States, and the assignment is made automatically in the other
third. Some States reported that the responsibility varies
within the State where, for example, some counties are
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automated and some are not. A number of States also said that

eligibility supervisors make the assignment £n some spec£al
situations.

Host States use the same decision process (either el£gib[l[ty or
computer) for the initial assigmnent and [or subsequent
reassipaents to or from the monthly reporting group. Seven
States vary their procedures, however. Four of them have the
eli$ibility _orker make the initial assisnmants, while the
computer handles reassisnments. The other three States use
varyin$ combinations.

E£fective Reassignments generally take e£fect 1mediately--that £s, on
Date of the next date that monthly reports are scheduled to be ma£1ed
Reassignment (Appendix A, Table A.IO). A few States have a l-month las,

with the reassi_ment taking effect in the second reporting
cycle after the chlnse is reported. Xn addition, four States
delay until the next recertif[cation in taking a household o£f
monthly report[ns, althoush only one State waits until
recertification _hen a former nonreporter chesses to monthly
reportins status.

B. _LINC THE MONTHLY REPORT FORM

Host States mail monthly report £orms from a central State
location to all monthly reportin$ households in the State. In
nine States, the form are uai[ed from Local welfare offices;

most, but not a11, are States vith county-administered
programs. Appendix A, Table A.11 shows the state-by-state
responses.

All but 3 States (of the 50 respondins) ma£L the forms in a
separate mailin S, Louisiana, Hississ[ppi, and New Jersey mai1
thmn together rich £ood stamp or AFDC benefits.

The recipient umst £iL1 out the amnthLy report form and mail it
back to the asency. Host States include a return envelope with
the report form, but recipients in 11 States prov£de their o_m
envelopes. Policies on postage are sp1£t: half the States pay
postase, while recipients must provide the stamps in the other
half.
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C. THE MONTHLY REPORTING SCHEDULE

Monthly reports are usually mailed out near the end of the
month. O[ the 39 States that mail all forms on the same date,

26 mail them between the 27th and 30th of the month, and neatly
all of the others mail their forms after the 20th (Appendix A,
Table A.12). Most of the States with multiple mailing dates
also do their mailings in the second half of the month.

In£tial Recipients must usually submit the completed £orms between the
Deadline 5th end 10th working day of the following month. This means

that the recipient generally has about a week to file. In
three-quarters of the States, the filing dace is 5 to 10 days
after the mailing date. The Longest interval is about 3 weeks;
the filing date comes between 2 and 3 weeks after the mailing
dace in seven States.l/

Warning If a household fails co file by the deadline, a warning notice
Notice is mailed out within a few days. The earning notice is usually

nailed 3 co 6 days after the deadline. A few States mail the
varningnotice the same day as the deadline or the next day,
and a few have 7 to 12 day lags.

Regulations require States to send recipients a reminder or
warning notice if they fail to submit a complete monthly repot:
form by the initial deadline. A number of States have requested
and received waivers from chis requirement, however.

Final In about half o£ the States, the warning notice is the same as
Notice the notice of adverse action--chat is, it is the recip[ent's

only notification (apart from statements on the form itself)
that benefits viii be terminated if the form is not submitted

by a specified date. The other half of the States follow :he
warning notice with a separate notice of adverse action. Those
States generally mail the notice of adverse action l0 days to 3
weeks after the warning notice.

l/Numerous states described deadlines in terms of a range-
-for example, the initial filing deadline might be 6 to 10
days after the maiLout date. This vas particularly true
in states with multiple mailout dates or filing
schedules. Figures in Table A.12 show the mid-point o[
the range states reported, and this discussion is also
based on :he mid-point.
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Final In a few States, recipients must meet the initial deadline to

Deadline avoid a delay in receiving benefits. More typically, the last
day that recipients can file and still receive their benefits
on =ina is 2 to 3 weeks after the initial deadline, or 2 1/2 to
4 weeks after the forms were mailed out. Some States said that

there is no clear Last date =o avoid delays; £or example, a

case with no chaoses may be more easily incorporated in the
regular issu4nce run than a case with chanses.

1-Nonth vs. Federal relulacionl alloy Scares co orsanize their monthly
2-Honch reporting schedule into either a "l-month" or a "2-month"
Cycles cycle. In the 1-month cycle, the issuance month comes

inmmdiateLy after the budget month--char is, the recipient
files a report covering January circumstances, and the February
allocnanc is based on chis report. The l-month cycle contains
a "processing" month becveen the budget and issuance months.
Thus, the January infornation determines the Hatch allotment.

Practically all the States have 2-month cycles. The only excep-

tions indicated by the reported intervals between the naa[inS
date for the form and the issuance re£1eccing in£ormacion on the
form, ere Vermont and Oregon. In most Stares, the issuance date
follows the nailing date by sonavhat more than a month,
typically about 5 reeks. In Scares thac mail monthly report
forms ouC near the beginning of the month, 60 days or more may
elapse between nailing and issuance.

Reinstate- The regulations permit (buC do hoc require) States co reinstate
menC households whose cases are closed for failure co file, as long

as they provide all required information before the end of the
issuance each. Thirty Scares have reinstatement policies.
Host alloy recipients the maximum time specified in the
regulations, but some have earlier cutoffs (generally the end
of the processing month rather than the end of the issuance
month).

D. STAFFING FOR MONTHLY REPORT PROCESSING

States have three basic management options as they organize

local offices CO carry out monthly reporting functions. These
concern _echer the york will be done by eligibility workers,
clerical staff, or computers.

Receiving When monthly report forms come into the office, for example,
the Form they may be sent directly to an eligibility yorker to take any

necessary action. Alternatively, ·c[erk may screen the form
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for completeness, sending notices on incomplete forms and
passing complete ones along. Still another option is to have a
data entry clerk enter the information from the form, with an
automated review to determine completeness and generate any
necessary notices.

Immediate eligibility worker review is by far the most common
choice, with 34 States indicating it as the main procedure in
their State. Clerical or data entry personnel review most forms
elsewhere--no State has automated this function. (See Appendix
A, Table A.13 for details.)

Determinin_ Completed forms must be examined to determine whether any case
Action action is required. Eligibility workers are even more dominant
Required in this functionl 42 States reported that eligibility workers

make this decision. Only Wisconsin indicated that an automated
process determines whether action is required.

If a returned form contains changes, the eligibility worker must
nearly aXvays take some action. All of the responding States
said that the eligibility yorker is usually or always involved
in handling these cases.

Even when the form involves no change, however, most States said
that the eligibility worker would be involved in its
processln$. Over 80 percent said the eligibility worker is
usually or always involved, with only six States reporting
little or no involvement.

Eligibility The eligibility worker thus has the bulk of the report
Worker processing responsibility in most States' monthly reporting
Responsibi- systems. Combining the responses concerning the 5 functions
lity Level just discussed--reviewing the forms for completeness, handling

incomplete reports, determining whether a case action is
necessary, handling reports with no change, and handling
reports with changes--25 of the 49 responding States said the
eligibility worker has primary responsibility for all
functions.

This is approximately the same pattern seen earlier concerning
the assignment of cases to monthly reporting or nonreportin$
status. Somewhat surprisingly, however, the strategies for
handling case assignment are not closely related to the
strategies for processing reports, as shown in Table IV.l.
States giving eligibility workers complete responsibility for
case assignment are only fractionally more likely than average
to make the eligibility worker solely responsible for report
processing as well.
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TABLE IV.i

ELIGIBILITY WORKER RESPONSIBILITIES
IN MON17{LY REPORT SYSTEM

m , tt

Case Assignment Funcc£ons
Report processing
Functions All EW Not all EW Total

EW responsible for all 10 l/ 8 18
t

MWresponsible for some or none Il 10 21

Total 21 lB 39

_/F£$ures in cells are numbers of s_aces
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Most States reported that monthly reporting cases are integrated
into each worker's caseload (Appendix A, Table A.15). Only two
States (Connecticut and the District of Columbia) said most

monthly reporting cases are handled by separate eligibility
yorker units. Another 10 States have some specialization, with
one or more eligibility vorkers in a unit handling the monthly
reporting cases.

E. AUTOMATION

A 1985 FNS survey examined a number of aspects of States'
autoamted systems, including the monthly reporting functions
that the systems performed. All but & of the &2 States that

reported having automated functions operate systems to generate
monthly report forms for smiling. Host systems perform other
functions as well, including:

· Tracking receipt of forms (24 States)

· Automatic termination for failure to file (23 States)

* Generating adverse action notice (20 States)

· Cenerating yarning notice (18 States)

· Determination of monthly reporting status (18 States)

Number of A summary index of States' automation of monthly reporting
Functions functions eeo created from these responses. Overall, about 30
Automated percent of the States have none or only one function automated;

&0 percent have tvo to four automated [unctions, and the
remainin$ 30 percent have five or six,

The number of automated monthly report functions corresponds
reasonably closely to the overall Level of automation in the
State measured in another part of the Program Operations

Study.2/ The study of automated certification systems
classifies States' systems into five types, as follovs:

_/Alan M, Hershey, Food Stamp Program Operations Study
Report on State Census: Automated Certification Systems
(Draft). Princeton, N.J.: Mathematica Policy Research,
Inc., 1986,
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i. Basic input and recordin$

2. Manual detemination and automated results checking

3. Stand-alone eligibility and bene£it determination

&. Intesrated decemination and update from input from

f. Application-b_sed determination and update

As vould be expected, 12 of the 15 of the States with 5 or 6
automated monthly report functions are in the highest system
categories. Similarly, a majority (4 of 7) of the States with 0
or 1 automated function are in States vith lover levels o£
automatiOno

The level of systm automation is also related to the
eligibility worker's responsibilities for processin$ monthly
reports. Host States with relatively low levels o£ automation
report that the eli$ibility vorkmr is solely responsible [or alt
report processins functions, as shown in Table IV.2.
Conversely, the majority o£ the more highly automated States
assign less reponsibility to the eligibility worker.

Relationship States' level o£ automation o£ monthly reporting £uncCions is
o£ Automa- not closely related to the monthly reporting characteristics
lion and examined in previous sections, such as the proportion o[ cases
Other NR reporting emnthly or the complexity o[ the monthly report
Policies form. Neither is it related to such general State

characteristics as caseload size or percent urban population.
It thus appears that the extent to vhich monthly reporting
£unctions have been automated depends largely on idiosyncratic
historical factors in the individual States.

F. CERTIFICATION POLICY

Nany o£ monthly reporting's original proponents saw this
procedure as a substitute [or £requenc recerti[ications. The
de_sonstrations o£ nmnchly reporcin$ for AFDC all included 12-
month redecermination intervals, rather than the normal 6-month
period. In the Illinois demonstration of monthly reporting with
the PA food scamp caseload, monthly reporting entirely rep[aced
routine in-office recerti£ication. Federal regulations require
a certification period for monthly reporting households of at
least 6 months, although some States have been granted waivers
to have shorter certification periods for some monthly reporting
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TABLE IV.2

ELIGIBILITY WORKERRESPONSIBILITIES FOR
REPORT PROCESSING, BY LEVEL OF

SYSTEM AUTOMATION

Automation Type:

Report P_ocesmin$
Responsibility 1-2 3-4 5 Total

responsible for all 802 522 29% 54%

-ET_ responsible for
some or none 20 48 71 _6

TOTAL I00 100 I00 I00

(Ntuaber of skates) (10) (29) (7) (46)
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cases. No cases can be certified for longer periods than 12
months without a waiver, regardless of reporting policy.

Length of On average, States have in fact established longer
Cern[fica- certification periods for monthly reporting cases than for
tion Periods cases not required to report. The difference lies mainly in

the proportion of NPA cases with certification periods shorter
than 6 months. Over three-quarters o£ the States providing
information said that no monthly reportin$ NPA households are
certified for Less than 6 months; those with any short
certifications [or monthly reporting households said the policy
applies to very few households. In contrast, about a third of
the States certi£y over 25 percent of their nonmonthly
reporting NPA cases for less than 6 months. (Appendix A, Tables
A.16 and A.17 show details.)

The differential certification policy for monthly reporters is
much more evident for NPA and PA cases, as shown in Table
IV.3. For moat PA cases, the certification period _s set equal
to the redetermination period for the other program, so the
majority of cases follow the &-month AFDC cycle. Very short
certification periods are therefore rare for PA cases even in
the absence of monthly reporting.

Et is Lib_ely that the patterns in Table IV.3 understate the
impact of monthly reporting on certification policy. States
with selective policies usually apply monthly reporting to cases
expected to have [requent changes or to be error prone. In the

absence of monthly reportin$, these cases would probably be
given shorter than average certification periods. Thus, the
longer-than-average certification periods for NPA cases probably
reflect a substantial policy change.

Relationship States with selective monthly reporting requirements tend to
of Certifi- assign shorter certification periods to their monthly reportin$
cation to cases than States with universal reporting. As Table IV.G
Other MR shove, most of the universal reporting States have average NPA
Policies certification periods of l! to 12 months, while most of the

selective reportin$ States certify for shorter periods. It
must be remembered, however, that the monthly reporting
caseload in the selective States mainly contains cases that

vouLd be expected to have relatively short certification
periods. Thus, it is not clear vhether the selective reporting
States are Lese con£ident in monthly reporting's ability to

obtain all necessary information, or whether the difference [n
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TABLE IV.3

MEAN PERCENT OF CASES CERTIFIED FOR DIFFERING PERIODS1/

NPA Cases PA Cases

Certiffcation Monthly Non-monthly Monthly Non-monthly
Period Reporters Reporters Reporters Reporters

Less than
6 montha 5Z 24I I% 7Z

6 months &5 26 51 51

More Khan

6 months 50 50 &8 42

Total 100 100 100 100

(Number of statem

respondin$) (36) (28) (37) (37)

[/Unweighted means of states' responses.
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TABLE IV.4

MEAN CERTIFICATION PERIOD FOR MONTHLY REPO_TINC
NPA CASES, BY PROPOSTION OF CASELOAD REPO_TINC

Universal Selective
Keportin$ Reportin$

Mean Certification Period Kequirement Requirenmnt Total

Less than 11 months 29% 67% 582

ll-12 months 71 33 42

TOTAL 100 100 100

(number of states) (7) (24) (31)
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average certification periods simply reflects differences in
the nature of the cases reporting monthly.

The data also reveal some tendency for the more automated Scares
to use shorter certification periods, although the relationship
is not strong. This may refZect a trade-off in the use of
eligibility worker time: where e[i$ibility workers are [ess
responsible for processing monthly reports, they may be used to
conduct more frequent certifications. The data do not aL[ow
direct examination of this hypothesis, however.
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V. OPERATING RESULTS OF MONTHLY REPORTING

Once sent to recipients, monthly report forms may follow a

number of different paths. Some are not returned by the

deadline, and some are returned with incomplete information.

Either situation prompts a followup action by the local agency,

which may result in a complete filing by the final deadline or
may lead to suspension or closure. Cases that are suspended or
closed may be reinstated without losing benefits, they may lose
I or 2 months' benefits and then be certified as eligible again,
or they may stay closed for a prolonged period. Complete
monthly reports may contain information that leads to a change
in termination of benefits, or they may provide no new
information.

This part of the report reviews these various possible outcomes,
based on a series of survey questions that asked respondents to
estimate the percentage of cases for which each outcome occurs
in a normal month. Most States did not have actual statistics

readily available to answer most questions, so the respondents
provide estimates based on their experience and familiarity with
their programs.

A. MEETINC THE REPORTINC DEADLINE

A substantial proportion of households fail to meet the initial

monthly reporting deadline. Estimates from the 39 responding

States range from a high of 95 percent to as few as 33 percent
that meet the initial deadline. In the median State, about a
quarter of the monthly reporting households miss the deadline.
Only 4 States said that at least 90 percent meet the initial
deadline, while 6 States said that no more than ha[f do so.

(Appendix A, Table A.18 shows States' responses.)

Only 9 States had actual statistics on the proportion of cases
meeting the deadline, so the overall estimates may contain some

error. However, the figures from these States look very much
like the overall pattern, ranging from 55 to 95 percent meeting
the deadline, with a median of 75 percent.

Closure for Host households that fail to meet the initial deadline manage
Failure to to file in time to avoid case closure. In the median State,

File about 5 percent of the monthly reporting cases are suspended or
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closed for failure to file in a notlal month. Vhile chis

£{gure is substantiaL--ipproxiaatifig the full caseload's
closure race for all reasons in many Scales--it is yell under
the 25 percent rate of failure to meet the initial deadlifie.
(Horeover, many of these households are reinstated before
actually losing benefits, as discussed below.) Among the 35
responding SCares, 14 puc the closure rate for failure to file
ac & or 5 percent of the monthly reporting caseload; however, 9
cited closure races of 10 percent or more.

Policies Two policies examined in previous chapters mi&hr be expected to
Related to influence the proportion of recipients filin$ on time: the
Late complexity of the monthly report form and the length of came
Reportina recipients have to file. As Table V.I indicates, the evidence

supports the first hypothesis, but not the second. The
reported proportion of recipients filing late or being closed
for failure to file is markedly higher in States with more
complicated forms. The length of the filing period appears
unrelated to filing patterns, however.

In some States, households chat file lace--i.e., that miss the
initial deadline buC are noc cloud--may receive benefits with
some delay. Twenty-four States provided information on this
point, and 5 of those indicated that their procedures do fist
alloy any delayed issuance (households either receive their
benefits on time or their cases are closed). Host of the

remaining States said that 5 percent or fever of the monthly
reporting caseload usually receive lace issuances. A few States
cited higher percentages, however, with several report[fig
delayed issumn:e for at least 20 percent of the caseload.

B. INCOHeIJ_ REPORTS

Some households file monthly reports chat lack some required
informition, verification, or signature. After the local agency
informs the household about the missing information, some
households succeed in meeting the filin$ requirements and others
are ultimately closed.

The median State, among the 28 providing information, indicated
thaC 15 percent of the households submit incomplete reports in a
fiormal month. About a quarter of the SCares reported incomplete

filing rates under 10 percent, and another quarter said the
races were 20 percent or more.

m0



TABLE V. 1

EFFECT OF FORM COiqPLEXITY AMD DEADLIMES ON FILING RATES

Percent of states with:

>75Z <75Z <7X closing >72 closing
filing fTlina for failure for failure

on time on time (N) to file to file (N)

Number of entries

in monthly report
form for no-change
cane

15-36 67X 33Z (9) 62Z 38Z (8)
37-55 23 77 (13) 75 25 (12)
56-141 30 70 (10) 89 11 (9)

TOTAL

Number of days from
mailout to initial
deadline

<8 38Z 62Z (16) 80Z 20X (15)
8-10 27 73 (11) 78 22 (9)
>10 42 58 (12) 54 46 (11)

TOTAL



Pol£c£es Simpler forms and Longer filin$ periods appear to contribute to
Related to households* ability co file complete reports. As Tab[e V.2
Incomplete indicates, Scares with less complex forms $enerally said they
Filing get somewhat Lower titan average proportions of incomplete

reports. The Scares reporting relatively low proportions also
tended to have somewhat lonser periods between the mailout of
the monthly report form and the filing deadline.

Like the households m£ssin$ the initial deadline, most of those
filin8 incomplete reports menase to meet the reportin$
requirements viChouc heY[nS their case closed. The median State
reported clos£ns about 3 percent of the monthly report£nS
caseload for failure to complete. Less than a fifth of the
Stares save closure races above 5 percent.

C. RglNSTATENENTSAND REOPENINGS

In addition Co their varFins policiH on reinstatement, as
discussed in Parc III, States differ on the point at which they
consider a case "closed" or "suspended" for failure to meet the
reportins requirements. Some enter a closure or suspension flag
to Ch autoread case record if the initial deadline passes
without a complete report. Others do not consider a closure to
have occurred until the end of the last month in which the

household receives an issuance, which may be a month or more
after the househoLd's final filins deadline.

Thus, many of the households whose cases are closed or suspended
for failure to meet the reportin$ requirements actual[y are
reinstated and continue co participate without 1osin$
benefits. The frequency of such reinstatements, however, var[es
enormously from state to state. Some report hardly any
reinstatements, while others say they reinstate nearly all cases
that ere closed or suspended. Of the 20 States respond[ns, ?
said tlLa_ ac least 75 percent of the suspended/closed cases are
reinstated. At the ocher extreme, six States reported
reinstatement proportions of Il percent or [ess.

Cases that are fully closed--i.e., the= miss at least 1 month's
benefits--may subsequently reapply and be certified eli$[b[e.
None of the States had actual statistics on how often this

happens, but 19 respondents were willin$ Co provide estimates
based on their own experience. All felt chat only a minority of
the £ully closed cases reopened quickly. Eleven estimated that

5 percent or fewer reopened within 3 months, three cited rates
of 10 percent, and the other five save races of 20 percent or
more,
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TABLE V.2

EFFECT OF FORM COMPLEXITY AND
DEADLINES ON INCOMPLETE FILING

Percent of states with:

>12% filing <12% filing ·
incomplete _ncomplete

reports reports Total (N)

Number of entries in monthly
report form for no-change case

15-36 29% 71% 100% (7)
37-55 33 67 100 (9)
56-1A1 67 33 100 (9)
TOTAL _ 56 I00 (25)

Number of days from mailout
to initial deadline

< 8 50% 50% 100% (8)
8-10 33 67 100 (9)
>10 25 75 100 (8)
TOTAL 40 60 100 (25)
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D. I_OJU_ATIOW LF.ADINO TO CHANCES AND TERMINATIONS

The _,in purpose of monthly reporting is to obtain information
on any chanse ia a household's circumstances that may require a
chanse [n benefits or termination. Often, of course, a monthly
report provides no new [nformacEon because the househotd's
circumstances have not changed. Hovever, many reports do lead
co case actions.

Benefit Nearly all respondents asreed that monthly report[ns increases
Chanaes the [requency_Chuhich bene£it chansee are made. Of 50

states respondins, &7 said that monthly reportins increased the
[requency of clumses, and only 3 saw no e[fecc (Appendix A,
Table A.19).

Estimates varied $reatl7, hoverer, as to the proportion o[
monthly reports clue[ns chesses in a normal month. The 25
States providins estimates cited £igures ranfins £rom l0 percent
or tess (3 States) to 90 percent (3 States). The median
response vas 55 percent.

Benefit chanses occur much less frequently vithout monthly
reportins, accordins to the respondents' estimates. The
estimates tense from 5 to 40 percent of the caseload with
chanses each month, rich a median of 15 percent. Most
respondents left that the chanse race rich monthly reporc[n S was
two to five times Stealer then the rate vithout monthly
reportins; the median response vas 3.3 times as many chanses
rich monthly reportins.

These responses probably overstate the true e£fect o£ monthly
reportins, because the cases selected for monthly reporting are
generally those most likely to have changes. Even so, the
consistency of the perception Ls strikin s. It is worth not[ns,
too, that previous research has consistently found monthly
reportin s to increase the frequency of benefit chanses.

Terminations With respect to terminations, the pattern is less clear. A
small majority of respondents believes that more monthly
reportin s than nonmonthly reportins cases terminate each
month. Host of the rest feet that monthly reportin$ has no
effect; only tvs sa£d chat monthly reporcin s has reduced the
frequency of terminations.

44



When asked to estimate the overall rate of termination with and

without monthly reporting--inc[udin$ closures for failure to
file, closures related to new information on a monthly report,
and closures unrelated to monthly reportins--only l& States were
able to provide figures. The median estimates are 10 percent
with monthly reporting, compared to § percent without. Again,
the more volatile nature o£ cases selected for monthly reporting
means that the responses probabX7 overstate monthly reportin$'s
true effect.

States with universal monthly reporting were particularly likely
to say that monthly reportin$ leads to more terminations. All
but one of the States with universal reporting for NPA cases
gave this response, compared to less than half of the selective
reporting States. The reported effect on termination seemed
unrelated to other monthly reporting policies, however.
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VI. ADMINISTRATIVE COSTS OF MONTHLY REPORTING

Monthly reporting entails a variety of administrative costs.
Developing and implementing the monthly reporting policies can

be expensive, especially if a State requires substantial
additions or modifications to its automated system. Once the
system is in place, forms must be printed and mailed. Workers,
sometimes in conjunction rich automated systems, track forms to
make sure that they are returned, receive and reviev returned
forms, and cake any necessary actions regarding households'
benefits or eligibility.

The cost of all these activities is not clear. Some of the

evaluations of the monthly reporting demonstrations analyzed
their administrative costs, and found monthly reporting systems

to cost from $2.&0 to $6.70 per case month.l/ But the
demonstrations involved quite extensive ney automated systems,
applied monthly reporting for the full caseload, and generally
reduced certification effort (by lengthening certification
periods substantially) while imptmmmnting monthly reporting.
Thus, the research findings may not be applicable to the
question of food stamp administrative costs, because fey States
have the same combination of characteristics present in the
demonstrations.

This survey effort provides a different perspective, asking ail
of the States to provide estimates of their monthly reporting
costs, both for development and for onsoing operations. Not
surprisingly, most States do not have exact figures. Few
routinely separate the costs of particular activities vithin the
overall certification function, although some have performed
special analyses of monthly reporting costs (often to support a
request to waive the monthly reporting requirement for selected
categories of cases). Where States could provide figures from
such a study, ye obtained them. In other cases, respondents
were asked to provide estimates based on their own familiarity
with operations and administrative costs in their States. This
parc of the report presents an overviev of these estimates.

!/Hamilton, op. cit.
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A. DEVELOPNE_ COSTS

Only six States utre able to provide £igures on the costs of
developing their monthly reporting systems. These ranged from a
Low of just under $100,000 co a high of more than $1.5 million
[n Colorado (one of the original monthly reporting demonstration
sites). Developing the automated system was generally, but not
always, the most expensive part of the process. System
development costs ransed [rom Less than S10,000 co over Si
million. Some States reported no costs for policy and
procedures development, but those indicating any cost gave
estimates ranging [rosa $80,000 to $&50,000.

Fifteen States that could not provide development cost figures
in dollars gave person-year estimtes. These ranged from about
! person year (in [Lye States) to a high of &2 person years. If
ye assume the averase person year to entail about $50,000 in
expenditures, the range is from around $20,000 to $2.1 million
(this assumption is used in Appendix A, Table A.20, which pre-
series reported costs by State). The high figure is comparable
to development coots for the demonstration systems in ILLinois,
Massachusetts, and Michigan.

The pattern in the responding States suggests thaC the higher-
cost monthly reporting systems tended to be developed by States
with universal rather than selective reporting, States with
higher levels of automation, and States with relatively complex
monthly report form. Given the smell number of responding
States, however, chess data must be interpreted with
considerable caution.

B. ONCOINC OPERATIONS COSTS

The estimated cost of operating the monthly reporting system on
an ongoing basis ranges from $1 to $16 per case month. The
median estimate vas $8 per case month, and most of the est/mates
fell in the range between $6 and $10. In all, 26 States
provided est/mates; 10 were based on actual State analyses,
while the other 16 were professional estimates (Appendix A,
Table A.21).

Another source of information on States t operating costs for
monthly reporting is the'waiver requests Chat they have
submitted to FNS (co justify excluding categories o[ cases from
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monthly reporting, St·cms must shov that the cost is sre·ter
than the expected s·ving). Although the figures for [ndlvidual
St·res differ, sometimes dramatic·lly, from the census
responses, the overall p·ttern of the estimates is very
similar. The median figure is $7, and about h·lf lie in the
r·nge from $6 to $8.

Eligibility vorkers typically ·ccounted for the largest
component of the cost estimates given in the survey, with a

median estimate of about $3 per case month. (No comparable data
vere ·v·il·ble from the vaiver requests.) Duc· entry l·bor,
d·C· processing, ·nd mailing/post·se vere the ocher significant
cost components mentioned.

Offsets to ALthoush monthly reportin$ eno·ils ·dministr·cive costs, these
Nonthly costs may be parti·lly offset by savinss in other activities
Reporting (e.g., reduced recertification frequency). The respondents
Costs vere divided on the existence of offs·coins s·vinss: 16

believed offsets exist in their States, but 22 did not. Those
who s·v offsetting s·vings were asked to estimate the v·lue o£
the offset, but only · handful responded end their estimates
vary too videly to form an interpretable pattern.

States rich · larger number of automated monthly report
functions tended co report higher operating costs than less
automated States. No other relationships vere found between
reported costs per case month and monthly reporting policies or
system characteristics. Both the presence and the absence o[
rel·tionships in chis analysis should be created with great
caution, hovever, because of the small number of States
providing cost estimates and the likelihood chat the estimates
contain substanti·l measurement error.

C. WORKER TINE FOR MONTHLY REPORTS

As · baseline measure of york involved in handling monthly
reports, interviewers asked States Co estimate the amount of

time vorkers spend on · monthly report that is filed on time, [s
complete, and indicates no change from the household's
previously recorded circumstances. Time estimates vere
requested for four kinds of workers: eligibility workers,

clerks, data entry persons, and supervisors. (Appendix A, Tab[e
A.22 shows the results.)

Total Staff In 33 States providing figures for al1 staff categories, the
Time total estimated staff time required to handle · monthly report
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with no change in household circumstances ranges from a Io_ of
3 minutes to a high of 40. About half o[ the estimates [all
between 9 and 16 minutes, and the median is 12 minutes.

Eligibility ELigibility yorkers' time is the most consistent and
Worker Time substantial component, typically accounting [or over half o£

the total. The median State indicates that an eligibility
worker spends 10 minutes on the monthly report. Five States
said that the eligibility uorker spends no time at al! on the
on-time, no-change report, in ell but tvs si the remaining
states, the eligibility worker spends between 1 and 15 minutes.

Other Staff Some of the variation in the eligibility worker's estimated
time requirement reflects different resource allocation
strategies. In three-quarters of the States, caseworkers and
supervisors account for most of the total staff effort on the
on-time, no-change monthly report. CLerical and data entry
staff provide most of the effort in six States, however, and
two States use roughly equal amounts of profe'ssionaL and
support Libor.

The estimced amount of eligibility worker time for the on-tiM,
no-change case is somewhat less in the more highly automated
States, as would be expected. The eligibility workers' share of
total staff tine is more closely related to automation, as the
more automated systems use greater amounts of clerical and data
entry staff. !feither of these relationships is very strong,
however,

D. ELIGIBILITY WORKERTINE FOR DIFFERINC KINDS OF REPORTS

The baseline measure of worker time concerned the easiest

possible situation: the monthly report chat is on time,
complete, and involves no changes. More di£ficult situations
are likely to involve more time, particularly from the
eligibility worker.

To get a perspective on the importance of variations in the
nature of the monthly report, ye asked States to estiuate the
amount of eLigibiLity worker time required in £ive additional
situations:
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· a complete report, filed late;

· · report filed on time, but incomplete;

· a complete, on-time report containins ia£o_nation on a
change in circumstances, but not requiring a bene£[t change;

· a complete, on-time report requiring a change in the
allotment amount; and

· a complete, on-time report indicatins that the household is
no longer eligible.

State-by-state responses are presented in Appendix A, Table
A.23. Table VI.1 summarizes the results.

Variations A report that is late, incomplete, or contains new information
in Klilibi- not requirin$ a benefit chanse requires a median of 15 minutes
lit 7 Worke r of eligibility worker time, compared to 10 minutes £or the on-
Time time, complete, no-chanse report. For a report leadin$ to a

chanse in eli$ibility or allotment, the median is 20 minutes.
The increase is much more substantial in some States,

however. Althoush no State estimated elisibi[ity worker time
in the baseline scenario at more than 30 minutes, around a
quarter o£ the States save estimates o£ &0 to 60 minutes [or a
report requirins an eLi$ibiLity or benefit chanse.

The incremental time £or more complicated actions is somewhat
[ess in the more hishly automated States then elsewhere. States
with £ive or six automated month[y reportin S [unctions report
that an elisibility worker spends an averase o£ 13 minutes more
handlin s a report with a bene£it chanse than the on-time, no-
chanse report. States with one automated £unction or none at
all report an averase increment o£ 18 minutes.
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TABLE VI.1

ELIGIBILITY WORKER TIME IN MINUTES FOR DIFFERING
MONTHLY REPORT SITUATIONS

RePort TyPe , Median 10th Per cent£1e , 90 Percentile (N)

On-tfme, complete
no chanp 10 0 15 (37)

Late report 15 6 30 (3_)

Incomplete report 15 6 '45 (35)

C_mnse in information
not affectin S benefit II 7 40 (35)

Benefit change 20 10 45 (35)

No lonser eli$ible 20 10 45 (35)
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VII. EFFECTS OF MONTHLY REPORTING

Monthly reporting was conceived and proposed as a way to reduce
errors and save benefit dollars in the AFDC and Food Stamp
Programs. Its proponents believed that monthly reporting would
more quickly capture information about changes in household
circumstances, and adjust or terminate benefits accordingly.
Thus, monthly reporting should increase program accuracy and
reduce error rates. Moreover, if unreported (or slowly
reported) changes in the conventional reporting system often
involved changes that vould reduce or terminate benefits,
monthly reporting should reduce government expenditures for
benefits.

Evaluations of a series of demonstrations found no conclusive or

consistent evidence of such effects.l/ However, thet

demonstrations had three key characteristics that limit their
generalizabilicy to the Food Stamp Program. First, most of them
only examined monthly reporting in AFDC, and the one examination
of monthly reporting in the Food Stamp Program was limited to
the PA caseload. Second, all of the demonstrations applied
monthly reporting to the full caseload. Third, they generally
combined monthly reporting vith infrequent eligibility
redeterminations, typically using 12-month intervals.

In contrast, as previous sections have indicated, monthly
reporting in the Food Stamp Program is applied to the NPA as

veil as the PA caseload, is more often applied to selected
portions of the caseload than applied universally, and is
frequently combined vith 6-month certification periods.

Accordingly, the survey asked States for their own estimates of
monthly reporting's effects. Most States have not conducted

formal studies: six reported having conducted some analysis of
monthly reporting's effects on error rates, and only cwo have
analyzed the effect on benefit outlays. Nonetheless, most
respondents had some perception of whether monthly reporting had
increased or reduced errors and outlays, and some were able :o
provide professional estimates of the level of the effect.

I/see Hamilton, op. cit.
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These responses, together with the respondents t overall
evaluations of eonthly reporting, are presented below.

A. XNPACTOM E!OIO! IATES

Opinion wes quite divided about how monthly reportins has
affected error rates, hspondents in 19 States said it has
reduced errors, while 18 respondents said monthly reporting
increased errors in their States. No effect was reported in 12
States, and 4 respondents Were uncertain. State-by-state
responses appear in Appendix A, Table A.2&.

The 6 States that have analyzed monthly reportins effects Were
also divided, althoush in a somewhat more nesative pattern.
Arkansas and Neu Nexico found that monthly reportin$ reduced
errors. The ocher four--Illinois, Maine, Utah, and West

Virs_nia--said monthly reportin$ Led to hisher error rates.

Arkansas and New Hexico reported that monthly reportins reduced
error rates (for that portion of the caseload subject to monthly
reportins) by 5 and 4 percencase points, respectively.
Estimated reductions in eleven other States tense from 1 to 15
percentase points, with a median of 3 points.

Amc)ns the four States whose analysis had found monthly report£n$
causins hisher rates, three estimated the increases at 2
percentase points. Seven other States estimated increases
ransin S from I to 12 points in error rates for monthly
reporters, vlth an overall median o£ 2 percentage points.

Sixteen States provided separate estimates for monthly
reportins's effects on lIPA and PA cases. They divided almost
equally into three Stoups, with some seeins Larser effects £or
SPA cases, some for PA cases, and sou reporting equal
effects. Error reductions were more often seen as larger in the
SPA than the PA caseload, while the reverse vas true for error
increases.

Factors One of the major concerns about the applicability of earlier
Related to research vas the demonstrations' nonselective application o£
Reported monthly reportinsc if monthly reporcins is mainly effective
Effects when applied to particular types of cases, the effect might not

have been visible in the demonstrations. The States responses
offer no support for such a hypothesis. Xn [act, more si the
states with universal monthly reportins said it reduces errors
than did States with selective policies (58 percent versus 37
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percent). This may simply mean, however, that States believing
thac monthly reporting reduces errors tend to apply [t to their
£ull caseload, while ocher States cry co limit the pol£cy.

The reported effect on errors vas examined in conjunction with

several other characterist[cs of the monthly reporting system
(Table VII.I) States with more complex monthly report forms
were somewhat more l£kely to perceive error reduction, as were
States chat limited the eligibility worker's role in monthly
report processing. The level o[ automation and operating cost
were apparently not related to perceived error reduction,
however.

Sources of Survey respondents who said chat monthly reporting reduces or
MR Effects increases errors were asked how it does so. Most of chose who

say error reductions attributed them co the more up-co-dace
information available throush monthly reporting. A number o[
other _accors mere mentioned, however, includ£ng:

· monthly reporting ioq_roves recipients' understanding of what
they have co report and prompts them co do it;

· veri£ication o£ income and deductions is more thorough with
monthly reporting; and

· v£th monthly reporting, the information used to determine
eligibility and benefits is more Like the information that
Quality Control reviewers obtain to assess errors.

Those who felt that monthly reporting increased errors generaL[y
£ocused on caseworker difficulties. Several mentioned increased

workloads, and others faulted complex regulations (part[cular[y
the problems of budgeting some cases prospectively and others
retrospectively). In addition, some respondents noted that the
monthly reportin$ requirement itseI[ introduces a potential
source o£ error, and some mentioned recipient confusion about
reportin S requirements.

B. EFFECT ON BENEFIT PAYMENTS

Only a quarter of the respondents believed monthly reporting
affects benefit payments, but those £ev generally said it
reduces payments. Fourteen respondents said monthly reporting
reduced benefit payments in their States, wh£Ie only one said
monthly reporting increased payments. Most States (28) saw no
effect, and I0 were uncertain. (Appendix A, Table A.25 has
details.)
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TABLE VII.I

EFFECT OF MONTHLY REPORTING SYSTEM
CHARACTERISTICS ON PERCEIVED ERROR REDUCTIONS

Percent of states saying that monthly reporc£ng:
Reduces Increases or
errors no effect (N)

Reportin$ requirement
for NPA cases

Universal 58% 42% (12)
SeLective 37 63 (30)

No. of entries on form
for no-cb_mge case

15-36 23% 77% (13)
37-55 39 6L (13)
56-141 57 43 (14)

Eli$ibility worker
responsibility for
report processins

ALL functions 27% 73% (22)
Some or none 50 50 (24)

No. of automated
monthly reportin$ functions

0-i 50% 50% (6)
2-4 29 71 (17)
5-6 50 50 (14)

Estimated operaCin$
cost per case month

<7 40% 60% (lO')
>7 36 64 (14)t
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XnterestinsLy, the State saying that monthly reporting increased
benefit outlays vas Florida_one of the two States that have
conducted an analysis. Florida's research indicated a 9-percent
increase in payments. The other State reporting study results
vas New Hexico, which found a 1-percent reduction in payments.

Eisht other respondents who felt monthly reportin$ reduced
benefit payments provided estimates. Host estimated reductions
of between 2 and 5 percentt but one State indicated a 15-percent
reduction. The median estimate is a &.5-percent reduction.
Respondents were divided as co whether the reductions vere
larser in the PA or the I_PA caseload.

Sources of Respondents who thousht monthly reportin$ reduces payments
HR Effects cited three main ways it does so. Host commonly mentioned was

monthly reportin$'s ability to capture inform&lion quickly on
increases in income. Some respondents felt that monthly
reportin$ reduces the food stamp caseload, either because of
automatic closures [or failure to file or because the

difficulty of filin$ discourases some households from
participatin$.

The reported impact of monthly reportin$ on benefit payments was
not related to any other monthly reportin$ characteristics.
NoSt of the States indicatin$ a monthly reporting effect on
benefit payments, however, also said monthly reportin$ reduces
error rates.

C. EFFECT ON PROGRAM NANACKNENT

&lthoush monthly reportin$ was conceived as a mechanism [or con-
trolling errors and benefit payments, some o[ the early research
sulHlested that it also offered the benefit of $enerally tighter
prosram management. Accordin$1y, respondents were asked whether
they believed monthly reportin$ has a positive or nesative
effect on management of the Food Stamp Program in their States.

Opinion was divided, but nesative responses outnumbered positive
ones by nearly a 2-to-1 mar$in. Out o[ 52 responses, 33 States
reported a nesative and 17 reported a positive impact. Two
respondents felt monthly reportin$ had no effect on prosram
manasement, and one vas uncertain.

Respondents who saw positive manasement e£fects $eneralty
mentioned either an improved level of worker control over the
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Benefit No. of States Citing as:

Primary Secondary

More up-to-date case information 26 13
Reduced error rates 9 12

Tighter management of caseload 6 18
Reduced benefit payments 2 2
Tighter management of workers 0 6'
Reduced administrative costs 0 0
Other 3 7

Clearly, most Scales perceive up-to-dace information as the main
benefit of monthly reporting. Such information is closely
related to monthly reporting's ability to control errors, buc
many Scares do not bet[eve the improved information actually
does reduce error rates. Caseload management is the ocher
widely perceived benefit, though most often mentioned as a
secoudary benefit.

The survey also asked b_at drawbacks the respondents say in
monthly reporting, with results summarized below:

Drawbacks No. of States Citing as:

Primary Secondary

Higher administrative costs 14 18
Paper flow without new information 14 18
Confusion in managing caseload 7 18
Higher error races 6 7
Confusion in managing workers 0 10
Increased bene£ic payments 0 l
Ocher 10 17

Administrative cost is the issue most often cited: many o£ the
"other" responses refer to increased workloads or co ocher
specific kinds o_ costs (e.g., postage, data processing). The
other major themes are that monthly reporting involves wasted
effort (to handle reports that contain no important information)
and confusion. States were allowed to name as many secondary
[actors as they wished, and it is noteworthy chac the total
number of secondary comments on drawbacks [ar exceeds the
equivalent total for benefits (89 versus 56).

As would be expected from previous analyses, respondents'
overall assessment is closely related co the Scale policies on
universal or selective reporting (Table ¥II.2). Nine of the 12

respondents in universal reporting States believe monthly
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TABLE VII.2

EFFECT OF MONTHLY REPORTING SYSTEM
CHARACTERISTICS ON PERCEIVED BENEFIT/COST RATIO

Percent of states saying:
Benefits Cost

exceed exceed
costs benefits Total (N)

i i Il

Reporting requ£remenc
for gPA cases

Universal 75Z 25Z 100% (12)
Selective 26 74 100 (31)

No. of entries on form

for no-chanse case

15-36 14Z 86% 100% (14)
37-55 48 58 100 (12)
56-141 50 50 100 (14)

El_gibility_orker
responsibility for
report processin$

All functions 26z 74% 100% (23)
Some or none 48 )2 100 (23)

No, of automated
monthly reporCin$ functions

0-1 33% 67% 100% (6)
2-4 35 65 100 (17)
5-6 40 60 100 (15)

Estimated operaC£ng
cost per case month

<7 10% 90% 100% (LO)
>7 50 50 100 (16)

6O



reporting's benefits exceed the costs, vh£1e only a quarter of
the selective report[n S States gave this response. States w[_h
more complex monthly report £or_s and more highly automated
systems tended to make more positive assessments o£ monthly
reporting. Final[y, and somewhat surprisingly, S_ates that gave
higher estimates of operating cost for their systems vere more
likely to £eel the benefits exceeded the costs than States w£uh
1or operating costs.
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APPENDIX A



TABLE A. 1

liPA CASES REQUIRED TO IEPOIT IlONT#LY

.. ...... . ..................................... .........o ....... · ......... .......°.oo.o....°.°....o ........... °...o ..........

Q101: Afl Q102.1 : Q102.2 : Q102.3 : Q102./) : QIO2.T s Q102: Q103:
but Current Recent Unearned Irregullr Here than Other Percent of

Statutory Earnings Earnings Incam Unearned (n) Peopta Cues
Required to

Report.
i I ................. I ..... I ......... _ ....... i I I I _ i i _l I I I .... I I I I ..... I i i ............... I i ! t .......... . I I I i I ..........

Atld_m 2 2 2 12
Alaska 1

Arkensu 2 I 27
Cat i forni a I

Cotoredo I I 35
Connecticut 2 1 3
De(aware I I 36
Dist. of Colud_ia i 3
Ftoricla 2 2 2 .10

Georgia 2 2 18
NaMoii I 1 1 60

·Idaho 1

Indiana I 1 2
I

Ioua 2 1 2 2
Kansas 1

Loltitiona 2 2 14
Xaifie 2 2 2 50

Maryland I I 10
#8ssechusetts 2 2 ?
Xichigen 1
Hjnnesota 1

Hissouri 1 I 9
Hofitana 1

Nevada 1
Ne. Hampshi re i

"!" ifidicates "Required to Report"
"2" indicates "Conditional Requirement"
"" indicates Hissing Data or Not kppticabte

(cofitinued)



TABLE A. I

MPACASESREQUIREDTO IEPMT NGNTNLY

° .... ooo..o°°. ..... o ....... °..o...o. .... °.oo.....°°.o....°.o..°.....**o.. .... ...ooll.°.l.°O......o.°..o....o.. ........... ...

Q101: All Q102.1 : Q102.2 : 0102.3 : QIOZ.& : (1102.7 z 0102: q103:
but Current Recent horned Irrngutor Note then Other Percent of

Statutory EArnings Eornlnoa Imams UneornBd (n) People Cous
Required to

Rq2ort
.............. · ......... o ........... - ..... -..° .... ....-° o. ...... .... e. ....... . .... . ..... °.°- o--°o-o° ..... *o ...... o--

Idem Jersey 1 Z 13
lieu Hexico 1
Ned York 2 i i 15
North Corot tnb I I 9
North Dokoto . . .

Ohio ! I 2 29
OlclahmW 1 31
Oregon 1
,mytvent. i ' '
Rhode lelmd I 2 40

SouthCorottnb 2 2 Z ?
South Dokotl 1 .

Texas 1 1
_) Ut&h I I 2 5iI

Verl_nt Z 2 16
VirginJo 2 2 2 20
Washington I 2 34
IMst VJrginio 1 2 30
Viiconsin I 2 I

t_ymming I .
Gum I

"1" indicotes "leClUtred to Report"
-2. indicates #Conditional lequlrment"
"" Indicated Hissing Dmtl or Not Applicable



TABLEA.2

PA CASESREQUIREDTO REPOI{THOHTIILY

................................................ . .......................................... .°...°° ......... . ................

Q105.1: Att Q106.1A: Q106.2: GA Q106.3: Q106.4: 0106.S: Q106.6: QIOT:
10ut AFDC/HR Cases Current Recent Unearned !rregutsr Percent of

Statutory Cues EirnSnga Earnings Income IncMm Cases
Required to

Report
.............. . .............................. . ..................... . ................. °... .................... . ......

Atal_une 1 1 1 1 1
Ataska 1

i i i ¢
Arkansas I 2 2 19
Cal. i forn! a 1 .

Cotoredo 1
Conrect Scut ; 2 2 li
Deteware I 1 2 1
Dist. of Cotud)ia 1 2 2 71
Ftoricb 1 2 2 2 2 10

Georgia 1 2 2
Hmmi { 2 2 2 78
Idaho 1

:_ IndSn I 2 2
I
u)

Iowa 1 2 I 2
Kansas 1

. Kentucky 1 2 2 20
Louisiana 1 2 2 2 9
Halos 1 2 2 47

Haryiand 10
Haaaachusetta 1 2 2
Hichigafi 1 2 1 1 1 50
Hinnesota 1
Hisalsaippi i 2 2 2 20

Hisaour! 1
Montana 1
. raska i ,i
Nevada 1

"1" indicates -Required to Report
"2" indicates .Conditlormt Requirement.
,'." indicates Hissing Data or Not Applicable

(continued)



TABLE A.2

PA CASESREQUIREDTO REPORTHOIITHLY

............. o ................................................. .o......oo. ..... °._..o ..... °°.o .... °o.°°.. ....... ° .... . ......

Q105.1: AiL QlO6.1A: Q106.2: GA 0106.3: QIO6.&: Q106.5: Q106.6: glOT:
but AFDC/HR Cases Current Recent Unelrnecl Irregut mr Percent of

Statutory Cases Earnings Earnings Incam Incas Coles
· ItOqLlirOcItO

Report
.. ....... oo... .......... . ................ .i. _.o .............. .ess.°....oD** ...... . ..... o...0 .......... o......0...0o°

Nee Jersey 1 I 2 19
NedMexico I 2 2 2 2 28
lieu York 1 2 2
North Carol ina I 2 2 2 2
North Dakotl ....

Ohio 1 1 11
G_lah(xm 1 2 2 4
Oregon 1
Peffuyivlni I i i 2
Rhode Island 1 2 25

South Carol ina I I . 2 23
c. SouthDakota 1 . .

Texas 9
Utah I I 43

Vermont 1 2 2 20
Virginia 1 2 2 2 35
Washington 1 2 2 18
Yest Virginia 1 1 12
Wisconsin 1 2

Yycxning 1
Guam 1

Virgin IsLands y .

"1# indicates "Required to Report
"2" indicites "Conditional Requirement"
"." indicates Hissing Olio or Not Applicable



TABLEA.3

EARNEDINCOHEONTHEHONTHLYREPelITFOI{IN

Report If Iio Separetely Voriflcmtlon Info By Info By
Change By Elmer Nonth UNIt,

PiP/check
.... o ...... · ........ . ........ °* ..... o .... - ............... . ...... .. .... .o.o......

AinM,le I 1 I I
A! mike I 1 I 1
ArizoM I I 1 1
Arkinmml S 1 I 1
Cat i forms a 1 I I 1

Colorado
Connecticut
Oot...,. i i i i
Diet. of Colu.ble 1 1 ! 1
Florida I 1 1 I

GeorDim

!ckho
Ittinole i FI
Incli.M I I 1 1

I
t.n

Iowl o
..,ms i i i ;
Kentucky I 1 1
Louisiana 1 I 1 t
Heine 1 · I I I

Hmryland 1 · I ! 1
Hassmchmettl 1 1 ! 1
Hichigan 1 I I I
Ninnesotm 1 ! 1 1
Nismlimlppi 1 I 1 I

#ifiourt ! I I 1
Hontaf_a I ! 1 1
Nebrmskm I 1 1 1
Nevada 1 1 1 1
NewHamPShire 1 I 1 1

"1" indicates condition applies
"." ir_licmtes Hissing Data

(cofitindJed)



TABLEA.3

EARNEDINTONEOMTiE HOIITNLYBEPOIITFONlt

................... o ....................... . ...................... .o.o..o....... .....

Report If No Separately Verification Info ly Info By
Change By Earner Nonth Week,

Paycheck
.............................................................. .o.° .... ° .........

New Jersey 1 I I 1
NewNexico I I I I
New York 1 I ! 1
North Carol ina I I 1 1
North Dakota

Ohio I 1 I I
OkLahoma I 1 1 1
Oregon I I I 1
PennsyI vani · 1 1 I 1
Rhode I tslamcl '1 I I I

South Carol ina 1 I I 1
South Dakota 1 1 1 I

:_ Tennessee I 1 I 1
I Taxis
0, ut.h i i i i

Vermont 1 · 1 I I
Virginia I 1 I 1
Washington 1 1 ! I
West Virginia
Wisconsin

Waning I I I I
Guam
Virgin Islinds

"1" indicates condition applies
"? indicates Hissing Data



TABLEA.4

UNEARNED INCOHE ON THE HONTHLY REPOItT FOItN

Required For: Inquiry lo: Totals By: Verification For:
............................ J ..................... I ..................... J ......................

, All Households General Specific Household Recipient Ali Change Not
Households uith by Type Only Specified

Change
.......................... . ............................ o ............ .. °..o.°.... ................. . ............

Aim I I I 1
Atisks I 1 1 1
Arizona 1 1 1 1
Arkansas I 1 1 1
Cati fornis 1 1 1 I

Cotorndo
Connecticut
o.,..s,, i i i i
Dist. of Coludbil 1 1 I 1
Florida 1 I 1 I

Georgll
.mil i i i i
Idaho
.,,inoi, i i i i
Indiana 1 1 1 I

.,.j

Iowe._. i i i i
Kentucky I I I 1
Louisiana 1 1 1 I
Heine 1 I I 1

Maryland I 1 I 1
Hassachusetts 1 1 I I
Hichigan I I 1 1
Minnesota 1 1 I 1
Hississippi I 1 1 1

#tssouri 1 I I 1
Hontana 1 1 1 1
Nebraska 1 1 I 1
Nevada 1 1 1 1
Neu Hampshire 1 1 I 1

"1' indicates condition applies
"' indicates Hissing Oats

(cofitinued)



TABLE A.4

UNEARNEDIllCOHEONTIE li_IYllLY REP(NITFORN

....................................................................... _ .... ..... ...... ~o*....*. .......................

Required For: Inquiry la: Totlts ay: verification For:
.. ......... o .......... . .... o .... . ........ ° ...... . .... . ......... ......o .... . ....................

Att Nouieholdl Generll Sl_cific Nousehold Nociplent Ali Change Not
NouseholcIs tilth by Type ' Only Specified

Change
o .... o ......... - .............. o .... . ..... ...e.. ..... ° ............. . ............. ....-._..° o ............. - .....

Neff Jersey 1 I 1 1
NeffNexico I 1 t 1
Neff York 1 I I 1
Northtarotina 1 I 1 !
North Dakota

ohio I I I I
Okldmm 1 I 1 I
Oregon I I 1 I
Pennaytvonla I I I 1
Ihode!atJnd 1 I I 1

South Carolina ! 1 I I
South Dakota I I 1 I
Tennessee 1 1 1 t

i_ Texasut. i i i ' i

Vermont 1 1 1 I
Virginia I 1 I 1
Washington I 1 I I
t4est Virginia
Misconsin

th'Ming I I I t
Guml
Virgin isiixls

"1" indicates condition q3plies
#." indicates Nissing Data



TABLE A.5

HOUSEHOLDCCN)OSITIOItOHTHENOBTNLYREPORTFaIN

................................. d .................... I ..... ; I Il O I I I I I I I

Required For: Verification For:
....... ! .... _ ..................... ti I i I I i I ...... I l

Al I Households ChangeOnly Not
Households Uith Chm_ Specified

........... I i I i t ..................... I ....................... I I .....

Aim . I 1
Alaska I I
Arizona 1 1
Arklnl,,I
Cai ifornJl i i

Colorado
Co(react Jcut
Delimits i i
Dist. of Columbia 1 1
FLorida 1 I

Georgi a
Ha.mii i i
Idaho
Illinois i i
Indiana I 1

I
_D

Iowa
.ns. i i
Kentucky 1 1
Louisifrd 1 I
Haine 1 I

Nsrylancl 1 I
Hsssachusetts I 1
Hichigen 1 I
Hinnesota I 1
Nississippi 1 I

Hissouri I 1
#ontana 1 !
Nebraska I 1
Nevada 1 1
NewHampshire 1 I

"1# indicates condition applies
"" indicates Missing Data

(continued)



TABLE A.S

NIUSEHOLOC(N)OSITIOII ONTIlE NOIIINLYREPOIITFOIIN

Required For: Verification for:
i i I I ...... _ I i i I I t t ! ............... I I ! I i ! I I I I ! ! I I I I

Ail Nuehol_ Change Only Not
hdmlcb With Change Specified

I I _ i I I i I i i i I I t I .... t i I i I i I .... t .... I i I ............... i I ! ! I ! i i i I .....

New Jersey 1 S
MeNNexico 1 1
Ilew York 1 1
North Carol inl 1 1
North Olkota

Ohio 1 1
Oktahem 1 I
Oregon 1 1
Pmylvanla I I
Rhode !8tand I I

SouthCarotifm 1 1
SouthDakota I 1
fmllldl 1 1
Texas
ut. i i

o

Vermont 1 I
Virginia 1 1
Washington 1 1
West Virginia
Wisconsin

Wyoming 1 1
Guam
Virgin Illlnds

"1# indicates condition ipp(ies
%" indicates Hissing Data



TABLEA.6

RESOURCESON THEMONTHLYREPORTFORM

Topic Not Required For: Inquiry 18: Verification For:
Covered on

Form
...........................................................................

Alt Households General Specific By Chlnge OnLy Not
Households With Chmnge TYPe Specified

....................................................... o ................................................

Alabama 1 1 1
Al aska 1 1 I
ArizoM ! 1 1
Arkansas 1
CaLifornia i i i

Colorado
connect i cut
Del aware i i i
Dist. of CoLumbia 1
FIorI_ i i i

GeorgiaH.aSi i i i
IdahoILLinois i i i
Indiana 1 1 1

I OHa

._. i i i
Kentucky 1 1 1
Louisiana 1 1 1
Maine 1 1 1

Haryland 1
Hassachusetts i i i
Michigan 1 1 1
Nimesota 1 1 1
Mississippi 1 1 1

Missouri 1 1 1
Montana 1 1 1
Nebraska I 1 1
Nevada 1 1 I
NewHampshire 1 1 I

"I' indicates condition applies
"" indicates Hissing Data

(continued)



TABLE A.6

RESGUIICESOMTHENONTNLYREPCNtTFOIU4

................................................................................ o ........ . .....................

1opic Not Required For: Inquiry la: Verification For:
Covered on

ForB
....... . ............... .....o. ...... . ........ °° ....... o ..... °o ........ . ....

Ail #c_meholcle General Specific By ChangeOnly Not
Nousd_otclb With Change Type Specified

......... °. ....... . .......... . ......... .... ........ °.o. ..... . .................. . o..oo.....* ..... · .......

Nmi Jerme¥ 1 1 1
New llexico 1 1 1
New York 1 1 1
North Carol ina 1 1 1
North Dakota

Ohio 1 1 1
Oklmhom 1 1 1
Oregon 1 I 1
Pmylvanis 1 I 1
Ilhock Island 1 . .

South Carol ina I I 1
South Oakote 1 1 1

_' Tennemsee I 1 1
_' TexasI_ i i i

Vermont I I 1
Virginia I 1 S
Washington I 1 1
West Virginia
Wiscomin

Wyoming 1 I I
Guam

e

Virgin islands

"1" indicates condition applies
"." Indicates Hissing Oata



TABLE A.?

EXPENSESOff THE#ONTHLYREPOiITFOIl#

......................................................... · ............................. ........... o ................................

Topic Not Expenses Covered: Required For: Verification For:
Covered on

Form
......................... o ........................ o ...... ° ................. · ....................

Hedi cst Dependent Shattar Other Al I gouu4tol da Al t Change Not
Care Care Nouseheldt gJth Only Specified

Change
.................................................................................................... . ...................

Alabama I 1
Alaska i i i I I
Arizona I I I 1
Arkansas 1 I i i I I
Cai i fornia 1 1 I 1 I I

Coloredo
Connecticut
oelo,,are ; i ; i
Dist. of Coltznbis 1 I I I 1
Florida 1 1 I 1 I

Georgia.a..ii i i i i i i
idaho
,llt_i, i i i i i

:_ indiana I 1 1 1 1
I

!ol48

Kentucky I I 1
Louisima 1 i i I 1
#sine 1 1 1

#ary%Br_l I 1 1 I
Massachusetts i 1 1 i I 1
#ichigan 1 1 I 1 I
Minnesota I I 1
#ississippi 1 1 I

Missouri 1 1 I 1 I 1
Montana 1 1 1 1 1
Nebraska i
...da i i i i i
Ne# Haq_h i re I I 1 1

"1# indicates condition applies
'.# indicates Nissing Data

(cent inued)



TABLEA.?

EXPENSES011THEHONTNLYNEP(311TFQNN

................................................ · ................................................ - ...................... o .........

Topic Not Expenses Covered: Required for: Verific&ttc_ for:
Covered on

Form
.......... .°. ............... . ............... o..o.... ............................................

Nedicll Dependant Shetter Other Al I Iousdml cb Al & change Not
Cere Core Nouuholcll With Only Specified

Chine·
................................... o .......... . ........................ , ..... ..o . ..... . ..... .--- .............. - .........

#e" Jersey I I I I I
Ne" Nexlco t 1 I 1 1
Ne. York . 1 I 1 I 1 1
North Cirol ina I . .
North Dmkoti

Ohio 1 I I I I
Oktehom I I 1 1 I
oregon i

lhede Isled . 1 I I

South Corol ina I I I I 1
_' South Dakota I 1 I I I
: Tennessee I I 1 1 I 1

Texll
i i i i i i

Vemont I 1 1 I 1
Virginia t 1 I 1
Washington I I 1
Uest Virginia
Wiscon61n

_/oming 1 1 I I I
Guml
Virgin Islands

"1" indicates condition q3plies
"." indicates Hissing DBtl



TABLEA.8

ENTRIESREQUIREDONTHENONTHLYREPORTF_N

.............................................. e I I I i _ I I

Baseline Case Case With
(Case 1) Changes (Case 2)

ooo. ........................... . ....................

Aim 44 83
Alukl 68 99
Arizona 46 78
Arkl_es 59 87
Cmlifornim 55 71

CotorKIo
Corv_ticut
Delaware 18 37
Dist. of Cottmbla &2 78
Florida 71 9T

Georgi ·
Hawaii 5T ?i
Idaho
Iltlnels Z? 3_)

:_ Indiana 69 114
I

!owe
KIMi, 34 5_
Kentucky 30 43
Louillanl 34 56
tls i ne 24 55

Harytamd Z? 43
#sssmchumetts 36 62
Nichlgen 62 99
#innesota 120 173
#isaissippi ST 96

Hissouri 141 185
Hentana 71 119
Nebraska 42 6Z
Nevada 49 76
NewHampshire 27 41

NewJersey 61 92
New#exico 43 60
NewYork 15 24
North Caro&{na 47 77
North Dakota

"' indicates Hissing Data
(continued)



TABLEA.a

ENTRIESREQUIREDONTNENONTNLYREPONTFOml

.................................................... 0.

Baseline Case Case With
(Case I) Changes (Case 2)

.... . ............................... . ......... ....**

Ohio 46 70
Oklaha 58 51
Oregan 17 31
Pennsytvmnle 24
Rhode 181mnd 37 61

South Carol ifie 58 10T
South Dnkota 58 87
Tennessee 37 &9
Texee

54

Venmnt 88 113
Virglnle ]4 50
IMl_ineton 17 23
West VlrgJnll
Wllcomin

Wyoming 58 60
o_ Guam

Virgin Ist_mds

"." Indicates Hissing Data



TABLEA.9 I

I
UNODE]rEP.HINES MiiETffERA CASEIS SUIJECTTO140NTNLYItEPQtTIIIGIIEQUIRENEIIT

........................................................................... ° ...... · ..............

QI1O.NC: At Ql12.NC: Changing QII4.HC: Changing NIl QI16:
Certification IIQfi-Hll to HR to Non-HR Percent

Changing
Eich 14enth

........... . ............... . ............ o ........... · ..........

Autmieted El to. Automated El i(I. AutQamted E( lO.
Decision Worker Decliien Worker Decision Wrker

................... . .......... o ...........................................................

AIM 1 I I S
ALaska
A_iz_- i i i ,L
Arkansas I I I
Cai i fornia

Colorado I I I &
Connecticut I 1 I 33
Delimare 1 I I S
Dist. of Cotunbia I 1 I 10
Florida 1 1 I

I
F--'

'_ Georgi a I I I
ffawai i 1 ! 1
Idaho
,L,i_oi. i i i
Indi_ I I I

lc,da I 1 I o

Kansas 1 I I 1
Kentucky I 1 1
Loutslarm I 1 1
Naine 1 1 1

Harytand 1 I I 1
Hassachusetts
.ichi,en i i i ;
Hinnesota
.i,$i$$i_i i i i

Missouri 1 I I
Hente,_a

Nevada
Me. Hampshire i i i

"1" indicates condition appties
"" indicates Hissing Data

(continued)



TABLE A.9

DETERNINESWETIIEII A CASEIS SUBJECT10 _TNLY REPORTINGNE_IR_NT

Q110.HC: At Q112.HC: ChM_ling QII4.14C: ChangingHR o116:
Certification Non-HRto M to Non-_ Percent

Changing
Each bth

&Utmllted E(lg. AutOlmted Et ill. Autmted El lo.
Decilion Ik)rker Declaim Uorker DeclltOn Uorker

..... i .......................... . ................. . i I t ............ I i i d .... I ...............

Ne" Jersey 1 1 1
Ne.Nexico 1 I 1
NewYork I I 1
North Carol ina I I 1
North Dakota

Ohio 1 1 1
Oktihe"l 1 1 1
Oregon o
P.yl..i. i i i
Rhode!alerd I 1 I

i_ South Carolina 1 1 1

South Dakota

Texas 1 1 1 10
Uta_ 1 I I

Vermont 1 1 1
Virginia I I 1
Vaehington 1 I 1
UeatVirginia 1 1 1 I0
Uisconain 1 I 1

Wyoming
GUml
vi.i. i i i

"1# indicates condition applies
#.. indicates Hissing Data



TABLEA. I0

WHENA CASECHANGESITS HONTHLYREPORTINGSTATUS,
SOONAFTERINFOI{HATIONIS RECEIVEDDOESCHANGETAKEEFFECT

.................................. o ....................... o ................ ° ...... *. .............

Ql11: Changing from Non-Nil to HR QI1J: Changing fram Ill to Non-lit
... ............................................. o.o ......... ..O°l ....... ...

Immediate With 1-2 Other Inlmedilte Uith I-2 At next Other
month tN month (itl cert.

................................................................. . .......... _ .............

Allbalm 1 1
Alaska
Arizona i i
Arkimsss 1 1
California

Colorado 1 1
Connecticut I I
Delauare I 1
Dist. of Columbia 1 1
Florida 1 1

Georgea 1 1
#awaii 1 1
Idaho

Illi i. i i
Indiana I 1

_dD

iowa 1 1
Kansas 1 1
Kentucky I 1
Louisiana 1 !
Heine 1 1

Harylend ! 1
Hassachumetts
.,¢,ioen i i
Htfinesota
Nississil_i i i

Hissouri I
Hofitarm
Nebraska i i
Nevada
New Haml_hi re i i

"1" indicates condition applies
'" indicates Hissing Data

(contir_Jed)



TABLE A. 10

UIIEIdA CASECHANGESITS 141_THLYRElaTING STATUS,
NOWSOONAFTEII I#FOlUMIlO# IS IIECEIVEDDOESCNANGETAKEEFFECT

.............. . ...... . ........................... o ........................ ° ....... o ...... ° .......

0111: Chinging from NOn-HRto Nil 0113: ChiXiing from Nil to #on-Nil
· ...... ·....... ...... · ........................ . ...... ...o.oo....ooo·o.ooi.·

Immecli&te I/iCh I-2 Other Immediate With 1-:_ At next Other
month ting month leg cert.

.............. . ..... · ...... ·o...°o ............................ .· ....... oo.°...·o .o. ...... o

NewJersey 1 1
Ne.Ilexico I I
Ne. York I I
North Cmrotinn 1 I
North Ol41Cotm

Ohio I I
Oklahom I 1
Oregon
Pennsylvania i i
Rhode Ist_cl I I

South CaroTinn I I
South Dslcote
Tannnsue i i
lox. I I
Utah I 1

I
r_
o

Vermont I 1
Virginia I I
Washington I 1
West Virginia I I
Uiscomin 1 I

Wyominil

Virgin Islands i

"1" indicates condition applies
"." indicates Hissing Data



TABLE A.II

HAILING THEHOIITHLYBEPOIITINGFORHS

............................................................................................. ° .........................

Q200: Hit Form Sent From Q201: Igl FormNailed Q208: Return Envelope Q207: Postage Paid By
................................... o ............................................ . ..............

State Local Region or With Separate Not Provided , Agency Recepient
Office Other Benef its Provided or Not

Needed
.. ................... . ........................................................... ...o..° ........ . .............

Aim 1 I I 1
Aissk8 I I 1 1
Arizona 1 I I 1
Arkansas 1 1 1 I
Cat i fornim 1 I I 1

, Cotoredo 1 1 I 1
Connecticut 1 1 I 1
Oet_ere 1 I I I
Dist. of Cotud)lm 1 1 1 I
Florida 1 I 1 I

Georgia I I 1 1
II._si i 1 1 1 1
Idaho 1 1 1 1

:_ litinois 1 I 1 1
I indiana I I I 1

i--d

Iowa I 1 1 1
Kansas I 1 1 1
Kentucky I 1 ! 1
Louisiana 1 I 1 1
Heine I 1 1 I

Hsryland 1 I _ 1
Hassschusetts
Hichigan i i i i
Hinnesots I I I I
#ississippi 1 I I 1

Hissouri 1 I 1 1
Hontena I 1 I
Nebraska I i I 1
Nevada 1 1 I 1
NewHMT)shire I 1 1 1

"1" indicates condition applies
"' indicates Hissing Data

(continued)



TABLE A.11

NAILING TIlE NQNTNLYREIL)GRTINGFOR#S

........... ...o.. .............................. o ....... ° ..... . ...... . ........... 0o...o..° o.o....°..o. .......... o .......

0200: Nit Form Sent frae O201: J form Nailed O2OO:Return Envelope 0207: Postage Paid By
........... .°. ..... ..oo.. ........ ° ............ .°.. ...... °.......°......... ....... ........ ......

State Local ItegtQn or With SqJrete Not Provided Agency Iteceplant
Office Other Benefits Provided or Not

Ne,did
........... ...o ........... ... ......... .. oo* ........ o ...................... .............*oo . ...... .oo ..° .......

Ne. Jersey I 1 I I
NewNaxico 1 1 I 1
Ne" York 1 1 I 1
North Carol IM 1 1 I 1
NorthDakota . ·

Ohio 1 I 1
Oktshem I I I 1
Oregon . I I 1
Pennsylvania i I I
RhodeleE.nd I 1 I 1

South Corotinl 1 I S I
SouthDakota I I I 1
Tennessee 1 I I I
lexis 1 I I 1

r_ Utsh I I 1 1f_

vermont 1 ! 1 1
Virginia 1 I '1 I
Washington I I 1 I
West Virginia I 1 1 I
gisconsin 1 I .1 1

Lf/oming I I 1 1
Guam 1 I I 1
Virgin Islands I I I 1

"1" indicates condition applies
%" indicates NisslngData



TABLE A. 12

THEHONTHLYIIEPOBTIK CYCLE

Q204: No. Q205; No. Q206A: Dlys Q206B: Dlyl Q206C: DIyS Q206D-DIyl Q206G: Dlyl Q216:
of Nell-Out of Fi I lng Frm Fram FroB Fr,-- Fro,, Neinstete-

Dates Schedules Ihdl-Out to Hsil-Out to I#il-Out to NIIl-Out to Ibil-Out to merit
Initial Warning FIMi linel I.usnce Without

Deadline Not ice Deadline Notice Loss *
............................... . ...... .....°. ........... . ...................................................

AId_M I I 18 111 18 32 46 1
At.km 2 1 18 26 26 23 4&
Arizona 2 1 13 15 43 28 43 1
Arkansas 2 I 10 11 11 31 48
Cai i fomio I 1 13 19 19 34 37

Colorado 1 I 11 16 24 26 37 1
Connecticut 1 1 10 20 35 29 36 1
Delaware I I 5 10 20 20 37
Dist. of CotmbiB ! 1 11 11 31 31 32 1
Florida I I 7 12 22 27 37 1

Georgil 1 I 9 15 32 25 35
Hawaii I 1 8 13 14 19 35 1
Idaho I 1 5 8 8 20 36 I

Itttnois 12 12 11 16 16 35 37 1Indim8 1 1 7 10 22 7 48

IowB 1 I 8 12 12 32 40
Knnsas I 1 10 12 18 20 36 1
Kentucky 1 I 12 15 15 22 38
Louisiana 11 1 32 35 50 47 53 I
Heine 1 I 23 15 23 23 38 I

Haryiand 1 1 8 9 33 31 32
Hassochusetts
Nichipn I0 i 15 IT 1T 3i 39 i
Ninnesotn I 1 I0 17 1? 26 37
Hississippi 1 1 6 ? ? 6 42 1

Hissouri 2 2 8 10 10 22 40 1
14ont_d_ 1 1 9 10 20 19 33
Nebraskl 1 1 10 12 22 22 34 1
Nevada 22 22 5 16 30 26 35 1
NewHampshire 1 1 10 11 23 20 45 1

:i: indicates Hissing Data* indicates condition applies
(continued)



TAILE A.12

THENQNTNLYREPORTINGCYCLE

.. ................... .. ....... ° ........ °.o.. ..... ...o.°° ...... ... ......... . ........ .......0°o.._.. ...... . ...........

GLO: Mo. Q205: No. Q206A: Days _61-' Days G206C-Ooys 02061)zOlys G206G:Days G216:
of limit-Out of Filing Fram fram Fral from fram Reinstate-

Delft SChdKlulee Nail-Out to II, II-Out to Imtl-Out to Nall-Qut to limit-Out to rant
Initial Warning Finer Final luwnce Without

Deadline Notice Noadt ina Ilar ice Loss *
..,. ........ . ...... .... .... ..... .... ....o.... .... .. .......... ... ............ o...... ........... o...... .... ....

Ne. Jersey I I 9 9 19 30 1
lie. Nexico I 1 7 16 16 ? 43
Ne, York 1 I Il 12 21 34 1
North CarQIiM 1 I 8 12 30 26 32 1
North Oid_oti

Ohio 1 I 9 12 12 9 35 1
Oklahoam 2 I 14 16 16 34 42 I
Oregon I I 20 20 41 41 27
Pennsylvania 10 10 10 20 20 32 32 I
Rhode ImlmcI 1 I 10 IS IS 35 66

South Carotinl I I 10 I1 11 25 36 I
South Dmkotm I 6 7 14 14 9 29 1

Tennessee 1 I ? 12 12 21 ]?Taxis I 1 10 12 25 25 35 !
I%J
._ Utah I I 13 25 25 23 48

Vermont 1 ! 6 ? 17 31 20 I
Virginia 1 I 8 11 17 34 35
98shington I I 10 15 15 25 36
West Virginia 1 I T 13 1_ 13 30
Wisconsin 1 I 15 27 27 27 42 I

Wyoming 2 2 7 8 22 10 39 !
Guam I I 6 8 3O 6 30
VirginIslmds I t

2i 2 indicate, Hi,sing D,t,* indicates condition applies



TABLE A.13

STAFFRESPONSIBILITIESIN HONTHLYREPORTPROCESSING

................................................................................. t I ........... I i I

a209: Initiel Q210: NActiofi Required" Decleion CI214: Handling
Ceaq)letenesl Review for Complete Forms Incomplete Reports

......................................................... i .... I ...... 9 ....

Etig. Clerk, DP, AutMmted Elig. Clerk, DP, Ellg. CLerk, DP,
kk)rker Other Worker Other Worker Other

........................ I .................................................. I ..............

Alabama 1 1 1
Ateska I I 1
kri zorm 1 1 1
Arkansas 1 I 1
Celi fornie I 1 1

Colorado 1 I 1
Connecticut 1 1 1
Deteuere I I 1
Diet. of Columble 1 1 1
Florida 1 1 1

Georgi · 1 I 1
Nwai i 1 1 1
Idaho 1 I 1

_1 ]tlinole 1 I 1tndiane 1 1 1
U1

Iowa I 1 1
Kansas 1 1 1
Kentucky 1 1 1
Louisiana I 1 1
maine 1 1 1

Maryland 1 1 1
massachusetts
michigan i ; i
minnesota 1 1 1
mississippi 1 1 I

missouri 1 I 1
Hontana 1 1 1
Nebraska 1 1 1
Nevada 1 1 1
New Hampshire 1 I 1

"1" indicates condition applies
(continued)



TABLE A. 13

STAFFRESPONSIBILITIESIN NONTNLYREPORTPROCESSING

Q209: initial 0210: "Action Required" Declaim O21&: Nanclline
Cmq)ietwl Revte" for Ccmplete Form InccN)lete hportl

....................... . ............ . ............ . ........ N..... ... ........

EIig. Clerk, DP, Autated EIIg. Clerk, DP, Elig. Clerk, DP,
kk)rker Other Worker Other blorker Other

...oo._ ......................... .. .................. . ............. *........;.. ............

Ne" Jersey 1 1 1
NeeHexico I I 1
Ne" York
North Carolina ; ; ;
North Dakota

Ohio 1 1 1
Oklah,-- 1 I 1
Oregon I 1 I
Pennsylvania 1.hod.,al.nd i i ,

South Carolina 1 I 1
:z. South Dakota 1 1 1
/ Tennessee I 1 1r_
c_ Texas I 1 1

Utah 1 I I

Vermont 1 1 1
Virginia 1 1 1
Washington 1 1 I
West Virginia 1 1 I
Wisconsin I 1 I

Wyoming 1 1 I
Guam 1 1 1
Virgin lalancis I 1 I

"1" indicates condition applies



TABLEA. 14

ELIGIBILITY IdC_ICERROLEIN HONTHLYREPORTPROCESSING

· .............. o .... o .......................... . .....

0221: Specialization For HR Q211: EWRole in No-Change 0212: EWRole in Report with
Cases Report Change

........................................................... · ........ . ..... · ...... . ..............

Separate Separate No Always USUally Sometimes At.lye Usually Sometimes
Units Workerl Separation Involved Involved or hrely Involved Involved or Rarely

.................. ....o .................. . ................................. o ........ o.° .... o°°.°.*. ..... o .....

Aim 1 1 1
Alaska 1 1 11 1
Ariz--
Arkansas i I I
Gel ffornte 1 1 1

Colorado 1 I 1
Connecticut 1 1 1
Detevere 1 1 I
OSet. of CoTuab$1 1 S 1
florida 1 I 1

Georgia ! I 1
HewniI 1 1 1
Idaho 1 1 1

1 t
Ittinola i 1 1Indiane

I
1 I I-_ Io#l

Kansas I I 1
Kentucky 1 I 1
Louisiana I I I
Heine 1 1 1

Maryland 1 1 1

Massachusetts i i iMichigan
Minnesota 1 1 1
t4isstssipp_ 1 1 I

Missouri 1 1 1
#ontana 1 I 1
Nebraska 1 I 1
Nevada 1 I 1
NewHampshire 1 1 I

"1" indicates condition applies
-.- indicates Hissing Data'

(continued)



TABLEA. 14

ELIGIBILITY WORKERROLEIN 14_TNLYREPQIITPR(X_SSING

......................... . .............. o .............. . .................................... ... .......... .°. ...........

0221: Specleltzotion For M Q211: EWRole in No-Chnnge Q212: EURole in Report .Nth
Ceiee Report Chenee

S41_rote Separate No Alkmy8 IMumlIy _timu Alkiy. Usually S(x.et ires
Units Workers Sq_retiou InvoLved Involved or tirely Involved Involved or Rarely

.... ..o.. ........... . ............... . ........... . ............................ o.......o.... ..... ._... ..........

NeffJersey 1 1 1
Neff Ilexico I 1 1
Neff York
North Carolina 1
North Dekotm . .

Ohio 1 I
Oklahoma 1 I I
Oregon I 1 1
Penn"ylvanle I I I
Rhode lelend I 1 I

South Carol in. 1 I 1
SouthOakote 1 1
Tennessee I 1 1

Texas 1 I 1utah I 1 1r_
Go

Vermont 1 1 I
Virginia I 1 1
Waihington 1 1 1
blest Virginia 1 1 1
WJscMlein 1 1 1

Idyoming 1 I 1
Guam 1 1 1
Virgin Island. 1 1 1

"1" indicatel condition applies
"." indicates Hissing Data



TABLE A. 15

AUTOMATEDHONTHLYREPORTINGFUNCTIONS
(BASEDONFNSSUBVEY)

...... . ............... . ......................... o ........ o .................................. . .....

Determining Generating Tricking Gener·ting Generating Autcitlc
or Verifying Henthly Receipt of W·rning Aclverie TermiraKien
Hit Status Beporti Fora Notice Action

BDt ice
..................... . .... ...°.° ooo ........... .. ...... o ........... o. o. .... ...... ............

Aim I 1 I I 1
Ateske 1 1 I I 1 1
Arizona 1 I 1
Arkans·s I I 1 I ' I 1
(:aili forni& 1 I 1

Cotorado I I I I I
Connecticut I I I 1 1
Det·uere
,i.. o,col. t, i i i i i i
Ftoricla I 1

Georgi · I 1 I 1
Nawii i
Idaho i
ILLinois 1

i_ Indima ·

Iowa 1 I 1 1 1
Kansas 1
Kentucky I 1 1 I
Louise·ne 1 1 I 1 1 1
Hain· 1 I I I I 1

Harytend
Massachusetts i i
Hichig·n I 1 1 1 I
Minnesota
Hisstssippi

Nissc4Jri
Hontana
Nebraska
Nevada i i i i
NewNampshire 1

"1# indicates condition applies
"" indicates Hissing Dar·

(continued)



TABLE A.15

AUTGI,MTFDHGHTNLYREPORTINGFUNCTIONS
(BASEDONFNS SURVEY)

............. . ...................................... . .... ...o- ...... .. ..... .....o...'.o. ....... · ....

Determining Generating Tracking Gonoret lng Generating Autmtic
or Verifying Ik_thty Receipt of bierning Advoree TermiMtion
NIl Status Reports Form Notice Action

Notice
........ .....o ...... . .... ·.......o .... . ............... · ........ . ......... o. .... o · ...........

NaMJersey 1
Ne. I_xico I 1 I
Ne. York 1 1
North Cerot ifvl I I 1 I
North Dakota I I

Ohio
Ohi.h.. i i i
Oregon 1 I
peonsytvenie 1 I
Rhode Iltond 1 I I

SouthCarolina I I 1 1 1
SouthDakota I 1 1
Tennessee 1
TexH 1 1 I I 1
Utah 1 1 1 1 1 Io

Vermont 1 I 1 I I 1
Virginia
Washington i
blest Virginia 1 1
Wiicorulin I I I 1 1 1

Wyoming 1 1
Guam 1 I
VirginIslands . .

"1" indicates condition applies
#.' indicates Hissing Date



TABLE A.16

PERCENTOF IlONTNLYREPOliTINGANDNON-14OIdTHLYREPOLITING(NPA) CASES
CERTIFIED Fait VARIOUSCERTIFICATIONPERIODS

o... ................................. o ...................................... . .....................

O300: Q300: Q300: Q301: Q301: Q301:
NPAHe Cases lIPA Nit Cases liPA HR Cases NPANon-NR lIPA Non-Nit NPANon-NR

· 6 mo 6 mo _ 6 mo cases · 6 mo Cases 6 ua cases _ 6 .,o
oB°° ............................... ° ................................. °o°.oo°°. .... oB°o° .....

Aim 5 95
Alaska I00
Arizona 1;2 711 ¢ 18 &r 36
Arkansas SO 50 39 29 32
Cat i forni a 100 50 50

Colorado 10 80 10 8 20 72
Connecticut 100 60 40
Detouore 10 70 20 5 15 80
Dist. of CotulbJl 100 40 20 &O
Florfcb 90 10 63 22 15

Georlita

idaho
Illinois 100
indiana

!o.a 33 67
.... 6 ,o 8, 4 9_
Kentucky 95 5 79 7 14
Louisiana
.al,. 54 54 54 54

#arylencl
Nassachusetts
HJchtlian.i..esot. ,4 _ ,4
Niasissippi 1 99 26 48 18

HissourJ 98 2 70 5 25
Honterm 75 100
Nebraska 90 5 30 30 30
Nevada
NewHampshire 100 7_ 25

"" indicates Kissing Data
(cant i hued)



TABLE A. 16

PERCENTOF HONTNLYREPORTINGAll) NQN-14ONTNLYREPORTING(liPA) CASES
CERTIFIEDFORVARIOUSCERTIFICATIORPERIODS

o..oo.o .............................. o ................................ ..o.....o....*. ........ . ....

Q_O: Q._O: Q]OD: Q_l: Q301: O._l:
liPA Nil Cues NPANmCeses MPAM Cesel liPA lion-NI MPANon-m NPA lion-HR

· 6 .o 6 mo ) 6 mo cBles < 6 BO hies 6 mo Coles · 6 mo
...o. ............................ . ..... . ........... . ............ . ...... ........... ..........

IdemJersey 10 90 40 30 30
liew Nexico 25 75 . . 90
lieff York
liorth Carol ins . .
North Ookote

Ohio

Oregon

SouthCaroLine 90 10 45 40 20
SouthOokote 100 100
Tenmsese 100

i_ Utlh 15 80 .
t_

vermont 100 ·
Vi rginJl 33 67
Wuhington 100 t00
West Virginia

Wyauino

Virgin Istauncls

%" indicates Hissing Date



TABLEA.I?

PERCENTOF MONTHLYREPORTINGANDNON-HORTHLYREPORTING(PA) CASES
CERTIFIEDFORVARIOUSCERTIFICATIONPERIODS

.°.. ............... . .......... ° .............................. °.°..°°.°o..* ...................... o.

0302: 0302: 0302: 0303: 0303: 0303:
PA It Cues PA HR Cases PA Hit Cases PA Non-NN PA Non-HR PA Non-Nil

· 6m 6mo ,6mo C.es<6BO CsSes'--' Cnes)6mo
...o ......................... o...o.oo.°0. ................ ..o........... .... .o*..... ..... ....

Atabem
Atssks 100
Arizono li 7_ ¢ a 58 33
Arkansas 100 100
(:at Jforni · 100

CoLorado 95 5 100
connecticut 100 100
DeiMre 10 30 6O 10 9O
Dist. of Colunbis 100 100
FL·rich ?5 25 75 25

Georgia

Idaho
Ittinols 100 IOQ
Indiana

I

!o_0 33 67 75 25
Kansas 5 95
Kentucky 95 5 79 ? 14,
Louisiana 100 100
Hain· 100 5 95

Hsrytand
Nassachusett8
Hlchigan 100 100
#inn·sots 20 a· 20 80
Mississippi 2 98 2 98

Htssouri 98 2 5 95
Hontana 6 90 & 100
Nebraska 5 90 95 5
NeYKI·

",' indicates Missing Oata
(continued)



TABLEA.17

PERCENTOFNONTNLYREPOTTINGAll) NON-NONTHLYREPQItTIliG(PA) CASES
CERTIFIEDFat VARIOUSCERTiFICATiONPERIODS

.. ........ o ............................ .*..o.o...olo ........................ 1----oo°--o- ....... -o-

Q302: Q3OZ: G302: 0303: Q30S: Q]03:
PA Nil Cliff PA Nit Cffff PA Nil Cffff PA lion-Nit PA #m'l-lgt PA lion-liN

< 6 mn 6 mo ) 6 mo Cues · 6 mo Coles dj Cases ) 6 mo
....... · ..o.o.o ............ * .... * .... 00o...o .... ................... . ...oooo...°_ o°..o .......

lily Jersey 15 85 100
NewMexiCo 90 10 N 2
lieu York . .
North Coral inl .
North Dakot8 , , .

Ohio . . 100
Ohiakmm 100 100
Oregon
PennsyLvania 95 9S
Rhode IsLand 100 100

South Carol im 5 95 S 95
South Dakota 2S 75
Tennffeee 100 100
Texas SIS 5 95 5
Utah 5 95 5 95

·" Vermont 100 100
Virginia 33 67 49 17 34
Washington 100 100
Ufft Virginia . .
.jsconsin 100 100

k_ing

Virgin Islands

#." indicates Hissing Data



TABLE A.18

REClPIENTSHONTHLYREPORTFILING PATTERNS

......................................................................... o. . ....... ......° .... . ...... . ..... . ....

0400A: Q&O_A: Q4OM: Q4OIA: Q403A: Q4MA: Q4OSA:
Percent of Percent Percent of Percent of Percent of Percent of Percent of
Monthly Filed 14enthly 14onthty Monthly Closures ClOsures

Reporters !ncaq)tete Reporters Reporters Reporters Reinstated le-q]proved
Filing on Nut Later With Delayed Closed For Closed For Without LOSs After 1-2

Time Completed lenefitsFrom Failure To Failure To of Benefits



TABLE A. 18

RECIPIENTSNORTHLYREPORTFILIli6 PATTERNS

°..o.o ...................... ..ooo .................. ...o. ........ .0. .......... 0oo.o.°.oo.°.o° ........ o ........ 00

_OOA: q4O2A: Q40_: Q(OIA: 040]4: MO4A: Q4_SA:
Percent of Percent Percent of Percent of Percent of Percent of Percent of
14onthly Fi led Nonthly Nonthly Nonthly Clo4_urfi CIo_urfi

leper tll'a InCmlplete leper tere lqM4'terl Reporters leinlteted Re-lipproved
Filing on But Later Uith Deloused Closed For Cie,led for Without LOll Aftra' I-2

Tie Coq)ieted lenefltlfrm failure To fliture To of II_fJtl Ilofithl
Late Filing File Coq)lets

.o ....... o ..................... . .... ....... . .... ..o.o. ...................... o..o °..........o .**_.o.° ....

NEWJersey 40 S 3 5 5 40 5
Neu14exico 70 24 7 9
NewYork 54
.o.hCaroLt. . Z_ 4
North Didkotl

Ohio M 17 7 17
Ohio.-- 76 Ia i . _ . i
Oregon . . .
Penmytvini& .
IhodeIsland . .

south Cerolirl 33 15 10
I_ South Oekota 80 _ ZO 20 _ 2

LU
c_ Tennessee 90 12 4

Texas 63 8 75
Utah 74 5 S

Vermont 50 45 5 I
Virginia
...,,i,,.,=,74 Ii 2_ ½
West Virglnle 90 2 i S 3
Wisconsin 65 35 I ] I i 5

Wyoming 80 10 5 5
Guam 50 5 24 10 1 24
Virgin Islands

%" indicates Nissing Data



TABLEA.19

EFFECTSOF NONTHLYREPORTINGONBENEFITCHANGESANDTERIIIHATIOItS

...... _ ........................................ _ i I I i ................... I _ i I I ............ i I Ii t I I I I I I Il _ _ ...........................

Q612: Effect on Benefit Chm_leS Q613: Q613: Q614: Effect on Temirmtlon Q615: 0615:
Percent Percent Percent Percent
Chm_BIrNI Chenginli Term with Term
.ith Il without Nit Nit .ithoot Il

.......................... ..... ............ ... ..... ° .... ..o .....

Fewer Norm Ilo Effect Fewer Ilore Term No Effect
Changes Chengu Term

...... _ ...................................... o .... i .................................. o ........ I ..... d ...... J ............

Atsbalm 1 93 10 1
AtaskB 1 I
Arizona I 1
Arkansss 1 Bi 35 I 3 i
CBti fornis I

Colorado 1 75 15 1
Cofi_ect lout I 1
Oets.are 1 _ 12 1
Dist.of Coluabis 1 60 20 1
Ftoricla 1 60 8 I 10

Georgie 1 45 35 1
Hawaii I 75 10 I
Idaho 1
ittioni, 1 i

I
L_ Indiana 1
,,.j

IOWa 1 1

Kentucky 1 1
Louisiana 1 I
Nsine I 70 25 1

NarytBnd 1 I 3 2
Nassechusetts 1
Hichigan 1 40 i
Hinnesota 1 50 10 1
Nississippi 1 85 40 1

#issourl 1 28 10 1 6 5
#ontawm 1 50 5 1
Nebraska 1 35 Z2 1
Nevada 1 9Q 5 1 18
NerdHampshire 1 40 ZO 1 _1 19

"1# indicates condition applies
"." indicates Hissing Data

(continued)



TABLE A. 19

EFFECTSOF NONTNLTREPONTINGONBENEFITCWUIGESAId) TEmINATICINS

Q612: Effect on Benefit ChlnNu Q613: Q613: 0614: Effect m Termtrmtion Q615: Q615:
Percent Percent Percent Percent
Changing Changing Tarns uith Tara
uith lit uithout 1411 Ill without NR

............... °.°°....oo.°..... ... ............ ..o....o° ........

F_der Nora Mo Effect Fewer Nora Tom lid Effect
Chinges ChMNleff Term

..... o ........ °.. ............... .°° .... . .... o...o .................... ° ... .... ... e.oo ...... . ......... ....o....... ........

Neff Jersey 1 25 18 1 ? &
NeffNexico I 72 2O 1 e 6
Neff York . I
North ClroJ ina i . 1
North Dakota 1 1

Ohio . · .
ok..-- i ;I
Oregon I . . I .
Pemsytvmia 1 . 1
RhodeIsland 1 10

South Carotina 1 I
southO,kot. I 1
Tennessee I 90 20 I
Texas 1 20 15 1
Utah 1 I

Vermont I 1
Virginia I I
Uashington I I .
&lestVirginia I 5 !0 1
giscoMin 1 40 20 1 8

Wyoming ! BO 20 I 10 5
Guam 1 I 10 2
Virgin Islands I I

"1" indicates conclitiofi q_plies
-.. indicates Hissing Date



TABLE A.20

HONTHLYIIEP(_TIIIG DEVlELOPHENTCOSTS

................................... o .... o ................. .

QSO0- Total QSO0: Cost (1500: Cost
Developlent of Policies, of Automtad

Cost Procedures System
...................................... ° ........ o.... ....

A(MMm Sl46,250 S138,038 $8,212
Aliikl
ArlzMvi
ArkiMu $150,000 S100,000 $50,000
Cai i fornl I

Colorado S1,542,239 $450,000 $1,092,239
Connecticut SSO,OO0 S50,000 S50,000
Detm_are
Dist. of ColLmbJe $50,000 S50,000

· FLorida $400,000 S300,0Q0 $100,000

Georgia
H_aii Sl50,000 $50,000 $100,000
Idaho
Ittinois
Indlln8

I
_o Iowl

.,... 5o,o s35o, $1oo,
Kentucky
Louisiana

$100.0 $50,0 $50,

Harytend S30Q,000 S250,OOQ S50,OOO
Hassechusetts
Hichigen S607,448
Hinnesot&
Hississippi

Nissouri S95,388 S95,388
Hontana S50,000 $50,000
Nebraska Sl2,000
Nevada S250,000 S150,000 S100,000
NewHampshire S50,000 S50,000 S50,000

HeMJersey S2,100,OO0
HewHexico
NewYork
North Carolina
North Dakota

"" indicates Hissing Data
(conti_Jed)



TABLE A.20

NONTNLYREPORTINGOEVELOPHENTCOSTS

QSO0: Total _00: Cost GSO0: Cost
OeveloFanent of Policiel, of Autated

COlt ProcedUral $yltl
........... .................... o .................... .o-*

Ohio
Oklahoi
Oreg_
Pennsylvania $30Q,000 .
Rhode Illand

South Caret ina
southhkota S1,_50,000 s_e.ooo st.;so,oeo
Tennesue
Toxes $SO,QO0
ut, ,m.m $1N.

VerBont
Virginia

West Virginia
,iic0nain $1,Z50,000 1_50,0(_ S800,04]0

I
j_
o Vyantng

Gui
Virgin Islands

".' indicates Hilling Oiti



TABLE A.21

HONTBLY REPOItTING OPERATING COSTS

............................................ . ............................................... · ...... · ...... . ...... . ..........

Q501: Toter Tote( Operlting Colt Inciudelt
Operating
Cost / F$

Nonthty
Reporting

Case / Nonth
..°0 ......... °o .................................... · ...... · ...... · ............. · ...... ·l.o

Elig. Worker Cterk/DP Other Date PoeteSs Other Non- Indirect
Personnet Processing Personnel

.......... · ................... . ........... . ..... o ..................................... o ......... ...o ..... o ...... ..o.

Alabama S16 1 1 I 1
Alaska
Arizona
Arkansas 1_ i i i i i
Ce( i fornia

CoLorado $13 1 1 1 1 1 I I
Connecticut $16
Delaware
DiSt. of Colud)ie Si i i i i i
Florida $6

Georgia

...ati sli i i i i i i
·'- Idaho

Iii(note
Indiana

I own S9 I I I
Kansas S7
Kentucky $1 1 1 1 I I I 1
Louisiana
.,i,, s_ i i i i i i

Harytand Sll
Hsssachusetts

#ichigan
#tnnesota

#ississippi

Hiss·ur( S5 ! I 1 I 1
Hofitana
Nebraska S10 i
Nevada S9 1 1 1
New Hampshire $6

- - indicates Hissing Oata
"1'* indicates condition applies

(continued)



TABLE A.21

14QNTNLYREIKXITINGOPERATINGCOSTS

.0.. ...................... o ...................... o ............................... . ........... . ..............................

Q$O1: Total Total Operating Cost Includes:
Operating
Cost / fS
14_thly

Reporting
Case / Nonth

..°.°. ..... °o°.. ........................................ .... ........ . .....................

gill. IK,rkar Clerk/DP Other Date PQetige Other Non- Indirect
Personnel Processing Personnel

.......................... - .... ° . ........... ....°..o... .......... . ....... ...........o......... ......................

New Jersey S1 I 1
Ne. flexico _ i
Ne. York ST
NorthCIrottnl
North Dakota . .

Ohio . .
Oklahcmmm S6 '

Pennsylvania ali i i i i i i
Rhode Island

I

t.a South Cerol ina
southDakota si i i i
Tennessee
Tax. S_ i i i i i i
Utah

Vermont S10 I 1 I I !
Virginia
Wsshing,o. si i i i i
West Virginia S12 I 1 I I
Wisconsin S10 I 1 ! ! I ! I

byoming
Guam
Virgin Islands

"" indicates Hissing Data
"1" indicates condition applies



TABLE A.22

WOItKERTINE TOHANOLEA MONTHLYREIK)RT(iN MINUTES)

EWTime: No Clerk Time: Data Entry SUlpervleor
Change Case No Change Tine: No Tine: No

Casa Change Case ChlngeCele

Alabama 5 10 1
Alaska 10 5
Arizona 9 13
ArkenIH 3 1
California

ColorKIo 10 5 10
Connecticut t0 1
Detl_lre 3 1
Diet. of Colombia 20 S 5
Ftoricla 15 3

Georgia..alt i
Idaho ·
I I.l,inoim .
Indiana ·

I
c_ IM 3 1

Kansas 10
Kentucky t0 1 3 10
LouisiBna

MaryLand 3
Massachusett8
Michigan
Minnesota
Mississippi 10 i

Missouri 9 1
Montana 15
Nebraska 15 10 10 5
Nevada 15 6 1 15
Ney Hampshire 5 1 3

NewJersey 3 1 1
NewMexico 10 7 1 10
Neu York
North Carolina
North Dakota

"." indicates Hissing Data
Ccontinued)



TABLEA.22

IdOlUCERTIHE TO HANDLEA NOIITNLYREPOgT(IN IIINUTES)

......... . ...... o .................... . ...... o ........... . ...... ....oo...

ESlTime: No Cterk Time: Data [fitly SuparvJaor
Change Case No Change Time: No Time: go

Clio ChangeCElia ChllnBa Cm
..... ........... . ............ . ..... ° ...... ....o.....° .... ....o....0.

Ohio 1 2 1
Oklallt4zm 3 3
Oregon
Pennsylvania
Rhode Island 15

South CaroJIna 15 10
South Dakota 10 15
Tanrmues 15
Taxes 10
Utah 10 I Z

Vermont 15 20 S
Virginia 10
Washington 6 3
west virginia 5 3

i_ Wisconsin 2 t

Lhqxuino 5
Guam 5 2 3
Virgin litends 30 .

"." indicates ltluing Data



TABLE A.23

ELIGIBILITY WORKERTINE TO NANDLEVARIOUSKINDSOF CASES

....................................... . ............ . ......... ooo.°o...0.. .... .......

EU Time: EWTim: EU Tii: EWTii: EU Tii:
Late Report Incomplete Report With Report Report

Report NaM Info Indicating Indicating
Change Inetig.

· ............ o ..................... o ..................... oo°°. ........... . ......

Aim 5 6 8 12 6
Alaska 15 15 10 20 20
Arizona 9 15 1S 15 21
Arkansas 3 3 18 18 18
CaI Jforni ·

Colorado 7 20 6 20 15
Connecticut 10 10 12 10 15
Oelmmre
Dist.ofCol..bi.
Florida 15 25 15 45 45

Georgia

Idaho
Illinois

._ IndJfrm
I

I ONto

Kentucky 25 25 23 30 23
Loulalama
Haine

Naryland 7 15 40 25 25
Nassachusetts
NichJgan
NJnnesota

Nissouri 20 15 31 31 15
Hontona 15 45 30 45 45
Nebraska 90 90 30 60 60
Nevada 15 30 20 25 25
New Hampshire 10 20 25 25 10

,, u indicates Hissing Data
(continued)



TABLE A.23

ELIGIBILITY WOIti(EItTIHE TOHAJiif)LEVABIOUSKINDSOFCASES

............................................. . .... o .... . .... o.... ...... ..... .........

EWTile: EWTim: EU TiN: E. Time: Eld Tim:
L.te Report Incomplete Report With Report Report

Report Neff Info Indicating Indicating
Change Inelig.

...... . .................................... o ........ .o... .... .o°.°...... ........

NeedJersey 10 15 7 10 10
Neff I#xico 10 10 10 10 10
Neff York
North Corot ins
North Dlkotl

Ohio 5 10 10 10
Okllha 1S I0 12 15 15
Oregon
Pennsyivani ethod,Iol,nd ti

South Cirotinl 15 20 15 40 40
:_ South Dakote 15 15 15 '15 15
I Tennessee 23 23 35 40 40
o, Texes 20 30 20 30 30

Utah 10 15 15 15 15

Vermont

Uashi figton 6 6 6 6 6
West Virginia 15 15 10 20 20
Wisconsin Z S 10 6 10

tdyaning 30 60 10 45 60
Guam 20 15 20 25 20
Virgin IslaficIs 30 30 45 45 45

%" indicates NOosing Dote



TABLEA.24

HONTNLYREPOItTINGEFFECTSONQUALITYCONTROLERROItRATES(FaN lit CASES)

............................................................................. J I I I I i I I I m ...........

Q600: Error Effect Q601: Error Q603: Error Q602: Error
Effect All Effect NPA Effect PA NR
HRColes lit Cam Cole·

Reduced Increased No Effect *
Errors * Errors t

.................................. o.o ................................... . ...................

Alflbam I 2 2
Alaska 1
ArI zorm 1
Arklnios 1 5
Cat ifomi s 1

CoLorado I 2 3 1
Corf_ect Jcut
Delmdare i
Dist. of Colmdbis 1 .Florid, lo

Georglo 1
Nodali I i ; i
Idaho
,ILl.is i i

I indies 1 ·
_j

IcPde 1
. es 1 ½ i i
Kentucky 1
LouJsilM_a 1
#sine 1 i 2

#·rytancl 1 2 2 2
Nassechusetts 1 1 1
Nichigan 1 15 20 10
Hinnesot· 1 3
NissJssippi 1

Hissouri 1 1 1
#ontnna 1 12
Nebrasks 1
Nevada 1 i i
New Hemp·hire 1 1 2

* "1" indicates condition applies
..N indicates Hissing Data

(cont i raJed)



TABLEA.24

NONTHLYREPORTINGEFFECTSONQUALITYCONTROLERRORRATES(FOR HR CASES)

Q600: Error Effect Q601: Error Q603: Error 0602: Error
Effect ALL Effect NPA Effect PA HR
HR Cliff HRCliff Cliff

ReckJced Incrffl_d No Effect *
Errorl · Errors *

.... t ................. _14_1_411 Iolllftllllf .... IIIIll_ ..... J .... _11 tllllOIllliO I ...... _ ....

NeffJersey 1
Ned kxico I & . ·
NetdYork 1 .
NorthCarolina I .
NorthOlkotl 1 .

(_io I .
Okl-hoi 1 .
Oregon 1 . .
P*nmytvmni m . .
Rhode latancl ....

South Clrot Ina 1 .
South Dlkota 1 3
Tennessee 1 &

Texas 1utah 1
c_

Vermont I I 1 2
Virginia 1
Vashington 1
UestVirginia 1 2
WiIconsin 1 . ·

Wyoming 1 5
Guam 1
Virgin lstends 1

* "1" indicatffconditional_ptleI
".# indicates #luing Data



TABLEA.Z6

PERCEIVEDBENEFITSOFNO#TNLYBEPCmTING

............................................. o .............. _ ...................... ...° .... ..... ...... . ............ .o.o .....

0700: Do Benefits Exceed Q701: Host IMmrtint Ilensfite
Costs

.................... .o..o ....... . ....................... . .... o..°..°o ........................... .o....

Yet Mo Reduced Reduced Up- to-clots Reduced Tighter Tighter
ErrQre Benefit Case Info Admln. Coot Caseload Ngmt. of

Out I oys .SBt. bk)rker8
.............................. ° ............ o .o ..... ° ........ . ................... ..o....°... ....... ...°........o .....

Ney Jersey I I
NewNexlco I 1
Ney York I 1
North Carol ina . . ·
North D&kota 1

Ohio I I
Oktd_oi I 1
Oregon I I
Pennaylvanla 1

Istnnd I I

South Cerotina I 1
South Bakotl 1 1
Tennessee I 1

'1 Texas 1 I
LJ1

Utah I I

Vermont I I
Virginia I I
Washington 1 ..
West Virginia 1
Wisconsin I i

Wyoming 1 1
Guam I I
Virgin Istancls I 1

"1# indicates condition applies
%" indicates Nis$tng Data



TABLEA.2?

PERCEIVED140NTHLYBEPOBUNGDRAkSACICS

.o ...... . ......... . .... o..... ...... . ......... . .... . ......... ....................................................... .........

QTO0: Do Benefits Exceed QTO2: Iksit Iq:errant Drawbacks
Colts

o.o .... . ...... .o.... .... . .... ..... . ........ ..o..°.o .... ._°...°oo.o.o....... ........... _. .... o. ........

Yes No More Errore Nigher Paper Nigher Confueem Confumes
leMfft #ithcut Info Ackln. Cost Cesetoacl Ngmt. of
Out I my1 Ngit. Workers

i I I I I I _ ........................... I ..... I I i I I i I ! I I I i _ i i I ...... I i i I i ..... i i I I .... I t i I I p I I i I I I _ I ........... ! ! I I f f ....

Alabam I I
AlasKa 1 1
Arizona
Arkamses 1 1
Cit i fornil 1 I

Colorado 1 1
Connecticut 1 1
DelMre 1 1
Ollt. of Columbia I 1
Fiortckl 1

Georgll I 1
Neweli 1 I
Idaho

g ,Iii.o,. i i
Ln Irdlane 1 It_

Iowa I
hnsu 1 1
Kentucky I 1
Louisiana I I
Heine I

Herytand 1 1
Hasuchusettl I 1
#ichtgan 1
Ninnesota 1 1
#tsalastppi 1

Htssourt 1 1
Hontana 1
Nebraska 1 1
Nevada 1 1
Ne_ Hampshire I 1

"1- indicates condition applies
".# indicates Hissing Data

(continued)





lDO LLLLI ! I

MORTRLY REPORTING

STill (INES IEIIE_

BODUIZ 1: CATECORIAS OF CASES REQUIRED TO REPORT MONTHLY

(INTERVIEWER NOTE: QUESTIONS IN THIS SECTION SHOULD BE INITIALLY ANSWERED
BASED ON FPS' OUARTERLY MRRB REPORT. RESPONDENTS $NOULD BE ASKED TO

CONFIRM THE INFORMATION OR TO PROVIDE CORRECT INFORMATION. THE QUESTIONS
BELOW SNC_JLD _ ASKED AS WRITTEN ONLY IF THE MRRB REPORT PROVIDED NO

INFORMATION. )

1.00 The first _rouD of questions concerns those Nora-Public Assistance

food scamp cases which are req,,_red co file monthly reports in

( STATE).

1.01 Are all NPA cases (except those exempted By law) reoutred to
report monthly or only some specified categories of cases?

ALL _T STATUTORY EXCEPTIONS (GO
TO 1.05) ....................................... 2

SOME SPECIFIED CATEGORIES ........................ 1

NO SUCH NPA CASES FII_ MONTMLY...(CO TO 1.05) ....0

1.02 As I read off possible catezories, please tell me if these cases
are specifically required to file monthly reports in (STATE).

1.02.1 Current earnir_s cases?

SPECIFICALLY REOUIRFD ..................... 1

NOT SPECIFICALLY REQUIRED ................. 2
REQUIRED IF: .............................. 3

J_J. J

NOTE: STATUTORY EXEMPTION CASES ARE MIGRANTS AND FLDERLY/DISABLED
HOUSEHOLDS WITH NO EARNED INCOME.

B-1



1.02.2 Recent earnings cases?

SPECIFICALLY REOUFRED ............................ 1

NOT SPECIFICALLY REOUIRED...(CO TO 1,02.3) ....... 2

ltFOU_RF2) IF: ..................................... 3

Lit
1.02.2a Sat time period is defined as "recent" for this reoulrment?

_.. o_.o_s .................... II1__
OT_ER DEFINITION:

Ll_l

1.02.3 Cases with any unearned income?

SPECIFICALLY REQUIRED ..................... 1
NOT SPECIFICALLY REOUIRED ................. 2
ltg0UmED IF- 3e........eeeeeeoee...eeee, le 1.0

Ll_f

1.02.4 Cases with irregular unearned income?

SPECIFICALLY REOUIR ED ......................... 1
NOT SFECIFICALLY REQUIRED...(CO TO 1.02.5) .... 2
REQUIRED IF: .................................. 3

f_l_l
\

1.02.&a How is "irre_ular" defined for this requirement?

INCOME FROM SOURCES OTHER THAN SOCIAL

SECUltITY Oft ASSISTANCE PROGRAMS ......... 1
INCOME OBSERVED TO FLUCTUATE FROM

MONTH TO MONT_.......................... 2
OTHEE ..................................... 3

(sP,CI_) I_LI
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1,02.5 Cases with no adults?

SPECIFICALLY P.E(}UIF,ED ..................... 1

NOT SPECIFICALLY REQUIRED ................. 2

REQUIRED IF: .............................. 3

{_{_}

1.02.6 Cases with two or more adults?

SPECIFICALLY REQUIRED ..................... 1

NOT SPECIFICALLY REQUIRED ................. 2

REQUIRED IF:, ............................. 3

{_{_1

1.02.7 Cases including more than a certain number of persons?

SPECIFICALLY REQUIRED ...................... 1
NOT SPECIFICALLY REQUI_ZD..(GO TO 1.02.8)..2
ltEqUIKED IF: ............................... 3

1.02.7a At least how uny people must be in the household for it to be
required to report monthly?

NumaroFPE_ONS.... I__j

1.02.8 Cases that have recently beg_ receiving FS benefits?

SPECIFICALLY REQUIRED .......................... 1
· NOT SPECIFICALLY REQUIRED...(GO TO 1.02.9) .... 2

ItEI}UII_DI/m.................................... 3

}_J_J

1.02.8a For how many months is a case considered to be "recent' for this
requiremnC ?

_u_R oFMo_s.......... I__l__t

B-3



1.02.9 Cases in which the youngest child ls over 16 years old?

SPECIFICALLY REQUIRED..................... 1
NOT SPECIFICALLY REQUIRED................. 2
REQUIRED IF: .............................. 3

. I.I_1

1.02.10 Are any ocher categories of MPA cases required to report monthly?
(SPECIFY THE CaTEGORIES. )

_Seeeee.e .eeeeee .eee*eeeeeee eec eec eeesee e 1

.o............ (_ Tol.Oa)................ o

A. I__1__1
B. I__l__l

c. I__1__1

D. I I I

1.03 In total, vhac percentage of the bIPA cases in (STATE) are
required co file monthly reports?

P_CE_......... I I I

B-4



1.04 What were the main reasons for choosing the categories of cases
chat are required _o report monthly? (INTERVIEWER: DO NOT READ
LIST. CIRCLE "1" FOR ALL THAT ARE MENTIONED.)

THIS WAS THE MINIMUM REQUIRED BY FNS ........... 1

CATEGORIES WERE SELECTED TO PARALLEL
CATEGORIES FOR PA CASES ........................ 1

CATEGORIES WITH FREQUENT CHARGES OR
HIGH TURNOVER WERE SELECTED .................... 1

CATEGORIES WERE SELECTED THROUGH
ERROR-PRONE PROFILE ANALYSIS ................... 1

MONTHLY REPORTING WAS ESTIMATED TO

PRODUCE MORE BENEFIT SAVINGS THAN
ADMINISTRATIVE COST FOR THESE

CATEGORIES ..................................... l

OTHER...................... .,.,.,,,,, ..... ..,..1

(SFZCI) . {__l__{

1.05 The next group of questions concerns which Public Assistance food
stamp cases are required to file monthly reports in (STATE).

(INTERVIEWER: MONTHLY REPORTING "PA' POLICY MAY BE DEFINED IN TERMS OF
SOME SUBSET OF TI_ FOOD STAMP CASES RECEIVING PUBLIC ASSISTANCE, FOR

EXAMPLE, POLICIES MAY CONCERN "PURE" CASES IN WHICH THE MEMBERS OF THE AFDC
OR GA CASE ARE IDENTICAL TO THE MEMBERS OF THE FOOD STAMP CASE. IF THIS IS

MENTIONED IN ASKING THE FOLLOWING QUESTIONS, RECORD HERE THE DEFINITION THE
STATE USES. )

PASES- I__l__l
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1.05.1 Are all PA cases (except chose exempted by lay) required co report
monthly or only some specified categories?

ALL BUT STATUTORY EXCEPTIONS.... (CO TO 1.09) ......... 2
SeNE SPECIFIED CATEGORIES ............................ 1
NO PA CASES FILE NONTHLY.... (GO TO 1.09) ............. 0

1.06 Please tell se if these follov!ng cases are specifically required
to require monthly reports in (STATE).

1.06.1 All AFDC/food scamp cases?

SPECIFICALLY REQUIRED..................... 1
NOT SPECIFICALLY REQUIRED................. 2
P._QUII_D IF: .............................. 3

I_1_1

1.06.1a All AFDC/food scamp cases chat are required to report monthly for
AFDC?

SPECIFICALLY REOUIP_D..................... 1
NOT SPECIFICALLY REQUIRED................. :2
REQUIRED IF: ....... . ........ . ....... . ..... 3

J_[_l

1.06.2 All GA/food scalp cases?

SPECIFICALLY REquIRED ..................... 1
NOT SPECIFICALLY REQUIRED.. ............... 2
REQUIRED IF: .............................. 3

L2_[

1.06.3 PA _eee _ch current earnings?

SPECIFICALLY REQUIRED..................... 1
NOT SPECIFICALLY _QUIRED ................. 2
SPECIFICALLY _QUI_D HR _DC-FOOD

STAMP CASES a_ N_ OTHER PA CASES ...... 3
_QUIRED IF: .............................. 4

iJ_J
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1.06.4 Recent earnings cases?

SPECIFICALLY REQUIRED ..................... 1
NOT SPECIFICALLY

REQUIRED .......... (CiD TO 1.06.6) ........ 2

SPECIFICALLY REQUIRED FOR _DC-FOOD
STAMP CASES BUT NOT OTHER PA CASES ...... 3

REQUIRED IF ............................... 4

{_l I

1.06.4a What time period is defined as "recent" for this requirement?

_U_EROFMO_?HS.................. ..-I { l

oTHnDEFINmO_: [__{ [

1.06.5 Cases with any unearned income?

SPECIFICALLY REQUIRED.... ................. 1
MOT SPECIFICALLY KEQUIRED ................. 2

SPECIFICALLY REQUIRED FOR AFDC-FOOD
STAMP CASKS BUT NOT OTHER PA CASES ...... 3

REQUIRED IF: ............... . .............. 4

} ] }

1.06.6 Cases with irregular unearned income?

SPECIFICALLY REQUIRED ........................ 1
NOT SPECIFICALLY REQUIRED...(GO TO 1.06.8)...2
SPECIFICALLY REQUIRED FOR AFDC-FOOD

STAMP CASES BUT NOT OTHER PA CASES ......... 3

REQUIRED IF: ................................. 4

[ I.I
1,06.6a How is 'irregular _ defined for this requirement?

INCOME FROM SOURCES OTHER THAN SOCIAL
SECURITY OR ASSISTANCE PROGRAMS......... 1

INCOME OBSERVED TO FLUCTUATE FROM

MONTH TO MONTH .......................... 2
OTHER ..................................... 3

(SPECIFY) [__1__1
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1,06.7 Cases with no edulcs?

SPECIFICALLY REQUIRED..................... 1
NOT SPECIFICALLY REQUIRED................. 2
SPECIFICALLY REQUIRED FOR AFDC-FOOD STAMP

CASES BUT NOT OTHER PA CASES ............ 3
REQUIRED IF: .............................. 4

,, I J_J

1.06.8 Cases with Cvs or more adults?

SPECIFICALLY REQUIRED..................... 1
NOT SPECIFICALLY REQOIRED...... . .......... 2
SPECIFICALLY REQUIRED FOR AFDC-FOOD

STAMP CASES BUT NOT OTHER PA CASES ...... 3
REQUIRED IF: .............................. 4

I_1_1

1.06.9 Cases including sore than a certain number of persons?

SPECIFICALLY REQUIRED........................ 1
NOT SPECIFICALLY REQUIRED,..(GO TO 1.06.11)..2
SPECIFICALLY REQUIRED FOR AFDC-FOOD

STAMP CASES BUT NOT OTHER PA CASES.........3

REQUIRED IF:. ......... , ......................

( I I

1.06,9a b'ha= is =he e--xinum number of persons in the case before ic
uusc repot= sonChly? Ac leas= how unny people nusc be in =be
household for ic Co be required co report monthly?

_zR o__Rso.s........... ........ I_J_2

1.06,10 Cases chat have recently besun receiving FS benefits?

SPECIFICALLY REQUIRED........................ I-
NOT SPECIFICALLY REQUIRED.,.(GO TO 1.06.12)..2
SPECIFICALLY REQUIRED FOR AFDC-FOOD

STAMP CASES BUT NOT OTHER PA CASES ......... 3
REQUIRED IF: ............. . .............. , ....

·, J_l_l
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1.06.10a For how many months is a case considered to be "recent" for this

requirement ?

_U_ERoFMON_S.................... I I I

1.06.11 Cases in which the youngest child is over 16 years old?

SPECIFICALLY REQUIRED ..................... 1
NOT SPECIFICALLY REQUIRED ................. 2
SPECIFICALLY REQUIRED FOR AFDC-FOOD

STAMP CASES BUT NOT OTHER PA CASES ...... 3

REQUIRED IF: .............................. 4

I [_]

1.06.12 Are any other categories of PA cases required to report monthly?
(SPECIFY THE CATEC,OKIES. )

YEs.: ..................................... l

NO............. (GO TO 1.07) ............... 0

a. I__l__l

b. l__l__l

c. [__l__l
d. I__1__1

1.07 In total, what percentage of the PA cases in (STATE) are required
to file monthly reports?

PERCZN'r........... III]

1.07a Whac percentage of AFDC/FS cases in (STATE) are required co file
monthly reports ?

PER_ ........... L2 I I__
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1.08 Which one of the following statements best describes the maini

reason for choosing most of the categories of PA cases required co
report monthly? (INTERVIEWER: READ LIST, AND THEN ASK:) t_ac
reasons beyond the main one contributed to the selection of
categories to report monthly?

HAIN SECONDARY
REASON REASONS

(CIRCLE (CIRCLE

ONE) ALL THAT

APPLY)

To be consistent with AFDC policy .............. 1 1

Categories _8re frequent changes or
high turnover vere selected. ................... 2 1

Categories uere selected through
error-prons profile analysis ................... 3 1

Houthly repoztt_ T4I estimated to
produce sore benefit savings th.tn
administrative cost for these

categories...... ............................... 4 1

Other ...... ...., ..... . .................. . ...... 5 1

(sPEc  ) l_2_f
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1·09 INTERVIEWER

CHECK ITEM

3{0 CASES REPORT MONTHLY ......... (GO TO 2.00) ............. 0
SOME CASES BUT NOT ALL REPORT

MONTHLY ....................... (CONTINUE) ................. l
ALL CASES BUT STATUTORY EXCEPTIONS

KEPORT MONTHLY ................ (GO TO 2.00) ............... 2

l.lO When a case is initially certified, who determines whether it is

required to file monthly reports? (INTERVIEWER: IF THIS VARIES,
ASK FOR THE MOST COMMON MODE AND THEN FOR OTHER MODES. NOTE:

THIS QUESTION SEQUENCE APPLIES BOTH TO PA AND N'PA.)

MOST

COMMON OTHERS

(CIRLCE ONE) (CIRCLE
ALL THAT

APPLY)
AUTOMATED DECISION AFTER CASE DATA

HAS BEEN ENTERED.... ....... ............ 1 1
ELIGIBILITY WORKER........... ,........... 2 1

CLERK ...... .............................. 3 1

ELIGIBILITY SUPERVISOR ................... _ 1
oTHER.................................... 5

(sPsclrs) .... 1__{__1

1.11 If a case that does not have to report monthly experiences a
change that would make it subject co monthly reporting (such as
beginning to receive earned income), when will the case's
reporting status be changed?

AS SOON AS THE NEW INFORMATION

IS RECEIVED... .... .............. ......... 1
AFTER THE NEXT REGULARLY

SCHEDULED CERTIFICATION ................. 2
o ER..................................... 3

(SPECIrS) }__l__{
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1.12 Who mkes the decision thac the ese _ll now _ required co
repo_ monthly? (INTERVIEWER: IF THIS VARIES, ASK FOR THE MOST
COMMONMODE AND THEN FOR OTHER MODES.)

MOST

COMMON OTHERS

(CIRCLE ONE) (CIRCLE
_L THAT

APPLY)

AUTOHAT_ DECIS[_ AFTER CASE DATA
HAS BEEN ENTERED ....................... 1 1

ELIGXBILITY WORKER....................... 2 1
CI_R_....................................3 1
ELIGIBILITY SUPERVISOR ................... 4 1

o_zR................................... s

(sPEcie) I I_1

1.13 If a case chat is required to report eonChly has a change in
circumstances ChaC would exclude it from nonthly reporting, when
w/Il the case's reporttag status be changed?

AS SOON AS THE NEW INFORMATION
IS UCZIVED ...... ,....... ................ 1

THE NEXT REGULARLY

SCHEDULED CERTIFICATION, ................ 2
OTHER .................... . ................ 3

(SPECIe'Y) I._1__1

1.14 Who makes the dects/on thac the case will no longer have to
report monthly/ (INTERVIEWER: IF THIS VARIES, ASK FOR THE MOST
COMMON MODE AN_ THEN FOR OTHER MODES.)

MOST

COMMON OTHERS

(CIRCLE ONE) (CIRCLE
ALL TH

APPLY )
AUTONA_ DECISION AFTER CASE DATA

HAS BEEN ENTERED ....................... 1 1
ELIGIBILITY WORKER....................... 2 1

ZLIOIBXLITYSUPERVISOR................... 4
oTHzR.................. . ................. s l

(spEcie) I I_1
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1.15 How is the client notified of the change in reporting
requirements? (INTERVIEWER: CIRCLE '1" OR '0" FOR ALL METHODS

YES NO

A LETTER IS SENT EXPLAINING NEW

REQUIREMENTS ............................ 1 0

NEW REQUIREMENTS ARE EXPLAINED IN
TELEPHONE CALL .......................... 1 0

NEW REQUIREMENTS ARE EXPLAINED IN
OFFICE VISIT ............................ 1 0

OTHER ..................................... 1 0

(SPECIFY) [ [__l

1.16 About whac percent of all onloing food scamp cases change
their reporting status in a given month? Thac is, about what
percent go from being monthly reporters Co noc being monthly
reporters and vice versa?

PERCENT......... I._] [
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NODOLE 2: OP!fiIATXNG P!tO_D_ FOR NONTIILY REPORTXNG

2.00 Are monthly report forms normally sent out from a central state
location, from local _lfare offices, or from other locations?

CENTRAL STATE SOURCE ............. , ........ 1
LOCAL WELFARE OFFICES ..................... 2
REGIONAL CENTERS .......................... 3
o_R ..................................... 4

(sPEcie) , , , I__l__t

2.01 Are the report forms sent out together with a benefit msillng
(for example, the ATP, coupons, AFDC check) or separately?

WITH BENEFITS ............................ 1
SEPARATELY .... . .......................... 2

2.02 Is the monthly report form sent to all recipients ac the same
tim in the month, or are there multiple mailing schedules?

_tt AT SAME TINE ..... (ASK 2.03) ........... 1
NULTIPLE SCIiEDULES...(GO TO 2.06) ......... 2

2.03 Approximately what day of the month are report forms sent out?

DAZOrMO_m...(_ TO2.05)....... ....J__l__J

2.0& How msny different mstltng dates are there in a month?

NUMBER OF MAILING DATES ................ . { { {

2.05 How msny different filing deadlines are there in the month (not

counting second or third deadlines for a single recipient)?
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2.06 Approximately, how long after the mailou= date is:
(SPECIFY EITHER DAYS OR RANGE, NOT BOTH)

DAYS RANGE

a. the recipient required
to submit the report

form (initial filing

deadline)? ...................... I_ I I I I to I I I

b, a warning notice
sent to recipients who
have not submitted

their report form? .............. I ] ..I t_l__[ :o I I I

c, the final notice of
adverse action sent (This

may be the same as the

.arningnotice)?................ f I f____ I__ f to
d. the Iasc day for

submitting a report
form and still receiving

III t____ Illbenefits on time? ............... to

e, the cut-off dace for

.=..ngc_._.s?............... I I I I__l__ltot__l!
f. the effective date of

closure?........................ I I I I I I to t I I
g. the date of issuance

reflecting information
received on the monthly
report?......................... I I I I I I to I I I

2.07 Does the recipient pay postage for mailing in the form or is
it paid by the agency?

RECIPIENT .................. 1
AGENCY ..................... 2

2.08 Does the recipient have to supply an envelope for mailing in

the form, is a return envelope'enclosed with the form, or is
none necessary?

RECIPIENT SUPPLIES ENVELOPE ............... 1
RETURN ENVELOPE PROVIDED .................. 2
NO ENVELOPE NECESSARY ...................... 3
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2.09 When a form ts returned, how is the lnicXal review for
completeness conducted? (INTERVIEWER: IF THIS VARIES, ASK FOR
THE MOST COMMON MODE AND THEN FOR OTHER MODES. )

MOST

COMMON OTHERS

YES NO

AUTOMATED DETERMINATION.. ,.............. 1 I 0

ELIGIBILITY WORXER...................... 2 ! 0
DATA ENTRY WORKER ....................... 3 ! 0

CLERK ...... . ............................ _ I 0
OTHER. ......... ......................... 5 1 0

(sPEcxry) J I , f

2.10 Who decermXnes whether the returned form has any information
chmc requlree a case action? (INTERVIEWER: IF THIS VARIES, ASK FOR THt
MOST COMMON MODE AHD THEN FOR OTHER MODES. )

MOST

COMMON OTHERS

YES NO

AI_TED DETERMINATION ................. 1 I 0

ZLIGIBILITY WORKER...................... 2 I 0

DATA ENTRY WORKER ....................... 3 1 0
CLERK ................................... _ I 0

OTHER.**.. .............................. 5 ! 0

(:sPzcx.) I__l_l
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2.11 If a returned form is determined not to have any changes,
what is the pattern of eligibility workers' involvement in handling and

responding to the form?

AN ELIGIBILITY WORKER IS ALWAYS OR
NF_Y ALWAYS INVOLVED .................. 1

AN ELIGIBILITY WORKER IS USUALLY

INVOLVED ................................ 2

AN ELIGIBILITY WORKER IS SOMETIMES

INVOLVED ................................ 3

AN ELIGIBILITY WORKER IS RARELY

OR NEVER INVOLVED ....................... 4

2.12 If a returned form has one or more changes, what is the
pattern of eligibility workers' involvement?

AN ELIGIBILITY WOP.!_R IS ALWAYS OR
NEARLY ALWAYS INVOLVED .................. 1

AN ELIGIBILITY WORI_R IS USUALLY
INVOLVED ................................ 2

AN ELIGIBILIT_f WOP.Y.gR IS SOMETIMES

INVOLVED ................................ 3
AN ELIGIBILITY WOIUCERIS RARELY

OR NEVER INVOLVED ....................... 4

2.13 If a recipient files an incomplete report, what action Is
most commonly taken?

REPORT IS RETURNED TO RECIPIENT FOR
COMPLETION AND MAIL-IN .................. I

LETTER IS SENT TO RECIPIENT ASKING
FOR MISSING INFORMATION ................. 2

WOKXER CALLS RECIPIENT TO OBTAIN

ADDITIONAL INFORMATION .................. 3
KgCIPIENT IS ASKED TO COME TO OFFICE

TO COMPLETE _ FORM .................... 4

OT_R.... ...... ........................... 5

(SFECm ) .l__l__[
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2.14 So is responsible for handling incomplete reports? (INTERVIEWER: IF

THIS VARIES, ASK FOR THE MOST COMMON MODE AND THEN FOR OTHER MODES. )

MOST
COMNON OTHERS

YES NO

ZLIHXBI'-X_womaR............... . ...... 1 I o
DATA ENTRY WORKER................ ....... 2 ! 0

cum<................ . .................. 3 _ o
...................................4 _ o

(sPEcx_) .... I__[__f-

2.15 If a recipient fails co provide the additional information for an
incomplete report, how uny days after the ullout is the effec-
tive dace of closure?

N_'_zlo_DAYS...................... I__l._J
2.16 Suppose · recipient fails to submit a report or uke corrections

by the final deadline and the case is closed, buc the recipient
subsequently appears with all necessary information. Are there

any.circumstances in which the recipient can be reinstated vichouc
loss of benefice?

YES ........................ I
NO.... (GO TO 2.18) ......... 0

2.17 How soon after the effective dace of closure must the recipient
appear in order co be reinstated vlthouc loss of benefice?

HUManor DAYS.................... .. I I I

2.18 If the recipient appears within a specified interval, can the case

be reopened without going through the full intake process--chat
is, with a 'sCrea_tined' intake procedure?

YES........................1

NO .... (GO TO 2.21) ......... 0
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2.19 How soon after the effective date of closure must the recipient
appear in order to be reopened without full intake?

BEFORE END OF ISSUANCE MONTH .............. 1

BEFORE END OF PROCESSING MONTH ............ 2

OTHER ..................................... 3

(SPECIFX) I__1_1

2.20 If a monthly report is received by the initial deadline and
contains information about a change in the recipient's
circumstances, how many days are normally required to complete
processing of the form and have the recipient's central files
fully updated?

NUERoFoAYs...................... I__l

2.21 Are monthly reporting cases handled by separate worker units, by
specialized _orkera in udxed units or are these cases mixed in
with other caseloads?

SEPARATE UNIT .................. ....... ...,1
SPECIALIZED WORKER IN MIXED UNIT .......... 2
NO b_EPAEATATION........................... 3

NOT APPLICABLE: ALL CASES

ON MONTHLY REPORTING .................... 4
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NODULE 3: CKRTIFICAlrION POLICY

3.00 Vhac is {:he approximate percentage of N'PA cases subject co monthly
reporting chac are certified for each o£ _he following intervals:

NOTE: IF PERCENTAGES DON'T ADD TO 1002 + 51_, PROBE TO CLARIFY.

I Mo_TH............................. { {__{__

2 Mos'ms............................ I__{__1__
3-5Mo_rus.......................... { {

e Momms............................ { {

7-il Mo_-rHs......................... I I__{__
n ,o_n_s........ .... ............... I_{__l__

100 PERCSNT

'3.01 Vhac ia the approx/uce percentage of h'PA cases not subject co
monthly reporclLng chic are certified for each of the following
intervals?

i ,em.... ................ . ........ { {

l_ms ............................ { [

3-5m_,'r,s............... . .......... I {

e_m,s............ ..... . .......... { {
7-11 tmlerss ......................... [

100 PERCENT

3,02 _at is the approxtJmce percentage of PA cases subject co monthly
reporting chat are certified for each of the follou/ng Intervals?

2 _.'_s ............................ { I

3-s ,ON'fas.......................... I {

e .oNu_s.... .... .................... I {_

7-,l MON'rUs......................... I I I
12_s'ms ........................... I I I

100 PERCENT



3.03 _at is the approximate percentage of PA _ses not subject to

monthly reportl_ that are certified for each of the following
intervals?

2.oN'his............................__1 l__
3-s .o._s .......................... I
6.o_s..._ ........................

7-11 _NT_S.., ......................

12 MONTHS ...........................

100 PERCE_

3.04 For cases subject Co monthly reporting, what percentage of cases
uae the following procedures at recertification?

a. a mall-in recertification form

independent of the monthly report? .... I I I.__ PERCENT
b. a mail-in addendum to the monthly

report? ............................... I__J__)__l_RCENT
c. signed statement at in-office

interview? ............................ [__[__[__[ PERCENT

3.05 For cases not subject to monthly reporting, what percentage of
cases use the following procedures at recertification:

a. a nail-in recertification form ........ I__l__l I PERCENT

b. signed statement at in-office

interview? ............. , .............. I [ I [ PERCENT_m_
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NODUI_ 4: CLIENT iO_POR_ PATTERNS

The next series of questions asks about the percentage of monthly reporting
cases which have various outcomes. If (State) has not measured these
factors specifically, please provide your best estimate. In each case,
please indicate whether the response is an estimate or has been
specifically measured.

&.00 Approximately btmc percentage of monthly reporting cases file
reports on tim (that is, by the initial deadline) in a normal
month?

_ PERaNTAGE................... I I_Jf__
b. HEASURED STATISTIC .................... l

ESTDiATE ............................... 2

4.01 What percentage of monthly reporting cases fail to file (by
extended deadline) and have their cases closed in a normal month?

,. rEICENTAGE........... . ....... f ] f I
b. HEASURED STATISTIC .................... 1

ESTIHATE ...... , ....................... 2

&.02 What percentage of monthly reporting cases file incomplete reports
(by extended deadline) but subsequently complete them in a normal
month?

.. PEmCZNTAGE................... I I I I
b. MEASURED STATISTIC .................... 1

ESTIMATE .............................. 2

4.03 bltac percentage of monthly reporcl_ cases file incomplete
reports end are subsequently closed for failure co provide
complete imf oration?

b. NEASURED STATISTIC, . . , . , . , ............ 1
ESTIMATE .............................. 2
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4.04 What percentase of cases closed for failure to file or to

provide corrections are subsequently reinstated without loss
of benefits?

a. PERCENTAGE ................... [_J J I

b. MEASURED STATISTIC ............. o ...... 1
_STI_TS.............................. 2

4.05 What percentage of cases closed for failure to file or to
provide corrections are certified w/chin three months, but
miss ac least one month's benefits?

,. PSRCE_AGE................... I__J__JI

b. _ASU_DSTATISTIC.................... l
SSTI_ ....... . ...................... 2

4.06 WhaC percentage of monthly reportin$ cases receive their
benefits lace because of Late filing in a normal month?

a. P_-Ra_ ................... I__l_J__l
b. MEASURED STATISTIC .................... 1

v.STLMATE .............................. 2

4.07 _aC percentage of monthly reports provide information about

a change in circumscancu chat leads to case closure?

a. PE_C_._AGE............ . ...... I__l__.l, I
b. MEASURED STATISTIC .................... 1

ESTL_IATE .... . ......................... 2

4.08 _ac percentage of monthly reports provide information abou=
· chanse in circumstances thac leads co a chanse in the
recipient's benefit amount?

a. PSRCSN'rACS................... I__l__l I
b. MEASURED STATISTIC .................... 1

_STI_ .............................. 2
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4.08a _ac percentage of cases are dosed because the recipient did no_
return recerciflcacion form or failed co show for in-office
Interview?

S. PERCENTAGE ................... t____l__l

b. _SU_D STATZST_C.............. . ..... 1
ESTDIATE .............................. 2

4.09 _aC percenCasa of recerctficactons for monthly reporting
casts provide Information about a change in c/rcumscances

_ Chac leads Co cast closure?

a. PERa_,.CK................... I f I__f
b, L_..ASUR]_D STATISTIC ESTII_TE ........... 1

ZST3_',TE.............................. 2

4,10 _C percentage of r acercificaCiorm for monthly reporting
casts lead Co a chanSe in the reciptenC's benefit amount?

a. PnaNTA_E...................II____l_..J
b, HEASURZD STATISTZC .................... 1

ESTIHATE .............................. 2
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NODI_.E 5: NONTaLY i_._RTING COSTS

The questions in this section concern the costs of the monthly reporting
system. Some of the questions may concern costs or cost elements that have
been measured in analyses the state has done. If so, we would like to have
both the answer to the question and a copy of the analysis, if thac can be
made available. On questions for which no analysis has been done, please
provide a best estimate.

5.00 How much did it cost to develop the monthly reporting system? How
much vas the cost of developing the overall policies, procedures,
forms and manuals,' and how much cost _as associated with develop-

lng software and acquiring hardware to carry out automated
funct.ions? If coat figures can not be provided, please estimate
the number of person-years of effort by professional staff.

POLICISS,_ PROC_-DU_S
DEVELOPMENT .............. $[ [__[__[, ]._ { ], [__[__]__[

AUTOMATED SYSTEH

DEVELOP_NT.............. $1__l ]/, I [ I__l, I_1_1 I

ToT_...................... SI__I__I.._I,L._I__I__I,I__1__1__1
oR

PS_SO_-Ysi_sfor AUTOMATSDSYSTEM............. I__1, I__l. I__l

To'r_Ps_.soN-¥s,,._s............................ I__l, I__l t t

5.00a Over what period did the state incur these costs?

noM II I II I ,o I__1__1I___1
NO YR MO

or TOTALMONKSI I__1
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5.0[ The ne_t series of questions concerns the or_otn,_ idminiscratlve cos:
for operating the monthly reporting system. If you have these costs
summarized u "cost per case per month,' please vrovide them in :hac
way. Please provide separate cost figures for each of the following
cost elements, and for each indicate whether the figure comes from a
formal study or is a professional estimate. Remember that the
figures should only include the costs of carrying ouc functions
related to monthly reporting.

OTI_ER COST
METRIC:

COST/CASE (SPECIFY FROH PROF.
COST EL_IEliT /NONTR BELOW) STUDY ESTIHATE

PERSONNEL
$THOUSANDS

_IcIs_z_ .o_s ........... $1__1__1__1sl I, I__1__1__1 I 2

D,TA_"m,_.O_RS............ sI__Ll__l sI__1, I__l__l__l , =

OT_ wo_.._: $1__1__1__1$1 I, I__1__1__1 _ 2
I I I

o_m__o.xxR. $Ll__gl si__l, [_1__1__1 z 2
Ll__l

o'nmt.otu_.R= sl__LLI $LI, LI__I__I ] 2
I._1__1 '

_'RII_EI_.NEFITS sl__l__l__l si__l, I__1__1__1 ] 2
o'rKER DIRECT

DATAPROCESSING............... $I__1__[.I sI__1.L._I__I__I z 2
MA.T,LZt/G/mSTAGF., ............... $I__LI__I $I__1,I__1__1..I t 2

oran .o.-u_on: "L.I ,, I, I si__l. I I__1_1 x 2
I__1__1

orm .o..-_Bo_: sLl__l__l si__l. L..I I__1 x 2
I__1__1

o'_E_,o,.-_m_: $!__1__1__1sI__1.Ll__l__l t
I__1__1

Ihl)IRECT

i_mser COST: sI__l__l__lsl · l, I__1__1__1 1 2

z_mecTCOST: .SI I__l I SI .l. I l, I__1 _ 2
I__1__1

z_mserCOST: sl.._.l__l.I si__l, LI .,1__1 _ 2
)__LI

TOTALCOST: sl__l__l__lsLI, I I. I I _ 2
IiETRIC: COST/
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5.02 In your state the extra cost of monthly reporting may be partially
offset by reductions in other administrative costs. For example,
monthly reportin_ may mean that workers have to s_e_d less time o_
recertifications or on handling recipient telephone calls and
visits. Do you believe that any such offsettir_ reductions exist
in your state?

_o....<GO TO 5.0_ .........0
YES ........................ I

UNCERTAIN..(GO TO 5.0_ ....2
L

5.03 We would like to get an estimate of how big you think this

offsetting reduction is. First, not counting the offsetttn{
reduction, how many dollars do you think monthly reporting
increases the cost ver case _er month?

DOLLARS_R Mo_r_................... { {_1

S.04 Second, how many dollars per month per case do you think is
offset by other reductions in administrative costs?

OF l_gT'l:II_ DOLLARS .................. [ [ I

5.05 What do you think are the most important offsets?

]_1 I

t_l__

5.06 Eligibility workers often spend different mounts of time
processing cases of differing complexity, Please estimate the

number of minutes it takes an eli_ibilit 7 worker to process the
follovinK types of cases under monthly reporting. Row many
minutes viii an eligibilit? _rker spend _rocessinf:

a complete report, filed on time,

rich no cha_e in benefit ................. { {__l__{

an incomplete report ........................ I__{__{__l

a 1,cereport...............................I__{__l I

a report indicating ineligibility ........... {__{__[ {

a r_o,-r i.aicatt,, a be.slit cha._e........ I__l__l {
a report with new information but

nobenefit cha_e......................... {__{__l {
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5.07 Now, let's .lust talk about a report that ts complete, filed on

time, and has no benefit change. Approximately how many minutes
does it take each of the following types of workers to process
this simple case? Recall, you estimated Chac an eligibility

_rker would spend (FILL) minutes. First:

a data entry worker ............. [ [ I }
!

· cle,',,=......................... I t I }m

an eligibility suprevisor ....... {__{__l__[
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80DULE 6: EFFECTS OF MONTHLY _KPORTING

6.00 For cases subject to monthly reporting, do you believe that
monthly reporting has reduced QC error rates in (STATE),
increased error rates, or not affected error rates?

REDUCED ....................... . ........... 1
INCREASED ................................. 2

NOT AFFECTED ...... (GO TO 6.06) ............ 3

6.01 By how many percentage points do you believe monthly reporting
has (reduced/increased) the percent of dollars in error for

cases subject to monthly reporting?

P_RCENTAGEPOINTSREDUCED........I__lI I

PERC_A_POINTSINC=ASED......I__1__1__1

6.02 By how many percentage points do you believe monthly reporting
has (reduced/increased) the percent of dollars in error for the
PA food stamp cases subject to monthly reporting?

PERCENTAGE POINTS REDUCED ........ L_.I I [

PERaNTAGE_IN'rSINCm.,SED...... I I__J__I

6.03 By how many percentage points do you believe monthly reporting
has (reduced/increased) the percent of dollars in error for the
NPA food stamp cases subject to monthly reporting?

PERCENTAGE POINTS REDUCED........ I .1__1 I

PERCENTAGE POINTS INCREASED ...... I__l__t__t

6.04 Do figures given in the three questions above come from analyses
the state has done, or are they professional estimates? If they
come from analyses, could we obtain a copy?

ANALYSIS ANALYSIS
COPY AVAILABLE NO COPY AVAILABLE ESTI_tATE

QUESTION 6.01 I 2 3

QUESTION 6.02 I 2 3

QUESTION 6.03 I 2 3
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6.05 _bac do you believe are the most important _ys in which monthly
reporting has reduced or increased QC errors?

HOWHONTHLY REPORTING HAS REDUCED ERRORS:

f_l_f

I_J_l
HOWMONTHLYP.EPORTING HAS INCREASED EP.RORS:

f_f_J

I_1_1

6.06 Now, let's calk about food stamp benefit payuencs. For cases
subject to eonthly reporting, do you believe that monthly
reporting has reduced food stamp benefit payments in (STATE),
increased benefit payments, or not affected benefit payments?

REDUCED,............ ,., ................... 1
INCRY.ASKD...... . .......................... 2
NOT AFFECTED** .... (GO TO 6.12) ............ 3

6.07 Whac percenCase (reduction/increase) in food stamp benefit
payments do you believe uonchly reporting has caused for those
portions of cha caseload subject co the reporting requirement?

PEiCENT_ POZ_rS REDUCED.... .... [__[__[ I

PEICnTAG'E _I_S INC_.'_S_D. ..... I__l__l__J

6.08 By how many percencase points do you believe uonthly reporting
has (reduced/incr_ased) food stamp benefit payments for the PA
food scaup cases subject co monthly reporr, tng?

ee_.,_J_-'zPoIra_DUC_D........ I__l__l__l

PERcn_r_'E_z_s _C_,_SED...... I I I__l

6.09 By how uutny percentage points do you believe monthly reporting
has (reduced/increased) benefit payments for the NPA food scamp
cases subject co monthly reporting?

P,ma_T_, _ZNTS=DUC,D........ I__J__J__l

PZRa_T^C_POI_ Z,__...... I__l__J__J
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6.10 Do figures given in the three questions above come from analyses
the state has done, or are they professional estimates? If they
come from analyses, could we obtain a copy?

ANALYSIS ANALYSIS

COPY AVAILABLE NO COPY AVAILABLE ESTIMATE

QUESTION 6.07 I 2 3

QUESTION 6.08 I 2. 3

QUESTION 6.09 1 2 3

6.11 What do you believe is the most important way in which monthly
reporting has reduced or increased benefit payments?

HOW MONTHLY REPORTING HAS REDUCED PAYMENTS:

I_L2

1_{_{
HOW NONTHLY REPORTING HAS INCREASED PAYMENTS:

I m f

6.12 Now, let's consider the frequency with which benefit changes are
lade. For cases subject Co monthly reporting, do you believe thac
monthly reporting has increased, reduced or hOC affected the
frequency with which benefit changes are made for food scamp
cases? (NOTE: INCLUDE CHANCES DUE TO BOTH HONTHLY REPORTS AND
RECERTIFICATIONS.)

REDUCED..... .... .................. ........ 1
INCREASED ................................. 2
NOT AFFECTED ....... (GO TO 6.1&). .......... 3

6.13 What is your estimate of the percent of the cases with changes
each month with and without monthly reporting?

PErcENTwin _CES wIn0_
_o_Y REPom_c.............. { { I I

PErcENTwI_ C_U,U_CESWI_
Mom',aYREPOm_G.............. I I I__1
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6.1& Do you believe that monthly reporting has increased, reduced
or not affected the proportion of cases ter_tnaced each month
(excluding cases that reopen wichLn two months)?

REDUCED............. , ..................... !
INCREASED ................................. 2
NOT AFFECTED...... (GO TO 6.16) ............ 3

6.15 What .is your estimate of the percent of the cases terminated
each month rich and without monthly reporting?

PERCENT TERMINATEDWITHOUT

MoI,_.YUPoRTING.............. I I I__1
PERCENT TEP,HINATED WITH

MON'nU.Y_oRTINC.............. {__J_.J__{

6.16 Would you say that monthly reporting has a positLve effect,
negative effect, or no effect on the manlges_enc of the Food
Scamp Program in (STATE)?

I_)SIT-ZVE EFFECT...** ...... ..... ........... 1
NEGATIVE EFFECT...... , .................. ..2
NO EFFECT.......... .(GO TO 7,00) .......... 3

6.17 What are the main ways Chat monthly reporting has brought
about this (positive/negative) effect?

M[4J.NPOSITIVE EFFECTS:

(1)

I__1 I

(2)

I_J_l
HAIN NEGATIVE EFFECTS:

(1)

I__1__1

(2)

I__i__1
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_ODULE 7: OPINIONS OF MONTHLYRKPORTI_

7.00 Overall, do you believe Chat the benefits of monthly reporting In
the Food S_mp Program exceed the costs?

YES ........................ 1
NO ......................... 0

7.01 What do you see as the most important benefit of uonchly
reoortir_? What secondary benefits do you see?

MOST SECONDAI_Y
IMPORTANT BENEFITS

(CIRCLE ONE.) (CIRCLF,ALL
THAT APPLY.)

REDUCEDERROR RATES....................... 1 1

REDUCEDENKFIT PAYMENTS..................2 I

MORE UP-TO-DATE CASE INFORI_TION .......... 3 1

REDUCEDADHINISTRATIFK COSTS.............. & 1

TIGHTER NANAG_ENT OF CASELOAD...... , ..... § 1

TIGNTER MANA_NT OF WORKERS.............6 1

OTHER..................................... 7 I

(SPECIFY) [__[__l

NOTECLARIFICATIONSON_ BESZFITS Vlilt_.CI_SInED AS .OST
reVOlTer ORSZCO_At_.

.f
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7.02 What do you see as the most important cost or drawback of monthly
reporting? WhaC secondary drawbacks do you sea?

MOST SECONDARY

IMPORTANT DRAWBACKS

(CIRCLE ONE) (CIRCLE ALL
THAT APPLY)

HIGHER ERROR RATES..... ................... I 1

INCRF,ASED BENEFIT PAYMENTS ................ 2 1

PAPER FLOW WITItOUT NEW INFORMATION ........ 3 1

HIGHER ADMINISTRATIVg COSTS ............... 4 1

CONFUSION IN MANAGING CASELOAD............ § 1

CONi"'USION LN MANAGING WORXERS............. 6 1

OTX_ ....... ............... ...... ......... 7 I

(s zcz) I I I
7.03 Is (STATE) currently contemplating any significant expansion or

reduction in the proportion of the caseload required to report
monthly?

EXPANSION ....... .............. .............. 1

CON'_ACTION ..... . ..... . ..................... 2
NO CHANGE PLANNED......(C,O TO 7.0&) ......... 0

7.03a Is Chis being considered because of changes brought about by the
Food Security Act of 19857

_Soele.®®.leeeeeseee®®eeolee®eeeeeeeeeeeeee_

WO®eleeeeeeeeeeeee®eeeeeeeeeeeeeeeeeeeemeeeeO

7.03b When do you expect the change to be implemented?

I I t 1_1_2
MO YR

7.04 Are any ocher significant changes in the monthly reporting
requirement being planned? If so, what kind of change?

_Sooeooe.®e®ooo®®e®o®ooo®ooo®®oo®®®oeee®oeel

NO............ .... (END).. .......... . ........ 0
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7.05 _at kind of change is being planned?

(1)

I_l I
(2)

J_l_l

7.05.a Is chis being consider_d because of changes brought about by the
Food Security Ac_ of 19857

YES ......................................... 1

NO .......... ................................ 0

7,05b When do you expect the change Co be inplemenced?

I_LJ I I I
MO YZ
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