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Summary

Summarize changes you made here.

Corrected procedures for Returned Mail without a forwarding address based of Babs’ 2010 memo

See below for edited text:

Worker Responsibilities - WAC 388-418-0020

7. Return Mail:

If you receive returned mail for someone and there is a new or forwarding address, take the following steps:

a. If the client's new address is in the State of Washington; refer to Worker Responsibility #5 for WAC 388-418-0007 in

the Reporting Requirements section of the EAZ Manual.-Check-the-caserecord-to-determine-if- they-havereported-a
| il | od in ACES.

b. If the client's new address is out of state, terminate benefits without advance notice as described in WAC 388-458-

0030 (3)(b).

Note: When mail is returned by the post office, and there is no new or forwarding address, HIU will dispose of the
envelope.

c. No other action is necessary until the household makes contact at the next eligibility, or mid-certification review.

ad-"Moved-le N dinc address" "Undealive hle ddrascad" "



mailto:daisha.gomillion@dshs.wa.gov
http://csd.esa.dshs.wa.lcl/programs/Lists/Current%20Policy%20Memos/Attachments/126/Return%20Mail%20Procedures%208-16-10.pdf
http://app.leg.wa.gov/wac/default.aspx?cite=388-418-0020
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-418-0007
https://www.dshs.wa.gov/esa/change-circumstances-toc/reporting-requirements
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-458-0030
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-458-0030
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EXAMPLE:

Worker Responsibilities - WAC 388-418-0020

3. Changes that reduce benefits:

When people report a change that will reduce their benefits, make the change to reduce their benefits (with advance
notice). Do not require proof of the change. We will verify this information at the next eligibility review /

recertification er-mid-certification-review-(MCR).
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