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1555.25
A.
Assistance units incurring a change in circumstances are notified of actions taken by the Department which affect eligibility or benefit level.



B.
Assistance units are provided with notice of adverse action when a change in assistance unit circumstances results in ineligibility or reduced benefits, except when such notice is not required. (Cross Reference:  1570)



C.
The Department notifies assistance units of programmatic changes which result in mass modification of all or a portion of the general caseload.  (Cross Reference:  1570)



D.
The Department notifies assistance units prior to expunging inactive EBT accounts.

