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AFDC



1.
Assist an individual in arranging discontinuance of AFDC benefits in another state in the following circumstances:





(
the individual verifies correspondence with the former state confirming a request for discontinuance; and





(
the other state has not taken action; and





(
the assistance unit has a budget deficit for which there is an immediate need.




2.
If the individual requests it:





(
call the other state; and





(
ask for an estimate discontinuance date.




3.
Grant assistance, providing all other eligibility requirements are met.




4
Check the rules regarding Residency (3010) and Treatment of Income (5050) before granting.




AABD, FS



Confirm the last day of benefits with a previous state before granting.




MA



1.
Determine that:





(
the individual meets the residency requirement; and





(
the other state has been notified of the change of address.




2.
Advise the assistance unit to return all medical cards received from the other state which cover the period of eligibility here.

