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A.
Basis of Issuance




1.
A supplemental payment may be issued in the following situations:






a.
when needs of the current month have not been met through the regular scheduled assistance payment;






b.
when replacement benefits are issued;






c.
when a corrective or retroactive payment is authorized.





2.
Supplemental payments are issued:






a.
on a mandatory basis as soon as the payment is authorized; or






b.
on an optional basis at the discretion of the Department.





3.
Benefits are provided in combination with the next scheduled payment if a supplemental payment is not issued.




B.
Mandatory Supplemental Payments




1.
Replacement Benefits





Replacement benefits must be issued as a supplemental payment if:






a.
the assistance unit's next scheduled payment will not be issued within the time frames established for providing replacement benefits (cross reference: 1530); or






b.
the next regularly scheduled payment cannot be increased to include the replacement benefits.
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B.
Mandatory Supplemental Payments (continued)





2.
Benefits Other Than Replacement Benefits





a.
AFDC, AABD, MA






A supplemental payment must be issued if:







(1)
the assistance unit's next scheduled payment will not be issued within fifteen days of the date that the additional benefit is authorized; or







(2)
if the amount of the additional benefit is greater than fifty dollars.






b.
FS






A supplemental payment must be issued if:








(1)
the assistance unit's next scheduled payment will not be issued within fifteen days of the date that the additional benefit is authorized; or








(2)
if the amount of the additional benefit is greater than twenty dollars.

