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	Text9: Mid Period Over Issuances - VUR
	Text10: ACL 12-25/E, 13-17,  7 CFR 273.12(a)(5)(v); a)(5)(vi); 7 CFR 273.24(b)(7); 7 CFR 273.10(c)(1)
	Text11: SAR CF household in July - December SAR Period
HH submits 2 check stubs dated 8/7/15 and 8/14/15 on August 16th and based on verification submitted there is enough information to determine frequency, amount and source, and no further information is needed in order to take action on the case.  The head of household  called the CWD on October 5th and reported that the income decreased and is expected to end soon.  The contact center EW informs the HH to report changes at next SAR report and sends a No Change NOA. The case task to recalculate the CF allotment due to the income verification for August was not processed until October 15th.  

Question:  Should the CWD recalculate the  CF budget and establish an administrative OI for benefit months September - October and issue the lower CF allotment for November with 10 day notice?
	Text12: The CWD would not act to establish an administrative OI for this scenario since the verified income mid period report did not continue. 

Page 80 of ACL 12-25 states:  Verified mid-period reports are considered part of the case record and shall be entered into the eligibility automation system at the time they were verified. (Failure to include information from verified mid-period reports would thus be an agency error OP, and no OI would be established, as the recipient timely and accurately reported.)
CFR 273.10 states: If HH reports a change in income that is expected to continue for at least one month beyond the month in which the change is reported, the State agency may act on the change.

	Text13: Per ACL 13-17, the CWD must act on changes considered VUR even if it results in a mid-period decrease in CF benefits.   In this case an administrative OI would be established for September and October.  It would appear that no lower allotment would be issued for November given that the client’s income decreased and is anticipated to end.
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