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1.
When the Department is notified that benefits have been lost, stolen or destroyed:





(
obtain an explanation of the circumstances surrounding the loss, theft or destruction;





(
inform the assistance unit that a theft must be reported to the local police prior to issuing a replacement.





(
review the issuance records and determine if benefits were actually issued;





(
determine if benefits were correctly issued;





(
consider whether enough time has elapsed to allow mail delivery;





(
explore other causes for non-receipt, such as a held check, incorrect mailing address or in-office pickup indicator.




2.
If benefits were withheld through suspension, discontinuance or other action:





(
explain the circumstances to the assistance unit;





(
confirm that the Department took the correct action;





(
inform the unit of how assistance may be reacquired.




3.
Attempt to locate the original benefit through communication with Central Office or by consulting records of post office returns.




4.
Advise the recipient of the following:





(
efforts will be made to locate the original benefit and that the benefit will be remailed or deposited into the EBT of EFT account immediately if located;





(
if efforts to locate an original cash payment issued in check form fail, a stop payment will be placed;
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Replacement of Benefits That Have Been Deposited Through EFT (Direct Deposit) or EBT  




1.
When the Department is notified that benefits have not been deposited into a bank account on behalf of the recipient, contact or tell the recipient to contact the Central Office Financial Management Unit at (860)424-5802 for EFT (direct deposit) accounts and contact Citibank at 1-888-328-2666 for EBT accounts.




2.
Central Office staff will review the EFTI screen to determine if DSS authorized a direct deposit payment or deposited funds into the EBT account for that person.




3.
If a payment was authorized, Central Office staff will contact the appropriate bank to have the problem reviewed and resolved.




4.
Central Office staff will contact the inquirer, either the Regional Office worker or the recipient, to inform him or her of the resolution and the date the benefits will be mailed or made available to the recipient if appropriate. 

