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Notice to Appellant

Thisisthe state hearing decision in your case. All papers and materials introduced at the hearing or otherwise filed make up the hearing
record. The hearing record will be maintained by the Ohio Department of Job and Family Services.

If you believe this state hearing decision iswrong, you may request an administrative appeal by writing to: Ohio Department
of Job and Family Services, Office of Legal Services, 30 East Broad Street, 31st Floor, Columbus, Ohio 43215-3414 or FAX (614)
728-9574. Your request should state why you think the hearing decision is wrong. Y ou can complete the appeal request form included with
this decision. Y our written request or appeal form must be received by the Office of Legal Services within 15 calendar days from the date this
decision isissued. (If the 15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day
administrative appeal period you, or your representative, may request a free copy of the hearing record and recording of the hearing by calling
the Bureau of State Hearings at 1-866-635-3748 (select option 1 from main menu).

If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal
Services Association, toll free, at 1-800-589-5888, for the local number.

ISSUE SECTION

Appeal Number 1197268 - OWF
Appeal Number 1197269 - Food Stamps
Appeal Number 1197270 - Medicaid

By notice mailed 10/12/04, the Agency proposed a third occurrence sanction of Ohio Works First (OWF),
food stamps, and Medicaid due to failure to participate in a Work Experience Program (WEP) assgnment in
September 2004 and October 2004. Theissue of the hearing is whether the proposed sanctionisin
accordance with program regulations.

After careful consderation of the evidence, testimony, and applicable policy, | find that the Appdlant falled to
participate in her required WEP assgnment. Although the determination of failure without good cause is
correct, the Agency failed to establish that the failure was, in fact, athird occurrence; therefore, | recommend

JEV

Appeal(s) SUSTAINED 1197268, 1197269, Date Issued Compliance 1197268, 1197269, 1197270
1197270 01/07/2005

Distribution: Original to appellant, one copy to local agency; one copy to district Hearing section; one copy to district office; two copies to State Hearings.
(Photocopy to appellant's authorized representative, if any, and to ODHS units as appropriate.)
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that the gpped s be sustained with compliance required.

PROCEDURAL MATTERS

The request for a state hearing was received 10/19/04. The hearing was scheduled for 11/9/04. Per the
Appelant's request, the hearing was rescheduled and was conducted on 12/14/04. Participating and
testifying under oath were the Appellant and an Agency representative. An Apped Summary was received
11/8/04. During the hearing, the record was left open until 12/23/04 for the Appellant to submit
documentation of her daughter's dental surgery and/or documentation that her daughter did not attend school
on 9/28/04 and for the Agency to submit documentation regarding the Appellant's first and second
occurrence sanctions. Neither the Appellant nor the Agency submitted such documentation.

FINDINGS OF FACT
Undisputed Facts

1

2.

The assistance group consists of the Appellant and four children, al in receipt of OWF prior to the
impaogtion of the sanction.

The Appdlant sgned a saf-sufficiency contract on 9/9/04 and was assigned to participate in a WEP
assgnment twelve hours per week beginning 9/13/04. The Appellant was dso assgned to continue
her employment at least eighteen hours per week.

The Appellant did not have transportation for 9/13/04 and the Agency approved arevised Sart date
of 9/14/04.

On 10/12/04, the Agency proposed to sanction OWF and food stamp benefits for the entire
assistance group and to sanction the Appellant's Medicaid benefits effective 11/1/04 due to failure to
participate in the WEP assignment in September 2004 and October 2004. A pre-termination review
(PTR) for Medicaid was completed 10/11/04.

The Appellant did not report for her WEP assignment on 9/28/04, 10/5/04, 10/11/04, and 10/12/04
and did not support her reasons for failure to participate.

The Agency did not provide documentation to establish that this is the Appellant's third failure subject
to sanction and was unable to testify as to the dates of previousfalures. The Agency's slandards of
good cause were not submitted as evidence.

Disputed Facts

1

The Appellant testified that her daughter had dentd surgery on 9/27/04 and that she needed to stay
home with her daughter on 9/28/04 due to complications from the dentd surgery. The verificatior
submitted to the Agency states only that the child had an gppointment; it does not specify the reasor
for the gppointment or the need for any follow-up care. The hearing record was Ieft open for the
Appelant to submit additional documentation regarding this absence. No documentation was
submitted. | find that the Appelant did not support her reason for the failure to participate or
9/28/04. The Appdlant testified that she did not report to the Agency on 10/11/04 and 10/12/04
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because she had been made aware that a sanction was going to be imposed. | find that this does not
condtitute a good reason for failure to participate. The Appellant was unable to testify asto
participation on 10/5/04; therefore, | find that the Appellant did not complete her WEP assignment or
10/5/04.

CONCLUSIONSOF POLICY

An OWF assistance group is an assstance group in which dl members are digible for benefits under Title IV-
A of the Socid Security Act. For food stamp recipients who are members of an OWF assistance group,
falure by an individuad who is an adult or minor head of household to comply with provisons contained in the
s f-aufficiency contract, shdl result in the imposition of a sanction for that individua as set forth in Ohio Rev.
Code §5107.16. Ohio Admin. Code § 5101:4-3-09 For athird or subsequent failure or refusa, the
Agency shdl deny or terminate the individud's digibility to participate in the food stamp program for six
benefit months or until the failure or refusal ceases, whichever islonger. Ohio Admin. Code § 5101:4-3-11
In regard to OWF benefits, for athird or subsequent failure or refusd, the Agency shdl deny or terminate the
assstance group's digibility to participate in OWF for six payment months or until the failure or refusa

ceases, whichever islonger. An adult digible for medica assstance who is sanctioned for athird or
subsequent failure or refusal, without good cause, to comply in full with a provison of a self-sufficiency
contract related to work responsbilities loses digibility for medica assistance. Ohio Rev. Code § 5107.16

When a dtate hearing is held regarding a sanction under Ohio Rev. Code 8§ 5107.16, the hearing officer shdl
base the decision on the county department's standards of good cause for failure or refusa to comply in full
with a provision of a self-sufficiency contract, if the county department provides the hearing officer a copy of
the department’'s good cause standards. Ohio Rev. Code § 5107.16 (C)

The hearing officer's findings of fact shdl be based exclusvely on the evidence introduced at the hearing. It
shall be the responsibility of the agency to show, by a preponderance of the evidence, that its action or
inaction was in accordance with regulations. Ohio Admin. Code § 5101:6-7-01 (2003)

Here, the Appellant's assistance group is considered to be an OWF assistance group, therefore, the
provisons of Ohio Rev. Code § 5107.16 must be applied. The Appellant was assigned to participatein a
WEP assignment twelve hours per week beginning 9/13/04. The Agency's standards of good cause were
not submitted. This decision finds, however, that the Appellant failed without good cause to participate in
her WEP assignment on 9/28/04, 10/5/04, 10/11/04, and 10/12/04.

Because the Appellant did not complete her WEP assignment as required, | find the Agency's determinatior
of failure without good cause to be correct. However, asthe Agency failed to establish that thisis athird
occurrence failure, | cannot find the imposition of athird tier sanction to be correct.
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HEARING OFFICER'SRECOMMENDATIONS
Based on the record before me, | find that the apped should be sustained with compliance ordered. The
Agency isdirected to establish the sanction as afirst occurrence sanction.

FINAL ADMINISTRATIVE DECISION AND ORDER

Finding the hearing officer's decison to be supported by policy and the evidence, | adopt the hearing officer's
recommendations. Thus, appeal numbers 1197268, 1197269, 1197270 are SUSTAINED. Complianceis
required. Compliance with this state hearing decision is hereby required pursuant to Ohio Admin. Code §
5101:6-7-03 (2003).

APPENDIX
Agency Exhibits
1 - Apped Summary and attachments

Appdlant's Exhibits
None

Datelssued:  01/07/2005



