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PURPOSE

The purposes of this Administrative Directive are:

1. To informsocial services districts (SSDs) that forner recipients
who are given initial notification about a Tenporary Assistance (TA)
over paynent nmay request and be given a fair hearing to chall enge
t hat deci sion; and

2. To introduce the nmanual notice that districts will use for that
pur pose; and




3. To answer questions raised by 00 ADM 04; specifically,

e To correct the notice nunber that was incorrect in several places
in 00 ADM 04,

e« To clarify that the LDSS: 4682 does not elimnate the use of CNS
in these situations but rather, is the nanual version of the CNS
noti ce.

e To clarify that the LDSS: 4682 does not replace the "lIntentiona
Program Vi ol ati on Di squalification Notice For Public Assistance
and Food Stanps".

BACKGROUND

Previously, the Ofice of Adm nistrative Hearings (OAH) would not hold
hearings if the TA case was cl osed, unless the hearing request was rel ated
to the closing notice. When overpaynents were discovered after case
closing, the fornmer recipient could discuss the overpaynent reason and
calculation with the SSD. However, if he or she disagreed with the SSD
there was no option to take the matter to a fair hearing, unless the TA
case reopened and the SSD proposed to start a recoupnment. The QAH
formerly interpreted 18 NYCRR 358-3.1(f) as precluding hearings involving
recoveries through neans ot her than by recoupnent.

Recently, however, the OAH has revised its policy based on the provisions
of 18 NYCRR 358-3.1(b)(17) and 18 NYCRR 358-2.18. 18 NYCRR 358-3.1(b)17
gives a hearing right where an appellant chall enges a specific claimfor
over paynent brought by the |ocal agency and di sagrees with the anount of a
claimfor the overpaynent of public assistance or the overissuance of food
stanmp benefits. 18 NYCRR 358-2.18 extends this right to include a forner
reci pient seeking to review a determ nation of a social services agency
and who woul d have a right to a hearing under Section 358-3.1 if such
person were a current recipient. Based on federal food stanmp regul ations,
the OAH has been providing hearings on overpaynents to forner food stanp
reci pients. The approach to this issue will now be consistent anobng
prograrmns.

PROGRAM | MPLI CATI ONS

A Tenporary Assi stance

When the former TA recipient is being given an initial notification
that a TA overpaynent has been established, the individual may
request, and will be granted, a fair hearing provided that the
request is nmade tinmely. A tinmely request is one made within 60 days
fromthe notice date for TA

The LDSS-4682 - "Notification of Overpaynent of Tenporary Assistance
to a Former Recipient” is the state nmandated notice that nust be
used to provide the fornmer recipient with the initial notice of a TA
over paynent .

The CNS version of the LDSS-4682 may be produced by upstate
districts using reason code "R40" with transaction type 00 for those
districts using CNS for overpaynent/recoupnment notices.



The LDSS-4682 need not be used when the client is being provided
with an initial notification of an overpaynent on the TA closing
noti ce.

The LDSS-4682 nust not be used to notify a former recipient about a
recoupnent bal ance when the individual was previously provided with
adequate notice of an overpaynent.

The headi ng of the LDSS-4682 nust be conpleted. The worker
conpleting the notice nust also provide the former recipient with

t he amount of the overpaynent, the dates wi thin which the

over paynent occurred and an expl anati on of why the overpaynent
occurred. In Section Il, the district nust include a date by which
the former recipient nmust return the "Method of Payment” agreenent
to the SSD. The notice date plus 10 days is a reasonabl e response
time. The SSD nust not start recovery procedures prior to that

dat e.

In the event that the forner recipient requests a fair hearing
within 10 days of the notice date, no collection activity can be
started before the fair hearing decision is issued which upholds the
DSS. If the former recipient calls for a fair hearing nore than ten
days after the notice date but within sixty days of the notice date,
and the former recipient wins the hearing, any noney collected above
the amobunt owed as determined by the fair hearing nust be returned
to the individual

Not e: When a cl osed TA household is being informed of an overpaynent
as a result of an IPV, then the LDSS-4682 is not used. In
t hose cases, the "Intentional Program Violation
Di squalification Notice For Public Assistance and Food Stanps”
(97 ADM 23, Attachment VII1) is used.

Food St anps

Pl ease refer to the Food Stanp Source Book (FSSB) Section XV for
i nfornati on about Food Stanps cl ai ns.

Medi cai d
There are no Medicaid inplications.
Over paynent Tracki ng:

1. Upst at e Cash Managenent System ( CAVS)
The cl ai m shoul d not be entered into CAMS until the end of the
10 day period after the issuance of the initial notice of
overpaynent. |f the former recipient has requested a fair
hearing, and until the resolution of the fair hearing, the
cl ai m must be suspended in CAMS. Wen the hearing is
resol ved, the status of the claimnmust be updated through the
CAMS Accounts Receivable function to reflect the outcone of
the fair hearing.

2. NYC Recoupmnent Subsystem
The claimnmay be entered into the recoupnent subsystem
i Mmediately to generate a notice to the former recipient. The



recoupnent subsystemw || "cl ock-down" the entry for a m ni mum

of ten days and will not rel ease the recoupnent as a
collectable claimuntil the clock-down period has expired and
no fair hearing request has been made. |If a fair hearing is

requested, and until the resolution of the fair hearing, the
cl ai m must be suspended. Wen the hearing is resolved, the
status of the claimnust be updated in the recoupnent
subsystemto reflect the outcone of the fair hearing.

E. FORMS ORDERI NG | NFORVATI ON

1

UPSTATE

a. English Version

The Upstate English version of the LDSS-4682 (Rev. 3/00) was
delivered to the Al bany warehouse in June, 2000. These forns
wi Il not be drop-shipped to local districts. Local districts
may order copies of the formaccording to the procedures
outlined below. Until printed supplies of the LDSS-4682 are
avail able, local districts should photocopy the attached form
| ocal ly.

b. Spani sh Version

The Spani sh version (LDSS-4682-S) will not be printed, but a
master copy will be available to those Upstate districts who
may need to photocopy it.

Initial and future requests for the printed LDSS-4682 and/or
the canera ready master copy of the LDSS-4682-S should be
submitted on Form DSS-876 (Rev./2/96): "Request for Forms or
Publ i cations”, and sent to:

Ofice of Tenmporary and Disability Assistance
Bureau of Forns and Print Managenent
P. 0. Box 1990
Al bany, New York 12201

NYC/ HRA

a. English Version

Because the formw Il be used primarily in Upstate districts,
t he NYC English version (LDSS-4682 NYC) will not be printed.
A canera-ready nmaster copy can be ordered by NYC/HRA to

phot ocopy.

b. Spani sh Version

The NYC Spani sh version (LDSS-4682 NYC-S) will not be printed,
but a camera-ready nmaster copy can be ordered by NYC/ HRA to
phot ocopy.

Initial and future requests for the canera-ready master copies
of the LDSS-4682 NYC and LDSS-4682 NYC-S should be subnitted
on Form DSS-876 (Rev./2/96): "Request for Forms or

Publ i cations", and sent to:



Ofice of Tenporary and Disability Assistance
Bureau of Forns and Print Managenent
P. O, Box 1990
Al bany, New York 12201

Questions concerning ordering any of these forns should be directed
to the Bureau of Forns and Print Managenent by calling 1-800-343-
8859, ext. 4-2702.

Ef fecti ve Date

The effective date of this Adnm nistrative Directive is June 13,
2000, the issuance date of 00 ADM 04.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance



