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POLICY BULLETIN #13-93-OPE
INTRODUCTION OF THE FAIR HEARING RESOLUTION STATEMENT FORM (FIA-1106)

Date: Subtopic:
October 30, 2013 Form

This procedure can The purpose of this policy bulletin is to inform all Job Center and
now be accessed onthe | Non- Cash Assistance (NCA) Supplemental Nutrition Assistance
FlAweb. Program (SNAP) staff that a new form, “Fair Hearing Resolution
Statement“ (FIA-1106), has been created.

This form was created for the Fair Hearing Tracking Monitoring and
Review Unit for its exclusive use to inform participants of actions
taken on Fair Hearing Aid to Continue requests.

Effective Immediately

Attachments:
E Please use P_rint on
Dfefma”d to obtain copies | F|A-1106 Fair Hearing Resolution Statement (FIA-1106).
ororms. FIA-1106(S) Fair Hearing Resolution Statement (FIA-1106).

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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Date:

Case Number:

Case Name:

Center:

FH Number:

Fair Hearing Resolution Statement

Based on the Agency's determination to resolve all or some issues of your Fair Hearing request, the following
action(s) have been taken on your case.

[ 1 Not all issues of your Fair Hearing request were resolved.

Cash Assistance: Food and Other

[ We are issuing y?a’?\ M\
N\

(Period c ed) =

tive"Cash AssT'slHrTce-grant for

u fon or before

va

(Date)

ash |Assistan ce'gTam'Yvas $ .

\SSi € grant will be $
(Qate)

[ Your restored benefi et|by recoupm er-s(s)-ne]t 11'[ Eeue—i-n]this Fair Hearing

request, reducing emmonthly egr

[ Immediately befoke your Fair mi

Effective

[~ You did not lose any Cash Assistance benefits because you received aid-continuing Cash Assistance.
Therefore, your Cash Assistance benefits remain the same.

[ Your Cash Assistance benefits remain unchanged.

[ We are not issuing any Cash Assistance benefits at this time because you are currently ineligible for benefits
based on reasons not related to the issues addressed in this Fair Hearing request.
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Shelter Allowance
[ We are issuing you $ as a shelter allowance for

(Period covered)

This benefit will be issued directly to your landlord on or before

(Date)

[ Immediately before your Fair Hearing request, your semimonthly shelter allowance was $

Effective , your shelter allowance will be $
(Date)
[ Your shelter supplement was restored on
(Example: FEPS, etc.) (Date)
[ We are unable to restore your shelter supplement ; because

(Example: FEPS, etc.)

[~ We are not issuing any shelter benefits at this time because you are currently ineligible for benefits based on
reasons not related to the issues addressed in this Fair Hearing request.

Other Actions

[ The Agency's detéxmination to iQn was ersed and t sh Asgistance and/or SF||AP benefits
sanction for wds ed/lifted. Cash Assistance benefits in the

il
amount of $ issue perio . SNAR | its in unt of $

issued for period

[~ The recoupment, RTI # [ remains unchanged or [ was deleted.

[ The recoupment, RTI # [ remains unchanged or [ was deleted.

[ The recoupment, RTI # [ remains unchanged or [ was deleted.
[ ] Cash Assistance in the amount of $ issued for period

[ Your budget was changed because

[ There was no interruption in Child Care.

I Your Child Care has been reinstated effective

(Date)
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[ In order to receive retroactive and/or ongoing child care, you or your provider must forward verification of
child care services and/or time-sheets to the Administration for Children's Services' Voucher Payment Unit
at (212) 227-2257.

[ You are not eligible for child care because

SNAP Benefits
[~ We are issuing you $ in retroactive SNAP benefits for

(Period covered)
These SNAP benefits will be available to you after

(Date)

[ Immediately before your Fair Hearing request, your monthly SNAP benefits were $

Effective , your monthly SNAP benefits will be $
(Date)

[ The restored SNAP benefits mentioned above are being offset by recoupment(s) not at issue in this
Fair Hearing request, reducing your ongoing SNAP benefit.

[ You did not lose any SNAP benefits because you received aid-continuing. Therefore, your SNAP benefits

remain the same. .
his\time bgchause yourgertification perliod has expired.

[ We are not issui

™ Your SNAP bene

Medical Assistance

ad, they will helrestored along mi_t_h_;&dr mlstance benefits.

[ If your Medicaid be

Comments (Optional):

Worker's Name Date

Supervisor's Name Date
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Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Numero de la
Audiencia Imparcial (FH):

Declaracion de la Resolucion de la Audiencia Imparcial

Segun la determinacion de la Agencia de resolver todos o algunos de los problemas de su peticion de
Audiencia Imparcial, se han tomado la(s) siguiente(s) medida(s) respecto a su caso.

[ 1 No se resolvieron todos los problemas de su peticion de Audiencia Imparcial.

Asistencia en Efectivo: Alimentos y Otros Beneficios

[ Le estamos asignando $ como concesion de Asistencia en Efectivo no recurrente o

retroactiva para [\ [ [] “Estd heneficio[estara diﬂ;ponible para usted
m /( eljodo de|cqbkrtura)

a mas tardar el

[ Inmediatamente anté \udienclg Impaici ongegion quirjc 5‘r1a1'dEJAsistencia en

e , SuU congesion quingenal de Asistencia en
V (Fe¢hg)

Efectivo era de

Efectivo sera de

[ Sus beneficios restituidos mencionados més arriba se estan reduciendo debido a recuperaciones no
relacionadas con esta peticion de Audiencia Imparcial, lo que reduce su concesion quincenal de Asistencia
en Efectivo.

[ Usted no perdié ningan beneficio de Asistencia en Efectivo por haber recibido Asistencia en Efectivo
continua. Por lo tanto, sus beneficios de Asistencia en Efectivo permaneceran sin cambios.

[ Sus beneficios de Asistencia en Efectivo permanecera sin cambios.

[ En este momento no estamos asignando ningtn beneficio de Asistencia en Efectivo, debido a que usted
actualmente es inelegible para beneficios por razones no relacionadas con la peticion de Audiencia
Imparcial.
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Concesién de Albergue

[ Le estamos asignando $ como concesion de albergue por

(Periodo de cobertura)
Este beneficio se asignara directamente a su casero a mas tardar el

(Fecha)
[ Inmediatamente antes de su peticion de Audiencia Imparcial, su concesion quincenal de albergue era de

$ . A partir de , Su concesion de albergue sera de $
(Fecha)
[ Su suplemento de albergue se restituyo el
(Ejemplos: FEPS, etc.) (Fecha)
[ No podemos restituir su suplemento de albergue ; porque

(Ejemplos: FEPS, etc.)

[ En este momento no estamos asignando ninguin beneficio de albergue, debido a que usted actualmente
es inelegible para beneficios por razones no relacionadas con la peticién de Audiencia Imparcial.

| ]

ue reypcadaly la santion|de Asistencia en Efectivo y/o

Otras Medidas

[ La determinacié e\shncio

=)

beneficios de SN fue adla/leyantada. Beneficiqs de Asistencia en

rticipante
Efectivo por la c asi s| por elf periodo

Beneficios de S

as|ghados por gllperiodo

e |

[ El reembolso, # RTI [ sigue sin cambios o [ fue anulado.
[ El reembolso, # RTI [ sigue sin cambios o [ fue anulado.
[ El reembolso, # RTI [ sigue sin cambios o [ fue anulado.

[ ] Asistencia en Efectivo por la cantidad de $ asignado por el periodo de

[ Su presupuesto se cambi6 porque

[ No hubo interrupcién del Cuidado Infantil

[ Su Cuidado Infantil ha sido restituido a partir de

(Fecha)
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[ Para recibir cuidado infantil retroactivo y/o continuo, usted o su proveedor tienen que presentar
comprobante de servicios de cuidado infantil y/o horarios de asistencia a la Unidad de Comprobante
de Pago de la Administracion de Servicios al Nifio (Administration for Children's Sevices Voucher Payment
Unit) al (212) 227-2257.

[ Usted no es elegible para Cuidado Infantil porque

Beneficios de SNAP

[ Le estamos asignando $ en beneficios retroactivos de SNAP para

(Periodo de cobertura)

Estos beneficios de SNAP estaran a su disposicion después del

(Fecha)
[ Inmediatamente antes de su peticion de Audiencia Imparcial, sus beneficios mensuales de SNAP

erade $ . A partir del , la cantidad de sus beneficios de SNAP sera
(Fecha)

$

[ Los beneficios restituidos de SNAP mencionados mas arriba se recu peran debido a recuperacion(es) no
relacionada(s) con esta'yeticion/de iencja Imparcial, e|su beneficio contipuo de SNAP.

ec al continua. |Por lo tanto, sus beneficios

nto porqug pu periodo de certificaciéon

[ Usted no perdio beneficios
de SNAP permanecerd

Asistencia Médica

[ si sus beneficios de Medicaid fueron interrumpidos, seran restituidos junto con sus beneficios de Asistencia
en Efectivo.

Comentarios (Opcionales):

Nombre del Trabajador Fecha

Nombre del Supervisor Fecha



