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PROGRAM (SNAP) FORMS

Date: Subtopic(s):
December 21, 2015 Fair Hearing, Forms

This procedure can The purpose of this policy bulletin is to introduce three new Fair

now be accessed onthe | Hearing Compliance forms to be used by Fair Hearing Administration
FlAweb. (FHA) in the Centralized Supplemental Nutrition Assistance Program
(SNAP) Fair Hearing Compliance Unit. The forms are informational
for all other staff.

The Fair Hearing Compliance Statement form (W-186C) and Fair
Hearing Compliance Request form (W-186D), that were previously
used during both SNAP and Cash Assistance (CA) Fair Hearing
compliance process, continue to be used during the CA Fair Hearing
compliance process only.

The forms have been created for use during the SNAP Fair Hearing
compliance process:

e The Fair Hearing Compliance Request Supplemental Nutrition
Assistance Program (SNAP) form (FHA-2) is the request for
applicant/participant to submit documentation/information or to
have a telephone interview to comply with the SNAP Fair
Hearing Decision.

e The Reminder Notice of Fair Hearing Compliance Request
Supplemental Nutrition Assistance Program (SNAP) form
(FHA-2A) is a second request for applicant/participant to
submit documentation/information or to have a telephone
interview to comply with the SNAP Fair Hearing Decision
when the applicant/participant has not responded or partially
responded to the initial request from the FHA-2 form.

e The Fair Hearing Compliance Statement Supplemental
Nutrition Assistance Program (SNAP) form (FHA-2B) is a
notice of actions taken to comply with SNAP Fair Hearing
Compliance Decision.

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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The samples of the new forms are attached.

Effective December 21, 2015.

Attachments:
H Please use Print on FHA-2 (E) Fair Hearing Compliance Request Supplemental
Demand to obtain copies Nutrition Assistance Program (SNAP)
of forms. FHA-2 (S) Fair Hearing Compliance Request Supplemental
Nutrition Assistance Program (SNAP) (Spanish)
FHA-2A (E) Reminder Notice of Fair Hearing Compliance

Request Supplemental Nutrition Assistance
Program (SNAP)

FHA-2A (S) Reminder Notice of Fair Hearing Compliance
Request Supplemental Nutrition Assistance
Program (SNAP) (Spanish)

FHA-2B (E) Fair Hearing Compliance Statement Supplemental
Nutrition Assistance Program (SNAP)
FHA-2B (S) Fair Hearing Compliance Statement Supplemental

Nutrition Assistance Program (SNAP) (Spanish)
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Notice Date:

FHA-2 (E) 12/21/2015 LLF

Case Number:

Case Name:

Center:

Fair Hearing Number:

Fair Hearing Decision Date:

Fair Hearing Compliance Request

Supplemental Nutrition Assistance Program (SNAP)

In order for the Human Resources Administration (HRA) to comply with your Fair Hearing Decision, you must do
the following:

[ Required Interview:

A Telephone Application/Recertification Interview has been scheduled for

. We will

only call you if we receive your signed application/recertification form or your online application/recertification
form before your telephone interview appointment.

The interview mﬂlace

[\ ]

You gan call | or

[ Required Inforrr&ﬁqn:

Required Information must be qi il,|of in-person, by

~

B U R R A N N R N N

Enclosed S

Proof of hous

Proof that lives in your household.
Proof that you are billed for utilities or fuel for heat separate from your rent.

Proof of your shelter expenses (e.g., rent, mortgage payments,
Primary Tenant’'s Statement Regarding Occupancy of Secondary Tenant).

Proof of your child care or dependent care costs.
Proof of your medical costs.

Proof of income of

Proof of your identity.

Proof of your residence.

Proof of citizenship or alien status of
Other (specify):

This information must be submitted to:

Location Name:

Attention:

Address:

City: State: Zip Code:

Fax Number: Telephone Number:
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Fecha del Aviso:
Numero del Caso:
Nombre del Caso:

Centro:

Numero de Audiencia Imparcial:

Fecha de Decision de la

Audiencia Imparcial:

FHA-2 (S) 12/21/2015 LLF

Peticion de Cumplimiento de Audiencia Imparcial
Programa de Asistencia de Nutricion Suplementaria (SNAP)

Para que la Administracion de Recursos Humanos (HRA) pueda cumplir su Decisién de Audiencia Imparcial,

usted debe dar los siguientes pasos:

| Entrevista necesaria:

Se ha programado una entrevista telefonica de Solicitud/Recertificacion para el
llamaremos sélo si recibimos su formulario de solicitud/recertificacion firmado o su formulario electrénico de
solicitud/recertificacion antes de su cita de entrevista telefonica.

La entrevista de izarse p

par

— Informacién nec
Se debe proporcionar

para el

[ Formulario W{/cnud/

puede |

D postal

. Le

amar )

D N persona

| Prueba de la composicion del hogar.

[ Prueba que

reside en su hogar.

[ Prueba que a usted se le facturan por separado del alquiler los servicios publicos o combustible de

calefaccion.

[ Prueba de sus gastos de refugio (p. ej., alquiler, pagos hipotecarios, Declaracion del Inquilino Principal
Respecto a la Convivencia del Inquilino Secundario).

[ Prueba de sus gastos de cuidado infantil o de cuidado de dependientes.

[ Prueba de sus gastos médicos.
[ Prueba del ingreso de

[ Prueba de su identidad.
[ Prueba de su residencia.

[ Prueba de ciudadania o del estado de inmigrante de

[ Otro caso (en concreto):

Se debe proporcionar esta informacion a:

Nombre del Local:

Atencion:

Direccion:

Ciudad:

Estado:

Numero de Fax:

Numero Telefénico:

Cadigo Postal:
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Notice Date:

Case Number:

Case Name:

Center:

Fair Hearing Number:

Fair Hearing Decision Date:

Reminder Notice of Fair Hearing Compliance Request
Supplemental Nutrition Assistance Program (SNAP)

You should have received a Fair Hearing Compliance Request asking you to submit required information and/or
to have a telephone application/recertification interview by . You have not responded,
or you partially responded to our request.

You must send us the requested information or have a telephone interview before we can comply with
your Fair Hearing Decision.

This is a second chance for you to give us what we need to comply with the fair hearing decision.

Required Information:

[ Enclosed SNAP isation/Redeyrtification Form.
Proof of household compdsition.
Proof that li

| ]

rent. l

Proof of your sheiter exp G- e [payments, Primary Tenant’s Statement Regarding
Occupancy of Seconda

Proof of your child.care | | |
Proof of your medical costs.

Proof of income of

Proof of your identity.

Proof of your residence.

Proof of citizenship or alien status of
Other (specify):

B U A R N N N B N N

This information must be given to HRA by fax, mail or in person by
Send it to:

Location Name:

Attention:
Address:
City: State: Zip Code:

Fax Number: Telephone Number:

(page 1 of 2)
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[~ Required Interview:

A Telephone Application/Recertification Interview has been scheduled for
We will only call you if we receive your signed application/recertification form or your online
application/recertification before your telephone interview appointment.

This interview must take place by . You can call or

to reschedule.

(page 2 of 2)
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Fecha del Aviso:

Ndmero del Caso:

Nombre del Caso:

Centro:

Numero de Audiencia Imparcial:

Fecha de Decision de la
Audiencia Imparcial:

Aviso Recordatorio de la Solicitud de Cumplimiento de Audiencia Imparcial
Programa de Asistencia de Nutricion Suplementaria (SNAP)

Usted debiod haber recibido una Solicitud de Cumplimiento de Audiencia Imparcial, que solicitaba que presentara
la informacién necesaria y/o que realizara una entrevista telefénica de solicitud/recertificacion para el
. Usted no ha respondido a nuestra peticién.

Usted debe enviarnos la informacion solicitada o realizar una entrevista telefénica antes de que podamos
cumplir con su Decisién de Audiencia Imparcial.

Esto representa una segunda oportunidad para que usted nos pueda proporcionar lo que necesitemos
para cumplir la decision de audiencia imparcial.

Informacién necesaria:

| ]

Formulario adjunto de Sbl|citud rtificadion de \P

Prueba de la comp gar.

Prueba que side en_su hogar. |

Prueba que a u ler los servigigs publicos|o combustible de
calefaccion.

Prueba de sus g
Respecto a la Convivencia del Inquilino Secundario).

Prueba de sus gastos de cuidado infantil o de cuidado de dependientes.
Prueba de sus gastos médicos.

Prueba del ingreso de
Prueba de su identidad.

Prueba de su residencia.

Prueba de la ciudadania o del estado de inmigrante de
Otro caso (en concreto):

pptecarios, Declaradion del Inqujlino Principal

I R N R A A U U N NN N

Se debe proporcionar a la HRA esta informacion por fax, correo postal o en persona para el
Enviela a:

Nombre del Local:

Atencion:
Direccion:
Ciudad: Estado: Cadigo Postal:
Numero de Fax: Numero Telefénico:

(pagina 1 de 2)
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[ Entrevista necesaria:

Se ha programado una entrevista telefénica de Solicitud/Recertificacion para el
Le llamaremos solo si recibimos su formulario de solicitud/recertificacion firmado o su formulario electronlco
de solicitud/recertificacion antes de su cita de entrevista telefénica.

Esta entrevista debe realizarse para el . Usted puede llamar o)

para reprogramar la entrevista.

(pagina 2 de 2)
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Notice Date:

Case Number:

Case Name:

Center:

Fair Hearing Number:

Fair Hearing Decision Date:

Fair Hearing Compliance Statement
Supplemental Nutrition Assistance Program (SNAP)

Dear

Here is how we have complied with your Fair Hearing decision:

[ We have re-evaluated your eligibility for SNAP benefits and have determined that you are eligible. As of
, your monthly SNAP benefits will be . You will be sent a separate notice of
our determination.

[ We are issuing Yo hese SNAP benefits

will be available|tq you affer

[¢]
>
0]
=

[ Immediately befor urtair i y bénefits were | .
As of ur i illjbg . Yol will be sent a separate
notice of this change.

[ The restored SN fit ffset by recgupmer:lt(,-)-not-ausgue in this Fair
Hearing. This will reduce your ongoing SNAP benefit to . You will be sent a separate notice

of this change.

[ You did not lose any SNAP benefits because you received aid-continuing during the Fair Hearing process.

However:
| The caselline for is now active for recurring benefits.
OR
[ The caselline for remains closed/sanctioned because of an unrelated

closing/sanction for which you have received a separate notice.

" We I~ added | removed from your SNAP household budget.

[ We have re-evaluated your eligibility for SNAP benefits and have determined that you are not eligible. You
will be sent a separate notice of our determination.

[ Since you did not respond to our Fair Hearing Compliance Request and Reminder Notice, we are unable to
comply with the Fair Hearing decision. You will be sent a separate notice of determination, if we are denying
your application or recertification.

Your SNAP benefits remain unchanged.

Other:

Worker's Name:




Human Resources FHA-2B (S) 12/21/2015 LLF
Administration

Department of

Social Services

Estimado(a):

Fecha del Aviso:

Ndmero del Caso:

Nombre del Caso:

Centro:

Numero

de la Audiencia Imparcial:
Fecha de la Decision

de la Audiencia Imparcial:

Declaracion de Cumplimiento de la Audiencia Imparcial
Programa de Asistencia de Nutricion Suplementaria (SNAP)

Hemos cumplido la decisiéon de su Audiencia Imparcial como se indica a continuacion:

-

Nombre del Trabajador:

Hemos reevaluado su elegibilidad para beneficios de SNAP y determinado que usted es elegible. A partir
de , Sus beneficios mensuales de SNAP sumaran . Se le enviara a usted
por serpardo un aviso de nuestra determinacion.

en beneficios retroactivos de SNAP para

Le estamos expedi
‘ nibles para usted despuss d

endo a usted

ficios me¢nsuales de SNAP sumaban
esde S \IAP_';umlarén -

han compensado par recuperacion(es) no tratada
continuo def SNAP 3 .Sele

Usted no perdié beneficios de SNAP por haber recibido asistencia continua durante el tramite de la
Audiencia Imparcial. No obstante:

[ El casollinea para esta activo/a para beneficios recurrentes.
o
[ El casollinea para permanece cerrado/a/sancionado/a debido a un/a

cierre/sancion no relacionado/a, por el/la cual usted recibié un aviso por separado.

Nosotros | afiadimos | retiramos a de su presupuesto
del hogar de SNAP.

Hemos reevaluado su elegibilidad para beneficios de SNAP y determinado que usted es in elegible. Se le
enviara a usted por serpardo un aviso de nuestra determinacion.

Puesto que usted no respondié a nuestro Aviso de Recordatorio de Audiencia Imparcial y Solicitud de
Cumplimiento, nosotros no podemos cumplir la decision de la Audiencia Imparcial. Se le enviara a usted por
serpardo un aviso de determinacién, si hemos denegado su solicitud o recertificacion.

Sus beneficios de SNAP no han cambiado.

Otro caso :




