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POLICY BULLETIN #03-171-ELI

LIMITATION OF IMMEDIATE NEED GRANTS
Date: ' Subtopic(s):

November 26, 2003 Eligibility

& This procedure can The purpose of this policy bulletin is to inform staff that the issuance of
now be accessed on the. | immediate need grants will now be limited for public assistance (PA)
RN, reapplicants whose last application occurred within three months (90
days) prior to the current application and:

* were issued an immediate need grant(s) as a result of the prior
application and

 the application was subsequently denied for failure to comply with
an eligibility requirement(s) without good cause.

In these instances, the reapplicant must comply with all eligibility
requirements and be deemed eligible for PA before an emergency
immediate need grant can be issued. This includes grants for no food
situations or health and safety related items. This applies even if the
reapplicant is not eligible for the expedited Food Stamp (FS) service.

This policy, however, does not apply to households residing in
domestic violence shelters or households eligible for fuel- and/or utility-
related emergency assistance,

W-145HH has been This new policy requires that effective January 1, 2004 the Agency
revised. notify applicants of the limitation of the grant at the time that a
immediate need grant is issued. To meet this requirement, the Notice
of Decision on Assistance to Meet an Immediate Need (W-145HH) has
been revised as of 11/26/03 to include a statement that advises the
applicant of this new policy.

HAVE QUESTIONS ABCUT THIS PROCEDURE?
Call 718-557-1313 then press 2 al lhe prompt followed by 765 or
send an e-mall to A4 Call Center

Distrihution: ¥




Use of the revised
W-145HH and the
NYCWAY action code
90LN begins 1/1/04.

Failure withoul good
cause

Exempt from the
frequent application

pialicy

PB #03-171-ELI

In addition to the revision of the W-145HH, a NYCWAY code (90LN)
has been developed fo indicate that an applicant has been issued the
revised W-145HH. Workers must now enter code 90LN in NYCWAY
each time an immediate needs grant and the revised W-145HH is
issued to an applicant.

The following are some examples of how the policy is applied:

Note: In all the following examples, the W-145HH containing the
information regarding the frequent application policy was issued each
time an emergency grant was issued and code 90LN was entered in
NYCWAY.

Example 1

A household applied for recurring assistance on September 18th
claiming a no food emergency. The household was not eligible for
EFS. A grant to meet the household's emergency was issued. The
household subsequently failed to complete the application process
and was denied recurring assistance. The same household applies for
recurring assistance on December 10th, again claiming a no food
emergency, and is unable to provide a good reason for failing to
comply with the previous application process. They are still not eligible
for EFS.

In this instance, since the Worker verifies in NYCWAY that the
household was previously advised of the Agency's policy on frequent
applications and since the applicant does not have good cause for
failing to complete the prior application process, the Agency can deny
the emergency request to meet the no food emergency and require
the applicant to complete the eligibility process to address his/her
long-term need.

Example 2

A single individual files an application for assistance and reports that
sihe has no fuel (oil) for heating. The heating emergency is verified
and an emergency grant is issued. Once the emergency is met, the
applicant decides that s/he does not want recurring cash assistance
and does not complete the application process. In February, the
applicant returns to the agency and again applies for recurring
assistance, again reporting that s/he is out of fuel oil.

In this instance, the Worker does not apply the frequent application
policy because fuel/utility-related emergency assistance is not subject
to this policy.

FiA Palicy, Procedures and Training 2 Offica of Procedures



Failure to comply with
good cause

Exempt from Lhe
frequent application
policy
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Example 3

A husband and wife apply for recurring assistance on February 12 and
report @ no food emergency. The household is ineligible for FS. Grants
to meet the no food is issued. Prior to completing the application
process, the wife is called back to work on a temporary basis, and the
applicants decide that they no longer need temporary assistance
beyond the help they have already received with their housing and
food emergency. They subsequently fail to complete the application
process. In March, the wife's temporary job ends and the husband
remains unemployed. On April 9, they come in to reapply for
assistance and indicate they have a no food emergency.

In this instance, if the applicants meet the criteria they can be issued
an emergency grant to meet the no food emergency as the applicants
had good cause for not completing the previous application process.
Returning to work is a good cause reason for not continuing with the
application process for recurring assistance.,

Example 4

A household applies for recurring assistance in January 2004. At the
time of application, they request help with a utility disconnection. Once
the emergency need is met, the household does not complete the
application process. In March 2004, the household again comes to the
Agency to file an application for recurring assistance and is now faced
with an eviction due to a sudden and unforeseen loss of employment,

Although the household has filed two applications for recurring
assistance within a short period, the policy of frequent applications
does not apply because the first emergency was for utilities.

While this new policy becomes effective 1/1/04, Workers must keep in
mind that a denial of emergency assistance based on this rule may not
be made unless the applicant was previously notified of the new
limitations. For example, if an applicant who:

» previously applied on 10/1/03 for recurring assistance;

= received an immediate needs grant; and

¢ was denied because s/he failed without good cause to complete
the application process

reapplies on 11/17/03 and indicates that s/he has a no food
emergency, s/he may not be denied based on the frequent application
policy because the applicant was not notified on 10/1/03 of this policy.

FIA Policy, Procedures and Training 3 Office of Procedures
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If, after being issued both an immediate needs grant and the revised
W-145HH the same applicant fails again to complete the application
process without good cause, then a subsequent request for immediate
needs, within the three-month period following the 11/17/03
application, may be denied.

| Effective January 1, 2004

Reference:

03 INF 34

Attachment:
S Forms cannowbe | W-145HH Notice of Decision on Assistance to Meet an Immediate
accessed through Print Need (rev. 11/26/03)

g;f:g[;?nd ALAkeoR W-145HH(S) Notice of Decision on Assistance to Meet an Immediate
Need (rev. 11/26/03)
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Farm W-145HH (face) MLF LDSS-1002

Feak, 11026003
CenteriCiffcg (Hams, Murber nnd fddmss)

.The CITY of NEW YORK
Human Resources Administration
Family Independence Aum_l"n_l__s}r_ailun

Hotice Date

Unit Mame:

| Mame (and C/0 name IF cresent) and Address:

Worker Mams:

| | | [Warker Telephone Mumber

iGasa Mumiber: |GIN: iCunIEFéf\Eé.ﬁfﬂﬁhuna Number:

o Notice of Decision on Assistance to Meet an Immediate Need

The Agency'’s decision(s) regarding your application|s) isfare explained below newd 16 the checkad bosies) [

| Immediate Needs

This ratice applies only o your request for assistance 1o meet an Immediate noed, IF you have also appfied for ongoing public
assitance, this notice does nof alfect your application for angeing public assistance, You will also recsive a notice adviging you of this
Agency's decision on your application for ongeing public assistance when your cligibility has been determined.

Il your application for onguing public assistance is denled For f&lure o comply with eligibilily requirsments, o second request for an
Immedite needfemangency grant within three months of the erginal applicstion denial may also be denied unless you can documant
good cause for your original fatiure to comply.

an . . you requestod assistance to meet an immedials need of
(it
Wi are giving vou this notics 1o tell you that:

| We are aulhorizing assistance to meet your Immediate noed as Tollows:
|

| | An emargency preinvestigation grant In he amount of 5 will ba available 1o you on

=

| Asslstznce to meol an immediats need (s denied boouse:

CAher;

The tzwis} andior reguiation(s) which allowis) us o do Ihis isfare 18 NYCRR § 3541, § 251.6 and 53527,

Medical Assistance

| I you need nelp with your medical bilts, you must apphy separately for medicol assistance,  you want more information about
 oliggibility for medical assistance, call the Worker's felsphona number fisted above.

| Your medical assistance stays the sama.

| ¥our appiication for medicat assisiance is boing reviewsd, We will send you aur decksion wilhin 20 days.

JOSANorkenTials SupenisanTiala

You Have the Right to Appaal This Decision
BE SURE TO READ THE REVERSE FOR CONFERENCE AND FAIR HEARING INFORMATION




Fogm W-145HH (roverse) MLF LDSS-4002 Human Resources Admimisiralion
Rov. 11/26/03 Family Independence Administration

Conference and Fair Hearing Information

It youa think our decision |s wiong, you can ask for 2 review of our decision. We will comect our mistakes if [ Is-determines that wa 2re in
orror. You can do both T and 2.

1. Ask for & conference wilh one of our Supervisors, 2. Ask for a Stete Fair Hearing with a State Hearing Officer.

1. COMFERENCE

IF you think: our gecsion & wrong, or if you do-nal understand our declsion, please call us o set up & conlerence (informal meeting with
s}, To do this, call the Falr Hearlng and Conference (FH&C) unit phione number on the frant of his nobcs or wiile to uS at the address on
the frant of Iis nobice. Sometimes this is the faslost way fo solve @ probiem you may have. Wa encourang you o do this even If wou have
asked for & Fair Heanng, If you ask for 2 coaference, you are ¢l entilied to & Falr Hearlng

7. STATE FAIR HEARING
Deadling for Requasting a Falr Hearing: You have the fallowing number of days from the date of this notice Lo request & Fair Hearing:

Eensfit Area Time Limil

Public Assistance, Medice| Assislance, or Social Services &0 daya

How to Ask for a Falr Hearing: If you believe the declsion(s) we are making isfare wrang, you may request 8 Stale Fair Hearng by
telephone, writing, fax, ar in porsorn,

(1) TELEPHONE:  Call (212) 417-6550, (Fiease have this notice in hand when you cail )

(2} WRITE: Send 2 copy of afl pages of this nofice, with the * want & Fair Hearing® saclion comglutad,
1 the Offics of Administrathee Headings, New York State Offies of Temporary and Disability Asastance,
P.O. Box 1930, Albany, NY 12201, (Fiease keep o copy lor vourself,)

(3} FAX: Fax o copy ol all pages of this notice, wih the | want a Fair Hearing” section completed, 1o: {518) A73-6735.
(4] WALK-IN: Ering a copy of all pages of this notice, with the | wanl a Fair Hearing® section compisted,

fo the Office of Administralive Hearings, New York Stale Office of Temparary and Disability Assistance at sither
14 Bozrum Placsa, Brooklyn or 330 West 34th Street, 3rd floor, Manhattan.

| | want & Fair Heating, Thi Agency's action is wrong hecause:

Signafure of Paricpant = Ciats:

Print Mame: : Case Number,

Addrass. Telaphane Numbor:
Srnnl Apk: Ba City Stain Tp Cody

¥ihat to Expect at & Fair Hearing: The Stzle will send you a notice: tsal lells you when and where the Fale Hearing will be hald. At the
heanng, you will hive & chance to explain why you think our decision is wrona. You can bring o lowyer, a relalive, & friend or someone
glse 1o halp you do this. If you canncd come yourself, you can send someane o represent you. i you are sending somescne who is not a
laweyer to the hearing instead of You. you musl give that person a8 leiter 1o show the Hearing Officer that you want thal persan to resresant
you. AR the hearing, you and your lawyer, of alber rpresentative. will have & chance fo expialn why you think wa ars wrong, and a chance
to give the Hearing Officer written papers that explain why you fhink we are wreng, To help you explaln at the hearing why you think we
ars wiong, you shoutd bring any witnesses who can help you, You should afso bang any documents you have, such as: pay stubs, leases,
raceipls, bills. doctor's statements, elo. Al the hearing, you and your fawyes, or cther ropresentative, can ask queslions of witnesses whom
we hring, of yau bring, to help your case.

Mete: I your situation is extremely sercus, (e Stale will aliempt to process your request for a Fak Hearing as quickly &5 possible. I Wou
call 1o veques! o Fair Hearing. please be preparsd lo explain your sduation o the persan who answers the phane. IF you write, plaase
explain youwr situasion.

LEGAL ASSISTANCE: I you noed free lagad assistance, you may b& able 1o oblain such assizlance by contacting your lecal Legal Aid
Sedicly or olher legal advocate growp, Youw may locate the nearest Legal Aid Society or advocale qroup by checking your Yeliow Pages
uneer "Lawyans”

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have s right 1o look 8t your case
fees. IFyou call, wiite or fax us, we will Send you free copies of the doouments from yvour files, which we will glve [a IBe hearing officer & the
Falr Hearlng. Also, H you call, wiite or fax oz, we will send you free coples of specilic dosuments from your files which you think you may
need to prepars for yaur Fair Heasing. To ask for documants or 1o find out how 1o loak &t your file, il (T18) 722-5012, fax (T18) 722-5018
or wrlti: 1o HARA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201, IF you want copizs of your documents from your
case file, you should sk for them ahead of tme. Usually, they will be sent 1o you within three working days of when you asked for them.
you make your reques! lass than five working days bofore your hearng, your case fila documents may be ghven 16 you o1 your hoaring.




Farm W-1A5HH (5] {face) LDSS 4002-3

FEv, 11426103
CerssnOffice {Nama, Mumber and Address)

> The CITY of NEW YORK

Family Independence Administration

Fecha del fvisn:

Womhre (o nombre de guien aceple comes [C/O]} y direccitn: Hambre dé fa Unid=d: [
|— Mombre del Trabajadaorn
|¢-arga de Casos:

| |Numero de Telfono del Trasajador

Nim=ro ded Caso: i Mimera o= Tekfona de la Conferencla;

T Fe

Aviso de Decision sobre la Asistencia para Cubrir una Necesidad Inmediata

Laiz) dewisidn|ps) de 1a Agentia ¢on respecto & sis) solicilvd{os) se explicain) més abajo junio a lals) casifals) marcadais) B, |

Mecesidad Inmediata

Esta aviso comesponde solaments a su solicitud de asislencla pars cubrr una necesidad inmedizla Si esiod tambign na soliciada
asistencia publics actual este aviso no dlecta a su solicined de dihia asistencla. Usted tambign recibind un svise nolficandola de la
decision de asta Agencia sobre sU soliciud de asiskncia poblica sctual cunnds se haya detarminada su ategibifidad.

5i su solicied de asisiends piblica actual 25 rechazada debido a incumplimiento do requisitos de elealbifdad, pueds qua también
& rechaze una segunda salicilud para recibir uns cancesion de smergenciainecesidad inmediala =i ks miama es presentada a
manos de tres meses do haber ido rechazada la primera soliciud &l menas qua muestre prushas validas gue Justiiguen su
incumplimienlo respecto a [a pamers solicitud.

El _, usted solicitd asEtencia pare cubrir una neceskdad inmediata de
==

For madio del presenio aviso i infarmamas que;

Hemos aprabado asistancia para cubinr sus nocesidades inmeadiztas del modo siguienta:

[] Una concesitn de emangencia proinvestioscén por 1a canlidad da 5 _ eslard disponibie par usbod

& ) :
|feching

] Laasistencls para cubrir una necesidad Inmedisa fuo negads ceblde &

L e caiso:

Lais) leyles) o regulacion(es) que nos permiten) obrar da f@l forma es{son) 18 NYCRR § 351.1, § 351.8 v § 352.7.

Asistencia Médica

[T] &1 usted necesia ayuda para pagar sus festiuras medicos, tiene que solichtar aststencls meédica par separado. 5 desea
mas mformacian sobre eleglhilidad para asistancia madica, lleme &l ndmero da telétano de su trabajador mas amiba:

D Bu asislencis madios permanecera sin cambios.

[ Sa ests evaluanda su solichud do asistencia médea. Le enviaremas nussira decisian dentro de 30 dias,

JOETabajadonFecha EiperdisonFocha

Usted Tiene al Derecho de Apelar de Esta Docision
ASEGURESE DE LEER AL REVERSD PARA INFORMACION SOBRE CONFERENCIAS ¥ AUDIENCIAS IMPARCIALES




Farm W-145HH (3) {reverse) LSS 4002-5 Human Resources Administration
Mgy, 11720/103 Family Independencs Adminstration

Informacién sobre Conferencias y Audiencias Imparciales

5i usled astima gus nuesim decision s ermdnsa, puede soliciar que s& repase. Nosatros corregiremas nuestras Bmores, side hacho, se:
dsieming que los hay. Usted puede obrar segin ambas @8 opeionss 4 y2.

1 Solicitar una canfersnca con uno de nuestros Supervisores. 2. Solicitar una Audiencia Imparcial con un Oficial Eslatal de Audiencias,

1. CONFERENCIA {reunian informal can nesoires)

5l usted considers gue nuestm decision es emdnea o sl usled no enllende nuestra declsidn, por favor llamenos para arregiar uns
confersncia. Liame &l ndmero de la Unided de Audienclas Imparciales y Canferenclas, o eseribénos & la diréesian an s primera pagina
de usto aviso. A vecss esla rosulta s manera mis dqil de solucionar cualguier problema gue pueds laner. Le recomendamas aue asi b
haga. aunque hayn soiiciado una Audiencia Imparclal. Si solicila una conferencla, eonfinuard feniends derechs 8 una Audisncia
Impareial,

2. AUDIENCIA IMPARCIAL ESTATAL

Facha Limite de la Paticién de una Audlenzia Imparcial: Usted ligne ol siguiente nimero de dias dosds a fecha de et svisa para
sodicitar unn Audioncia lmparcial:

Tipo de Baneficio Limile de Tiempa
Asistencla Publica y Asistencla Medica B0 tias

Cema Selicitar una Audiencia Imparcial: Si usted cres que lals) decizibnies) qui estamos fomands esisen orminea(s], puede solicilar
una Audisncia Imparcial Esfatal par telélont, escrilo, fax o en persona,

{1) TELEFONO: Llame al {212) 417-6550. {Favor de tenes aste aviso con wsted cuands ame.)

{Z) ESCRIBA: Enviz una copia de ambas paginas de este aviso con la seccidn "Desen una Audisncia Imparciar llgrada, a:
Offiee of Administative Hearings, Now York State Offics of Temporary and Disshility Assistance,
P.0. Box 1930, Albany, NY 12201, (Favor de guardar una copla pars usted. )

(3} Fax; Envie una copia de ambas paginas de aste aviso, con fa seecion "Desen una Audisnoa Imparcisl® llenads,
al nimero; (518) 473-6735

(4) EN PERSONA: Traiga una copla de ambas paginas de este aviso, con la seccion *Deses una Audienca Imparcezl® Benaca,
o una de las oficinas de Audiencias Administrstivas, Despacho de Asisioncia Temposarka ¥ de Incapacidad
del Estade de Mugva York (Mew York State Qlfice of Temporary and Disability Assistance) a continuacidn: 14
Boarum Placs, Brooklyn; o 330 West 34th Street, 3rd floor, Manhattan.

: Deseq una Audiencia Impareial. Lo decision de la agencia es-erranea POMquUE:

Firrna dol Participante: Fecha:

MNombre en Letra de Maolds: Himara ge Casa;
Direacidn _— . — Mumero de Telfono: =
Cala Bhem, dal Aplo Ciadad Ealatn G Poatal

Que Debe Esperar de La Audigncia Imparcial: El estade o cnviard un aviso que e infarma de cuando v dande 5e Eevard a cabo ka
Audienciy fmparcial. En s audisncla, usled lendrd 18 cportunidad de explicar fa razdn por la que considera que nussira deciion es
ermonga. Usted puede ser representadoa) por un abogado(a), un familiar, un amigala) uoira persona. 51 po puede estar presente en la
audioncia imparcial, peeds emviar @ un reprosentants. Sl envia & W awdioncia & un represenianle que no sca un ebogedo, debe dar a
dicha persong una carta que indique &l funclonaro de la Audiencia Impercial que deses ser represantanto por disha persona. En 1
audicncia, usted ¥ sy abogado o Sy representanls podrin explicar por gué, segdn usted, hemos armado, v lendran 1a opartunidad dis darke
Al luncionano ovidencizs gue demuesteen |o gue usted slega ser nuestro error, Para defender su planteamiento de nuestro ermor, debe
fraer & la nudiencin testigns gue puedan favorecer su posicion,  Adamas, debe ber documentos lales como: telones de paga, contratos
de akjuiler, rocibos, facturas, venfoscidn médicn, ¢lo. Duranle s sudisncls wsied o su represantants podran inlerogar & cualquier testhgo
por parts suya o nigesia

Mota: 51 =t siluscian results extremadaments grave, & Estedo inleéntasa procesar u salicitud para una Audiencia Imparcial o mas
promie positle. Sinos lama para padic una Avdiencl imparcial, favar de estar listo para explicar su situscion 2 la persanz qua cantesta
ellefafong. De igual farma explique su silvacion si decids escribimas,

ASISTEMCIA LEGAL: 5i usted necesita asistencia legal gralls, pusds obtensr fal aslstensh esmunicindose con la Soclecad de Ayuda
Legzl de s localidad {Legs! Aid Society) u ofro grupe legal do abogacla, los cuales pueds localizar en las paginas amarillas baja
“lanwyers” (abogados).

ACCESO A 5U EXPEDIENTE ¥ COPIAS DE DOCUMENTOS: Para syudarle & prepararse poara la audienciz, usled bens demecho o
ravigar gl expedionio de su caso. Siusted nos llama o nos escribe, e enviaromos copias gratis de los documentos de sus expodiantas;
las cuales entragaremos al funcionaris de #udisncia en Iz Audienciz Imparcial. Ademdés, si usted nos Eama o nos escribe, e ervisremos
copias gralis de olos dbcumenios sspecificos de su expediente que usled crea que pusda utilizer para preparasse par su Audiencia
Imparcinl. Para pedic documentos o para ezber edme revisar su expadients, llame al (T18) 722-5012, envie un fax ol (T1B) T22-5018 o
escriba 8 |3 sigulente: direcoion. HRA Division of Fair Hearlng, 14 Boerum Flace, Brooklyn, Mow York 11201, Si desea copias de
documentos dal expediants de su caso, debe solictartas con anlicipacion, Nommaiments, las coplas Ie serén enviadas dentre de tres (3)
dias laborales desde la fecha en que usted Iss soBcitd. Si wusted hace su soiicitud es menos de cnco (59) dizs labomales anles de su
authencia, s documenlos del axpedients de su caso Iz serén entregados en kb que resule mas pronfo entre 1as dos siguisnlss cpoiones:
deniro de fres (3) dlas labarables desde su soliciud de documentos. o en la misma audiencia,




