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REPLACEMENT OF THE M-3, M-3ca and M-3e
Date: ) Subtopic(s):

March 23, 2004

Forms

< This procedure
can now be accessed
on the FlAaweab.

Revisions to the Original Procedure:

This bulletin has been revised to correct the titles of the State notices that
replaced the M-3ca and M-3e.

Purpose:

| The purpose of this procedure is to inform staff that effective March 29, 2004, the
following FIA notices will be replaced by New York State notices:

« Action Taken on Your Application: Public Assistance (PA), Food Stamp (FS)
Benefits and Medical Assistance (MA) Coverage (M-3).
« Notice of Intent to Change/Continue Benefits: Public Assistance, Foad Stamps
and Medical Assistance Coverage and Services (M-3ca).
s Participant’s Acknowledgement of Change in Eenefits: Public Assistance,
i Food Stamps, Medical Assistance and Services (M-3e).

The above FIA notices, which are used at the Job Centers, will be replaced as
fallows:

FIA Notice | State Replacement Notice .
‘M-3 LDSS-4013A NYC Action Taken on Your Application:
‘ Public Assistance. Food Stamp

Benefits and Medical Assistance
‘ Coverage (NYC)

LDSS-4013B NYC Action Taken on Your Application:
PART B Public Assistance, Food
' Stamp Benefits and Medical
P Assistance Goverage (NYC)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then prass 2 at the prompt followed by 765 or
send an e-mail to FlA Call Cenler

Diztnbution; A



PB #04-55-OPE
[ i | Siate Replacement Notice - -
Notice | Siate Repla : :
e LDSS-4014A NYC Action Taken on Your |
Recertification: PART A Public
Assistance, Food Stamp Benefits,
| | Medical Assistance Coverage and

Services (NYC)

LDSS-4014B NYC Action Taken on Your
Recertification: PART B Public
Assistance, Food Stamp Benefits,
Medical Assistance Coverage and
Services (NYC)

N IFlammalin LDSS-4015A NYC Notice of Intent to Change

- Benefits: PART A Public Assistance,
Food Stamp Benefits, Medical
Assistance Caverage and Services
(Timely and Adequate) (NYC)

| LDSS-4015B NYC Notice of Intent to Change
Benefits: PART B Public Assistance, |
Food Stamp Benefits, Medical
Assistance Coverage and Services
(Timely and Adequate) (NYC)

Mew Information M-3e LDSS-4016A NYC Notice of Intent to Change Benefits:
PART A Public Assistance, Food
Stamp Benefits, Medical Assistance
Coverage and Services (Adequate
Only) (NYC)

LDSS-4016B NYC Notice of Intent to Change
Benefits: PART B Public Assistance,
Food Stamp Benefits, Meadical
Assistance Coverage and Services
(Adequate Only) (NYC)

The state notices are comprised of two parts: A and B.

e Part A addresses scheduled or already effective changes concerning the PA
and MA programs.

s Part B addresses changes/actions relating to the FS program. It includes an
area that addresses overpayment of FS benefits and must be completed
whenever the FS benefits will be reduced for this reason.

« Both part A and part B must be sent to the applicant/participant when actions
for PA, FS and MA are taken on his/her case. (Part B is not regquired if the
applicant/participant is not applying for or in receipt of FS.)

FlA Palicy, Procedures and Training 2 Oifice of Procedures
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« When part B is used to notify applicants/participants that the household is
gligible for or remains eligible for FS, the Food Stamp Change Report Form
(LDS5-3151) must also be sent.

In addition, because New York City (NYC) must include language in these notices
that does not affect any other county in the State, the Office of Temporary and

Disability Assistance (OTDA) created modified versions of the statewide nofices
for NYC.

The LDSS-4013A NYC and the LDSS-4013B NYC must be used to inform a
PA/FS applicant of the eligibility determination made on his/her application. The
LDSS-4013A NYC includes a section that provides specific information to
applicants whose cases are accepted with a sanction for failure to comply with
the Office of Child Suppart Enforcement (OCSE), or Substance Abuse (SA)
requirements.

For cases that are accepted with an OCSE sanction, Job Opportunity Specialists
(JOS)/Workers must be sure to enter the:

« name of the person who failed to cooperate;
« date the infraction occurred;
« reason for the infraction; and

« the telephone number of the OCSE Borough Office of the borough where
applicant resided when the sanction was imposed.

Also. in the section labeled “To Lift a Sanction for Non-cooperation with a Child
Support Requirement” on the reverse side of the LDSS-4013A NYC,
JOS/Workers must also enter the name of the person who failed to cooperate and
the telephone number of the OCSE Borough Office of the borough where the
applicant resided when the sanction was imposed.

If an individual applying for assistance failed to comply (FTC) or failed to report
(FTR) for Substance Abuse (SA) screening, assessment and/or renabilitation
consent, enter the:

= name of the person who failed to cooperate; and

s reason for the infraction; and

« the telephone number of the OCSE Borough Office of the borough where
applicant resided when the sanction was imposed.

At this time the LDSS-4013B NYC does not provide an area to address siluations

| where the PA application is rejected but the FS eligibility determination remains

pending. The State will be revising all future versions of the LDSS-4013B NYC to
include an area that addresses pended FS cases at a later date.

Until the LDSS-4013B NYC is revisad, in instances where a determination of

| ineligibility for PA has been made on a PA and FS application. but the

FlA Paolicy, Procedures and Training 3 Office of Proceduras
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| LDSS-4013B (S) NYC

PB #04-55-0PE

determination of eligibility is still pending on the FS portion of the application,
Workers must check item 6, “other information,” under the APPROVED section
and enter the information regarding the pended FS application. In this instance,
the box next to APPROVED must not be checked.

The LDSS-4014A NYC and the LDSS 4013B NYC must be sent when a
recerdification determination is made on a PA/FS case.

The LDSS-4015A NYC and the LDSS-4015B NYC must be sent whenever there
is a change in or action taken on a PA/FS case in between recertifications.

The LDSS-4014A NYC, LDSS-4014B NYC, LDSS-4015A NYC and the LDSS-
4015B NYC are all automated in the Client Notice System (CNS) and only in
instances where the system is down should they be manually processed.

The LDSS 4016A NYC and LDSS-4016B NYC are adequate notices and unlike
the M-3e they do not require the signature of a participant. The LDSS-4016A

| NYC z2nd LDSS-4016B NYC should be used in limited circumstances. In

instances where an adverse action must be processed immediately, Workers

| must ensure that the circumstances requiring immediate action are properly

documented in the case file. For example. if a participant comes in to the Center
and demands that his/her case be closed immediately, request a written
statement from the participant and indicate in the file that the participant’s request
for immediate action prompted the issuance of an adequate notice (LDSS 4016A
NYC and LDSS-4016B NYC).

The M-3, M-3ca, M-3e and their multilingual equivalents will be obsolete effective
March 29, 2004. Center Directors must ensure that these forms are recycled.

Effective March 29, 2004
Attachments:
LDSS-4013A NYC Action Taken on Your Application: Public Assistance,
Food Stamp Benefits and Medical Assistance
Coverage (NYC) (Rev. 2/03)

Action Taken on Your Application: Public Assistance,
Food Stamp Benefits and Medical Assistance
Coverage (NYC) (Spanish) (Rev. 2/03)

Action Taken on Your Application; PART B Public

Assistance, Food Stamp Benefits and Medical
Assistance Coverage (NYC) (Rev. 2/03)

Action Taken on Your Application: PART B Public
Assistance, Food Stamp Benefits and Medical
Assistance Coverage (NYC) (Spanish) (Rev. 2/03)

LDSS-4013A (S) NYC

LDSS-4013B NYC

FiA Policy, Procedures and Training 4
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LD5S-4014A NYC

LDSS-4014A (5) NYC

LDSS5-4014B NYC

LDSS-4014B (S) NYC

LDSS5-4015A NYC

LDSS5-4015A (S) NYC

LD5S-4015B NYC

LD3S-4015B (S) NYC

LDSS-4016A NYC

LDSS-4016A (S) NYC

LDSS-4016B NYC

LDSS-4016B (S) NYC

PB #04-55-0OPE

Action Taken on Your Recertification: PART A Fublic
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (NYC) (Rev. 2/03)

Action Taken on Your Recertification: PART A Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (NYC) (Spanish) (Rev. 2/03)

Action Taken on Your Recertification: PART B Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (NYC) (Rev. 2/03)

Action Taken on Your Recertification: PART B Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (NYC) (Spanish) (Rev. 2/03)

Motice of Intent to Change Benefits: PART A, Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (TIMELY & ADEQUATE)
(NYC) (Rev. 2/03)

Notice of Intent to Change Benefits: PART A, Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (TIMELY & ADEQUATE)
(NYC) (Spanish) (Rev. 2/03)

Matice of Intent to Change Benefits: PART B, Fublic
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (TIMELY & ADEQUATE)
(NYC) (Rev. 2/03)

Motice of Intent to Change Benefits: PART B, Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (TIMELY &ADEQUATE) (NYC)
(Spanish) (Rev. 2/03)

Notice of Intent to Change Benefits: PART A Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (Adequate Only) (NYC)

(Rev. 2/03)

Notice of Intent to Change Benefits: PART A Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (Adequate Only) (NYC)
(Spanish) (Rev. 2/03)

Notice of Intent to Change Benefits: PART B Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (Adequate Only) (NYC)
(Rev, 2/03)

Notice of Intent to Change Benefits: PART B Public
Assistance, Food Stamp Benefits, Medical Assistance
Coverage and Services (Adequate Only) (NYC)
{(Spanish} (Rev. 2/03)

FIA Palicy, Pracedures and Training
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LDSS-4013A NYC fee: 20a) ACTION TAKEN ON YOUR APPLICATION: PA, MA.ES Acp
PUBLIC ASSISTANCE, FOOD STAMP BENEFITS AND MEDICAL ASSISTANCE COVERAGE (NYC)

In OTICE RAME AND ADCFRERS OF AUERCYCENT=R DR HISTARECT QFFICE
| paTE

FEAS= MUR CIN RUMEER

CASE MARES Junn £0 Hame if Presers) AMD ADDRESS

GENERAL TEL EFHENE MOL FOR
e, i T T e s
(u]:] Agercy Cenferenoo

Far Heanneg rdanraian
e asasiand

P Acsas

— L Asgisianca akeralion

OFFIE NO. 'rs'Fr o WORKEA No |L.r. T COR WIIRKER MANE [TELEBHONE RO,

Thar actienis) taken onoyour apglication dated. s axalained beliw grvd an Barl G, naat ko e chachaed hox|ex) E H

SEE PART B FOR FOOD STAMP BENEFITS AND FAIR HEARING INFORMATION.
| PUBLIC ASSISTANCE

| ] ACCEPTED for the gefiod ram i - Youwillget s - which will cover

thir peariod feam [ _ . After inis you will get 5
O The above grant Is based on a reduced budnet becauss:
0 failed wilhout goed cause 1o cooperase wilh the Office-of Chikd Suppar Enforcament [OTSE) on
b - e BRYCHRR 252,305
Tao lift this sanction, call ] . Read the detailead instructions on the back of this notice.

faitzd o comply with the following drug/aicohal Irealmen] requirament(s} [TBNYCRR 35121}

O screening O assessment 2 rohadbliitalion
[J  or, has ot provided consent or revoked consent to disciose freatment information 1o the agency.
O A RECOUPMENT at the rale of percent (%) is being laken acainsl your Public Assistance, The reason for tis

recoupment s

1T yiu Believe the recseament af ihis e wil causs your famity an unidya hardship, you showd contach your worker io explas your
refisad. An undun Baedshin means thal o pasan does nol have enowah incoma fo 821, to zay for ehelier or uhiliias, o cel necessany
closhing, to by ganural ltams of need, or to pay for medical needs nol coveed by Madical Assistance, Youor warkar will lef you keow
wnal kind of proof you will nesd fo show thal the rmacoupmant at thes oo will causa: an undug hardship, IF we docido that the
recoupment will ceugs an undué hardship, the recoupmant rate will oe cnangad 1o 8 raie betwaen 5snd 108 The recoupment rats
must be at least 5%, This decision is based or 18 NYCRR 352.314),

[l DENIED for (namais)) bocause
The above decision(z} is based on 18 NYCRR
MEDICAL ASSISTANCE
[0 ACCEPTED for Medical Assistance afective far (nameis))
[ ACCEPTED for Medical Aszislance with a SPENDDOWHN, afaciive for (namsish

Your lofal monthly incomeiss - Your otal manthly deductions are 3 .
The differance betwasn thess figuras iz your manthly nat income for Medical Aszistance, Thisis & )

The allawables income stardard for a family howsahold your 2ize s 3 . The differan
batween your nal income and this standard (5 1 is your monthly excess income (18
WYCRR 3680-4.8). The enclosed letlar expleins eligibiity under the Excess incoms Progrem and Optional Fay-In
Program

[} DEMIED Medical Assistance efeclive for {nameis))
becauss

In the event that you ara hospitafized. you may be sligible for Medical Assistance and should contzct this Department.
[ PENDIED :

0 ‘We do not have enough Infermalion le dacide your eligibility under the Medical Assistance program. Ploase
contact us na fater than al soowe can lell you
the information we need.

[ ¥our application for Medical Assistance is beirg roviewed. Wa will send you our decision within thiry days,

1 [ Mot appldng for Medical Assislance, You did nol indicate on the applicaticn that you wanted to apply for Medicz!
Asgistance.
[l oTHER
Thizs above decisionis) is based on
BE SURE TO READ THE DACK OF PART B FOR YOUR RIGHTS 0N HOW TO AFPEAL THIS DECISION,

Ercoayrs

DESTRITMLITRON: il EHTFAIS BEARING SOy Yadaw ~ CLREHT CORY P — AGERGY CORY




DSS-40134 NYC [Rev, 27101 Reverss FART A& MY Pa, A TS hoo

Te Lift a Sanction for Non-cooperation with a Child Support Requirement

A sanction for non-coopsration with 2 child supporl requirement is oper-ended and will continue unlil
cantacis the Child Suppart Enforcement Unit and cooperales.

When contzcts- the Child Support Enforcement Umit, he or she will be toid what
action(s§ must ba taken (o end the sanction. The sanchon will end when he or she takes the required
actions(s), IF did nol cooperals bul now wanis o report 8 good reason for not
cooperating with child support he ar she should call | ) ,

Some examples of & good reason for nol cooparating with child support are:

+ fear of emational or physizal harm to you ar the children in your family; or,

+ na child was born due 1o rape or incest; or,

= fhe child is freed for adoplion: or, you are now being assisted by an agency fo determing whether to pul
the child up for adoption and discussions have not gone on far more than three months,

To ind aul more information about how o end the sanction, call | i

M social Servicss can give you educalion and counssling about birth control and can assist vou in getting
medical care to halp you plan for your desirad family or to pravent unwanted pregnancias,

Even il you ame no longer sligible for Public Assislance or Medical Assistance, you may get information and
education about family planning for up 1o 80 days from the date of your application,

For further information, please conlact your services worksr or call the geneml phone number on the front of
this natice.

1% you know of children under the 2ge of 19 who do not have health care coverage, call 1-B00-598-4543 1o
learn abaout Child Health Plus coverage.

¥ Regulations reguire that you immediately notify this Department of any changes in needs, income, resources,
living arrangamenis or address,

If you are getting Public Assislence, Food Slamp Benelils, or Medical Assistance you may be able to get a
discount on your phone servics. For information on LIFELIME, call Verizon, tall free, at 1-800-555-5000,

] Although you may no longer be able to gel Public Assistance, Food Stamp Benefits or Medical Assistance, you
still may be atle to get help with your heating costs by applying for the Home Energy Assistance Program
{HEAR). You can gel more information on HEAP by calling the general lelephone number an the front page of
this nolice.

SEE THE BACK OF PART B

FOR YOUR CONFERENCE AND FAIR HEARING RIGHTS.




LDS5=4043A-5P NYC {Rev. 2103} DECISION TOMADA SOERE SU SOLICITUD: Ph. LA FS App
__ASISTENCIA PUBLICA BEMEFICIOS OF CUPONES PARA ALIMENTOS ¥ COBERTURA DE ASISTENCIA MEDICA [MNYC)

FECA GE NOTIFIGACICH KOMBRE ¥ DOMICLUIO OF L& A0ENCIACENTRD U OFICINA DEL DIETRITO

CAEQ M g

CASD & HMERE TIE {y nominne de lz pesonn 4 cligsids hebeils] ¥ COMICILIS

|_ _| B DE TELEFONG GENERAL PARA
FREGUMTAS O AYUDS —_—

a Confermntia de b Ag=aoa

Infirnastns sobm Acdienca
tnparopl y SRiba el

Areaan o lns Archivoa

Infernacin soore AsisiEnciz

L=gal

OFEOMAIE | URDAD B E THEEAIACTIA DL CAS0% P HOMEAE B2 LA UNIDAD 0 DEL TRABAIADGRIAI OE GASDS | TELEFCRO -
|
L |

Lals} decision/decisiones jomacals) sobre soboilud de fzoha so oxplicain) abao v en [z Pare B. al lzdo dabilos
cazfloreds) marcade(s) —————r

VER EM PARTE B [NFORMACION SOBRE BEMEFICIOS DE CUFONES PARA ALIMENTOS ¥ AUDIEMCIA IMPARCIAL.
ASISTENCIA PUBLICA

O ACEPTADA pora sl paricdo gue va dasde _ hastn CUsind recibied & nara

cubrit & perade gue va desde hasta Despuds raciblea 3
O €l subaidit amismor 52 debe 8 usa refucsién gresupuestana debido a:

1 = nor cooperd, sin medisr causa justificada, con fa Oficing pada 21 Cumplimients do Manulencion Infantil
{DC5EYen par [1BNYCRR 352.3(d)]

Para levantar esta sancign, [lame al i _Lea instrucciones detalladas an el reverse de este formulario.

[

r BUmERS con log siguisntas fraleEmienies oblgaionos por sbuso de dragasialeshol [1ENYCRR 351.2(0]:
O examenes 0 evalussiones O rehabitacicon
[0 5. noha dadso s na ravocado el consentinnenta a la agencia para revelar informacsin sobra los ratamignos,

(] se aplica una RECOSRO el por cients (%) 3 su caso de Askstencia Piblica. La causa de eate recobro =s 15
siguienla:

S:conedara que una Sedeosdn 48 este nvel ccazonara dilouiladas excesvas a su fanuiian, b SpQENIMOS: PONETsa-8n contacin con
gy frabidar(e) df casos par ewsiicar sus rakones. Difcultsdes sxcosvas signifca que (3 persann no poses Moresed sufcientes
para comer, pagar s gestos de vivianda o sorvciog pdblicos. obtener fa vestimenta necesaria, comprar anticulos de rmend
necesided, o pager los gasios médicss que no estan cubiorts por Asslencis Medica. Su Irabajador(a) de easos |2 informara qui
tipe e prusha’ necesia praserntar por demastar que el recobra @ este porcentags |e ocssionard dificufades excesivas. 3i
decidimos quis ln dedusstn ls ocasionars dificultades excesvas, el porcantaie de recobo se moddicand Snire un 5y un 1006 La
deduccion dage sor di por o rmenas 5%, Es1a decision s basa an 18 NYCRR 352.31(d}.

] DEMEGADA para (nombre{s)) en razan i

Lafz) decisien/decisiones anterlor{es) se basajn] en 18 NYCRR
ASISTENCIA MEDICA

[ ACEPTADA para Asistencla Médica a partir de _ para {nombre(s})

[] ACEPTADA cara Asistencia Médica con una cantdad rile en exceso o "SPENMDOWN aparfirde __ pama
{rombrais) —
S0 ingreso mensual lolal es de B . Bus deducciones mensuales fotalas son de 5

La diferenoia ertre eslos montes &3 su ingresa mensual nelo pars Asislencia Médica. Cosea $ .
El ingreso estandar avlorizado pars una familiz con &l nimero de integrantes como 1a suys s de &

L= diferencia entra su ingreso nele v esle estandar (5 ) eS 5U
ingeeso mensual gn exseso (18 NYCRR 360-4 8). La cana que =g adjunta explica los requisitos segin el Programa de
Ingresns Excesivos y al Programa Oprianal de Contribuciones dz Pagas,

] RECHAZADA para Asistencia Médica a parlir de para (nombrefsi} _ por fas
siguientes Causas.
Si esid hospitalizade, podria reunis 102 requisitos pars Asistencia Medica: ls sugermos ponerse en contacio oon ests
Departamanto

] PENDIENTE

O Mo lenemos suficiente informacian para alerminar 51 redne los requisitcs para @l programa de Asislencia Meétlica.
Sirvase ponerse en contacle con nosalros a mag tardar el a las pam qus
padamas decine qué informacion nacesitamas

Su salicilud da Asistencla Madica estd en revisian. Le comupricaremas nuesira decizion dentro da treinta dias.
Mo solicita Asistercia Médica Mo indica en 1a soficilug gue deéseaba solicitar Asistencia Madica.

O otrRA__

(|

La(s} decisién/decsicnes anteriories) se basd/basaron 2n =
LEA EL DORSO DE LA PASTE B PARA INFORMARSE SOHRE SUS DERECHDS DE APELAR ESTA DECIZICH.

Aspmes



LOSS-4013A-5P NY G (Rev, 2031 fmverac PARTE M\ MY PAMA. FS Apa

Para levantar una sancion por falta de cooperacian con Manutencion Infantil

e ancuenita erl curss una sancién por falia de cooperacion con el requisito de manutencian infantil v la

misma continuara hasta tanio establezca comlacto vy coopere con la Unidad de
Cumplirigntn de Manutencien Infaniil,

Cuando __canlacle 3 |3 Unidad de Cumplimienlo de Manutencion Infantl, 52 le informara
oue accianies) cebera realizar para que 32 levants |s sancion. La sancién finalizara cuando la persona
realice lals) accionies) reguendals). Si nio cooperaba, pero shors desss infarmar una
causa juetificada de la falta de cooperacidn con  manutencién  infantll, debera Hamar  al

k 1

Ejemples de causas justificadas pars no cooperar con manutencian infantil:

» lemor de dano emocional o fisico a usted o los nifios de s familia, o

+ gl nacimiento se produjo por viclacion o incesto, o

+ &l nino ha sido dado para adopeidn; o, usted estd ahora recibiendo asistencia de una agencia para
determinar gi dard al nific en adopcion v las conversacianes llevan no mas de res meses.

Fara obtaner mas lnformacidn sobre coma levaniar |2 sancion, lamaral | i

Los Senicios Sociales le pusden dar informacidn y asesorameenta sobre métodos de control de natalidad y o
pueden ayudar a oblener asistencia médica pars planificecidan familiar o para prevenic embarazos no
deseados.

Aungue usled ya no redna los requisitos para Asistencia Poblica o Asistencia Médica, puedes recibir
informacion y asesoramiento sobre planificacion familiar durante 90 digs a partir de fa fecha de su salicitud.,

Para recibir més informacidn, sirvase ponerse en contaclo con su trabajadaria) de casos ¢ lamar gl ndmerns
de 12léfono gue figura an &l anverso de estz farmulario.

3i sabe de personas menores de 19 afios de edad que no tienen coberura de salud, llame al 1-B00-598-4543
para informarse sobre |a cobertura Child Health Plus.

Las reglamentaciones exigen gus inmedialamente notifique a esle Deparfamenio lodo cambio =0 las
necesidades, ingrasos, recurses, siluecion de viviendsa o domicilio,

Si usted recibe Asistencia Publica, Beneficios de Cuponss para Alimentos o Asistencia Médica es posible quae
puedta oblener descuentos en =u servicio telefdnica, Para recibir informacian sobre LIFELINE, llamar a Varizan
5in cargo al 1-B00-5585-5000

A pesar de que usted puede ya no estar en condiciones de recihir Asistencia Pablica, Beneficios de Cupones
para Alimenios o Asislencid Médica, &5 posible gue pueda recibir ayuda con los gastos de calefaccion
solicitande su incorporacion al Programa de Subsidio de Energia para el Hogar (HEAP) Puede recibir mas
infarmacion sobre HEAP llamando al ndmero de leléfono general que figura en &l anverso de este formulario;

VER EL REVERSO DE LA PARTE B

DERECHOS DE CONFERENCIA Y AUDIENCIA IMPARCIAL.




LDSS-40138NYC meins  ACTION TAKEN ON YOUR APPLICATION:  PARTB PA. A, £5, Ape
PUBLIC ASSISTANCE, FOOD STAMP BENEFITS AND MEDICAL ASSISTANCE COVERAGE (NYC}

HAMT ANT ADDRESS DF AGENCYICENTER OR DuETRILT OFFCE

CASE MUNBER Z2N NLWRER

CAZE MAME {Ane G0 Mama & Prosent] AND ACDRESS

SEHERAL TELEFHMGHNE ND, FOR
CUESTIONS DR HELE

OR  Apsrsy Contirante

Fair Heanng isonmation
dre Assisaee —_— —

Egcomd Atoeas

I_ cpi———lnii J Legat Amtintance miormaton
DFFISE WO | LT hO WORRER HUMBER | UMIT OR WIORKER NAKE TELZRHONE MUMBER
The action)s) faken on your agoliceion doted is explained bolow and on Pait A, nextio the chacked
baxles) ]
SEE PART A FOR PUBLIC ASSISTANCE AND MEDICAL ASSISTANCE INFORMATION.
FOOD STAMP BEMNEFITS HOT PICKED UP WITHIN 270 DAYS CANNOT BE REPLACED.
[ aperoveED for Food Slamp Benelis rom io
1. O Youwill get S forihe monthof becausa we must figure

wour first month's benefit from:

1z2. [I The dale you applied to the.end of the manlh. You may arcess vour bepelilon

1b. O The latest date you providad proof we neened. Thisis becauss you gave us proof afler itwas dud.
Yau may access your oenafit on !

2. O Youwlliger which is.a combined: Banedit for the meaths of
and . This is because you applied/proviced preaf aflar the 157 of the manth, Your first
manth's bansfit of 5 was figured from tha date you appliadiprovidad proof 1o (he e of
lhe monih. Your-second month's benefit of 3 iz far the entire month, You may
access your combined bensfit on

3. O Beginning vau will get § meathly in Food Slamp Benolils.
You may sccess these banefils on the day of erch monin

4, O Baginning vau will get 5 morihly in Food Stamp Benefils.
You may access these bensfils onthe day of each manth,

8 [0 Soyou could get Food Stamp Berafits nght oway, we caiculalad yoor Benglit withou ol the necessany prod, Lisied here is
tho proal you shill need 1o provida:

You wil net be able fo gef Food Stamp Banelds n e fulise unless you provide thes procd. This proof will be used 1o
delaiing the Food Stamp Benefits you can get, Il your Food Stamp Benefis change due to this proaf, you will not be
nialifie

&, [ Other Information:

O DENIED far Food Stamp Benelits 10f (name(s)) hacause:

O ou did not give us the proaf we nesd to sa= if you can get Food Stamp Benefits. If you give us this prool wo listed shova by
. wou will mot have 1o reapply. After that dets, you will hava torzapnly

[ CVERPAYMEMT IMFORMATION icheck il that aoply)

T

I We mre sstablishing 8 Food Stamp Banefils overpaymant because you or your housshold gol mors in Food Stamp Benefits
than you should have.  See the Demand Letter {and sisc, i your case s closing, the Repaymant Agreement) for maore
infarmation on this cwerpayment. This decision is bass on 18 NYCRR 337.98.

|

You currentty have a8 Food Stamp Benefits overpayment. If your case is closing, see the Damand Letier and Repaymant
Agr=ament for more mlormalion on the amoun] you ows and how vou will repayy this ovarpaymeant.

[0 The benefit in S=clion 3 above reflects =2 % reduclion {recoupment) af & in your bamafifs n order o
repay your cverpayment. Tris decision s based on 18 NYCZRR 34715,

[J The bensfit i Seclion 4 above relledts a % reduclion [recoupment) of § in yalr hemslits moorder 1o
repayy your overpaymant. This decision s based on 18 NYCRR J87.19

The above deciston{s} is based an 18 NYCRR:

Responsibiily To Report Changes — Se2 enclosed LOEE-3151: “Food Slamp Change Repord Form™ far mlormabon on when o

repart changes

BE SURE TO READ THE BACK OF THIS NOTICE FOR YOUR RIGHTS ON HOW TO APPEAL THIS DECISION.
Ercigias

HSTRIGUTION: Niats -CLEMNTFATR HEARIMG SOFY Yodaw = CLIENT CORY Fnk — ALENCY LORYT
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EH.'..I;.IE CASE NUMBES;:

CONFEREMNCE AND FAIR HEARING SECTION — DO ¥YOU THINK WE ARE WRONG?

U you Ihink aur decizion i wrang, vou ean ask for a review of our decizion. We will comect our mistzkes. You car do both 1 and 2

1. &=k for & masling (confzrerce) with one of cur supenisars, 2. Ask for = Bizie feir hearing with 2 Slate heanng officer.
1. CONFERENCE (Informal meeting with us) - If you thing owr decision was wiong. or if you do nod understand our dessian,
pegse oall us o setup 2 ,'n..:_-gting_ To dao lhis. call the conferenca ohana Agmber an the frant al thiz solice or Wnla o us at tha address on

the front of this nofice, Somelmes ths 8 Ine fastest way to solve any problam you may have. We encourage you e do dhis even whan
you fave asked for @ falr hearing,

2. STATE FAIR HEARING = ou hava tha foliowing number of days from e date af this netice ta ask far o falr hearing

! _BENEFIT AREA 2 i TIMELIMIT |
Pubiic Assistance, Medicai Assistance, Socal Sorvicos &0 days
Food Stamp Barofils o S0 days

HOW TO ASK FOR A FAIR HEARING: You con gk Tar & lalr heasing byt

Mail: S=nd a copy ol the entire notice |o the Office. of Administrativa Hearngs, New York Sials Office of Temporary and Disalzlily
Aszistance, PO, Box 1930, Albany, New York 12201, Flease kesp 2 copy for yourself,
O
| wanl a tair hearng. | do nol agrea wilh the agency's adien, [Yow may 2xplain why you disagree below, but you do not have fo include a
writhan explanation.)

Phone: (212) 2417-6350 (Please have this notce with you when you call.)
Fax: Fax a copy of Ihe front and reverse of this notice o (318} 473-67 35

Walk-in; Bring a copy of his entire nolice [ the New Yaork State Ofice of Temparary and Disability Assisiansg al 14 Boarum Flaps, Brookhm
ar 330 Wast 347 Strest, NYC.

It you cénnol reach the Mew Yark State Office of Temporary and Disabiiily Assistance by phong, lsc o wilkein, please wile to ask for & fair
heoaring Balone the deadling

WHAT TO EXPECT AT A FAIR HEARING: Tha Slate will s2ad you a notice that tells you when and where the fair hearing will ba heid,

At the hearing, you will have a chande 1o oxplaim why you Ihink our decision is weang, You can brng a kawyer, a relative, a fiend or somesone
else to help you do this, If you cannot come yoursolf, you can send someone fo represent you. if you are sending somsans wha is no: &
fawyer ta the heanng insiead of you, you must give this person a letler do show he heanng officer that you want 1his persen 1o represent you
Al Ihe heanng.

Al the hearing, yau- and your iawyer or ather reprasenietive will have a chanca to axplain why we are wiang and a chance to give the hearing
aofficer wrillan papers Ihal explam why we ars wrong,

To help you explasn at the hearing why you think we are wrong, You should bring any witnesses who can help you. You shauld-also bring any
papers you hAve, such as: pay stubs, leasss. recsiols, bills, doctor's stalemenis.

Al the heating, you and your Iswyer or other representzlive can-ask gueslions of witnesses which we bring.of which you bring lo help your
GHEe

LEGAL ASSISTANECE: i vou think you need a lawyer to help you with this problem, you may De atle 1o g8t a lawyarat noocost (o yau by
contasting vour local Legal Ald Saciety or other kegal advocele grodp. For the mames of olber lwyers, check yaur Yeliow Pages under
“Limvyars

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have o rght 1o ook ol vour ease fle
I yous eall o wiite lo oS, we will send you free copies of the documants from pour file that we will provide the Hearlng Gificer af the Fale
Hearing, Aso, f you call or wite to us, we will send you free copios of other specifc decumants from your file thal you think you may teed o
prepare far wour Eair Hearning, To-ask for decuments or to find out bow to look at your lile, call (718) 722-5012, fax {718) 722-5018 or write 1o
HRA Division of Fair Hearing, 14 Boerum Plrce, Brookiyn, New York 11201,

If you want copies of docurmnents from your cage ik you sheald ask them ahead of time. Usually, thay will ba sanl 1o yau wilhin theee (33
warking days of when you ask Tor Ihem. If you make your request less than five (5) working days belone your haing. your document copics
will b2 aven to you within theee (3} working days of your reguest or at your heanng

INFORMATION; I you want marne iformation about your case, how to ask far 2 falr Bearkng, how to see your file, ar kow 1o get dditional
copies of documents, call us al e phone numbers on the front of this rotice or write 10 Us al ke dddress on he front of this nolice
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ASISTENCIA PUBLICA, BENEFICIOS OE CUPONES FARA A IMENTOS ¥ COBERTURA DE ASBISTENCIA MEDIEA INYC}
| TECHA, HE MOTIFICACICN, NIRERE ¥ DOMICILID OF LA AGERCIATCENTRD U CRIGINS DSL DIETRITo
|

CASO r (=]

| CASOA NOMBRE DE fy farmites de i St shna 4 coiqria fmbera] ¥ COMIGILIC

N* OE TELEFOND GENERAL
| PARA FREGUNTAS OAYLOA ~ —

a Cenlrancs de fa Agenes —
TR Eatie Aorlencia
Imparcinl v 2SRiEES

ALLEIL 5 igs Archivos —_— e
|__| — Infomaactn sobre Asislpngis
L egai
OFIGMA | LKA e |1‘-'.|'\-H.-'-'-.'#I:|!."ﬂ|r'\h'_‘lh CAS035 N NOMESE DE LA LAaDAD O DE|, TRABAJALORGAY OE CA205 | W TELEFDNICD |
La(s) déesisidnidecisiones lomadals) sobse su soliciud gs fecha s2-explicalni sbaje v on |3 Pade &, a3l lado de os

casilligros marcados E
VER EN PARTE A INFORMACION SOBRE ABISTENCIA PUBLICA ¥ ASISTENCIA MEDICA,

LOS BENEFICIOS DE CUPONES PARA ALIMENTOS MO RETIRADOS DENTRGO BE LDS 270 ﬂi.&g WO SERAN REEMPLASADOS

[l aproBADA pard Benpficios d2 Cupones para Alimentas desde i hasta:

L 00 Msted recibing &
beneficio del primer mes desde:

corespondientss &l mes de posspue debemos lculae 2l

1a [ Lalechs en que salicita =i bengficio hasta fin de mes. Pusds lener zrceso Al benoficios|

to, [ L3 diima fecha en laque entragd la prusca solaifida. El motva 5 porgus nos enlregd i prista duspuss de vancida
af plaza,
Fusgs 2ner acceso 2! benaficis 4l

2 [F Usled recibies § § coma beneliclo comimode por los fieses de ¥
R . Esto &8 pamue usled presentd fa soficiu enlregs 13 prueba después del 15 dia del mes. Su
beneficio de § per ol primar mas se saleuld desce la fecha en fque prasentd la soliciud o la prushs hasts
lin do smes. El beneficio de 5 por &l 38gundo mes eeresponds &l mes entero, Usled punde 1ensr acceso al
Denelicio comhbinadn ol .

3 [ Aparirde usted motira 3 mensualas en Beneficios de Cupenes pam Alimentos,
PFedid dener accaso o eslos bensficios al __dlia de cada mes,

4. O A partir de . usted recibird & mansyuales en Benelicios de Cupones para Almentos:

Podsd tenar scceso 1 estos bonefcins _ i de cada mes,

5. O Peraque usted pueds obiensr =l Benelisio de Cupanes para Alimentos inmediatamonle. ealeulames sa oenalicin sin contar
con lofas las prusbas nécosanss. A contmuacian incluimes las pruchas que tbodavin debe pressniar

Usted no poded oboner Beneficios da Cupones para Alimentas en al fuluim o menas qué prosenta esta prucka, Esty
prucha se utizer) para dalemirgr ol Bensficn do Cupones para Alimentos que puede oblencr.  Sicus Benafcios de
Cupones para Alimenios camblan debide 2 esta prunta, usted ne serd notificadn

8. Dl Oira informacian:

[l RECHAZADA para ol Barsfisio e Cupories fara Mlimentos para (nombreds)) ponue:

O Uslad nn nes presentd la fArucha gue necedstabamos para ver si podia recibic o] Benefcs de Cupaones para Almentos. Sinas
presentd |3 prueba gue msncionamos anfuriorments para of __ N0 debera volver & presentar Iz solicitud
Duspugs o2 =54 fecha, UsEY deberd volver 3 presentar 1o sateilud,

O INFORMACION SOBRE PAGO EXCESIVG {rriarcar toda o que comespande)

[ Se daterming un pags escesiva de Beaohoios de Cupones para Alimentos pues sted o su hogar recilseran un monlo da
Bensficios de Copones para Allmentas superior &l debido. Ver Carta de Reclamo [y ademas, si su caso se estd cerrande. el
Acuerda de Devaluciin) para mas idormacicn soboe sepes pago exgesivo. La decision se b3sa =n [ 18 NYCRR 387 19,

CI ueh. tens-zbleds un caso cor pagh excesivo de Beneficlos de Cupones oara Alimenios, Sisu case s esiq carrando, vor la
Cara de Reclama y &l Aceerde de Devolucicn para mas infarmackan sobee gf mome adebdado y formas de seintegra.

O Ef benefiio de lo Seccidn 2 gue snteceds reflefs wea reduccien de _ % (recobre) de S _ tin sus benelicios gars
reintegrar el pago excosivo. Esth docigon s basa en 18 NYCRA 38719,

C Bl beneficio de la Seccion 4 que antecsds releja una reduceidn da % {recobro) de § _ &n sus beneficios para
reainiegrar ¢l pago excésivn. S5 declsde 2o besa ep 18 NYORE 367 10,

La decision anterior se basa on 18 NYCRR:

E Responsobibdad ce Infarmar Cambies - Ver LDSS-3151-30 adjurio. "Programa Cuponss pars Alimenios: Fommulnss pars
Infpnmas Cambios” para consultar eudnds informar cambios.

LEA EL DORSO DE ESTE FORMULARID PARA INFORMARSE SOBRE 3US DERECHOS OE APELAR ESTA DECISION.

AL
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SECCION CONFERENCIA Y AUDIENCIA IMPARCIAL - ; CREE QUE NOS HEMOS EQUIVOCADO?

2| pree que nussira datsmunacidn es incomecia. pusde solicitar una revision de fa misma, Comegiremos nuestos ercres. Usted pueda
tormar ambas inedidas, 1y 2

1. Soficitar uria reunién (conferencay con alguno de nuestros supervisares: 2. Solicilaris al Estade una audiencia imparcial con un
funcioraric eskatal parn audencias,

1. CONFERENCIA (raunién informal con nosoiros) - 5i cree ques nesska detemminacibn =5 incomecia o 3i usf2d pa enliende lo
nue hemos sesuelp, sindEse llamar para concertar una raunion. Para hacers, sincese llamar al numaro telafanico &n el anverso de =5t
avisa o escribancs a la direceiin que frarece en 2l anverso de esle sviso, A veces &5 la forma mas rapida de resabver coslguier
prodlama.: Esperamos quae usied me 2sta madida adn enel casa da2 que haya selicitado una sudizncia imparcial,

2. AUDIENCIA IMPARCIAL ESTATAL - Usted bene la siguients canlidad de dias a parlic de la lacha de asla aviso para solicitar
una zudencia imparcial,

AREA DE BEMEFICIOS PLAZCE
Azistancia Publica, Asistencia Médico, Servicios Sociales B0 cins
Bereficos de Cupangs de Alimentes = 0 dlas

COMO SOLICITAR UNA AUDIENGIA IMPARCIAL: Lizlid paede alltin: une auwdiencia impansial

Par eorres: Ervial una copia de todo ssle farmuizno s la Office of Adminiskmalive Hearings, Mew York State Dffice of Tamposary and
Disability Assistance, PO Box 1030, Albany, Mew York 12201, Sirase guardar una copis para usled,
4
Desea una audiencla impargizl, Mo estoy de scuerdn con la decisidén de |2 egerci, (Puede expiicar 3 continuacion por gué =&i8 en
desacuerdo. De ne s necesaio que inclugs unn espliGacion ascital

Paor reldfera; (212) 417-6550 (Sinase tener esle aviso con wsted cuando llame)
Por fax: Envie por fax una copia del anweérss v reverso de este aviso al: (518) 473-6735,

En peesona; Lleve una copa de todo S5t avien a fa Mew York Stale Office of Temgporary and Disabilty Assistance (Oficing d= Asiatencia
Temporal y Asisiencia para Incapacitados del Estado de Mesva York) an 14 Boetum Place, Brooklyn or 330 West 347 Streer, NYC,

5l usted no =e puede comunicar con i Qheing die Asistenciy Tamporal y 8e Incapacidsed dal Estado de Mueva York par felefono, por fak o
@t persana; sirvase escibic para solicitar una sudiensia imparcial 2ntes del vencimiznio det plaze

OUE ESPERAR DE UNA AUDIENCIA IMPARCIAL: El Estada le emviarg un aviso para informarle cudnda v donde s roaiizara la awdiencia
imparcial

En la audiencia, tendsa cportunidad de explicar por qué creg que nuesta delerminacian =s incorrecta. Usied pedra estar acompaniado por
ur abogado, parente. amige u oira porsona para que colabore eon usted, Si no puade concumir, pueds emdier @ ofrs perscna En su
representacion. S an sU eptesentacian, usted anvia a une audiencia & una persona gue no es abegado, debord ontregarie una - carty pora
que presenle anlg ef funclanasio a cargo de la awdiencis en la que dec’sra gue usied dessa que dicha persona lo represente en la audisnca,

En la audiencia, usiad y su sbogado U olrs neprasentants endrdn oporunided de explcar por qué estamos equivocados ¥ oportunidsd de
preseniar anle el funcionario ovidencia escrifa que demuesiie por qué estamas equivecadas.

Fara ayudarfo o exphesr deants 18 audiencla por qué usted croe que estamas equivocados, debsrla presentar t=stigos que lo pusdan
ayuedar. Tambitn daberla trasr todos: los documentos gue lenga, como: comprobantes de paga, alguileres, recbos, cuenias, comprotantse
mddicos.

Ouranie 1a audiencia, usted v 54 abngada U oto representante podrah formular preguritas o nuestmos fesfigos o 8 ks gue presents usled
para colaborr Gon S0 Cnsa

ASISTENCIA LEGAL: 5i usiod crog qua necesitn un abogade pars que colabore con wsted onoeste poablemda, 64 posibie que pesda obienss
e5i3 asislencia sin coslo iguno deé su pore ponléndose en contacto con '3 Socindad de Ayuda Legal o ofra asoclaciin de defenza legal oe
ey basalidad, Pusda encontrar nombres de olros abogados en la paginas amarillas, bajo "Lawyers® (abogados),

ACCESD A 5U EXFEDIENTE Y COPIAS DE DQCUMENTOS! Pasa cnlaborar en su preparacion para fa audiancia, usled bene derscho a
rewvigar gl expidients de su cesa. Sinos llama o nos escribe. & brindaremes sin cargo copias de {odos los documemos de su expedienie gue
le enirogaremas ol funcionaro a cargo de la audencia imparcial CAglermde, ai noa llnma o nos ascribe, le envigremos sin cango copias co
todes lns decumeantas e su sxpadiznte qus ustsd considom que puede necsaiiar para prepararss para 59 audioncia imparcial. Pam salicitar
dommEnios O BErA GVENgUar como axaminar su oxpediente, llame al (718) 722-5092, o envie un fax al {718} T22-5018 o ssoribe o HRA
Division of Fair Hearing, 14 Beoerum Flace, Broaklyn. New York 11207,

S desea obtensr copias oe los documentos def expedents de su caso, debera solicilarles con anbapcian En-general, e saran enviadas
denlro do los res (3) dizs habiles de fa realizacion del pedidn. Si isted raliza su padido mencs da cince (3) 4ias anles de la sudiencis, o3
nosible que reciba les documentos del expediante da £y casa deniry de Jos tros (3] dizs de su solicibud o durante |3 audisnca.

INFORMACION: Si'dosea mas micamacion sobre su caso. coma-salichar urn awdiencla imparncizl, como consellar su expedienis 0 ComMp
obiener copias adicionales de documaenlas, sirase lertamas a tos ndmens de faffons gue Nouran en el anverso. de esie lommularic o
ascrbimas a la dimeosldn gqui hgum en el anverso de aste formularis
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PUBLIC ASSISTANCE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AND SERVICES [NYC)

HOTIES MAME ANA ANCRESS OF ASENCYICENTER OR DISTRICT CFFICE
OaTe

SRSE NUMDER CIM MUBIBER

CASENAME (hnd 0 Name 1 Proaens] ANO ADDRESS

—_— CTHERAL TELEFHONE HO, FOR,
QUESTIDME TRt HELP

OR  Acarey Cenfetuncs

Far Hearog comalicn
ard assyetance

Reciid Adzuss

L_ J Lagal Sesitrants witHabnng

OFFICZE MO UNIT WD WORMER HUMEES | UNIF OF WORKER RaME | TELERHOME NUMEEH
Thee petion(s) lekan on your recerhillczlion daled Is-explaingd Gelow asd on Barl B nexl to

the checked boxies) .
SEE PART B FOR FOOD STAMP BEMEFITS AND FAIR HEARING INFORMATION,

PUBLIC ASSISTANCE
[0 RECERTIFIED fc the: pericd fram o

L] REDUCE your moninly Public Assistanca banafi for that period afective
from o3

[l INCREASE your monthty Public Assistance bensfit for tnat pariod effective
fram 5 _ ol

| COMTINUE your Pubfic Assistarce benzfit unchangad at &

0 ARECOUPMENT al tne rale of percen] (%) @& baing laken Boamat your Pubic Azaslance, Ifyou believe the recoupment |
this rate wil cause your family an undue hardshea, you shoufd contact your workar o explsin your reason. Anundug nardship means
that & person doas not have anough ncome to eat, tn pay for shelber or Wililies, to get necesssiry dothing, o buy general items of need
ar ba pay lae medicsl needs not coversd by Medical Assistanca. Your worker will let you krow what king of proof you will nasd to show
that the recougmont al this rate wil coosa an undus hardship 11w deside thil he recoupment wil chuse pn undoe hardstip, the
recouprian] rate will be changed 1o & rate batween 5 end 1% Thes dacision = based on 18 NYCRR 352.31(d).

O DISCOMTINUE your Pristie Assistonce benelt ofective

Tne REASON far this action is

The above decisionis) is based on 18 NYCRR

MEDICAL ASEISTANCE
[ CONTINUE the Mectical Azasslance soverage fas (name(s)) UneAangsd

[0 CONTIMUE the Med:cal Assistance soverage for (nameis))

'pcndlr‘]

& receipt o informanan necessany o dacde conbnued ehglbdty, Please cantact LS no |ater tnan
ol s wa aan tell vou the mformatipn we need,
O CONTINUE the Mudical Assistanco coverage for (names))
panding awr evew af elighilily, We sl sand ULl cr decisinm wilhin 1hir|::,l d..'l.}'::

[0 REDUCE ihn Modical dssistanoe covarage effectve___ tor inarmes]] —
froem fud

coverian o envasas with 2 SPEMDDOWN. Your 1ots! gross manihly income 8 5 ! Your okl monthiy
deduations are’
5 Tha Sffavenca between these is your moathly nel mcoms for Medizal Assstance. This s 3
The allwnbée income Stncacd e a fomily tousehold woos 222815 g Tnediference belwesn WouT nel wcome
and this standard {5 | is your manthly excess sgome (18 MYCRRJE0-4.8} The enclosed letter papiaing ehgibiliy
undar fhe Excoss Incoma Program and Optional Pay: In Pragnam,

O mISCONTIHUE Medica Assistance for (namsis}
pilacinve beciuse

O Medical Assistarce coverage will continue under Transtonal Metical Assigianes (Se2 ahached Medieal Azsistence Fact Snear).

Tl Medical Assistance coverage will confinie unti oue b receips ofiincrease it child or spousal

suppart payments
The above docisinn|s) s based on

SERVICES — If you == gatting Socal Ssrvices and lose your Poblic Assislance and Madical Assistance Benefls, we will need o s2e if you
sl e got Socnl Services of your nesd schedufed recamfication. This doas not nocessarily mean thal you will ma longer beable o gel
Bacial Serdoos A wour recedificdion, we will go a edetarminalion @osees ol you can continuee: 1o g8l Socwal Sendces. [Fyou have any
guestions, please contact your Services worker or'call the ginoral ghore member at e leg ol this nolice.

BE SURE TO READ THE BACK OF PART B FOR YOUR RIGHTS DN HOW TO APPEAL THIS DECISION.
Encicsrna

OESTRIBUTHIS: Whse SLIENTFAIR HEARMG CORY Yalgw - CLIENT COSY Ptk — AGENCY SOEY
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ADCRESS: CASE HUWARER:

Social Services can give you educalion and counseling about birth control and can assist you in getting
medical care o hels you plan for vaur desired family or fo prevent unwanted pragnanciss.

Even if you are no longer: eligible for Public Assistance or Medical Assistance, you may gel infarmabion and
education aboul family glanning for up to 90 days from the date of your application.

For further informiation, please contact your Services worker or call the general phone number on the front
af this nofics.

If you know of children under the age of 19 who do nol have healh care coverage, call 1-800-838-45432 to
lezarn about Thild Heallh Plus coverags

Regulations require thal you immadiglely nolify this Deparment of any changes in needs, income,
resources, Iiving arangemants or address.

If yau are getting Public Assistance, Food Stamp Benefits, or Madical Assislance, you may be able fo gel a
discouni on your phong service. For information on LIFELIME, call Vedzon, toll free, al 1-800-555-5000.

Alihough you may no longer be able to get Public Assislance, Food Stamp Benelils or Medical Assistancs,
you still may be able to get help with your heating costs by applying for the Homs Energy Assislance
Program (HEAP). You can get mare information on HEAP by calling the general telephone number on the
front page of 1his notics.

SEE THE BACK OF PART B

FOR YOUR CONFERENCE AND FAIR HEARING RIGHTS.
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ASISTEMCIA PUBLICA, BENEFICIOS DE CUPONES PARA ALIMENTOS, COBERTURA DE ASISTENCIA MEDICA ¥ SERVICIOS (MYC]

EECHA REOMBRE v COMICILID DELA AGENGIATENTRD U OFISiNA DEL TSTRITO
| DE HOmFitAcian

| I—

tl:_.".fd] R ' CIN

1 —
CAZO A MOMBRE OF [y nentee do la parsone 4 curgalin labenal ¥ DOMICILD

HE OE TELEFDHD GENERAL PARA
—| FREGLINTAS & AYUDA

—

=] Conferpnme 48 43 Agenaa
Infrrmedn sobhe Aoderios
Il y e e

Arua o log MAEhhees

| I ____] informaoee sobve Azistnndz Lagal

e e TUIe0AD 1 TRABAIADCRIA DECASOA N°. OfESE DF LA VDD 0 GEL TRABAIADORA| OE CAS0 | e TELEFaNiaer

La{s) deciEdnideciaiones tomadals) sobre su recenificacion de fecha se explica abajo ¥ un i Pare 8, 2l lado de tos casilans

marcados .
VER EM PARTE B INFORMACION SOBRE BENEFICIOS DE CUPONES PARA ALIMENTOS Y ALDIENCIA IMPARCLAL.

ASISTENCIA PUBLICA
[ RECERTIFICADA piera &l parlodo comprandichs enlra &l yeal

0 REDUCIR su benafico mansual de Asistencia Poblica pasese perlndo a parir da —
do 5§ a%

I AUMENTAR su benoliesn mensual de Asslenciz POblica para e petodo 8 panirds ___
ga s as

1 MANTEMER su bercalicn de-Asisinca Pablica aln modificagiones en 3

] Seaplica un RECOBRO del por cienba (%) @ 5u ca50 4 Asistenciz Poblica. St considert que una dedorcion de sste nivel
ccasioran dificullades axcesivas o se famiy, |8 sigeimns ponerse en coMacts con Su trabaadona) o8 Casos pann erplicar sus
rzenas. Dificubiades oxcesvas siondican qua la persona no poses ingresos suficientes para comer, pagar los gastos de wvienda o
serites phblicos, obtener o vedliments necesaria, compear aficuios de primera necesdad, o gagar o gastos médioes que no
2cian cubierdos pof AsiSlencis Médica. Su trebsiadoria) de casos |8 informad que bpo o pnueba necosla prEesaqtar para
camnstrar qua el recobre o este porcentss e ocasorars difcultades sxteshvas, B decicmos que [ deduccian le ooasionan
cricullaes sxrasivas, e porcerdaje de fecobo 52 modificand entre wn 5y un 10% LA daduccion debe =er de par o menos 5
Esla decisitn se basaan 13 NYCRR 152 31(d)

[T OESCONTINUAR #u hensfico ce Asstondin Publics a partir da

Lz CALISA de paln decision esla siguienia:

Lafs) decisién/docisiones anteriaries) 68 basain) en 13 NYCRR

ASISTENCIA MEDICA
[0 MANTEMER lu coberura da Asistpraia Medica para (nombois)) sin madificaciones
[0 MANTEMER |a coberhuta de: Asistancia Madica para (numbxe(s))
- ponidiele &
e e 13 manmactn necesani pitra decidir 5t continga rewsienda |os requisites. Sindde contsclamos 8 mas larkar el
M B pars nformarle qué datos necesitamos.
] MANTEMER !z cobesturd de As:stencia Mredicn paea [nombrefsil __
pandisnte nuesir fevisan de sus rogquisitos. L eomunicaremos rmsstre decisién denlio de breinto dis
[1 REDUCIR In coberlura de Asistenca Meédica 2 partr de 1 oara {nomiee{s])
S _ y pasarde coenura tolal & cobertura coa un limile da ingresas yio nocirsos 0 SPENDDICWN, Sie ingreso mansial
prulg gt es e & Sus deducnones mensuales tolales son 5 La diferancia aalre e2los manios es sy
ingress mansual neio para Asigienca Madica, Orosea 5 El ingresa estindas autarizads para une familia coma 13 suva
pede 3 = = La diterengia entre su ingresae neto y esic eskindar (3 § 25 su Ingrese mensu setesyo (18

NYCER M04 6], La caits adjurts e ¢aplica los requisios sagun ef Programa da Ingroses Excasivos y &l Programs Opeiarl de
Conirbuissn de Fagos.

|

DESCONTINUAR la Asistencis Mética gara imombre(s}}
a partir de pofgea

O Lo coberura da Asstencia Médics corlinuara coma Asistancia MEdica Transtoria (Ver Hojs do datns de Asisiancia Médica, adnta)

O Lz cobertum de Asistencs Modica sanbauara nasla dehido # recho/sumento de pagos de manutencign isfanhl o

parrsian cotyugal
Lais) decislanidecisiones anterior|es) sa basaln) en

SERVICIDS - 5 rache Senicins Soclaes v merde sus sensficios do Asistencia Piblica y Asstencis Madica, |2 considerd/emns par rcibir
Serigios. Sociales an sy proxima. cita de recertificacion, Eso no signdica necest=IMEnla Gt il MO pReGil sagulr reci=srsle Serviclcs
Somaies, Al momento de |8 recorilicacian, solveremes 2 daterminar &1 puade seguir rachiend Servicios Sociales. Par mas informacdn,
coplacla ey franamdaria) de casos o kame il nimarm tefefinion que sparece an 1o pans superar de este Wrmukana.

o LEAEL DORSO DE LA P-&R.TE B PARA INFORMARSE SOBRE 5US DERECHOS DE APELAR ESTA DECISION.
Afpanins

DIETRIBUCIAN: Blanea -CORA CLIEMTEAUDIENCIA IMFARTIAL Amapio = COPEYy CLIENTE A — COPW, AGENCIA
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HOMBRE II'J-C‘!r.'I 5] CASDINF

|

Les Servicios Seciales |z pueden dar informacicn ¥ asesoramienio sobre metodos de conirol de natalidad y
le pueden avudar g obtener asislencia médica pars clanificacion familiar o para prevenic embarazos no
deseados.

Aungue usted ya no redna los requisitos pars Asistencia Publica o Asistencia Médica, puede recibir
informacion y asesoramiento sobre planificacan familiar durante 90 dias a parir de'la l[scha de su soliciud.

Fara mas informacian, sifvase panerse en contacks con su lrabajador(a) de casos o llamar al ndmemn de
teléfono que figura en el anverso de este farmulario.

31 sabe de personas menares de 19 sfios de edad gue ng lengan cobertura de salud, Name al 1-B00-693-
4543 para informarse sobre |2 cobertura Child Health Plus,

La reglamentacion exige gus inmadizlamente notifique & esie Departamento sobre todo cambio e sus
necesidades, ingresos, recursos, silugcion de vivienda o domicilio,

Si usted recibe Asistencia Phblica, Beneficios da Cuporgs para Alimentos o Asistencia Medica es posible
gue obtengs un descuento en su seérvicio |slefonico. Para recibir informacian sobre LIFELIME, Hamar a
Verizon, sin cargo, al 1-800-555-5000

Aungue usted ya no reciba Asistencia Poblica, Beneficios de Cupones para Aimenlos o Asistencls Madica,
podria recibir ayuda con los nastos de calefaccion solicitands su incorporacian 3l Programa de Subsidio de
Energia para el Hogar (HEAP). Pueda recibir mas informacion sobre HEAP llamande al namera da telsfono
genersl que figura en =l anverso de esle formulario.

VER EN EL REVERSO DE LA PARTE B

DERECHOS DE CONFERENCIA Y AUDIENCIA IMPARCIAL.




LDSSH0TSBNYE S S ACTION TAKEN ON YOUR RECERTIFICATION:  PARTE  rpun 75 sen e

PUBLIC ASSISTANGE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AND SERVICES [NYC)

! HOTIGE MARE AnD ADDRESE OF AGEMCYACENTER OR DIGTRICT OFFICE
baie
I

i CASE NUMNESR CiM HUNEER

! —— —

CASE MANE jAnd [0 Main f Fresnnt ANE ADOREES

JENERAL TELEPHONE KO, 88
I_ CHUEETICME LR HELP

DR Agardy Confasanca

Far hameng wlanraicn
ans amizizee

Fecorl ALlEss

] ]

= o Letal ABSEBACE RN

OFFIEE M0 | LitiT ped. WORKER NUMBIR | LUNIT OF 'WRARMER HAME FELEPHDME NIMEES
The actionis] faken on your recerification dated _ & oxplainod below and on Par A, nox o the checoed
boxies) [

SEE PART A FOR PUBLIC ASSISTANCE, MEDICAL ASSISTANCE, AMD SERVICES INFORMATION.

FOOD STAMP BENEFITS NOT P! WITH Y5 CANMOT B i
[0 APPROVED lor comtinued Food Stamp Banefils fram b =5
1. O Youwdlgets for e monlh.of becaiese we musl Rgure your frs!

manih's benefil rom!

1a, [ The date you apglied to the end of the month. You may sccass your tenefit on

| 1. [ The latest date you provided proof we neaded. Thisis becawss you gave us proof afer |1 was due.
You maEy access your bansf on

2. 0 Yeuwlgets which 15 a combinad benefi for the manihs of and
. This is because you applisdiprovided preof akerine 15" of the manth. Your first month's benefi
| of 5 was figprred rom the dile you appiediprovided proof to the end of tha manth. Yowr second monih's
bensfl of 5 i for {he entire month. You may access your combmed benefiton
3. O Beginning wou wiiget § manthly in Food Stamp Benalits,
Wiw iy access ese benafits on the day of each manlh
Ja. Ol You will continue to gat the bensfil above unlil . This s becouse you ore ehgible for Transilonsl Food

Stamp Benefts. You are not required o repart any changes walil the and of this rensiban paricd. If you have changes
during your transiion period that may increase vous benefitz, you must contact your worker 1o file an eardy racerificalion
apphication in ordar b recetve any mctease. Ealy recerifications that resulf in a benefit incraase will end your fransiticn
period, oiherwisas, your ransitonal period and benefil will continus a3 descnbed abave.

4. L1 Beginning you will gel S ) imanthiy in Food Stamp Benafits,
ey ey aecess mese hanefits on the day ol each manth,

3, [0 36 voucauld get Food Siamp Banefils righl awsay, we calculied your benalit wathoul all the necessary proof, Listed here |2 the
proof you siill noed to provide:

Yaou will n_u.t b able to got Food Stamp Benelits i the future unlassyou pravida this proof. This proof will be usad fo determine
the Food Stamp Benefits vou can get. 1 your Food Stamp Benefits change dua 1o this proal, you will not be notified.

6. [0 Otrer informaton:

[ DEMIED for Food Slarmp Benafits because:

1 You did nal give us the prool we need 1o see if you can gol Food Samp Benalils. I you give us 1his proof we Bsted on the abova
Tines By . you will mat hive to reapely, Adter Inat date. you will have 1o reapply for bensfis.

[l ovERPAYMENT INFORMATION

[0 wa are asiaklishing 5 Food Stamp Benefils averpiymant because you of your hogsehold got mora in Food Siamp Benelits than
yeu should heve Ssa tha Demand Letter (and aldo, if yaur case |5 cosing, the Repayment Agresmanl) far more itomiasan on
Ihis avarpaymenl This decision is based on 18 NYCRR 387.12.

[ o curranily have o Food Siamp Benefits overgaymant. If yaur case & codlng, see the Demand Leter and Repsyment
Agreement for more infarmation an the amounl you owe and Bow you will repay this cverpayment.

1 The benofil in Section 3 above rafects 2 * reduction (recowpment) af 3 I wour Benafits in o 1o
repay your overpayment. This decision s based-on 18 NYCRR 387.18.

[0 The benstit i Szction 4 above refleclsa % reduction frecospmanl) ol 5 _

sy your evarpaymant. This decision is based an 18 NYCRR 387.19.
The above decision{s} is based an 18 NYCRR:

__inyour benefits norder o

¥ Responsibility To Bepart Changss — Ses enciozed LOSS-1151: “Foed Stamp Changs Report Form™ far information an whan 10 apart
H1ﬂﬁg§. 5 == .

BE SURE TO READ THE BACK OF THIS NOTICE FOR YDUR RIGHTS ON HOW TO APPEAL THIS DECISION.
Bt

PISTRATBLUTION: Wihitn ATLIFHTFAIR HEAHING COFEY Yilkow — CLIENT COPY R — AGERCY COPY
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yck] CREE MLUNEER;

luwr. | ADDORES: AEE |

CONFERENCE AND FAIR HEARING SECTION — DO YOU THINK WE ARE WRONG?
IFyew fhink olr decision iswreng, you canask for F review of our declsion. W will corrschour mistakes. You can do batn 1and 2

1. Ask for @ mesting {oconferencal wilh ona ol our supervisers, 2. A=k for a Skate Tz hearing wilh a Stato hearing officer.

1. CONFEREMNCE (Informal meeting wilh us) - If you thmk our decision was wrong, or if you do not undersiand our decision, pease
call we 1o sel up a mesting. To do this, call lhe conlerence phane rumberon Hue front of this notice or write 1o us af the address on the front
of ihis notica. Sometimes this is the fasiast way 1o sclva any problem you may have. Wa ancourage you bo do this even whan you have asked
for 2 feir hearing.

I o pesly ask o o me&lu:g watlh Les; e wldll nod Kesp your henelds the samea while you appeat. Your henafita will stay e aams oinly iF yau sk
fora Stars fal kearing, (See “Keeping Your Benefits The Same” below,}

? STATE FAIR HEARING — vou have the lofowing number of days from the date of this notico 1o ask fora fair hearing:

L BENEFIT AREA = ] TmeEumT |
Public Assislance, Medical Assistanco, Social Servicos ED days |
Focd Stamp Banchis i 20 cays |

If thas notice: i3 1eling you that you ows 8 Public Assistance averpayment, and if you do nod agrae that you owe this cverpaymend, you must
call for a e heanng within G0 doys of the date of this notice.  If you 3o not call for & fair hearing wilthin 60 days of the date of this noboz. you
cannab claim b the future that the agency’s decision that you owe the debt was wrong.

KEEPING YOUR BENEFITS THE SAME: We will restore your Public Assstance, Medical Assistance and Socisl Services Benelits 1o [he
same level thay ware befors this notice. if vou s=% for 2 fair hearing before the effective date stated in this nolice: However, even il you 38k for
a falr hesring, your Food Stzmp Benelits cennot be continued in the same amount as before your recertificaton. bul will be in the new
amount &hawn in this notee, H you Iose the fair hearing, you will have io pay back any Public Assistznca banefils yoir got but should not have
gatten, while ywou were waiting for the decison. Afsg, we may recovar Medicsl Azsistance Banefits.

1M you do mol ward your benelits 10 stay the ssme @il The docision iS5 isaeed, yau misst el ihe Stale whean youw eall o o faic hearing o, iF you
sond back this notice. check he box or boses below

I do not wanl 0 “Keep my benelits the same” untll the Fair Heating dedision 1= ssoeed:
O Fubiic Aszislance T Medical Asalsianes Clzaeinl Services
HOW TO ASK FOR & FAIR HEARING: You can ask o a fair heanng byt
Mail: Send a copy of he &ntra hatice to the Oifice of Administrative Hearings, Mew Yark Slzie Cllice of Temperary and Disakslily Assistance,
PO, Box 1930, Allrany, Rew York 12201, Pizase k=ep a copy for yourselE,

I want @ fair heanng. | do nat agree with the agancy's action. {You may explain why you disagres below, but you do not have toinclade 2
wrltien explanation,)

Phane: (212) 417-6550 (Fleasze have ihis notice with you whan you call.]
Fax; Fax acopy of e lrent and revarse of (his notice 1o: {518} 473-6735.

Waik-In: Bring a copy of (his oodivo mofict 10 the New Yok State Ofice of Temposary ard Disability Assistence at 14 Boerum Place, Brockhyn or
330 Wkt 34" Sheat, MYC

H wou canmot reach (he Mew Yok S1ate Olfice of Temporary and Dizability Azsistance by phone, fax of walk-in, please wrile 10 ask or a fair
hearing betare the deadline,

WHAT TO EXPECT AT A FAIR HEARING: The State will sand you a notice that 1efs you when and wiere the fair nearing will Be held.

At the hearng, you will have 8 change to explain why you think our decision 15 wrong, You cin bring a lawper, o relitive, a fnend or someone
ehso fobelp you do this, B you cannot come yourself, you can send someone 1o reprasant you. IF you are sending somedne who is nol @ knwyer 1
the hearing inslead of you, you must give this persan a2 letlar 1o show the hearing officer thal you wank Ihis person 1o represent vou ot he
haoaning

At the hearing, you and your lawyer or ather represenialive will have a chance to explain why we are wrong and a chance to give the hearing
afcer wrini=n pagers that axplain why wa are Wrong

To help you explain 6l the Reanng wiy you think we are wiong, you should bring any win2sses wha can help you, You should aisa bring any
papers you have. such 2s) pay stubs; leazes. receipls: bills, doctor's slatoments,

Al the hoarng. you and yeur byt or other reprasantaliva can agk questions of wiliessas which we bring o wiich you hring 1o help your cass,

LEGAL ASSISTANCE: If you think vouw reed a txayer tn help you with this problem. you may bo sbie 1o get & lawyor of o cost 1o you by
comaoting your docal Legsl Aid Socicly or alher fegal adveeate group. For ihe namas of other awyers. check your Yellow Pages under
Lawyers”

ACCESS TO YOUR FILE AND COPIES DE DOCUMENTS To helg your gat ready for the haarieg, you have a righl 1o look i pour case fle. ||
you call orowrile 10 us we will send vou free copies of thie documons from your file that we wil provide the Hearing Sificer at the Falr Hearing.
Alzo_ il you el ar wite 13 us, we will 38nd you fres copies of other specific documents from your file that you think you miy need 1o pepare for
your Fair Hearing: To ask e decuments o ta find out how io look al wayr file, call (T18) T22-5042, fax (T13) T22-5018 ar wrile 1o HRA Division
of Fair Hearlng, 14 Boerum Place, Brooklyn, New Yark 11201,

1y waind copies of documens from your case e, you should ds6 mem aheac ol ime: Ususly, they will be sentio you wilhin [hree [3] warking
days af when you ask far them, If you maka your reques? less than five (5) woiking days before your hearing, youor documenl copies wil Be Qren
tey o within Shreo [3) working days of your requestor at your Raaring.

INFORMATION: 1l v want more infarmation aboul your gase, how to ask for 2 far heaering, how 1o see your Gle, or hov b et sddiional coples
ol dasuman:s, ‘call us 51 the share numbers on the front of this nofice or wrile 10 us 3t the address on the frant of his notce.
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DECISION TOMADA SOBRE SU RECERTIFICACION: PA, WA, FS, Serv-Rece

FECHA h"“-IEnE ¥ ODMICILIQ BS LA SGENCRACENTRD U OFCiNS DEL DISETRITD
O NOTIFREACHE,

CHET A BFCIN

(CARD A WORARE OF {y N 38 1) peednng & samo'te eoeda | T OCMICILIC:

DOENERAL FARA

] I CE TR oo
PREGLIMNTAS O AYUDA S T T

D Cafemnoade laAgenca
Infrem et sobve Audenaz
smparcial y asstencia

ACcesn 3 kas Archivig P

I_ _r inhmmaoan Asstenciz Logal _

(DFICHA W [UHIDED W TRASAJADORA) OECAZDS N° | NOMBRT DE LA UlDA0 DDEL TIL:EA_I#{'IDRL-‘HDE CASOS | N TELSFOMOD

Lajs) decsiin/decsionss tomadals) sobre su recertiicacidn de fecha g2 enplicaln} absjo v en la Pade A, al lado da los
casiligros marcadas B

VER EN PARTE A INFORMACION SOBRE ASISTENGCIA PUBLICA, ASISTENCIA MEDICA ¥ SERVICIOS.

LOS BENEFICIDS DE CUPONES PARA ALIMENTOS NO RETIRADDS DENTRO DE LOS 270 DIAS NO EERﬁnH REEMPLAZADDS

O APROBADA para continus wsibiemsta Benelicios de Cupones para Allmentos desds hasta

1. Usled recibirg § correspondientes 2l mes da porque debemos calcular su primer
mes di banaficios desdn,

12 0 Lz lecha en que solicitd ¢l beneficie hasta fin de mes. Puade dsponer de esle hanelico el

16 O Ladlhma fecha en Iz gue aniragh & pruebs gue necesitabamos. Esto o5 poraue nos entregd bz prueba una vez vencido
] plezo. Puede diaponer de'ests beneficle sl

2 O Uslad recibus 5 coma bensficio combinado par 108 Meses de y ~Esm
o= pargue usled presentd la soliciud'enirens |a prusha despies del 15° dia del mes. Sebensficiode § par el
orimer mes sa caloculh desde |a fecha 2n que presantd b salicitud o ta prueba basta fo de mes. Su bensficia de 5

oor el sequndo mes-corrazpends 3l mes enlarn, Puede disponer de asle baneficio combinado at

3. O Apartirdel ___ usled rembirg § : . . mitnsuakes en Beneficios de Cupones para Alimentos,
Puads dispaner de esios beneficos o dipde crdames
3w Beguir tecibiendo ol berefigio anlerior hasta - Esto 2= parque usted redng |og reguisitas para

Benaficlos Transitonos de Cupones para Alimenlos. No se e requiere informar cambios durante 8l periodo de rasgicion,
i se producan cambias en el pericdo do [Fansicidn que pudiesen-aumentar sus beneficios, comuniquese con su
trabajadaria) de cases para presentar una solicited de racartificacion anticipada para recibir un aumento. Las
recartficaciones anbapadas que don somo cesellads un aumentc de beneficios daran por finglizade el petlodo de
transicitn; d= o conlrario, = periodo de transicion v los beneficos contimuEran segun ko desoiito anlesiormenle.

4.0 Aparircel usted recibia § morsuates en Beneficios de Cupanes pars Alimanios
Fuade diaponer de eslos berelicog el dia de cada mes
3. = Paraque ustad pueda oblener el Baneficio de Cupongs para Aimenics inmedialaments, calcglamos su baneficio sin tanar

todas las prusbas necesanas. A continuacidn incluimas Ias pruabnn gus lodavin dobe presantar

Usted no podra ableasr Banehons de Cupones par Alimentos enel futuro a menos gue presents esta prusha, Esta prmba
se utllizara para determinar Iz caslitad de Benelicics do Cuponos para Alimentos gue usied peeda recibr. Si sus Benelics
e Cupanes pasa Alimenlos crmbian debide a esta prucha, no se le notificar.

B. O Ofrainformacion:

| O RECHAZADA pera s Benefico de Caponss para ANMEning pariuse:

= Usled po nos presenio la prusba necesana para ver si podia recibir & Benefioo ge Cupanes pars Alimentas, S presenla la
prusba mencionada antes pard el , D tandrd que volder a presentar iy sobalid. Despuds de esa facha, tendrd que
valver 8 presemiar la sofizitud ds beneficins
T INFORMACION SOBRE PAGOS EXCESIVOS

O S ha detarminads un pago axdcesive de Beneficios de Cuponies para Almenios porque wsled o su hogar recibieran un monio de
Baneficios de Cuponas para Almentas supenar al que correspondiz. Ver la Caria de Redama (v adamas, 5i su casn ealh por
cemarse, ot Aruerdo de dovolucitn d= pagos) pare mas informaciin sobre esie page en excesn. Esta decisidn so baga en 168
NYCRR 387.19.

o Ustod lene abierdo un caso por pago excesivo d2 Benslficios de Cupones para Abmanos. 51 5u casn es1a por cemase, ver la Cana
de Rzdama v el Acuerdn da devolucion de pagoes para mas informacdn sobre la dewds v 1o lemma 2n que relnlegrasd este pago

ExnSEND

@ El bensficlo de la Seccion 3 que anleceda redleja una reduccian d2l Y [recobro) de i i sug henelitog pam
reimiegrar £l pago excesivo. Esta decision s¢ basaen 18 NYCRR 387,13,

(1 El beneficio de 12 Seccon 4 qua aniecede refle)s ung reducchn de % (recobo) de 3 €1 Sus hanaliting pany ieilegrar el

pago excesive, Esta decisidn se basa en 13 NYCRR 367.19.
Lais) decisionidecisiones anterior(es]} se basa(n) en 18 NYCRR:
H  FResponsabilided de Infarmar Cambios - Ver LOSE-3131-5P adjunto: "Programa Cuponeé para Alimentos; Formularo pars Informar
Cambios”. Pars informarse cuando debe reportar cambios.

LEAEL DORSO DE ESTE FDF!MULARIG FARA INFORMARGE E0BRE 5U5 DERECHOS DE APELAR ESTA DECISION.
Agumos
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|
SECCION CONFERENCIA ¥ AUDIENGIA IMPARCIAL - CREE QUE NOS HEWMOS EQUIVOCADO T

Sl crze que nuesird decisEhn 3 Inpdrrecta. pueds sobiciar ura revisisn. Coreciremos les-arrares, Ud. puede fomar gmies medidas: 1y 2.

T Salictar una ieutidn {oonferenciz) con slguno de auestios superdscrss 2. Saliciter al Eslado una audianciz imparcial canoun
funcionaric estatal para audiencias.

1. CONFERENCIA [reunicn Infpemal con nosotros| - S8 oree que niestta decision o5 incorrecia o sl usted no éntiends fa qua hemios reseelio,
Firvase lEmar para concertzr ung reuniin, Para kacero, sirvace lamar 2l némern telefdnico ©n ol anverso d= este aviss o escribancs = (3

dirscoun que aparese &n al anverso de esie aviso. Aveces es 1 forma mas @pids de resobver los problemos. Esporamos qus usted tomse
esiz medi2z 20n an el caso de gque haya solictado uns audienca impaial,

Siaglaments wolicila una rewnion con nasolips, no mantendremos sUs beneficas sin sambios misntras dura |z 2pelacion, Sus beneficios sala
sz mantandran =0 cambios solaments & ysted solicha una audiencia imaarciak Estasal. (Ver mas abaio “Mamiener sus Bepelicics sin
Carics”),

2. AUDIENCIA IMPARCIAL ESTATAL - Bara solicilar una audlencia imparaial, Ud. hene, 2 partir de La fecha de aste avisa:
____ = - AREA DE BENEFICIOS - | PLAZO: |
| Asistenca Pobdica Asistancia Medien; Serviclos Sociales | B0 dias
Benolicios De Cupones pera Alimentos S0 dlas

o

Stestle oviga e infonra que Ud. tiene una deuda por P00 excelnn de Asistencia Pablica ¢ no eskh de pouerdo. debera llamar pars solleitar
una sudendla imparcial dentro de fos 60 dias de la lecha de esle aviso. Si no llama pars solicitar una audiencia imparcial dealra de los 60
digs de la fecha de esie aviso, no podrd reckamar en ol fulsro que la decision de la agencia con regpecto a su douda 2ra Incomecta,

MANTENER SUS BENEFICIOS SIN CAMBIDS: Reanudaremos sus Benaficios de Asistencis Piblica, Asitencia Médica v Servicios
Sociaies en &l mismo nivel 8n gue estaban antes de recbir este aviag, 2l solicitls unn audienca imparcizl @ntes de la fecha de puests en
vigenacin que lgury en este aviso, Sin embarge, aon sisolfcia ung audiencia imparcial, sus Beneficias de Cupanes pars Alimenios no se
podran mantenar igual que antes de su recedificacion, o que seran por el neevo Mmanta g2 4 indica en aste avisa. 51 usted plerds en
Ia adioncs imparcial, tendra que devalver todes fos Bengficios de Asisfancia Plblica oblenidos que no deberla: haber recihido miengas
wsperaba la decision. Ademas; podremos recupsrar s Banalicios de. Asislencia Médica,

Ziusted mo gueere gque sus baneficiog conbmlen sin cambios hasta que se tame |a decsidn, deberd informare al Estads esta determinacian
cuando soicia la audiencia imparsinl o, 5 usled dovuahee este aviso, deberd marcar 8l casilers o casilleros a cantingacian

' No daseo que "mis beneficios conlinden sin cambios” hasta que s lame la decizion do |a Audiencia Imoarcial.
O Asistencas Poblizs O ‘Asistzncia Madica O Servicios Sociales
COMD SOLICITAR UNA AUDIENGIA IMPARCIAL: Listed pritle solicilar wea audiencia impercial.

Por corrga: Enviar una copia de fodo osle aviso a la Office of Administmatve Hesmngs, Mew York State Office of Tempesary-and Disatility
Assistance, P.O. Box 1930, Albany, Mew York 12301, Favor de guedarso con una copia

T Desec una audiencis imparcial No esloy de acuerde con la decisin de iz agencla, (Pusde explicar 3 confinuacian por qué est en
desagcuerdo, pEID.N0 BS NECESANO qug incluys una explicacion escrita),

Paor teléfona: (212) 417-6550 (Sirvase lener aste aviso con usted cuando llame)
Par fax: Ervie por fax uns cogia del anvarso y reversa de esle aviso ol (518) 473-8715:

En persona: Lisve una copia de todo este ovisa ala New York State OFice of Temporany and Disabidity Assistsnce [Dfcina de Asistencia
Temperal y Asstencia para Incapacitados del Estado de Moevs York] en 14 Boerum Flace, Smoaklyn o 330 Wesl 347 Sireet, NYC,

i ust=d no puade comunicarse con fa Oficina dn Asistencia Temporal y Asisl=ncia para Incapositados del Estide de Muevs Yaork par teléfone,
por fax a en parsona. lavor de enviar una cana solicitando una audiercia imparcial anles ded vencimlznio dal slaza,

LO QUE SUCEDE EMN UNA AUDIENCIA IMPARCIAL: Bl Estndo e Infarmar cusndo w donde se rezlizard I8 audienca imparcal,

En la audicncia, jandra oporunidad de explicar por qui oree que nuestra datsrminacidn es neomects, Uated podrd estar acompadsdo por un
abegado, pariente, amigoia) u oA persona pamme que colzbore con ested. 5iono puede concurrir, pusde snviar A oA persona En Su
roprezeniacion. Sien su representacion, usted envid & una dudisncia a una parsona goe no =5 ahogadn, deberd eniregirke una cana gara que
presenta anta el funcionario a cargo de la avdiensa en i gue declors guee ssted desea que dicha persana lo represenie &n la audiencia.

En Iz audlenca. usted ¢ su abogada U ofro reprosentante tendran oponunidad de explicar por qi estunes cquivocadas ¥ oporudldad de
presentar anie al funcionazrio evidencia eseril que domuestra por-que estamas equivocades,

Fara ayudarlo a expliicar duranie la sudiancia por gug usted cree que eslamod equvocados. se e sudiers presenfar 1251908 gque lo puedsn
ayudar,  Tienbien, se le sugicre traer todo documento qus tenga can wsted, como: comprobanies de salanp, afquilesss, recibos, cuenios
comprobhanies mddices,

En la awdionca, usted ¥ su abogacdo u oo representants podrin inleragar a nuestros tesligos o a los ques ustsd presente para avalir su caso.

ASISTENCIA LEGAL: Bl usted cree que necesita la ayuda de un abogaco para soluclohar esle problerms, podria obtensr aslstenca, sin coslo
alguno de su parte, peniéndose en confacio con 12 Sociedad de Ayuda Legai u olea asocimion de delens legal de s localidad. Pusce
enconira nomboes do olros abogados en las Paginas Amarillas, bajo "Lawyers” (ahogacos),

ACCESD A 5U EXPEDIENTE ¥ COPIAS DE DOCUMENTOS: Fara ayudarie & prepercse para 18 audiencia, usted fiena derscha @ revisar &l
expediante da su czs0. 5 not llama o nos escrbe, le enviaremos, Sin carge, copas de documentas cantenidos an su expedients; los mismos
que enbregaremos al luncionaso 8 cargo de (2 audiencis imparcial. Ademas, 31 nos lama o nes sscrbe, le onviaremos, sin carge, coplas de
olras documentos especificos contanmidos 2n su expediantz v que usted consiiers necesarios &n peparacidn para fa auddncia impancial. Para
solicitar docementos o para avariguar como examinar 3y expediente; lame 2l (T1B) 722.5012, 6 envie un fx al (718} 722-5018 5 escribas & HRA
Divigion af Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201,

Si desea oblaner cpias ce los documanios dal expadienlz de su caso, se k2 sugiers sallcaanos con arficipacicn, En guenernl, se e enviaran
dondre de los fres |3) dins habiles de la realizacion del pedido. 51 usted realizz su pedido menos g2 ainco {3} dias-antes de la audiencia. es
posinls que reciha ios documentos del expadianie da su caso dentra de los res (3) dins de su sokeitud o durnls & audignss,

INFORMACION: Si dosua mas informacian sobre su caso, como salicias una audisncia imparcial, come consultar U swmedienta o cdmo
obilener copiss adicionales do documentos,. sirvase llamamos a los numeros de telefono gue figuran en ef anverso da este formelanc o
escrbimos a la direcoion que fiqura en'sl anvarso de 2aie formulano.
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PUBLIC ASSISTANCE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AND SERVICES
[TIMELY & ADEQUATE) [NYC}

MOTICE MARE AND AODREEE OF AGENCTICENTER OR DIETRICT OFFICE
OATE

CAEE KLMBER DI NLUMESS

AT RAME (And TID Hames | Prassadt ANO ADDSESS

QUEETIONS QR HELP

GENERAL TELEFHONE NO, FOR
I 1 Ls

OR hpercy Cenfemnce:

Far Hearng salormeiion
e BRErtarE - - - -

Aecm] Afcess

J lana Apsatancy infannalon

DFF CE-.N."I UKTT KX WODRHER MMEZH LT O WORKER NAME TELEPHUNE BUMETR

W are CHAMNGING your henefits as axplained oelow and on BART B |, nest to the chacked boxles) ]
SEE PART B FOR FOOD 3TAMP AND FAIR HEARING INFORMATION.

PUELIC ASSISTANCE
[J REDUCE vour Public Assistance Benelit efeclive fram. 5 la%
1 INCREASE your Public Assistance Benefit effective I - £ — s —

] CONTIMUE your Public Assistance Berefil unchangad 315

I A RECOUPMENT at the rale of porcent (%) 15 being faken-against wour Public Assistance, If you beileve the
racoupment & this rate will cause your family an urdus hardshio, you should cantact your warker 1o axplain your reason. An
undue hardship means that a person does not have pnough inceme 1o eal, to pay Tor sheller o ulifles, boogel necasaany
tlezhing. 1o buy general lems of need, or ko pay for medical needs nol covered by Meticsi Assistance. Your workas will letvau
know what kind of proof you will need 1o-show that the recoupment al this rato will cause an undee haedship, I we decidée thag
the recoupmdenl will cause an undug hardship, the recoupment raks will be changed 1z a rata between 5 2nd 10%. The
recoupinent rate mest be 3t lezst 5% This decision is based on 18 NYGRR 333,31 (d}. The reasan lar this recoupment is
explained balow

O DISCONTINUE your Public Asgistance arant affective
The REASON far this eclion =

The abave decision(s) Is based on 18 NYCRRE

MEDICAL ASSISTANCE

[ COMNTINUE the Madical Azsistance caverage for [namais)) unchangad,

[ COMTINUE the Madical Assisiance coverage for [namois])
peading the receipr of Information  necessary to - decide conlinued

eligfility. Please contacl us no faler harn
at aa we can el you the Information we nesd.

| O CONTINUE the Medical Azsisiance caverage for (nameis]]
pording our reviesy al eligibility. Wa will serd you our decisian within thirty days.

[l REDUCE lhe Modical Assistancs coverage ellesive far {namsa|s])

from Tull coverage lo coverage with o SPENDDOWHN, Your (slal
gross monlly income B 5 Your tolal monthly deductionsg are 5 - . Tha
differencs belween these i your manthly net incomea for Medical Assistance. Thisis 5 . Tre allowable
income standard for a famdy bousehold your $i2e 155 - The differenca betwean your et Intome and
this standans (5 i your monthly excess income (18 NYCRRE JG0-2.8) The enclosed |etler expinmns
iginitity under the Excoss Income Pragram ansd Optionzl Fay-In Program.

O DISCONTINUE Modical Assistance lor (name(s]]

effechive necause —
O Medical Assistancs covarngewall semtinue under Transitionzl Medical Assistante {(See altazhed Medical Assistance Fact Sheel)
Ul Meogcz Assislance covarage will conninue uall . ds ta receipt offincraasa in child ar

spousal suppor paymants
The above decision(s] is hased on 18 NYCRR

SERVIGES - I you ars getting Social Services and ks your Publlc Assistance and Madical Assistance Benelils: we will nessd t see f
you siifl can get Socal Seniceg at your next schaduled recenification, This does not pecsesariy mean that you wil no longer De 2bla to
get Social Serviees. Al your recerification, we will do a redetermination ta see if you can conlinue to et Socal Services, || you have any
guestions, phedse condact your senvices worker orcall the general phane number at the top of |his notice,

BE SURE TO READ THE BACK OF PART B FOR YOUR RIGHTS ON HOW TO APPEAL THIS DECISION.

Ersiasym
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Social Services can give you education and counseling about birlh contral and can assist vou in gatting
medical care lo help you plan for your desired family or 1o greven! unwanted prEgnancies

Even if you are na longer eligible for Public Assistance or Medical Assistance, you may getinformation and
education abeut family planning for upto S0 days from the dats of your application,

Far furlher Information, please contact your services worker or call the general phone nurmber on the front
of this notica.

If you know of children under the age of 19 who do not hava health care coverage, call 1-B00-608-4547 to
leam about Child Health Plus coverage.

Regulalions reguire that you immedialely notify this departmen! of any changes in needs, income,
resources, living srrangements or address,

If you are getting Public Assistance, Food Slamp Benelits, or Medical Assistance you may be able to get a
discount on your phane service, For information on LIFELINE, call Varizon, tell free, at 1-800-555-5000,

Although you may no longer be able to get Public Assistance, Food Stamp Benefits or Madical Assistanca,
you slill may be able to get help with your heating cosis by applying for the Home Energy Assistance
Program (HEAP]. You can gat more information on HEAP by calling the general telephong number on the
front page of Ihis notice.

SEE THE BACK OF PART B

FOR YOUR CONFERENCE AND FAIR HEARING RIGHTS.
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LDSS-4MEA-SP WYC (Aee. 273 PREAVISO DE CAMBIOS EN LOS BENEFICIOS: PARTE A P MA FS: Serv~Change
ASISTENCIA PUBLICA, BEMEFICIOS DE CUPOMES PARA ALIMENTOS, COBERTURA DE ASISTENCIA MEDICA Y SERVICIOS

(OPORTUND ¥ ADECUADC) (NYC)
1 FECHA OE BOTIF LA,

1 MOLSERE Y DORCILIG OF LA ACENCIACEMTHO U CFICIFA DEL IRETRITO

CAsG w? W CIN

|
GARO & MUOMBERE OE (y nombng cha |3 sersona @ calonics hateca) ¥ COMIZILIO

[ 1

O Confagand oe i3 Ayancia

|efammaaion sobre Audiencs
PP psE NG

Arcesoalos Archivas

|_ _I |réammacian sotm Asslencin

Lecal

DIFICIRA W uMDAD N [TRAEAIADOHIAL 02 CABGS: | NOMBRE DE LA UNIDAD O OEL TRABAJADORIA)DE CASDS | WETELEFOMICO,

Estamos MGDIFICANDO sus bansficios segun se explica a conlinuacian ven fa PARTE 8, al lado de 1of casillémgs maradons i,
VER EM PARTE B INFORMACION SOBRE BENEFICIOS DE CUPONES PARA ALIMENTOS ¥ AUDIENCIA IMPARCIAL.

ASISTENCIA PUBLICA

[0 REDUCIR sus Beneficios de Asistencia Potlica a partr de e 5 as

O AUMENTAR sus Bencfizios do dsislencn Pabiicn a parlic de des as

[0 MANTENER zus Baneficios de Asigencia Pablica sin modificaciones en § 1

[0 Se aplica un RECOBRO del por cienla (%) 2 su caso de Asistencia Piblica. 8 considera gua una deduccion do este

nivel ccasonara diicultades excesivas a su familla. e sugernos ponesss en contacta con su trabajador(a) de casos para
axplicar sus razones. Dificullades: excesivis significn que da persena no pases ingresos suficientas pars comer, pagar los
gastos de wivienda o sendcios poblcos, obiener i westimeanta nacesaria, comprar articulos de primera nocesidod, o pagar los
gastos médicos que no eslan cubierles por Asistencia Médica, Su frabajedoriz) de casos |2 informara qua bpo de priaba
naceaita praseniar parm démosirar gue sl recobro 3 esle porsentaje fo ocasionard dificultades excesivas. 5i decimimos qua el
recabra de bensficios le ocaskona dificullades excosivas, maedificaremas diche parcentsje entra un 5.y 10%, El racobro debe
s&r da por io mencs un 5%. Esta decisian sz basa en 18 NYCRR 352.31(d}. Le causa de este recobro sa explica mas abags:

0 DESCONTINUAR su subsicia de Asizlendz Poblica a gartir de
L3 CAUSA de osla decisidn gs la siieenls

La decision anterlor se basa en 18 NYCRR

| La decision anterior se basa en 18 NYCRR —

ASISTENCIA MEDICA

[ MANTENER la coberlum de Asistencly Médica para (nombrefsh sin modilicaciones,

[] MANTEMNER |z coberiura de Asfstencis Madica para (nombns(s)) pendianta of recibo die
la Infarmacion nacesaria para. decadir si conlinda reuniendo s requisies: Sinvase cantsclarmos 2 mas lardar el el
_  pea informars qué dabos nocesitimes.

[ MANTEMNER la coberura de Asisionciz Midica para (nombra{s))
pendiente nuestrs revisdn de sus requsios. Le comunicaremoes nussia decisidn dentra de bas freinta dias.

] REDUCIR la cobertura de Asstencia Medca a paic de pa7a (nombrels]]

¥ pasar de coberiura tot2l 2 coberlur con un lirmile de ingreses o recurscs o
SPENDDOWR. Su Ingreso mensual rolo total es de § Sus deducrionies mensuales ivlales son §
La thierencs enfra estos montos @5 S0 ingroso mensunl neso pars Asistencia Medice. Osea s = Elingrian
estandar aulorizado para una famiia como o e es de 3 . La diferancia entre su ingreso nato y
=&t astandar (5 L }es'suingreso mensual excesiva (18 NYCRR 260-4.8). La cana adjunta ie explica
Ins requisitos seain of Brogmma de Ingresos Excasivos y el Pregrama Dpcional de Contribucion de Pagos.
[ DESCONTIMUAR fa Asistancla Mémca para (nombre(s))
& parir da en andn g
O L3 eoberura de Asstencis Madica conlinuara comn Asisienca Médics Transtons (Ver Hoz de deins de Asistenc Médice, adjunta)
O Lo coberura de Asstencia dadica continuars hasta debidn &l recibo/sumenlo de pages de manutencion infantil o

pemsin coryragil

SERVICIOS - 3 rocihe Servicios Socales y Fefde sus berefcios de Asistensia Publica y Asislancia Médica, le congiderngmas gara (Boir
Sarviaz Soclhles en sy prixima cita de recertlichcian’ Esio no sgnifica necesasiamentls que ya no padrd sequir recibicndo Servicos
Gociales. A momenio, de la recarificacidn, volvarsmos o.delanmingr & peeds sequir recioiendo. Servicios Socales. Para mas informacion,
enritactes s trabsjadoria) de cases o Hame ab ndmsra telefbrico que aparece & I parte supanor da este fommularic:

LEA EL DORSO DE LA PF.'.RTE_E PARA INFORMARSE SOBRE SUS DERECHOS DE APELAR ESTA DECISION.

Arpuniics

OISTRIBUCOM: Blaneo ~CORA CLIENTEALDIERSA IMPARCIAL Amarde = COPW CLIENTE Hosa -~ COMAANGERDS
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| NOMBRE | BTANCIL D CAZD W |

%) Los Servicios Soclales e pueden dar informacion y asssoramiento sobre métodos de contrel de natalidad ¥
le pueden ayudar a obianer asistencis médica para planificacion familiar o para prevenir embarazos no
deseados.

Aungue usted ya no redna los requisitos para Asistencla Piblica o Asislencia Médica, pueds recibir
informacidn y asssoramianto sobre planificacion familiar duranta 90 dias = pariir de la fecha. de su salicitud.

Para mas informacian, sirvase ponerse en contacio con su trabajadar(a) de casos o flamar 2l nomaro de
teléfone que figure en el enverso de este farmulario.

&

Si sabe de personas manores de 19 afios de edsd que no lengan cobarlurs de salud, llame al 1-800-598-
4543 para informarse sobre la coberiura Child Heallh Plus

[

La reglamentacion exige gue inmediatamente nolifigue a este Departamento lodo cambio sn las
necesidades, ingreses, recurzos, siluacion de vivienda o domicilio.

] 3i usled recibe Asisiencia Piblica, Benelicios de Cupones para Alimentos o Azislencia Medica es posible
que oblenga un descuento en su servicio telefdnico. Para recibir informacion sobre LIFELINE, llamar 3
Werizon, sin cargo al, 1-B00-535-5000

Aunque usted ya no reciba Asisiencia Piblica, Bensficios de Cupones para Alimentos o Asislencia Médica,

podria recibir ayuda con los gastos de calefaccion solicitandn su incorporacion at Prograrma de Subsidio da
Energia para el Hogar (HEAP). Puede recibir mas infarnacion sobre HEAP llamando 3l numero de teléfono
general gue figura en &l anverso de este famulzrio.

VER EN EL REVERSO DE LA PARTE B

DERECHOS DE CONFERENCIA Y AUDIENCIA IMPARCIAL.




LDSS40158 NYC (ae 20 NOTICE OF INTENT TO CHANGE BENEFITS:  PARTB  PAMATS Seviname
PUBLIC ASSISTANCE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AMD SERVICES
{TIMELY & ADEQUATE) (NYC)

[ nnfcE HALS AND ANGRESS OF AGENCY/CENTER OR CISTAIGT OFFICE
DATE.

CHIE NUMBER CIN NLMIBEER

MALE HAME (8nd Ci0 Mome if Presenl) AMNO ACDREEE

GEMEAAL TELEPHONE NO. FC
QUESTIONS OR HELP

OR  Agercy Canferenc ——— —
Fair Heaneg infloemalion

anl gspsEiane
Aot Azcpsg .
Legal Asaniange informabon

DFRCENG | LT 1 WORKER WUMBER | UNT (IR WORKER HAME TELEPHOME NUMBER

We are CHAMGING your benafils, as explained below and an Par & . naxt 1o the chacked bax(es) €]
SEE PART A FOR PUBLIC ASSISTANCE, MEDICAL ASSISTANCE AND SERVICES INFORMATION.

FOOD STAMP BENEFITS NOT PICKED UP WITHIN 270 DAYS CANNOT BE REPLACED.

FOOD STAMPS

1. [0 INCREASE your Food Stamp Benefits fram § _ o5

effective

O  eur Food Stamp Benefils carlification perod has been extendsd. Your benefits will now and in

2. 1 CONTINUE your Food Stamp Berefits at 5

effective

] Your Food Stemp Banefits cerification period has boen extended, Yaur banefits will now end in

3, L1 REDUCE yaur Food Stamp Benefits from & to S

effective

3 Your Food Stamp Benefits cadification period has been extended. Your benefits will now end in

4, O DISCONTINUE vaur Food Slamp Benefits as of

5 [0 OVERPAYMENT INFORMATION

[0 We are establishing & Food Stamp Benefits averpayment because you or your househald gal mong in
Faod Stamp Benafils than you should have, Ses tha Demand Letler (and slse, If your case is closing the
Fepaymsnt Agrezment) for more information on thiz overpayment, This decision is based on 18
HYCRR 387.19.

[0 You curently have 3 Food Slamp Banefits overpayment, I your case i= closing, see the Demand Leatier
and Repayment Agreamanl for morg information on the amount you awe and how you will repay this
avarpayment

[l The bensfit above reflecis a % reduciicn (Recoupmenl) of & In your benafiiz in
order to repay vour overpayment. This decision is based on 18 NYCRR 387.19.

6. L1 If you are geting Public Assistancs andior Medics| Assistznce, this change will NOT affect those banafits,

7. O OTHER INFORMATION:

The reason for this aclion is:

The above decision(s) is based on 18 NYCRR

| lﬂ Respansibility To Repori Changes — See enclosed LDS5-3151 "Food Starmp Change Repon Farm™ for infarmation
| an when to repor changss.

BE SURE TO READ THE BACK OF THIS NOTICE FOR YOUR RIGHTS ON HOW 7O APPEAL THIS DECISION,

Sl
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[HAME ADCHESE: GASE NLAGER:
| = |

COMFERENCE AND FAIR HEARING SECTION - DC ¥YOU THINK WE ARE WRONG?

Iy Whink our doclsion is wrong, vou ean ask far a review of our decision, We will correct our misiakes, You can do both 7 and 2

1. Ask for a meeting {conferenca) wilh one ol our supenisons: 2. Ask fora Stale lalr hearing wilh 2 Slale hearing alficas.

1. CONFERENCE [Informal mealing with ug} - If yau think gur decizion was wrong, of if you do not urdsestand our decision,
please call ug oS8t ug a mesking. To do this, call the conference phone numbsar on the front of 1his nofice or Write to U= at the sddress on
the front of this reolice. Sormatimes-dhig ig ihe heieal way [oesolve any frobiEm you may have We encourage you 1o do s evan witen
you hava asked for @ fair hearing,

IF you only ask for a meeling with us, we will not keep vour benefils the same whils you appeal Yeur benefits will slay e same only If you
ask for @ State fair haaring. (528 "Keeping Your Banafits Tha Sama™ bebow )

2. 8TATE FAIR HEARING — vyu harve the: laliowing sumber of days from the date of this nolics 1o ash for 3 132 hearng:

BEMEFIT AREA o TIME LIMIT
Public Assistanca, Medical Assistance, Social Services &0 days
| Food Stamp Benotity 20 days

If thas natice & talling you that you ows 3 Pubis Assistanca overpaymend, and & you do not agree thal you owae this ovarpaymant, you
must call for & fair hearing withan 60 days of th datz of this notics. IF you do not call for a fair hearing wilkéen B0 days of the dale of this
notice, you cannod ciaim @othe future Bl the agancy’s decision thal you owe the debt was wrong.

KEEPING YOUR BENEFITS THE SAME: Wa will resiore your Public Azsistance. Medical Assistance and Socal Services Benelits (o the
same level they wers before this nofice, if vou ask lor a fair hearing belore the elfectve Sale stated in (hls nofice, Howover, aven if you
ask lor @ talr hoanng, your Food Stamp Benefits cannot be continwed in the same amount as befare your recertificalion. bul will ba in
the new amaunl shean in this notice; I vou lose the fair heering, you will have 1o psy back any FPublic Assistance benefils you got bul
shoudd nel have gotten, while you wers waiting for the decision. Also. we may recovar Maedical Assistance Benafits,

IFwou do not wan! yaur benelits foa5ay he seame unti! the decision is issuad, you must 18 the Sizle when you call for a falr hearing or, i
you send back this nolice. check the box of Daxes below:

1 da nol want to “ksep my benafils the same” unlil the Fair Hearipg decision s issusd:
[0 Publo Assstance O Medizal Assistance Cl8noisl 2anvicas

HOW TO ASH FOR A FAIR HEARING: ‘You can ask for a fair hearing by
Mail: Sond a copy of the entire nelice to e Ofice of Administaiive Heatngs, New York Stale Ofice of Temposary and Disabilily
Assistance. 2,0 Box 1230, Albany, Naw Yark 12201, Plzese kezp a copy fos yourself.
O
I want @ fair hearing, | doned agsse with the-agancy’s action: (You may explain why you disagree beiow, but you do pol hiave kv include o
wrillen explanation )

Fhome: (212) 417-6550 {Fleasze have Lhis nolice with yaw whes you eall)
Fax: Fax a copy of the frent dnd reverse of 1his notice to: (518} 4736735

Walk-ta: Bring a copy of this antirz notice b the New York State Office of Temparary and Disabilty Assizlance al 14 Boonom Placa, Brocxlyn
ar 334 West 34 Sireet, YT,

If you cannol reach the Mew York Stals Olfice of Temgorary and Disahbiiity Assistance by phono, fai or watlk-in, pleass wile o sk for a falr
hearing belore he deadline.:

WHAT TO EXPECT AT A FAIR HEARING: The State will send you o nobce that telis yeu whan and whare the fair hearing will be haid

At the hearing, you will fave 3 chanee boexplain why youw think our decision i wiong. Yoo can bring a tawyer. a relativia, 8 Triend of someang
atsa 1o help you do this. IF you cannol come yoersetl, you can send someona to represont you, |7 you are sending sormeans who (2 naf o
lawyer 10 the hearing instead of you, you must grve this parson 3 leiter 1o show tha hoaring officer thal you want this parson 1o represent you
al lhe heaning.

Al the hearing, you and your Enyer of oiher epesentativa will haye a chance to sxplain why we are wiong and & chance to give the hearing
officerwriten papers thal explam why we arg wrang,

T help you explain a1 the hagring why vou lhink we are wrong, you should Bring any witnesses who.can haip yow You should also bring any
papers you haves, such os pay slubs, leases, recaipts, bills. doclors slalements,

Al the haanng. you and your lawyer o aflier representative can ask qeestions of witnegses which we bring or which you bring to Relp your
cas

LEGAL ASSISTANCE: |l you think you nesd 2 lawyer to help you with tnis problem, you may. bo able 1o gat & lwyer 01 no cost io you-by
cantacling your loos! Legal Ald Society or other leoa advocnie group. For the names of other swyors, check your Yallow Pages under
“Lawpers”

ACCESS TD YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you hawe a right 1o ok at your cass file,
It vous call or wiite to Us, wi wil send you free copies of tne documents lrem yeur s that we will provide the Hearey Oficar at the Fair
Heartng. Also, if you call orwrite 1o i, we will send you free copies of other speciie decuments from your fie that yau think wou may need to
oregars for your Fair Heanng, To ask for docurnents o fo find aut how 1o lock at your file. i (T18) 722-5012. fax (718) 722-5018 or wrilo o
HRA Division of Fair Haaring, 14 Boerum Place, Brooklyn, Now York 11201

If you want copies ol decuments lrom your cass fle, you should sk them ahead of tme. Usually, they will be sent 1o you within three (3)
warking daye of when you ash for hem, i you maks your request less han live (5) working days bafore your Rearad. your documeant comes
will ‘b given 1o you within three (3} warking diys of your requast or at your heafing.

INFORMATION: Il you want mote information about voer case, how 1o ask for & fair hearng, how to see your file, or how to get addiicns|
cozies of decumunis, calt us 3t she phone nymb2es on the front of s notice of wiite o us al the address.on tha front of this notica
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ASISTEMCHA PUBLICA, BENEFICIOS OE CUROMNES PARA ALIMENTOS, COBERTURA DE ASISTENCIA MEDICA Y SERVICIOS
[OPFORTUNG ¥ ADECUADD) (NYC)

_ FELHA OE NDTIFICACION. ROMBRE ¥ OOMICILIC LE LA AGENCLACENTRD 17 OrCiks OEL GISTRITO _nl

TCASTI BE [weemN

! CASD A NCKESE DE [y romhre dr b fersona o camrite waneria| ¥ DOMICLIO |

FREGLETAS O AVUCH

I_ —| AP OE TELEFDMNO GEMERAL PARA

O Comimrearoa e ln Aqenca
TPROMAGIEn RV Auinnea
Impargdl y ssisenan

Acoeso 2 loa Acchros

|
Infocrmpodn snben As=innces

- [ e
:IG:'E'?'J!- M UHIDAD B [THASAAODHE IS CAS0E | MOMESE OE LA UMICAD O CEL TRABAIAIORIA] S CASOS (W TELSFONCD

Ezstamas MODIFICANDO suz bensficios segun =a explica & confinuacian v en la PARTE & al lado de los casileros marcados E
VER EN PARTE A INFORMACION SOBRE ASISTENGIA PUBLICA, ASISTENCIA MEDICA Y SERVICIOS.

LOS BENEFICIOS OE CUPONES PARA ALIMENTOS NO RETIRADOS DENTRO BE LOS 270 OIAS NO SERAN REEMPLAZADOS

CUPONES PARA ALIMENTOS

1. [0 AUMENTAR sus Hansficins de Cupones para Alimsntos de § ak

a partir de

O &l pericdo de esdilicacion para Berelicios de Cupones para Alimenlas ha sido promogadn. Sus beneficias
finalizaran en

2. [ MANTENER sus Beneficios de Cupones para Allmenlos en 5
& pariirde

[0 El periodo de carlificacion para Benelicios de Cupones para Alimentos ha sido prarrogade. Sus benalicios
finalizardman

3, [0 REDUCIR sus Bensficios de Cupones para Alimenios de 3 ad

3 partir de

[l El periodo de cetifizacian para Bensficios de Cupones para Alimentos ha sido prormegadao. Sus beneficios
finalizaran en

4, [] DESCONTINUAR sus Benaficins de Cupones para Almenlas & partir ds

5. O INFORMACION SOBRE PAGOS EXCESIVOS

O Se ha determinads un pago exceésivo de Beneficos de Cupones para Alimentos porque usiad o £u hogar
recibieron un monta de Beneficios de Cuponas para Alimanios superior al que correspondia. Ver la Carta
de Rectamo {y ademds, sl su caso esid por cerarsa, 8l Acusrdo de devaoluclén da pagos) para mas
informacian sobre asia pago excasivo. Esta decision se basa en 18 NYCRR 387.18.

O Usted fiene abisro un caso por pago excesiva de Beneficios de Cupones para Alimenios. 5i su caso se
estd cemando, ver la Carta de Reclamo v el Aceerdo de devolucion de pagos para cblener mas
informacian sobre gl monte adeudade v la forma en que reintegrard esie pogo excesivo

El banaficla anterior rafleja una reduccién del % (recobro) de S en sus beneficios para
reintegrar gl pago excesivo. Esta decision se basa en 168 NYCRR 337 14,

6. O 35iusted esld recibiendo Asistencia Piblica wo Asistencia Meédica, este cambio MO afectara dichos beneficios.

7. O OTRAINFORMACION:

La causa de esta decision es |la siguiante

La decision anterior se basa en 18 NYCRR

Eﬁ Responsabilidad de Informar Cambios - Ver LDSS-3131-5P adjunto; "Programa Cupones para Aimsnios!
Formulano para Informar Cambiog” para infarmarse cuando debe reportar cambins

LEA_E_L_D]JFI 50 DE ESTE FORMULARIO PARA INFORMARSE SOBRE SUS DERECHOS DE AFELAR ESTA DECISION,

Adurited

D53 TRIBUCION: Bisrct -COPA CLIEMNTEALUDIENCIA PaPraliGIal Acasiiin - COFWA CLIENTE Py - COPIA AGERCHY
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| |
SECCION COMFERENCIA Y AUDIENCIA IMPARCIAL - | CREE QUE NOS HEMOS EQUIVOCADGT

Si ctog quie nuesn determinicdn 22 incorecta, puede sclciar una revisén de iz misma, Coregramas nussiros areves. Usted pusde tomar
ambas medidas, 1y 2

1. Spkoitar uns reunaa (conferenca) con alguno de nuesiros supanvi=ags, 2 Solicllans ab Eadnda urg audansia mmparciad con un funoonario
eslal para audEhoEs

1, CONFEREMCIA (reurion informal con nosobos] - S0 cree qua nuestra determinatn 28 seamecdn o sl wsled no entiendes [0 que hemos rseetio.
airaihes llamar pora coacedar uni wearidn, Pam eedo, singese Bamar al romem toalefdnico en el anverso de este aviso o sscrfpanas ala
direccidn qua aparece en al anverao de esle avizo. A vecss 23 {a forma mas rapida de fesolver cuiiquier probicma. Esseramos que usted toms
asty medich #0n &n e Siso de gime hdya salicitado ura adiencia imparsial

5 solamente solimln una rsenibe con Aosols o martsndremog Swe benslicios sn cambios maentras durs B apelacon. Sus beneficas stlo se
rmantandran gin cmbics s uslod soliciti vna audiencs migarciad Estatal. (Ver abajo "Mantenar sus Bersficios sin Cambioa™),

I AUDIENCLA IMPARCIAL ESTATAL - Para salicdar una audienca imparcial. usied ene 3 patir de ia fecha de este avsn
= AREA OE BENEFICIOS | PLAZC: =
Agsstencie Pabilica, Asistaacia Madica, Seracos Soclales | &0 dias
Banaftios Da Coporas de Alimantos | o[ dias

Stesteaviso lemnforma que usted tans und feuda far pANQ Bxcesive da ASiiencia SiElea v oo 9513 de acuerdo, daberd llamar para pedir una
audienais mparcis! dentro de los 60 diss de la fecha de este avisn, 5 no lama para padir 3 aedienoa imparcial denlro da Ins 80 dins do
lecha da asie avisa, no podrz reclamar an gl fulun que |3 decisidn de o agenca con respecto 3 su deadn @m ineorrects

MANTENER 5US BENEFICIOS 5IN CAMBIOS! Mantendremas sus Beneficics de Asstencia Publica, Asisiercia Madica v Senicos Sociales
ary gl mism Aivel Snogue ssban anles dé rechr aslé dviso; 8i olick ung Sudiencis jmpdecial antes do 13 focha de opeesta en vigencia que
fapura &n esla gviso. Sin embargo, sn s saleta e oudienoa impaneisl, sus Benefincs de Cupores de Alitnenles ao se podran mantoner
iqual gue antes de s4 moefdficacidn, sino gue serdn por al nuava manto gus se indics en este aviso. Si usted pisrds en |e sudiencia imoersial,
t2ndra que devoivar tvdos los Bensficios de Asstencia Poblica ooienidos gua no deberia haber recoido misnras exgeraba [a decissan. Ademds,
podromes tecupeer los Benahcios de Acislescy Madica
Siono quiase qui sos bansficics continoen 2in cambens hasta que s loms (B Secision, deberd informarfe al Estado eatp determineeds cuondn
solicta Ip audicrca impancid o, 5 usied devaihie esto avisg, deber margar o casferoo ciilleros o conlinoacian)
Mo deaso que “ms penelicns Conkauen 9in camoes” nests que se tiome (3 decislon d2 la Aucencle Imparcha -

0 Asislencin Plblics OAsistencia Médica O Saratiog Socales

COMO SOLICITAR UNA AUDIENCIA TMPARCIAL: Uated pueds solisitar unp audiencia lmparcial

Por correa: Efviar urd copls de esie aviss 2. Olfice of Admenistrabve Heatngs, New York State Office af Temposy and Diability Assistance, PO
Box 19300 Alogny, Mew York 12201 Favor de quodarso con una copin
= Desen una sudiencis imparcial. Wo estoy de acuerdo con la cecisidn de la sgencia, (Pusds explicer B cominuecidn por qué estd 2n deascuenda,
piT Na EE AECESID qle inciurd ura eaplicacidn escrla).

Par teléfono: (212) #1T7-0850 [ Sirvvazs tarer esto aviso con wsted cuando Ramae. )
Por fax; Ervie por fax yna copia del anverso y raverso de asta aviso al (B8] 4TI-6735

En persana: Lleve ik copa complets de gslz awiso a ks Mew York State Office of Temporary and Disabdity Assistance (Oficing de Asistenca
Temporal y Asistoncis par Incapesitzdes def Estado do Mugsn York] en 14 Boemm Ploce, Brooklyr d al 330 West 347 Strecl, NYG

Si wated no s2 gusde comunicarss can la Ofcina d2 Asistencla Temporal v As:stencla para Incapaciiados def Estaco da Nuava York por teléfono,
por fax o en persona, sirase escribir para saliclar una audiencs) smparcal anlés del veacimients del pazo,

L0 QUE SLUCEDE EN LA AUDIENCIA MPARCIAL: Bl Eslada fe informard cudndn w dbode 2e raglizasd s audierca maareial

En k2 audiencia, tardrd oponunidad de explicar por que cree que ruestra daterminacion es incomecta. Podrd estar acompadado por un 2ragado,
pananie, amigsia) u oira persona para que colabore con'usied, S no peede concurdr, pusde drviar o olra porsena an sy represantacion. 5 en su
represaniacdn, wated edvla 3 una pefsona que no 25 abogada, deberd eriregaria una caria para.gua presente anta 2l fentionana a cargo da b2
aufiescin g lp que dednm gue wsled desen que dickn parsena lo represants en la audigncia

E= la audienia; usted ¥ su aoogada u 0ira representants iendran aparmunidad de explicar por que aslamas equesecados y oporiunidad do presanter
arde ol funcianario evidanda escrita gue demuestre por gue g@siamog eguivocados.

Eara avudarlo a explicar en la audienciz por cué ustad cres que estamios equivecados, S0 % sugiere presontar festigos que lo peedan ayadar.
Tombifn se e sogiere bage lodo doctments que 18ngs con usied, como comprobantes de pegos salarabes, alguizres. r=oibos, cusnies,
comprobantes mddicns

En o padigncia, usted ¥ 3u anogsds o reprasentants podran Nemogar a nuestros festigos o a los qua presenia usted para ayudar on su caso

ASISTEMCIALEGAL: S usled croe que Necasin un abegado para que colabore con usted Bn asie proolema, es posible que pusda obiener asia
azslencla sin coato glguna de su parte poniéadosa en cordacio con la Sociedad do Aviela Legal u olra asaciaciin do dedunsa legal de su localidad,
Puede encanitar rombres da olies abagados en 13 Pacines Amarniles, bajo "Lawyers” (2oogados)

ACCESO A SU EXREDIENTE ¥ COPWAS DE DOCUMENTOS Pars colaborar eh su propaasitn pans a audienci, esled rene dérecho o revisaral
gxpadinnba de suU masn, Sines lama o nds asenbe, i Srindaremod sin carms, copas & documenbos sontendos ensu Bapatienis, las misings fue
entregaremes al funconenc 3 carpo de 18 sudiencia impanciad. Ademas, si nog lomg o nos escriba, B envinomes, Sinocrge, copias de obog
documsntos eeecilioos contendng an fu expschénts v gue usted consdare nacesanos en preparecion para la sudiancis imoarial Para sollctar
HEcimanios o pAm Avangudr COMo 8x3minar su azsedanie llzme al (P18) 722-5012, & orvie un fax al [718) T22-5018 2 eacribp 4 HRA Division of
Fair Hearlmg, 14 Bosrum Placa, Brooklyn, Mew Yaork 11201

=i desen obterer copas de documentss conlanidos en &l axpedionte de s cases g & suglera solicitziza con erlicpecidn. En general, le seran
eryigdas denlm e log ires (3) dies ribles de s rephzaodn el peddo. S1usted reaiza su podido monos.di cingt (5} Mag anies de 13 sidientsl, es
nasible que seciba |os documentss ded expediants de su arso dentrn de |os iras (31 dias de su solivtud o durarie |a sudancia

INFORMACIOM: 5i dases mas irformacion 50072 sU caso, come solisiar una audisncia imparaal, omo consutiar su exsedmnte o como obtaner
copias adicicnales de documanioe, sirvaze Bamarmos A los ndmemns de lelefonn gue figuran 2 el anverso de asie formadlano o escibimas 3 la
direccion que figura er al anversa de aste farmularo.



LDSS-401BANYC 72000 NOTICE OF INTENT TO CHANGE BENEFITS: PARTA PA. A PS) Sarv e
PUBLIC ASSISTANCE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AND SERVICES
(ADEQUATE ONLY) (NYC)

ROTICE BAME AMD ADDRESS OF AGENCYICENTER OF DISTRIOT CFFi0E
DOATE

CASE sUmsslH CIN hUMBER

!

CARE HAME (And G0 Mame f Prosent) SND AOCHESS

|__ GEMERAL TELEPHONE MO, 208
_l CLEETIGNS OH RELP

OR Agency Cantarsncs

Fair Fi=onng informatesn
antf astisloncs

A1l AGtaa

|_... _.| Leqgal Assesrante informaron
OFFICE k. LT N0 WOREER MUMBER | LINM OR WDRKER MAaME TELEPHEME KUMEER

We ars CHANGING vour benefits as explained below and on PART B, next to the checked boxios) B-
SEE PART B FOR FOOD STAMP AND FAIR HEARING INFORMATION,

PUBLIC ASSISTANCE
[ REDUCE your Fubie Sssintance Benefil efoctive feam 5 s
O INCREASE your Fusille Assislance Boneft sfecive fram 3 (8]

[ CONTINUE your Fubbc Assistance Benefit unchangsd =t § s

[l A MECOUPMENT al the rate of percent (34} |5 being taken agsinet your Pubiic Assistdnce, Il you befisve 1|1-:J
recaupnient 3t his =le will cause your famdy an undug hardship, you shoud contact your worker o expiain your regson. An
undua hardship means that & person does nol e enough incama to eat; to pay for shefier o uliies, 1o gat nacessany elathiag,
ta buy general Hems of need, or fo pay for medical needs not covered by Medical Aszistanee. Your worker will k=t you gnow whal
kind of groof You will need 1o show that the recaupmen at thés rato will cause an undue hacgship, If we decida that the
recoupment will calse an undue herdship; the recoupment rate will be changed to a rate betwesn §and 10%, | The recoupmen
rale must be &t feast 5%. This dacision is based on 18 NYCHRR 252.31(d). The reason for this recoupment is-axplainad balow,

[0 DISCONTIMUE your Public Assistance grant effecfive |
The REASCON for this action =

The abava decision(s} is based on 18 HYCRR _
MEDICAL ASSISTANCE

] CONTINUE the Medica! Assistance coveraae for [nameds)) . unchanged.
] CONTINUE the Medical Assistance coverage far (name(s))
— s oy _pérding ihe receipd of
infarmalion necessary {o decide cantineed ellaibility. Please dontact us no later than at

a0 e gan tell you the information we need,

[0 COMTINUE the Medical Assistance coverags for (nameis))
3 pending cur ez of algibility. Wa will send you our deaisian witkin thirty days.

[] REDUCE Ihe Medical Assislance coverage effective P lor {nams|s]|
— LR ~ fram ull coverage fo
covernge wilt i SPENDDOWN, Your Iodal gross monthly income i85 Saur ietal monihly
deductions arm 3 - The difference between these i your monthly net income for Medical
Asgislance, Thisis The allowatie income standard for a family household your sie is
5 ST The difference  betwesn  your  nel Cincome - and  this  standard
i5_ ) iz your monthly-excess incamie |18 NYCRR JG0-4.8). The anolesed leder explains

l.'ligd':i'liw under the Excess Incams Program and Cplional Pay-1n Progeasm,
[0 DISCONTINUE Medical Assistanes for (namalsi)
eflective __ hecauss

[ Mediea! Agsistance coverage will continue under Transitional Medical Asslstance [Ses aitached Medieal Assistance Fact Sheet),

[0 Medical Assistance covarags will continue undil
suppart payments.
The abave decisionis) is based on 18 NYCRR

disz o racapt alfincrease in child or spousal

SERWICES — IF you are getling Socizl Sarvices and lose your Pubhc Assistance and Medical Assislancs benelits, we will need o sea il
vou still can get Social Zzrvices &t your next scheduled recenification. This doss not necessarily mean thal you wil na longar beable to
get Social Sanvices. AL your recentificalion, we will do o regetermination b see it you can continue 1o gel Social Sorvices, f vou haveany
questans, plezass contact your senvices worker or call the ganaral phane rurber at thi !EF,?!-F_'-."-S'. r.'f‘:'l.i.',:f =

BE SURE TD READ THE BACK OF PART B FOR YOUR RIGHTS CN HOW TO APPEAL THIS DECISION,

Endosane
OESTRIOUTION; Yikite -CLIEMTIFAIR REARINE COFY Yaiow = CLIENT COPY Pmk - AGERGY SOPY
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| MAME

|ALURESS o | CASE HLUIMEER:

Social Services can give you educalion and counsshng aboul birth control and can assist you in getting
medical care to help yvou plan for your desired family or to prevent unwanted pregrnancies,

Ewven if you are no longer eligible for Public Assistance or Medical Assistance, you may get information and
educalion about family planning for up to 90 days from the date of your application.

Faor further information, please contact your services warker or call the general phone number on the fron!
of this notice,

it you know of childran under Lhe age of 19 who do not have heallh care coverage, call 1-800-893-4543 to
leam about Child Health Plus coverage.

Regulations reguire that you immedialely nolify this Deparmant of any changss In needs, income,
resources, living arangameants or address.

If you are getting Public Assistance, Food Stamp Benefits, or Medical Assistance you may be able to get a
discount on your phone service. For information on LIFELIME, call Verizon, toll free, 2t 1-800-555-5000.

Altheugh you may no langer be able to get Public Assistance, Food Stamp Benefils or Medical Assislancs,
you still may be able to get help with your healing cosis by applying for the Fome Energy Assistance
Frogram [HEAP}. You can gel mors information cn HEAP by calling the general lelephone number on the
front page af this notice

SEE THE BACK OF PART B

FOR YOUR CONFERENCE AND FAIR HEARING RIGHTS.




LDSS-401BA-5F NYC ieu0y  PREAVISO DE CAMBIOS EN LOS BENEFICIOS:  PARTE A £ M B Sary Crmnge
ASISTENCIA PUBLICA, BEMEFICIOS DE CUFONES PARA ALIMENTOS, COBERTURA DE ASISTENCIA MEDICA ¥ SERVICIOS
{OPORTUNGD SOLAMENTEINYC)

FECHA DEMOMFICACION. HOMBRE ¥ COMICR D OE LA AGENCIACENTRO ORI Cita DEL DHSTRITS

CASD o N Cil

CASD A NDMESE DE (v reunbea o 10 parachs o covpe/de fabersa) ¥ DORMICILID

1" £ TELEFCHC GENERAL BARA
PRECUNTAS O AYLDA

O Cenlameca da s Ageni i
réormacn ictre Audienos
gl y asismengis

Aseso 3 les Ancdinens

L Informacizn st Asisinncsa Legal

OFICNA N |UNIDAD K TRABAJADORA) DE CASSE N PIOMEHRE OF LA UNIDAD O EL TRAJAIADORLA) DL CASDS | TELEFCAICO

Estamos MODIFICANDO sus beneficing segan se explica a conlinuacion y 2n la PARTE &, at lado de los casileres marcades .
VER EM PARTE B INFORMACION SOERE BENEFICIOS DE CUPONES PARA ALIMENTOS Y AUDIENCIA IMPARCIAL,

ASISTEMCIA FUBLICA
] REDUCIR sus Beneficins de Asistencia Piblica 3 parir de e 5, a3

OO AUMENTAR s Benelicios de Asislencia Pablics 2 panir de de & as

! MANTENER su Beneficia de Asislencia Fiblica sin modificacianes en §

01 5o aphea un RECOBRO del __ por Gentd (%) 3'5¢ caso de Asistencia Pikliea, Si considora que &l recobra a este kel I
ocasionard oficufides excesiviy a su familia, le sugerimos ponerse en contactn con SU Irabaiadon(a) do c2sos pars axplicar sus
razonas. Dificultades excesihvas significa gua la persona no poses ingresas sulicienlos para comer, pagar ios gastos de vivienda
g servicios. oblener la vestimenta necesarla, comprar artleulos d2 primiera necesidad, o pagar los gasios madicns qud no estdn
cublerios por Asistenciz Médica. Su trzhajadana) de casag le informer qué fpo do prueba necesita presentar para demostrar
que este recatro l=2 ocasionard dificefades excesivag. Si decdinos que el recobro de beneficios fe ocasaonar difcullades
excesivas, modificaremos dicho parcentyje entre un 5 v 10%, Bl recobro debe ser de por lo menas en 5%, Esta decisian se basa
en 18 KWYCRR 252.31{d}. La causa ds esile recobng Se explicaa conlimu=cicn

] DESCONTINUAR su subsidio de Asistenciz Pablics & partf de
Lz CAUSBA de eslz dacizian esla siguesnta;

La decision anterior se basd en la 16 NYCRR
ASISTEMNCIA MEDICA

[ MANTENER la cobertura de Ssislencia Médica para inombra{s)) sim modificaciones.

[ MANTENER la coberturz de Asistencia Médica pars (nombrefalh

pardionie gl recibo de fa informacidn necesonn para dE-L‘irJFSIr cantinug reursiends les reguisitos. Sinvase contsciarmas & m;a'; tardar
el al para fque le informemos que datos necesitamos,

[0 MANTENER |a coberura de Assstancia Médics pars inombrais)}
perdienla nuesira revision de sus requisitos. Le comumicarendas nueslra decisian dentro dz (o8 rsin dias.
[0 REDUGIR a coberiura do Asistencis Médica a partr de

s [|||J1r|l:|:‘,:[5]| B

de coherturs latal a

coberiusa con un limie de ingresos ye recursos (SPENDLOWNR). Su Ingress mansuzl brolo total es de §

Sus deducciones mensuales iofales sonde 5 La diferencia poire estos montos es su ingreso menseal
neta parm Asidencio Médico. O sea - Elingrese estzrdar autorizado para wna familia como s suyaes de 5
« La gderenca entre su ingreso nelo v este estEndar (5 ___Jes sy ingreso

mansual excesivo (12 NYCRR 36044 8), La carta adjunty explica los requisiles necesaros segon ef Programa dz Ingresos
Excegwos v el Progrwmag Opcianal de Conlribucion de Pagos.

[0 DESCONTIMUAR 1a Asislancis Médica para {nombra(s))
a8 pariir de _Enrazan de

O La cobesra de Asisiencia Médica continuara como Asistencia Wedica Transitoria (Verhoja de datos 48 Asistefcia Médies. adjunin)

[0 La coberura de Asisiencia Madica continuara hasta debido &l recthafavmanto dz pagos de manumtenaidn
infamiil a-penslia comyugal
| La decision anterior se basd on kn 18 NYCRR

SERVICIOS - 5i revibe Serncags Souinles y piorde sus baneficios do Asslencs Pltica y Asistencia Madica, la consderaramos para reabir
Servicios Sooialos an su prooma dita de roanrficacidn. Eslo no signidica necesariaments qua ya no podia seguir recibEnon Serviciod Sospas
Al momenla de i3 recamilaacdn, walveramis a determin 8 pusde sequr reatblemnds FBapedine Sectales, Pam mds infermacion, conlacio su
trapajadarial e cesas o Bvne ol numeo leteltnico que aopeect an |3 gase sugardor de osle Tormudano

LEA EL DORSO DE LA PARTE B PARA INFORMARSE SOBRE SUS DERECHOS DE APELAR ESTA DECISION.

Ajunios
DESTRIBUCHIN: Barcn ~COPS TLEENTER LIDIERCIA INSA R Ammnnio = COFACLIENTE Arza - COPIA ADERCIA
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MIMBRE: DO CILIO: CARD NUMERD

&

Los Servicios Scciales le pueden dar informacion y asesoramiento sobre métodes de control de natzlidad v
le pueden ayudar a oblener asistencia meédica para planificacion familizr o para prevenir emoarazos no
dessados.

Aungue usted va no reuns los requisitos parg Asisiencia Publica o Asistencia Meédica, puede recibir
informacion ¥ asssoramiento sobre planificacion famifiar durante 50 dias a parir de la fecha de su solicitud.

Para mas informacion, sirvase ponsrse en conlacto con su frabajadora) de cazos o lamar al ndmero de
telefono gue figura en el anverso de este formulario

5| sabe de personss menores de 19 afos de edad que no tengan cobertura de salud, llame al 1-800-598-
4543 para informarse sobre la coberura Child Health Plus,

La reglamentacion exige gue inmedialamente naoliigue & esle Deparlamento lodo cambio en las
necesidades, ingresos, recursos, sifuacion de vivienda o domicilio.

Sl usted recibe Asisiencia Paolica, Beneficios de Cuponas para Alimanios o Asistencia Medics es posibie
gue obtenga un descuento Bn su servicio 2lefonico. Para recibir informacion sobre LIFELIMNE, llamar a
Warizan, sin carge al, 1-800-355-5000

Aungue usted ya no reciba Asistenoa Pablica, Benelicios de Cupones para Alimanios o Asistencis Madice,
podria recibir aywda con los gastos de calefaccion soliciando su incorporacion al Programa de Subsidio de
Energia para i Hogar (HEAP ). Puede recibir mas informacion sobre HEAR [lamanda al ndmern de 2léfono
general que figura en &l anverso de este formulario,

VER EN EL REVERSO DE LA PARTE B

DERECHOS DE CONFERENCIA Y AUDIENCIA IMPARCIAL.
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PA, MACF S, Sany Changs

NOTICE OF INTENT TO CHANGE BENEFITS: PARTE
PUBLIC ASSISTANCE, FOOD STAMP BENEFITS, MEDICAL ASSISTANCE COVERAGE AND SERVICES
(ADEQUATE ONLY) [NYC)

DATE

| WAKE JHD ADORESS DF AGERCYCENTER R DITTRICT QrrcE

CAZE NUMBER

IjJa MUMBER

CASE MAME A CiT) Mg o Prinl) AND SDORESS
GENERAL TELEPHONE KO FOR
| AUESTIGNS OF HELR B
OR  Ageney Canfarenc
F nomites
1
I— J | Lead Assslames inlerhalen
DESIGE M. LT WIORKES NUVEER | LHIT DR WIORKER FOLE TELEFHONE HUMBER
|

We are CHAMGING your benefits, as sxplainad below and an Part & naxd {o the checked boxjes) 1

SEE PART A FOR PUBLIC ASSISTANCE, MEDICAL ASSISTANCE AND SERVICES INFORMATION.

FOOD STAMP BEENEFITS NOT PICKED UP WITHIN 270 DAYS CANNOT BE REPLACED.

FOOD STAMPS
1. O INGCREASE vour Food Stamp Benefils from & oS

effective

O ¥Your Food Stamp Benefits cadification period has been extanded. Your banafits will now
and in

2. O CONTIMUE your Food Slamp Benefits at 5 effactive

O Your Food Stamp Benefits cerification period has begn extended, Your benefilz will now

erd n
3. [0 REDUCE your Food Stamp Benefits from & lnd

siiachve

O ¥Your Food Slamp Benalils cerification period has been extended. Your benefitz will now
end in EXpere

4. [0 DISCONTINUE your Food Stamp Banafits as of
4. [0 CVERPAYMENT INFORMATION

O  We are eslablishing a Fead Slamp Benefils overpsyment because you or your howsshold got more in
Food Stamp Benefits that you shoutd have. See the Demand Leller and zlso, if your casa is closing, the
Repaymeant Agreament for mora information on fhis gverpayment.  This decisien is bassd on 18
MYCRE 38719,

O %ou cumrently have a Food Stamp Benehits ovarpayment |f your case 15 closing, see the Demand Lalter
and Repaymen! Agraament for mare inforration on the amount you owe and how you will repay this
overpayment,

[l The bensfit above refiesls & % redueation (recoupment) af & I your benafils in
arder o repay yvaur avarpayment.  This decision is based on 18 NYCRR 358719,

6. 1 If you are gatting Public Assistance and/ar Madical Assisiance; this change will MOT affect thoze benefils.
7. O Siher information N N

Tha reason for this-action is:_

The above decisionis) is based on 18 NYCRR

an when ko report changes.

Bl Responsibility To Report Changes — Ses enclosed LDS8-3151: "Foad Stamp Changs Repott Form” for information

BE SURE TO READ THE BACK OF THIS NOTICE FOR YOUR RIGHTS DN HOW TO APPEAL THIS DECISION,

Encoeum

DESTHIDL TGN Wit -CLIENTFAR HERSING COPY

¥otow - CLIZRT COPY

Fok— AGENCY COPY
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HEME !-‘~L‘CRE55 CASE NLMBER:

COMNFERENCE AND FAIR HEARING SECTION — DO ¥YOU THINK WE ARE WRONG?

1 wou think it declSion s wiong, you can ask fora reviow ol our gecsion, We will corecl burmisiakes. You can do bodh 1 and Z:

1. A=k for @ mesting (conference) with one of gur sUpeEnisars; 2, Ack for a Stale fair haanng with & State hearlng afficar

1. CONFERENCE {informal mesting with us) - If you think our decissan was wiong, o if you do rot understand our dacision. floase
call us 1o set up @ meating. To do |his;, call the conference phons number on e frong of this notice ar wiite lo us ol the address on the
fromt of this notice. Scmelimes this is ine fasiest way o sohe any problem you may have, We encourage vou lo do this evers when you
hawe gsked for & fair hearng.

if you anly-ask for a mesting wath us, we will not kesp your benelits (he same while you appeal Your benefiss wili stay the same andy if you
a5k for o Stale fair heanng, (See “Keeping Your Benelits The Same” below., )

2. STATE FAIR HEARING = You hava ihe fodowing number of days from tha datz of this notica 1o ask lor a fair bearng

EEMEFIT AREA TIME LIMIT
Pubiic Asgistance, Medical Assistance, Social Services | E0 cays
Food Stamp Bennits | &0 days

I shigs modice G belling you thal yiu owe a8 Pubfic Assislante cverpaymond, and i1 you da nof sgree hat you owe this ousrpayment, you mist
call for a fair hearing within 80 days ol the dato of this naobce. 1 you do nol call for & fair heanng within B0 days of the daie of this nobae,
yau cannot ciaim in Be future that the ogency's decision hal you owe tho debt was wrong.

KEEPING YOUR BENEFITS THE SAME; 'We will retlore your Fublic Assistance, Medical Assisionce and Social Services Bonefils to the
zaime lavel shay wers befare this netice. I oy ask for 2 fair nearing bafore thie effective date stated In this notice. However, even if you ask
fear & fair hegnng, yewr Food Stamp Benefits cannot be continued in the same ameunt as bafore your recertification, but will b2 in the
new amounl shown in this nofice. IF yau lose he fair heanng, you will bave 1o pay back-any Public Assislance benefits you got but should
nof have gollen, while you were wailing Ior the decision, Alsa, we may recover Medical Assislance Benefits.

If wou do not want your bensfis 1o stay the same unill the decision 5 isswsd. you mosi tell tha Stalewhan you el for @ faie hearing o, If
yod 52nd back this notice, check the box or boxes below:

| dia nat want B “keep my oenafits the same” until the Fair Hearing decisaon is issued:
[} Pustc Assistance 1 Medical Assistance O2oma Senvices
HOW TO ASK FOR A FAIR HEARING: You can ask far a fair hearing by

Mail; Sand a copy of the enlirs nolics to he Gifce of Adminisiratve Hearngs, New York Stale Office of Temposany and Disabitily Assistance,
PLiC. Bt 1930 Allany, Now York 122070, Please koad a copy lor yauraelt

O 1 wanl a ksir hearing, | de sl sgred with e ageocy™s action, (Yoo may sxpiein why you disagraee balow, byt you da nol have 1o isclude a
writtan axplanalion.}

Fhone; (212} 417-6550 (Flease have Ihis nolice with you when you call )
Fax: Fax a copy of the front and reverse of this notice to: (518) 4736713

Waik-In: Bring 2 copy of 1hks enfire nofice o the Mew York State Dfice of Temporary and Disability Assistance at 14 Boerum Plzos, Brooklyn
or 330 West 3din Streal, NYC.

If you cannat reach the Hew York Stale Office of Temposary 2ad Disability Assistance by phone, Tax or walk-In, please writs 1o ask for a fair
haaring bafore the deadline.

WHAT TO EXPECT AT A FAIR HEARING: The State will send you 8 notice thal tells you wihan and whare the fair kearing wall be beld

Al thie hearing, you will have a chance to explain why you Ihink cur gecision i5 wrong. You cen bring & lswyer, a relative, = friend or someone
gize to help vou do this, I yvou cannob come yoursedl, you can Send someone o represent you. IF you are sending somaone wha is nof &
tawyer to the hearing instead of you, you must give his person o iglter to show the hearing officer thal you wantinis persen torepresent you
=t the hearning.

AL he hesnng, you and your lawyer or ather represamtative will have a chance fo sxplin why we aré wiong and & chance o give the hearing
officer wrillen papars-that explain wihy we ra wiong.

Tao heip you expliin al the haaring why you think we'are wrong. you should bring any witnesses who can heip you. Yow should afeo bring any
papars viu have, sech s pay-siubs; lzases, receipts, bills, goclors slotements

At the hearing, you and your linwyer or other represantative can ask quesfions of wilnesses which we bring or which you Dring 1o heipyour
case.

LEGAL ASSISTANCE: IF vou think you need 2 lawyor 1o help you wilh this prosiam, you may be able f0 get alzwyer at no cost to you by
contaciing your oeal Legal Al Sodiety ar oiher legal sdvocale group. For the names of oiher lswyers, chack your Yellow Pages under
"Lawyers.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To felp you get ready for the heanng. you hawve a night 1o ook at your case fila |
yisie el ar wrile 1o us. wiswill sond you fee eapies of the documents from your B fhal we will provide the Hearing Officer a1 tha Fair Haaring
Also, if you call or wiite o us, we will send you free copiea of other specific documents frorn your file that you think you may need 1o prepars
for yous Fair Hearing. To ask for documants o fo nd oul hew to ek al your file, call (T48] TZ2-5012, f== (718) T2Z2-3018 or write 10 HRA
Divisicn of Fair Hearing, 14 Boerum Place, Brooklyn, Naw York 11201.

It you veanl copies of documants from your case file) you should ssk them ahead of ime. Ussally, 1hey will be-sent to. you within there (3}
waorking days of whan you ssk ot them, | you make your request t=ss than Fve (5) working days befare your haering, your docurient coples
will b givan 1o you within ihraae (3] working dave of your requast or at your hearng

IMFORMATION: IT vou want mase indormalion: asout your case, how (o a5k for 5 8k heanng, how lo see your lile, or how 1o get additional
cupies of decuments, call us at the phone pumbers on tha front af this notice ar wil2 to ug al the addrass on the frent of this notice.
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ASISTEMCIA PUBLICA, BENEFICIOS DE CUFONES FARA ALIMENTOS, COBERTURA DE ASISTENCIA MEDICA Y SERVICIOS
|OPORTUND SOLAMENTE)(NYS]

FECHA B2 NOTIFIGALION INC‘?-'E":..—'_ ¥ DOMIGILD DE LA ADENCIAGERTRD U DFISHA DEL DISTEMO

AR N MECM |

i
CASD A KOMEARE CF o nomnie 34 B prEona a camgaice Ragedda) Y COMT LD

| W DE TELEFOND GENEAML FAFA
| FRESUNTAS O AvUSA e —

n s b igenoo
i+e Authenng
imparoal y asissenoa

Aresn oS Archven

L J Infor=acon sobre Asisi=nga begll e
LIRS 2® LiTse DAL ITR:‘-E!-\J#I:IDFI[.MDEC-'EGS K% |NOMERE GE LA UNDAD G DEL TRAEAIARAOR(A| OE CASOS M TELEFORCD

Eztamias MODIFICANDD sus beneficios segin sa esplica a conlinuacidn ¥ en la PARTE A, a1 fedo de log casiliéros marcados &
VER EN PARTE A INFORMACION SOBRE ASISTENCIA PUBLICA, ASISTENCIA MEDICA ¥ SERVICIOS.

LOS BENEFICIOS DE CUFONES PARA ALIMEMTEI;S NO RETIRADOS DENTRO DE LOS 270 DIAS NO
SERAN REEMPLAZADOS

CUPONES PARA ALIMENTOS

1. T AUMENTAR sus Banefizios de Cupones para Alimenios de 5 a3

apartirds

[l El periodo de certificacion pera Senehcios de Cupones para Alimenlos ha sido prorrogado. Ahora sus
bensficios finzlizarén an

2. OO MANTEMER sus Beneficios de Cupones pars Alimenlosen 5 _ _apartirda

O  Elperiodo de cedificacion para Beneficios de Cuponas para Alimenios ha side prorrogado. Ahors sus
banaficias finalizaran an

3. O REDUCIR sus Beneficios de Cupanes para Alimantos de 5 ab

a parlir de

0  Elperiodo do cortificac:an para Bensficios de Cuponas para Alimentos ha side prorogado. Ahora sus
beneficios nalizarsn an

4, [ DESCONTINUAR su Banefcio de Cupones para Alimentos a partir de

=

5 [0 |INMFORMACION SOBRE PAGO EXCESIVO

o

Sa ha dolerminado un pago excasiva de Baneficias de Cupanes para Alimentos porqus usted o si
hegar recibieran un monto de Baneficios de Cupones para Alimentos superior al correspondianta, Ver
la Carta de Reclamo vy ademas, s sU caso se estd cerrando, el Acuerdo de devolucion para mas
infarmacién sobre el pago excesivo, Esta decizion se lomd conforme o determing la disposicion 18
NYCRR 387 18,

1 Usted fiene abiera un caso por pago excesivo de Beneficios de Cuponas para Alimenlas. 5i su caso 56
ostd comando, ver la Gang de Reclamo y ef Acuerdo de devolucidn para obtensr mas informacian
sobre al manta adeudado v 1a formna en que reinlegrara esle pago excesivo.

O El benaficio anteror reflgja una reducoon de % (racobro) de 5 en sus haneficios pars
reintegrar £l pago excesivo, Esta decision se tomd conforme o delerming la disposicién 18 NYCRR
J87.18:

6. [ 5 usted esltd recbiendo Aszistencia Plblica y'o Asilencia Modica, oste cambio MO afectara dichos
hanaficios.

7. O Oieaintrmacian:

La causa d3 esla acciom a4 la sigussnise:

La decision anterior se baso en fa 15 NYCRR

B Responsabilidad ds informar Cambios - Ver LD55-3151-5F adjunta: "Programa Cupores de-Alimentas! Formulzrio
para Informar Cambilos" para informarse cuande debe reportar cambios

LEA EL DORSO DE ESTE FORMULARIO PARA INFORMARSE SOBRE SUS DERECHOS DE APELAR ESTA DECISION,

At
THSTREBUCION:  Blanen <300 GEL CLIENTENMUDIERTIA IMPARTIAL Arpania - DOPTA DEL GLIENTE - Hota - DOPMA TIE LA AGERTIA
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FNOMERE: | DOMECILIO: |CASO NUMERD

SECCION COMFERENCIA ¥ AUDIENCIA IMPARCIAL -  CHEE QUE NOS HEMOS EQUIVCCADO

i crem qu nuesird dacigion as (mooracta, punde Schcilas unn revisian. Comeniremos 105 grores. Ld pusss lomar ambas medidas, 1y @

1 Scicitsr ums rs
mskalal pars He

&n {confarancial con Aigune de nuestros suparesores, ¥ Soboteds al Estado una sudiencia impdndial con un funcianana
a5

1. CONFERENGIA (reyrian afomnst con nosotms) - 5 oo que ruesti decisibn &5 inoeracta o s usted no anbedds 1o que hemas resuelto, sinasa
Ilamiar pilti conesrar une raunion. Para hacado, sifvass tamer al mimern iefefdrico de corferens &n = anverso 03 2e13 aviso 0 ascrisancs a la
direcoiain gue Sparece an ol anverso dis #8fs Gwsa A vecas 35 @ forma mas sipida de resalver los problemas. ESparamos que usted loma asia
medida atn en &l case de que haya soboitado urs audiendia imparcal

51 solamente sOlicia GnE FRunEs Con ASSOIas. no martendremas sus baneficies &0 comiuos mienlras dusa la-apelation. Sus benelitns 20k 5e
MAnIERTIER SN CAamDnas 5i ustad solicia una awdiencis imparcial Estabal, (Ver abajo "Mantenser sus Senaficios 5n Campios”),

7. AUDIENCIA IMPARCIAE ESTATAL - Pam salictar und sedencisimpaniad, usted liene & parlic oz la fecha de st avisg!

— AREA DE DENEFICIOS = FLAZD:
Bzstencia Publica, Asisiencn Madies, Secomos Socales a0 dias
Benaficos Da Cuponas para Afmenlos | o0 i

Si este aviso le iformn que usted Lene wuna deods por page BECeso de Asislencia Pdfica y no o6l de atuedn, oebera Nemar para oadic una
aAuckeneis impancial dentro cir los B0 dins @a 13 fecha de esle sviso, 3i oo Iama perd pedicla sefenaa imparcil denti de bos 60 dias de (a fscha
de seie avisn, no pocsa reclamer zn el fulum que | decisidn de lnagencia can respectn 3 su dauds) e incomesta

MANTENER 5U5 BENEFICIOS SIN CAMBIOS: Martendremos sus Bensficios de Asislenci Piblica, Aslsiencia Médica v Servicios Socales an
el mismo nivel en cue sstaban antes de recibir 2ste svies, 5isolicita una awtencls imparcial antes-do I facha de puesta en vigenoa qus figura
&0 =ste gvise, Sin embareo, 300 si salicla una oudiencd wmpardial, sus Banefcing de Cupongs para ALMEntss no e pedran mantense igual
que anies de su recenificzcion, Sine qua Serin por &l nuavo monto gup s indica en este avisa, Siusted pierde Bn la avdisncia impaccial, tendra
que- devolver fodas los Berelicos da Asistencia Publica oblenidos gue no deberla haber rechide mienimg esperaba | declsion. Ademds,
podemins recuperar s Banaficios o Aailencia Madica,

5 usted no culere gue sus beasficios contndan sin cambiog sl que Se lome 12 decsion, dober Bfarmade al Estado esta decisian cuanda
solicili U audientia imparcial o, 5 ushed devuelve eats aviso, dobers tidir of casillera o casisnos a contnuacion.

Mo desac quo *mis benafidos continden sin cambios” hasta que Se tome |3 decizidn de la Audisncia Imparcal,
O As=lancia Pablica EAsistancia Midics o Senvicos Sacialds

COMO SOLICITAR UNA AUDIENCIA IMPARCIAL: Lsted pusda solicier una audioncia imparsal

Prr correp: Erviar Una cogia fi fodo £sie farmulano a la Difice of Administrafive Hearngs, Mew York State Office of Tamporary artd Disabiiy
Aazstance. 20 Box 1930 Albzny, Mew York 12251, Sindase guardar una copis pard ushed

= [Daseo una awdierca imparcial, No estoy do ssuerdo con 13 deosion de ta agensia. (Puede 2xplicar & conlinuacitn por que este gn desacuando,
[ishE G 85 NECEsano gue nchiya und explcacdn escTila)

Por teféforo; (212) 417-6550 (Sirvase terar este avia eon usted cuando Eame)
Paor fas: Snvle por fax una copia del anverso y raveran de gste avigo 8l (518) 4736733

En porgana; Lizve una copin complilh de este avso 3 3 Mew Yo State Office of Temponasy and Disabilily Asssstance (OHicinag de Asistencia
Temporal ¥ Asistencz para Incepaciades del Edodo de Nueva York) en 14 Boerum Place. Brooklyn 6 ol 330 Weat 34" Streal, NYC.

S usied 1o a8 treede comunicar o la lcina de Asistanca Temporal y de lecapacidad def Estado de Mueva York por leléfono: porfaeoen
parsona, sicyase sacibe pars spdcitar una audiensid imgarcisl antes dol vencimiento del siazo,

L0 QUE SUCEDE EN LUNA AUDIENCIS IMPARCIAL: E| Esfadn 2 Informard cisdndo y dénde se realizars i audhencis imparcial

Er ks sudisnes, fendr opomuridsd. de axgiear por gue oree que nuiste decisién es moomesta. Usled todrs estar acompafiaso par un abegade
pAnEnte, amigo U olm perssdd par: qus colsbome odn usted. Si-no prede concunr, gusde erviar 3 otra persena: en-su represantacion. Sien su
resrosenlician, vated anvia f uha audiencs A una persona que no es abogede, Sobesa enlregarle und Cana para que oreEsenle aie & funcionano A
cargn de la #udisnca en la que dacam que usled deses gue dicha peracna bo represants en i sudnncla

En bt audiencia. usted v su abegade u ot representact lendrdn oponunidad de explicar gor gUE estET0s equivoradns y aponunicad de gresentar
arin al funsoaano avwdentcia S5cria Ui demuBste oor aud catinag eruivocados.

Para gyudarc a explicor en la autiancia por qua ugled cee Que eslamos pouvocados, S8 |8 Sugiere prosantir eateos que lo puodsn apslar
Tembign se lo sugess rasr tods documentn que tengs con usled, coma. comprotantes de pagos salanaies. alguleres. redibos, cuenlas,
cesnprobantes madaos

En f2 audisncia, usled ¥ sy anogsdo o reprisantanle podran in{errogiar o ruedalros lesigos o Ins que prasenla ustad para ayudir e su e

ASISTENCIA LEGAL: 51 ustd cree que recssits U arogado panm que calabore con ustod en este problema, 85 positle que pusds ohtensr 2588
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