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This Directive will inform local districts of updated pmcedmes to 
follow when making a determination of undue hardship when a portion 
of the public assistance grant is being d&u&ed for recaupment 
lxuposes* 

Section 402(a) (22) of the Social Security Act and 45 CFR 
233.20 (a) (13) (A) of federal regulations mquire that the state must 
take all reasoaable steps mcessaq to prcmptly corm& any 
overpayment. New York State Social Services Law Section 106-b 
requirescorrectionof overpayments in a manner cmnsistent with 
federal law and regulation. T h e  reqUiremerrt for prmpt recwery is 
reflected in the miniTlnrm five percent recaupaerrt contained in 

regulation 352.31(d) (2). 81 AD4-55 established guidelines 
for the recoupmt of overpayments. 

In December 1976, the New York State Caurt of W s  decided in the 
matter of Reyes v. Dmmson and Iavine that the m w q m m t  and/or 
recuvery of pblic assistance iuds must not cause undue hardship. 
The concept of undue hardship was added to section 106-b of the 
Social Services Law by chapter 1053 of the ~ w s  of 1981. 80 ACM-39 
established guidelines for deterrrrrmng . . unduehardship. ThisAIM 
supersedes 80 ACM-39, reflects policy changes whi& have ocarred 
since 80 ACM-39, Wtes the expmses used in unduehardship 
calculations and reflects the effect of the minimum five percent 
Iecoupmt requirement. 

This directive provides a more current method to follow when making 
undue hardship determinations and insures that an m3ue harddn 
deterrmM 

' P 
' tion will be made on the basis of individual case 

(2-. 

In order to provide the recipient with an opportunity to sutmit 
evidence supporting an undue hardship claim, the local social 
services district must adhere to the following pmcedmes for all 
types of r=w?=n-. 
A. Identification of Rsason for 

Generally, for upstate districts there are six basic types of -. These are: 

1. Overpayments made to a recipient through agency error (ABEL - Type 1). 
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3. Admmx papent for shelter, fuel, and/or utilities (ABEL 
Rscaupnent Type 3). 

4. Overpayments occasioned or caused by the recipierrtls 
w i l l f u l  withholding of information comxmbq incame or 
resauroes ( A B E L R e c m p m t T y p e  4 - Intentional Program 
Violation). The term llIntentional Program Violation11 
generally perhim to the Stamp Program. For public 
a s s i s t a n c e p l r p o s e s , t h i s ~ ~ d o n l y b e u s e d i n c a s e s  
w h c m  fraud has oaaured as determined thmqh legal 
proceedings or whese a recipient voluntarily admits and 
attests that fraud has been camnitted. 

5. Overpaymerrts caused by IV-D payments being issued in error 
(= F-=P=nt Type 5) 

6. Overpayments caused when a landlord evicts a recipient and 
keepthesecuritydeposit. 'Ihisaction may be due to 
either non payment of rent or client caused damages. 'Ihe 
overpapent includles allcrwances w h i c h  are granted for 
f-l or brokers1 fees and/ormving expenes dueto 
wiction (ABEL ~ y p e  6). 

Ihe Incaw Maintenance mrker mst identify the type of 
recaupnerrt action being planned and send the appropriate 
-tory notice as specified in  89 Am-21. 

B. Mice of Adverse Action for Recmmmt of CkremaYments 

Whenever any adjustmentingrantismadeduetothenxmpent 
of an werpaynrent, the a~jprupriate mandated notice lllllst be 
anmtated as follcrws: 

1. t h e ~ b o x m u s t b e ~ ;  
2. themason fortheremqmmtmstbeexplained; 
3. the amxlrrt and the period of *the reducedpaprmtwill 

be in effect mst be indicated; 
4. the praposed rate of recoupnerrt nust be indicated; 
5. the effective date of the recaupnent must be indicated; 

A sample D6S-4015 notice annotated for the hnplementatim of a 
recaupnerrt is attached. It is strongly recoarpnended that only 
one recoupnerrt be hnplenmted a t  a time. 

Any reduction in the Wlic assistanoe grant w i l l  cause a 
hardship. An undue hardship occurs when a client is faced w i t h  
thesi tuat ionthat  inamedoesnutallcksforenoughtoeat, to 
pay for shelter, to  pay for utili t ies,  to clothe and pmchase 
personal incidentals for the clientls children or to pay for 
extmordinarymedicalneedsthatarenotcoveredbyMedicaid. 
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It is the responsibility of the client who c l a h  undue hardship 
w i l l  occur, or w i l l  becane mre severe, t o  subit verified 
evidence to support .the claim. The worker is responsible for 
notifying the client, whenever a client claims undue hardship, 
of the kirds of docamnts I E c e s a q  to support the claim of 
undue hardship. These docvments kmild inCll&?: 

1. three months of ut i l i ty bills; 
2. three mnths of fuel bills; 
3. r e n t ~ p t s ~ t h e a m x l n t p a i d e x c e e d s t h e  

maXimrm shelter alluwance; 
4. evidence of need to plrchase i t e m t o m e e t a  

health cordition asverified by a doctor or other 
health professional W these needs are not awered 
by Medicaid. 

To determine whether or not a reaxpmt w i l l  cause undue 
hardship, the worker nust determine the follawing i t e m s  of 
expen3itlms: 

a. Uirmet Food Needs. The unmet food needs of the client 
are deterrmned bydedwthgthevalueof food- 
actually received by the client frcan the USIIA8s 
Thrifty Food Plan by family size. The difference 
equals the umet food needs for undue hardship 
Fouposes only. 

'Ihrifty Food Plan schedule effective Octaber 1, 1989. 

lpaxon=$99 
2 people = $182 
3 people = $260 
4 people = $331 
5 people = $393 

6 people = $472 
7 people = $521 
8 people = $596 
9 people = $671 
10 people = $746 

n: The Thrifty Food Plan is updated in 
of each year. The most reoent Thrifty Fbcd 
Plan must be used i n  the undue hardship 
calculations. 

b. Shelter obligation as verified. 

c. Average of ut i l i ty costs insured for last three 
mths. 

d. Averageof fuel costs incurred for last  three-. 

NXB: These amunts (a,b,c,d) &ould be imluded as 
items of expense whether or not they have 
actually been paid and whether or not they are 
restricted to a vexlor. 
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- 
e. Clathing and persoml incidentals for children a t  

$25.00 per nroarth for each child. 

f. Special Needs. Specialneedsareitesrrsnsoessaryto 
meet a health OOO?dition as verified by a doctor or 
other health pmfessiunal when such needs are not 
<xnrered by Plledicaid (e.g., air conditions- or air 
f i l ter  for asthmatics; necessary aver-- 
d c i n e s  or d e s )  . 

2. Next, theworkrmst determine the folluwing saurces of 
i.name: 

a. Amaunt of public assistance grant (prior to 
=cQW=nt) : 

c. Allo ther imXane ,  includingbutnotlirnitedto, net 
applicable incopnet Social Security, VA, child support 
pass-thruughpaymnts, contributions of any other 
individuals in the hausehold with incaane (e.g., a non- 
legally responsible relative), and a l l  other 
contributions to  the PA hausehold. SSI benefits 
received by non-PA household members nust not be 
caurrtedasincgae. 

a. If themesaryexperes exceed incurnet m a u p e n t a t  
5% must be initiated. 

b. If the total inccune exceeds the total expenditures, 
there is a m y  average amcrunrt available and a 

can be applied. T h e  worker must determine, 
based u j p ~  this average, how mch of a remqmnt can 
be applied. PS is done by dividing the mmthly 
average amxlnt milab le  by the f u l l  PA needs, 
(exclusive of JTPA, refrigerator rentdl, and 
occupational training allawances), t o  find the 
pementage it qxesenk. Hwever, in no hstance can 
a exceed 10% or be less than 5% of the 
tutal needs. 

-: The case should be examined a t  recertification 
or when a n y d l a n g e i n c ~ o c c u r s t o  
determine i f  an increase or decrease of the 
= c Q W = n t a m a m t i s ~ .  

-: A reccupnent may be instituted for as long as 
~ t o s e C ! a m 2 r e p a y m e n t 0 f  the 
werpayment or advance. Hcwever,  in cases of 
large werpaymerrts where the client has a valid 
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undue hardship claim and only a mininnnn 5% 
m c a p w m t  can be applied, the district nay, i f  
-iate local resrxlrces exist, consider 
encauraging the client to relocate to less 
expensive housing or may prwide mrmey 
management services. 

A t t a m  B contains -1s of haw an undue haxd&ip 
determination txxild be made. 

1. Whmever a grant is being reduoed for plrposes, 
~ f o l l a w i n g ~ b e ~ i n t h e c a s e r e c o r d :  

a. theamountof suchrecaupnent; 
b. the late a t  wh ich  the maupmt is being applied; 
c. theeffectivedateandperiodof slrchmaxpat; and 
d. thereasonfortherecaupnent. 

TMs doc=umentation can be accc~~lplished by including a capy of 
the ABEL budget in  the case record. 

T h e  undue hardship evaluation procedures described in this Directive 
are used only to determine the amxlnt of a mcapmt to  be applied 
when Public Assistance has made werpayments or advance payments to 
an A/R. Since Medicdl Assistance does not prwide cash benefits, 
?3xmpents a .  not used to recover Medical Assistance payments. 

Recareris for Medical Assistance incorrectly or correctly paid are 
made under limited cirarmstances. TheMedical Assistam=eReferem=e 
Guide on page 435 offers a description of recuveries for Weal 
Assistance. 

VI* 

Y o u  are rembkbl that cases of alleged fraud mst be proaessed in 
accordance with Section 145 of the Social Services Law and Part 348 
of Deparhnent regulations. 

VII 

'Ihis Directive is effective Nwanber 1, 1990. 



ATTACHMENT A - 
NOi; ICE OF INTENT TO CHANGE BENEFITS: PUBLIC ASSISTAWE, 

FOOD STAMPS, MEDICAL ASSISTANCE COVERAGE AND SERVICES (TIMELY AND ADEQUATE) 

,AS: %VMBE;I CIN RID NUMBER I X County 
P256Q0 1 1 Y street 

NOT ICE 
DATE 1/23/90 

---...--- e, K Y  12345 
CASE S A M E  Aic C'C Yame f P~eseitl AND ADDRESS ----- ---- --I 

NAME AND ADDRESS OF AGENCVICENTER OR DISTRICT OFFICE 

- - 
GENERAL TELEPHONE NO FOR 

John Doe ----._--_.--.-.-_-------.-.-.-.-----.---...------...  OUESTIONS OR HELP 447-i 234 
561 Maple Ave. 

' r OR Agency Conference 447-1235 
Combine, NY 12345 F a ~ r  Hearmg mtormatlon 

and assistance 447-1236 

I I I Record Access 
447-1237 

i DISCONTINUE your publac asstrt,ance grant drectrve - - - - - - - - 
G SUSPEND your public asststirate yrrnt :or the rnorth of - _  
r I) INCRFASE your puble aSSlQ?dllCti yrmt e%ct~ve - from s to S 

L 
Legal Assistance inforrnatm 447-1238 

I L' CONTINUE your publlc assstance grant unchanged at S - -. ---- 

WSCE NO UNIT NO WORKER NO 1 UNIT OR WORKER NAME 
3 1 5 Harrv Mill --- --- 

jp A RECOUPMENT at the rate of - percent (%) IS bemg t a m  ragamst your grant I( you belleve that this rducton W~II caum wr iam,ly an undue 

L hardship you may contact your worker to Oxalm yOlJi reasons An undue hardshbp OCCun when a person doas not hare enough Income to eat to pay for 
shelter or U~I~ I~ I~S to clothe and purchase wneral ~nadentals. or to pny tor elt~aordlnary modlcsl needs that a n  not cwem by msd~cr~ .sstnancg Your 
worker will W you know what ktnd of evl*rfcS p u  will n d  to WPWR your undue hareship Chm If It 1s W w m l W  that the rscaupment will cauw an undue 
hardshlp the recoupment may be changed to a IWUQlon of between 5 and 1046 The reQuhtlon which allom us to da thu e 18 NYCRR 352 31(d) T b  re-n 
for the recoupment IS explained below 

The REASON for this salon there has been an agency error overpayment of $800 which must be 
recouped. This S800 overpayment will be recouped at 10% of yourneeds or $ 9 4 5 . 3 0  
per month from 2/1/90 until 7/31/91 with $20.90 from your August 1991 grant. 

'ECCPHONE NO 
555-44Q1 

The LAW(S) AND/OR REGULATION(S) whlch allows 3s to do tha IS 
I NY '" 352. 31 ('I 

FOOD ST AMPS 
a REDUCE your food stamp beneflt enmwe - frwns to S 

Ths NOTICE 1s to tell you that thts agency intends to CHANGE YOUR BENEFIT(S) The changes are explatned below ncm to the bores that have m n  checked . 
-------=--- 

PUBLIC ASSISTANCE 
REDUCE your pubhc assstance grant effectwe 21  11 90 - from s 2&.?0. 203.85 1 0 s -  

!-i DISCONTINUE your food stamp benefit eneetlve ---- 
a SUSPEND your food stamp beneftt for the month of - 
P 

L! INCREASE your food stamp benefit enect~ve -. - -. ttorrtt~rr 0 to P 
U CONTlhiUE your food stamp benefit unchanged at S - 

A RECOUPMENT 1s being Pkbn agamn your food stamp benefits. 

The REASON for this actlon 1s - - 

-- p-. -- - 
The LAW(S) AND/OR REGUUTION(S) h c h  ~~ us ta do MIS 16 -------- - - =- 
MEDICAL ASSISTANCE 

U CONTINUE the Medical Ass~stanm 0 0 ~ 1 ~  for (name@)) - - -  
pending the r m p t  of ~nformaton nmxasary to do&# emtrnwd dlg~bltty h a w  cantact us no later than .- --- 

b "  m we a n  tell ~ a u  Wm ~nfomutnn wr rmd 

CONTINUE me WIUI ABSI~~.~CO ccu*mgs tor (mm~s) )  ------ ---- - 
pending our remm ot olg~kly We n H  mnd you our &muon m h l ~  Ihmy drys 

- - 

SERVICES - ROCIW~S of ~ o c c a ~  SOW- - A IOSS of PUWC -tam and ~ . d d  -fits WIII roquwe a r a ~ ~ o n n ~ n a t i  ot ywr  -I* for s o m ~  
mwlces wtthln 30 dl@ of such a ~~n Thls does not massar~ly maan that these srmcas *H)I be terminated tl moans that your QMtinulng elq~blllty for these w r v ~ m  

vlll have to k, rWterm~nW Please contact Sow~ces at for further ~ntOmutmn 

YOU HAVE THE RIGHT TO APPEAL THlS DECISION 
Closure BE SURE TO READ THE BACK OF THlS NOTICE ON HOW TO APPEAL THlS DECISION 



ATTENTION I f  feu are rece1.1ng Pd111c Ass1s:snce Food Sldnps or Meul'roal Assstance you may be ehgrble for a Qscount on your ' 
telephone serv~ce For ~nforma:~on on LlFEblNE call Nejv York Telephone ruil-free at 1.800-555-5000 

REGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT 
OF ANY CHANGES IN NEEDS INCOME RESOURCES. LiVlNG ARRANGEMENTS OR ADDRESS 

RIGHT TO A CONFERENCE: You may have a conference to review these actions. If you want a conference, you she( 
ask for one as soon as possrble At the conference, if we dlscover that we made e wrong decrsion or 11, because of rnfoi 
Tation you provide, we determme to change Our declslon, we will take correctwe action and glve you a new notice yo, 
may ask for a conference by calling us at the number on the frrst page a1 this notrce or by sendlng a written request to u 
at the address lrsted at the top of the f m t  page of this notice. This number is used only for asklng tor a conference 
I t  is not the way you request a fair heanng. If you ask for a conference you are still entitled to a fair heanng If you wan 
to have your benefits contrnue unchanged (ad contlnurng) untd you get a fa~r hearing decrsron, you must request a fat 
hearmg In the way described below. A request for a conference alone wrll not result In contlnuat~on of benefits &a( 
below for falr hearrng rnforrnat~on 

RIGHT TO A FAIR HEARING: If you believe that the above actlon(s) are wrong, you may request a State fair hearing by: 

( I )  Telephoning: (PLEASE HAVE THlS NOTICE WITH YOU WHEN YOU CALL) 

If you h e  In: New York City (Manhattan, Bronx, Brookiyn, Queens, Staten Island): (212) 488-6550 

If you live In. Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans or Wyoming County: (716) 847-3877 

If you lrve in Allegany, Chemung, Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne or Yates 
County: (71 6) 238-8282 

~f you h e  In: Broome, Cayuga, Chenango, Cortland, Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, 
St. Lawrence, Tompklns or Tioga County: (31 5) 428-41 17 

If you live in: Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Franklin, Fulton, Greene, Hamilton, Herkimer, 
Montgomery, Nassau, Orange, Otsego, Putnam, Rensselaer, Rockland, Saratoga, Schsnectady, 
Schoharie, Suttolk, Sullivan, Ulster, Warren, Washington or Westchester County: (518) 474-8781 

(2) Writing: By ~endrng a copy of this notice completed, to the Office of Administrative Hearings, New York State Depa 
ment of Soc~al Serv~ces, P.O. Box 1930, Albany, New York 12281. Please keep a copy for yourself. 

L! I want a fair hearing. The Agency's action is vrrcng because: 

- -  - -  

Signature of Clrent Date 

You have the following number of days from the date of this notice to request a fair hearing: 

If you request a falr hearing, the State will send you a notice informing you of the time and place of the hearlng. You have 
the rrght to be represented by legal counsel, a relative, a fr~end or other person, or to represent yourself. At the hearing 
~ G U ,  your attorney or other representative will have the opportunity to present written and oral evidence to demonstrate 
why the action should not be taken, as well as an opportunity to question any persons who appear at the hearing. Also, 
you have a r~ght to bring witnesses to speak in your favor. YOU should bring t~ the hearing any documents such as thls 
notice, paystubs, receipts, medical. bills, heating bills, medical verificatron, letters, etc. that may be helpful in presenting 
your case. 

- 

BENEFIT AREA 

Publlc Assistance, Medical Assistance, Social Services 

Food Stamp Benefrts 

CONTINUING YOUR BENEFITS: If you request a fair hearing before the effective date stated in this notice and our act ioq 
affects your Public Assistance. Medical Assistance, F e d  Stamp benefits or Social Services, you will continue to receive 
your benefits and any social services unchanged until the fair hearing decision is issued. However, if you lose the fair 
heanng, you will owe any Pub!ic Assistance money and food Stamp benefits that you should not have received. In addi- 
tlon, we may recover Medical Assistance benefits. If you want to avoid this possibility, checic the box or boxes below to 
indicate the program(s) for which you do not want your aid conttnued, and send this page along with your hearing request. 
!f ycu do check the Sox or Doxes, the action(s) described above will be taken on the effective date listed above as identified 
under the appropriate program. 

~- - - - - - - - 
TIME LIMIT 

60 days 

90 days 

.- - .A- - ----- - - 
I do Aol want the toilowng benefits continued unchanged until the fair hearing deckon is issued. 

0 Public Assistance Medical Assistance 17 Food Stamps Social Services 

- 

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by contacting your 
local Legal Aid Society or other legal advocate group. You may locate the nearest Legal Aid Society or advocate group by 
checking your Yellow Pages under "Lawyers" or by calling the number indicated on the first page of this notice. 

ACCESS TO RECORDS / INFORMATION: Y9u have the right to review your case record. Upon your request, you have 
the right to free copies of documents which we will present iato evidence at the fair hearing. Alw, upon request. you h a v d  
the right to free copies of other documents from your case record which you need for your fair Rearing. To request such 
documents or to find out how you may review your case record, call the number indicated on the first page of this notice, 
or send a written request to us at the address listed at the top of the first page of this notice. 

If you want additional information about your case, how to request a fair hearing, how to gain access to your case file 
andlor additional copies of documents, you may call the number indicated on the first page of this notice or write us at the 
address listed at the top of the first page of this notice. 



m. Smith, mother of three, has requested an - 
M p  conference onapmposedletterofreductionshe 
received a 10% reduction in her grant due to an 
advance for  rent to avoid eviction. She has received $600 
topay~monthsrent .  Herrentis$3oopermDnthwithatt 
mt and utilities. She resides in Suffolk Oanrty and uses 
gas to heat her aparhrrent. 
follawing infomation: - 

Utilities - - 

Pllblic Assistanoe Grant = 

Utilities $ 60 
mel $ 90 
Cl- 
Incida-hls for  three 
Children @ $25/Child $ 75 
Verified Msdical 
m?=== u 
XmL,EWENSES $638 

worker elicits the 

Meat 9nd 
U t i l i t i e s  
nat inC1M 
(average of 
last three 
mnths bi l l s )  
(average of 
last three 
mnths bi l l s )  

(food needs 
for  4 per 
m i f t y  Food 
Plan ($331) 
Ininusthe 
value of food 
stamps receiv- 
ed for  4 
($218) = $113) 

Incam2 is greater than expmses 
represents 13% of the $733.00 PA needs, the worker can 
recoup at the maximum rate of 10% or $73.30 per amrth. 



Mrs. Jones, mother of me, has requested an m3ue hardship 
conference on a proposed letter of reduction she received 
cmxmhg a .10% reduction i n  her grant due to an advance 
u t i l i t y  all- she received i n  the amxlnt of $400. M r s .  
Jones resides in SuffoIk County and pays $275.00 per mmth 
in rent w i t h o u t  heat and utilities. She uses gas to heat 
her -0 Rre worker elicits the follawing 
infonuation f m  Mrs. Jones: 

Unmet Food Needs 

Public Assistance Grant = 

2 
$275 heat and utilities 

not included 
$ 50 (average of last three 

mmths b i l l s )  
$ 75 (average of last three 

mmths b i l l s )  
$ 4 0  month extra (Mrs. Jones 

shews docbrls stateraent 
requiring wer the 
cauntermedicines; she 
also has receipts 
proving the amxolt she 
werw 

$ 67 (food needs fo r  2 per 
Thrifty Food Plan ($182) 
mirrus the value of food 
stamps received for  
2 ($115) = $67) 

$549 

Urrmet Food Needs 
Rent 

Utilities 
Fuel 
Cl-nal 
Incidentals for  one 
Child @ $25/Child 
Verified Medical 
=I?=== 
'PmaL- 

Public Assistance 
Grantand 
Needs  $549 
w- $ 0  
OtherIncxmne $ 0  
Liquid 
Resources $0 

~ i s ~ r e a t e r t h a n e q e n s e s b y $ 1 7 . 0 0 .  since $17.00 
represents 3.1% of the $549.00 PA needs, the worker is 
limited t o  the mininarm rate of 5% or $27.45 per mmth. 



Mr.  Adams, father of far ,  has requested an undue hardship 
conference on a pmpsed letter of reduction he received 
conaerningalO%reductioninhisgrarrtchzeto an advance 
for  shelter to avoid foreclosure. He has received 
$700 to pay two months mortgage payments. His mortgage is 
$350 per month. He resides in Erie Cbunty and uses o i l  t o  

elicits the follcrwing 

Verified Medical Expemes - - 
urnnet Food Needs - - 

Public Assistance Grant - - 
OtherIncarae - - 

- - 

6 
$350 
$ 8 0  (average of last 

three bi l l s )  
$120 (average of last 

three bi l l s )  
$ 0  
$144 (food needs for  6 

per n'lyifty Food 
Plan $472) minus 
the value of food 
stalps reoeived for  
6 ($328) = $144) 

$366 
$300 (UIB) 
$200 (NPA Clontribution) 

UnmetFoodneeds 
Mortgage 
Utilities 
Fuel 
clothing- 
Incidentals for 4 
Children @$25/child 
verified Medical 
Ew-= 

$144 Public Assistance 
$350 Grant $366 
$ 80 -I=== $ 0  
$120 other I~UXW ('Mr. 

Adams receives $300 
pernronthin 

$100 U=Qlw=nt Insur- 
ance -fits) $300 

$0 NPA cbkribution $ a 0  
$794 TotalI=== $866 

(Public Assistance Needs 
are $866) 

Incarae is wterthan-by$72.00. Since$72.00 
repreSentS8.3%of tAe$866.00PANeedsf the w m h r  may 
recoup a t  nomore than 8.3% of the PA Needs o r  $72.00 per 
nronth. 



NEW YORK STATE 

DEPARTMENT OF SOCIAL SERVICES 

40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001 

CESAR A. PERALES 
Comn~rssroner 

ERRATA m a  

OSCAR R. BEST, Jr. 
Deputv Commissioner 

Division of Income Mainlenonce 

RE: 90 ACM-39 (Revision of Public 
mistance Wndue Hardshiptt Policy) , 
Transmittal Date October 22, 1990 

Dear Sir or Madam: 

Please make the follwing Ifpen and ink" changes in attachments A and B 
of the Administrative Directive referenced abave. 

On the front page of Attachment A under Vublic Assistancdt, in the 
Section checked for m t ,  add lllOug in the blank before percent. Under 
the ttReasonw Section, change t1$145.3011 to t1$45.301t. 

On page 1 of attachment B under IWorksheett1, strike I1Liquid  resource^^^ 
fram the tlIncmett column. On page 2 of attachment B under Worksheet", 
strike '#Liquid Resourcest1 fm the ttIncomet4 column. 

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER 
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