REQUEST November 15, 1995

STATE OF NEW YORK CASES
DEPARTMENT OF SOCIAL SERVICES CENTER4 Oneida
FHY 23762290
1u the Matter of the Appeal of '
W D DECISION
: AFTER
FAIR
BEARING

from & determinetion by the Oneida County
Department of Bociel Services

v~

JURLISRICTION

Fureuant to Sectioen 27 of the New York State Soclial Services Law
(hercinatier Socisl Services Lsvw) ond Part 358 of the Regulations of the New
York State Department of Bocial Services (Title 18 NYCRR, hereinsfter
Hegulstions), 8 fair hearing was held on January 3], 1996, in Oneids County,
before Usrie Eihacker, Administrative Law Judge. The following persons
appestes at the hearing:

Yor. the hppellsnt

W D . Appellesnt; Warren Shiell and Carrie Rikodem, Legal Ald
Society of Mid-New York

Fpi_the Boclsl Sarvices Agency

Melanie Semian, Fair Hesring Representative; Stuart Fowler, investigator

JSE

War the Agenty's determinstion to deny the Appellsnt’'s application for
bubld ¢ Asgistance, Megical Assistance snd Food Stamp benefits on the grounds
‘hat the Appellant failed tc respond to & request 10 contact the Agency

vy ey
FACY, FINDING

An oppoTiunity to be hesrd having been afforded to all interested
ot 1€s wnd evidence having heen taken and due deliberation hsving Deen had,
i1 » nevreby found thst:

da “he Appellant spplied for Public Assistance, Medical Agsistance and
Foou Siamy- benefits for his needs only on October 16, 1995,

2. On October 25, 1995 the Agency made an unannounced home visit to
‘he: Apyw s iant's spartment,

2. 'he Appellant was not at home and the Agency left a note under the
dov: sxking the Appellant to contact the Agency within five days for an
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sppointment.

4. By letter dated October 25, 1995 the Agency mailed a request to the
Appellent to contact the Agency within five days for an appointment.

b, The Appellant did not contact the Agency because he 8id not receive
elther the note left under his Goor or the letter mailed to his address
requoesting that he contact the Agency.

b By notice dated November 7, 1995 the Agsncy advised the Appellant
of Jts detlermination to deny his application for Public Assistance, Medicsl
Assistance and Food Stamp benefits on the grounds thet he had not responded
v 1he reqguest that he contact the Ageney.

1, On November 15, 1995, the Appesllant requested this fair hearing.
JCRB

liepaytment Regulations at 18 NYCRR 351.1 and 351.2 reguire that to
demenktiiete €ligibility, spplicants for and recipients of Public Assistance
anil.l Progent appropriate documentation of such factors as identity,
tesidence, family composiiion, rent payment or cost of shelter, inconme,
savangs o3 orther resourcer and, for alisng, of lswful residente in the
nited States. Section 351.5 of the Regulations provides that if the
applicant or recipient has previously verified necessary informstion vwhich
1% pot sul-ject to change and the Agency possesses documentation of such
vwerrfroat:ion An 3tE files, the applicant or recipient is not reguired to
resubmat verafication of such informetion. Section 351.6 Of the Regulations
prov.igus thatr verificetion of dats is an essential slsment of the
elig:bility investigation process. The spplicant or recipient ig the
primary source of the reguiregd information, However, when the applicant or
reeijaent is unable to provide the required verification, the Agency must
as£iss the applicant or recipient in obtaining the verification or make
vo.siétears] investigetion, )R NYCRR 351.5 and 351.6. If 2 third party seeks
o ampose & Chearoe or fee {o1 providing reguired information to the
appl tant wr recipient., thce Agency must pay such fee or must 8ssist the
apylitant ur recipient in obteining the information by other means. 18
RYCRE 24LY.L. The applicant’'s or recipient's failure or refusal to cooperate
‘Lo roviging necessary informstion i6 8 ground {03 Genying or discontinuing
Pullit hsfiptance,

tpctaon 360-0.2(1) of Lhe Regulstions regquires that & personsl interview
be contiucted with all applicents {or Medical Assistance. 3Such personal
inte:view shall be conductied before a decision on Medicsl Assistancs
elics ity is authorized of reavthorized. The Department may rant »
waivir of the persenal interview requirement for recertification of aged,
rertifsed Lling ey certified Gissbled rTecipients when the Agency
sumenbirater that slternative proceduses have been esteblished to varify
tha! tecipients continue (o meet all eligibility requirements for Medical
hsginiance. Section 360-2.3 of the Regulations provides that the Medical
rusirtence spplicent and recipient has 8 cContinuing obligation to provide
aCtuiate and complete information on income, resources and other factors
whith affect eligibility. Ap applicant or recipient 15 the primary source
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of e.lgibility informatson. However, the Agency must make collateral
investigstion when the recipient is unable to provide verification. The
epplicant’'e or recipient’'s failure or refusal to cooperste in providing
necessary information is 8 ground fo. denying an applicstion for a Medicel
Assistance Authorization or for discontinuing such benefits,

Section 360-2.4(c) of the Regulations provides that an initial
authorization for Me@ical Assistsnce will bs made effective back to the
first day of the first month for which eligibility is esteblished. A
retrodetive puthorization may be issued for medical expenses incurred during
the three month period preceding the month 0f applicstion for Medical
Aceirtance, 3f the applicent was eligible for Medical Assistance in the
month such tare or services were received,

Yhe Food Stamp spplication process includes £iling end completing the
applstetiaon form, being interviewed and having certain information
verdfsed. 1f the household refuses to cooperste with the Agency in
compietling this process, the application shall be denied. 1In order for »
determination of tefvsal to be made, the household must be able to cooperate
but clearly demonstrate that it will not take actions thst it can take and
that sre regquived to complete the application process. 7 CFR 273.2(¢); 18
NYCRi 3B7.5, 387.6, 387.7.

¥or households initially applying for FPood Stamp benefits mandstory
veritication shall be completed regarding: gross nonexsmpt income, alien
status, sheltrer expenses, medical expanses, residency, household size,
Suuial Seturity nomber, identity, date of biith, vtility expenses,
1eroutces, disabjlity and, if questionable, household composition and
citizenship and any other guestionable information that has an effect on the
hourehel('s eligibility and bLenefit level. 7 CFR 273,2{f): 18 NYCRR
387.%(c).

To bt considered questionable, the information on the applicstion must
he intconristent with ststements made by the applicant, or inconsistent with
vther jpformation on the application or previous spplications. The loctal
dgeparimen: shall determine if informstion is qQuestionable based on the
housati 2’ individual circumstances, 7 CFR 273.2(f); 18 NYCRR 387.8(c).

Wr.tieh goCumentaty evigente 1f Lo be used as the primary source of
ver fication of w1l itemt except residsncy ang househcld size, Residentcy
and Mouschold size may be verified esither through readily available
aocumentayy evidence or through & collatersl contsct. Residency is to be
verilied except where verification cannot ressonably be accomplished such »s
in homelens cases. 7 CFR 273.2(f); 1B NYCRR 387.B(c).

The household hae the primery respongibility for providing documentary
rvicence 10 support its application and to resolve any qQuestionable
intermuvien. The local Auency, hovever, is obligated to coflfer assistance in
< itubtions where the household cannot obtsin the documentation in & timely
mehnEy . Such assistance mdy include using s collsteral contect or home
vigit unlegs otherwise reguired by Federal or State Reguletions. 7 CFR
277.%(31); 18 NYCRR %87.8{(c).
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1f the Agency determines to verify a Seductible expense and such
veritication has not been obtained and obtaining the verification may dealay
the household's certificstion, then the Agency mey determine ¢ligibility and
benef1t level without providing a deduction for the claimed but unverified
expense, Iincluding medics) expense. If the household subsequently provides
veritication, benefits shall be redetermined. 7 CPFR 273.2(f).

When a hovsehold's eligibility cannot be determined within thirty days
of f3lang of the applicstion, the Agency must determine the csuse of the
delay. 11 the delay 16 the favlt of the household, then the applicstion
must be denied. However, if the household tekes the required action within
rixty days of the filing of the spplication, the case must be processed
without tequiring 8 new application. Prorsted benefits must then be
provified to the household from the date the necessary verification was
previded. If the delay is the feult of the Agency, then the Agency must
rnotlfy the household as to what action it must tske to complete the
applitsiion. The cause of the delay in falling to complete verification
shall be concidered the household's fault only If the Agency has assisted
the household in trying to obtsin the verification and sllowed the household
at Jeast ten deye to obtain the missing verification. If the household is
found. to be eligible during the second thirty-day period, prorsted benefits
must e provided from the date of application. 7 CPR 273.2(h}); 18 NYCRR
SBT.14(n)(4).

JI, due to the Agency's fasult, the application process is not completed
by the ond of the second thirty-day period, the Agency must continuve to
presefs the spplicetion until an eligibility decigion is reached. 1f the
houscheld ie found eligible and the Agancy was at fault for the delay ih the
1n3tial Lhirty days, the household must receive benefits retroactive to the
day ¢! applicstion. MHowever, if the initial thirty-dsy delsy was the
househtld's fault, the household must receive bangfits retroactively to the
date final verification o} 8l) reguired eligibility factors was received.
1t 1ne nousehold wes 8t fault for not completing the applicetion process by
the ¢nu ¢©f the second thirty-day period, the application must be denied and
t1.¢ hovucholu will not be entitled to any logt benefits, even Lf the delay
i the 2matisl thirty days was the fault of the Agency. 18 NYCRR
T (e)(4).

LLEIVESIQR

The hoenty's ceterminstion to deny the Appellant’'s application for
tublat Assistance, Medical Assistance and FPood Stamp benefits cannot be
vphel € becaure the record fapils to establish thet the Appellant failed or
refused 1o cooperate with the Agency's investigation into his eligibility.

The record g¢rtablishes that the Appellant applied for Public Assistance,
Medics) Assistence, and FPood Stamp benefite for his needs only on Detober
1, J1%%%L and that he submitted a landlord form verifying that he lives at
242 9 Street, Utica since October 2, 1995,

The hgenty's Jnvestigstor stated that he vent to 242 J Street on
Ocrotery 20, 2685, He stated that there were no numbers on the apsariment
geoye, Lol that he as familiar with the bullding and knows which spartment
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it number one, the Appellant's apartment, He stated that no one was home
and that he left » note under the Appellant's door, with 8 portion of the
note sticking out Ifrom under the door. The note asked the Appesllant to
contact the Agency within five days. He stated thst later that day he sent
a Jetter 10 the Appellant, 8150 85king the Appellant to contact thes Agency
withon five days.

AL the hearing the Appellsnt stated that he does live at 242 J
Strect, spartment one, but that he did not receive either the note that was
ielt under his door or the letter that was msiled to him asking him to
contart the Agency. He stated thet he had jJust nmoved into the spartment in
the npnth of his application for assistance, but thst his name is on the
nall box and thet as far as he knows he 098 not have any trouble receiving
meil. He (40 stete that the entrance to the building is kept unlocked
guring the ddy, snd that anyone from the street would hsve access to the
meil boxer. Jt is noted that the Appellant has re-applied for assistance
and tha! rfuring » later home visit he was located at 242 J Street.

The Appellant's testimony wss clear and plavsible. Since the note laft
under ha: door was visible to any one passing by, and since the bullding is
net lovked during the day, anyone could have taken that note before the
Appellant returned home. 1n addition, the mail in his mai) box wovld also
ve viilnerable to theft Que to the unlocked building. Moreover, there was no
irdication, elither in hie testimony or the testimony ©f the Agency's
investigator, that the Appellant dié not sctually live st 242 J Styeet,
a: verified by the landlord form. The Appellant's testimony is therefore
found tc br Credible.

The record therefore esteplishes that the Appellant 4ié not fall or
1efuse to gooperate with the hAgency in estsblishing his eligibility. Under
these circumstances, the Agency's determination to deny the Appellant’s
application of October 16, 1995 for Public Assistance, Medical Assistance
antd Food Stamp benefits on the grounds that he failed to coocperste with an
snveptigation into his eligibility cannot be upheld.

It i noted that the Appellant's representstive slso contended that the
koency's home visit policy wae invelid and violates state and federsl
Ltatuvk ond the gtate ang tederal constitutions. The Appellant's
1elTesEnidtive requested that the policy be invalidated, and thst a
Loteftive 2n Bim:lar cases he nmade, Based on the decision in this case,
Lauese tontentions need not Le resched.

LECZRION AND ORDER

The Agency's determination to deny the Appellant's applicstion of
October J6. 1995 for Publac Assistance, Medical Assistance and Food Stamp
brnefsts iv not correct and is reversed.

1. Tny Pgency is directed 1D continue to process the Appellant's
avdlcation, to provade the Appellsnt with an opportunity to submit any
viher ducuments necesssry to esteblish eligibility, if necesssry, and to
make & new determination regarding his eligibility for Public Agslstance,
Mediesl Furastance and Food Stamp benefits based on his October 16, 1995
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application,

e The Agency is directed to advise the Appsllant in writing of its
new determination.

3, 1f the Agency determines that the Appellant is eligible, the Agency
i dirtected to restore Public Assistance benefits retroactive to 45 doys
tyom October 16, 1995 and until his new application was accepted, Medical
Asgistance retrosctive to Octobey 1, 1995 and until his new application vas
accepted, and Food Stamps retroactive to October 16, 1895 and untfl his nevw
sprlication vas accepted.

As required by Department Regulations &t 18 NYCRR 358-6.4, the Agency
must comply Smmediately with the directives set forih above.

DATED: Albany, New York
Febrysry 20, 1996

REW YORK STATE DEPARTMENT
OF BOCIAL SERVICES

Commissioner 'l/kﬂqnn

By



