
STATE OF NEW YORK 
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 

In the Matter of the Appeal of 

from a determination by the New York City 
Department of Social Services 

JURISDICTION 

REQUEST: February 14,2008 
CASE#: ____ • 

CENTER#: 39 
FH #: 4968682L 

DECISION 
AFTER 
FAIR 

HEARING 

Pursuant to Section 22 of the N ew York State Social Services Law (hereinafter Social 
Services Law) and Part 358 of Title 18 NYCRR, (hereinafter Regulations), a fair hearing was 
held on March 13, 2008, in , before Irving J. Weitzman, Administrative Law 
Judge. The following persons appeared at the hearing: 

F or the Appellant 

____ Appellant 

For the Social Services Agency 

A. Florido, C. Obinna, Fair Hearing Representatives 

ISSUES 

Was the Agency's January 4, 2008 determination to discontinue the Appellant's Public 
Assistance benefits because she had allegedly failed to take part in or complete a 
screening/assessment for alcohol and/or substance abuse correct? 

FACT FINDING 

An opportunity to be heard having been afforded to all interested parties and evidence 
having been taken and due deliberation having been had, it is hereby found that: 

1. The Appellant has been in receipt of Public Assistance benefits. 

2. By notice dated January 4, 2008, the Agency informed the Appellant of its 
determination to discontinue her Public Assistance benefits because she allegedly had failed to 
take part in or complete a screening/assessment for alcohol and/or substance abuse. 
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3. The Appellant requested this hearing to review the Agency's determination. 

APPLICABLE LAW 

A recipient of Public Assistance, Medical Assistance or Services has a right to an adequate 
notice when the Agency proposes to discontinue, suspend, reduce or change the manner of 
payment of such benefits. 18 NYCRR 358-3.3(a). 

An adequate notice is a notice of action, an adverse action notice or an action taken notice 
which sets forth the action that the Agency proposes to take or is taking, and if a single notice is 
used for all affected assistance, benefits or services, the effect of such action, if any, on a 
recipient's other assistance, benefits or services. The notice must contain the specific reasons for 
the action. 18 NYCRR 358-2.2. 

DISCUSSION 

The evidence presented at the hearing establishes that the Agency sent the Appellant a 
January 4, 2008 notice informing her that it had determined to discontinue her Public Assistance 
benefits because she had allegedly failed to take part in or complete a screening/assessment for 
alcohol and/or substance abuse. The Appellant requested this hearing to appeal that 
determination. 

When a social services agency proposes to discontinue assistance benefits, it is required to 
provide a recipient with timely and adequate notice. See 18 NYCRR 358-3.3(a)(i). Adequate 
notice must contain the specific reasons for the Agency's action. 18 NYCRR 358-2.2(a)(3). 
This requirement serves the purpose of informing the recipient of the charges against herlhim so 
that (s)he can prepare herlhis defense(s). 

In this case, the Agency's January 4, 2008 notice states that the Appellant had failed to take 
part in or complete a screening/assessment for alcohol and/or substance abuse. However, it fails 
to state any time period in which said failure allegedly occurred. Such a notice violates a 
fundamental rule of due process that requires that a person be informed of when and what she or 
he is being accused of doing; the recipient is not expected to guess what the Agency's claim is 
about. Accordingly, inasmuch as such a defect voids the notice, the Agency's January 4, 2008 
determination to discontinue the Appellant's Public Assistance benefits cannot be sustained. 

It should be noted that evidence was presented at the hearing indicating that the Agency's 
records do not reflect the Appellant's correct and current address. The Appellant is now living at 

-:~~~~~~:::==:::::::~~whereas the Agency appears to have a 
former address ofi listed as her current residence. Therefore, the 
Agency is directed to correct all of its records, both written and computerized, to reflect the 
Appellant's proper and current address as ••••••••••••••••••• 



3 
FH# 4968682L 

DECISION AND ORDER 

The Agency's January 4, 2008 determination to discontinue the Appellant's Public 
Assistance benefits was not correct and cannot be sustained. 

1. The Agency is directed to continue the Appellant's Public Assistance benefits and to 
restore any assistance and benefits withheld as a result of the Agency action retroactive to any 
date of discontinuance. 

2. The Agency is directed to inform the Appellant in writing of its 
actions/determinations, specifically identifying the semi-monthly and/or monthly amounts of the 
benefits provided in accordance with this hearing decision and the corresponding periods of time 
for which said benefits are provided. 

3. The Agency is directed to correct all of its records, both written and computerized, to 
reflect the Appellant's proper and current address as •••••••••••••••• 

Should the Agency in the future determine to implement its previous action, it is directed to 
issue a proper and adequate notice to the Appellant. 

The Appellant is advised of the right to request a new Fair Hearing to appeal any new 
determination and/or explanation made pursuant to the directives of this hearing decision (or of 
course, any other matter concerning which she may wish to appeal). 

As required by 18 NYCRR 358-6.4, the Agency must comply immediately with the 
directives set forth above. 

DATED: Albany, New York 
03/2812008 

NEW YORK STATE OFFICE OF 
TEMPORARY AND DISABILITY ASSISTANCE 

Commissioner's Designee 



, , 

XLDI18 l0III87) 

uirICMr SQUUx JoB C1iII'fBIl', 039 
109 BUT 16ft 1I'fDft' U!'B I'LO(Il 

",,'DIiB:, IIY ~OOO3" ' 

039 

039' 

': . AGENCY TELEPHONE ~,: '. , 
. GENERAL TB.EPHONENO. ' 
. FOR 0UE8TI0NS ' ':, .,212~us,.,8300 
,OR'HELP' ",~ ',: 'C ',' '" .. , .. ' • 

IUIICH JIQIIBBIl ,-- Pagel ~ 

8l!ICB or DIClSIOB C.,,1OOR 
PDBLIC ASSISDIIEB, IOOD SDIIPB lBD 
IIBDICRL ISBlffAlEB. ' 

8X U&DD DBSD IIBClBD JDrInClCICBDIB I'U!.I!DIWI 
I!II BSPAImL, PaR Bvmt POKASR BB CXIII!f&Cm 
alB SO 'l'IIABIlJAIXIR (A) • 

CASE 

1&.EPHONE NO. 
212-835-7428 

CASE NAME I AND ADDRESS 

••••• 

~~-.-.---------.---~--~-----
!--•• -

.~ -"; 

" 

.... ", ,.,r •.•• 

• . ". ".:. . =.: ;,..~ -\. ":i;- ; 

.' 



r::[],nr:~nll;H~:!~~~~~i~i:~ -~~. fOOd stamp~· .... , '.' • .. r'~"I" 
stamp case will be . ~cauy . . 

__ ,::~.ePl'~·te' notice to give you·more.:i~C?~t~·on ~ut 
... ~ ~ •••• ' j •• - •••• ~,- •• '-•• ~ .... 

:. _~. ;r~ • '-'.,: _~I.,,:"" 

NYCRR 387.8, 387.14 .a~~~~~~11~~:~~fSi::'~;·,' ~ 

•• !" 

_,' , .... r~ ~ ~t 

~.~ ;,,;~",., 
- ' 



~--. - -..... .. ." '" ~ -t- _ '-~._ 

. you do not underlltand O\,Ira.c 1 ~ fOI1;' ',~~ need". 
our decillion. plealla.call ulI::t'o:~r"~'~'lf;-, 

tal &phone number l1stait :at, tl'lei::~~or;:·Pag.i::1-:·Oi' 
'O;I~;~r~~=~:~:~~:eprlntecl at the tOp ,o',:~.:~EOt;;:tht8}:i1otJce:;:;:.-, ' 
., . any problGIIIs you ·mi)d..av8--"~:-;::-lIIi7~iiiCci~.ryou~to:,:: 

... ~. hU~ t ng. . '. ~~;;:?;~:: ~!.+§~·.~~~i~~:::~: ~~;~~~::: ~-~ 

'~~~!Jm~~~~~~=.:-;~~' i~~11 nat kMp your i.nep.rtir:·:thjI~~~i~-r1"·yau.,'" !: ." y tf you Uk for .'S~--,:f~~,r~~.~'''·(~ 
-.- ~' .. ~ 

-, 

.... ... ~ .' 
<; ~ .. '~- : .• ", 
- '." .. :.' .. ~ 

" . 

'., ~~-.:~'?!~.~J~-; 

--,' ~~~ . ~ .:~l~f~t~ 
-<" -.. --..,. .... ""'_ •• ~ .... , •• 

~ . ··:.':i:;'~~'-~~~: 
-_ :[;:?~~~r¥.-·-_ .. ;{ :.l ' .. ··:~:i;: 



; ~ " 

I I" -_ ""t,., ,'_ r 

you when and vhere:the fa~r:"~~fr!:ij'~W!;1:f.~ . 
. ~:~~ ... : -.. ~ .. ' :I~r~"-.... :. "."~"- L:'", : • 

l'''I~,.;.a~CHiai'ica~:",o ·explaln why you thtnk our dec.t"tori ~i .. ~v;.~;:·. You 
or IICIIII8Qne slas tOhalp you do.:tnll1~ . If yOU 
to rep,.. .. nt you. If you ara=sendtng··1IOm8CJM who 

• you 1llU8t give th1s.::Pereon~.·. f.itwi, ... to ...• how the 
repre.ant you a~: t~·'h8ar_t".i:.,:,: ~-_~~.:. ,'.~ . __ 

cothar repre •• ntat tve -111911· ~"va Ii ~.~;i:i;:~l. in. why 
'II:I1._~:o.-IJ.'va:--1:lrtB: . .,.~.rlng officer wrttten -~ .•. ,.~,,~ ~exp!~J!:,.-WhY,·we ara' 

, : _ ..:.. . ~~_ : .. " ~ ;~i,=-~-~ ~ -;: .;-!""~"~;. ~ 'J~~~~ ... _ • 

' .. 

.', 
,~~::, ~'{~I'" 

Fair Bearing" tOl,. 

.. , ' .. :- " ,..", '! 





:.!~: ~~~ :.":§~~t~:#;~ <. -,' ., ~I' 

"care provider, 

'.. ,i'l(f .!~P9'e('D~.eded to allow a family me~~r';to?~cept .. a job 
<'or continue, ~~~~r:r:':~.;: '~,~,\:;.:' ': . 
.. if your income·.ex¢~~':·thcirri;~imum allowed for your·~.familY~ s~zef or . 

o'~.;.1f you fall,~~~~~~~~~~;~J.~~:cihlld support en£ora~t:~~~:;.;~:.·.:,:,:~~,: ... "' 
- :,,: ", ';!L'~~ :.:.~~~r:-;:,-f·~<.:,,":':;-::~ .. ·~~-. . . ·-'~~~.'~:·f_'":';·:,:~t \".:;l.f .... _.~".,:· ... :,f~·}·: .. ,:._.~ 

YOU .VB AllYQlJBS'f'imnl::ABIUr".':!lWilBlfiODL CHILDCABB :PLBAsB .. ~~~(212)·. ~ :~~,' .' 
. "C_:' ,..· .. .':';;.::·~':.:":. ..... ::.::-;:.~~ .. ..:~-:::t':: .:-,--::::.~ - ;. _ ':,."- ":'~-rj~-:-~·;"7. :.:.:.:;:' .. ":.... ,. . 

•••• 1 ••• ; • ~:;,::.~.~~~. :.r .~ .. . _. ~ '~.'.~. ~'. : .::.-.~- ,-

~ . " ~ 

+ ......... ~ ':"~"} ·" 

...... L ~ •• , • 

" -

.: 


