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Required verification of factors that are conditions of eligibility must be provided.” 
UPM § 1545.35(A)(2) 

 
6. “Unless otherwise stated, assistance is discontinued on the last day of the 

redetermination month if eligibility is not reestablished through the redetermination 
process.”  UPM § 1545.40(A)(2) 
 

7. In the FS program:  “a. Eligibility for the FS program is discontinued at the end of 
the redetermination period in all situations where the redetermination is incomplete 
and the assistance unit has not been recertified. b. Discontinuance is automatic, 
regardless of the reason for the incomplete redetermination. c. Good cause is not a 
consideration in the FS program.”  UPM § 1545.40(B)(2) (“FS” refers to “Food 
Stamps”, the former name for SNAP) 

 
8. The Department correctly sent a required SNAP redetermination form.   

 
9. The Appellant did not complete the required needed interview to 

reestablished SNAP eligibility. 
 

10. The Appellant would only have been eligible for SNAP past  
2020, the end of her certification period, if her benefits were recertified for a 
new period of eligibility. 
 

11. The Department correctly discontinued the Appellant’s SNAP benefits 
effective  2020, because her benefits were not certified for a 
new period of eligibility.   

 
 

 
DECISION 

 
The Appellant’s appeal is DENIED. 
 
 
 
 
 

                                                                                                  
 Veronica King 

 Hearing Officer 
 
 
 
cc:  Musa Mohamud, Judy Williams, Jessica Carrol, DSS Operational Manager, DO#10  
       Hartford 
       Taneisha Hayes, DSS Fair Hearing Liaison, DO#10 Hartford 
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RIGHT TO REQUEST RECONSIDERATION 
 
The appellant has the right to file a written reconsideration request within 15 days of 
the mailing date of the decision on the grounds there was an error of fact or law, new 
evidence has been discovered or other good cause exists.  If the request for 
reconsideration is granted, the appellant will be notified within 25 days of the request 
date.  No response within 25 days means that the request for reconsideration has been 
denied.  The right to request a reconsideration is based on §4-181a (a) of the 
Connecticut General Statutes. 
 
Reconsideration requests should include specific grounds for the request:  for example, 
indicate what error of fact or law, what new evidence, or what other good cause exists. 
 
Reconsideration requests should be sent to: Department of Social Services, Director, 
Office of Administrative Hearings and Appeals, 55 Farmington Avenue, Hartford, 
CT  06105-3725. 
 
 

RIGHT TO APPEAL 
 
The appellant has the right to appeal this decision to Superior Court within 45 days of 
the mailing of this decision, or 45 days after the agency denies a petition for 
reconsideration of this decision, provided that the petition for reconsideration was filed 
timely with the Department.  The right to appeal is based on §4-183 of the Connecticut 
General Statutes.  To appeal, a petition must be filed at Superior Court.  A copy of the 
petition must be served upon the Office of the Attorney General, 55 Elm Street, Hartford, 
CT  06106 or the Commissioner of the Department of Social Services, 55 Farmington 
Avenue, Hartford, CT 06105.  A copy of the petition must also be served on all parties to 
the hearing. 
 
The 45 day appeal period may be extended in certain instances if there is good 
cause.  The extension request must be filed with the Commissioner of the Department 
of Social Services in writing no later than 90 days from the mailing of the 
decision.  Good cause circumstances are evaluated by the Commissioner or the 
Commissioner’s designee in accordance with §17b-61 of the Connecticut General 
Statutes.  The Agency's decision to grant an extension is final and is not subject to 
review or appeal. 
 
The appeal should be filed with the clerk of the Superior Court in the Judicial District of 
New Britain or the Judicial District in which the appellant resides. 

 




