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PROCEDURAL BACKROUND 
 

On  2021 the Department of Social Services (the “Department”) issued a Notice 
of Action (“NOA”) to  (the “Appellant”) denying her application for 
Supplemental Nutritional Assistance (“SNAP”) benefits due to excess income. 
 
On , 2021, the Appellant requested an administrative hearing to appeal the 
Department’s decision to deny SNAP. 
 
On , 2021, the Office of Legal Counsel, Regulations, and Administrative 
Hearings (“OLCRAH”) issued a notice scheduling the administrative Hearing for  

2021. 
 
On  2021, in accordance with sections 17b-60, 17-61 and 4-176e to 4-189 
inclusive, of the Connecticut General Statutes, OLCRAH held an Administrative 
Hearing. The hearing was held telephonically per the Appellant’s request. The following 
individuals participated in the hearing:  
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CONCLUSIONS OF LAW 

 
1. Section 17b-2 of the Connecticut General Statutes authorizes the Commissioner of  
    the Department of Social Services to administer the SNAP program in accordance  
    with federal law. 
 
2. Title 7 of the Code of Federal Regulations (“CFR”) Sec. 273.9(a) provides, in relevant     
    part, as follows: 

i. Participation in the Program shall be limited to those households whose    
   incomes are determined to be a substantial limiting factor in permitting them to  
   obtain a more nutritious diet. Household’s which contain an elderly or disabled  
   member shall meet the net income eligibility standards for the Food Stamp  
   Program. Household’s which do not contain an elderly or disabled member  
   shall meet both the net income eligibility standards and the gross income  
   eligibility standards for the Food Stamp Program.  

 
3. 7 CFR § 273.2(j) states, “There are 2 different types of categorical eligibility; regular  
    categorical eligibility (“RCE”) and expanded categorical eligibility (“ECE”). RCE and  
    ECE EDGs are not required to meet certain income and asset tests, and require less  
    Verifications”. 
 
4. 7 CFR § 273.j(1)-(5) states, “EDGs are RCE when each EDG member is authorized  
    to receive at least one of the following qualifying programs”. 
 
 AABD (“Aid to the Aged Blind, or Disabled”) 
  SAGA (“State Administered General Assistance”) 
 SSI (“Supplemental Security Income”) 
 TFA (“Temporary Family Assistance”) 

    
    The Department correctly determined the Appellant’s household does not meet  
    the RCE criteria. 
 
5. 7 CFR § 273.2(j)(2)(ii)(A)-(B) and (iii) states, “EDGs not RCE, whose gross income is  
    below 185% of the FPL, are ECE because all household members are authorized to  
    receive TFA-funded referral services”.   
 
    The Department correctly determined the Appellant’s household does not meet  
    the ECE criteria. 
     
6. 7 CFR § 273.9(a) & (b) states, “To determine an EDGs eligibility and benefit amount  
    you must count all earned income and unearned income not specifically excluded in  
    this item”. Unearned income is defined as “Cash or contributions received by an  
    individual for which they do not perform work or provide a service”. 
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DISCUSSION 
       
      On , 2021 the Department calculated the Appellant’s gross monthly  
      income to be $3,735.00 as the Appellant’s $37,350.03 salary was divided by   
      months in error.  

 
      On  2021, the Department corrected this error by dividing the  
      Appellant’s $37,350.03 salary by 12 months to get a gross monthly income of  
      $3,112.50 
 
      Although the error was corrected after the NOA was mailed to the Appellant  
      on , 2021, the result is the same. The Appellant’s gross monthly  
      income exceeds the SNAP gross income limit for a household of two therefore  
      the Appellant’s household is not eligible to receive SNAP. 

 
 
 

DECISION 
 
 
 
The Appellant’s appeal is DENIED. 
 

        
 
 
 
 
 
 
 
 
 
 
 

________________________ 
Joseph Alexander 

Administrative Hearing Officer  
 
 
 
 
 
 
CC: Yecenia Acosta, Operations Manager, DSS, Stamford Regional Office 
       Carmen Ferrer, Fair Hearing Liaison, DSS, Stamford Regional Office    
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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 §4-1181a (a) of the 
Connecticut General Statutes. 

 

Reconsideration requests should include specific grounds for the request: for example, 
indicate what error of fact or law, 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 with 45 days of the 
mailing of this decision, or 45 days after the agency denies 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 fooled at Superior Court. A copy of the petition 
must be served upon the Office of the Attorney General, 165 Capitol Avenue, Hartford, 
CT 06106 or the Commissioner of the Department of Social Services, 55 Farmington 
Avenue, Hartford, CT 06105-3725. 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 her 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. 

 




