
CONNECTICUT DEPARTMENT OF INCOME MAINTENANCEPRIVATE 


UNIFORM POLICY MANUAL

______________________________________________________________________________

PRIVATE 
Date:  1-1-88

Transmittal:  UP-88-1
7015tc  \l 1 "Date\:  1-1-88

Transmittal\:  UP-88-1
7015"
______________________________________________________________________________

Section:








Type:


Benefit Error
POLICY

______________________________________________________________________________

Chapter:








Program:



State Supplement Underpayment






AABD

_______________________________________________________________



Subject:












______________________________________________________________________________
7015
This chapter outlines the Department's policies and procedures regarding the correction of State Supplement underpayment.

