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The Department issues a corrective payment to an underpaid assistance unit under the conditions described below.




A.
Discovery of Administrative Error or Reversal of Administrative Disqualification Hearing Decision




1.
Subject to the conditions described below, the Department issues a corrective payment to an underpaid assistance unit if the underpayment is caused by Agency error or by an Administrative Disqualification Hearing decision which is subsequently reversed.





2.
Except as provided for in No. 3 below, the Department issues a corrective payment to the assistance unit if the underpayment occurred no more than 12 months prior to the earlier of the following dates:






a.
the date the Department receives a request for a corrective payment from the assistance unit; or






b.
the date the Department is notified or otherwise discovers that an underpayment to the unit has occurred.





3.
The 12 month limitation on corrective payments does not apply to assistance units entitled to a corrective payment because of the SCSEP income exclusion.  (Cross Reference: 5015.15, A. 24)




B.
State or Federal Court Ruling




1.
Subject to the conditions described below, the Department issues a corrective payment to the assistance unit if a court of jurisdiction decides that the unit has been underpaid.


 


2.
If the court action is the first action the assistance unit takes to obtain a corrective payment, and the underpayment occurred no more than 12 months prior to the date the court action is initiated, the Department issues the corrective payment.





3.
If the court action is a review of a Departmental Fair Hearing decision, and if the underpayment occurred no more than 12 months prior to the earlier of the following dates, the Department issues the corrective payment:


CONNECTICUT DEPARTMENT OF INCOME MAINTENANCE


UNIFORM POLICY MANUAL

______________________________________________________________________________

Date:  10-1-87

Transmittal:  UP-88-16
7025.10 page 2

______________________________________________________________________________

Section:








Type:


Benefit Error
POLICY

______________________________________________________________________________

Chapter:








Program:



Food Stamp Underpayment







FS

_______________________________________________________________



Subject:













When a Corrective Payment is Made

______________________________________________________________________________
7025.10
B.
3.
State or Federal Court Ruling (continued)






a.
the date the Department receives a request for a corrective payment; or






b.
the date the Fair Hearing action is initiated (if the Department receives no request for a corrective pay​ment).





4.
The Department issues a corrective payment as described in paragraph 3 only if the underpayment occurred no more than 12 months prior to the date the Department is notified of, or discovers the underpayment.

