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1.
Determine the amount of AABD benefits which the assistance unit actually received from the Department during the month or months in question.




2.
Follow the procedures described in Section 6000 to calculate the amount of benefits the unit should have received.




3.
Compare the figure obtained in step 1 with that of step 2.





(
If the figure in step 1 is greater than that of step 2, the difference represents an overpayment.





(
If the figure in step 2 is greater than that of step 1, the difference represents an underpayment.





(
If the two figures are equal, there is neither an overpayment nor an underpayment for the period in question.

