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The purpose of this Informational Letter is to introduce the DSS-4369 "Bank
Inquiry and Cearance MA-Only" form This form should be used when a
district is determining eligibility for a Medical Assistance Only applicant/
recipient and it is necessary to have a witten collateral contact with a
bank or other banking institution. The district should conplete the
appropriate areas on the formand send it directly to the bank. The bank
shoul d conpl ete the back of the formand return it directly to the district.

The following are directions for conpleting the DSS-4369, beginning in the
top left corner of the front page and reading fromleft to right.

Front Page

1. TC District enters the nane and address of the bank or banking
institution.

2. FROM District enters the nanme and address where the DSS-4369 shoul d be
ret ur ned.

3. Directs the bank in howto conplete the form

4. CLIENT'S NAME AND ADDRESS: District enters the applicant/recipient's
nane and mailing address.

5. PREVI QUS ADDRESS: District enters the applicant/recipient's previous
address. Al'l  addresses for the last 30 nonths should be entered; if
there is not enough space, enter them under "Additional I|nfornation"

6. ADDI TI ONAL | NFORNATI ON: The district should enter any additiona
infornmation that nay be hel pful to the bank. Any request for specific
i nformation should be entered here.

7. UN T/ WORKER/ OFFI CE, CASE NUMBER, CASE NAME: District should enter
identifying informati on as appropriate to the district.

8. SCCI AL SERVICES REPRESENTATIVE SI GNATURE, TI TLE, TELEPHONE NUMBEF:
District enters identifying infornmation for t he district staff
requesting informati on fromthe bank

9. DATE SIGNEC: District enters the date the formis conpl eted.

Rever se Page

1. NAME, SCCI AL SECURI TY NUMBER, DATE OF BI RTF: District enters the nanes
of all applicants/recipients for whomit is requesting information.
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2. The remamining information on the reverse side is conpleted by the
bank/ banki ng institution.

Attached is a sanple copy of the DSS-4369 "Bank Inquiry and Cearance MA-
Only". Additional copies may be ordered by conpleting the DSS-876, "Request
for Fornms and Publications" and nailing it to the address printed on the
DSS- 876.

Sue Kel ly
Deputy Conm ssi oner
Division of Health & Long Term Care



