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DI VI SI ON.  Managenent
TO Conmi ssi oners of Support and
Soci al Services Quality
| npr ovenent

DATE: August 9, 1996

SUBJECT: Revi sions to Applications (DSS-2921, DSS-2921NYC),
Recertification Forns (DSS-3174, DSS-3174NYC) and
their "How To Conplete" publications (PUB-1301, PUB-
1301INYC, PUB-1313, PUB-1313NYC)

SUGGESTED

DI STRI BUTI ON: I ncone Mai ntenance Directors
Food Stanp Directors
Medi cal Assistance Directors
Services Directors
CAP Coordi nators
WVS Coordi nat ors
Corrective Action Coordinators
Staf f Devel opnent Coordi nators
Forns Coordi nators

CONTACT PERSON: Jerry Vigeant, Program Fornms Coordi nat or
Bureau of Forns and Print Managenent
518-473-3099, USERI D AZ1300

ATTACHVENTS: DSS-2921: Upstate Application
DSS- 2921NYC. New York City Application
DSS-3174: Upstate Recertification Form
DSS- 3174NYC. New York City Recertification Form
PUB- 1301: Upstate "How To Conpl ete" Application
PUB- 1301NYC. New York City "How To" Application
PUB- 1313: Upstate "How To Conplete" Recertification
PUB- 1313NYC. New York City "How To" Recertification
(Forms Not Avail abl e On-Line)
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This is to introduce revisions to the foll owing nandated fornms and their
Spani sh ver si ons:

DSS- 2921: Upstate Application

DSS- 2921NYC. New York City Application

DSS- 3174: Upstate Recertification Form

DSS- 3174NYC. New York City Recertification Form

PUB- 1301: "How To Conpl ete"/ Upstate Application

PUB- 1301NYC: "How To Conpl ete"/New York City Application

PUB- 1313: "How To Conpl ete"/Upstate Recertification Form

PUB- 1313NYC. "How To Conpl ete"/New York City Recertification
Form

The Revision Date on all of these fornse was changed to 4/96. The

foll owi ng changes were nade to the individual forns:

l. REVI SI ONS TO THE UPSTATE APPLI CATI ON (DSS-2921), THE NEWYORK CI TY

APPLI CATI ON (DSS-2921NYC) and THE NEW YORK CI TY RECERTI FI CATI ON

FORM ( DSS- 3174NYC)

A

Page 4 - Change the veterans questions to:
o] Have You Ever Served in the Mlitary (Army, Navy, etc.)?

o] Has Your Spouse Ever Served in the Mlitary (Air Force,
Mari nes, etc.)?

o] I's Anyone in the Household a Dependent of Soneone Who
Served in the Mlitary?

Page 5, "Resources"
Change "Motor Vehicle" question to:

Has Title or Registration to a Mdtor Vehicle(s) or O her
Vehi cl e(s) .

Page 6, "Other Expenses"
Bol d "Pays" in "Pays Child Support".

"Addi tional Information Required"
Change question to "...found guilty of and/or been
di squalified for Public Assistance and/or Food Stanp
fraud...".
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Page 7, "Social Security Nunber"

Add the following as the second-to-last sentence:
For FS applicants and recipients, the SSN will be nmatched to
Child Support Enforcenent records".

In the last sentence, change "apply for SSNs" to "supply
SSNs" .

"Penal ti es"

Change t he second-to-1ast sentence to:

Federal and State |aw provide that any transfer of assets for

| ess than fair nmarket value nade by an individual or an

i ndi vidual's spouse, within the 36 nonths (or 60 nonths in the
case of trust related transfers) prior to the first of the
nonth in which the individual is both in receipt of nursing
facility services and has submitted an application for Medica
Assi stance, may render the individual ineligible for nursing
facility services or honme and conmunity based wai vered
services for a period of tine. This provision applies only to
transfers made on or after August 11, 1993.

"Non-Di scrimnation Notice"

Change "handi caps" to "disability".

Page 8

"Life Line"

Change "New York Tel ephone Conpany"” to "NYNEX"
"Certification"

Del ete the second to | ast sentence

| understand that under certain circunstances a recovery may
be made fromny estate for MA | received when | was 55 years
of age or ol der.

Back Page

THE APPLI CATI ON TO REA STER TO VOTE has been revised by the
New York State Board of El ections.
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1. REVISION TO THE UPSTATE RECERTI FI CATI O\ (DSS-3174)

A Page 3, "Alien Status"

In the shaded "Docunent ation" worker box, delete
"Docunentation"” from"Alien Status Documentation".

B. Page 4, "Absent Parent/Child Support/Medical Support"
"Docunent ati on" box

o] Change to "IV-D (DSS-2860)" and nmove to the
"Referral s" box.

o] Change "VA Referral (VA-3288)" to "VA Benefits".
"Referral s" box

o] Delete "Referral" from"Paternity", "Legal", "SSA",
"VA" and "C/ THP".

0 Add " CAP".
C. Page 5, "Medical"

"Docunent ati on" box
Change "Medical Bills" to "Paid or Unpaid Medical Bills".

"Referral s" box
Add "Veteran's" and "AD'.

"Consi der" box
Add "Kreiger".

D. Page 6, "Shelter"

"Docunent ati on" box
Change "Title Search" to "Murtgage/ Title Search".

"Consi der" box
Add " Al DS/ H V Enmergency Shelter Allowance".

"Qther Monthly Expenses" colum (in SHADED ar ea)
Add the followi ng two col umms:

o] In Whose Nane |Is The Bill? (Custonmer OF Record)
o] Who |'s The Tenant OF Record?
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E. Page 7 "Unearned | ncone"
"Docunent ati on" box
Add "Quarterly Report (DSS-4310)" and "SSA | nfo. Request
( SSA-1610) ".
F. Page 8, "Enpl oynent"
o] At the bottom add the follow ng:
For each two-parent case that is not already ADC- U
Eligi ble, Has an ADC-U Screeni ng Checklist (DSS-
2502) Been Conpl et ed? ___ Yes ___No
(For Families Transferring their ADC-U Case from
anot her county, get a copy of the ADC-U Screening
Checklist to continue ADC U.)
ADC-U Eligibility Decision: _ Eligible __ Not
Eligible
o Shaded Area
o] Top - Add "Principal Wage Earner".
o "Docunent ati on" box
Add:
- Sel f - Enp. Wor ksheet
- Enp. Registration Form
- Work Hi story Sheet
o "Referral s" box
Add:
- Enpl oynent
- CAP
o "Consi der" box

Add:

- HR Repaynent and Assi gnnent of Future Earnings

- I f Gross Earned Incone |Includes ElIC Advance That
Must Be Excl uded

- G ntrak/ RFI

- FS Dependent Care Deducti ons

- Expl ain Quarterly Reporting Requirenents

- Qrs
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G Page 9 "Trai ni ng"
In the shaded area, change "59" to "49".
H. Page 10 "Resources"

o] Change "Motor Vehicles" to "Title O Registration To
Mot or Vehi cl es".

o] "Docunent ati on" box

- Change "Car Title" to "Car/Vehicle Title".
- Add "Car/ Vehicl e Registration".

o] New "Referral s" box
Add the foll ow ng:

- Legal
- Resour ce

Page 12, "Additional Information"

o] "t her Expenses”
Unbol d "Pays" in "Pays Alinony".
o] Change the Veterans Questions To:
- Have You Ever Served in the Mlitary (Army, Navy,
etc.)?

- Has Your Spouse Ever Served in the Mlitary (Ar
Force, Marines, etc.)?

- I's Anyone in the Household a Dependent of Someone
Who Served in the Mlitary?

o “Non-Di scrimnation Notice"

Change "handi caps" to "disability".
o] Change seventh question to "...found guilty of and/or
been disqualified for Public Assistance and/or Food Stanp
fraud..."
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J.

K

Page

Page

New "

13

" Soci

Docurent ati on" box with the foll ow ng:

Child Care Statenent

Recoupnent s

Qutst. Overpaynents

Pendi ng Di squal

District of Fiscal Responsibility (SSL 62.5d)

al Security Number"

Add the following as the second-to-last sentence:
For FS applicants and recipients, the SSN will be
mat ched to Child Support Enforcenent records".

In the last sentence, change "apply for SSNs" to
"supply SSNs"

"Penal ti es"

14

Change t he second-to-1ast sentence to:

Federal and State |aws provide that any transfer of
assets for less than fair narket val ue nade by an

i ndi vidual or an individual's spouse, within the 36
nonths (or 60 nonths in the case of trust rel ated
transfers) prior to the first of the nonth in which
the individual is in receipt of nursing facility
servi ces and has subnmitted an application for

Medi cal Assistance, may render the individua
ineligible for nursing facility services or hone and
conmuni ty- based wai vered services for a period of
time. This provision applies only to transfers nade
on or after Auguest 11, 1993.

“Life Line"
Change "New York Tel ephone Conpany"” to "NYNEX"

"Certification"
Del ete the second to | ast sentence

| understand that under certain circunstances a
recovery may be made fromny estate for MA |
recei ved when | was 55 years of age or ol der
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L. Back Page
THE APPLI CATI ON TO REA STER TO VOTE has been revised by the
State Board of Elections.
11 " HOW TO COVPLETE" PUBLI CATI ONS (Pub- 1301, PUB-1301NYC, PUB-
1313, PUB- 1313NYC
Page 6, "Property Transfer Status" (Section 20)
Change t he second sentence to read:
If you or your spouse transfer or give away any assets within
the 36 nonths (60 nonths for transfers to a trust) prior to
the first of the nonth in which you are in recei pt of nursing
facility services and have subnitted an application for
Medi cal Assistance, you nay not be eligble to receive nursing
facility services or honme and conmunity-based wai vered
servi ces under the Medical Assistance Program This provision
applies to transfers nmade on or after August 11, 1993.
I V. FORMS ORDERI NG

Your district will NOT autonatically receive supplies of these
revised forns. You may continue to use the previous (4/95)
versions of these forns until your stock is depleted, or unti
Oct ober 1996, whichever occurs first. Conbinations of 4/95 and
4/ 96 forms and publicati ons MAY BE USED

Reorders will be filled with the 4/96 version.

Requests for Spanish and English versions of these forns should be
subm tted on Form DSS-876: "Request for Fornms or Publications", and
shoul d be sent to

New York State Departnment of Social Services
Bureau of Forns and Print Managenent

P. O Box 1990

Al bany, New York 12201

Questions concerning ordering forns should be directed to Don
Parker by calling 1-800-343-8859, extension 4-2702.

David P. Avenius
Deputy Commi ssioner, Managenent
Support and Quality I nprovenent



