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DIVISION: Income
TO Conmi ssi oners of Mai nt enance
Soci al Services

DATE: WMarch 30, 1992

SUBJECT: Food Stanp Program Processing of and Revisions to
Form DSS- 2291 (Rev. 10/91), Statenent of Non-Recei pt
of Food Stanmp Benefits

SUGGESTED

DI STRI BUTI ON: Accounting Directors
Food Stanp Directors
I nconme Mai ntenance Directors
Corrective Action Coordinators
Staf f Devel opnent Coordi nators

CONTACT PERSON: County Food Stanp Liaison at 1-800-342-3715,
ext ensi on 4-9225
EBICS Project Ofice at 1-800-342-3715, extension
3-8518, FAX # 518-473- 3537

ATTACHVENTS: Attachment A - DSS-2291 (Rev. 10/91)
(not avail able on-Iine)
Attachment B - Client C aimng Non-Recei pt of FSB
(not avail able on-Iine)
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The purpose of this release is to introduce the revised form DSS-2291

"Statement of Non- Recei pt of Food Stanp Benefits" (Rev. 10/91) and the form
"Client dainmng Non-Receipt of FSB", attached. Al so, clarification is
provi ded regarding the process to foll ow for househol ds cl ai mi ng non-recei pt
of food stamp benefits (FSB) in districts outside New York City (see

91 ADM 41). The DSS-2291 is anended by addi ng box #1 which specifically
addresses clients clains of non-receipt. Because Alternate Food Stanp
| ssuance (AFSI) will be replaced by Electronic Benefit |ssuance and Control

System (EBICS) as electronic issuance expands to enconpass issuance of
Public Assistance benefits, the term EBICS rather than AFSI is used
t hr oughout this comuni cation

A Procedures for Clients Caimng Non-Recei pt of Food Stanp Benefits
in Social Services Districts Qutside New York City

1. Districts Eval uation

If the issuance systemindicates that the FSB issuance was
made but a household nenber reports non-receipt of the

benefit, the social services official nust conduct a
reasonabl e evaluation of the household nenber's report.
Included in this evaluation will be considerations of such

factors as:
a. who had access to the Benefit Card(s);
b. who has know edge of the PIN code;

c. whet her there was another cardhol der that could access
t he househol d's benefits;

d. when and where the issuance systemindicates the origina
i ssuance of food stanp coupons occurred;

e. when and where the househol d nenber indicates an attenpt
was nmade to obtain the food stanp coupons;

f. infornation printed on any approval or denial receipts
fromthe questionable transaction

g. the client's report of any unusual circunstances at the
i ssuance | ocation during the questionable transaction -
such as equipnent failure, partial printing of receinpt,
| ong response tine, etc

However, under no circunstances shoul d the social services district
contact the issuing agent.
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If it can be established that a househol d nenber's Benefit Card and
PI N were appropriately used to obtain the food stanp coupons, t he

agency can not issue a FSB

2.

Procedures for Processing an EBICS |nvestigation when the

District's Evaluation is Inconcl usive

If a thorough evaluation of the household' s report of non-
receipt and the information on the issuance systemrecord is
not concl usive, the social services official nust:

a. Assi st the household nenber in conpleting the DSS-2291
(revised) " St at errent of Non-Receipt of Food Stanp
Benefits" (Rev. 10/91 Attachnent A), (instructions for
conpleting are in Section B of this rel ease);

b. Conplete the "dient daining Non-Receipt of FSB" form
(attachnent B) as instructed on the bottom of the form
and FAX to EBICS Project Ofice. For those soci al
services offices w thout FAX machi nes, other arrangenents
for transmitting the infornmation should be made with the
EBICS Project Ofice.

EBICS Project Ofice staff will further investigate the claim
of non-receipt and decide, based upon additional infornmation
not readily available to the district, whether to instruct the
district to authorize a reissuance.

C. If a reissuance is warranted, EBICS Project Ofice Staff
will:

(1) change the reconciliation code on BICs for the FSB
in question to 13 (Replace - Not Received),

(2) instruct the social services district to authorize a
rei ssuance.

d. If a reissuance is not warranted, EBICS Project Ofice
staff will:

(1) instruct the social services district to deny the
cl ai m of non-receipt;

(2) provide the district with supportive docunentation

e. Upon notification of the outcone of the investigation
the social services official will:

(1) record t he results and pl ace supportive
docunentation of the investigation in the case
record,

(2) contact the household wth the outcone, and if
appropri ate, advise the household of when the

rei ssued benefit wll be avail able; or if no
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rei ssuance i s warranted, advise the household of the
right to a fair hearing. As with all notices, the
client nmay have access to a copy of the DSS-2291 at
any point in the replacenent request process.

Instructions for Conpletion of the DSS-2291 (All Districts)

The social services official nust assist the household nenber in
conpleting the DSS-2291 "Statenent of Non-receipt of Food Stanp
Benefits" (Rev. 10/91).

Fr ont

Top boxes for case nanme and nunber, county, and FSB nunber is
conpleted by the social services worker. For clainms by the
househol d of non-recei pt of benefits as discussed in Section A box
#1 is checked. Boxes #2 or #3 are used for clains of |oss of food
or food coupons due to household misfortune. The appropriate
dol ar amount of benefits clainmed to not have been received or to
have been destroyed is filled in. The worker nmay add conments
pertaining to the replacenment request on the bottom

Back

The worker specifies the ampunt of benefits that are possible to
replace by filling in valued at $ “in the certification
secti on. After reading the certification section the household
menber signs on the indicated bottomline and a witness nmust sign
The agency worker can be a witness. |If the agency worker signs the
agency address is used for address of witness. I D card nunber of
t he signing househol d nenber nust also be recorded.

Procedures for processing requests for replacements in all districts,
i ncluding New York City, are specified in 91 ADM 41

Districts should use nornmal procedures to order the form DSS-2291 (Rev.

10/91), Statenent of Non-Receipt of Food Stanp Benefits, from
New York State Departnment of Social Services
Fornms and Publications
40 N. Pearl Street

Al bany, New York 12243
Until such tine as the order arrives, the attached revised DSS-2291 (Rev.
10/91) nust be photocopied (front and back), as necessary, for use in
repl acenent or reissuance situations. Effective immediately all old

supplies of the DSS-2291 (Rev. 1/90) nust be di scarded

Gscar R Best, Jr.
Deputy Conm ssi oner
Di vi sion of | ncone M ntenance



