: | NFORVATI ONAL LETTER : TRANSM TTAL: 94 | NF-47
DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: Cctober 19, 1994

SUBJECT: Revi sion of Follow Up To The Quarterly Reports
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The purpose of this INF is to introduce revisions to the mandated "Fol | ow Up
To The Quarterly Report" fornms, DSS-4310A (Upstate) and DSS-4310A (NYC) (New
York City). The revi sed Spani sh versions of these forns will be available
at approximately the sane tine.

Listed below is a summary of the changes to these forns that were
i ncorporated into the 7/94 versions.

|. DSS-4310A (UPSTATE) AND DSS- 4310A NYC ( NEW YORK CI TY) (ENGLI SH VERSI ONS)

A FRONT
1. The Revi sion Date was changed to 7/94.
2. The third instruction was changed to read:
Return this formto the address on the front of the enclosed

notice by the due date listed at the top of this form or your
Public Assistance, Medical Assistance and Food Stanmp case may

be cl osed.

3. In the fifth instruction, the "I MPORTANT" section was changed
to read:
| MPORTANT - You mnust sign and date the back of this form | f

you do not, this formis not conplete.

4, The second sentence in the "REM NDER' section of the fifth
i nstruction, was changed to read:

For Food Stanps you do not need to report changes at any tine
other than on the Quarterly Report or at recertification
whi chever occurs first.

5. In Question 1, the second |ine was changed to read:

IF YOU CR ANY MEMBERS OF YOUR HOUSEHOLD HAVE | NCOVE, DESCRI BE
I N THE BOX BELOW

6. In the Question 1 "incone boxes" 5 weekly columms were added
to record a nonth's worth of incone. These colums were
pl aced directly below the foll owi ng headi ng:

HOW MUCH ( bef ore taxes)
List All Income For Each Week
If nonth has five pay weeks list incone in Wek 5
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7. In Question 1, the first sentence of the Public Assistance and
Food Stanp qualifier was made into two separate sentences.
The two sentences read as foll ows:

If you have not already done so, send in pay stubs or proof of
other income for each tinme it was received for the report
nont h. The report nmonth is the third nonth |isted above in
the "Report Quarter".

B. REVERSE

1. The Revi sion Date was changed to 7/94.

2. The foll owi ng sentence, at the top of the page, was bol ded:

Al so, send proof of child care costs for each tine you were
charged during the sane peri od. If you do not provide this,
you may |lose the child care deduction/allowance that we give
you.

3. The Child Assistance Program information at the end of
Question 1 in the UPSTATE VERSI ON (DSS-4310A) was changed to
read:

For the Child Assistance Program Send proof of earnings,
other incone and child care costs for all three nonths |isted
on the front of this formas "Report Quarter".

This revised Child Assistance Program infornmation was also
added to the NEW YORK CITY VERSI ON (DSS-4310A NYC) for the
first time because the Child Assistance Programis now being
piloted in New York City.

4, In the first sentence of the "CERTIFICATION' section, the
words, "PA benefits" were changed to "Public Assistance
benefits".

5. The second sent ence in the second paragraph of the
"CERTI FI CATI ON' section was nade into two separate sentences
with the follow ng wording:

For ny Food Stanp case | nust report changes on the Quarterly
Report and at recertification, whichever occurs first. | may
al so report changes at any other tine.

6. The "I MPORTANT" note at the bottom of the page was changed to

read:

| MVPORTANT - YOU MJUST SI GN AND DATE THI S FORM I F YOU DO NOT,
THI'S FORM IS NOT COVPLETE.
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1. DSS 4310A-S (UPSTATE) (SPANI SH VERSI ON)

The Spani sh upstate version of the DSS-4310A is not printed, but a clear
master copy will be available to those districts who may need to
phot ocopy it.

I11. DSS-4310A-S NYC (NEW YORK CI TY) (SPANI SH VERSI ON)

The Spani sh New York City version of DSS-4310A is printed.

The new 7/94 versions of DSS-4310A, DSS-4310A NYC and DSS-4310A-S NYC are
expected to be delivered to the Upstate (Al bany) Warehouse and HRA (New York
Cty) Warehouse at the end of Cctober, 1994, Distribution of the wupstate
form (DSS-4310A) to the local districts will begin upon receipt of the forns
i n Al bany.

Your district will automatically receive supplies of these forns based on
previous ordering practices. The existing (5/93) version of DSS-4310A is
nmade obsol ete by the new versions, and all existing copies of the old
versions nmust be destroyed once shipnents of the new forns have been
received. The sanme applies to the Spanish version.

Future requests for the DSS-4310A (Upstate), the Spanish Board for DSS
4310A-S (Upstate), the DSS-4310A NYC (New York City) and the Spanish printed
form DSS-4310A-S NYC (New York City) should be submitted on Form W47
(Rev. 9/89): "WV Oder Forni and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
PO Box 1990
Al bany, New York 12201
Attention: O fice of Custoner Support Services (OCSS)

Questions concerning ordering forns should be directed to the Ofice of
Cust onmer Support Services by calling 1-800-343-8859, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of Economic Security



