| | NFORVATI ONAL LETTER | TRANSM TTAL: 93 I NF-35

DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: Septenber 2, 1993

SUBJECT: Revi sion of "Food Stanp Separate Determ nation |nput
Form' (DSS- 3558)

SUGGESTED

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

CONTACT PERSON: Mari a Eckhar dt
1- 800-342-3715, extension 4-6501

ATTACHVENTS: At t achment - DSS-3558: "Food Stanp Separate
Det ernmi nation | nput Fornt
(Rev. 4/93) - not available
on-1line
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This |INF introduces the revised DSS- 3558: "Food St anp Separ at e
Deternmination Forni (copy attached). This form supports the Upstate WB

Separate Determ nation Process and is used to collect the infornmation needed
to conduct separate determ nations for Food Stanps when a Public Assistance
case is closed.

The latest revision of the DSS-3558 is dated 4/93, and it reflects the
| atest systenic changes nade to support Quarterly Reporting and the future
i mpl enentation of the Cient Notices System (CNS).

Listed belowis a detailed sumary of the changes to the 7/90 version which
were incorporated into this current (4/93) version

l. Section 1
A To the right of the "RACE" box, the follow ng boxes were added:
NOTI CE | ND.
NOTI CE NUMBER
LAN CODE
REASON CODE
FS QRTLY CNTCT

B. To the right of the "RESIDENCE ADDRESS' box, the follow ng box
was added:

NOTI CE EFFECTI VE DATE
C. To the right of the "PHO NO' box, the follow ng box was added:
FS BUD VER NO

D. Because of the above additions, the follow ng grouping of boxes
was shifted to the right:

FI SC DI ST

OFFI CE CCODE

UNIT ID

WORKER | D

CO OP CASE
. Section 3

The "SANC | NEL" box was changed to "FS INDI V', and an extra space was
added.

I, Section 5
The "F.S.1.D." box was changed to "EBI CS".
I V. Section 6

The " CHECK/ ATP NUMBER' box was changed to " CHECK/ FSB/ VOUCHER NUMBER'.
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V. Section 7

In both "A" and "B", to the right of the "CODE" box, the follow ng
box was added:

NOT. | ND.

Delivery of these fornms to the Al bany Warehouse shoul d be in Septenber
1993. Your district will not automatically receive copies.

In order to ensure that usage of the revised form begins within a reasonabl e
amount of tinme, you may continue to use the previous (07/90) version until
your stock is depleted, or until Decenber 31, 1993, whichever occurs first.
Reorders will be filled with the 4/93 version.

Requests for the DSS-3558 should be submitted on Form WW5-47 (Rev. 9/89):
"WMB Order Form' and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent

Questions concerning ordering forns should be directed to the Ofice of
Systens Devel opnent (QOSD) by calling 1-800-342-3715, extension 6-6223.

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



