| ADM NI STRATI VE DI RECTI VE | TRANSM TTAL: 97 ADM 13
o m m e e e e e e e e e eee oo +
DI VI SION: Managenent
TO Conmi ssi oners of Support and
Soci al Services Quality
| npr ovenent

DATE: June 4, 1997

SUBJECT: Procedure for Requesting Approval of Local
Equi val ent For s

SUGGESTED I Legal Counsel
DI STRIBUTION: | Fornms Coordinators
I Staff Devel opnent Coordinators
I Corrective Action Coordinators
! I ncone Maintenance Directors
I Food Stanmp Directors
' Medi cal Assistance Directors
I Services Directors
I CAP Coordi nators
I 1V-D Coordinators
CONTACT !
PERSON: I Jerry Vigeant, Progranf Forns Coordi nator
I Bureau of Fornms and Print Managenent
| 518-473-3099, USERI D AZ1300
1
i
ATTACHVENTS: i None
1
|
1
|
1
i
! FI LI NG REFERENCES
Pr evi ous ! Rel eases I Dept. Regs. |Soc. Serv. | Manual Ref.]Msc. Ref
ADMs/ INFs | Cancelled | lLaw & Ot her | !
! ! I Legal Ref. | !
1 1 1 1 1
| | | | |
89 INF-53 | 89 INF-53 | 300.6 ! | LDMC, Sec
| 1 320 | 112, pp. 1)
l l l , - 6 '
1 1 1 1
| | | |

DSS- 296EL (REV. 9/ 89)



Dat e

Tr ans.

June 4, 1997
No. 97 ADM 13 Page No. 2
PURPGCSE

The purpose of this directive is to introduce updated and sinplified
procedures for obtaining approval for the use of |ocal equivalent
fornse in place of Departnent-nandated forns. These procedur es
supersede those currently contained in Section 12.3 of the Loca
District Manager's Guide. By making the steps required for approva
| ess cunbersone, we hope to encourage the subm ssion of locally-
devel oped fornms for review and approval .

BACKGROUND

Local equivalent forns are forns devel oped by Ilocal districts which
are designed to be wused in place of State-nandated forns. Loca
equi val ent forns nust contain all of the information required on the
St at e- mandat ed f or s, but may also contain additional information
required for the local district's own purposes. Local equival ents may
differ in format as well as nmedia fromthe mandated formns.

Districts develop local equivalent forns for many reasons. These
include producing forns to accommodate si ght-i npaired wor ker s,
producing different sized forms which better fit in |ocal case
fol ders, producing fornms which have the agency address preprinted, and
produci ng el ectronic forns to be used in place of hard copy forns.

The goal of the local equival ent form approval process is to guarantee
that districts are using forms which are legally, programmtically and
system cal ly accurate and up-to-date.

REQUI RED ACTI ON

In order to guarantee that all l|ocal equivalent formrequests are
correctly processed by this Departnent, all requests should be
submitted only to the Bureau of Forns and Print Managenent as outlined
bel ow. Requests subnitted directly to program organizations, under
Departnment Regulation 300.6 or through any other neans, wll be
forwarded to the Bureau of Fornms and Print Managenent, and an approva
may be del ayed.

Approval is required whenever a |ocal equivalent version of a new or
revi sed Departnment-nmandated formis proposed.

1. The request for approval shoul d contain t he fol | owi ng
i nformation:

a. The nunber and title of the Departnment formfor which the
proposed | ocal equivalent will substitute;
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b. A sanple of the proposed |ocal equivalent with the additiona
informati on being added by the district highlighted. The
sanpl e shoul d show the district-assigned form nunber, and the
Departnment form nunber, as follows:

XYZ- 2001 (10/ 96)
DSS- 5000 LE

c. A statenent of why the proposed | ocal equivalent is needed.
This should include an expl anation of how t he proposed | oca
equi valent will better neet the district's needs.

d. The proposed inplenentation or effective date.
The request for approval should be subnmitted to:

Programi Forns Coordi nat or
Bureau of Forns and Print Managenent
New York State Departnent of Social Services
67 North Pearl Street
Al bany, New York 12207

ADDI TI ONAL | NFORVATI ON

(0]

Approval is not required for equivalent forns to non-mandated
("recomended") state-provided forns.

Local electronic forns identical to state-printed or state
electronic forns nust be approved as |ocal equival ent forns.

Expenses associated with the production and printing of |I|oca
equi valents to state-provided forns are the responsibility of the
| ocal district.

Appropriate sections of the Local District WMnager's GQuide are
being revised to reflect the procedures outlined above.

While there is no formal nechanismfor a rush approval, districts
should indicate in the request letter when there is urgency.
Every effort will be nade to expedite the approval process.

EFFECTI VE DATE

This ADMis effective June 15, 1997.

David P. Avenius

Deputy Comm ssi oner,

Managenment Support and Quality
| mpr ovenent



