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Date  October 1, 1998

Trans. No.  98 OCFS INF-1                                       Page No.  2

    The  purpose  of this release is to introduce the LDSS-2865 "APPLICATION
FOR APPROVAL, FAMILY-TYPE HOME FOR ADULTS",  (formerly DSS-2865),  which has
been  updated  to  conform to requirements of the Workers' Compensation Law.
This  release  also  introduces  OCFS-3122  "MEDICAL  EVALUATION  (RESIDENT)
(formerly DSS-3122).

    The  New  York  State  Workers'  Compensation Law Section 57 and Section
220.8 of the Disability Benefits Law requires that prior to  issuance  of  a
certificate  to  operate  a  Family  Type Home for Adults by the SOCFS,  the
applicant/operator must submit proof that  the  operator  has  obtained  the
required  workers'  compensation  and disability benefits insurance coverage
for any substitute caretakers in the operator's employ, or that the operator
is  not  required  to  provide  such  coverage.    This law was outlined for
districts in our recent publication 98 INF-9 Family Type  Home  for  Adults:
Operators  Required  to  Prove Workers' Compensation and Disability Benefits
Insurance Coverage for Substitute Caretakers.   This law applies to issuance
of  new certificates as well as  renewal of such certificates.   The revised
DSS-2865,  Application for Approval Family Type Homes for Adults,   reflects
the  requirements  of  the  New  York  State  Workers'  Compensation Law and
Disability Benefits Law.

    Section 7 of the LDSS-2865 has been revised by inserting  the  following
into  subsection  b:   "b.   Proof  of  Coverage  or  No  Need  for Workers'
Compensation and Disability Benefits,"  and  realphabetizing  the  remaining
items which were already part of Section 7 in the former DSS-2865.

    Section IV of OCFS-3122 has been revised to allow the physician to check
"yes" or "no" to the various questions regarding the resident.

    The LDSS-2865 is to be utilized for all  new  and  renewal  applications
submitted  on  or after November 1,  1998.   The OCFS-3122 is to be utilized
effective the date of publication of this Informational Letter.

                                        ___________________________________
                                        Donald K. Smith
                                        Acting Deputy Commissioner
                                        Development and Prevention Services


