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l. Pur pose

The purpose of this ADMis to comruni cate Departnent policy regarding
the effect of interstate changes of residence on eligibility for child
care benefits under the Transitional Child Care (TCC) program
Specifically, this ADM will address procedures for deternining
eligibility for TCC when the applicant has noved to New York State
fromanother state; docunentation requirenents; and determnination of
parent fees.

Backgr ound

The federal Fam |y Support Act of 1988, (PL 100-485), which created
the JOBS program for ADC recipients, provides for funding on behal f of
fornmer recipients of ADC to help neet the cost of needed child care
for the 12 nonth period begi nning the nonth the recipient ceased to be
eligible for ADC as a result of increased hours or earnings from
enpl oynent or the loss of the $30-1/3 or $30 disregards. In
conpliance with the federal |aw, the New York State Legislature
enacted the Job Opportunity and Basic Skills Training Act of 1990
(Chapter 453 of the Laws of 1990). The State Law extended such child
care benefits to fornmer recipients of Hone Relief (HR) and Veterans
Assi stance (VA) and established a Transitional Child Care Program
effective April 1, 1990.

Program I nplications

TCC is a benefit provided by each state to its fornmer ADC recipients
who currently reside in the state. New York State has extended this
entitlement to include forner recipients of HR and VA as well as ADC
Prospective TCC recipients nust neet the eligibility criteria
identified in 90 ADM 31 Section II1.A(2). Eigibility for TCCis tied
to fornmer eligibility for and receipt of PA. Eligibility requirenents
for Public Assistance (PA) in one state may significantly differ from
those in another State. Accordingly, in order to qualify for TCC, a
fam |y nmust have been in receipt of PAfromNew York State in at |east
one nonth and neet the other eligibility criteria referenced above.

In determ ning whether the famly neets the eligibility requirenent of
receiving PA in 3 of the last 6 nonths prior to beconing ineligible
for PA, the nonths of receipt of PAin another state are counted.
Thus, up to two of the three nonths of PA paynents required to qualify
for TCCin New York State could have been received in another state or
st at es.

For exanple, a famly that had received PA in Massachusetts for four
nonths noved to New York and applied for PA If the famly is in
receipt of PAin at least one nonth in New York, and its incone
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subsequently increases the next nonth such that the famly becones
ineligible for PA, the famly would be eligible for TCC (provided al
other eligibility requirenents are satisfied). The famly woul d
receive credit for two nonths of PA received in Massachusetts prior to
novi ng to New YorKk.

I V. Requi red Action
A Docunent ati on

1. Soci al services districts nust obtain a declaration fromthe
TCC applicant in order to docunent the famly's prior
receipt of PAin another state. Such declarations nust
i ncl ude:

0 case nane;

0 case nunber, if known;

0 dates of PA receipt;

0 address of public assistance office;
o worker's nane, if known;

0 Social Security nunber;

o date of birth; and

0 address of previous residence.

2. Decl arati ons nust be nmaintai ned as part of the case record.
Attachnment A provides a nodel Applicant Declaration which
social services districts my wuse to docunent a TCC
applicant's receipt of PA in another state. The soci a
services district may use this form or develop their own
formprovided the formreceives Departnent approval prior to
use.

3. If not already docunmented in the Incone Miintenance case
record, social services districts may choose, but are not
required, to verify the information obtained fromthe
applicant's declaration by contacting the state(s) in which
PA was previously received. Such verification nmay be
obtained in the sanme manner as is currently wused when an
applicant for public assistance has noved into New York
State from another state

B. Det ermi ni ng Fees
Parent fees nmust be determined in accordance with the sliding fee
formula of the county of current residence.
V. Systens | nplications

Aut hori zation and claimng of Transitional Child Care paynents for
clients who had previously received public assistance in another state
shoul d be processed according to the usual procedures.
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VI . Addi tional |nformation
Soci al services districts should be aware that wunlike Transitiona
Child Care, to qualify for Transitional Medical Assistance (TMA), a
fam ly nmust have been in receipt of PAfromNew York State for three
of the last six mnonths prior to becomng ineligible for PA The
nonths of receipt of PA in another state are not counted toward
neeting requirenents for TMA

VI1. Effective Date

The effective date of this ADMis Novenber 26, 1991, retroactive to
April 1, 1990.

Joseph Seni dei
Deputy Conmi ssi oner
Fam |y and Chil dren Services



TRANSI TI ONAL CHI LD CARE
APPLI CANT DECLARATI ON OF PA RECEI PT
| N ANOTHER STATE

Your nane:

Current
Addr ess:

Phone where you can be reached during the day:

In order for us to determine whether you are eligible to receive
Transitional Child Care benefits you nmust provide the information requested
bel ow.

1. Before noving to New York State, where did you live?
Addr ess:
(street) (apt. #)
(city) (state)
2. Months and years in which you received public assistance in the

previ ous state:

3. Case Narme:

4, Case Nunber:

5. Address of public assistance office:

6. Wor ker's Nanme, if known:

7. Applicant's Date of Birth:

8. Applicant's Social Security Nunber:

CONSENT

The statenents nmade above are correct and true to the best of ny
know edge. | understand that by signing this form | agree to any
i nvestigation made by the Departnment of Social Services to verify or confirm
the information | have given or any other investigation nmade by themin

connection with ny request for Transitional Child Care benefits.

Si gnature Dat e



