o mm e e e e e e e e e e e eee s +
: | NFORMVATI ONAL LETTER : TRANSM TTAL: 91 INF-42
o mm e e e e e e e e e e e eee s +
DIVISION: Income
TO Conmi ssi oners of Mai nt enance
Soci al Services
DATE: August 22, 1991
SUBJECT: Revi si on of "Docunentation Requirenments" (DSS-2642)
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The purpose of this release is to informlocal districts that the DSS-2642:
"Docunent ati on Requirenents" has been revised (copy attached).

The DSS-2642 is used to informan applicant or recipient that proof of al
eligibility factors nust be received by a local district before an
eligibility decision can be rendered. It is designed so that an eligibility
wor ker can check of f those factors which need to be verified, provide a |ist
of itens which are acceptable as verification of these factors and indicate
the date by which the outstanding itens nust be received. The carboni zed
copy of the formshould be filed in the applicant/recipient's case record
for reference purposes.

The use of the DSS-2642 is optional, but its routine use is strongly urged
for all certifications and recertifications as a corrective action aid to
ensure conplete docunentation of <case circunstances and tinely case
processi ng.

The following is a description of the changes to the 6/90 version which are
i ncorporated into this current (5/91) revision

l. The Revi sion Date was changed to 5/91.

. A new "Absent Parent Information" section was added to the first
colum of Eligibility Factors to request an applicant for Public
Assi stance and/or Medical Assistance to furnish any information the
applicant has (or reasonably can be expected to obtain) about
absent parent(s) and/or an absent spouse of househol d nenbers.

Informati on such as an absent parent's address, Social Security
Nunber and enployer will assist Child Support Enforcenent staff to
secure financial and nedical support for the househol d. A Food

Stanp-only applicant is not required to provide such information.

I, The sections in the first colum of Eligibility Factors were
reordered to acconmpdate the new "Absent Parent |[|nfornmmation”
secti on.

I V. In the "Social Security Nunber" section, "DSS-4000" (the carbonized
State version of the SS-5) was added.

V. In the "Unearned Income/Child Support” section, "Cancelled Checks
or Receipts" was deleted, since the recipient of the income would
not have cancel |l ed checks or receipts.

Delivery of the revised DSS-2642 to the Al bany Warehouse is expected in
August 1991. Your district will not automatically receive copies. The

Spani sh version of the revised DSS-2642 will not be printed, but a clear
master will be available to those districts who may w sh to photocopy it.
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In order to ensure that wusage of the revised fornms begins within a
reasonabl e ampunt of tine, you may continue to wuse the previous (6/90)
versi on of the DSS-2642 until your stock is depleted, or until Decenber 31,
1991, whichever occurs first. Reorders wll be filled with the 5/91
ver si on.

Future requests for the DSS-2642, or for the master of the DSS-2642(S),
shoul d be submitted on Form WvB-47 (Rev. 9/89): "W Oder Fornt' and shoul d
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 (QOSD)

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

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of | ncone M ntenance



