| | NFORVATI ONAL LETTER | TRANSM TTAL: 93 I NF-13

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

DATE: April 13, 1993

SUBJECT: Revi sion of the DSS-2287: "Notice of Placenment Into
and Qut of a DSS Certified Famly Type Hone
(Congregate Care Level 1)"

SUGGESTED

DI STRI BUTI ON: | ncone Mai ntenance Directors
Adult Services Staff
Forns Coor di nat or
St aff Devel opnent Coor di nat or
Fam |y Type Honme Coordi nators

CONTACT PERSON: Abe Anoli k at 1-800-342-3715, extension 4-7218

ATTACHVENTS: DSS- 2287 (Rev. 8/92) - not avail able on-line

FI LI NG REFERENCES
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ADMs/ | NFs Cancel | ed lLaw & Ot her
I Legal Ref.
73 PWD- 209 73 PWD- 209 91 LCM 44
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The DSS-2287, fornmerly entitled "Placenment Notification for SSI State
Suppl erent ", has been revised and retitled "Notice of Placenent Into and Qut
of a DSS Certified Famly Type Hone (Congregate Care Level 1)" (see
attachnent).

The DSS-2287 is used by Social Services Districts (SSDs) to formally notify
the Social Security Adm nistration (SSA) that:

1. an SSI recipient has been placed into a famly type home at a
specific address (and that the specific operator of the hone is
certified as a fanm|ly type hone operator at the specified address)
by a Social Services District (SSD);

2. the SSI recipient has pernmanently left the certified honme or the
certification of the famly type hone has been termnated and the
hone is no | onger a Congregate Care Level | facility;

3. the SSI recipient has entered a nedical facility; or

4. the SSI recipient has returned to the famly type hone after a
t enporary absence.

The DSS-2287 has been revised to nore clearly delineate its function and to
elimnate obsolete references. In the revised DSS-2287:

1. Part | provides client identification information including the SS|
reci pient's new address (generally includes the name and | ocati on of
the fanmly type hone);

2. Part 1l specifies the nature and effective date of the change being
reported to SSA and includes an "other" category; and

3. Part 11l provides the name and SSD of the person who authorized the
placement into the famly type hone or who reported the other
change.

As with the earlier versions of the DSS-2287, one copy of the DSS-2287
shoul d be forwarded to the appropriate SSA field office and one copy
retained in the SSD case record. As noted in 91 LCM 44, this Departnent no
| onger needs to receive a copy of the DSS-2287.

SSDs will not autonatically receive copi es of t he DSS- 2287
(Rev. 8/92). Requests for forms should be submtted on the DSS-876:
"Request for Forns and Publication" and sent to:

NYS Departnent of Social Services
Forns and Publication Section
40 North Pear| Street
Al bany, NY 12243
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Upon receipt of the revised DSS-2287, the earlier versions should be
di scar ded.

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



