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This is to notify local districts of the following changes to certain
mandat ory client notices:

0 Phone Nunmber Changes to the Fair Hearings Section of Upstate Notices
The Departnent designated a separate phone number for Fair Hearings
for Nassau and Suffol k counties, so the additional phone number was
added to the back of Upstate client notices containing Fair Hearing
phone nunbers.

0 Textual Changes to Certain "Food Stanp Only" Notices

The followi ng "Food Stanp Only" notices, DSS-3156, 3620, 3620 NYC
3621, 3621 NYC and 4053, were changed to reflect policy changes in
t he Food Stanps Program

These changes are outlined bel ow.
l. Change in Fair Hearing Phone Nunber for Nassau and Suffol k Counties

In August 1993, the Departnent established a separate Fair Hearing
Phone Nunmber for Nassau and Suffol k counties: (516) 739-4868

As a result, the backs of the following Upstate Economic Security
noti ces, and their Spanish versions, have been revised to reflect
this change, with an 8/ 93 Revi si on Date:

DSS- 2425: "Repayment O Interim Assistance Notice"

DSS- 3152: “Action Taken On Your FS Case"

DSS- 3153: "Continui ng Your FS'

DSS- 3156: “"Notice OF FS Overissuance"

DSS- 3620: "Notice O Intent To Change FS Benefits" (Tinmely And
Adequat e)

DSS- 3621: "Notice O Intent To Change FS Benefits" (Adequate
Only)

DSS- 4002: "Action Taken On Your Request For Assistance To Meet

An I mmedi ate Need Or A Special All owance"
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DSS- 4004: "Notice O Intent To Change PA Gant And/O FS
Benefits And/ O MA Coverage For Non-Conpliance Wth
Enpl oynent Rel at ed Requi r enent s" (Timely And
Adequat e)
DSS- 4005: "Notification O Enployability And The Right To
Contest™
DSS-4013: "Action Taken On Your Application: PA FS And MA
Cover age"
DSS- 4014: "“Action Taken On Your Recertification: PA FS VA

Coverage and Services"

DSS- 4015: "Notice O Intent To Change Benefits: PA FS, M
Coverage and Services" (Tinmely And Adequate)

DSS-4015-C: "Notice O Intent To Change Benefits: PA, FS, MA
Coverage and Services" (Tinely And Adequate) (Pinfeed
ver si on)

DSS- 4016: "Notice O Intent To Change Benefits: PA FS, M
Coverage and Services" (Adequate Only)

DSS- 4017: "Notice O Intent To Change FS Benefits" (Tinmely and
Adequat e)

DSS- 4018: "Notice O Intent To Change FS Benefits" (Adequate
Ol y)

DSS- 4050: "FS Notice To Household O Disqualified Individual"

DSS- 4052: "Notice OF FS Overissuance I ntenti onal Pr ogr am
Vi ol ati on"

DSS- 4158: "HR Notification O Job Readiness And The Ri ght To
Contest™

Due to changes in the Food Stanp Program the followi ng Food Stanp

noti ces (copies attached), and their Spanish versions, have been
revi sed, as expl ai ned bel ow

A

Upstate Notices (These notices also contain the Nassau/ Suffolk
Phone Nunber change)

1. DSS-3156: Notice of Food Stanp Overissuance (Rev.
8/93) *
a. In the "You MUST repay this Agency..." section

the two references to "thirty (30)" days were
changed to "ten (10)" days.
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b. In the "Note" under this section, the "18 NYCRR'
citation was changed from"Part 399" to "Part
359".
C. At the bottom in the "Regul ations Require That
You I mediately Notify..." section, the word
"I nmedi at el y" was del et ed.
*(One printing of this form wi t hout t he
Nassau/ Suf f ol k phone nunber change, was conpl et ed
with a Revision Date of 5/93. However, future
printings wll reflect the 8/ 93 Nassau/ Suf f ol k
change.
2. DSS-3620: "Notice of Intent to Change Food Stanp

Benefits" (Timely and Adequate) (Rev.
8/ 93)

a. VWere applicabl e, t he wor ds "Food St anp
Benefits" were changed to "Food Stanps"”.

b. In the first and second checkboxes, second
sentence, "The specific reason...", the word
"specific" was del eted.

C. The third checkbox on suspension of benefits was
del et ed.
d. The sentence under the Law Regulation citation

was changed to:

The enclosed budget worksheet for your case
explains how we calculated your food stanp
budget and nmde the decisi on checked above.

e. The foll owi ng new section was added:
RESPONSI Bl LI TY TO REPORT CHANGES

If your situation changes in any way (such as
t he nunber of people in your household, your
i ncome or your address changes), you nust |et
your worker know right away unless you are
required to fill out and send in Quarterly
Reports.

If you are required to send in Quarterly

Reports, you do not need to report changes at
any time other than on the Quarterly Report or
at recertification. However, you nay

voluntarily report changes at any time, and we
will take appropriate action



Date Cctober 19, 1993

Trans. No. 93 INF-45

Page No. 5

f.

At the bottom the "Regul ati ons Require That You
I mredi ately Notify..." section was del et ed.

3. DSS-3621: "Notice of Intent to Change Food Stanp

f.

Benefits" (Adequate Only) (Rev. 8/93)

Wer e appl i cabl e, t he words "Food Stanp
Benefits" were changed to "Food Stanps"”.

In the first, second and third checkboxes,

second sentence, "The specific reason...", the
word "specific" was del eted.

The fifth checkbox on suspension of benefits was
del et ed.

The sentence under the Law Regul ation citation,
was changed to:

The encl osed budget worksheet for your case
explains how we calculated your food stanp
budget and nmmde the deci si on checked above.

The foll owi ng new section was added:
RESPONSI Bl LI TY TO REPORT CHANGES

If your situation changes in any way (such as
the nunber of people in your household, your
i ncome or your address changes), you nmust |et
your worker know right away unless you are
required to fill out and send in Quarterly
Reports.

If you are required to send in Quarterly
Reports, you do not need to report changes at
any tine other than on the Quarterly Report or
at recertification. However , you nay
voluntarily report changes at any tinme, and we
will take appropriate action

At the bottom the "Regul ati ons Require That You
I mredi ately Notify..." section was del et ed.

4., DSS-4053: Food St anmp Repaynent Agreenent (Rev.

a.

5/ 93*)
Section Il, Nunber 1

(1) The follow ng checkboxes were del et ed:
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Quarterly Paynents only (if you receive
your food stanps quarterly)

Part now, the rest in quarterly paynents
(if you recei ve your f ood st anps
quarterly)

(2) In t he first bul | et at the end,
"mont hl y/ quarterly paynents" was changed to
"mont hly paynents"”.

b. Section |Il, Nunber 2
(1) In the first sentence, "nonthly/quarterly
al | ot mrent” was changed to "mont hly
allotment".
(2) In the first checkbox, "nmonth/quarter" was

changed to "nonth".

*Since the back of this notice is blank, the Fair
Hearing Phone Nunber change did not need to be
i ncorporated, so the Revision Date renmins 5/93.

B. NYC Noti ces

1. DSS- 3620 NYC: Notice of Intent to Change Food Stanp
Benefits (Tinely and Adequate) (New
York City version) (Rev. 5/93)*

a. VWere applicabl e, t he wor ds "Food St anp
Benefits" were changed to "Food Stanps"”.

b. In the first and second checkboxes, second
sentence, "The specific reason...", the word
"specific" was del eted.

C. The third checkbox on suspension of benefits was
del et ed.
d. The sentence under the Law Regulation citation

was changed to:

The enclosed budget worksheet for your case
explains how we calculated your food stanp
budget and nmde the deci si on checked above.

e. The foll owi ng new section was added:

RESPONSI Bl LI TY TO REPORT CHANGES
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If vyour situation changes in any way (such as
t he nunber of people in your household, your
i ncome or your address changes), you nust |et
your worker know right away unless you are
required to fill out and send in Quarterly
Reports.

If you are required to send in Quarterly
Reports, you do not need to report changes at
any time other than on the Quarterly Report or
at recertification. However, you nay
voluntarily report changes at any tinme, and we
will take appropriate action

At the bottom the "Regul ations Require That You
I mredi ately Notify..." section was del et ed.

*Since the back of this notice contains only the New
Yor k Gty Fair Heari ng Phone Nunber, t he

Nassau/ Suf f ol k change did not need to be
i ncorporated, so the Revision Date renmins 5/93.

DSS- 3621 NYC:. Notice of Intent to Change Food Stanp
Benefits (Adequate Only) (New York City version)

(

a.

Rev. 5/93)*

VWere applicabl e, t he wor ds "Food St anp
Benefits" were changed to "Food Stanps"”.

In the first, second and third checkboxes,
second sentence, "The specific reason...", the
word "specific" was del eted.

The fifth checkbox on suspension of benefits was
del et ed.

The sentence under the Law Regulation citation,
was changed to:

The enclosed budget worksheet for your case
explains how we calculated your food stanp
budget and nmde the deci si on checked above.

The foll owi ng new section was added:

RESPONSI Bl LI TY TO REPORT CHANGES
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If vyour situation changes in any way (such as
t he nunber of people in your household, your
i ncome or your address changes), you nust |et
your worker know right away unless you are
required to fill out and send in Quarterly
Reports.

If you are required to send in Quarterly

Reports, you do not need to report changes at
any time other than on the Quarterly Report or
at recertification. However, you nay

voluntarily report changes at any tinme, and we
will take appropriate action

f. At the bottom the "Regul ations Require That You
I mredi ately Notify..." section was del et ed.

*Since the back of this notice contains only the New
Yor k Gty Fair Heari ng Phone Nunber, t he
Nassau/ Suf f ol k change did not need to be
i ncorporated, so the Revision Date renmins 5/93.

Upstate districts wll not automatically receive copies of the revised
English versions of any of these revised notices, since each notice will be
revised when it is due for reprinting.

As explained in 89 LCM 155, clear photocopied masters of the revised Spani sh
versions wll be available to each district which requires Spanish notices.
Districts will then reproduce the forns |ocally.

NYC/ HRA wi | | receive copies of the revised English and Spanish notices at
t he NYC/ HRA War ehouse in October, 1993 and Novenber 1993, respectively.

The restrictions on |ocal equival ent notices contai ned on pages 10-11 of 89
ADM 21 continue to apply. No changes in the I|anguage of State-printed
notices wll be permtted. Any request for approval of |ocal equival ent
notices with format changes nmust be submitted in accordance with the
procedures described in 89 INF-53 and pages 12-1 through 12-5 of the Loca
District Manager's Qui de.

Requests for the revised notices, as well as requests for the Spanish
masters, should be submtted on Form W5-47 (Rev. 9/89): "WVS Order Fornt
and shoul d be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
PO Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)



Date Cctober 19, 1993

Trans. No. 93 INF-45 Page No. 9

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 Economic Security
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