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l. PURPOSE

This Informational Letter introduces a new docunment, the DSS-4411:
"Recertification for Medical Assistance (Chronic Care)".

BACKGROUND

92 I NF-49 introduced the DSS-3174 (Rev. 6/92): "Recertification for
Publ i ¢ Assi stance- Medi cal Assi stance-Food Stanps”, a fourteen (14)
page document whi ch conbi ned and replaced the forner client conpleted
DSS- 3174: "Recertification for..." and the worker conpleted DSS
3608: "Recertification Guide". For Medi cal Assistance-only cases,
the (Rev. 6/92) recertification docunent is intended for recertifying
conmunity cases only.

The DSS-3174 (Rev. 6/92) is used in upstate districts. New York City

continues to use the DSS-3174 NYC (Rev. 6/92): "Recertification
for: Publ i c Assi stance- Medi cal Assi stance-Food Stanps" and the Pub
1313 NYC (Rev. 6/92): "How to Conplete the Social Services

Recertification Application".

The DSS- 3174: "Recertification for..." captures infornmation
necessary to recertify a recipient residing in the comunity.
Persons residing in the community experience changes in enploynment,
living arrangenents and ot her areas, which do not generally affect
persons in chronic care. Because the chronic care population is
relatively stable at recertification, requiring institutionalized
persons to conplete the DSS-3174 places an unnecessary burden on
districts, recipients, and their representatives. Therefore, Health

& Long Term Care is introducing the DSS-4411: "Recertification for
Medi cal Assistance (Chronic Care)" to be wused when recertifying
i ndi vi dual chroni c care recipients and chronic care spousa

reci pients, when there are no dependent fam |y nenbers.

PROGRAM | MPLI CATI ONS

Wen recertifying a single recipient or a recipient with a spouse,
but no dependent family menbers, in chronic care status, the DSS-
4411: "Recertification for Medical Assistance (Chronic Care)" is the
primary docunent for gathering information. It replaces the:

- - DSS- 3174: "Recertification for: Public Assistance-Mdica
Assi st ance- Food Stanps”;

- - DSS-3174 NYC. "Recertification for: Public Assistance-Mdica
Assi st ance- Food Stanps”;
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-- DSS-3608: "Recertification Guide"
-- DSS-3617: "Chronic Care Recertification Guide"
-- Publication 1313: "How to Conplete"; and
-- Publication 1313 NYC. "How to Conpl ete"
Pl ease note that the DSS-4411 does not have an acconpanying "How to
Conpl ete" nor a "Recertification Guide".
When recertifying a recipient in chronic care status wi th dependent
famly nmenbers in the community, the DSS-3174 (Rev. 6/92):
"Recertification for " nmust be used. The "Recertification for
Medi cal Assistance (Chronic Care)" should not be used to recertify
communi ty cases.
Attached is an overvi ew and copy of the DSS-4411.

I V. NECESSARY ACTI ON

Because the DSS-4411 is a new docunment and the Departnent does not

know how many each district will need, it is not being automatically
shi pped. Each district nust order the quantity of documents needed.
The docunent is currently available. It should be ordered
i medi ately by conpleting form DSS-876: "Request for Forns and

Publications" and nailing it to:

New York State Departnment of Social Services
Fornms and Publications Section

40 North Pearl Street

Al bany, NY 12243

Upon receipt of the DSS-4411, districts should immediately begin
using it for all individual chronic care and chronic care spousa
reci pients, when there are no dependent fam |y nenbers. Al existing
DSS-3174 (Rev. 7/91), Pub. 1313 (Rev. 7/91), DSS-3608 (Rev. 6/89) and
DSS- 3617 (Rev. 5/85) are now obsol ete. They nmust be destroyed once
your shipnment of the DSS-4411 (Rev. 1/94) arrives.

Sue Kel ly
Deputy Conm ssi oner
Division of Health & Long Term Care
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Overvi ew of the DSS-4411

I nformati on

The docunent is fornmatted wi dthwise and contains four (4) printed
pages.

The docunent is conpleted by the recipient and the exam ner. The
reci pient conpletes the white areas. The shaded areas are reserved
for the exam ner to conplete and/or nmake notes.

Page 1, ldentifying Information
Directions on how to conplete the docunent.
Name and address of the district.
Action taken upon conpletion of the recertification process.
WVS case identifying information.
Recipient's identifying information.
Reci pient's spouse's identifying information.
Nane and address of the person conpleting the docunent.
Page 2, Resources
The reci pi ent nmust identify any resources s/he owns. The
reci pi ent and/or his/her spouse nust identify any resources s/he or
they transferred within the [ast 30 nonths. This information nust
i nclude the value, location, plus any identifying nunbers or titles.
Page 3, I|ncone
The recipient and his/her spouse, if any, nust identify all incone
t hey receive. Identifying information nust include the source,

amount, plus any identifying nunbers and/or titles.

Heal t h | nsurance

The reci pi ent and hi s/ her spouse nmust supply information concerning
third party health insurance. This information is used to obtain
heal th i nsurance coverage for the recipient.
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Housi ng Expenses

When there is a community spouse, this section nust be conpleted.

Ethnic Affiliation

The recipient my conplete by indicating his/her racial/ethnic
affiliation.

Page 4, Decl arations

The reci pi ent and/or his/her authorized representative nmust sign this
page.



