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l. PURPOSE

The purpose of this release is to introduce the revised nandated
fornms used for the Quarterly Reporting process:

DSS- 4310: "Quarterly Report"
DSS- 4310A: "FollowUp to the Quarterly Report" (Upstate)
DSS-4310A NYC. "Follow Up to the Quarterly Report" (NYC)
The forms were primarily revised to:
o change "Medi cal Assistance" programreferences to "Mdicaid"
0O require addi ti onal pr oof for applicant/recipients who
are sponsored aliens and determine if an applicant/recipient has

heal t h i nsurance coverage.

1. WHO IS SUBJECT TO QUARTERLY REPORTI NG

Al'l Public Assistance (PA), including Child Assistance Program
(CAP) cases, and Non-Public Assistance/ Food Stanp (NPA/FS) cases with
earned incone are subject to the Quarterly Reporting process except
for:

Publ i c Assi st ance
TEAP cases
Food Stanps

NPA/ FS cases with SSI income

NPA/ FS seasonal and m grant househol ds

PA/ FS mi grant househol ds

NPA/ FS sel f - enpl oyed i ndi vi dual s budgeted on an annual i zed basi s
NPA/ FS i ndi vidual s who reside in group living arrangenents

FS/ M xed househol ds where the only earned i nconme belongs to the NPA
nmenber .

[11. REVISIONS TO THE FORV5 USED FOR THE QUARTERLY REPORTI NG PROCESS

The revisions to the Quarterly Reporting process forms and their
Spani sh versions are |listed bel ow

A, DSS-4310: "QUARTERLY REPORT"
1. CGENERAL - The Revision Date on every PLY was changed to 3/98.
2. PLY 2 (FRONT) -

a. In GCeneral Instruction 1, the "Medical Assistance”
program references were changed to "Medicai d".
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b. In GCeneral Instruction 3, the "Medical Assistance”
program reference was changed to "Medi cai d"

c. In the "Rem nder" section, the words "and/or Medicaid"
were added after "Public Assistance".

3. PLY 3 (FRONT) -
a. Above the top left box, the "Medical Assistance" program
ref erence was changed to "Medi cai d"
b. In the top left box, the "Medi cal Assistance" program
ref erence was changed to "Medi cai d"
C. Under the top right box, first paragraph, a program
reference to "Medicaid" was added after "Public

Assi st ance.

d. Under t he top right box, second paragraph, t he
i nstruction was changed to read:

Al so, send infornation/proof of the follow ng.

e. At the end of the first bullet, the words, "but which
were not reinbursed" was added.

f. The following new bullets 4 and 5 were added:
o If anyone in the household is an alien with a
sponsor, send in the sponsor's nane, i ncome and

resources.

o |f you have any health insurance coverage, send in
t he nane of the conmpany and policy nunber.

4. PLY 3 (REVERSE) -

a. In the "Warning" section, the "Medical Assistance”
program reference was changed to "Medi cai d"

b. In t he “"Certification" section, t he "Medi ca
Assi st ance" program references wer e changed to
"Medi cai d".

C. In the paragraph under the "Certification" section

Medi cal Assi stance was changed to "and/or Medicaid" after
"Public Assistance".

B. DSS-4310A: "FOLLOMUP TO THE QUARTERLY REPORT" (UPSTATE) and
DSS- 4310A NYC: "FOLLOW UP TO THE QUARTERLY REPORT" (New York City)

1. GENERAL - The Revision Date on the FRONT and REVERSE were
changed to 3/98.
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2. FRONT -

a. In GCeneral Instruction 1, the "Medical Assistance"
program references were changed to "Medicai d".

b. In GCeneral Instruction 3, the "Medical Assistance"
program reference was changed to "Medi cai d"

C. In the "Reminder" section, the words "and/or Medicaid"
were added after "Public Assistance".

d. The title for the last paragraph in QUESTION 1 at the
bottom of the page was changed to read:

FOR PUBLI C ASSI STANCE, MEDI CAI D AND FOOD STAMPS:

2. REVERSE -

a. The introductory phrase at the top of the page was
changed to read:

Al so, send infornation/proof of the follow ng:

b. The first bullet at the top of the page was changed to
read, "Child care COSTS you were charged during the
report nonth but which were not reinbursed

C. The following new bullets 4 and 5 were added:

o If anyone in the household is an alien with a
sponsor, send in the sponsor's nanme, incone and
resour ces.

o |f you have any health insurance coverage, send in
t he nane of the conmpany and policy nunber.

d. In the "Warni ng" section at the bottom of the page, t he
"Medi cal Assistance" program reference was changed to
"Medi cai d".

e. In t he “"Certification" section at the bottom of
t he page, the "Medical Assistance" programreferences

were changed to "Medicaid".
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' V. DI STRI BUTI ON OF QUARTERLY REPORTI NG PROCESS FORVS

A

DSS- 4310 " QUARTERLY REPORT"

The printed 3/98 Quarterly Report (DSS-4310) was delivered to the
Upstate (Al bany) warehouse in June, 1998 and was first used for the

June, 1998 production run. In those linmited instances where your
district manually uses the DSS-4310, be sure to order the revised
3/ 98 version. Upon receipt of the revised 3/98 form all previous

versi ons shoul d be destroyed.

DSS- 4310A "FOLLOW UP TO THE QUARTERLY REPORT" (UPSTATE)
DSS- 4310A NYC "FOLLOW UP TO THE QUARTERLY REPORT" (NEW YORK CI TY)
DSS- 4310A-S NYC "FOLLOW UP TO THE QUARTERLY REPORT" (NYC) (SPAN SH)

The revised 3/98 versions of the FollowUp to the Quarterly Report,
(DSS-4310A, DSS-4310A NYC and DSS-4310A-S NYC) were delivered to the
Upstate (Al bany) Warehouse and HRA (New York City) Warehouse in late
Cct ober, 1998. Distribution of the Upstate form (DSS-4310A) to the
| ocal districts began upon receipt of the fornms in Al bany.

Your district will automatically receive supplies of the FollowUp to
the Quarterly Report forns based on previous ordering practices. The
existing (4/97) versions of the DSS-4310A, DSS-4310A NYC and DSS-
4310A-S NYC are made obsol ete by the new versions, and all existing
copies of the old versions nust be destroyed once shi pnments of the
new forns have been received.

DSS-4310A-S:  "FOLLOM UP TO THE QUARTERLY REPORT" (UPSTATE) (SPANI SH
VERS| ON) ( CAVMERA READY COPY)

The Spani sh upstate version of the DSS-4310A is not printed, but a
clear, 3/98 nmaster copy will be available to those districts who may
need to photocopy it.
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V. | F ADDI TI ONAL SUPPLI ES OF THE QUARTERLY REPORTING PROCESS FORMS ARE
NEEDED

Future requests for the DSS-4310, DSS-4310A (Upstate), the Spanish
master copy for DSS-4310A-S (Upstate), the DSS-4310A NYC (New York
Cty) and the Spanish printed form DSS-4310A-S NYC (New York Gity)
shoul d be submitted on Form DSS-876 (Rev. 2/96): "Request for Forms
or Publications", and should be sent to:

Ofice of Tenporary and Disability Assistance
Docunent Servi ces
P. 0. Box 1990
Al bany, New York 12201
Attention: Docunent Supply Control & Distribution

Questions concerning ordering forns should be directed to Docunent Services
at 1-800-343-8859, extension 6-6223.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Temporary Assistance



