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l. PURPCSE

This directive:

A Inforns social services districts of a provision of the M ckey
Leland Menorial Donestic Hunger Relief Act (the Leland Act)
whi ch amends the Food Stanp Act to provide that one adult
representative of a household nay attest, under penalty of
perjury, to the truth of the information in the application
including information indicating that all household nenbers are
United States citizens/nationals or al i ens eligible for
partici pation under the alien provisions of the Food Stanp Act.

B. Inforns social services districts of changes to application and
recertification procedures and forns to reflect this change in
the Food Stanp requirenent. The following forms and their

Spani sh equi val ents are affected:

DSS- 2921 and DSS-2921(NYC): "Application for PA, M, FS
Services" (Upstate and NYC versi ons)

DSS-3174: "Recertification for PA, MA FS' (Statew de)

DSS- 3035 and DSS- 3035( NYCO) : "Food Stanp Statenent for SSI
Reci pients and Group Living Residents" (Upstate and NYC
ver si ons)

PUB- 1301, PUB- 1301( NYC) and PUB-1313: "How to Conpl et e"

publications
DSS-4060: "Declaration of Ctizenship/lnmgration Status”

C. Rest at es and updat es requirenents for decl arati on of
citizenship/inmmgration status for Public Assistance and Medica
Assi stance originally outlined in 89 ADM 27 (now cancel | ed).

BACKGROUND

Section 121(a) of Immigration Reformand Control Act (IRCA) states
t hat :

"The State shall require, as a condition of an individual's
eligibility for benefits, a declaration in witing by the individua
(or in the case of an individual who is a child, by another on the
i ndi vidual's behal f), under penalty of perjury, stating whether or
not the individual is a citizen or national of the United States,
and, if that individual is not a citizen or national of the United
States, that the individual is in a satisfactory immgration status."
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For purposes of this requirenent, satisfactory inmgration status
nmeans an inmgration status which does not nmke the individua
ineligible for benefits under the applicable program

This provision of | RCA becane effective on Cctober 1, 1988. In order
to comply with section 121(a) of I RCA, the Departnent devel oped the
DSS- 4060: "Declaration of Citizenship/Inmrmgration Status" in both
Engl i sh and Spani sh and nodified the application and recertification
fornms to require signatures of all household nenbers to declare under
penalty of perjury their i ndi vi dual citizenship/satisfactory
immgration status. These requirenents were introduced in 89 ADM 27.

The Lel and Act, signed on Novenber 28, 1990, nade a nunber of
changes to the Food Stanmp Act of 1977. One change was to the
requi r enent t hat al | househol d nmenbers sign t he
citizenship/inmgration status declaration. This anmendnent all ows
one adult representative of the household to attest, under penalty of
perjury, to the truth of the information indicating that all nenbers
are citizens/nationals or aliens eligible for participation under the
alien provisions of the Food Stanmp Act.

PROGRAM | MPLI CATI ONS

As a result of this provision of the Leland Act, application
procedures and forns for the declaration of citizenship/satisfactory
immgration status have been changed. For Food Stanps one adult
househol d nenber may attest to t he citizenship/satisfactory
immgration status of all household nenbers. Si gnatures for al
appl yi ng household nenbers declaring citizenship or satisfactory
immgration status for Public Assistance and Medi cal Assistance are
still required.

This change could result in different Public Assistance and Food
St anmp househol d conposition and budgeting for Public Assistance/Food
Stanmp and mi xed case types. This could happen if a househol d nmenber
fails to sign the declaration for public assistance but, has
attested, or some other adult in the household has attested, to the
citizenship/satisfactory inmmgration status of all household nenbers
for Food Stanmps. W anticipate few cases where this will occur.

REQUI RED ACTI ON

A Si gnat ure Requirenents

1. Food St anps

For all applying households an adult nmenber must attest,
under penalty of perjury, to t he citizenship or
satisfactory inmmgration status of all household nenbers.
To facilitate this requirement, |anguage has been added to
the applications (see Attachnent [1). When the | ast page
of the application has been signed by an adult nenber of
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t he househol d, this requirement has been net. The

si ghature of one adul t menber at t he time of
recertification is needed to cover any new nenbers that
have been added to the househol d.

Publ i ¢ Assi stance and Medi cal Assi stance

a. Al applicants for Public Assistance and/or Medica
Assi stance, (except as indicated in section IV.A 2.b.
of this Directive), nust sign DSS-2921, DSS-3174 or
DSS- 4060, under penalty of perjury, attesting to their
United States citizenship or satisfactory inmigration
status. Also, when an individual requests to be added
to an undercare case, the social services district
nmust obtain that individual's signature, or if the
i ndividual is a minor or cannot sign, his or her
signature nust be obtained as outlined in section
IV.A.2.c. of this Directive.

b. The following are the only situations which do not
require individual signature attestation

(1) A person whose eligibility for Medical Assistance
is being established as a result of a separate
determ nati on process, and a conpleted signature
declaration is already on file at the socia
services district;

(2) An individual in receipt of Medical Assistance
based on the individual's eligibility for SS|
cash paynents since a witten declaration of
citizenship/inmmgration status is required by the
SSA in determining eligibility for SSI

(3) An applicant or recipient of Medical Assistance

who is pregnant, and newborns eligible for
Medi cal Assi stance under the one year extension
and

(4) A Medical Assistance applicant who is an alien
not lawfully admtted for permanent residence or
who is not permanently residing in the United
States under color of law, and seeking Medica
Assi stance coverage for treatnent received as a
result of an energency nedical condition

C. Si gnatures must be obtained as foll ows:
(1) A signature, and the date signed, for each
applicant and for all recipients who have not

previously attested to their citizenship/
satisfactory inmgration status nust be obtained
as follows:
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o] Each adult mnust sign his or her nane.

o] An adult househol d menber nust sign for each
appl yi ng househol d menber under 18 years of
age and for any applying adult who is unable
to sign due to a nedical inmpairnment or
disability. This is acconplished by the
adult printing the nane of the household
nmenber who is wunder 18 vyears of age or
unabl e to sign, and signing his/her own
nare.

o If no household nmenber is an adult, the
applicant must sign for hinself or herself
and for al | ot her applying household
nmenbers.

o] If an applicant cannot sign his/her naneg,
then the applicant nust nake his/her nark
("X") in the space provided. The mar k nust
be nmade in front of a witness. The wi t ness
to the mark must sign in the space provided
at the bottom of the form

NOTE: For purposes of this Directive, an adult

is defined as an individual 18 vyears of
age or ol der.
2) M ssi ng Signatures

A blank of the DSS-4060 may be provided to an

applicant to obtain the signature of any adult in

the famly/household who is unable to visit the
soci al services district; however, forms wth
original signatures are part of the application
and nust be kept in the case record. This is
true even if the eligibility determnation is
still pending.

B. Fail ure or Ref usal to Si gn t he Decl arati on of

Citizenship/lnmmgration Status

1

Food St anps

Since the declaration of citizenship/inmgration status is
acconpl i shed when the last page of the application is
signed, failure to sign is synonymous with failure to sign
an application for assistance. The only exception to this
is if the applicant had signed page one of the application
establishing a filing date and then does not sign the |ast
page of the application. In such cases the application is
denied for failure to cooperate.
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For Public Assistance/ Food Stanps and m xed cases,
i ndi vi dual s sanctioned from Public Assistance for failure

to sign the declaration nmust be included in the Food Stanp
househol d if otherwise eligible, if the general declaration
on the last page of the application has been signed by any
adult househol d nenber, or by an authorized representative.

Publ i ¢ Assi stance and Medi cal Assi stance

An adult who does not sign the declaration, and an
i ndi vidual on whose behalf a signature is not obtained, is
ineligible for assistance until such tinme as the signature
is obtained. Specifically, social services districts nust
treat a non-conplying individual (s) as follows:

a. Publ i ¢ Assi st ance

In calculating a budget for an individual (s) who does
not conply, social services districts nust use the
foll owi ng procedure:

(1) If the social services district is wunable to
det er m ne t he i ncone or resources of any
househol d nenber who is required to be in the
famly wunit, the entire applying famly unit is
ineligible for Public Assistance.

(2) If the social services district is able to
determ ne the i ncome and resources of the entire

applying famly unit, but the non-conplying
individual is unable to sign the declaration
because that individual is an illegal alien

tenporary resident alien, or a docunented |RCA
alien in Lawful Tenporary Resident (LTR) status,
districts should use t he budgeti ng net hod
detailed in Section XXII1-C-8-Al (lllegal Aien
Budgeting) of the PASB

(3) If the social services district is able to
determine the incone and resources of the entire
appl yi ng househol d, but a signature is not
obtained due to an individual's refusal to sign
wi t hout a good reason (exanples of a good reason
are provided in IV.B.2.a.(2)), the individual is
treated as any Public Assistance sancti oned
i ndividual (i.e., the individual's inconme, but
not needs, is taken into account when cal cul ating
t he budget). Thi s budgeting nmethod is detail ed
in Section XlIl-H9 of the PASB
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b. Medi cal Assi st ance

For individuals other than those listed in section
IV.A.2.b. of this Directive, an individual who refuses
to sign the declaration is ineligible for Medica
Assistance wuntil such tinme as the individual conplies
with this requirenent. In the case of an adult who
signs the declaration on his/her own behalf, but
refuses to sign for a child under 18 years of age or
for an individual who cannot sign due to nedica
i mpai rment or disability, only the individual(s) for
whom a signature is not obtained is ineligible for
assi st ance.

In situations in which a legally responsible relative
(LRR) is ineligible due to his/her refusal to sign the
decl aration, the LRR nust be included in the househol d
count, and any incone or resources of the LRR nust be
used in deternmining eligibility for the renaining
househol d nenbers. If the ineligible individual is
not legally responsible for any other applicants, the
i ndividual is not included in the household count and
t he i ndi vi dual ' s i ncone and/ or resources are
disregarded in determining the eligibility of the
remai ni ng househol d nenbers.

| medi ate Needs Situations

1

Expedi ted Food Stanps

The | ast page of the application nust be signed by an adult
nmenber of the household or authorized representative to
have an expedited determ nati on nmade.

Publ i ¢ Assi st ance

An individual who applies for inmedi ate needs assi stance
per 86 ADM 7 nust sign the declaration for hinself/herself
and for anyone in the household who is under 18 years of
age. The individual may also sign it for any adult, i f
that adult is unable to sign due to a nedical inpairment or
disability. Therefore, the applicant and everyone for whom
the applicant signs the declaration nmay receive i nmedi ate
needs assistance if otherwi se eligible.

Medi cal Assi st ance

In cases of energent nedical need, when the required
signature(s) cannot readily be obtained, the applicant(s)
shoul d be advised to seek nedical care and to advise the
provi der that, if determined eligible during the period
t hat nedi cal services were rendered, Medi cal Assi stance
rei mbursement nay be available up to three nonths prior to
the nonth of application.
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V. SYSTENS | MPLI CATI ONS
WVB
A Upst at e
There are no systeminplications for upstate WH.5.
B. New York City
Publi c Assi st ance
For those situations where NYCCHRA is able to determine the
income and resources for the entire applying household but a
signature is not obtained due to an individual's refusal to sign
wi t hout good reason, the incone of the legally responsible
relative should be input on the line of an eligible PA household
nmenber .
A/ ADDI TI ONAL | NFORVATI ON
Copies of the revised sections of the DSS-2921: "Application" and
t he PUB-1301: "How to Conplete ..." publication reflecting the
necessary changes are attached as sanples only. An i nfornational
letter (91 INF-69) was distributed in Decenber 1991 detailing these
required changes and other programmatic changes nade to the
Application (DSS-2921 and DSS- 2921 ( NYQ) t he Recertification
Application DSS-3174), their acconpanying Publications (Pub. 1301,
1301 (NYCQ) and 1313) and t he DSS- 4060: "Decl aration of
Citizenship/lnmgration Status”. The revi sed forns will
automatically be distributed in January 1992.
Vi, EFFECTI VE DATE

This release is effective February 15, 1992 retroactive to August 1,
1991.

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

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance
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