DSS- 4037EL (Rev. 9/89)
Transmttal No: 92 LCM 57

Date: April 6, 1992
Division: Information
Technol ogy
Managenent
TO Local District Comm ssioners
SUBJECT: dient Benefit Identification Card (CBIC)
Contact Points

ATTACHMENTS: CBIC Contact Form (Avail able on-1ine)

The purpose of this nenorandum is to notify you of a change in
responsibility wthin the Departnent for the Cient Benefit Identification
Card (CBIC).

Effective April 1, 1992 the responsibility for managenment of the EMEVS

contract, as it relates to the CBIC production operations and use, wll
shift to the Division of Information Technology Managenent. Wth the
energence of the Electronic Benefit |ssuance and Control System (EBICS), the
CBI C has beconme the universal single card for all wupstate prograns. In

addi tion, discussions are underway to deternine the feasibility of conbining
the CBIC and the Electronic Paynent File Transfer (EPFT) <cards currently
used i n NYC Therefore, it was determ ned that since we are consolidating
support for all prograns onto one card, it was appropriate at this tine to
shi ft the responsibility to a central support Division wthin the
Depart nment.

Effective April 1, 1992 the followi ng contact points should be wused for
resol ving problens related to the CBIC:

Del uxe Data Systens - Linda Wber 1-800-634-7435, extension 7853.
Questions related to:
Ordering of CBIC related supplies
Card production Equi pnment probl ens
Producti on of replacenent or pernmanent cards
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| TM Hotline - 1-800-342-3010
Questions related to:
Use of CBIC for AFSI/EBICS transactions
General questions related to CBIC or for escal ation
of unresol ved probl ens

Medi cal Assistance Division - Joan Johnson 518-473-8856
Questions related to:
Use of CBIC for EMEVS
MA policy related to card use

I ncome Mai ntenance Division - Dale Van Buren 1-800-342-3715 ext 6-6363
Questions related to:
Use of card for check cashing purposes
IMpolicy related to card use

At this tinme we are also asking that you provide for a CBIC contact person
within your district. This may be the sane contact as your EMEVS
coordi nator or you nmay w sh to designate another individual. Please nmake the
designation on the attached CBIC Contact formand return it to User ID
GL0010 or the address on the form by 04/15/92.

John J. D Pal ermo
Deputy Conmi ssi oner
I nformati on Technol ogy Managenent



At t achnent

CBI C Contact Form

District Name:

Primary
Cont act
Nane Title Phone#
Al ternate
Cont act
Nane Title Phone#

Return to:

Saul Berkowitz
USER | D. G10010
or
EBICS Project Ofice
NYSDSS
67 N. Pearl Street
Al bany, New York 12207

PLEASE RESPOND BY APRIL 15, 1992



