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DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: Decenber 15, 1995

SUBJECT: Revi sion of the Quarterly Report (DSS-4310) and the
FollowUp to the Quarterly Report (DSS-4310A) and
(DSS-4310A NYQ)
SUGGESTED
DI STRI BUTI ON: I ncone Mai ntenance Directors
Food Stanp Directors
Medi cal Assistance Directors
Services Directors
WVS Coordi nat ors
Corrective Action Coordinators
Staf f Devel opnent Coordi nators
Forns Coordi nators
CAP Coordi nators

CONTACT PERSON: Bob Gullie
1- 800- 343-8859, extension 4-6501

ATTACHVENTS: Attachnment | - DSS-4310: "Quarterly Report" (6/95) -
not avail able on-1ine
Attachment Il - DSS-4310A: "FollowUp to the Quarterly

Report (6/95)
not avail able on-1ine
Attachment 111 - DSS-4310A NYC. "FollowUp to the
Quarterly Report" (Rev. 6/95)
(New York City) - not available on-line
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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. "Fol lowUp to the Quarterly Report" (NYC

1. WVWHO 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 income are subject to the Quarterly Reporting process except
for:

Publ i c Assi st ance
TEAP cases
Food St anps

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 ncome belongs to the NPA
nmenber .

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

The revisions to the Quarterly Reporting process fornms and their Spanish
versions, are |listed bel ow
A, DSS-4310: "QUARTERLY REPORT"
1. CGENERAL - The Revision Date on every page was changed to 6/95.
2. PLY 2 - FRONT (ENGLI SH)
a. The third instructi on was changed to read:
Return the report in the enclosed envel ope by the due
date listed near the wupper right-hand corner of the

report, or your Public Assistance, Medical Assistance and
Food Stanp cases may be reduced or closed.



Date Decenber 15, 1995

Trans. No. 95 INF-51 Page No. 3
b. A new sixth instructi on was added. This new instruction
r eads:

If you are getting a child support deduction in your
Food Stanp budget and you do not return this form vyour
Food Stanps may be reduced or stopped.

c. The third sentence of the "REM NDER' section was changed to
read:

For Food Stanps, you do not need to report changes at
any tine other than on the Quarterly Report or at
recertification, whichever occurs first.

3. PLY 2 - FRONT (SPANI SH)

Al l changes t hat wer e nmade to the English "GCeneral
Instructions" section were also nmade to the corresponding
Spani sh "General Instructions" section

4. PLY 3 - FRONT
a. QUESTION 1

1. The instructional question below the yes and no
boxes was changed to read:

If you or any nmenbers of your household have
i ncone, describe in the box bel ow

2. The "HOW MJCH (before taxes)" section in the boxes
bel ow Question 1 was changed to include a box for
Week 5, and the foll ow ng instructions were added:

List all incone for each week. If nonth has 5
pay weeks, list incone in Wek 5.
3. The first t wo sentences of the "For Public
Assi stance and Food Stanps" section were changed to
read:

For Public Assistance and Food Stanps: Send in
pay stubs or proof of other income for each
time it was received for the report nmonth. The
report nonth is the third nonth |isted above in
the "REPORT QUARTER'.
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4, The second paragraph of the "For Public Assistance
and Food Stanps" section was changed to read:
Al so, send proof of the foll ow ng:
- Child care COSTS you were charged during the
report nonth
- Child support you were legally required to
PAY during the report nmonth
- Docunentation that shows you are legally
required to PAY child support (unless you have
al ready done so)
If you do not provide this, you may |ose the
child care or child support deduction/allowance
that we give you.
5. PLY 3 - REVERSE

a.

QUESTI ON 3
1. An additional exanple of a "change" was added to
Question 3 after the "pregnancy" exanple. The new

exanpl e reads:
., change in ampunt of child support paid.

2. A new paragraph about the elderly or disabled,
reporting nedical expenses for Food Stanp cases was
added wunder the exanples of change in Question 3.
The new paragraph reads:

For Food Stanps, if you are elderly or disabled
you do not need to report changes to nedica

expenses at any tinme ot her t han
recertification. However, you may choose to
report changes to nedical expenses at any
tinme. If you do, we nust imediately take
appropriate action, including increasing your

Food Stanmps if the change requires an increase
and if proof is provided.

QUESTION 4 (NEW - A new fourth question about child
support paynents was added.

CERTI FI CATI ON - The second sentence of the second
par agraph in the CERTIFI CATI ON section was nade into two
sentences. The two sentences read:

For ny Food Stanp case | nust report changes on the
Quarterly Report and at recertification, whi chever
occurs first. | may al so report changes at any ot her
tinme.
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6. PLY 4 - FRONT (SPANI SH)
Al'l changes that were nmade to the English text on PLY 3 FRONT
were also made to the corresponding Spanish text on Ply 4
FRONT

7. PLY 4 - REVERSE (SPAN SH)

Al the changes that were nade to the English text on PLY 3
REVERSE were nade to the Spanish text on Ply 4 REVERSE

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

1. FRONT
a. The revision date was changed to (Rev.6/95).
b. The third instruction was changed to read:
Return this form to the address on the front of the
encl osed notice by the due date listed at the top of
this form or your Public Assistance, Medi ca
Assi stance and Food Stanp cases may be reduced or
cl osed.
C. A new sixth instruction was added. The new instruction
reads:
If you are getting a child support deduction in your
Food Stanp budget and you do not return this form vyour
Food Stanps may be reduced or stopped.
2. REVERSE
a. The revision date was changed to (Rev.6/95).
b. QUESTION 1

In the continuation of QUESTION 1 at the top of the
page, the first paragraph was changed to read:

Al so, send proof of the foll ow ng:

- Child care COSTS you were charged during the
report nonth

- Child support vyou were legally required to PAY
during the report nonth

- Docunentation that shows you are legally required
to pay child support (unless you have already done
S0)

If you do not provide this, vyou nay lose the child
care or child support deduction/allowance that we
gi ve you.
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3. QUESTI ON 3

a. An addi tional exanple of a "change" was added to Question
3 after the pregnancy exanple. The new exanpl e reads:

., change in ampunt of child support paid.

b. A new paragraph about the elderly or disabled reporting
nedi cal expenses for Food Stanp cases was added under the
exanples of change in Question 3. The new par agraph
reads:

For Food Stanps, if you are elderly or disabled, you do
not need to report changes to nedi cal expenses at any

time other than recertification. However, you may
choose to report changes to nedical expenses at any
time. |If you do, we nust inmmediately take appropriate
action, i ncluding increasing your Food Stanps if the

change requires an increase and if proof is provided.

4, QUESTION 4 (NEW - A new fourth question about child support
paynents was added.

V. DI STRI BUTI ON OF QUARTERLY REPORTI NG PROCESS FORVS

A

DSS- 4310 " QUARTERLY REPORT"

The printed 6/95 Quarterly Report (DSS-4310) is scheduled to be
del i vered to the Upstate (Al bany) warehouse in Novenber 1995 and
will be used for the Decenber 1995 run. In those Iimted instances
where your district manually uses the DSS-4310, be sure to order the
revi sed 6/ 95 version. Upon receipt of the revised 6/95 form al
previ ous versions should 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) ( SPANI SH)

The revised 6/95 versions of the FollowlUp to the Quarterly
Report, (DSS-4310A, DSS-4310A NYC and DSS-4310A-S NYC) are expected
to be delivered to the Upstate (Al bany) Warehouse and HRA ( New York
Cty) Warehouse in Novenber 1995. Distribution of the Upstate form
(DSS-4310A) to the local districts will begin upon receipt of the
forns in Al bany.

Your district will automatically receive supplies of the Follow Up
to t he Quarterly Report forns based on previous ordering
practices. The existing (7/94) 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 prents of the new forns have been received.
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C. DSS-4310A-S: "FOLLOWMUP TO THE QUARTERLY REPORT" (UPSTATE) (SPANI SH
VERSI ON)

The Spani sh upstate version of the DSS-4310A is not printed, but a
cl ear, 6/95 master copy will be available to those districts who
may need to photocopy it.

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
Board for DSS-4310A-S (Upstate), the DSS-4310A NYC (New York City)
and the Spanish printed form DSS-4310A-S NYC (New York City) should
be subnmitted on Form W6G-47 (Rev. 9/89): "W Oder Fornm 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 Custoner Support Services (OCSS)

Questions concerning ordering forns should be directed to the Ofice
of Custoner Support Services by calling 1-800-343-8859, extension 6-
6223.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Economic Security



