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DI VI SI ON:  Tenporary
TO Conmi ssi oners of Assi st ance
Soci al Services

DATE: Septenber 25, 1997

SUBJECT: Revi sion of "Food Stanp Separate Determ nation |nput
Form' (DSS- 3558)

SUGGESTED

DI STRI BUTI ON: | ncone Mai ntenance Directors

CAP Coordi nators

Food Stanp Directors

Medi cal Assistance Directors
WVS Coordi nat ors

Forns Coordi nators

Staf f Devel opnent Coordi nators

CONTACT PERSON: Bob Gullie (User |ID AV1060)
1- 800- 343- 8859, extension 4-6055
Pr ogr am Quest i ons:
Regi onal County Team Representative at 1-800-343-8859:
Region | ext. 3-0332; Region Il ext. 4-9344;
Region Il ext. 4-9307; Region IV ext. 4-9300;
Regi on V ext. 3-1469; Region VI (212) 383-1658

ATTACHVENTS: At t achment - DSS-3558: "Food Stanp Separate
Det ernmi nation | nput Fornt
(Rev. 6/97) - not available
on-1line
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This I NF introduces the revised DSS-3558: "Food Stanp Separate Determ nation
Form' (copy attached). This data entry input form supports the Upstate W6
Separate Determ nation Process and is used to collect the infornmation needed
to conduct separate determ nations for Food Stanps when a Public Assistance
case is closed.

The | atest revision of the DSS-3558 is dated 6/97, and reflects the recent
revisions to input and inquiry screens necessitated by Welfare Reform

Listed below is a detailed summary of the changes to the 4/93 version which
were incorporated into this current (6/97) version

l. Case ldentifying Information Section

A The "REUSE IND." field was deleted fromthis section. This field
is not necessary because this information is automatically
system gener at ed when a PA case is closed.

B. The "FISC DI ST" field was noved to this section from Section 1
. Section 1

A The "NOTI CE EFFECTI VE DATE" field was deleted fromthis section
because Screen 1 no |onger supports a Notice Effective Date.

B. The "FS BUD VER NO." field was deleted fromthis section. Thi s
field was originally added to record the storage of nultiple
food stanmp budgets. This capability has yet to be devel oped.

C. The "FISC DI ST" field was noved up to the Case Identifying
Information Section at the top of the form

D. The "F.S. AUTHORI ZATION PERIOD' information was npbved to
this section from Section 6.

E. The "LOCAL DI STRI CT | NFORVATI ON FI ELDS" 15, 16, 17 and 18 were
moved from Section 8 to this section.

F. An additional entry line of "TRANS" was added to the OFFICE
CODEfUNIT IDWORKER ID fields, to allow for entry of the
information for a transaction made by soneone other than the
person responsi ble for the case, "RESP FOR CASE"
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M. Section 2

No Changes.
V. Section 3

The following new fields were added to this section

RACE
aT

V. Section 4

" ANTI Cl PATED FUTURE ACTI ON' has been sectioned off into this section

VI . Section 5
No Changes.
VI, Section 6
No Changes.
I X Section 7

In the "B Associated Name" box in this section, a new6 digit
" CANADI AN POSTAL CODE" box was added.

X. Section 8

The "LOCAL DI STRI CT | NFORVATI ON FI ELDS" 15, 16, 17 and 18 were npved
fromthis section to Section 1.

Delivery of these forns to the Al bany Warehouse should be in Cctober, 1997.
Your district will not autonatically receive copies.

In order to ensure that usage of the revised form begins within a reasonabl e
amount of tinme, you may continue to use the previous (04/93) version until
your stock is depleted, or until Novenber 30, 1997, whichever occurs first.
Reorders will be filled with the 6/97 version.

Requests for the revised 6/97 version of DSS-3558 should be submitted on
Form DSS- 876 (Rev. 2/96): "Request for Fornms or Publications", and should
be sent to
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New York State Departnment of Social Services
Bureau of Forns and Print Managenent
P. 0. Box 1990
Al bany, New York 12201
Questions concerning ordering forns should be directed to the Bureau of

Forms and Print Managenment by calling 1-800-343-8859, ext. 4-2702.

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



