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The purpose of this INFis to informlocal districts that there has been an
interimprinting of the following Certification/Recertification Applications:

LDSS-2921: "Certification Application" (Upstate)

LDSS- 2921NYC:. "Certification Application" (New York Cty)
LDSS-3174: "Recertification Application" (Upstate)

LDSS- 3174NYC:. "Recertification Application (New York City)




The interimprintings are necessary to provide local districts with a vehicle to
i mpl enent two new federally mandated requirenents.

The two new federally nandated requirenents are:
1. REPORTI NG RACI AL/ ETHNI C AFFI LI ATI ON FOR MEMBERS OF TANF HOUSEHOLDS

The Final Rules and Regul ations for Data Collection and Reporting
for TANF cases published on April 12, 1999 require vari ous denobgraphic data to
be reported to HHS for TANF individuals on a quarterly basis. This denobgraphic
data includes the reporting of racial/ethnic affiliation for menbers of TANF
househol ds. FNS has al so proposed new regul ati ons, which expand the
racial/ethnic data required to be reported for Food Stanp cases. To assist in
the collection of this data the applications and recertification applications
have been anended to include a new racial/ethnic affiliation question. The
question is to be completed for all individuals for all programareas and is
designed to capture the possible nultiplicity of racial/ethnic affiliation. It
shoul d be conpl eted as foll ows:

For each applicant/recipient indicate in colum H, by entry of a Y
(yes) or N (no), whether the individual's ethnic affiliation is Hispanic or
Latino. In addition, a Y (yes) or N (no) nust be entered for each individual in
each of the five racial affiliation colums: |I (American Indian or Al askan
Native), A (Asian), B (Black or African Anerican), P (Native Hawaiian or O her
Pacific Islander), and W(White). At |least one of these five racial affiliation
col ums nust have a Y entered

Pl ease note that Pacific Islanders are no | onger included in the
same racial category as Asians. Also note that the anended, * 4/ 96,
Applications and Recertification Applications do not clearly distinguish the
ethnic affiliation colum H fromthe five racial affiliation colums |, A B, P
and W The next revision of these forns will nore clearly nake this
di stinction.

The WMS migration is currently scheduled for July 24, 2000. This migration wll
support entry of this new data on the Upstate and Downstate WVB at that tine.

As a result of this delay, there will be a period of time in which the
Applications and Recertification Applications have nore data than WS can
collect. Detailed systenms instructions will be included in future W/ Upstate
and WMS Downst at e correspondence.

Publ i c Assistance and Food Stanp |nplications:

In the meantine, Upstate Staff may want to instruct data entry staff to | eave
the race fields blank when registering the application. The worker would then
conplete the field for data entry according to the system support at the time of
case openi ng.

New York City Staff should review the client responses to the race and ethnic
guestions and code the system according to the follow ng:

e The response of the Food Stanp head of househol d shoul d be
used for the case | evel race code required on the NAPPO5
application screen.



e At the individual |evel where nore than one question has a
yes response, the worker should then eval uate and deci de
whi ch one appropriate ethnic code should be entered for
each line on the NAPP10 application screen

For exanpl e: The client answers yes for white and bl ack,
wor ker uses hi s/ her best guess and
determ nes that the black code shoul d be
entered.

At the present time, there is no legal/regulatory basis for denial or

di sconti nuance of Tenporary Assistance for refusal to provide the required
race/ethnic information. 1In such situations, local district staff nust make
their "best guess"” in order to neet the federal reporting requirenents.

MA | nplications:

For Medicaid-only cases, entry of only one field is required. Miltiple entries
are allowed. As currently, if the Race/Ethnic Affiliation section is not
conpl eted by the applicant/recipient, the worker can conplete it by observation

If race/ethnicity is unknown, as when an application is conpleted by a
representative and no entry is recorded, entry of "U' for unknown nust be
entered in one colum for each applicant. Entry of "U wll be permtted for
case type 20 only.

2. REPORTI NG HOUSEHOLD EXPENSES FOR MEMBERS OF FOCD STAMP HOUSEHOLDS

Ceneral Letter 99-16 from USDA advi sed states that househol ds have
the responsibility to report the facts of their food stanp case to enabl e the
agency to certify themcorrectly. It is the household' s responsibility to
report all expenses. Failure to report or verify any househol d expenses wil |
result in the loss of the household s entitlenent to the correspondi ng
deductions all owed under the Food Stanp Act. The letter additionally advises
states to identify this policy as clearly as possible to applicants.
Eligibility workers should be instructed to advise applicants of this policy at
the certification interview The application and recertification forns have
been revised to include | anguage advising clients that failure to report a
deducti bl e expense constitutes a statenent that the household does not want to
recei ve the deduction

W have incorporated these two new federally nandated requirenents in the forns
by maeki ng the foll ow ng changes:

l. GENERAL - In order to distinguish the existing (Rev.4/96)
LDSS- 2921, 2921NYC, LDSS-3174 and 3174NYC fromthe
interim (Rev.4/96) versions, an (*) asterisk has
been added after each of the form nunbers. The
form nunbers on all pages of the forms now read:

LDSS- 2921* (Rev. 4/96)
LDSS- 2921NYC* (Rev. 4/ 96)
LDSS- 3174* (Rev. 4/96)
LDSS- 3174NYC* (Rev. 4/ 96)



. The "RACE/ ETHNI C AFFI LI ATI ON FOR APPLI CANT ONLY" section was del eted

On Page 7 of LDSS-2921
On Page 7 of LDSS-2921NYC
On Page 12 of LDSS-3174
On Page 12 of LDSS-3174NYC

I1l. The followi ng new "RACE/ ETHNIC" infornmati on was added between the
"DATE SIGNED' columm and the "I NDIVIDUAL LINE NUMBER (LN)" Col um.

On Page 3 of the LDSS-2921*
On Page 3 of the LDSS-2921NYC*
On Page 3 of the LDSS-3174*
On Page 3 of the LDSS-3174NYC*

ENTER Y (YES) OR
N (NO) FOR EACH
RACE/ ETHNI C
AFFI LI ATI ON

HI1 A B P W

RACE/ ETHNI C
AFFI LI ATI ONS CCODES

H Hispanic or Latino
I  Anmerican |Indian or
Al askan Native

A Asi an

B Black or African
Aneri can

P Native Hawaiian or
QG her Pacific
I sl ander

W Wite

I V. The foll owi ng new "REQUI REMENT TO REPORT/ VERI FY HOUSEHOLD EXPENSES"
i nformati on was added:

On Page 7 of LDSS-2921*
On Page 7 of LDSS-2921NYC*
On Page 12 of LDSS-3174*
On Page 12 of LDSS-3174NYC*



REQUI REMENT TO REPORT/ VERI FY HOUSEHCOLD EXPENSES

| understand that ny household nust report child care and
utility expenses in order to get a FS deduction for these
expenses. | further understand that my househol d nmust report
and verify rent/nortgage paynments, property taxes, insurance,
nmedi cal expenses and child support paid to a non-househol d
menber in order to get a FS deduction for these expenses.

| understand that failure to report/verify the above expenses
will be seen as a statement by ny household that |/we do not
want to receive a deduction for those unreported/unverified
expenses. A deduction for these expenses may make you
eligible for FS or may increase your FS benefit. | understand
that | may report/verify these expenses at any tinme in the
future. This deduction would then be applied to the
calculation of FS benefits in future nmonths in accordance with
the rules for change reporting.

It is recommended that you begin using the interimversions of
the Certification/Recertification Applications for Public

Assi stance and Food Stanp Prograns i nmedi ately upon recei pt
and for all other Prograns by March 20, 2000. Spanish
versions of these forms will also follow.

Any future requests for the LDSS-2921*; LDSS-2921NYC+; LDSS-3174* and LDSS-
3174NYC* (Rev.4/96) or their Spanish versions should be submtted on OTDA- 876
(Rev. 6/98): "Request For Forms or Publications” form, and should be sent to:

Ofice of Tenporary and Disability Assistance
Docunent Servi ces
P. O, 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 si on of Temporary Assistance



Attachnment |

Attachment | - Listing of Attachnents

Attachnent Il - Filing References - available on-1line.

Attachment 111 - DSS-2921*: "Certification Application" - not available
on-1line

Attachnent 1l - DSS-2921INYC*: "Certification Application" (NYC) - not

avai l abl e on-1line

Attachment 1V - DSS-3174*: "Recertification Application" (Upstate) - not
avail abl e on-1ine

Attachnent V - DSS-3174NYC*: "Recertification Application” (NYC) - not
avai | abl e on-1ine
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