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ATTACHVENTS: At t achment - LDSS-3558: "Food Stanp Separate
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FI LI NG REFERENCES

Pr evi ous Rel eases Dept. Regs. Soc. Serv. Manual Ref. M sc. Ref.
ADMs/ | NFs Cancel | ed Law & O her
Legal Ref.

97 I NF-13 97 I NF-13




This |INF introduces the revised LDSS- 3558: " Food St anmp Separ at e
Determ nation |Input Forn (copy attached). This data entry input form
supports the Upstate WWS Separate Deternination Process and is wused to
collect the information needed to conduct separate determnations for Food
St anps when a Public Assistance case is closed.

The latest revision of the LDSS-3558 is dated 1/00, and reflects the recent
changes to input and inquiry screens necessitated by new federal reporting
requirenents.

Listed belowis a detailed sunmary of the changes to the 6/97 version which
were incorporated into this current (01/00) version

l. Gener al
A The form nunber was changed from DSS-3558 to LDSS-3558.
B. The revision date was changed to 01/00.

. Section 1

A The "RACE" field in this section was deleted, as this
information is no longer captured at the Case |evel.

B. The one digit code field | abeled,"FS QRTLY CNTCT" (Food Stanp
Quarterly Contact) was changed to read "REP Code" (Reporting

Code) .
(N Section 2
No Changes
I V. Section 3
A Al'l occurrences of the field | abel ed "RACE" were deleted. (Race
codes are automatically brought over to the FS case fromthe PA
case.)
B. All  occurrences of the field labeled "CIT" were deleted.

(G tizenship codes are automatically brought over to the FS case
fromthe PA case.)

V. Section 4
No Changes
VI . Section 5

The col um header in the Screen 5 section was changed from "EFFECTI VE
DATE" to "FS | NDI VI DUAL EFFECTI VE DATE".



VI, Section 6

A The "Dat e/ Worker/Date /Authorized By" boxes, directly below, the
Screen 6 section were noved to the right.

B. A header |abeled "RECOUPMENT" and three occurrences each of
fields | abeled "PAY LN' (2-character field) and "AMOUNT" (6-
character field) were added to this section. (This all ows
workers to reference FS paynent |ines and enter the anbunt by
whi ch these paynments have been reduced--due to the presence of a
FS Claim)

C. An 8-character field | abel ed "HEAP VENDOR | D' and a 20-character
field |abeled "CUSTOVER ACCOUNT NO' were added to this section
This facilitates the i ssuance of HEAP benefits in FS cases.

VIll. Section 7
No Changes
I X. Section 8
No Changes

Delivery of these fornms to the Al bany Warehouse shoul d be in the beginning
of May 2000. Your district will not autonmatically receive copies.

In order to ensure that usage of the revised formbegins within a reasonable
anount of tinme, you may continue to use the previous (6/97) version unti
your stock is depleted, or until July 2000, whi chever occurs first.
Reorders will be filled with the 1/00 version.

Requests for the revised 1/00 version of DSS-3558 should be submtted on
Form DSS-876 (Rev. 2/96): "Request for Forns or Publications”, and should
be sent to

New York State Departnent of Social Services
Bureau of Forns and Print Managenent
P. O Box 1990
Al bany, New York 12201

Questions concerning ordering forms should be directed to the Bureau of
Forms and Print Managenment by calling 1-800-343-8859, ext. 4-2702.

Patricia A Stevens
Deputy Commi ssi oner
Di vi sion of Tenporary Assistance



