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l. PURPOSE

The purposes of this informational letter are:

0] To provide districts with updated gui delines for processing
tenporary assi stance (TA) applications and cases when a person




found in one district is the financial responsibility of
anot her district, and

0] To outline procedures for Office of Tenporary and Disability
Assi stance (OTDA) or Departnent of Health (DOH) nediati on when
an issue arises involving district of fiscal responsibility
(DFR) .

This informational letter also discusses four forms. Attachnments A
B (B1. and B2.) and C are revised forns that were originally
included in 97 INF-6. Attachment Dis a new form These fornms have
been assigned form nunbers. For additional information about
supplies, please see Section VI. FORMS

Attachnent A-LDSS-4731: "DFR Desk Cuide" sunmarizes DFR

policy.

Attachnent B (two pages)

- LDSS-4732-A: "DFR Cover Letter and Response Forn' is the
referral and response form between districts.

- LDSS- 4732-B: "DFR Wirksheet" establishes the where-found
district's reason for considering another district to be
the DFR for an applicant.

Attachment C. LDSS-4733: "Legal Residence Statenent" is

intended as a tool to help districts identify the correct DFR

when the individual has noved frequently or when tenporary
absence issues are invol ved.

Attachnent D-LDSS-4734: "DFR Medi ati on Resol uti on Fornf

inforns districts involved in a DFR di spute of the outcone of

t he medi ation process.

BACKGROUND

In 97 INF-6, guidelines were introduced for processing TA
applications and cases when a person found in one district is the
financial responsibility of another district. The policy outlined in
that informational |etter has not changed. Medicaid provisions are
covered in OV ADM 97- 1.

However, districts continue to have problenms in this policy area.
To address these problens, a group chaired by New York Public

Wel fare Association (NYPWA) district representatives and including
staff fromthe Ofice of Tenporary and Disability Assistance, the
Department of Labor and the Departnent of Health has been assenbl ed
to address DFR issues.

NYPWA di strict representatives have noted that general guidelines
outlined in 97 INF-6 for processing applications and cases when a
person residing in one district is the financial responsibility of
another district are not being followed. Sone districts are
forwardi ng applications without contacting the other district or
wi t hout adequat e docunentati on.

This INF is intended to address these concerns by updating and
providing nore detail ed guidelines, and by introducing the
alternative of a non-binding State nediati on process.



GENERAL DFR GUI DELI NES

Districts are renmi nded that for policy issues involving DFR, they
should refer to 97 INF-6 for TA policy and to OMM ADM 97-1 for nost
Medi caid policy. Medicaid policy regarding the district of fiscal
responsibility for recipients under 21 years of age appears in @S
0O0MA 018. As stated in that S, the district of fiscal
responsibility for a child under the age of 21 who is capabl e of
indicating intent is the district "where found", unless one of the
exceptions noted in OV ADM 97-1

Qutlined bel ow are step-by-step procedures that districts should follow
when DFR cases are involved. Before detailing these procedures there are
several points that need to be addressed to help insure that the DFR

adm nistrative process is effective. These are:

« \Wen an applicant applies in a where-found district, the
where-found district is to treat the application presum ng
they will be the district of responsibility. Districts are
rem nded that energency needs are generally the
responsibility of the where-found district.

e It is inportant that all districts cooperate in follow ng
the procedures in Section IV below. These procedures were
devel oped at the behest of districts and are intended to
make t he DFR adm nistrative process work as effectively and
efficiently as possible for all

* \Where-found districts should not forward applications when
they believe another district is the DFR county w thout
first speaking with a representative of the assuned DFR
district. 99 LCM 32 contains an updated |ist of district
contacts for DFR purposes.

* Both the where-found district and the district of assumed
DFR must work together to exchange docunentation of an
applicant's eligibility and DFR

' V. DFR_ADM NI STRATI VE PROCEDURES

The followi ng are step-by-step guidelines for processing DFR cases:

Step #1: The where-found district should take the
application fromthe client and arrange an
interview with the assunption that they will be
the district of fiscal responsibility.

Step #2: The where-found district should obtain rel evant
docunent ati on including rel eases to cover the
districts involved. It should also register the

application and conplete finger inmaging.

Step #3: The where-found district should contact the
assunmed DFR and explain that it has an application
i nvolving a question of DFR. The where-found
district then will conplete and fax, as soon as



possi bl e but within 5 business days, LDSS-4732-A
and B (Attachment B) , the DFR Cover Letter and
Response Form and the DFR Wirksheet along with a
conpl et ed Docunentation Requirenments form (DSS-
2642 or approved | ocal equivalent).

Step #4: The assunmed DFR shoul d assess which district it
believes is the DFR and conplete its' section of
the LDSS-4732-A, the DFR Cover Letter and
Response Form either accepting or rejecting
fiscal responsibility. The assumed DFR mnust
insure that if it denies DFR responsibility that
the reason for this is clearly indicated on the
DFR "Cover Letter and Response Form'. The deci sion
by the assuned DFR to accept or deny
responsi bility shoul d be made as soon as possibl e,
but no later than 5 business days fromthe receipt
of the Cover Letter and Response Form and DFR
wor ksheet .

Step #5: If the where-found district receives no response
fromthe assumed DFR within five business days, or
if the assuned DFR rejects responsibility, the
where-found district is to proceed as the
responsi ble district. A decision should then be
made by the where-found district as to whether or
not to bring the dispute to nediation (see Section
V. below) and/or to proceed with an inter-district
jurisdictional dispute (I1DD) in accordance with
O fice regulation 311.3(c). Please note that if a
decision is nade to proceed with an I1DD, Ofice
regul ation 311.3(c) requires the district to,
anong ot her things, notify the other district that
they are filing an | DD

Step #6: If the district of assumed responsibility accepts
that it is the DFR, then the where-found district
wi thdraws the application and forwards a conpl et ed
application packet to the DFR  The packet nust
contain, in addition to the conpleted application
the conpleted certification guide, available
docunentation, the results of Finger |Imaging, the
DSS- 4571 " Al cohol / Subst ance Abuse Screeni ng
Instrument”, and other forms as needed, such as
the Safety Net Repaynment (DSS-4529) and the Safety
Net Assignnment of Future Earnings (DSS-4530), as
well as information, where appropriate, about the
applicant's child support status. The DFR nust
then notify the applicant of acceptance or denial
of the application

DFR _MEDI ATI ON PROCESS

This process, recommended by the workgroup, offers districts the
alternative of non-binding State nediati on when a DFR i ssue arises. This



process will not replace the inter-district jurisdictional dispute (IDD)
heari ng process but rather offer districts the opportunity to have an OTDA
or DOH representative review the facts involved in the DFR di spute and

advi se both districts of which district is responsible. It is hoped that
this process will result in the need for fewer DFR fair hearing requests
and thereby save districts the expense and adm ni strative burden of
preparing for and attending a fair hearing.

Procedures to request OTDA or DOH nediation of a DFR di spute are as
fol | ows:

1. Districts nmust attenpt to resolve the DFR issue first prior to
requesting State nmediation. Districts may al so continue to
contact DOH or OIDA staff to resolve DFR policy issues at any
time regardl ess of whether nediation is involved.

2. Both districts must agree to State nediation.

3. Either district may contact the State to set-up a conference
call between both districts and the State nmedi ator to attenpt
to resolve the dispute

4. If the dispute can still not be resolved, a conpleted LDSS-
4732-A, DFR Cover Letter and Response Form and LDSS-4732-B
DFR Wor ksheet must be faxed to the mediator along with
docunent ati on supporting each district's position

5. The medi ator will review the information and supporting
docunentation to deternine which district is responsible.
Attachnent D-LDSS 4734: "DFR Mediati on Resolution Forni will
then be faxed to both districts indicating the nediator's non-
bi ndi ng decision. It is anticipated that the mediator's
decision will be finalized within two business days.

6. If the districts still disagree as to which district is
responsi bl e, the where-found district rmust accept and process
the application, and if the applicant is found eligible,
provi de assistance to the client during the pendency of the
di spute. An interjurisdictional dispute fair hearing may then
be requested in accordance with 97 INF-6. Districts are
rem nded that the district requesting the 1DD nust send a
witten notice to the State Office of Adm nistrative Hearings
and to the other district including a brief statenment of fact
and | aw upon which the determi nation of fiscal responsibility
i s based.

The OTDA persons for DFR di spute nediation are:
Dor ot hy Ml | ool y
Phone #: (518) 474-9101 Fax #:(518) 474-5281

JimKarins
Phone #: (518) 474-5396 Fax #. (518) 474-5281



VI

The DOH contact person for DFR dispute nediation is:

Your county Medicaid liaison
Phone #: (518) 474-9138 Fax#: (518) 473-0601

This DFR di spute nedi ation process is new to both OTDA and DOH. As
such, we woul d appreciate feedback fromdistricts on how the process
i s working and suggestions for inprovenent.

Additionally, we ask that districts informthe individual's noted
directly above if the DFR Adninistrative Procedures discussed in
Section IV. are not being followed by other districts.

FORMS

Because these forns will not be used in large quantities, local districts
shoul d photocopy the attached fornms |ocally.

Shoul d you require additional camera ready versions of the attachments,
they can be ordered by using the procedures described bel ow.

Requests for Master Camera Ready Copies of the LDSS-4731, LDSS-4732-A,
LDSS- 4732-B, LDSS-4733, and LDSS-4734 should be subnmitted on form DSS-876
(Rev. 2/96): "Request for Forns or Publications", and should be sent to:

Ofice of Tenporary and Disability Assistance
Docurent Servi ces
P. O Box 1990
Al bany, NY 12201

Questions concerning ordering forns should be directed to Docunent
Services at 1-800-343-8859, ext. 2-0159.

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



