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Section 2

Summary

e The purpose of this revision is to reissue this directive with the correct LDSS-
4887 Spanish version of the Mail-in Recertification form.

e This ADM is intended to accomplish three purposes:

» It informs districts of required language that must be included in all
previously approved Temporary Assistance (TA) mail-in recertification
waivers that provide for the use of a State-approved local mail-in
recertification form and process in lieu of a face-to-face recertification
process.

» It advises districts of the development of a district optional model mail-
in recertification form and the systems (CNS) enhancements that
have been added to support the model mail-in process.

» In addition to the main two purposes noted above, the ADM also
reviews the procedures districts must follow when requesting a mail-in
recertification waiver for TA.

e The district optional model mail-in recertification form (as well as the Spanish
version) is attached to the directive.

Purpose

There are several reasons for this administrative directive: to notify districts that
currently have waivers of required changes to mail-in recertification forms that
have previously been approved by OTDA; to inform districts of an optional
system-generated model mail-in recertification form that may be used to support
the district processing of some previously approved mail-in recertification forms;
and to review procedures for requesting mail-in recertification waivers.

Background

A number of social services districts have an OTDA approved waiver allowing
them to substitute a mail-in recertification form for one of the two mandatory
semi-annual Temporary Assistance face-to-face recertification eligibility
interviews found in 18 NYCRR section 351.21. OTDA approval of these waivers
began in the early 1980’'s and has continued as districts have found the waivers
to be an effective administrative tool in targeting select segments of the TA
caseload that do not need to be seen for recertification semi-annually.

The intent of these waivers, which vary minimally from district to district, was
generally to free up district staff to allow them to focus on more error prone areas
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of the TA caseload and case management. Since the waivers were originally
granted, a number of changes have occurred that have resulted in informational
language being added to the recertification form (LDSS-3174). This information
must now be included in previously approved local mail-in recertification forms.

OTDA has not, in the past, sought to automate support for the mail-in
recertification process because of the differences in local mail-in forms from
district to district. However, to assist districts, a new optional model mail-in
recertification form (Attachment B) has been developed which districts may use
in lieu of their previously approved local mail-in form. In addition, districts also
now have the option of using the Welfare Management System (WMS) to
generate the model mail-in recertification form (Attachment B) as an attached
form to the CNS mail-in recertification notice.

IV.  Program Implications
A. Temporary Assistance
There are two areas of TA implication:
1. Required Language

There are five mandated areas of language that must now be addressed on
each district’'s local mail-in recertification form including those which have
previously been approved by OTDA. These include the following language:

» Food Stamps Change Reporting Rules — federally required FS
language for six month reporting.

» SSlInterim Assistance Repayment Agreement - required to insure

SSI repayment is kept up to date.

Lifeline Opt-out — outlines opt out provision for Lifeline.

Able Bodied Adult Without Dependents (“ABAWD”) - required

reporting language when an ABAWD’s monthly participation in

employment or other work activities falls below 80 hours.

» National Voter Registration Act (NVRA) — required to ensure
recipient awareness of NVRA.

Y V

Districts were previously informed of the need to include the Food Stamps
Change Reporting Rules language on approved mail-in recertification forms
in 04 ADM-2. Consequently, only the remaining four additional mandated
language sections must be added to the local mail-in recertification form at
this time. The language required for each of these sections is contained in
Attachment A. Districts choosing not to use the model State mail-in
recertification form (Attachment B) must now include the new additional
language found in Attachment A (including the FS change reporting rules
language they were previously instructed to include in 04 ADM-2 if not yet
incorporated) in their previously approved local mail-in recertification form.
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2. Optional System Generated Mail-in Recert (CNS)

These procedures apply only to districts outside of New York City (NYC).
NYC has already automated their TA mail-in recertification process.

Districts also now have the option of using the Welfare Management System
(WMS) to generate the model mail-in recertification form (Attachment B) as
the attached form to the CNS mail-in recertification notice to be sent to
designated TA recipient cases approximately six weeks prior to the six month
point of a 12 month certification period. These are the same cases that
districts would now currently manually send a local mail-in recertification
form.

WMS will not automatically send these forms to designated cases. Rather,
districts will have to identify appropriate cases and enter either an
Anticipated Future Action Code (AFA): Z26 - “TA Mail-in Recert” -or Client
Notices System (CNS) code of Z26 to ensure that the appropriate notice and
mail-in recert form are generated and sent to the case. The district
designated cases will be sent the model mail-in recert as an attached "form"
to the CNS mail-in recertification notice.

The process of integrating existing mail-in TA cases into the new automated
process will require a start-up transition period as districts will have to decide
when to enter the new AFA code Z26. It is expected that most districts will do
this either by identifying the cases at the first face-to-face recertification or
using the AFA report of cases currently scheduled to receive a mail-in report
manually from the district. Once the Z26 code is entered, CNS will send the
case a mailer at the appropriate time (6 months hence for a case that is seen
face-to-face and 12 months hence for a case scheduled to receive a manual
mailer). Mailers will be sent to identified recipients over a staggered schedule
beginning approximately six weeks prior to the midpoint (sent at the middle of
the 5" month) of the twelve month authorization period. The return date (due
date) printed on the front of the form will be the printing date (mail date) plus
ten days to allow for sufficient time for the recipient to complete the form and
obtain any required documentation.

Since the model recertification form (Attachment B) already contains the
required language noted above under IV A. 1, use of this optional process will
obviate the need for a district to make any modifications to its local mail-in
recertification form. Rather, districts may substitute the system-generated
CNS mail-in recertification form for the local equivalent manual form the
district previously used.

Districts are reminded that the mail-in recertification process must not be
used for any of the following groups:

e TA cases in which any member of the filing unit has earnings or for
which a legally responsible relative’s earnings are budgeted; or

e TA cases in which any member of the household is sanctioned; or
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e TA cases in which a time-limit trackable individual has reached a
time-limit count of 48 months or more, effective January 1, 2006.

Note: In addition to not allowing a mail-in recertification process for TA cases
with a time-limit count of 48 months or more, group recertifications are not
allowed for TA cases with a time-limit count of 48 months or more, effective
January 1, 2006.

The optional CNS-generated mail-in recertification process will not apply at
this time to any other approved recertification waivers other than allowing
districts to substitute a mail-in recertification form for one of the two semi-
annual face-to-face recertifications. Accordingly, districts having waivers
allowing them to conduct one face-to-face recertification every 24 months for
non-parent caregiver cases (see 05 INF-24) as long as they conduct a mail-in
recertification at the 12™ month, cannot use the automated WMS process to
send the mail-in recert form.

In addition, if an individual's status changes by reason of becoming
sanctioned or employed during a current certification period when that person
is on a mail-in recertification cycle, the district must make the change to
remove the person from the mail-in recertification cycle and place them on a
six month face-to-face recertification at the time of the next face-to-face
recertification.

V. Required Action
A. Temporary Assistance

All districts that have approved waivers allowing them to substitute a local mail-in
recertification form for one of the two mandatory semi-annual Temporary
Assistance face-to-face recertification eligibility interviews found in 18 NYCRR
section 351.21 must either:

e modify the previously approved local mail-in recertification form to
include the required language noted in IV-A.1 above, or

e use the State provided optional model mail-in recert form (Attachment
B) and manually send it to recipients without using automated CNS
support, or

e use the model mail-in recertification form (Attachment B) available
through the optional CNS generated process described in IV-A 2 above.

Districts possessing any other waiver (such as that allowing them to conduct one
face-to-face recertification every 24 months for non-parent caregiver cases as
long as they conduct a mail-in recertification at the 12" month point), allowing
them to substitute a mail-in recertification form for a face-to-face recertification
must either modify the previously approved local mail-in recertification form to
include the required language referenced in IV-A.1 above and detailed in
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Attachment A, or manually use the model mail-in recertification form
(Attachment B ).
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B. Medicaid

When a district has an approved waiver and is substituting a mail-in
recertification form for one of the two mandatory semi-annual Temporary
Assistance face-to-face recertification eligibility interviews, the recertification
form is not considered a Medicaid renewal, since the form used is not a
statewide mandated form and does not include all information that Medicaid
needs to perform a redetermination. A TA mail-in recertification cannot be
substituted for the Medicaid renewal. Because the authorization at the face-
to-face interview is for a 12-month period, an eligibility review is not required at
the six-month point unless the household's circumstances have changed.
Absent such a change, the coverage period established at the face-to-face
interview continues.

When a TA case is closed for failure to return the six-month recertification form,
Medicaid is continued for the balance of the 12-month period. However, changes
reported as part of a TA mail-in recertification must be considered when
continuing the recipient's eligibility for Medicaid, including a separate Medicaid
eligibility determination as appropriate if the case is no longer eligible for TA.

VI.  Systems Implications
Upstate
CNS Mail-in Recert Notices

These procedures apply only to districts outside of New York City. New York
City has already automated their TA mail-in recertification process.

Districts now have the option of using WMS and the Client Notices System
(CNS) to generate a model mail-in recertification form (Attachment B) to be
sent to designated TA recipient cases on a staggered basis approximately six
weeks prior to the six month point of a twelve month certification period.
These are the same cases that districts would now currently manually send a
local mail-in recertification form. The return date (due date) printed on the
front of the form will be the printing date (mail date) plus ten days.

Districts have two methods available to them to send a CNS-generated mail-
in recertification notice:

1. Workers may enter PA case reason code Z26 — TA Mail-in Recert either
on the Batch Notice Entry Screen (WCNO022) for a group of cases or on
the Reason Code Screen (WCNO011) for a single case. (Pending notices
created individually need to be released to the notice production stream
via screen WCNO21 — Notice Authorization/Release Screen.)

2. Workers may enter Anticipated Future Action (AFA) code Z26 — TA Mail-
in Recert on screen 4 of WMS. Cases with this new AFA code will be
automatically included in a monthly process that generates the mail-in
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recert notice. Additional case selection criteria for this process are as

follows:
e Casetype=11,12,16 or 17
o Case status = Active or Active/Override
e Case is NOT clocking down
e Authorization TO Date Month/Year is equal to the Program

Execution Date Month/Year plus seven months. (For example,
the January, 2007 execution will look for an Authorization To Date
Month/Year of August, 2007.)

Since the model recertification form (Attachment B) already contains the
required language noted above, use of this optional process will obviate the
need for a district to make any modifications to its mail-in recertification form.
Rather, districts may substitute the CNS generated mail-in recertification for
the manual form OTDA previously had approved.

Districts are reminded that the mail-in recertification process should not be
used for any of the following groups:

e TA cases in which any member of the filing unit has earnings or for
which a legally responsible relative’s earnings are budgeted; or

e TA cases in which any case member is sanctioned; or

e TA cases in which a time limit trackable individual has reached a
case count of 48 months.

The optional CNS generated mail-in recertification form will not apply at this
time to any other approved recertification waivers other than allowing districts
to substitute a mail-in recertification form for one of the two semi-annual face-
to-face recertifications. Accordingly, districts having waivers allowing them to
conduct one face-to-face recertification every 24 months for non-parent
caregiver cases (see 05 INF-24) as long as they conduct a mail-in
recertification at the 12 month, or any OTDA approved recertification waiver,
cannot use the automated WMS process to send the mail-in recertification
form.

OTDA will not start producing automated CNS mailers as attachments
to CNS notices until 4 months have elapsed after the release of this
directive. This is to allow districts an opportunity to procedurally
review this directive and enter the AFA code in time to actually produce
automated mail-in recertification forms.

New York City

While New York City’s mail-in recertification process is already automated the
systems changes required to add the required language under IV-A.1 will be
implemented at a later date to allow for necessary administrative time to
necessitate the changes.
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VIl. Additional Information

A. Temporary Assistance
1. Waiver Requests

Districts wishing to request a waiver to use a mail-in recertification
process as a substitute for one of the mandated semi-annual face-to-face
recertifications required by 18 NYCRR section 351.21 must submit the
request to:

Russell Sykes, Deputy Commissioner

Office of Temporary and Disability Assistance
Division of Employment and Transitional Supports
40 North Pearl St. - 11th Floor

Albany, NY 12243

The requests must address the following:

e Regulation for which a waiver is sought (normally 351.21).

¢ How the mail-in process will work.

To whom the process will apply and why this group is appropriate
for mail-in recertification rather than face-to-face recertification.

e A copy of the local mail-in recertification form must be included if
the model mail-in form will not be used or if the CNS supported
process is not being used.

¢ The waiver request must specifically address the implications of
the waiver for Medical Assistance and Food Stamps.

Districts are reminded that they may not modify a waiver request without

OTDA approval and must inform OTDA in the instance of stopping a
waiver process and reinstituting the regulatory requirement.

VIIl.Effective Date

This directive is effective September 1, 2006 unless otherwise noted.

Issued By

Name: Russell Sykes

Title: Deputy Commissioner

Division/Office: Division of Employment and Transitional Supports
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Attachment A - Required Mail-in Recert Language

1. Food Stamps Change Reporting Rules - the following is the required FS change
reporting language. Districts should already have included this language on their mail-in
recertification form. If not, it must be included now:

FOOD STAMPS

In order to determine if you can still get food stamps, you must complete this eligibility questionnaire and return
it by (due date at least 10 days after mailing date)

If you do not complete and return the eligibility questionnaire by the due date, your food stamp benefits will be
reduced or stopped. We will send you another notice if this happens. This decision is based on Regulation 18
NYCRR 387.17

List of changes you must report for Food Stamps at this time:

. Changes in any source of income for anyone in your household

. Changes in your household’s total earned income when it goes up or down by more than $100 a month

e  Changes in your household’s total unearned income from a public source such as Social Security Benefits
or Unemployment Insurance benefits when it goes up or down by more than $50 a month

. Changes in your household'’s total unearned income from a private source such as Child Support Payments
or Private Disability Insurance when it goes up or down by more than $100 a month

. Changes in the amount of court ordered child support you pay to a child outside of your Food Stamp

household

Changes in who lives with you

If you move, your new address and your new rent or mortgage costs, heat costs and utility costs

A new or different car, or other vehicle

Increases in your household'’s cash, stocks, bonds, money in the bank or savings institution if the total cash

and savings of all household members now amounts to more than $2000 for a household without an elderly or

disabled household member or $3000 for a household with an elderly or disabled household member.”

. If anyone in your food stamp household is an Able-Bodied Adult Without Dependents (“ABAWD”), you must tell
us if their work hours go below 80 hours a month within 10 days after the end of that month

2. SSI Interim Assistance Repayment Agreement- the following is the required SSI
Interim Assistance Repayment Agreement language which districts must include on their
mail-in recertification form now:

AUTHORIZATION FOR REIMBURSEMENT OF PUBLIC ASSISTANCE BENEFITS FROM SSI RETROACTIVE
PAYMENT

| authorize the Commissioner of the Social Security Administration (SSA) to send to the local social services district the
amount due to me at the time of my first payment of (1) retroactive Supplemental Security Income (SSI) benefits that |
may receive upon an application for SSI or (2) retroactive SSI benefits | may receive if my SSI benefits are terminated or
suspended and are later reinstated.

| understand that the local social services district may take from my retroactive SSI payment the amount of Public
Assistance (except assistance paid wholly or partly with federal funds) that it paid to me during the period that begins (1)
with the first day | became eligible for payment of SSI or (2) the first day to which SSI benefits were reinstated after a
period of suspension or termination and ends with the month that SSI payments actually began (or the following month if
the local social services district cannot stop delivery of my last public assistance payment during the month that SSI
payments resume).

After taking this money from my SSI check(s), the local social services district will pay me the balance; if there is any, no
later than 10 working days from the date it receives my SSI payment. | also understand that if the district takes more
money than | believe was paid to me as Public Assistance; | will be given an opportunity for a hearing.

| understand that:

. the SSA may treat the date that | submit this signed authorization to the local social services district as the date
| first become eligible for SSI if | submit an application for initial SSI benefits within the next 60 days.

. this authorization will apply to any SSI application or appeal which is presently pending before the SSA with
respect to me and to any SSI application | make or appeal | request with respect to the period ending one year
after | sign this agreement. It will not have any effect on cases that have been completely decided or if the SSA
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has already made an initial payment of SSI either on my application or after a period of suspension or
termination or if the State and | have mutually agreed to terminate the authorization.

This authorization will terminate one (1) year after it is received by the local social services district and will not have any
effect upon new SSI applications made after that date.

3. Lifeline Opt-out - the following is the required Lifeline Opt out language which
districts must include on their mail-in recertification form now:

LIFELINE - For applicants/recipients of Temporary Assistance and/or Food Stamp Benefits: The Office of Temporary and
Disability Assistance may or may not release your name and address to your telephone service provider. Your telephone
service provider may or may not use this information to enroll you in their Lifeline Service for a discounted telephone rate.

If you do not want this information released, check this box[ .
You may contact your telephone service provider directly for enrollment in the discounted rate Lifeline Service.

Medicaid-only applicants/recipients must contact their telephone service provider directly for enroliment in the discounted
rate Lifeline Service.

4. Able Bodied Adult Without Dependents (“*ABAWD”) - If anyone in your food stamp
household is an Able Bodied Adult Without Dependents (“ABAWD”), you must report when the
individual's, who is an ABAWD, monthly participation in employment or other work activities falls
below 80 hours.”

5. National Voter Registration Act - the following is the required NVRA language which
districts must include on their mail-in recertification form now:

NOTE: The last page of this form is an application to register to vote. If you would like help filling out the voter
registration application form, ask your TA examiner. Applying to register or declining to register to vote will not
affect the amount of assistance that you will be given by this agency. Return this form to the agency whether it
has been completed or not.
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TO COMPLETE THIS FORM:

Box 1: Must be completed. If you answer NC, do not Box 8: Must be completed. If you have a current Mew York
complete this form. driver's license, you must provide that number. If you do not

. . ) have a current New York driver's license, you must provide
Box 2: Must be completed, however if you check NO, do not the last four digits of your social security number.

complete this form UMLESS you are a Mew Work resident who

will be 18 by the end of this year. Box 10: If you have never voled before, write “None.” If you

can't remember when you last voted, put a question mark (7).

Box 4: Give your home address. If you voted before under a diferent name, put down that
name. If not, write "Same.”

Box 5: Give your mailing address if it is different from your

home address (post office box no., star routs or rural route

no., ete.)

Box 11:In order to vote in a parly primary, you must be
enrglled in one of Mew York's 5 constituted pariies. Check
one box only.

Box &: The completion of this box is opticnal. Box 12: This application must be signed and dated in ink.

Attachment A — continued
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NYS Agency-Based Voter Registration Form

ESTE FORMULARIO ESTA DISPONIBLE EN ESPAROL

FREBEPXLE

“If you are not regisiered 1o vole where you live now,
would you like to apply to register here today?"

D YES (If you check yes, please complete
i VOTER REGISTRATION APPLICATION at hottom of pape)

(L) NO because I choose not to register OR
(11 am alreadly registered at my current address OR

[_J 1 asked for and received a mail registration form.

If you do not check any hox, you will be considered 1o
have decided not to register to vote at this time,

(eI ez

Peass Prni Bame)

Qualifications for Registration

* register to vote in New York State
* change your name andfor address, if there is a change since
you last voted

* enroll in a political party or change your enrollment

To Register You Must:

* he a L5, citizen

Vote)
IMPORTANT!

Applying to register or
declining to register to vote will not
affect the amount of assistance that you
will be provided by this agency,

il

If you would like help filling out the voter
registration application form, we will help you. The
decision whether to seek or accept help is yours. You
may fill out the application form in private.

If you helieve that someone has interfered with your
right to register or to decline to register to vote, your
right to privacy in deciding whether to register or in
applying to register to vote, or your right to choose
your own political party or other political preference,
you may file a complaint with New York State Board
of Elections, 40 Steuben Street, Albany, New York
12207-2109.

Tele: 1-800-469-6872, TTY 1-800-533-8683; or visit
our web site - www.elections, state.ny.us

Your decision to register will remain confidential

New York

* be 18 years old by December 31 of the year in which you file
this form (note: you must be 18 years old by the date of the
general, primary, or other election in which you want to vote.)

* be a resident of the County, or of the City of New York at

and will be used only for voter registration purposes.
Anyone not choosing to register to vote andfor

least 30 days before an election,

* not be in jail or on parole for a felony conviction
* not claim the right to vote elsewhere

e e e e e e e e e e T — — i e e e e T T ——— S S S S S e ——— e .

information regarding the office to which the
application was submitted will remain confidential,
to be used only for voter registration purposes.

O vesa meed an application for an Absentee Ballot  Please print or type in blue or blackink [] Yes, | waould like o be an Election Day worker

Ate you o U5, citieen? I'will be 1% years old on ex before chection day: For Board use only!
1 YsO NoO 2 Yes O Neo [J
IF you answened RO, do mob complete this form,
IF you answered KO, do not compleie ds foms undesi you will be 18 by the end of the year.
Lan Mamw: First Mame Middle Imtial Suffix
Avddress Where You Live (do not give PO, address) A, Mo, CiyTown'Willage Tip Caode County
4
5 Adidress Where Yon Get Your Mail (if differes from abave) P.0. box, star rie., eic Paosr Diifice: Zip Code
ﬁ 1age of Birth Sex {eirele) 8 Home Tel. Number {optionaly ID Number - Check the applicable box and pravide your number
7 M F nNEW York Drivers DLI.{! four digits of your
1he last year you voled Vour Address was {give house nomber, steeer, and city) Licanse Mumiber Soial Secwily wamnlber
9
1 Im coumiy/state Lindder the name (if different from your name now ) *
D 1 dis B0l hive a New York driver's license sumber or a
Socanl Securigy number
Chanse a Party — Check ene box only AFFIDAVTIT: [ swear or affirm that
O REPUBLICAN PARTY Plaase note: | am a citizen of the United States.
In order to '-'-019 * I will have lived in the county, city, or village for at beast 30 days before the election.
U DEMOCRATIC PARTY in a primary * I meet all requinements 1o register 1o vobe in Mew York State.
O INDEPENDENCE PARTY BlEETiBn, Yol * This is my sigmarure ar mark on the line below.
11 must be enrclled |12 #The above information is tree. | understansd that if it is not wrue [ can be convicted and
[J CONSERVATIVE PARTY in anae of thase fined up 1o 55,000 andéor jailed for wp to Four years.
[J WORKING FAMILIES paRTY £ Paries, L signature ar mark |
O OTHER (write in)_
[ 1 2o NOT WISH TO ENROLL IN A PARTY X e

Pleass do mel write in this space

v vievuyy
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