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The pur pose of this rel ease is to introduce revisions to the
applicant/recipient-conpleted eligibility fornms and their acconpanyi ng
publications (copies attached). The upstate and New York City Applications

wer e expanded from four pages to six pages so that when Page Five is folded
back, the information for each person is carried all the way across the top
of Pages Two, Three and Five. All "How To Conplete" publications were
enlarged to 8% x 11".

In the Recertification's acconpanying "How To Conpl ete" publication, the
phrase "Recertification Form' was changed to "Recertification Application".
Appropriate references to applicants and recipients were changed, as
necessary. In addition, both the Recertification Application and its
publication were printed in brown.

Pl ease note that no changes were nade to any of the WWS Data Entry fields.
Below is a listing of the revised docunents:

DSS- 2921.: "Application For Public Assistance, Mdical

(Rev. 6/89) Assi stance, Food Stanps, Services”

DSS- 2921 ( NYCO) : "Application For Public Assistance, Mdical

(Rev. 12/89) Assi stance, Food Stanps, Services" (New York City)
DSS- 3174: "Recertification For Public Assistance, Medi cal
(Rev. 6/89) Assi st ance, Food Stanps"

PUB- 1301: "How To Conplete The Social Services Application
(Rev. 6/89) For ni'

PUB- 1301( NYC) : "How To Conplete The Social Services Application
(Rev. 6/89) Forni (New York City)

PUB- 1313: "How To Conpl ete The Social Services Recertification
(Rev. 6/89) Appl i cation"

The Spanish versions of these revised forns (the same fornl publication
nunbers with an "S" suffix) will also be available at a | ater date.

These forns were revised by an Applications Redesi gn Wrkgroup which met in
the first half of 1989. The Workgroup was made up of representatives from
the New York State Department of Social Services and |ocal social services
districts. Wor kgroup nenbers included a representative fromeach of the
State program areas (lncone Support Prograns, Medi cal Assi stance, Food
Stanps, Family and Children Services, Enploynent, Energy), IMWSE Corrective
Action staff (Upstate and New York City) and | MW/ Program Operations forns
production staff. Local district representatives were fromthe New York
C ty/ Human Resources Admi nistration (HRA) and the follow ng counties: FErie,
Suffol k, Al bany, St. Lawrence, Chenung and Wayne.
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During the April - June, 1989 neetings of the workgroup, mandated changes to
the certifying applications (e.g., the Inmgration Reform Control Act

(IRCA)) requirement that all applying household nenbers certify their
citizenship/alien status) were di scussed and accommpdat ed, and the new six
page format was desi gned. In addition, other revisions to reflect changes
in programpolicy since the last revisions and to assist local district case
processi ng were suggested and incorporated into the new versions of both the
certifying and recertifying applications and their "How To Conplete"
publications. Detailed listings of all revisions are attached.

DI STRI BUTI ON OF THESE NEW FORM5S W LL BE AS FOLLOWE:

1. The new 6/89 version of the DSS-2921 and new 12/89 version of the
DSS- 2921 (NYC) are expected to be delivered to the State (Al bany)
and New York City (HRA) warehouses in Decenber and January 1990.
Distribution of the upstate versions to the counties wll begin
upon recei pt of the forns in Al bany.

2. The new 6/89 versions of the DSS-3174 and PUB-1301, 1301(NYC) and
1313 are expected to be delivered to the State (A bany) and New
York City (HRA) warehouses in January 1990. Distribution of the
upst at e/ St at ewi de docunents to the counties will begin upon receipt
of the fornms in Al bany.

SINCE THE APPLI CATI ONS AND PUBLI CATIONS WLL NOT BE DELI VERED AT THE SAME
TIME, LOCAL DI STRICTS MJUST WAI'T UNTIL THE NEW PUBLI CATIONS ARE DELI VERED
BEFORE ANY NEW APPLI CATI ONS ARE | MPLEMENTED. I T IS | MPERATI VE THAT THE NEW
APPLI CATI ONS BE HANDED OUT W TH THEI R NEW PUBLI CATI ONS. THE SAME W LL APPLY
TO THE SPANI SH VERSI ONS WHEN THEY ARE DELI VERED.

Your district will automatically receive supplies of these forns based on
previ ous ordering practices. The existing (10/88) applications and (12/88)
publications are made obsol ete by the new versions, and all existing copies
of the old versions nmust be destroyed once your shipnents of new
appl i cations and publications have been received.

Future requests for these docunents should be submitted on Form WB-47 (Rev.
9/89): "WVS Oder Forni and should be sent to:

New York State Departnent of Social Services
Vel f are Managenent System
PO Box 1990
Al bany, New York 12201
Attention: Ofice of Systens Devel opnent (QOSD)

Questions concerning ordering forns should be directed to the Ofice of
Systens Devel opnent by calling 1-800-342-3715, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi si on of | nconme Mintenance
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Listing of all Attachnents

Listing of all Attachnents - (available on-line).

Changes to 10/88 versions of DSS-2921 and 2921 (NYC):
"Applications" - (available on-line).

Changes to 10/ 88 versi on of t he DSS- 3174:
"Recertification Application" - (available on-line).

Changes to the 12/88 version of PUB-1301 and PUB-1301
(NYCQ): "How to Conplete" Publications for Applications -
(avail abl e on-1ine).

Changes to the 12/88 version of PUB-1313: "How to
Conpl ete" Publication for Recertification Application -
(avail abl e on-1ine).

DSS- 2921: "Application for Public Assistance, Medi cal
Assi st ance, Food Stanps, Services" - (not avail able
on-1line).

DSS- 2921 (NYO): "Application for Public Assistance,

Medi cal Assi stance, Food Stanps, Services" (New York
Cty) - (not available on-line).

DSS- 3174: "Recertification for Public Assi st ance,
Medi cal Assi st ance, Food Stanps" - (not available
on-line.)

PUB- 1301: "How to Conplete t he Soci al Servi ces
Application Form - (not available on-Iline).

PUB- 1301 (NYO): How to Conplete the Social Services
Application Form (New York City) - (not available
on-1line).

"How to Conplete the Social Services Recertification
Application" - (not available on-line).
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CHANGES TO 10/ 88 VERSI ONS OF DSS-2921 And 2921(NYC): "APPLI CATI ONS"

A

One

Page One

1

The "I Consent To Wthdraw My Application" section at the top
was shaded, since this section should only be conpl eted under
supervi si on by the exam ner

The areas for "First Nane" and "Last Nanme" were nmde |arger
and the areas for "Marital Status" and "Phone Nunber" were
made snal l er (DSS-2921 only).

Directly wunderneath the geographical information, a new
Section Two for Food Stanps was added in order to conply with
t he USDA policy regarding mninumapplication requirenents.

In Section Two "Check Which Prograns . . .", a "Medicare Buy-
In" box was added for Medical Assistance purposes. Also, the
"Expedited Food Stanps" box was deleted, and a new Section
Three expl ai ni ng Expedi ted Food Stanps was added.

In Section Two "Do You Have . . . Problens", "Fuel or Power
Shutoff" was changed to "Fuel or Wility Shutoff". Directly
underneath this section, the two blank "Explain" 1lines were
del et ed.

The Section Three questions on present and past assistance
were noved to Page Four, Section 16, "Additional Information
Requi red".

Section Four "Absent Parent" and Section Five "Absent Spouse"
were reversed, and their wordings were changed to help clarify
what information is to be recorded in the boxes.

Two

Page Two

Section Six "Household Menbers" at the top of the page was
reworded to help clarify that everyone who is l|iving together
even if they are not applying, should be recorded.

In Section Six, at the top, a revised Food Stanps question was
added: "Does this person buy food and/or prepare neals wth
you?".

Section Seven "Other Names" becane Section Ei ght.

The Section Eight Food Stanps fraud questions were noved to
the new Page Four, Section 16, "Additional Information
Requi red".

Sections 9, 10, 11, 12 and 14 were noved to Page Four



C.

Page

ATTACHMENT | |
Page 2 of 6

Section 13 (Resources) was noved to Page Three.

Section 15 (Incone) from Page Three was noved to this page,
becane Section 9 "Inconme" and the foll owi ng changes were nade:

a. The initial direction "Indicate If You O Any Menber O

Your Household Receives Mney From" was changed to
"Indicate If You O Anyone Who Lives Wth You Receives
Money From ".

b. Two colums for "Who" and two colums for "If Yes, Gve

Amount / Val ue" wer e added.
C. "Ali nony" was changed to "Alinmony/ Support (Received)".

d. "Child Support Paynments" was changed to "Child Support
Paynents (Received)".

e. "Private Disability Insurance - Health/Accident Insurance
Pol i cy" was changed to "Private Disability Insurance -
Heal t h/ Acci dent | nsurance Policy | ncone".

f. "SSI  Benefits" was changed to "Supplenental Security
Incone (SSI) Benefits".

g. "No Fault Benefits" was changed to "No Fault |Insurance
Benefits".
h. "Incone (Rent) From Boarders/Lodgers" was changed to

"Boarders/ Lodgers | ncone (Received)".

i. "Rent al I ncone" was changed to "Rent al I ncone
(Recei ved)".

j. "Income From Self-Enploynent” was changed to "Self-
Enpl oyment " .

K. "Contributions/Gfts (Received)" was added.

l. "Loans (Received)" was added.

Thr ee

The "U.S. Citizen" question at the top was incorporated into
an entire citizenship declaration section (Section Seven) in
order to conply wth the Immgration Reformand Control Act
(1 RCA).

Section 15 (I ncone) was noved to Page Two, Section 9.

The two "Alien Sponsor" questions under Section 15 were noved
directly under the new Section Seven.
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The shaded Services data entry fields were all noved to the
new Page Five.

Section 13 (Resources) was noved to this page, becane Section

10,

a.

Four

and the follow ng changes were nade:

The initial direction "Indicate If You O Any Menber O
Your Household Wio I's Applying" was changed to "Indicate
If You O Anyone Wio Lives Wth You Who Is Applying:".

Two colums for "Who" and two columms for "If Yes, Gve
Armount / Val ue" were added.

"Has A Credit Union Account" was changed to "Has A Credit
Uni on Account (s)".

"Has An | RA Or Keogh" was changed to "Has An | RA, Keogh,
401-K Or Deferred Conpensation Account(s)".

"I's Currently The Beneficiary O a Trust" was changed to
"I's Named The Beneficiary O a Trust".

"Has An Incone Tax Refund" was changed to "Is Eligible
For An | ncome Tax Refund".

"Has A Motor Vehicl e/ Year/ Make/ O her Vehicles (Specify)"
was changed to "Has A Motor Vehicl e/ Year/ Make/ Model / Ot her
Vehi cl es (Specify)".

"Has Anyone Sol d/ Transferred Any Cash, Real Estate or
Personal Property |In The Past 24 Months" was changed to
"Has Anyone Sol d/ Transferred/ G ven Away Any Cash, Real
Estate Or Personal Property In The Past 30 Mont hs?".

"Does Anyone Expect To Receive A Trust Fund, Lawsuit
Settlenent, Inheritance Or Inconme From Any O her Source?"
was changed to "Expects To Receive A Trust Fund, Lawsuit
Settl enment, Inheritance or |Incone From Any O her
Sour ces".

"Have Resources Oher Than Those Listed Above" was
changed to "Has Resources Other Than Those Listed Above".

"Buys or Plans to Buy Meals From A Hone Delivery or
Communal Dining Service" was noved to the new Page Four,
Section 13, "Other Expenses".

"Has Savi ngs Bonds" was added.

The "Non-Di scrimination Notice" was noved to the new Page Four
above Section 17.
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The "Property Transfer" question was noved to the new Page

Four

The "

The

and became Section 14.
Assi stance Status" question was del et ed.

"Race/ Et hni ¢" question was noved to the new Page Four and

becane Section 17.

The remaining | egal information sections were all noved to the
new Page Six with the foll owi ng changes:

a.

Sect i
page,

Soci al Security Nunber - The first sentence was

changed to read "A person
maki ng application . . . s
requested, except when the
i ndi vi dual is an alien
seeki ng MA- onl y for t he
t r eat nent of an energency
nedi cal condition".

- In the fourth line, "360.28"
was changed to "360-1.2".

- In the last sentence, after
"data", the following was
added: "and with the New
Yor k State Department of
Labor for ear ned i ncone
data."

Penalties - The foll owi ng warni ng was added at the end of
this section: "Federal and State |aw provide that any
transfer of a resource for less than fair narket val ue
made within or after the thirty nmonths inmmediately
precedi ng t he dat e t he i ndi vi dual becones
institutionalized, or the date of application for Medical
Assi stance as an institutionalized person, if later, nmay
render the individual ineligible for nursing facility
services for up to thirty nonths. This provision applies
only to transfers nmade on or after Cctober 1, 1989.

The Interim Assistance section was changed to include
nore information on InterimAssistance granted pendi ng an
initial SSI determ nation

At the bottom the "Nanme" signature box was changed to
"Narme of Authorized Representative"

on 10 "Shelter (Housing) Expense" was noved to this
becane Section 11, and the follow ng changes were nade:

"Do you or any nmenber have a nmonthly shelter (housing)
expense such as rent or nortgage?" was changed to "Do you
(or anyone who lives with you) have a rent, nortgage or
ot her shelter expense?".
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"Do you pay for heat separately" was changed to "Do you
(or anyone who lives with you) have a heat bill separate
fromyour rent?".

The itenization of the other shelter expenses separate
from rent was changed from single questions to the

foll owi ng subsecti ons: "Electricity", "Gas", " her
Uilities (Water, etc.)", "Tel ephone", "Air Conditioning"
and "Wility/ Tel ephone Installation Fees". These itens
were all grouped under the single question: "Do you (or

anyone who lives with you) have the followi ng expenses
separate fromyour rent?".

"Does any group or organization pay any of the expenses
of the household (including subsidized housing)?" was
added.

on Nine (Health/Medical) was noved to this page from Page
becane Section 12, and the foll ow ng changes were nade:

"Il's In A Medical Institution" was changed to "Is In A
Hospital, Nursing Home or Qther Medical Institution".

"Recei ves Treatnent From Drug Abuse O Al cohol Treat ment
Center" was changed to "Receives Treatnent From Drug
Abuse Or Al cohol Treatnent Progrant.

"I's AUS Arned Forces Veteran Or Wdow, Spouse, Child
O Mther O AUS. Veteran "was noved to the new Page
Four, Section 16, "Additional |Infornmation Required".

"Moved Into New York State Wthin The Past 12 Mos. was
noved to the new Page Four, Section 16, "Additional
I nformati on Required".

"Moved Into The County From Another County Wthin The
Past Two Months" was noved to the new Page Four, Section
16, "Additional Information Required".

"Expects Any Changes |In Household GCircunstances |In The
Near Future" was del eted.

"Receives Medicare" was nmved to this Section from
Section 11 and changed to "Has Medicare (Red, Wite, and
Bl ue Card)".
"Has A Health Attendant” was noved to this Section from
Section 11.

"Has Health or Hospital/Accident |nsurance" was noved to
this Section from Section 11.

"Has Any Medical Bills O Medically-Rel ated Expenses" was
noved to this Section from Section 11.
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"Has Paid O Unpaid Medical Bills For The Three Months
Preceding The Mnth O This Application" was noved to
this Section from Section 11.

on 11 (Other Expenses) was noved to this page from Page
becanme Section 13, and the follow ng changes were nade:

"Has A Health Attendant" was noved to the new Page Four,
Section 12, "Heal t h/ Medical ".
"Has Unusual Expenses/ Specify "
"Has Additional Expenses/ Specify

was changed to

"Has Health or Hospital/Accident |nsurance" was noved to
t he new Page Four, Section 12, "Health/Medical".

"Recei ves Medicare" was noved to the new Page Four,
Section 12, "Heal t h/ Medical ".

"Has Any Medical Bills O Medically-Rel ated Expenses" was
noved to the new Page Four, Section 12, "Health/Medical".

"Has Paid O Unpaid Medical Bills For The Three Months
Preceding The Month O This Application" was noved to the
new Page Four, Section 12, "Health/Medical".

"Buys Or Plans To Buy Meals From A Hone Delivery O
Communal Dining Service" was noved to this section from
Section 13.

A new question with a bold Iine over it "Are You Able To
Prepare Meals at Hone?" was added to capture information
for meal s all owances.

on 12 (Enpl oynent/ Trai ning) was noved to this page from

Two, becane Section 15, and the follow ng changes were

"I's Attending School" was changed to "Is 16 Years O Age
O dJdder And Is Attending School, College O A Training
Progrant'.

"St opped Wrking In The Last Year" was del et ed.

A new Section 16 "Additional Information Required" was added.
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CHANGES TO THE 10/88 VERSI ON CF THE DSS-3174:
" RECERTI FI CATI ON APPLI CATI ON'

One

Page One

1

10.

The "I Request That My Case Be C osed" section at the top was
shaded, since this section should only be conpl eted under
supervi si on by the exam ner

The areas for "First Nane" and "Last Nanme" were nmde |arger
and the areas for "Marital Status"” and "Phone Nunber" were
made smal | er.

The "Directions To Hone" |ines were shortened to one |ine.

Directly wunderneath the geographical information, a new
Section Two for Food Stanps was added in order to conply with
USDA' s policy regarding mni num application requirenments.

In Section Two "Check Which Prograns . . .", a "Medicare Buy-
In" box was added for Medical Assistance purposes. Also, the
"Expedited Food Stanps" box was deleted, and a new Section
Three expl ai ni ng Expedi ted Food Stanps was added.

In Section Two "Do You Have . . . Problens", "Fuel or Power
Shutoff" was changed to "Fuel or Wility Shutoff". Directly
underneath this section, the two blank "Explain" lines were
del et ed.

Section Three "Househol d Conposition" was noved to Page Two
and becane the new Section Seven

Section Four "OQther Nanes" was del et ed.

Information from the "Absent Parent" and "Absent Spouse"
guestions Seven and Eight from Page Two were noved to this
Page and becane Sections Five and Four, and their wordings
were changed to help clarify what information is to be
recorded in the boxes.

The two "Food Stanp Fraud" questions from Page Two, Section
Six, were noved to this page and becane the new Section Six.

Two

Page Two

Section Five becane Section Eight.

The two "Food Stanmp fraud" questions in Section Six were noved
to Page One, Section Six.

Information from Section Seven was split and noved to Page
One, Section Five and Page Two, Section Nine.

Section Ei ght was noved to Page One, Section Four
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Section N ne (Health/Medical) and Section Ten "Shel ter
(Housi ng) Expense" were noved to Page Three.

Section Three "Household Menmbers" from Page One was noved to
this Page, becane Section Seven and was reworded to help
clarify that everyone who is living together, even if they are
not appl yi ng, should be recorded.

In the new Section Seven, at the top, a revised Food Stanps
guesti on was added: "Does this person buy food and/or prepare
nmeal s with you?"

The "U.S. Citizen" checkbox was added to the new Section
Seven.

The Section 12 "Enpl oynent/ Trai ni ng" questions from Page Three
were noved to Page Two, Section N ne.

Section 13 "Inconme" from Page Three was noved to this page and
becane Section Ten and the follow ng changes were nade:

a. The initial direction "Indicate If You O Any Menber O
Your Household Wo Is Applying For O Recei vi ng
Assi stance Has:" was changed to "Indicate If You O
Anyone Who Lives Wth You Receives Mney From".

b. Two col ums for "Wio" and two colums for "If Yes, G ve
Armount / Val ue" were added.

C. "Ali nony" was changed to "Alinmony/ Support (Received)".

d. "Child Support Paynents" was noved to the new Section
Ni ne and reworded as a question.

e. "SSI Benefits" was changed to "Supplenental Security
Inconme (SSI) Benefits".

f. "Uni on Benefits" was changed to "Union Benefits
(I'ncluding Strike Benefits)".

g. "No Fault Benefits" was changed to "No Fault |Insurance
Benefits".
h. "Incone (Rent) From Boarders/Lodgers" was changed to

"Boarders/ Lodgers | ncone (Received)".

i. "Inconre from Rent" was changed to "Rent al | ncone
(Recei ved)".

j. The space for "Qther Inconme" was increased.

K. "Contributions/Gfts (Received)" was added.

l. "Loans (Received)" was added.
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Page Three

1.

Section 11 "Other Expenses/ Needs" becane Section 15, and the
foll owi ng changes were made:

a. "Has A Health Attendant” was noved to Section 13,
"Heal t h/ Medi cal ".

b. "Has Unusual Expenses/ Specify was changed to

"Has Additional Expenses/ Specify "
C. "Has Heal th or Hospital/Accident I|nsurance" was noved to
Section 13, "Health/Medical".

d. "Recei ves Medicare" was noved to Section 13, "Health/
Medi cal ".
e. "Has Any Medical Bills O Medically-Rel ated Expenses" was

noved to Section 13, "Health/ Medical".

f. A new question with a bold line over it "Are You Able To
Prepare Meals at Hone?" was added to capture information
for meal s all owances.

NOTE: The duplicate "Buys or Plans To Buy Mals . . ."
question will be deleted at the next reprinting.

Section 12 "Enploynent/Training" becane Section 16, and the
foll owi ng changes were made:

a. The four questions in this section were noved to the new
Section N ne.

b. "I's Participating In A Strike" was added.

C. "I's A Mgrant O Seasonal Farm Worker" was noved to this
section from Page Two, Section N ne.

Section 13 (I nconme) was noved to Page Two, Section 10.

Section 14 (Resources) becane Section 11, and the follow ng
changes were nmde:

a. In order to properly conplete the question asked, the
word "Has" was added before each listed resource.

b. The initial direction "Indicate If You O Any Menber O
Your Househol d Who Is Applying For O Receiving
Assi stance Has:" was changed to "lIndicate If You O
Anyone Who Lives Wth You Wwo |Is Applying For O
Recei vi ng Assi stance:".

c. Two col ums for "Wio" and two colums for "If Yes, G ve
Armount / Val ue" were added.

d. "In Trust Acct(s)/P.A S.S. Fund" was changed to "Has An
In Trust or P.A S.S. Account(s)".
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e. "I RA O Keogh Account" was changed to "Has An | RA, Keogh,
401-K O Deferred Conpensation Account".

f. "I'nconme Tax Refund(s)" was changed to "Is Eligible For An
I ncone Tax Refund".

g. "Life Insurance Policies" was changed to "Has Life
I nsurance".

h. "Real Estate (Including Vacation Properties): Om Hone,

| nconme- Produci ng Property and Non- | ncone Pr oduci ng
Property" was changed to "Has Real Estate I|ncluding Oan
Hone, | ncone- Pr oduci ng and Non- | ncone Pr oduci ng
Property".

i. "Motor Vehicl el Year/ Make/ @t her Vehicles (Specify)" was
changed to "Has A Modtor Vehicl e/ Year/ Make/ Model / Ot her
Vehi cl es (Specify)".

j. "Resources Oher Than Those Listed" was changed to "Has
Resources O her Than Those Listed Above".

K. "Trust Fund, Pending Lawsuit or Settlenent, |Inheritance
O I ncone From Any O her Source?" was changed to "Expects
To Receive A Trust Fund, Lawsuit Settlement, Inheritance

or Incone From Any O her Sources".

l. "Has Anyone Received Any Special One-Tine Only Paynents
In The Past Year?" was changed to "Has Anyone In The
Household Received Any Incone O Paynents |In the Past
Year That Have Stopped? This I ncludes Paynments That You
May Have Received Only Once" and was noved to Page Three,
Section 17, "Additional Infornmation Required".

m "Has Savi ngs Bonds" was added.
n. "I's Naned The Beneficiary of A Trust" was added.
0. "Has Anyone Sol d/ Transferred/ G ven Away Any Cash, Real

Estate or Personal Property In the Past 30 Months/If Yes,
Wien?" was added.

The Section 15 question "Does The Step-Parent of Any Children
In Your Household Have Any Resources O Receive Incone O Any
Ki nd" was changed to "Does The Step-Parent O Any Children Wo
Live Wth You Have Any Resources O Receive Incone O Any
Ki nd?" and was noved to the new Section 17, " Addi ti onal
I nformati on Request™.

The Section 15 "Alien" questions were noved to bel ow the new
Section 13 "Heal t h/ Medi cal ".

Section Ten "Shelter/Housi ng Expenses" was noved to this page,
and becane Section 12, and the foll ow ng changes were nade:
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"Do you or any househol d nenber have a nonthly shelter
(housi ng) expense such as rent or nortgage?" was changed
to "Do you (or anyone who lives with you) have a rent,
nortgage or other shelter expense?".

"Do you pay for heat separately" was changed to "Do you
(or anyone who lives with you) have a heat bill separate
fromyour rent?".

The item zation of the other shelter expenses separate
fromrent was changed from single questions to the

foll owi ng subsections: "Electricity", "Gas", "Qher
Uilities (Water, etc.)", "Tel ephone", "Air Conditioning"
and "Utility/ Tel ephone Installation Fees". These itens
were all grouped under the single question: "Do you (or
anyone who lives wth you) have the foll ow ng expenses

separate fromyour rent?".

"Does any group or organization pay any of the expenses
of the household (including subsidized housing)?" was
added.

on Nine "Health/Medical Expenses" was noved to this
becane Section 13, and the follow ng changes were nade:

"I's In A Medical Institution" was changed to "Is In A
Hospital, Nursing Home or Qther Medical Institution"

"I's A Mgrant or Seasonal Farm Wrker" was noved to Page
Three, Section 16, "Enploynment/ Trai ni ng"

"Receives treatnent from Drug Abuse or Al cohol Treatnment
Center" was changed to "Receives Treatnent From Drug
Abuse O Al cohol Treatnent Progrant

"Expects Any Changes |In Household GCircunstances |In The
Near Future" was del eted.

"Has Any Medical Bills O Medically-Rel ated Expenses" was
noved to this Section from Section 11

"Has Heal th or Hospital/Accident |nsurance" was noved to
this Section from Section 11.

"Receives Medicare" was nmoved to this Section from
Section 11 and changed to "Has Medicare (Red, Wite, and
Bl ue Card)".

"Has A Health Attendant” was npved to this Section from
Section 11.

A new Section 17 "Additional Information Required" was added
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The "Property Transfer" question from Page Four was noved to
this page and becane Section 14.

The "Non-Discrimnation Notice" from Page Four was noved to
this page above Section 18.

The "Race/Ethnic" question was noved to this page from Page
Four and becane the new Section 18.

Four

Page Four

The "Non-Discrimnation Notice" was noved to the new Page
Three above Section 18.

The "Social Security Nunber" section was changed as foll ows:

a. The first sentence was changed to read "A person making
application ... is requested, except when the individua
is an alien seeking MA-only for the treatnent of an
energency nedi cal condition"

b. In the fourth Iine, "360.28" was changed to "360-1.2".
C. In the last sentence, after "data", the following was
added: "and with the New York State Departnent of Labor

for earned incone data."

The "Property Transfer" question was noved to Page Three and
becane Section 14.

The "Assistance Status" question was del et ed.

In the Penalties section the following warning was added at
the end of this section: "Federal and State | aw provide that
any transfer of a resource for less than fair market value
made wthin or after the thirty nonths imedi ately precedi ng
the date the individual becomes institutionalized, or the date
of application for Medical Assistance as an institutionalized
person, if later, may render the individual ineligible for
nursing facility services for wup to thirty nonths. Thi s
provision applies only to transfers nade on or after October
1, 1989.

The Interim Assistance section was changed to include nore
i nformati on on Interim Assistance granted pending an initial
SSI determi nation

The "Race Ethnic" question was noved to the new Page Three and
becane Section 18.

At the bottom the "Nane" signature box was changed to "Nanme
of Authorized Representative"
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CHANGES TO THE 12/88 VERSI ON OF PUB-1301 AND PUB- 1301 (NYC):

"HOW TO COVPLETE" PUBLI CATI ONS FOR APPLI CATI ONS

One

Page One

Page

The "Wthdrawal " instruction was added (PUB-1301 NYC only).
The direction "Qpen To Section 1" was del et ed.
Two

In Section One, the heading "Contact Agency" was changed to
"Agency" (PUB-1301(NYC) only).

In Section One, the instruction after the "How Long Have You
Lived At Present Address" headi ng was changed to read "Enter
the nunber of years and/or nonths that you have |ived where
you are now living".

Section Two "Prograns" became Section Three, and the
i nfornmation regardi ng m ni mum  Food St anmp Appl i cation
requirenents was noved to the new "Food Stanmp Applicants"
Section Two. Al so, an explanation of the "Mdicare Buy-In"
program was added, and the second sentence in the "Probl ens"
section was del et ed.

Section Three "Assistance" was noved to Page Four, Section 16,
"Addi tional Infornation Required".

Section Four "Public Assistance, Medi cal Assistance and
Services Applicants Only" becane Section Five, and "Medicare
Buy-I1n" was added to the title.

The direction "Page One OF The Application" was added to the
top left corner.

Section Five was noved from Page Three, becane Section Four
and "Medi care Buy-1n" was added to the title.

Section Six "Household Menbers" was nmoved from Page Three and
was reworded to reflect "Everyone Wo Lives Wth You, Even If
They Are Not Applying" to follow the new Application fornat.
Question 4(a) in this Section was changed to include Medical

Assi st ance. Question Five was changed to correspond with the
revised Food Stanps "Purchase and Pr epar e" Appl i cation
guesti on. The "Note" in this section regarding Essenti al
Persons was del eted. The direction "Page Two of The

Application" was added at the beginning of this section

Thr ee

Sections Five and Six were nmved to Page Two, and the
direction "Open Application and Continue Wth Next Section"
was del et ed.
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Section Seven "Other Names" becane Section Ei ght.

Section Eight "Applicants for Food Stanps Mist Answer These
Questions" was noved to Page Two, Section Six, Question Five.

Certain information from Section N ne "Questions" was noved to
Section 12 "Health/Medical" and Page Four, Section 16
"Additional Infornation Required".

Section Ten "Shelter" becanme Section 11 and was changed by

del eting the phrase "Food Stamps Only", since all shelter
expenses should be listed regardl ess of the program(s) applied
for. The direction "Page Four of the Application" was added

to the begi nning of the Section.

Section 11 "Other Expenses Or Needs" was noved to Page Four
Section 13.

Section 15 "Incone" was noved to this page from Page Four
becane Section Nine, and information on Food Stanps and Foster
Care | nconme was al so added

Section 13 "Resources" was noved to this page from Page Four
becanme Section Ten, and the direction "Page Three O The
Application" was added to the beginning of this section

Four

Page Four

Section 12 "Enploynent and Training" becane Section 15, and
i nfornmati on on Food Stanps Enpl oynent sanctions was added.

Section 13 "Resources" and Section 14 "Inconme" were noved to
Page Three.

Section 14 "Step-Parent/Alien Sponsor" was del et ed.

Section 15 "I ncone" was noved to Page Three.

Information from Section 16 "Legal Statenments" was split and
noved to the new Section 18 "Legal Statenents" and also to

Section 14 "Property Transfer Status”

The "Signatures" information from Section 17 was noved to
Section 19.

Section 18 "Authorized Representative" becane Section 20.

Certain information from Section 9 was noved to this page from
Page Three and becane Section 12 "Health Medical".

Section 11 "QOher Expenses or Needs" was noved to this page
from Page Three and becane Section 13 "Q her Expenses". The
instruction "List Al Forms of Health Insurance" was del eted.
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j. A new Section 16 "Additional Information Required" was added.
K. The "Wthdrawal " instruction at the bottomwas noved to Page

One (PUB-1301(NYC) only).
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CHANGES TO THE 12/88 VERSI ON OF PUB-1313:

"HOW TO COVPLETE" PUBLI CATI ON FOR RECERTI FI CATI ON APPLI CATI ON

Page One

One - The direction "Open To Section 1" was del et ed.

Two

Page Two

a.

Section Two "Prograns" becane Section Three, and t he
i nfornation regardi ng m ni mum  Food St anmp Appl i cation
requi renents was noved to the new "Food Stanp Applicants"
Section Two. Al so, an explanation of the "Mdicare Buy-In"
program was added, and the second sentence in the "Problens"
section was del et ed.

Section Three "Househol d Menbers" becane Section Seven and was
reworded to reflect "Everyone Who Lives Wth You, Even If They
Are Not Recertifying" to followthe new Application fornat.
Question 1(a) in this Section was changed to include Medical

Assi st ance. Question Five was changed to correspond with the
Food Stanps "Purchase and Prepare" Application question. The
" Not e" in this Section regarding Essential Persons was
del et ed. The direction "Page Two of The Recertification" was

added at the beginning of this Section

The direction "Page One O The Recertification" was added to
the top left corner.

Section Seven was noved from Page Three, becane Section Five,
and "Medi care Buy-1n" was added to the title.

Section Ei ght was noved from Page Three, becane Section Four
and "Medi care Buy-1n" was added to the title.

A new Section Six was added

Thr ee

Section Four "Qther Nanes" was del eted, and the direction
"Open Application and Conti nue Wth Next Section" was del eted.

Section Five "Change |In Nunmber of Househol d Menbers" becane
Section Eight.

Section Six was noved to Page Two, Section Seven, Question
Fi ve.

Section Seven was noved to Page Two, Section Five.
Section Ei ght was noved to Page Two, Section Four
Certain information from Section N ne "Questions" was noved to

Section 13 "Health/Medical" and Page Four, Section 17
"Addi tional Infornation Required".
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Section Ten "Shelter" becane Section 12 and was changed by
deleting the phrase "Food Stanps Only", since all shelter
expenses should be listed regardl ess of the program(s) applied
for.

Section 11 "QOher Expenses O Needs" was changed to "Q her
Expenses" and becane Section 15. The sentence "List Al Forns
of Health Insurance" was del et ed.

In the new Section Nine, infornmation regarding Food Stanps
Enpl oyment Sancti ons was added.

Section 13 "Incone" was noved to this page from Page Four
becane Section 10, and information on Food Stanps and Foster
Care | nconme was al so added

Section 14 "Resources" was noved to this page from Page Four
becane Section 11, and the direction "Page Three O The
Recertification" was added to the begi nning of this Section

The "Property Transfer/Assistance Status" information from
Section 16 of Page Four was noved to this page and becane
Section 14.

Four

Page Four

Section 12 "Enpl oynent and Traini ng" becane Section 16.

Section 13 "I ncone" and Section 14 "Resources" were noved to
Page Three.

Section 15 "Step-Parent/Alien Sponsor" and the direction "Turn
To Back Page" were del et ed.

Information from Section 16 "Legal Statenents" was split and
noved to the new Section 19 "Legal Statenents" and also to
Page Three, Section 14 "Property Transfer Status”

The "Signatures" information from Section 17 was noved to
Section 20.

The "Race/ Ethnic" information from Section 17 was npved to
Section 18, and t he direction " Page Four O The
Recertification" was added at the end of this section

Section 18 "Authorized Representative" becane Section 21.

A new Section 17 "Additional Information Required" was added



