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This procedure can The purpose of this policy bulletin is to inform Job Center staff and
now be accessed on the | the Application Kit Unit at the Office of Central Processing (OCP)
FlAweb. that the New York State (NYS) Office of Temporary and Disability
Assistance (OTDA) has revised the What You Should Know If You
Have An Emergency — Book 3 (LDSS-4148C) information booklet.

The revised version of the LDSS-4148C, dated 10/09, must be
included in all Cash Assistance Application/Recertification Kits (see
Forms M-90c and M-90d). This form is also required for the Child
Care In Lieu Of Public Assistance (CILOPA) recertification packet.

The LDSS-4148C booklet is available in ten languages: English,
Spanish, Arabic, Chinese, French, Haitian-Creole, Korean, Russian,
Vietnamese, and Yiddish.

Translated language versions of the LDSS-4148C can be found on
the FIAweb through the following link:
http://otda.state.nyenet/ldss_eforms/#e4000

Job Center Directors must ensure that all previous versions of the
LDSS-4148C information booklet have been removed from
circulation and recycled and that the 10/09 version of the LDSS-
4148C is included in all application/recertification kits distributed at
the Job Centers.

Application Kit Unit staff must ensure that the 10/09 version of the
LDSS-4148C booklet is used when preparing application kits for the
Job Centers.

Samples of the LDSS-4148C, M-90c and M-90d are attached.
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EMERGENCIES

THE FIRST THING YOU SHOULD DO, IF THE EMERGENCY ALLOWS YOU THE
TIME, IS TO TALK WITH A WORKER. YOU SHOULD ALSO TALK WITH A WORKER
AFTER YOU HAVE TAKEN CARE OF THE EMERGENCY SITUATION AND/OR IF THE
OTHER SUGGESTIONS IN THIS BOOK DO NOT TAKE CARE OF YOUR
EMERGENCY SITUATION.

Q. What Is An Emergency?

A. An emergency is an urgent need or a situation that has to be taken care of right away. Some examples of
an emergency are:

e You are homeless.

¢ You have little or no food.

or medica ded.

that you mustl move immediately within the

o et
youl have recei sconnect notice.

has been subjected to physical or sexual abuse,
jnd these acts have heen committed by a family or

e You have little or no income, few or no resources.
e The total of your income and resources is less than the total of your rent or mortgage plus
heat, utilities and phone.

If you are applying for Temporary Assistance, and you tell us today that you have an emergency,
we must interview you today about your emergency, or otherwise address your emergency needs
today. We must also tell you in writing today about our decision on your emergency. If you are
applying for Food Stamp Benefits, and you are eligible for expedited processing, that interview
and the notice of our decision will be no later than five calendar days after the day you filed your
application.

If you have little or no food, or not enough money to buy food, you should apply for Food Stamp
Benefits, right away.

Q. How Do | Apply For Emergency Temporary Assistance?
A. If you are already getting Temporary Assistance and an emergency comes up, tell a worker right away.

If you are not getting Temporary Assistance, fill out an application and tell a worker that you have an
emergency. You have the right to be interviewed about your emergency on the same day.

You must cooperate with a worker to find out if you can get help right away with your emergency. The
worker will need to find out the details of your emergency. A worker will tell you what information you need
to get before you can get assistance to meet your emergency. For example, if you say that you received an
eviction notice, the worker will ask to see this notice.
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You will be asked for proof of who you are and proof of who your other family members are. You may also
have to prove that you and your family have satisfactory alien status.. The worker will also want to know if
you have any income or resources, such as bank accounts or other help available to you that can be used
to help you with your emergency.
If you cannot get the information or proof of it, a worker must try to help you get that information or proof.

If your request for assistance to meet your emergency need is approved, you will get a notice telling you
what type, how much and when you will be getting this assistance.

Will Emergency Temporary Assistance Also Provide For Food?

TA will provide for an immediate needs for grant to meet a food need if no other “resources”, (for example
food bank, expedited food stamps), is available to meet the emergency food need.

Q. How Will | Know If | Am Approved For Emergency Temporary Assistance And/Or Food Stamp
Benefits?

A. We must tell you in writing about our decision on your emergency on the same day that you tell us about
your emergengy nieed or situation. If in d Stamp Beneﬁmou are eligible for
expedited prgce intenvi ice Of g ision will occuf 1 han five calendar days
after the day i 3 ion.

Q Can | Get Fooad :l

A Yes, you ma ilsjwithin five calepdar days giter submitting your
application. | ) forfHood Stamip|Benefits.

are eligible_taLanlj S.La.mp_BeJ*uefits and:

e Your household has less than $100 in cash or other available resources and will have less
than $150 in gross income during the month that you apply; or

You may be als ifly

e Your income and available resources, e.g. cash on hand, bank accounts, savings certificates,
and lump sum payments are less than your rent or mortgage plus heat, utilities and phone.; or

e You are a migrant or seasonal farm worker with no more than $100 in liquid resources and
the only income for the month of application was 1) terminated before application, or 2) is new,
and no more than $25 gross income will be received within ten days after your application for
food stamps.

‘ NOTE: You do not need to be out of food to get expedited processing for Food Stamp Benefits. ‘

Q. What If | Am Homeless Or About To Become Homeless?

A. You may be able to get help:

e To stay in your present housing.
e To pay for you and your family to stay with someone other than a "legally responsible relative". A
legally responsible relative is a husband or wife or, if you are under 21, a parent.

e To arrange for you and, your family to stay in a shelter, hotel or motel temporarily when no other
suitable housing is available.

e To pay for a restaurant allowance when you and your family do not have cooking facilities and
meals are not provided to you where you are staying.
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e To arrange for a safe place to stay if you or someone in your family or household, regardless of
whether or not you or they are lawfully present in the United States, has been subject to physical or
sexual abuse, mental abuse, or threats of violence and these acts have been committed by a family
member or household member, or a current or former intimate partner.

e To pay for storing your furniture and other personal things you own when you are evicted or must
move.

e To pay for moving expenses, rent security deposit or agreement, or brokers or finder’s fees.

e To pay for household items needed to set up a home.

e To pay for you to take your children to and from school while your family is in emergency housing.

e To pay for moving expenses when you move to emergency housing or between emergency housing

placements.
Q. What If | Have Emergency Heating Or Utility Needs?
A. If you are out of heating fuel or have an amount of heating fuel that is equal to or less than one-quarter of

the household’s fuel tank (for oil, kerosene and propane) or have a heating fuel supply that will last less than
10 calendar days (for wood and coal) or your utilities are shut off or are about to be shut off, you may be

I

u have g heating or utility emergency,

lgacal department o] social services. They
glam (HEAR) office. If you live in New
ney may serd you to|tfle Community Development
1EAP) office

neating or utility ede gency caII, toll-free,

1-800-342-3009.

Q. What If | Have Emergency Medical Needs?

A. New York State law requires hospitals to give you emergency care, even if you cannot pay for it. If you
have a medical emergency, seek immediate medical attention by calling 911.

New York State law also requires that hospitals may have to give you non-emergency care that you
may need if you have income below a certain amount. The law limits what hospitals can charge you
for this care.

If you are sick and need medical care right away, and you have applied for but have not received a
Common Benefit Identification Card (CBIC), you should advise your physician that you have a pending
Medicaid application.

Medicaid may be able to pay medical bills for care you received up to three months before you applied
for Medicaid. Remember to tell a worker if you have any paid or unpaid medical bills.

If you are an undocumented alien, or a temporary non immigrant you may be eligible for Medicaid to
help with your medical care if you are pregnant or need treatment of an emergency medical condition.

Medicaid may be able to pay for medical care you get out of state if you need emergency medical care
while traveling in another state, but only if the doctor, facility or person providing care is enrolled in the
New York State Medicaid program.
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What If Emergency Services Are Needed To Protect Adults, Children Or Other Family Members?

The following are some services you can get to help you with your emergency. There is no income limit to
get any of these services.

If you live outside of New York City, your local department of social services may be able to help you, in
addition to the help that you can get by calling the phone numbers listed below.

If you live in New York City, call or visit your local Job Center or look for the Human Resources
Administration (HRA) or Administration for Children’s Services (ACS) listings in the Government pages of
the New York City telephone book for your borough. Call the number listed for the type of help you need.
You can also get help by calling the phone numbers listed below.

While there are no income limits to obtain domestic violence services, families and individuals in need of
domestic violence shelter may be required to contribute to the cost of shelter depending on their personal
income and available resources.

e Child Protection - Services given to children under the age of 18 who are abused or maltreated, and to

their families.

If you ha & ‘ s\been abusecgmlated, call the
Statewide a i i ‘ treatment oll free at[11800-342-3720. If a report is
registerey,'s 3 i O gd @ as appropiigte, serviggs offered to the family to

It is also|approprja ] egister of |Child Abuseg or Maltreatment if you have

concerns Yy have occur rnesi iahchild care setting.
isregistered, an

You may ca ) your con
investigation will be conducted at the residential child care program.

If you are in Monroe County (Rochester and vicinity) or Onondaga County (Syracuse and vicinity) there
is a local number you can call instead if you have concerns about child abuse or maltreatment in either
a family or a residential child care setting. Itis 461-5690 in Monroe County and 422-9701 in Onondaga
County.

If you are pregnant or have a newborn who is five days old or less and you do not feel that you can care
for your baby, talk to a worker right away. If for some reason you cannot talk to a worker, or if you still
feel that you cannot care for your baby, to find a way that may protect both you and your baby call the
Abandoned Infant Protection Act Information and referral hotline toll free at 1-866-505-SAFE
(1-866-505-7233).

e Preventive Services To Children and Families — Services given to children and families to safely
keep the family together and to prevent foster care placement, or to safely return the children from
foster care as soon as possible. Emergency cash, goods, shelter or other essential items may be part
of Preventive Services To Children and Families. Talk to a worker about this.

e Protective Services For Adults - Services given to persons 18 years of age or older who are
physically or mentally impaired have been harmed or may be at risk of harm, cannot protect
themselves; and have no one who is able and willing to help them.

To make a referral or to report suspected adult abuse, neglect or exploitation, please call your local
Protective Services for Adults (PSA) unit directly at your local department of social services. You may
call toll free 1-800-342-3009 (press option 6) to obtain the phone number to reach your local PSA unit.
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e Domestic Violence (Physical or Emotional Abuse or Threat of Abuse) - Services given to family
and other household members, with or without children, to help them with problems of physical or
emotional abuse, or the threat of physical or emotional abuse. While there is no income limit to obtain
domestic violence services, families and individuals in need of domestic violence shelter may be
required to contribute to the cost of shelter depending on their personal income and available resources.

You can call 24-hour hotline for information about emergency shelter, support groups, and counseling.
These services will help keep you and your children safe. To get information and referrals to your local
domestic violence services provider you may call the following numbers toll-free, 24 hours a day:

In New York City call 1-800-621-HOPE (1-800-621-4673).

In any other area of New York State call the NYS Domestic Hotline 1-800-942-6906 (Spanish
speaking call 1-800-942-6908).

A Services caseworker can also arrange for you to get this information.

|

Q. What If | Neg

A. Child Care i 3 ily s either o rary Assistance or has
income within th in ar| € p short duratign cases where the
parent(s)/caretaker he day because of such things as a fire,
looking for i i an elderly pyf disabled relative. This
depends on inds availakle. Ask a worker if your local

If you live outside of New York City, call or visit your local department of social services. If you live in New
York City, call or visit your local Job Center or look for the Human Resources Administration (HRA) or
Administration for Children Services (ACS listings in the Government pages of the New York City telephone
book for the borough in which you live. Call the number listed for the type of help you need.

Q. Can | Get Assistance To Communicate If | Have A Disability When | Ask For Emergency Assistance?

A. Yes. Atall times, including but not limited to emergencies, your local department of social services must
provide the necessary auxiliary aids and/or services, which may include but are not limited to interpreters, to
facilitate communication with persons with disabilities that is equally effective as communication with
persons who do not have a disability. When an interpreter is provided by the local department of social
services, you cannot be asked or required to pay for the interpreter.

Q. Can | Bring A Relative Or Friend To Provide Interpretation Assistance?

A. Yes. Your local department of social services may allow persons who are deaf or have a hearing or speech
impairment to use a relative or friend to provide interpretation assistance, but may not require
applicants/recipients to bring their own interpreter.

Q. If | Have A Disability And My Appointment Is Rescheduled Because Reasonable Accommodations
Cannot Be Made On The Date | ask For Emergency Assistance, Can | Still Get Emergency Services?

A. Yes, your local department of social services must also address emergency/immediate needs of persons
with a disability.
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Q. What Happens If My Request For Emergency Temporary Assistance Is Denied?

A. If a worker determines that your situation is not an emergency and that you cannot get assistance to meet
your emergency, you will be given a written notice that same day that will tell you this and the reason why.
This notice will mean only that your request for assistance to meet your emergency has been denied. If
you feel your request for assistance to meet your emergency should not have been denied, you may
request an Agency Conference or an Emergency Fair Hearing.
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Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

ltem Title Form Number Agency

1 Growing Up Healthy DOH-4133 State

2 Statewide Common Application LDSS-2921* State

3 Revised Assignment of Support Rights Language for LDSS 2921 Attachment 1**** State

4 Food Stamp Change Report Form LDSS-3151* State
New York State What You Should Know About Your Rights And

5 Responsibilities LDSS-4148A* State
New York State What You Should Know About Social Services

6 Programs LDSS-4148B* State

7 New York State What You Should Know If You Have An Emergency LDSS-4148C* State
New Information About Temporary Assistance

8 and Food Stamps LDSS-4148D* State

9 | Notice Of Responsibilities And Righfs For Sugpdrt (LDSS-4279) | tachment 3+ State

10 | Domestic \{iﬁencgécreexi ¥orm \ / \ \l LDE5S-4583* State

-

11 | Domestic Vmalm/clar \ \\ / / i / DSS-458BA** State

12 | DFR Legamesigc\e $/tat’en_\ﬂqn\ \\ / / #8-4733 State

Domestic Miolence’Infgrpnation for all [Te Y) rafy|Agsistance

13 AppIicantsU | | |M* State

New York State How To Complete The Tempor;ry ;ssistance (TA) -
Medical Assistance (MA) - Medical Savings Program (MSP) - Food
Stamp Benefits (FS) - Services (S), including Foster Care (FC) - Child

14 | Care Assistance (CC) Application PUB-1301* State
How To Use Your Benefit Card To Get Food Stamp and/or Cash
15 | Benefits PUB-4596* State
16 | Keep the Heat On With HEAP Pamphlet PUB-4735** State
17 | Helping Hands For People In Need PUB-4916* State
18 | Notice to All Applicants EXP-750Q*** FIA
19 | Absent Parent Questionnaire M-384k* FIA
20 | Your Interview with the Office of Child Support Enforcement M-384t** FIA
21 | Child Care Guarantee Informational M-528m FIA
22 | Attention: Applicants/Participants W-116U*** FIA

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the forms
in the foreign language version of the CA Application Kit.
**Available in English and Spanish only.
***Multiple languages are contained on one form.
****Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.
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Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

Form
Iltem Title Number Agency

Important: Using Common Benefit Identification Cards (CBIC) for Medical

23 | Services W-126E* FIA

24 | Cash Assistance Additional Allowances W-137C* FIA
Notice of Benefits and Services Available from the HIV/AIDS Services

25 | Administration (HASA) W-139E** FIA

26 | Troubled? Frustrated? Angry? Don't Take It Out On Your Children! W-273A** FIA
Did You Know That The City of New York Will Pay for Your Child Care

27 For Your Children Under 13 and For Children With Special Needs? CS-273E** ACS
Notice to Applicants and Participants Regarding Third Party Health

28 Insurance W-299* FIA

29 | Welfare Fraud (BFI Bureau of Fraud Investigation) BRC-151M* BFI
Interpretation Services Notice for the Application/Recertification Kits

30 | (Insert) Pl —

— — — W-REIN*** FIA

31 | Eligibility VKM} Revié\A}QuestohAaire / \\ W-532T** FIA
J

32 | Cash Assis\@n &Child/&(JAp\)rt \\ // )) -W—SAQ'Q** OCSE

33 | Child CarefMt Jné‘ﬂ%n\uer \\ / / _/ CS-574EE** ACS

0 11/ i

35 | Are You Disabled? W-681A* FIA

36 Notice to Applicants/Participants W-904DD* FIA

37 Essential Persons W-912KK** FIA
Explanation of the Medicaid Buy-In Program For Working People with

38 | Disabilities (MBI-WPD) MAP-252* MAP

39 | Child/Teen Health Program (C/THP) Fact Sheet MAP-1096* MAP

40 | Your Guide To Public Health and Eligibility MAP-2020N MAP

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the forms
in the foreign language version of the CA Application Kit.
**Available in English and Spanish only.
***Multiple languages are contained on one form.
****Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.
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Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Family Independence
Administration

ltem Title Form Number | Agency

1 Food Stamp Change Report Form LDSS-3151* State
Recertification Form For: Temporary Assistance (TA) — Medical
Assistance (MA) — Medicare Savings Program (MSP) — Food Stamp

2 Benefits (FS) LDSS-3174* State

3 Revised Assignment of Support Rights Language for LDSS-3174 Attachment 2**** State
New York State What You Should Know About Your Rights And

4 Responsibilities LDSS-4148A* State
New York State What You Should Know About Social Services

5 Programs LDSS-4148B* State

6 New York State What You Should Know If You Have An Emergency | LDSS-4148C* State
New Information About Temporary Assistance

7 and Food Stamps LDSS-4148D* State

8 Notice Of e§pp ibilities’ And Rights, For Sypgor{ (LDSS4279) Altachment 3%+ State
Domestlc olen Infor | n for a\iempfyarly Aspistance!

9 Applicant LD5S-4905* State
How to Cormpletexthe T ry Assistangd (TA) —Meehg?f
Assistance (M |ng 5 Priogr MSP) d Stamp

10 Benefits (FIS) Rec PUB-1313* State

V
11 | Helping H&M/ée/ Ale in N\eg\d \ | PUB- State
J 1 ] 1)

Explananon of the Med|ca|d Buy In F Program For Workmg People

12 with Disabilities (MBI-WPD) MAP-252* MAP

13 Attention: Applicants/Participants W-116U*** FIA
Important: Using Common Benefit Identification Cards (CBIC) for

14 Medical Services W-126E* FIA

15 Cash Assistance Additional Allowances W-137C* FIA
Notice of Benefits and Services Available from the HIV/AIDS

16 Services Administration (HASA) W-139E** FIA

17 Welfare Fraud (BFI Bureau of Fraud Investigation) BRC-151M* BFI
Notice to Applicants and Participants Regarding Third Party Health

18 Insurance W-299* FIA
Interpretation Services Notice for the Application/Recertification Kits

19 (Insert) W-515W*** FIA

20 Language Questionnaire W-680FF* FIA

21 Are You Disabled? BRC-681A* FIA

22 Notice to Applicants/Participants W-904DD* FIA

23 Essential Persons W-912KK** FIA

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the
forms in the foreign language version of the CA Recertification Kit.
**Available in English and Spanish only.
***Multiple languages are contained on one form.
***Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.
" Included in the kit for homebound interviews and when POS is down.
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Cash Assistance Recertification Kit Forms

Recertification Kits for households with children include the forms on the first page and those listed below:

]
r staff must include thelappropriate {oreign language version of the

ltem Title Form Number | Agency
1 Recertification Absent Parent Questionnaire M-384d* FIA
2 Child Care Guarantee Informational M-528m FIA
3 Cash Assistance & Child Support W-549D** OCSE
Did you know that The City of New York Will Pay For Your Child
4 Care for your children under 13 and for children with special needs? | CS-273E ACS
5 Child Care Fact Sheet and Planner CS-574EE** ACS
Enrollment Form for Provider of Legally-Exempt Family Child Care OCFS
6 and Legally-Exempt In-Home Child Care LDSS-4699** State
OCFS
7 Employment of Minors Form LDSS-4699.1** State
OCFS
8 Employment of Minors Information LDSS-4699.1A State
OCFS
9 Legally-Exempt In-Home Child Care Provider Agreement Form LDSS-4699.2** State
Parental sibilities Myhen Employing a/Lg gah)— t In- QCES |
10 Home Chjld Care\FRrovid LDES-4699.2A State
= CJ daFs
11 EnrollmeniForm.for Provider of Legally-E pt Graup Child dare LDSS=4760** State
te

ificatigh /Kit

**Available in English gnd Spani
***Multiple languages are, contai

e available lon the-OTDA website.-Qnly. =\l=lil lein anlis|1 at this time.
! Included in the kit for homebound interviews and when POS is down.
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