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POLICY BULLETIN #18-57-ELI
(To be used with PD #17-26-ELI)

FAMILY HOMELESSNESS AND EVICTION PREVENTION SUPPLEMENT (FHEPS)
ONE-CHECK SOLUTION

Date: Subtopic(s):
September 13, 2018 FHEPS, Benefit Issuance, Replacement Checks

The purpose of this policy bulletin is to inform all staff that the
recurring supplementation for the Family Homelessness and Eviction
Prevention Supplement (FHEPS) and the Cash Assistance (CA) rent
allowance will be issued as one check per cycle or two (2) checks
monthly. This procedure also outlines the process of replacing this
type of check, if needed.

Refer to PD #17-26-ELI | FHEPS is an ongoing rent supplement that is issued twice a month
for additional information | glong with a household’s CA shelter allowance. In certain instances,
on FHEPS. the FHEPS supplement has a city funded component. When this
situation arises, the Welfare Management System (WMS) will issue
two checks to the landlord semi-monthly. One check is for the city
funded portion of the FHEPS supplement and another is for the
combined CA shelter allowance and State funded portion of the
supplement. In WMS, these benefits will have the same Benefit #
(see screen on the next page).

Effective October 1, 2018, Information Technology Systems (ITS) will
implement a new process in which the city funded supplement will be
combined with the CA Shelter allowance/State funded supplement
and only one paper check will be mailed to landlords for each benefit
cycle. See Attachment A for a sample of the combined check.

Recurring Payments Note: This process only applies to the recurring benefits with the

Only following recurring payment codes:

e 10-SHELTER

e WE - FHEPS A CITY RECURRING SUPPLEMENT

o WF - FHEPS B CITY RECURRING SUPPLEMENT

e WG - FHEPS A CITY RECURRING SUPPLEMENT
(MULTISUFFIX)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X


https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=4a88f387-677b-4462-9b9b-986da422b92b

Replacement

Refer to PD #15-22-OPE

for additional information
of Check Replacement
for Restricted Shelter
Payments

Screen Shot
demonstrating the same
Benefit #

PB #18-57-ELI

If these benefits must be replaced, staff must use either Issuance
Code 07 (Replacement of lost, stolen or undelivered benefits) or
Issuance Code 08 (Replacement of cancelled check) depending on
the reason for replacement.

The combined amount of the recurring shelter payment and the
FHEPS supplement would be replaced as one check. For example,
based on the screen shot below, the replacement would be in the
amount of $834.55 (Issuance Code WF + Issuance Code 10).
Attachment B provides a sample Public Assistance Single Issuance
Authorization Form (LDSS-3575) based on the screen shot below.

HQCS5A (Z) All Benefits Issued
Center 040

Case

Related Case
Issuanc

Suf Ln --Date--
T cd Typ

01 12/27/17
P4 RE 05 RECUR:

01 12/27/17
RE SP|WF /FHEPB

01 12/27/17
10 SHELT

01 12/11/17
RE SP 10 SHELT

01 12/11/17

Enter number in
Hext Case:

Effective Octobe

Related Items:
PD # 17-26-ELI
PD #15-22-OPE

Attachment

Attachment A
Attachment B

H

H

e

Cycle

e RTG

BenefitH

Payment
Amount

B EBT ADJUST TO $0 0.00

-G PUC

B FHPB
sSuUp PUC

B FHPB
ER PUC

A FHPB
ER PUC

EMRG IMND

41316786
EMRG IMND

41316786
EMRG IMND

41193356
EMRG IMND

638. 05

A EBT ADJUST TO $0
P& RE 05 RECUR-G PUC

Select colu

ri, 2018

EMRG IMND

07/01/17 Thru 01/17/18 01/02/
Unit/Worker O000EM Page 01 of M

Reconciliation

Rdm Dt Out Tell Youch

Payment —-Date--Statu

Period Amount Disc
12/28/17

01/12/18 /7 3

12/28/17
01/12/18
12/28/17
01/12/18
12/13/17
12/27/17

12/13/17
12/27/17

mn to View Grant Details

Date Range:

07/01/17

Thru 01/17/18

Sample of the Combined Check
Sample LDSS-3575 for Replacement

Policy, Procedures, and Training

Office of Procedures


https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2a4f9040-51ff-46d2-a2be-981fb7ae33e1
https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=4a88f387-677b-4462-9b9b-986da422b92b
https://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2a4f9040-51ff-46d2-a2be-981fb7ae33e1

ATTACHMENT A

Date: DEC 06, 2017
THE CITY OF NEW YORK 1 !
DEPT. OF SOCIAL SERVICES Check # 41148644

PO BOX 181

NEW iaﬁh NY 10274-0181
RS 0 45

PUBLIC ASSISTANCE ACCOUNTS

CHECK NUMBER 41148644

2 [ 5 ********$443.17
S LLC FR -J _ TOTAL DOLLARS:
P

BROOKLYN, NY 11230
B = case nuvser ENNEBB-o:  12/06/2017 CHECK NUMBER 41148644

DOLLAR DOLLAR
FROM: TO0: GROUP# SGC  VALUE  FROM: T0: GROUP# SGC  VALUE
12/07/2017  12/21/2017 01 | WE 36.87
12/07/2017  12/21/2017 02 | 09 | 406.30

AR R

IT IS IMPORTANT THAT YOU RETAIN THIS STUB

PUBLIC ASSISTANCE THE CITY OF NEW YORK BANK OF AMERICA PR
ES
THE CITY OF NEW YORK DEPARTMENT OF SOCIAL SERVIC 41 148644
DEPT_OF SOCIAL SERVICES CASH THIS CHECK AT ONCE
NEW YORK NY 10274—0181 PALE AMOINGE.
RS 28139824 21611 0 45 1

DEC 06, 2017 ERRNRENAS443.17

PAY ##*Four Hundred Forty-Three And 17/100 Dollars
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Attachment B
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01 12/11/17 A EBT ADJUST TO 30 . 12/13/17
PA RE 05 RECUR-G PuC EMRG IND 12/27/17

Enter number in Select column teo VYiew Grant Details
Hext Case: Date Range: 07/01/17 Thru 01/17/18

Combined amount to be replaced $834.55 (Code WF $638.05 +
Code 10 $196.50)
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