Transnmittal No: 90 LCM 31
Date: WNMarch 1, 1990

D vision: |ncone Mintenance

TO Local District Commi ssioners

SUBJECT: Food Stanmp Reporting Requirements: Torres v. Lyng, et.a

ATTACHVENTS: Torres v. Lyng, et.al, Reporting Requirenents (avail able
on-1line).

In 89 LCM 150, you were inforned of your responsibility to record and report
t he nunber of households that obtain a retroactive paynment and the tota
dollar anpbunt of retroactive paynents issued as a result of the Torres v.
Lyng, et. al settlenent which affects the treatment of foster care paynents
in calculating food stanp eligibility and benefit levels (Ref: 89 ADM 28).
The first report, covering the period Septenber through Novenber 1989, has
been received fromall districts outside of New York City. This LCMis to
rem nd you of the final Torres reporting requirement.

For all districts outside of New York City, this report is due by March 31
1990 for retroactive benefits issued during Decenber 1989, January 1990, and
February 1990

For New York City, this report is due by July 31, 1990 covering the last six
reporting nonths (Decenber 1989 through May 1990). In addition to the data
di scussed above, New York City's report must also include

a. t he nunber of households that requested a change in food stanp
benefits as a result of this policy change; and

b. the nunber of households that obtained a prospective change in
benefit as a result of this policy change.
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The attached report formis provided for your convenience in supplying the
required information. Pl ease conplete and return the formeven if your

di strict had zero cases affected by this change in policy. Pl ease send the
conpleted formto:

Linda S. Muncil, Director of Food Stanp Prograns
New York State Departnment of Social Services
40 N. Pearl Street, 7-A
Al bany, NY 12243

Once again, | want to thank you for your attention and cooperation in this
matter. If you have any questions or need assistance in conpleting the
attached report form please contact your county's food stanp representative
at 1-800-342-3715, extension 4-9225.

Gscar R Best, Jr.
Deputy Conm ssi oner
Di vi sion of | ncone M ntenance



NEW YORK STATE DEPARTMENT OF SOCI AL SERVI CES
Torres v. Lyng, et. al
Reporting Requirenents

Name of District:

Cont act Person: Tel ephone Nunber :

Record the follow ng information:

1. How many househol ds obtained a retroactive paynent as a result of the
current change in policy?

PA: NPA: TOTAL:
2. What is the total amount of retroactive benefits paid?

PA:  $ NPA:  $ TOTAL: $

(Questions 3 and 4 are to be conpl eted by NYC only)

3. How nmany households requested a change in food stanp benefits as a
result of the change in policy?

PA: NPA: TOTAL:

4. How many househol ds obtai ned a prospective change in benefits as a
result of the change in policy?

PA: NPA: TOTAL:

REPORT SCHEDULE

Qut side of New York City

o] Report covering the period Decenmber 1989 - February 1990 is due
March 31, 1990.

New York City

o] Report covering the period Decenber 1989 - May 1990 is due July 31, 1990

Conpl eted reports (even if zero cases are affected) are to be returned to:

Linda S. Muncil, Director of Food Stanp Prograns
New York State Departnent of Social Services
40 N. Pearl Street, 7-A
Al bany, NY 12243

Thank you for your assistance.



