m FAMILY INDEPENDENCE ADMINISTRATION

Human Resources
Administration
Department of

Social Services

James K. Whelan, Executive Deputy Commissioner

Jill Berry, Deputy Commissioner Stephen Fisher, Assistant Deputy Commissioner

Office of Program Support

Office of Procedures

POLICY BULLETIN # 15-94-OPE

STATE WAGE MATCH

Date:
October 9, 2015

Subtopic(s):
Computer Matches

This procedure can
now be accessed on the
FIAweb.

The purpose of this Policy Bulletin is to explain the new workflow and
process for the State Wage Match.

Each month the Office of Temporary and Disability Assistance
(OTDA) provides the Human Resources Administration (HRA) with a
file containing information on HRA Cash Assistance participants who
have been found to have had earnings in a previous quarter. Once
the information is reported to HRA, the agency has 45 days to review
the case and take any necessary actions.

To facilitate meeting this 45-day timeframe, Management Information
Systems (MIS) compares the file against New York City Work
Accountability and You (NYCWAY) to identify records that have a
completed FIA3A or are work study cases. MIS sends the file to the
Investigation, Revenue and Enforcement Administration (IREA),
identifying the FIA3A and work study cases.

IREA reformats the file to run against the Employment and Income
Verification System (TALX) and sends it to MIS. MIS forwards the
file to OTDA to run the TALX match.

IREA gets the match results and ranks the cases by eligibility risk
based on income amount and household composition. The IREA
Division of Financial Review and Processing (DFRP) handles high-
risk cases and the Family Independence Administration (FIA)
handles low-risk cases. The FIA Special Project Center (SPC)
processes low-risk cases with a household composition of one (1),
and the Income Clearance Program (ICP) processes low-risk cases
with a household composition greater than one.

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
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IREA retains the high-risk cases that were verified by TALX for
DRFP to work on immediately.

IREA attaches a return address to all high-risk cases not verified by
TALX. The address corresponds to the Division unit that processes
the cases. IREA sends this file to the MIS Print to Mail group.
Additionally, IREA sends to SPC and ICP the results of the TALX
match for the cases they process.

MIS mails a W-592W to the employer identified in the match asking
for a response within twenty (20) days. The response goes to the
Division or unit based on the return address.

Special Project Center (SPC)

TALX information is Staff at the SPC reviews the cases and the TALX results. For cases

considered Verified that had a TALX match, SPC staff must first verify that the employer

Upon Receipt. information matches the information on the wage match. Once this is
verified, SPC staff will calculate a new budget, ensuring that a timely
notice is sent to the participant alerting them of any changes to their

case.

If there was no TALX match, SPC staff will review the HRA
OneViewer for any recent employment verification. If the case is due
for recertification in the current or following month, SPC staff must
enter a case note in the Paperless Office System (POS) that a wage
match was found and that the staff member conducting the
recertification interview must verify employment information.

MIS will mail out the W-592W to the employer identified in the match
asking for a response within twenty (20) days. If the employer
responds, SPC staff must use the verification to calculate and
authorize a new budget, recoup any overpayments, and ensure
timely notice is provided to the participant informing them of any
actions being taken on their case.

If a response is not received from the employer by the due date,
SPC staff will mail out the new Wage Match Verification Request
notice (FIA-1149) to the participant. The participant has ten (10)
days to submit verification of the wage information or verification that
the information on the match is no longer valid (i.e. individual no
longer employed, reduced wages or hours, etc.) The participant has
the option of returning the verification by mail, fax or in person to the
SPC. If mailed, the envelope must be postmarked by the 10" day.
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Participant request for If the participant contacts SPC prior to the due date for the

more time documentation asking for additional time, the JOS/Worker must grant
the participant an extension of no more than 10 days. Once a
mutually agreed upon date is identified, the JOS/Worker must enter
a case note in POS identifying the new due date for documents. No
negative actions should be taken for failing to respond or provide
verification related to this match prior to the new agreed upon due

date.
Unable to obtain If the participant contacts SPC and indicates that he/she is unable to
verification obtain the verification requested (i.e. uncooperative former employer,

employer no longer in business, etc...) SPC staff must attempt to
assist participant in obtaining the verification. This can include, but is
not limited to, making collateral calls on the participant’s behalf. All
attempts to assist must be documented in the case record with a
case note in POS.

Documentation If the participant provides the information, SPC staff will, when
submitted necessary, rebudget the case, recoup any overpayments, and
ensure timely notice is provided to the participant informing them of
any negative actions being taken on their case. See page 5 for
recoupment instructions for overpayments.

Failure to provide If the participant fails to provide the verification, SPC staff must take
verification action to close the case with reason code M25 (Failure to Respond
to a Computer Match Call-In) ensuring timely notice is provided.

Refer to PD #10-11-ELI | |f the match was for a non-legally responsible adult (Essential

for processing removal | person), SPC staff must only remove the non-legally responsible
of Essential Person adult by closing his/her line only. This results in an incremental
reduction in benefits for the household.

Late submission If the participant submits documentation after the M25 closing (or line
removal) is initiated, but has not yet completed clocking down in the
Welfare Management System (WMS), the JOS/Worker must
complete the Settle in Conference (SIC) activity in POS and proceed
with proper case actions, as needed.

The Income Clearance Program (ICP)

TALX information is For cases that are low risk with a household size greater than one
considered Verified (1), staff at the ICP reviews the cases and the TALX results. If a
Upon Receipt. TALX match was found, ICP staff must first verify that the employer
information matches the information on the wage match. Once
verified, ICP staff will calculate and authorize a new budget based on
the results of the match.

FIA Policy, Procedures, and Training 3 Office of Procedures


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=edb9b805-c525-4db3-8ae0-0cb07d257c9d

Participant request for
more time

Unable to obtain
verification

Documentation
submitted

PB #15-94-OPE

If a TALX match was not found, ICP staff reviews the HRA
OneViewer for any recent employment verification (i.e. recent
paystubs, job letter, etc.) If the case is due for recertification in the
current or following month, ICP staff must enter a case note in
NYCWAY indicating that a wage match was found.

MIS will mail out the W-592W to the employer identified in the match
asking for a response within twenty (20) days. If the employer
responds, ICP staff must use the verification to calculate and
authorize a new budget, recoup any overpayments, and ensure
timely notice is provided to the participant informing them of any
actions being taken on their case.

If a response is not received from the employer by the due date on
the W-592W, ICP staff will mail the FIA-1149 to the participant
requesting that verification of either the wage information or that the
wage information is no longer valid be submitted within ten (10)
days. Participants are given the option to return the verification by
mail or by fax to the ICP. If mailed, the envelope must be
postmarked by the 10™ day.

If the participant contacts ICP prior to the due date for the
documentation asking for additional time, ICP staff must grant the
participant an extension of no more than 10 days. Once a mutually
agreed upon date is identified, ICP Staff must enter a 100A case
note in NYCWAY indicating the new due date for documents. No
negative actions should be taken for failing to respond or provide
verification related to this match prior to the new agreed upon date.

If the participant contacts ICP and indicates that he/she is unable to
obtain the verification requested (i.e. uncooperative former employer,
employer no longer in business, etc...) ICP staff must attempt to
assist the participant in obtaining the verification. This can include,
but is not limited to, making collateral calls on the participant’s
behalf. All attempts to assist must be documented in the case record
with a 100A case note in NYCWAY.

If the participant provides the verification, ICP staff must, when
necessary, rebudget the case, recoup any overpayments, and
ensure timely notice is provided to the participant informing them of
any negative actions being taken on their case. See below for
recoupment instructions for overpayments.

If the participant fails to provide the verification, ICP staff must take
action to close the case with reason code M25, ensuring that timely
notice is provided.
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If the match was for a non-legally responsible adult (Essential
Person), ICP staff must only remove the non-legally responsible
adult by closing his/her line only. This results in an incremental
reduction in benefits for the household.

If the participant submits documentation after the M25 closing (or line
removal) is initiated, but has not yet completed clocking down in the
Welfare Management System (WMS), ICP staff must complete an
SIC by submitting a Fair Hearing/Case Update Data Entry Form
(LDSS-3722) through the Paperless Alternate Module (PAM) to stop
the pending closing, and proceed with proper case actions, as
needed.

Budgeting Late/Unreported Income and Determining
Overpayments (Both SPC and ICP)

If a participant fails to report new or increased earned income timely,
his/her household is ineligible for the work disregard ($90 monthly)
and the earned income disregard for all months in which the income
was not reported. This includes when income is not reported timely
and also when the income is uncovered through a computer match.

A budget must be calculated, without the work disregard and the
earned income disregard, to determine whether an overpayment
occurred in each month of the match in which the income was
unreported. The resulting budget must be compared to the budget(s)
in effect during the match period. The difference, if any, is the
overpayment. If an overpayment occurred, a recoupment must be
initiated.

To assist staff in determining if there was an overpayment and if so,
what amount to be recouped, staff should use the Recoupment
Overpayment Worksheet (FIA-1004) and the Recoupment Action
History Sheet (FIA-1004a). After completing these forms, they must
be scanned and indexed into the electronic case record.

Example:

The Smiths are a household of three; two adults and one child. They
receive a semimonthly cash grant of $390. Mr. Smith started working
on January 10, 2015, earning $200 weekly. A match for Mr. Smith’s
earning was found on April 20, 2015. His income is considered
untimely for cycles 1/B/15-4/B/15, a total of seven cycles.
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The JOS/Worker calculates a scratch-pad budget to determine the
new grant amount, suppressing the earned income disregard and
semimonthly work disregard by entering code 13 in the EMP field of
the NSBLO06 screen on the WMS budget.

Note: The scratchpad budget must not be authorized for ongoing
budgeting. If the individual is still employed, staff must calculate a
new budget with the appropriate disregards for prospective budgets.

The JOS/Worker should make the following entries on Form
FIA-1004.

Column A 1/B/15-4/B/15

Column B $394.50

ColumnC 7

Column D $2800 ($400 semimonthly income x 7 cycles)
Column E 0 (new grant amount with income applied)
Column F 0 (grant amount with income applied for entire
offense period)

Column G $2761.50 (semimonthly grant amount x number
of cycles)

Column H $2761.50 (amount to be recouped)

Once it has been determined that there is an overpayment, and the
amount to be recouped has been established, staff must initiate the
recoupment by preparing and submitting a PA Recoupment Data
Entry Form -~WMS (LDSS-3573) through PAM.

Effective Immediately

Related Items:
PD #10-11-ELI
PD #11-14-ELI

Attachments:

FIA-1004 (E) Recoupment Overpayment Worksheet (06/24/11)
FIA-1004a (E) Recoupment Action History Sheet (06/24/11)

FIA-1149 (E) Wage Match Verification Request
FIA-1149 (S) Wage Match Verification Request (Spanish)
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FIA-1004 (E) 06/24/2011 (page 1)

Worker's Name:

Human Resources
Administration
Department of

Social Services

Family Independence
Administration

Recoupment Overpayment Worksheet

Date:_

I/

Originating Center/Work Location:

Case Name: Case Number: Suffix Number: Date of Discovery: ___ [
Individual Matched: Line Number: Total Offense Period:
A B C D E F G H
Cycles Amount of
Amount of CA Total New Grant Total Grant
From To Grant Received Number Earned or Unfearned New Grant Amount With Income Amount Overpayment
. of Income Available . X i : . Amount to be
Semimonthly Cycles in Ofiense Ferlod 1.4 ith— |Applied-During Entire | Received in Recouped
During Offense ess applicable lisregard Intq pRlie Offeaﬁmu d Offense Period (G—F)p
1 *
Period nter aAo nt frcnK\ age ExC) BxC)

ﬂ\

]

@vin

*Include recoupments and supplemental

payments.

Note: The recoupable amount must be less than or equal to the amount of the semimonthly Cash Assistance grant.



FIA-1004 (E) 06/24/2011 (page 2) Human Resources Administration
Family Independence Administration

Determining Available Income

Eligible for income disregards YES or NO

1. Gross Income

a. Frequency of Pay

2. Convert Income to Semimonthly Amount

3. If eligible for disregards subtract $45 from amount in line 2

4. Subtract Earned Income Disregard from amount in line 3

Note: If Household is not eligible for dis, enter nt fra
If Household is eligible for disregards entell am om li




Family Independence
Administration

FIA-1004a (E) 06/24/2011 (page 1) M E:mlanl i:est?urcas
ministration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Recoupment Action History Sheet

Worker's Name: Suffix Number:
Recoupment Reason Code: Recoupment Offense Subtype Code:
Period of Overpayment From: / / To: / /

What generated the need to rebudget/recalculate the grant amount?

| Earned Inc IR n arlgad Income |
[ SSI benefi [ Is fitis
[ Utility arreal [ IR lication / ExcessRent
| Resources [ |G in Hopsehold ¢dmposition
[ Fair Hearir@\ [ \ | [Agency Error
N— !
Income U U u | | \_/ ] L | |

Is there income from an adult individual on the case who is not the case head or a legally responsible relative?
[ Yes Line Number Name: [ No

Gross income Frequency of Pay
Income Converted to Semi-Monthly Amount

Is Individual eligible for income disregards? | Yes | No
Was income concealed?  Yes | No
If Yes, what is the period of concealment?

From: / / To: / /

(Enter the date of discovery)

Note: When there is concealment do not include income disregards for the period of the concealment.

Resources

Name of person with resources Type of resource

Was resource concealed? Yes| Nol

Does resource make household ineligible for Cash Assistance? Yes| Nol

Period of ineligibility / /




FIA-1004a (E) 06/24/2011 (page 2) Human Resources Administration
Family Independence Administration

Arrears Payment
[ Utility arrears payment period

From: / / To: / /

Amount of payment $

Issuance Code

Note: a recoupment form is not required if the issuance code is 41, the Worker must enter the
recoupment indicator on the LDSS-3575.

[ Shelter arrears payment period

From: / / To: / /

Excess shelter amount paid for this period $
Note: Only the excess portion of the rent is recoupable.

[ Duplicate rent
If duplicate rent is issued with a code 40, a recoupment form is not necessary.

Amount of duplication $

Period From: / To: /
- ™\ |

Household Compo
Was person added Y No Il

Date pe ehpl /

Does person Nave income?\ Yes No ||

Sourc Amount pflincome $
Did a person leave the x‘és -Fl \—/ No| |

Date person left household / /

Agency Error

Describe error:

Fear Hearing Decision
Complete this section only when Aid to Continue (ATC) is granted:

| Agency affirmed | Appellant default
Fair Hearing number

Amount of recoupment $

Recoupment number




Family Independence
Administration

FIA-1149 (E) 10/09/2015 (page 1 of 2) 5 Rﬂmfn'}s?:t?;‘;c“
LLF Department of
Social Services

Date:

Case Number:

Case Name:

Telephone Number:

Center:

Wage Match Verification Request

Important Notice: Please Read and Respond by

Dear Participant:
We have been informe ugh our Wage Reporting System utT;:ed matjhimm) that you
and/or another hous ber 7\ rece)vpt% earned {nc DFD.E_[E% the employer(s)i elow:
[N TN L) |
[\ [\ [

—

Participant/House dl{
Member Name:

Name of Employer:

Amount of Earninég:\

weab

L/ \\ / Matﬂm Period: ] ]

I
|
[
L

N———

Participant/Household
Member Name:

Name of Employer:

Amount of Earnings: Match Period:

Participant/Household
Member Name:

Name of Employer:

Amount of Earnings: Match Period:




FIA-1149 (E) 10/09/2015 (page 2 of 2) Human Resources Administration
LLF Family Independence Administration

Your Cash Assistance (CA) case record does not reflect this income or does not reflect the full amount of this
income. HRA needs to verify this information for all the individuals identified above to determine whether you
continue to be eligible for CA and/or if your household budget is correct.

If you (and/or another household member) disagree with the findings of our match, documentation from the
periods in question must be provided. Documentation includes paystubs for the period in question, or a letter
from the employer identified indicating when you began employment, your salary and the frequency in which
you were paid during the match period.

If you (and/or another household member) are still employed, please submit the most recent four (4) paystubs,
or a letter from the employer indicating wages and the number of hours worked per week.

If you (and/or another household member) are no longer employed, please submit a letter from the employer
stating that employment has ended, and/or submit verification that you and/or another household member
have applied for or are receiving Unemployment Insurance Benefits.

Requested documents may be submitted by either returning them in the enclosed Self Addressed Stamped
Envelope or by Fax to . Documents may also be submitted in person at

Requested documentation must be submitted/postmarked by

If you have questions about this notice, are having difficulty obtaining all of the documents, or are unable to

submit your docume a | to

request additional ti )riassistange.

Ll househ )Imrant if the
cgse being G if the income in

Failing to provide the
income is for someone &els
question is your ow




FIA-1149 (S) 10/09/2015 (page 1 of 2)

LLF

Fecha:

Social

Human Resources
Administration
Department of

Family Independence
Administration

Services

Numero del Caso

Nombre del Caso:

Numero de Teléfono:

Centro:

Peticion de Verificacion de Cotejo de Sueldo

Aviso Importante: Por favor Lea y Responda para el

Estimado(a) Participante:

Nos hemos informad
computerizado) que
listado(s) a continuacion:

or

dio de

otro /i bro g

estro $

ema d
ogar

ep RS

(un siste

)en:'rbv'dj greso salari

ejo
Mmpleador(es)

Nombre del Miembr
del ParticipanteIHo:z%

/

[L

\Wi

Nombre del EmpIqur:

N

)

Cantidad de Ingresos:

\

[\
0O

\l/
W}

eriodo del Cotejo:

Nombre del Miembro
del Participante/Hogar:

Nombre del Empleador:

Cantidad de Ingresos:

Periodo del Cotejo:

Nombre del Miembro
del Participante/Hogar:

Nombre del Empleador:

Cantidad de Ingresos:

Periodo del Cotejo:




FIA-1149 (S) 10/09/2015 (page 2 of 2) Administracion de Recursos Humanos
LLF Administracién de la Independencia Familiar

Su expediente de caso de Asistencia en Efectivo (CA) no refleja este ingreso o no refleja la cantidad total de
dicho ingreso. La HRA necesita verificar esta informacion para todas las personas identificadas mas arriba
para determinar si usted sigue elegible para CA y/o si es correcto el presupuesto de su hogar.

Si usted (y/u otro miembro del hogar) no acepta(n) las conclusiones de nuestro cotejo, se debe proporcionar
la documentacién de los periodos en cuestidon. Dicha documentacién incluye talones de paga del periodo en
cuestion, o una carta del empleador identificado que indique cuando usted comenzo a trabajar, su sueldo y
con qué frecuencia se le pagaba durante el periodo del cotejo.

Si usted (y/u otro miembro del hogar) sigue empleado(a), por favor presente los cuatro (4) mas recientes
talones de paga, o una carta del empleador que indique el salario y el niumero de horas trabajadas semanales.

Si usted (y/u otro miembro del hogar) ya no esta empleado(a), por favor presente una carta del empleador
que declare que se ha terminado el empleo, y/o presente comprobante que usted y/u otro miembro del hogar
ha(n) presentado solicitud o ya recibe Beneficios de Seguro de Desempleo (UIB).

Se pueden presentar los documentos solicitados al enviarlos por correo mediante el adjunto sobre con
franqueo pagado o al faxearlos al . Ademas, se pueden presentar los
documentos en persona a

Se debe presentar/matasellar la documentacion solicitada para el

antes de
nentos. Np haga caso omiso de

n Ja reduc i(ﬁ'n'dvla]concesién de CA

bién, puede resultar en el cierre total

br docum WF'O puede




