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SUWECZ: Claiming Enhanced Federal Reimbursmt for Fraud & 
Abuse Investigation Unit Dprditures 

-: Attachment #1 - Claiming Instructions (available on line) 
Attachment #2 - Schedule D-17 (not available on line) 
Attachment $3 - Schedule D-10 (not available on line) 
Attachment #4 - ES-3922 (not available on line) 

The Federal Gmibus Wldget Reconciliation Act of 1987 (Om-87) added 
a new section to the Social Security Act which permits State agencies to 
establish and operate an optional fraud control program for the Aid to 
Families with Dependent Children (ADC) Prcqram. This section also provides 
federal matching at a 75 percent Federal reimbursemznt rate for costs 
directly attributed to the operation of a fraud control prcyram, including 
prosecution, conducting administrative disqualification hearings, and any 
resulting fraud collection activities. 

The enacted State budget for fiscal year 1992-93 established such a 
fraud control prcyram in New York State as of April 1, 1992. 

To permit the claiming of this enhanced federal funding, a new claim 
schedule has been developed entitled Schedule D-10 - Claiming of Fraud and 
Abuse Adtministrative Costs (ES-2347F). This new schedule cumbines into one 
grouping all fraud and abuse activities that take place for public 
assistance, medical assistance and focd stamps that are currently part of 
the administrative activities that take place within these functions. 
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The lccal districts should use the newly established function code of 
F-10 to identify those staff who work in the fraud and abuse unit. ?his new 
functional code will h l u d e  Public Assistance, Medical Assistance and Food 
Stamp investigations and related activities. Food Stamp fraud activities 
should no l-er be c l a m  for reFmbursenrerrt on the Schedule D-7. 

The madated State program Front Rfi Detection System (FEE) would 
also be included as an F-10 function. Please note that for FEDS, only 
those activit ies that are performed by investigators would be eligible for 
the enhanced Federal furding. Activities performed by e l ig ib i l iw workers 
under FEas are considered to be part of their no& inam 
rraintenance/eligibility duties and should be claimed as F-1 function costs. 

Please begin to follaw the attach& instructions immeaiately for this 
program. Tfre attached instructions are i n t e r i m  prcedwes to be used until 
the Automted Claiming System (ACS) can be revised to accammodate a new 
Schedule D-10, and the F-10 function code on the Schedule D. A t  that time 
these instructions w i l l  became part of the Loca l  Cost Allocation Manual 
Bulletin 143b. 

Please remember that increases in fraud and abuse admhktmtive costs 
are eligible for exemption from the achninistrative C o s t  Cap. There are sume 
fraud and abuse d, however, included in the base year amunt from which 
your current year's cap is derived. Only cxx;ts in  excess of this base 
amount can be considered for exemption of the Adtministrative Cost Qp. 

If  you have any questions on the claiming of this fraud and abuse 
function, please contact the following Wlreau of Lmal Financial Operations 
Staff : 

Metropolitan Office: Marvin Gold (212) 804-1108 
U s e r  ID# OFIT270 

Upstate Office: Roland =vie 1-800-342-3715 
~ x t .  4-7549 user ID# moo20 

Nelson Weinstock 
Deputy Canrmissioner 
Division of . . t ive Services 



CLAIMING OF FRAUD AND AEWSE INVESllIGAII?ON UNIT EXJXNDITURES 

The Federal goverment s passage of the Omnibus Budget -iliation 
A c t  of 1987 (Om-1987) authorized states to establish optional fraud 
control prcgrams that are eligible for enhanced Federal share finding of 75 
percent for public assistance fraud investigations. 

New York State as part of the Budget B i l l  for State Fiscal Year 1992-93 
has established such a program w i t h i n  the State effective as of April 1, 
1992. The f01lad.q w i l l  be an interim process t o  pennit the reporting ardi . . claiming of W t u r e s  for this new funding. 

The lor&. districts should use the newly established function code of 
F-10 to identify those staff who work in the area of fraud and abuse 
investigations to include Public Assistme, Medical Assistance and Food 
Stamp investigations. Food Stamp fraud activities should no longer be 
claimed for rehbmsemnt on the Schedule D-7. 

C o s t s  that are d&rectly attributable to the prosemtion of fraud cases, 
the comcting of administrative discpalification hearings, and any 
resulting fraud collection activities are expenditures that should also be 
included in  the new functional code F-10 as allmable Fraud and Abuse 
activities. 

The Mandated State program Front Erd Detection Sys tem (FEE) would also 
be included as a F-10 function. For F E E  only those activit ies that are 
performed by investigators would be eligible for the enhanced Federal 
funding. Activities perfonned by eligibil i ty workers under are 
considered to be part of their  normal duties and should be claimed as F1 
function costs. 

A s  part of this interim process these F-10 function codes should be 
accumulated in Column 11 - Other Reimbursable Prcgranr; of the Schedule D-ES 
Administrative Allocation and Distribution Bv Function and Prosram 
K6S-2347) . Non-Salary expenditures s h a d  be reported in Column 11 of the 
Schedule IES-923 f i r s t  and then carried to the Schedule D. Those F-10 
expditures reported in Column 11 of the Schedule D would then be reported 
in  a separate column of the Schedule D-17 - Distribution of Allocated Costs 
to other Reimbursable PrWraTns (ES-3274). ?he local d is t r ic t s  would 
determine the costs to be allocated to each benefiting prcgram and the 
resulting Federal, State and local shares by using the prqposed Schedule D. 
10 - Claimins of Fraud and Abuse Investisation Unit ESasenditures (ES- 
2347F). Because there are no certifications on the Schedule D-10 the local 
districts w i l l  need to q l e t e  a ASS-3922 as part of this interim process. 
When the Automated Claiming System is changed to acccIlzrmOdate the new 
Schedule D-10, the E.5 form w i l l  be incorporated as a part of the RF-;?A 
claim package. Then the ASS-3922 form and the Schedule D-17 w i l l  no longer 
be needed. 

Instructions for the Schedule D-10 

m e  total Fraud and Abuse Experditures w i l l  be allocated to the 
benefiting prograxrs on the basis of the total number of cases t h a t  were 
investigated during the previous quarter. For example i f  a case w a s  



mCFIMENT 1 
W. 2 of 3 

investigated for fraud under the ADC program and the Food Stamp program it 
would be counted as being 1/2 ADC ard 1/2 Focd Stamps. If a case was 
investigated for  fraud wder PA, FS and MA it would be counted as 1/3, 1/3, 
1/3 u d z  each category. Ihe n u m k r  of cases cacnrted d e r  each are totaled 
and a penentage established as part of graxd total. Ihe following is an 

should be example of a w&ksheet used t o  establish pexnmtages. Percentages 
calculated to two places and all normal zmrdng procedtures should 
followed. 

Grand 
Total: 

Tatal ADC HR Foodstamps Medical 

Section 1 - 
Line 1 - 

Line 2 - 

Line 3 - 
Line 4 - 
Line 5 - 

Line 6 - 
Line7- 

Line8- 

Line 9 - 

Gilculation of Shares for lMninistrative Costs 

Tu ta lF raudandAbuseExpena i~ -En te r theamoun ton  
Line 15 -total Salary and Nan-Salary Costs (Lines 11 & 14)  
of the Schedule D-17 from the column used for the F'raud 
andAbuseProgram. 
Identified Costs - Enter those costs tha t  can be direct ly 
identified to one of the benefiting programs. An exanrple 
of a d k s t l  . . y changeable costs would be the cost of 
obtamug a medical assessment to determine the abil i ty or 
inability of a principal earner to f u l f i l l  hisher work 
or  traMng reqhments.  Such a s e s s m n t  costs would be 
directly charged t o  the ADC p q p m  for  re-t. 
Balance to be allocated - Enter the result of subtracting 
Line 2, Column 1 frum Line 1,  Column 1 
Allocation Percentages - Enter under each column the per- 
centages determined from the worksheet 
Balance of Costs Allocated - mter in each column the re- 
sults of multiplying Line 3, Column 1 by the percentages 
on Line 4. 
Totdl Costs Subject t o  Reimbursement - Enter in each column 
the result of adding Line 2 and Line 5 together 
Federal Share - Enter the results of multiplying the 
amounts on Line 6, Columns 2&4 by 75%. For Column 5 enter 
the result of multiplying Line 6, Column 5 by 50%. 
Balance - Enter the results of subtracting Line 7 fram 
Line 6 for each Column. 
S ta te  Share - Enter the results of multiplying the amounts 
on Line 8, columns 2,3 and 5 by 50%. For column 4 enter 
the amount on Line 8, column 4. 



Line 10- 

Section 2 - 
Line 1 - 

Line 2 - 

Line 3 - 
Line 4 - 
L i n e 5 -  

Line 6 - 
Line 7 - 

Line 8 - 
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Lccal Share - Enter  the results of subtracting Line 9 from 
Line 8 for each column. 

Calculation of Federal and Irxal Shares A-87 Costs 

TatdL A-87 Costs F'raud ard Abuse - lWker the amunt on Line 
20 A-87 Costs of the Schettule D-17 f m  the column used for 
thel?taudard~Program. 

Iderrtified Costs - Enter in each column the Fraud and Abuse 
amxlnts for any prcgram for which identified closts have 
been mde. This is calculated based on the ra t io  of 
identified costs in  each program t o  total costs in Section 
1. The percerrtages are applied against the tatdl A-87 
costs and are entered on Line 2 urder the respective 
columns. 
N e t  &mmt is to be allocated - Enter the result of sub- 
tracting Line 2, Column 1 fram Line 1, Column 1. 
Allocation Percerrtages - Fater urder each column the 
percerrtages as taken frcrm Line 4 of S d o n  1 above. 
Tatal Costs Allocatim - Enter i n  each column the results 
of multiplying Line 3, Column 1 by the percentages on 
Line 4. 
TatdlCostsSubjecttoRe--Enterineach 
column the results of adding Line 2 and Line 5 together. 
Federal Share - Enter the results of multiplying the 
amunts on Line 6, Columns 2 ard 4 by 75%. For Column 5 
enter the results of multiplying the anrount on Line 6 ,  
column 5 by 50%. 
L m a l  Share - Enter the results of subtracting Line 7 
frclon Line 6 for each column. 

Because this schedule does not have a certification area the local 
districts should ccnrqslete a IXS-3922 - Financial Summary for W i a l  
Proiects that  the Schedule D-10 w i l l  w r t .  The lccal districts w i l l  
transfer the total Federal., State ard lo& shares f m  Sections 1 and 2 of 
the I310 to Line E, Project total of the E-3922. The county nam, mnth 
and year of the claim and the project nam (F'raud & Abuse) should be 
cconpleted by the district. 

Lccal districts may f i l e  retroactive claims for the period starting 
April 1, 1992. If such c l h  are fi led corresponding credit claims for the 
other program areas should also be fi led for the same period. 

Until a supply of Schedule D-10 f o m  can be printed the locdl 
districts may photccapy ard use the attached form. 

A l l  claims should be submitted on a monthly basis t o  the E!ureau of 
L a z d  Financial Operati- a t  NYSES, 40 N. Fear1 St . ,  8th floor, Section C, 
Albany, New York, 12243. 

Please remember that increases in Fraud and Abuse a m t i v e  costs 
are eligible for exemption from -tive Cost Cap. There are scone 
fraud and abuse costs, hmever, included in the base year m t  from w h i c h  
your current year's cap is derived. 



Attachment  2 

SCHEDULE 0-17 
DISTRIBUTION OF ALLOCATED COSTS TO OTHER REIMBURSA LE PROGRAMS 

M O N T H  

1 4. Calculated Fringe Benefits ( % of Line 3) (Sum in Col. T same 
as Sch. D, Line 4, Col. 11) 

LEAVE BLANK 

Area ( Dist. I Mo. I Y r .  

I I 

5. Total Salaries and Fringes (Lines 3 + 4) ! 
6. No. Staff assigned directly to function I 

(1) 

I T E M  

1. Salaries assigned directly to function (Sum in Col. T same as Sch. 
D, Line 1, Col. 11) 

2. Salaries Allocated by Step-Down Procedure (Sum in Col. T same 
1 

3. Total Salaries (Line 1 + Line 2) 

-- 

I 7. No. Staff Allocated by Step-Down Procedure 

(2) 

T O T A L  

(T) 

I 

(4) 

----. 

(3) 

I 12. Non-Salary costs assigned to Function (from DSS-9238) 

I 

( 5 )  

8. Total Staff assigned to function (Lines 6 + 7) 

9. Distribution % Overhead (Col. T, Line 8, into each ml. on 
1 L ine8) 

I 10. Salary Overhead Distr~buted (Sch. D, Col. 11 Lines 11 + 13 x 

13. Non-Salary Overhead Distributed (Sch. D, Col. 11, Lines 16 + 
18 x each col. of Line 9) 

1 

/ 14. Total Non-Salary Costs Distributed (Lines 12 + 13) 

100% 

I - 

1 15. Total Salary and Non-Salary Costs (Lines 11 + 14) 
! I I I 

1 

17. Federal Share 

I I I I I 1 I 

/ 16. WMS Salary and Non-Salary Costs (Sch. D, Col. 11, Line 19a) 

18. Balance (Lines 15 minus 17) 

I 
I 

/ 19. State Share 
I 

I 1 1 I I I 

: 20. A87  Costs (Sch. D, Col. 11, Liner 22 + 23 x each Col. of Line 91 / 

22. Federal Share of A-87 Costs I I I 1 1 I 1 

I 21. WMS A87  Costs (Sch. D, Col 11, Line 23a) 

' minus the total of Lines 17, 19 and 22) 1 I 1 

1 



Attachment  3 
SCHEDULE D- 10 

CLAIMING OF FRAUD & ABUSE ADMINISTRATIVE COSTS 

,-' " '. . " . 
I 1. 2. 3. 4. 5. 
/ I T E M  T O T A L  AIX: O M E  R E L I E F /  O O D  S T A M P S  M E D I C A L  

,2 .  COSTS I 

8. BALANCE 
I I 

l.4. A L L O C A T I O N  

1 P E R C E N T A G E S  

I 
5. COSTS 

I 

A T , m l 7  

6. TOTAL COSTS 

SECTION 2: CALCULATION OF SHARES FOR A-87 COSTS 

100% 

'9. STATE 

1. TOTAL A-87 A 

I 

% 

5. LOCAL 
C V A D T 3  

2. ALLOCATION 

Pl?Rf.l?NTAGES 

% 

100% 

% % 

% % % % 



Attachment  4 

FINANCIAL SUMMARY FOR SPECIAL PROJECTS 1 MONTHNEAR 1 
1 

NEW YORK STATE DEPARTMENT O F  SOCIAL SERVICES I PROJECT NAME I 
I FEDERAL 

OBJECT O F  EXPENSE SHARE 
STATE LOCAL TOTAL 
SHARE I SHARE I EXPENDITURES 

A. PERSONAL SERVICES 
1. Personnel 

2. Fringe Benefits 

3. Total (Lines 1 and 2) 

B. NON-PERSONAL SERVICES 
4. Consultants 

5. Travel 

7. Supplies 

8. Contractual Services 

9. Other Non-Salary Expenses 

10. TOTAL (Lines 4 through 9) 

C. OTHER EXPENSES 
11. Allowances 

14. TOTAL (Lines 11 through 13) 

I 
D. INDIRECT CHARGES 1 I I 1 

E. PROJECT TOTAL (A + B + C t D) 
F. COMMENTS: 

CERTIFICATE OF ADMINISTRATIVE OFFICIAL 

The undersigned of the certifies 
(County or  City) 

that the expenditures (and value of goods and senices supplied) for public assistance 
and care as shown above and in the supporting schedules and rolls which are a part 
hereof are just, true and correct and have been authorized by him: that the recipients 
s h o m  in schedules A represent an unduplicated count of ADC persons who received 
d i r m  grants, or in whose behalf medical payments were made to vendors, (or in whose 
behalf cancellations or refunds have been credited) in the month covered by the roll 
or rolls summarized thereon; that the grantees to whom or  in whose behalf the expen- 
ditures for public assistance and care shown above and in the schedules which are a 
part hereof were made, have been investigated and found in need of the assistance or  
care provided and that such expenditures were made under the provisions of the Social 
Services Law and the rules and regulations of the State Department of Social Services; 
that the expenditures (and value of goods and services supplied) for welfare administra- 
tion as s h o m  above, were necessary and required in the administration of public 
assistance and care pursuant to the Social Services Law and rules and regulations of 
the State Department of  Soclal Services and that the amounts shown are correct and 
approved; that no  part o f  the expenditures stated above and in the attached schedules 
have been claimed previously except as stated herein. 

(Date) (Signature of Administrative Officer) 

Title 

CERTIFICATE OF FISCAL OFFICER 

The undersigned of the ientfies 
(County or City) 

that he has made expendures for public assistance and care and admlmstrauon thereof 
in the amounts shown above and in the supporung schedules and roils which are a part 
hereof, thar such expenditures were made on the authorxty of the administrauve ot- 
ficial whose certificate appears herein; that the amounts stated above as Federal and 
State shares of expenditures are actually due and omng from the State of New York: 
that these amounts represent the c l a m  of this 

county or city for the month of . 19 - ; 
that the amounts stated herein are lust. true and correct; that no part thereof has been 
paid; that such amounts are actually due and owing. 

(Date) (Signature of Fiscal Officer) 

Tide 




