
NEW YORK STATE 

DEPARTMENT OF SOCIAL SERVICES 

40 NORTH PEARL STREET .. -\LBANY. NEW YORK i2243-0001 

MARY JO BANE 
Commission..,-

(5 /8) .J7.J-9475 

I.OCM, CDMMISSIONERS MEM:>RANOOM 

DSS-4037EL (Rev. 9/89) 

'IO: U>cal District camnissioners 

Transmittal No: 92 I..CM-115 

Date: July 30, 1992 

Di vision: Administration 

SUBJECI': Claiming Enhanced Federal Reimbursement for Fraud & 
Abuse Investigation Unit Expenditures 

ATl'ACHMENl'S: 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 - DSS-3922 (not available on line) 

'Ihe Federal Omnibus Budget Reconciliation Act of 1987 (OBRA-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 (AOC) Program. 'Ihis section also provides 
federal matching at a 75 percent Federal reimbursement rate for costs 
directly attributed to the operation of a fraud control program, including 
prosecution, conducting administrative disqualification hearings, and any 
resulting fraud collection activities. 

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

To pe:rmit the claiming of this enhanced federal funding, a new claim 
schedule has been developed entitled Schedule D-10 - Claiming of Fraud and 
Abuse Administrative Costs (DSS-2347F). 'Ihis new schedule combines into one 
grouping all fraud and abuse activities that take place for public 
assistance, medical assistance and foo::i stamps that are currently part of 
the administrative activities that take place within these functions. 
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'llle local districts should use the newly established function ccxie of 
F-10 to identify those staff who work in the fraud an:l abuse unit. 'lhis new 
functional ccxie will include Public Assistance, Medical Assistance an:l Food 
Stamp i.Iwestigations an:l related activities. Food Stamp fraud activities 
should no longer be clainm for reimbursement on the Schedule Ir7. 

'llle marx:1ated State program Front Em Detection System (FEI:E) would 
also be included as an F-10 ftmction. Please note that for FEI:E, only 
those activities that are perfo:nned by ilwestigators would be eligible for 
the enhanced Federal furxlin.l. Activities perfo:nned by eligibility workers 
un:ier FEDs are considered to be part of their normal incorre 
maintenance/eligibility duties an:l should be clainm as F-1 function costs. 

Please begin to follow the attached instructions immediately for this 
prcx;iram. 'llle attached instnlctions are interilll prcx::edures to be used l.Il'ltil 
the Automated Clai.mirq System (ACS) can be revised to c:1.a:::amnola.te a new 
Schedule Irl0, an:l the F-10 ftmction ccxie on the Schedule D. At that time 
these instructions will became part of the Local Cost Allocation Manual 
Bulletin 143b. 

Please remember that increases in fraud an:l abuse administrative costs 
are eligible for exemption from the administrative Cost cap. 'lllere are some 
fraud an:l abuse costs, however, included in the base year anx::,unt from which 
your current year's cap is derived. Only costs in excess of this base 
amount can be considered for exemption of the Administrative Cost cap. 

If you have any questions on the claiming of this fraud an:l abuse 
function, please contact the following Bureau of Local Financial Operations 
Staff: 

Metropolitan Office: 

Upstate Office: 

Marvin Gold (212) 804-1108 
User ID# 0FM270 

Rolan:l Levie 1-800-342-3715 
Ext. 4-7549 User ID# FM0020 

Nelson Weinstock: 
Deputy Commissioner 
Division of Administrative Services 
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CIAIMING OF FRAUD AND AWSE INVESTIGATION UNIT EXPENDI'IURES 

'Ihe Federal government's passage of the Omnibus Budget Reconciliation 
Act of 1987 (OERA-1987) authorized states to establish optional fraud 
control programs that are eligible for enhanced Federal share funding of 75 
percent for public assistance fraud investigations. 

New York state as part of the Budget Bill for state Fiscal Year 1992-93 
has established such a program within the state effective as of April 1, 
1992. 'llle following will be an interiJD. process to permit the reportin; and 
claiming of administrative expenditures for this new funding. 

'llle local districts should use the newly established function ccx:le of 
F-1O to identify those staff who work in the area of fraud an:l abuse 
investigations to include Public Assistance, Medical Assistance arxi Focx:l 
Stamp investigations. Focx:l Stamp fraud activities should no lon;;er be 
claimed for reimbursement on the Schedule D-7. 

casts that are directly attributable to the prosecution of fraud cases, 
the conductin; of administrative disqualification hearin;s, and any 
resultin; fraud collection activities are expenditures that should also be 
included in the new functional ccx:le F-1O as allowable Fraud and Abuse 
activities. 

'Ihe Man:iated state program Front Errl Detection system (FEI:S) would also 
be included as a F-1O function. For FEI:S only those activities that are 
perfo:nned by investigators would be eligible for the enhanced Federal 
funding. Activities perfo:nned by eligibility workers un:ler FEI:S are 
considered to be part of their nonnal duties arxi should be claimed as Fl 
function costs. 

As part of this interiJD. process these F-1O function codes should be 
accumulated in ColUIIll1 11 - Other Reimbursable Programs of the Schedule D-CISS 
Administrative Expenses Allocation and Distribution By Function and Prcgrarn 
(CISS-2347). Non-Salacy expenditures should be reported in ColUIIll111 of the 
Schedule CISS-923 first and then carried to the Schedule D. 'lllose F-1O 
expenditures reported in ColUIIll111 of the Schedule D would then be reported 
in a separate colUIIll1 of the Schedule D-17 - Distribution of Allocated Costs 
to other Reimbursable Programs (CISS-3274). 'Ihe local districts would 
detennine the costs to be allocated to each benefitin; program arxi the 
resultin; Federal, State arxi local shares by usin; the proposed Schedule D-
1O - Claiming of Fraud and Abuse Investigation Unit Expenditures (C6S-
2347F). Because there are no certifications on the Schedule D-1O the local 
districts will need to complete a I:SS-3922 as part of this interiJD. process. 
When the Automated Claiming system is changed to accanm:ldate the new 
Schedule D-1O, the r::ss fo:rm will be incorporated as a part of the RF-2A 
claim package. 'lllen the I:SS-3922 fo:rm arxi the Schedule D-17 will no longer 
be needed. 

Instructions for the Schedule D-1O 

'llle total Fraud an:l Abuse Experx:litures will be allocated to the 
benefitin; programs on the basis of the total number of cases that were 
investigated durin; the previous quarter. For example if a case was 
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investigated for fraud urrler the AOC program and the Foc.d Stamp program it 
would t:e cotll1ted. as l::eing 1/2 AOC am 1/2 Foc.d Stamps. If a case was 
investigated. for fraud urrler PA, FS am MA it would be cotll1ted. as 1/3, 1/3, 
1/3 urrler each category. '!he mnnber of cases counted urrler each are totaled 
and a percentage established as part of gran:i total. '!he follCMin:;J is an 
example of a worksheet used to establish percentages. Percentages should l::e 
calculated to two places am all no:anal :roun::1ing procedures should l::e 
follc:Med. 

Grand 
Total: 

%'s 

Case Counts 

Total 

1 
1 
1 
1 
1 
1 
1 

7 

100.00% 

AOC 

.50 

.33 

1.0 

1.83 

26.14% 

HR Foc.d Stamps Medical Asst 

.50 
1.0 
.33 .33 

.33 .33 .33 

.50 .50 
1.0 

1.83 2.67 .67 

26.14% 38.15% 9.57% 

Section 1 - calculation of Shares for Administrative Costs 

Line 1 - Total Fraud and Abuse Experrlitures - Enter the airoUI1t on 
Line 15 -total Salary and Non-Salary Costs (Lines 11 & 14) 
of the Schedule D-17 from the column used for the Fraud 
and Abuse Program. 

Line 2 - Identified Costs - Enter those costs that can be directly 
identified to one of the l::enefiting programs. An example 
of a directly changeable costs would be the cost of 
obtaining a medical assessment to determine the ability or 
inability of a principal earner to fulfill his/her work 
or training requirements. SUch assessment costs would l::e 
directly charged to the AOC program for reilllbursement. 

Line 3 - Balance to l::e allocated. - Enter the result of subtracting 
Line 2, Column 1 from Line 1, Column 1 

Line 4 - Allocation Percentages - Enter urrler each column the per
centages detennined from the worksheet 

Line 5 - Balance of Costs Allocated - Enter in each column the re
sults of multiplying Line 3, Column 1 by the percentages 
on Line 4. 

Line 6 - Total Costs SUbject to Reimbursement - Enter in each column 
the result of adding Line 2 and Line 5 toqether 

Line 7 - Federal Share - Enter the results of multiplying the 
airoUI1ts on Line 6, Columns 2&4 by 75%. For Column 5 enter 
the result of multiplying Line 6, Column 5 by 50%. 

Line 8 - Balance - Enter the results of subtracting Line 7 from 
Line 6 for each Column. 

Line 9 - State Share - Enter the results of multiplying the airoUI1ts 
on Line 8, columns 2, 3 and 5 by 50%. For column 4 enter 
the airoUilt on Line 8 , column 4 • 
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Line 10- I.ocal Share - Enter the results of subtracting Line 9 from 
Line 8 for each column. 

Section 2 - calculation of Federal an:i I.ocal Shares A-87 Costs 

Line 1 - Total A-87 Costs Fraud an:i Abuse - Enter the ancunt on Line 
20 A-87 Costs of the Schedule D-17 from the column used for 
the Fraud an:i Abuse Program. 

Line 2 - Identified Costs - Enter in each column the Fraud an:i Abuse 
ancunts for any program for which identified costs have 
been made. '!his is calculated based on the ratio of 
identified costs in each program to total costs in Section 
1. 'llle percentages are applied against the total A-87 
costs an:i are entered on Line 2 un:ier the respective 
columns. 

Line 3 - Net AIIcunt is to be allocated - Enter the result of sub
tracting Line 2, Column 1 from Line 1, Column 1. 

Line 4 - Allocation Percentages - Enter un:ier each column the 
percentages as taken from Line 4 of Section 1 above. 

Line 5 - Total Costs Allocation - Enter in each column the results 
of m.tl.tiplying Line 3, Column 1 by the percentages on 
Line 4. 

Line 6 - Total Costs SUbject to Reimbursement - Enter in each 
column the results of adding Line 2 an:i Line 5 together. 

Line 7 - Federal Share - Enter the results of m.tl.tiplying the 
ancunts on Line 6, Columns 2 an:i 4 by 75%. For Column 5 
enter the results of m.tl.tiplying the ancunt on Line 6, 
column 5 by 50%. 

Line 8 - I.ocal Share - Enter the results of subtracting Line 7 
from Line 6 for each column. 

Because this schedule does not have a certification area the local 
districts should carrplete a I:SS-3922 - Financial SUrnnmy for Special 
Projects that the Schedule D-10 will support. 'llle local districts will 
transfer the total Federal, State an:i local shares from Sections 1 and 2 of 
the D-10 to Line E, Project total of the I:SS-3922. 'llle county name, month 
and year of the claim an:i the project name (Fraud & Abuse) should be 
carrpleted by the district. 

I.ocal districts may file retroactive claims for the pericxi starting 
April 1, 1992. If such claims are filed correspor:rling credit claims for the 
other program areas should also be filed for the same pericxi. 

Until a supply of Schedule D-10 forms can be printed the local 
districts may photocopy an:i use the attached fonn. 

All claims should be submitted on a m:mthly basis to the Bureau of 
I.ocal Financial Operations at NYSI:SS, 40 N. Pearl St., 8th floor, Section C, 
Albany, New York, 12243. 

Please remember that increases in Fraud an:i Abuse administrative costs 
are eligible for exemption from Administrative Cost cap. 'Ihere are same 
fraud an:i abuse costs, however, included in the base year amount from which 
your current year's cap is derived. 
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DSS-3274 (REV. 4/83) 

SCHEDULE D-17 
DISTRIBUTION OF ALLOCATED COSTS TO OTHER REIMBURSABLE PROGRAMS 

D T MONTH LEAVE BLANK 

Area I Dist. Mo. I Yr. 

I I 
TOTAL 

ITEM 

(T) (,) (2) (3) (4) (5) 

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 
as Sch. D Line 2 Col. 11) Bal. of Cols. from Step-Down Form 

3. Total Salaries ( Line 1 + Line 2) 

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

5. Total Salaries and Fringes (Lines 3 +4) 

6. No. Staff assigned directly to function 

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

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

i 9. Distribution % Overhead (Col. T, Line 8, into each col. on 
i Line 8) 

100% 
/ 

10. Salary Overhead Distributed (Sch. D, Col. 11 Lines 11 + 13 x 
ch col. on Line 9) 

11. Total Salary Costs Distributed (Lines 5 + 10) 

j 12. Non-Salary costs assigned to Function (from DSS-923B) 

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

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

! 

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

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

17. Federal Share 

' ' 
18. Balance (Lines 15 minus 17) 

i 

l 19. State Share ! 

i 
; 20. A-87 Costs (Sch. D, Col. 11, Lines 22 + 23 x each Col. of Line 9) 

! 
21. WMS A-87 Costs (Sch. D, Col 11, Line 23a) 

22. Federal Share of A-87 Costs 

alance of A-87 Costs 

2 . Local Share of Administrative Costs (Lines 15 + 16 + 20 + 21 
I minus the total of Lines 17 19 and 221 
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SCHEDULE D-10 

CLAIMING OF FRAUD & ABUSE ADMINISTRATIVE COSTS 

SECTION 1: CALCULATION OF SHARES FOR ADMINISTRATIVE COSTS 

I T E M 

1. 'rorAL F.RAIJD & 

2. COSTS 

3 • BALANCE 'ID 

14 A L L O C A T I O N 

I . PERCENTAGES 

i 
i5. COSTS 
I 
I 

i6. TOTAL COSTS 
I 

DERAL 

is. BALANCE 

:g. STATE 

!10.I.OCAL 

1. 
T O T A L 

2. 
AOC 

3. 
OME RELIEF/ 

100% % 

SECTION 2: CALCULATION OF SHARES FOR A-87 COSTS 

1. TOTAL A-87 

2. ALLOCATION 

3. TOTAL 

5. LOCAL 

SHARE 

100% 

% 

o n t h : 
4. 5. 

00D STAMPS MEDICAL 

% % 
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OSS-3922 (Rev. 12188) COUNTY 

FINANCIAL SUMMARY FOR SPECIAL PROJECTS MONTH/YEAR 

NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES PROJECT NAME 

FEDERAL STATE LOCAL TOTAL 
OBJECT OF EXPENSE SHARE SHARE SHARE EXPENDITURES 

A. PERSONAL SERVICES 
1. Personnel 

2. Fringe Benefits 

3. Total (Lines 1 and 2) 

B. NON-PERSONAL SERVICES 
4. Consultants 

5. Travel 

6. Equipment 

7. Supplies 

8. Contractual Services 

9. Other Non-Salary Expenses 

10. TOTAL (Lines 4 through 9) 

C. OTHER EXPENSES 
11. Allowances 

12. 

13. 

14. TOTAL (Lines 11 through 13) 

D. INDIRECT CHARGES 

E. PROJECTTOTAL(A+B+C+D) 

F. COMMENTS: 

CERTIFICATE OF ADMINISTRATIVE OFFICIAL CERTIFICATE OF FISCAL OFFICER 

The undersigned of [he cenifies The undersigned of lhe certifies 
(County or City) (County or Ci[y) 

that the expenditures (and value of goods and services supplied) for public assistance that he has made expenditures for public assistance and care and administration [hereof 
and care as shown above and in the supporting schedules and rolls which are a part in the amounts shown above and in lhe supporting schedules and roils which are a part 
hereof are just, true and correct and have been aulhorized by him; that lhe recipients hereof, tbar such expenditures were made on the authority of the administrative of-
shown in schedules A represent an unduplicated count of ADC persons who received ficial whose cenificate appears herein; that the amounts stated above as Federal and 
direct grants, or in whose behalf medical payments were made to vendors, (or in whose State shares of expenditures are actually due and owing from the State of New York; 
behalf cancellations or refunds have been credited) in the month covered by the roll that these amounts represent the claim of this 
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 county or city for the month of ,19 __ ; 
part hereof were made. have been investigated and found in need of the assistance or that the amounts stated herein are just, true and correct; that no part thereof has been 
care provided and that such expenditures were made under the provisions of the Social paid; that such amounts are actually due and owing. 
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 admin.istra-
tion as shown 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 Depanment of Social Services and that the amounts shown are correct and 
approved; that no pan of the expenditures stated above and in the attached schedules 
have been claimed previously except as srated herein. 

(Da1e) (Signature of Adminimative Officer) (Date) (Signature of Fiscal Officer) 

Title Title 


