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AUTHORIZATIONS

The Non-Services Authorization forms (LDSS-3517 for New York City and LDSS-3209 for remaining
SSDs) are produced by the WMS (Welfare Management System) based on information obtained from
Income Maintenance workers (Income Service workers in New York City.) The LDSS-2970 Services
Authorization is also produced by WMS based on information obtained from Service Workers.

This chapter provides an explanation of the contents of each section of the LDSS-3209 non-services autho-
rization and the LDSS-2970 services authorization. Examples of some typical payment lines found in Sec-
tion 6/9 of the LDSS-3209 authorization and typical purchase of service lines found in the POS portion of
the LDSS-2970 are also explained in this chapter.

The documents are composed of information that is either manually entered or system generated. Most of
the information is presented in coded fields.

The purpose, uses and flow of the authorization are explained in detail in Volume 1, Chapter Three of the
Fiscal Reference Manual.

NON SERVICES AUTHORIZATION (LDSS-3209)

The LDSS-3209 non-services authorization is a four-part document with nine numbered sections. Non-
Services authorizations are used to authorize Public Assistance, Medical Assistance and Supplemental
Nutrition Assistance Program (SNAP). The following is a brief description of the elements of the LDSS-
3209 non-services authorization that is used by SSDs other than New York City.

Section 1 LDSS-3209
Case Number
The SSD assigned number to identify the case

Reused Ind
This field is no longer used, it previously identified case numbers being reused on WMS

Authorization No
WMS system generated Authorization Number

Case Status
Current status of case when the authorization is generated (for example, new case, active or closed)

Dist
District

App Date
Application date

Trans Date
Transaction date
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Trans Type
Transaction type (for example, opening, open/close, recertification, etc.)

Cycle No

Cycle Number indicates one or more of the same authorization has been printed. Number “1” in field
indicates document is first authorization printed. Number '2" in field indicates document is second of
same authorization printed.

Case Name
The name by which the case will be known

Trans Type
Transaction type codes

Case Reas Code
Case reason code is a manually entered code identifying the reason for a case level transaction

PA/FS Reas Code

Public Assistance / SNAP Reason code is a manually entered code identifying the reason for a particu-
lar Public Assistance / SNAP transaction

PA/MA Reas Code

Public Assistance/Medical Assistance Reason code is a manually entered code identifying the individ-
ual reason for a Public Assistance / Medical Assistance transaction

Safety Net
Safety Net Indicator, A one-digit field

Client Notices
The three fields used for the Client Notices System
+ Notice Ind - Notice Indicator (A - Adequate, N - No Notice, T - Timely)

¢ Notice Number - Number assigned to notice

¢ Lan Code - Language Code indicates whether the recipient speaks English or Spanish

Authorization Period
The period of time the case has been authorized for PA and/or MA benefits

Recert Date
Recertification Date

FSIN
SNAP Interview code

FS Auth Period
SNAP Authorization Period

FS Code
SNAP code
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HIl
Health Insurance Indicator

Office Code
Code assigned to office

Unit ID
Unit Identification

Worker ID
Worker ldentification
¢ Trans - Transportation

+ Resp For Case - Responsibility for case

Case Type
The code for the program of assistance the case is authorized to receive

Emer Ind
Emergency Indicator

Fisc District
Fiscal District

APP SRC Code

Indicates the source of the application, E — Auto App, E — SNAP electronic application, B — electronic
Auto App and blank — standard WMS application registration.

Rep Code
Quarterly Reporting Code

IV-D Ind
IV-D Indicator (Public Assistance)

SP CD
Special Program Code

HEAP Inc
HEAP Income Level Code. This 1-digit field is new to the form, but the heading and entered data have
been printed by WMS on case documents since the last redesign.

Parent Ind
Parent Indicator displays data calculated by WMS for federal reporting

Tracking

Tracking counts from the tracking subsystem

¢ 60 CT- State (name in LDF record) - As of the date of the authorization, represents the
combined number of months the client received TANF and Safety Net Assistance.
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¢ 24 CT- Safety Net Assistance (name in LDF record) - As of the date of the authorization,
represents the total number of months the client received Safety Net Assistance

+ ABAWD- Able Bodied Adult With Disability, Total Month Non-Participating

TI
Trust Indicator must be Y or N. The default value is N.

LF LN
Lifeline Indicator TA/FS field.

CO-OP Case Numbers
If an individual(s) in another PA case is living in the same household as the applicant and items of need
such as fuel, shelter, food, are shared, then this field is used to enter the case number of that individ-
ual's case.

RVI

RVI (RESOURCE VERIFICATION INDICATOR). The RVI is a WMS driver whereby applicants and
recipients will be given the choice of either documenting the value of the Medicaid household’s
resources, or simply attesting to the amounts, thereby receiving one of five new limited benefit pack-
ages, which are identified by new coverage codes. DOH refers to this change as “ATTESTATION OF
RESOURCES.”

The following are the valid RVI values:

1: Resources verified for 36 months

2: Resources verified (only) for current month
3: Resources not verified

4: Transfer of resources

9: Exempt from resource verification

Resident Address
Address of case members

City/Town

ST
State

ZP CD
Zip Code

Phone
Resident Phone

Care Of

The name of a person other than the case name (i.e. other than the Grantee (OTG) or a protective
payee). The name of the IN- CARE of individual.
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Mailing Address
City/Town

ST
State

ZP CD
Zip Code

Local Data (15-18)
For SSD use

MA Extension Data
¢ MA Case No - Medical Assistance Case Number

¢ Office Code — Refers to SSDs
¢ Unit ID - Unit Identification
¢ WKr ID - Worker Identification

¢ Supress Sep Det - Separate determination FTV suppression code. This field is in the MA
Extension Section; it was previously labeled REAS CODE.

Section 2 LDSS-3209

Line No
Line number

PRGPAR
Pregnancy Parenting Indicator

First Name
First name of each case member

Ml
Middle Initial; Middle Initial of each case member
Last Name
Last name of each case member
SSN CD
Social Security Number Code
SSN
Social Security Number
MS

Current Marital Status
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Client NO

The system assigned identification number which uniquely identifies each individual known to WMS.
This is commonly referred to as the CIN number.

Sex
Male/Female

Date of Birth
¢ MONTH

¢ DAY
¢+ YEAR

SSI STAT
Supplemental Security Income Status

Other Names
¢ Line No -Line number

¢ CD - Other Name Code
¢ First Name
¢ MI - Middle Initial

¢+ Last Name

Section 3 LDSS-3209

REL
Relationship Code

Degr

Highest Degree Earned
Cat Code

The Individual categorical code indicates categorical status of each individual in the case.
Empl Code

The Empl Code indicates the code representing the most recent employability status of the individual
PA/MA Indiv

PA/MA Individual Reason Code
FS Indiv

SNAP Individual Reason Code
MA INS RC

Medical Assistance Insert Reason Code
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ST/FED

State and Federal Charge Codes indicate that the state or federal government assumes fiscal responsi-
bility for an individual and the reason why

LMT EXM

Time limit exemption code
Mom LN

Mother’s Line Number
Vet Stat

\eteran Status
Race

H,I,A B,PW
Ed Stat

Educational Status
CIT

Citizen

Waivers: Domestic Violence Waiver Indicators
+ D/A - Drug/Alcohol

¢ 1V-D - Child Support
¢ LMT - Time Limit Exemption
¢ OTH - Other

Section 4 of the LDSS-3209

LN
Individual’s Line Number

First Name
Alien's first name

Alein No
Alien Number

Entry Date
Date of Entry into U.S.

SP
Special Population indicator

TPH
Third Party Health Insurance indicator
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Section 5 of the LDSS-3209

Ind Stat
Individual Status

PA/MA Individual Effective Date
Effective date of eligibility for Public Assistance and Medical Assistance

FS Individual Effective Date
SNAP effective date of eligibility

Cov Code
Medical Assistance Coverage Code

MA Coverage Dates
Medical Assistance Coverage Dates (From/To)

Prin Prov
Principal Provider Code

Card Code
Indicates the kind of Medical Assistance card you will receive

EBIC Code
Electronic Benefits Issuance

AFIS

(Automated Finger Imaging System) - Code indicates whether the client has been finger imaged, is
temporarily unavailable for finger imaging, or is exempted from finger imaging

Continuous Coverage Date
Provides information on MA coverage. No entry is allowed.

Sections 6/9 of the LDSS-3209

Sections six and nine of the LDSS-3209 share the same fields. Section six contains payment line informa-
tion for Temporary Assistance, Medical Assistance, and SNAP payments. Recurring and single-issue pay-
ments/benefits to clients and vendors are entered in this section. Section 9 contains non-services payment
line information for child care. Sections six and nine consist of several data elements of particular interest
to accounting. The data elements are as follows:

ACT
The local action code indicates action to be taken in relation to a payment. Examples are code 2 for
prepare and issue a check/benefit, or code 3 for Hold a check/benefit.

Pay Type

Payment type codes indicate a purpose for a payment to be made. Examples include pay type 11, fuel,
and pay type 05, cash recurring grant.
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Meth

The method of payment (MOP) code, first conveys whether the payment is direct or indirect. Then the
MOP indicates if a payment is restricted or unrestricted, and if restricted the method of payment (i.e.
type of restriction).

Amount
The dollar amount of the payment may be indicated on the pay line.

Issu
The issuance code indicates whether a payment is recurring or once only

Pay Sch
The payment schedule indicates once only, semi-monthly, or monthly payments

PK UP

The pick up code indicates how the payment is channeled to its proper destination (for example,
Agency Pick-up code 3, instructs that the check is picked up at the SSD office.)

Period Date
The FROM/TO period of time covered by this payment is reported on a pay line.

Ind Ln
Individual line is used to identify individual recipient.

Spc CIm
Special claiming category is provided for unique claiming purposes.

Vendor ID

The agency assigned number is used to identify vendor to which payment is being made in situations
of indirect payments

Check/FSB/Voucher Number
SSD assigned check, ATP or Voucher number for manual issues

Recoupment
Recoupment of PA/FS grants provided is reported for recipient.

¢ Pay Ln - Pay line is the line number of the single issue benefit from which recoupment is
taken.

+ Amount - Amount represents the amount of the recoupment taken from a single issue benefit.
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Energy Restriction

Amount by which regular cash grant is reduced due to restricted energy payments. The WMS system
determines the portion of the regular recurring cash grant to pay fuel and energy payments. The energy
restriction on single-issue payments to clients is manually determined.

¢ Pay Ln - The pay line written for the energy restriction.

¢ Amount - The amount of the energy restriction.

+ HEAP Vendor ID — Home Energy Assistance Program Vendor Identification

¢ Customer Account No - The energy vendor's customer account number for the recipient.
¢ Vendor ID - Vendor Identification

¢ Customer Account No - The energy vendor’s customer account number for the recipient.

Replacement Information
+ Replace Line No -The previously written pay line that is being replaced.

¢ CK/FS Number - Check Number/PA Benefit Number/SNAP Benefit Number for previously
issued payment.

Section 7 of the LDSS-3209

The box displays codes for Associated Names and Addresses, and appears between Sections 1 and 2 and
on the reverse side of the LDSS-3209. The Associated Names and Addresses fields are used for several
purposes including:

e To change direct check payee and/or address to which the direct check is mailed

e To have the Common Benefit Issuance Card (CBIC) delivered to an address different from the
case address

e To send a client notice to someone in addition to the applicant/payee
e To identify a case member at a different address
e To identify a child under 21 who is not a case member and who lives outside the case household

e To identify certain employers

Section 8 of the LDSS-3209

The SSDs complete this section however they want to complete it, or may leave it blank. The State does no
editing of this section.
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Special Claiming Codes

A special claiming code may be entered on the pay line when it is necessary to indicate special claiming
instructions for a payment. It is not used for SNAP. A complete listing of special claiming category codes
appears in the Benefit Issuance and Control System (BICS) Payment Issuance and Control Subsystem
Manual (PICS) in Appendix C. The following codes are commonly used.

Code A - Emergency Assistance for Adults (EAA)

Replacement of a lost, stolen or un-received SSI check for a SSI eligible recipient for emergency needs
which cannot be met by the basic SSI monthly benefit is authorized with the special claiming code of
A. This indicates that the replaced amount is to be claimed as an EAA expenditure on the LDSS-4744
‘Schedule B Claiming for Adult Care, EAA, and Guide/Service Dogs.’

Code D - Federally Participating (FP)
A payment in behalf of a Federally Non-Participating (FNP) recipient for which Federal reimburse-
ment is available, is authorized with the special claiming code of D.

Code F - Emergency Assistance to Families (EAF)
Emergency Assistance to Families (EAF) is all aid, care and services granted to eligible families with
children (including migrant workers) to deal with crises threatening the family is authorized with a
special claiming code of F.

Code H - Home Energy Assistance Program (HEAP)
When a HEAP benefit for fuel is authorized, a special claiming code of H is used to distinguish the
payment authorization from that of a regular authorized fuel payment.

Code N - Non Reimbursable (NR)
Payments authorized on a case which are not reimbursable with a special claiming code of N, by either
the federal or state governments. The SSD pays the total amount.

Code P - Federally Non-Participating (FNP)
A payment for which there is only state reimbursement is authorized with the special claiming code of
P.

Code J- Disaster Related Emergency (PA and FS)

An emergency payment is authorized that identifies a specific disaster related costs with a special
claiming code of J.

Page 1-12 Date of Release: February 10, 2016



O
m = H3N0
> w A8 Q3ZHOHLNY awa HIHHOM ava
=
Wh e el frrrer| oo Ll i [
A v T T L L L L T T T T T[T [c T
I L I [ LY [ [ I | I I | [ I I I T T T TT T S T T T TT T z |y !
| | > T T T T T[T [5]1 T T[T T T [+ ]ei
Pl et _I______ rrrre oo e e e NN W [ o [ on | 3000 | 3 o [ wa | on | 3000 [ 3 Ty
I L _______ rrrrrjprernd I | I I | Lrrrrnd I I I rrrrrrrrrrrrrrned rrrrrrrnd I |sy
| L
| 33
I [ [ | [ [ I | I I | [ I I I rrrrrrrrrrrrrrnld rrrrrrend I _QH
ERERER
3wva3ovean0d | 1 | 9 |q | Aokd oL Wou3 3000 | 3¥Q3NLO3HT | VA INLO344T | LIS YA | ava | ow ¥A | Ava | ow | on |[NO
SNONNILNOD 5 |9y e RS A0O | Wnamanisd | Tvnainanivivd | ani 4 s s0ava CIRER e || ERRIET] W NI ® [ 30
| e I 1 | _ 11 [ I I | (B | I Lrrrrl === rrrrrrrrrrrrrrel rrrrrernrd I
: |
8 J _
| [ I | | [ | | | (B | | Lrrrrnl [ B S B | rrrrrrrrrrrrrrel trrrrrrnd I O
- — D —
| [ I 1 [ I I I (B | I Lrrrrnld [ e I A | rrrrrrrrrrrrrnrnl rrrrrrrni I o~
| [N I | I 11 I | I (B | I Frrrrnld N I R | rrrrrrrrrrrrrnrnd rrrrrrrnd | o
: —
| [ | | 11 11 | | | (B | | el eyl rrrrrrrrrrrrrrel trrrerrnd I N
- ]
o[ im[an]va Mmdavi H N1 WwaA | Aa | ON | x 'E)
m s | LV1S] nx3 q34i1S H SNI NONI NONI 3000 3000 | 49 T3 | LVLS 3 ON IN3ITD SW NSS a9 INYN LSV | INVN LSHI4 vH ON
SHINVM a3 30vd 13A | WO i N s Vivd | TdN3 JURN ] 188 HLHIg 40 31va H NSS [} 1 m
HIBNON ‘ON3NN N g g g L P
— I I L T O A I 30V1d3d | (B | o [N | I (I | I [ | 1N o)
: : : 3 J
© T [ T T T W [<5)
HIENON ONINTT i Loy ! ! ! il !
) L T ) I EQCE] _"___ I 2y [ B I [T I [ | I m 1 LL
1 g 1 . o : .
c ONINNOODV al ! ] N1 N1 N1 $3SS3HAAY ANV
o] R N O O O S T I T ot O O OO =8 O A N A B [ O] A S ] moonv v | SINVN G3LVIO0SSY o
- S
a VI o
M ONINNOODY N | 3 [ 1200 | a | 3000 |
PEEULET TR | wawoisno [ 1111 11 1 | HGden o A |y [ssauédns] BiM | 3050 s3] V1V NOISN3LX3 a5}
(b ¢k @ 5 NMOL ]
(&) trrrrrrrrrrprrrrrned I I (I | [ I [ I I L [ | I [ I I B 74 | trrrrrrrrrrred IALID R
c L 2L & @& $s34aqY Y
(«b) trrrrrrrrrefrrrrrnd I I rrrrrfrrrnd I (B | I V1V V001 L L A O - L (@]
|- oL 40 L
(¢B] trrrrrrrrrefrrrrrnd I I Lrrrrprered I [ | | Frrrrrrnd L T O A 1) +=
@ 6 — T
@ NMOL
o trrrrrrrrrejrrrrrrr) e e frrrerfrren [ A I I A T T O R A A ot I IR -2 B s N I IR o
. | 8 ss3HaQY
ﬂla I T T I I I A | .___ I [ O B Y R | I (B | I Frrrrrrnd L T A T O UL (=)
(&) | L Y SHIBANN 3S¥O0 N1 I aNi ONI @ a 3000
7] NN EEE NN N R I N (I I 000 1 Lw | 0% mave | [ava || dS a a
ST . | 9 =y ONDIOVEL ous 18| anl 3dAL
_I_I trrrrrerrerrprrrend I (I ! I [ I [ | I [ | [ I 1| dsaw e ddY | osH B3N I 38V
(¢b] aviiviR S 3000 Q034 ]
+— m P e rren b e [ [ R O B b IIH Vs e o O | [ s
© ) v a a 3000 NI g o aolu3d
St rrrrrrerrerrfrrrernld | | Ll [ I (B I I HIHHOM LINn 301440 sS4 I I | | 13038 | | | | ] ] ] HLNY
P
€ 3000 H3IBNON aNI 13N @0 SY3y @) sy3y @) svy3d 3dAL O
X a rrrrrrrrrrrprerrrned I I rrrrrfrrrnd I (I | I N[ T | 30uoN 300N Aldvs| |1 | vAvd ]| Sdvd 11 3sv0 || sNvaL
— ._V_ 4 S30LLON IN3IO o —
(@] [ trrrrrrrrrrfrrrrrnld I I (I | [ I [ I I L T T A A I A=519) cC
> o ' [ [ n 2
W = L bprrrreprrees bt ! IR SNVEL | SivasnveL SVOddy_ | SNVSIWO | ONNOWVZBORIW | e m
= oL ok 40 39vd 3sn34 HISNNN 35O
v S T e aHoaNzA aes || &5 o o L T wian | 35 100 [ & &
31¥0 QOIH3d Ad | AVd AVd EI) 510 L1/S A3Y) 2-602€ SSA
2 < T Ad0D JONVHO NOILYZISOHLNY >




©
>
c
©
P
[«B]
(&)
c
[«B]
|-
[¢B]
Y—
[¢5]
e
©
[&]
L
LL
[«B]
+
©
S
(0p)
X
S
Vl
=
[«B]
Z

(%2)
c
2
+—
©
=
1.
o
e
+—
I

T T T T T T T T T T T T T T
_ @0 1S0d z<_n<z<o_ 3000 ...__N_ EIVES) _
T T T T T T T T T 1 1 1T T T 1T 1 T 11T T T T T T
_ T T T T L T L T 17 T T T T T
| 3wvN a3ivioossv
STIVILINI
03a
T T T T T T T T T T T T T T T T T T T T T
_ d0 1SOd NYIOYNYD 3000dIZ _ 3IVLS _ NMOL/ALID
T T T T T T T T T 1 1 1T T LI T 17T T T T T T T T T T T T
] ] |_|o_, T T T T L T L T 17 T T T T T T T T _wwwmm_o T
] - _ Q1 Y3QINOHJ/ANYN.
60 [ awvNaawioossy ... ol oud 0
T | T | [T T | |_|wo
T T | T | T |_|no
safizaBeaBnalza? 00 901JON [BUOHIPPE 10} ATNO POSN 84 Aew S3SSIHAAY ANV SINYN AILYIDOSSY 0M) Buimo|[o) oy L
T | T | [T T | |_|mo
T | T | [T T 1 T 1 1T 1T 1T 1T T 1T T 1T T 1T T1T7
0 3000diZ _ .S _
1 = = 1 I_lwo _ T T T T T T T T T T T 1T T LI T 17T T T T T T T T T _ww_wmm_n“<mozwo,mmz
T T T T L T L T 17 T T T T T T T T T
T [T 1 [T T [T ‘0l HIAINOH/INYN
20
[ awvNaawioossy ...l vl o @
T T | T | T |_|_.o
3] [a] [o] [g] [V]
T T T T T T T T T T
3000 dIZ _ 3IVIS _
T T T T T T T T T T T 1T T | T T T T T T T T
T T T T L T L T 17 T T T T T T T
[ awvN aawioossy
T TT T T TTTTT T T T T
143 ek 13 13 o] 60 80
T TT T TT TTTTT T T T T
L0 90 S0 0 €0 20 0

NOILVINHOANI LO1H1S1a TvO01

1T 17T 17T 17T 17T 17T 17T 17T 17T 1T T T T T°T
1T 17T 17T 17T 17T 17T 17T 17T 17T 1T T T T T°T
JNVYN LSV JWVN LSHIJ

‘ON

3
S3NVN HIHLO g [=n

s—

Date of Release: February 10, 2016

Page 1-14



New York State Fiscal Reference Manual

Authorizations

Version 1.0 Date of Release: February 10, 2016 Page 1-15




New York State Fiscal Reference Manual
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The following pages contain illustrations of the LDSS-3209 including some typical payment lines found in
Section six of the non-service authorization.

Authorization of Recurring Cash Grant - Monthly

ACT| PAY |METH PAY ISSU|SCH| PK | PERIOD DATE | SPC |VENDOR | CHECK/
TYPE AMOUNT uP CLM ID FSB/

VOUCHER
NUMBER

FROM | TO
2 05 01 300.00 1 M | 1 | 010112 |063012

Example Data Mnemonics Explanation

2 ACT Local Action Code-prepare and issue check / SNAP benefit
05 PAY TYPE Payment Type Code-cash recurring grant
01 METH Method of Payment-unrestricted

300.00 PAY AMOUNT  The dollar amount of the benefit is $300
1 ISSU Issuance Code-recurring same
M SCH Payment Schedule-monthly
1 PK UP Pick Up Code — mailed directly to client

010112-063012 PERIOD DATE  The period of grant is from January 1, 2012 to June 30, 2012
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Recurring Cash Grant - Semi-Monthly

ACT| PAY |METH PAY ISSU|SCH | PK | PERIOD DATE | SPC VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/

VOUCHER
NUMBER

FROM | TO
2 05 01 75.00 1 S 1 | 010112 | 063012

Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue check / SNAP Benefit
05 PAY TYPE Payment Type Code - cash recurring grant
01 METH Method of Payment - unrestricted
75.00 PAY AMOUNT  The dollar amount of benefit is 75.00.
1 ISSU Issuance Code-recurring first half of month
S SCH Payment Schedule-semi-monthly
1 PK UP Pick Up Code — mailed directly to client

010112-063012 PERIOD DATE  The period of grant is from January 1, 2012 to June 30, 2012
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Authorization of Recurring Cash Grant - Agency Pick-Up

ACT| PAY |METH PAY ISSU|SCH| PK | PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/

VOUCHER
NUMBER

FROM TO
2 05 01 75.00 1 S 3 | 010112 | 063012

Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue check/SNAP benefit
05 PAY TYPE Payment Type Code-cash recurring grant
01 METH Method of Payment-unrestricted
75.00 PAY AMOUNT  The dollar amount of benefit is $75.00
1 ISSU Issuance Code-recurring same
S SCH Payment Schedule-semi-monthly
3 PK UP Pick Up Code — agency picked up

010112-063012 PERIOD DATE  The period of grant is from January 1, 2012 to June 30, 2012.
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Authorization of Interim or “Once Only” Cash Grant

ACT| PAY |METH PAY ISSU|SCH | PK | PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 06 01 50.00 2 3 | 010112 | 013112
Example Data Mnemonics Explanation

2 ACT Local Action Code-prepare and issue check/SNAP benefits

06 PAY TYPE Payment Type partial allowance

01 METH Method of Payment-unrestricted

50.00 PAY AMOUNT  The dollar amount of benefit is $50.00
2 ISSU Issuance Code-once only
3 PK UP Pick Up Code — agency pick up
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,

Version 1.0
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Authorization of Recurring SNAP Benefit

ACT| PAY |METH PAY ISSU|SCH| PK |PERIOD DATE| SPC VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/

VOUCHER
NUMBER

FROM | TO

2 96 01 100.00 1 M | 1 |010112|013112

Example Data Mnemonics Explanation

2 ACT Local Action Code-prepare and issue
96 PAY TYPE Payment Type Code-SNAPSs on going benefit
01 METH Method of Payment-unrestricted

100.00 PAY AMOUNT  The dollar amount of SNAP Benefit is 100.00
1 ISSU Issuance Code-Recurring first half of month
M SCH Payment Schedule-monthly
1 PK UP Pick Up Code — mailed directly to client

010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
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Authorization of Interim of “Once Only” SNAP Benefit
ACT| PAY METH PAY ISSU|SCH| PK |PERIOD DATE| SPC VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 93 01 100.00 2 1 ]010112 |013112
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue cash / SNAP benefit
93 PAY TYPE Payment Type Code-SNAP once only
01 METH Method of Payment-unrestricted
100.00 PAY AMOUNT  The amount of SNAP benefit is $100.00
2 ISSU Issuance Code-once only
1 PK UP Pick Up Code — mailed

010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
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EAF Payments
ACT| PAY METH PAY |ISSU|SCH| PK | PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM TO
2 42 01 200.00 2 3 | 010112 | 013112 F
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue cash / SNAP benefit
42 PAY TYPE Payment Type Code-replacement of lost/stolen cash grant
01 METH Method of Payment-unrestricted
200.00 PAY AMOUNT  The dollar amount of benefit authorized is 200.00
2 ISSU Issuance Code-once only
3 PK UP Pick Up Code — agency pick up
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
F SPC CLM Special Claiming Category Code-Emergency Assistance to
Families
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HEAP Payments

ACT| PAY |METH PAY ISSU|SCH | PK | PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 H1 02 300.00 2 1 | 110111 1103112 H 37243
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue
H1 PAY TYPE Payment Type Code-HEAP Regular Benefit Heater
02 METH Method of Payment-vendor as authorized
300.00 PAY AMOUNT  The dollar amount of authorized HEAP benefit is $300.00
2 ISSU Issuance Code-once only
1 PK UP Pick Up Code — mailed directly to vendor
110111-103112 PERIOD DATE  The period of grant is from November 1, 2011 to October 31,
2012
H SPC CLM Special Claiming Category Code-Home Energy Assistance
Program
37243 VENDOR ID Vendor ID and/or the voucher number must be present for all

Version 1.0
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IV-D Pass Through Disregard Check
ACT| PAY METH PAY ISSU|SCH|PK |PERIOD DATE | SPC [VENDOR| CHECK/
TYPE AMOUNT UP CcLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 D1 01 50.00 2 1 | 010112 013112 N
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue check/SNAP benefit
D1 PAY TYPE Payment Type Code-1V-D Payment
01 METH Method of Payment-unrestricted
50.00 PAY AMOUNT  The dollar amount of authorized issuance is $50.00
2 ISSU Issuance Code-once only
1 PK UP Pick Up Code — mailed directly to client
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
N SPC CLM Special Claiming Category Code- non reimbursable
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Manual Check

ACT| PAY METH PAY ISSU|SCH| PK | PERIOD DATE | SPC VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM TO
1 06 50.00 2 3 | 010112 | 013112 00001234
Example Data Mnemonics Explanation
1 ACT Local Action Code-check/SNAP benefit issued
06 PAY TYPE Payment Type Code - partial allowance
01 METH Method of Payment-unrestricted
50.00 PAY AMOUNT  The dollar amount of manual check authorized is $50.00
2 ISSU Issuance Code-once only
3 PK UP Pick Up Code — agency pick up (check to be picked up at
SSD)
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
00001234 CHECKI/FSB/ The check number must be entered for all manual checks
VOUCHER produced
NUMBER

For emergency & electronic benefits issuances the same conventions apply as for manual check issuance
except the benefit number, which is composed of 12 digits. A group of benefit numbers is set aside

specifically for emergency issuance only.

Version 1.0
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Manual Voucher
ACT| PAY [METH PAY |ISSU|SCH|PK| PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT uUP CcLM ID FSB/
VOUCHER
NUMBER
FROM TO
1 10 02 125.00 2 1 | 010112 | 013112 M1230001
Example Data Mnemonics Explanation
1 ACT BICS is informed that the issuance document authorized has
been manually generated and that the system should not
produce any document, but only update the database with the
issuance information
10 PAY TYPE Payment Type Code-Shelter
02 METH Method of Payment-Vendor as authorized
125.00 PAY AMOUNT  The dollar amount of the manual voucher authorized is
$125.00
2 ISSU Issuance Code-once only
1 PK UP Pick Up Code — mailed to vendor
010112-01312 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
M1230001 CHECKI/FSB To pass both WMS & BICS edits the vendor ID and/or
VOUCHER voucher number must be entered.
NUMBER

All of the Welfare Management System (WMS) Non Services Code Card Pages can be found on the

OTDA Temporary Assistance Intranet site
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Manual SNAP Benefit
ACT| PAY METH PAY ISSU | SCH |PK | PERIOD DATE | SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM 1D FSB/
VOUCHER
NUMBER
FROM | TO
1 91 01 50.00 2 3 1010112 | 013112 1234567890
Example Data Mnemonics Explanation
1 ACT Local Action Code - Check/SNAP Issued
91 PAY TYPE Payment Type-expedited SNAP benefit
01 METH Method of Payment-unrestricted
50.00 PAY AMOUNT  The dollar amount of SNAP Benefit is $50.00
2 ISSU Issuance Code-once only
3 PK UP Pick Up Code - Agency Pick up
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
1234567890 CHECK/FSB/  The SNAP number must be entered for all manual SNAP
VOUCHER benefits.
NUMBER

All of the Welfare Management System (WMS) Non Services Code Card Pages can be found on the
OTDA Temporary Assistance intranet site.
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Authorization of Recurring Vendor Payment Shelter - Voucher Produced

ACT| PAY METH PAY ISSU/SCH| PK | PERIOD DATE | SPC |[VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 10 02 250.00 1 M | 1 | 010112 063012 86503
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue
10 PAY TYPE Payment Type Code-shelter
02 METH Method of Payment-vendor as authorized
250.00 PAY AMOUNT  The dollar amount of voucher authorized is $250.00
1 ISSU Issuance Code-recurring same
M SCH Payment Schedule-monthly
1 PK UP Pick Up Code — mailed
010112-063012 PERIOD DATE  The period of grant is from January 1, 2012 to June 30, 2012
86503 VENDOR ID Vendor number must be entered on all vendor payments

authorized
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“Once Only” Vendor Payment - Home Repairs

ACT| PAY | METH PAY ISSU|SCH| PK | PERIOD DATE | SPC [VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/
VOUCHER
NUMBER
FROM | TO
2 51 250.00 2 6 | 010112 | 013112| D 86503
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue
51 PAY TYPE Payment Type Code-Cost of repairs to recipient-owned home
09 METH Method of Payment-restricted
250.00 PAY AMOUNT  The dollar amount of repair is $250.00
2 ISSU Issuance Code-once only
6 PK UP Pick Up Code — Other (creates a two party check)
010112-013112 PERIOD DATE  The period of grant is from January 1, 2012 to January 31,
2012
D SPC CLM Special Claiming Code-Federally Participating Payment
86503 VENDOR ID Vendor ID number and/or voucher number must be entered

Version 1.0
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To Cancel a Payment Authorization

ACT| PAY METH PAY ISSU|SCH| PK |PERIOD DATE| SPC |VENDOR| CHECK/
TYPE AMOUNT UP CLM 1D FSB/
VOUCHER
NUMBER
FROM | TO
05 01 75.00 S 010112 1063012
2 05 01 100.00 S 010112 1063012

The local action code of 5 cancels an authorized payment line before the check/SNAP or voucher is pro-

duced by BICS.

Payment line number 1 cancels the original recurring grant (for $75.00) which exists in BICS. The recur-
ring grant is to be changed prior to the check writing cut-off date.

Payment line number 2 is the new recurring grant for $100.00.

Example Data
Line 1:
5
05
01
75.00
1
S
1
010112-063012
Line 2:
2
05
01
100.00
1
S
1
010112-063012

Mnemonics

ACT

PAY TYPE
METH

PAY AMOUNT
ISSU

SCH

PK UP
PERIOD DATE

ACT

PAY TYPE
METH

PAY AMOUNT
ISSU

SCH

PK UP
PERIOD DATE

Explanation

Local Action Code-cancel
Payment Type Code-cash recurring grant
Method of Payment-unrestricted
The $75.00 amount of benefit that has been cancelled
Issuance Code - recurring
Payment Schedule - semi-monthly
Pick-Up Code - (mailed)
The period of grant is from January 1, 2012 to June 30, 2012

Local Action Code-prepare and issue

Payment Type Code- cash recurring grant
Method of Payment-unrestricted
The dollar amount of revised benefits is 100.00

Issuance Code - recurring
Payment Schedule - semi-monthly
Pick-Up Code - (mailed)
The period of grant is from January 1, 2012 to June 30, 2012
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\Void a System Generated Check/FSB

ACT| PAY METH PAY ISSU/SCH| PK |PERIOD DATE| SPC VENDOR| CHECK/
TYPE AMOUNT UP CLM ID FSB/

VOUCHER
NUMBER

FROM | TO
9 05 01 50.00 1 S 1 | 010112

The Local Action code of 9 is used to void a check/benefit after the check/benefit has been system gener-
ated. The original check/benefit number should be entered on location 04-05 of screen 8 of the LDSS-
3209.

Example Data Mnemonics Explanation

9 ACT Local Action Code-void
05 PAY TYPE Payment Type Code- cash recurring grant
01 METH Method of Payment-unrestricted

50.00 PAY AMOUNT  The dollar amount authorized is $50.00
1 ISSU Issuance Code- case recurring first half of month
S SCH Payment Schedule - semi-monthly
1 PK UP Pick Up Code — mailed to client

010112 FROM DATE Date of check that should be voided. Notify accounting to

cancel/void the check. Leave the “to” date blank.
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Authorize a Single Issue Non-Services Day Care Voucher on Screen 9

ACT| PAY METH| PAY |ISSU|SCH|PK| PERIOD IND CLM|VENDOR| CHECK/
TYPE AMOUNT UP DATE LN | CD ID FSB/
VOUCHER
NUMBER
FROM | TO
2 30 02 14.00 2 1 012512012612, 2 01
Example Data Mnemonics Explanation
2 ACT Local Action Code-prepare and issue
30 PAY TYPE Payment Type Code-Day Care In-Home Non-Relative (Full
Time)
02 METH Method of Payment-Vendor as Authorized
14.00 PAY AMOUNT  The dollar amount of day care is $14.00
2 ISSU Issuance Code-once only
1 PK UP Pick Up Code — (mailed)
012512-012612 PERIOD DATE  The period of time day care is authorized is January 25, 2012
to January 26, 2012
2 IND LN Individual line of recipient on authorization
01 VENDOR ID Vendor ID number must be entered on all day care vendor

payment authorizations
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Authorize a Recurring Issue Non-Services Day Care Voucher on Screen 9

ACT| PAY |METH PAY ISSU|SCH | PK PERIOD IND CLM|VENDOR| CHECK/
TYPE AMOUNT UP DATE LN | CD ID FSB/
VOUCHER
NUMBER
FROM | TO
2 30 02 14.00 1 M | 1 |010112|063012| 2 01
Example Data Mnemonics Explanation
2 ACT Local Action Code - prepare and issue check / SNAP benefit
30 PAY TYPE Payment Type Code - Day Care In-Home Non-Relative (Full
Time)
02 METH Method of Payment-Vendor as Authorized
14.00 PAY AMOUNT  The dollar amount of day care is 14.00
1 ISSU Issuance Code - Recurring Monthly
M SCH Payment Schedule - Monthly
1 PK UP Pick Up Code — mailed
010112-063012 PERIOD DATE  Period of time day care is authorized is January 1, 2012 to
June 30, 2012
2 IND LN Individual line of recipient on authorization
01 VENDOR ID Vendor ID number must be entered on all day care vendor

Version 1.0

Date of Release: February 10, 2016

payment authorizations

Page 1-33




New York State Fiscal Reference Manual

Authorizations

SERVICES AUTHORIZATION (LDSS-2970)

The Services Authorization LDSS-2970 is a three-part document divided into four sections. The purpose,
use, and flow of the LDSS-2970 are discussed in detail in Volume 1, Chapter 3 of the Fiscal Reference
Manual.

The following is an explanation of the contents of the authorization. The number preceding the data ele-
ment corresponds to the number identifying the location of the element on the Authorization example
shown later in this chapter.

Workbook 1 Individual Case Data

Case Number
The SSD assigned number to identify the case

Case Type
Type of services case

Authorization Number
The WMS system assigned number of the authorization

Tran District
Transaction District

Ctr/Off
Center/Office

CCRS
Child Care Reporting System code

Unit ID
Unit number

Worker ID
Worker number

Case Name
The name by which the case will be known

Telephone Number
The home telephone number of the case

Residence Address
Where the recipient resides

Mailing Address
Where the recipient mail is sent
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Individual Data Demographic
Name, address, social security number, and client ID for each individual assigned to the case

Workbook 2 Eligibility Data

Eligibility Information - Codes assigned to: relationship, social security number indicator, marital status,
student indicator, living arrangement, emancipated minor, citizenship indicator, and eligibility. Definitions
of some above noted codes are as follows:

Sl

Student Indicator - Used for persons 18 to 21 years old

LA
Location Code - Living arrangement. The type of domicile of the case member (i.e. In household, fos-
ter care, institutional care)

EM
Emancipated Minor - Person over 16 or 17 years old who has completed compulsory education, living
separate and is not in receipt of or in need of foster care

EL CD
Eligibility Code - The category under which the recipient of Services is eligible

Retroactive Eligibility Data
This section includes the client ID number, eligibility code, state/federal charge code, and from and to
date of retroactive eligibility

Income Data
Identifies the source (by code,) amount, and period of income for the particular individual entered in
the Services process

Services Eligibility Process Code

Process as financially ineligible - Used in protective cases and child preventive cases when income
information cannot be secured
¢ SFU (Services Family Unit) -This indicator code identifies the number of services for
members of the family unit or sub family unit

SFED/T Required

At recertification, the Services Financial Eligibility Display/Turnaround document (SFED/T) is avail-
able at the request of the worker. During the deletion or addition of an individual to the case, a SFED/
T is generated automatically
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Direct Services Data

Direct service coding information is needed before a Purchase of Service line is written for the client. The
code is the type of service authorized for the client:

GL STAT
Goal Achievement Status - The code used to close or transfer a primary recipient's current goal and
indicate the method of closure or transfer.

GOAL
Services Goal - The objectives toward which services must be provided under Title XX Services (Self-
support, self-care, Prevention/Protection).

AP LN - (Associated Primary Line Number)
The two digit line number of the Primary recipient with whom the non-Primary recipient is associated.

S/F - (State / Federal Charge Code)

The two digit code to indicate the reason why either the State or Federal government assumes fiscal
responsibility for the individual.

JD/PINS - (Juvenile Delinquent / Persons in Need of Supervision)
Indicates that a child in foster care has been adjudicated a Juvenile Delinquent or Person In Need of
Supervision.

Service Type Codes

The Services (adoption, day care, education, family planning) available to eligible individuals. Direct
Service Codes are entered to support the Purchase of Services.

Purchase of Services (POS)

The LDSS-2970 Services Authorization is a three-part document divided into four sections. Accounting
staff primarily work with the LDSS-2970 Services Authorization area identified as POS. Accounting staff
uses the POS section to determine the type of service authorized, the period for which it is authorized and
the amount authorized to be spent on the services.

The POS Area contains:

Purchase of Services Status (PSS)

Description of the activity that has taken place during a transaction on a specific POS. (i.e. 01- to add
new line of POS, 02 - to change existing POS, 03- delete - POS provided in the past, 04 - POS deleted
— service not provided)

Line number (LNNO)

The identifier that links information pertinent to authorized purchased services to the individual for
whom the services are to be purchased

Service type
A list of Services available to eligible individuals displaying a need
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From and To Dates
The period (FROM-TO) for which this POS Service has been authorized

Amount
The gross dollar amount, including recipient fee portion, if any, charged by the service provider/vendor
for a specific interval of time. “C” may also designate this amount in the first position of the Rate
Amount Field. The “C” means a contract has been signed for the services.

Rate Period
The specific interval upon which the provider bases his charges for POS Services

Maximum Authorization POS Time Units
The maximum number of time units of Purchase Of Services (POS) authorized for a specific recurring
time interval. The frequency interval is expressed as units of time per a longer period of time. The
numerator in the frequency interval must be the same unit of time used in the Rate Period.

MOP
The Method of Payment (MOP) identifies if services provided are 1 (Direct,) 2 (Public,) or 3 (Private)

Provider/Vendor 1D
All Foster Care providers (Foster Family and Agency) are assigned an eight-digit number from the
State. The Day Care Vendor ID is a five-digit number assigned by either the State or SSD. The SSD
provides all other numbers.

Provider/Vendor Name
The name under which the services provider does business and under which POS Service Charges are
billed. This shows the name/address from the CCRS Facility file.

Check/Voucher Number
Information entered to identify a manual prepared check or voucher

ANI
The Associated Name Indicator instructs BICS to write a direct check to a name other than the case
name and address
LOD
Level of Difficulty - This field is used for Adoption Subsidy POS lines. Allowed entries are 1 Normal,
2 Special, and 3 Exceptional. Use this code to identify the rate at which the payment should be made.
Service Provider/Vendor Address
The business address of a provider of purchased services. Illustrations of completed authorizations for
typical service cases are included in the following pages.
DC Fee
Day care fees are paid by those day care recipients whose income exceeds the appropriate percentage
of median income. These fees are usually set at a sliding scale based on family income and size.
LDF
BICS SSDs do not use the SSD Data Feedback field at this time
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Associated Name and Address Data

This section of the service authorization contains associated name and address information. For direct pay-
ments, the use of the associated name values instructs the Benefits Issuance Control System (BICS) to pro-
duce a check and to use the name and / or address resident on WMS screen 7 as the payee.
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Analysis of POS Line Data Elements

Preventive Services
PSS| Ln |Service- From To Rate | POS |Max|M| VEND | Check/ |A|L |Provider| DC |LDF
no | Type Period| Time |Auth|O ID |Voucher|N|O| Name & |FEE
Units P no. |1 [D| Address
MO |Day | YR |[MO|Day| YR |Amt
01 04 |57w |01 |01 |12 |07 01 |12 [C 3 332765
Example Data Mnemonics Explanation
01 PSS Add new POS line to Active Case.
04 Ln. no. The case member for whom the POS line is written comes
from line 4, section “WKZ1,” in the upper left section of the
LDSS-2970.
57TW Service Typeand Parent Aide/Parent Training purchase of service provided
Suffix Code without regard to income (signified by the “W”) suffix code.

Usually claimed as a preventive service.

010112-070112 Service Period The period of authorization runs from January 1, 2012 until
July 1, 2012.

C AMOUNT Indicates the amount has been set by contract with the
provider. The “C” in the amount field is normally used only
with institutional foster care cases.

3 MOP The method of purchase is from a private vendor.

332765 Vendor ID Assigned by the SSD to identify the service provider.
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Protective Services
PSS| Ln |Service- From To Rate |POS |Max | M| VEND | Check/ |A|L |Provider| DC |LDF
no | Type Period |Time|Auth|O ID | Voucher N|O| Name & | FEE
Units P no. | |D| Address
MO | Day| YR |MO|Day| YR |[Amt
01 |02 |11P 05 |14 12 11 14 |12 |C 3 [332765
Example Data Mnemonics Explanation
01 PSS Add new POS line to Active Case.
02 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left section of the
LDSS-2970.
11P Service Type Homemaker services for a protective case.

051412-111412 Service Period The period of time this POS services has been authorized is
from May 14, 2012 to November 14, 2012.

C Amount Indicates the amount has been set by a contract with the
provider.
3 MOP The method of purchase is coded 3, from a private vendor.
332765 Vendor ID The identification number assigned by the SSD to the

provider is 332765.
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Other Service Payments - Homemaking

PSS| Ln |Service- From To Rate Period| POS |Max [M| VEND | Check/ |A|L |Provider | DC |LDF
no | Type Time |Auth|O ID |Voucher N |O|Name & |FEE
Units P no. I |D| Address
MO |Day| YR |[MO Day | YR | Amt
3 o1 m 01 [22 [12 |07 [22 [12 [70.00 |H |0050 |HD |3 (005678
Example Data Mnemonics Explanation
3 PSS Purchase of Service Status 3 POS Deleted, indicates POS
Auth is in the past.
01 Ln. no. The case member for whom the POS line is written comes
from line 1, section “WKZ1,” in the upper left section of the
LDSS-2970.
11 Service Type Homemaker

012212-072212 Service Period The period of time for which this purchase of service has
been authorized is January 22, 2012 to July 22, 2012.

70.00 AMOUNT The gross dollar amount authorized for a specific interval of
time is $70.00.
H Rate Period The interval that a provider bases his charges for services is
hourly.
0050 HD Maximum Auth ~ The maximum number of time units of POS authorized for a
POS Time Units  specific interval of time is 5 hours per day.
3 MOP The method of purchase is coded 3, from a private vendor
005678 Vendor ID The identification number assigned by the SSD to the

provider is 005678.
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Day Care - Daily Rate

PSS | Ln |Service- From To Rate POS | Max M| VEND | Check/ |A|L|Provider | DC |LDF
no | Type Period | Time | Auth |O ID Voucher|N|O| Name & |FEE
Units P no. |1 |D|Address
MO YR |[MO Day| YR | Amt
02 03 [36 07 12 07 [14 12 2500 D 0050 DW 3 (0A0187
Example Data Mnemonics Explanation
02 PSS Purchase of Service Status - 02 - existing POS Service
changed
03 Ln. no. The case member for whom the POS line is written comes
from line 3, section “WKZ1,” in the upper left section of the
LDSS-2970.
36 Service Type Day Care Center Full Time

071412-071412

25.00
D

0050 DW

3
00A0187

Version 1.0

Service Period

Amount

Rate Period
Maximum Auth
POS Time Units
MOP

Vend ID

Date of Release: February 10, 2016

The period of time for which this POS service has been
authorized is July 14, 2012.

The rate authorized for a specific interval of time is $25.00

The interval which a provider bases his/her charges for
service provided is daily

The maximum number of time units of POS authorized for a
specific interval of time is 5 days per week

The method of purchase is coded 3, from a private vendor

ID number assigned by the state to the service provider is
00A0187.
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Family Foster Care

- Monthly Room and Board at Daily Rate

PSS| Ln |Service- From To Rate | POS | Max M| VEND | Check/ |A|L|Provider | DC [LDF
no | Type Period | Time | Auth |O ID Voucher |N|O| Name & [FEE
Units P no. |l |D| Address
MO Day | YR |MO |Day | YR | Amt
02 02 |61 01 01 12 |07 01 |12 700 D 0310 DM |3 00A00123
Example Data Mnemonics Explanation
02 PSS Purchase of Service Status - 02 - refers to an existing POS
change to modify information or recertify an existing POS
line.
02 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left corner of the
LDSS-2970.
61 Services Type Regular foster care service and maintenance is the type of

010112-070112

7.00

0310 DM

3
00A00123

Service Period

Amount

Rate Period

Maximum Auth.
POS Time Units

MOP

Vend ID

service being purchased.

The period of time for which this POS has been authorized is
January 1, 2012 to July 1, 2012.

The gross dollar amount (rate) authorized for a specific
interval of time is $7.00.

The interval that a provider bases his charges (rate) for POS
services is daily.

Services are authorized at $7.00 per day for a maximum
frequency of 31 days per month during the six-month
authorization period.

The method of purchase is coded 3, from a private vendor.

ID number assigned by the state to the Foster Care service
provider helps SSDs find vendors and enter vendor
demographic information. BICS interfaces vendor
information with WMS, Child Care Reporting System
(CCRS,) CONNECTIONS, and Statewide Service Payment
System.
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Family Foster Care - Monthly Room and Board at Monthly Rate

PSS| Ln |Service- From To Rate Period| POS | Max M| VEND | Check/ |AIL|Provider | DC |LDF
no | Type Time | Auth |O ID Voucher |N|O| Name & [FEE
Units P no. |l|D| Address
MO |Day | YR MO |Day | YR | Amt
01 02 61 01 (01 [12 o7 |01 |12 21700 |M 0060 |MA |3 |00A00123
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 represents services added to
active case.
02 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left corner of the
LDSS-2970.
61 Service Type Regular foster care service and maintenance is the purchase

010112-070112

217.00
M

0060 MA

3
00A00132

Version 1.0

Service Period

Amount

Rate Period

Max Auth. (POS
Time Units)

MOP

Vend ID

Date of Release: February 10, 2016

of service type.

The period for which this POS service is authorized is from
January 1, 2012 to July 1, 2012.

The rate for a specific interval of time $217.00.

The provider bases his charges for POS services on a monthly
basis.

The maximum number of time units of purchase of services
authorized is one unit per month for 6 months.

The method of purchase is coded 3, from a private vendor.

The identification number assigned by the state to the service
provider is 00A00132.
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Single Issue for Clothing

PSS | Ln |Service- From To Rate Period| POS |Max |M| VEND | Check/ AL|Provider |DC |LDF
no | Type Time |Auth|O ID Voucher NO| Name & FEE
Units P no. |1|D| Address
MO |Day | YR [MO|Day | YR | Amt
01 |01 67 01 01 |12 |07 |01 [12 12500 D 0010 DA 3 00031761
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 - Represents POS added to
active case.
01 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left section of the
LDSS-2970.
67 Service Type Initial clothing is the purchase of service type.

010112-070112

125.00
D

0010 DA

3
00031761

Service Period

Amount

Rate Period

Max Auth / POS
Time Units

MOP

Vend. ID

The period of time for which this purchase of service has
been authorized runs from January 1, 2012 to July 1, 2012.

The rate for a specific interval of time is $125.00

The interval that a provider bases his charges for POS
services is on a daily basis.

The maximum number of time units initial clothing is
authorized is one day per authorization period. This
frequency is the same as a single issue (rate period code S.)
The method of purchase is coded 3, from a private vendor.

The identification number assigned by the SSD to the service
provider is 00031761.
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Single Issue for Gifts

PSS | Ln |Service- From To Rate Period |POS |Max M| VEND | Check/ |A|L |Provider | DC |LDF
no | Type Time|Auth|O 1D Voucher|N |O | Name & |FEE
Units P no. I |D| Address
MO |Day | YR |MO |Day | YR | Amt
01 (02 71 01 01 [12 07 01 [12 |125.00 |S 3 00089765
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 indicates that a POS is added to
an active case.
02 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left section of the
LDSS-2970.
71 Service Type Gifts is the service type.

010112-070112

125.00

00089765

Version 1.0

Service Period

Amount

Rate Period

Method of

Purchase

Vend ID

Date of Release: February 10, 2016

The period of time for which this POS Service has been
authorized is from January 1, 2012 to July 1, 2012.

The gross dollar amount for a specific interval of time is
$125.00.

The interval that a provider bases his charges for services is
once only or single issue.

The method of purchase is coded 3, from a private vendor.

The Provider/Vendor ID number assigned by the SSD to the
service provider is 0089765.
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Foster Care - Clothing Authorized at Monthly Rate, Issued Monthly

PSS| Ln |Service- From To Rate Period| POS | Max (M| VEND | Check/ |A|L|Provider | DC |LDF
no | Type Time |Auth |O ID Voucher|N|O| Name & [FEE
Units P no. I |D| Address
MO Day| YR |[MO |Day | YR | Amt
01 |02 [68 01 |15 [12 07 15 [12 (3500 |[M (0060 |MA [3 00A00567
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 - Services added to active case.
02 Ln. no. The case member for whom the POS line is written comes
from line 2, section “WKZ1,” in the upper left corner of the
LDSS-2970.
68 Service Type Replacement clothing is the service type.

011512-071512

35.00

M

0060 MA

03

00A00567

Service Period

Amount

Rate Period

Max Auth / POS
Time Units

Method of
Purchase

Vend ID

The period of time for which this POS Service has been
authorized is from January 15, 2012 to July 15, 2012.

The gross dollar amount for a specific interval of time is
$35.00.

A provider bases his/her charges for POS Services on a
monthly period.

The maximum number of months replacement clothing may
be authorized is six months per authorization period.

The method of purchase is coded 3, from a private vendor.

The identification number assigned by the state to the service
provider is 00A00567.
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Institutional Foster Care Educational Expenses

PSS| Ln |Service- From To Rate |POS |Max M| VEND | Check/ |A|L |Provider|DC |LDF
no | Type Period |Time|Auth|O ID Voucher|N |O| Name & [FEE
Units P no. | |D| Address
MO |Day | YR |MO |Day | YR | Amt
01 01 |64 01 11 |12 o7 p1 2 € 3 [00A0187
Example Data Mnemonics Explanation
01 PSS The purchase of service status is 01, Services added to active
case.
03 Ln. no. The case member for whom the POS line is written comes
from line 3, section “WKZ1,” in the upper left corner of the
LDSS-2970.
64 Service Type Education rate is the service type.

011112-071112 Service Period The period of time for which this POS Service has been
authorized is from January 11, 2012 to July 11, 2012.

C Amount The gross dollar amount is reported as “C,” the contract
amount.
3 Method of The method of purchase is coded 3, from a private vendor.
Purchase
00A0187 Vend ID The identification number assigned by the SSD to the service

provider is 00A0187.
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Subsidized Adoptions - Monthly Room and Board at Monthly Rate

012212-072212

217.00

M

0060 MA

0031761

Service Period

Amount

Rate Period

Max Auth / POS
Time Units

Method of
Purchase

Vend ID

The period of time for which this POS service has been
authorized is January 22, 2012 to July 22, 2012.

The gross dollar amount for a specific interval of time is
$217.00.

The interval in which a provider bases his/her charges for
services is monthly.

The maximum number of time units of purchase of services
authorized is one unit per month for 6 months.

The method of purchase is coded 3, from a private vendor.

The identification number assigned by the state to the service
provider is 0031761.

PSS | Ln |Service- From To Rate Period | POS | Max M| VEND | Check/ |A|L|Provider | DC |LDF
no | Type Time |Auth |O ID Voucher|N|O| Name & |FEE
Units P no. |I|D|Address
MO |Day | YR |MO |Day | YR | Amt
02 02 54 01 22 12 (07 P22 [12 217.00 |[M 0060 MA |3 (0031761
Example Data Mnemonics Explanation
02 PSS The purchase of service status has changed.
02 Ln. no. The line number of the applicant for whom the purchase of
service is being made.
54 Service Type Adoption Subsidy is the service type.
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Subsidized Adoptions - Medical Subsidy, Blanket Authorization

PSS| Ln |Service- From To Rate |POS |[Max|M| VEND | Check/ |A|L |Provider | DC |LDF
no | Type Period | Time |Auth|O ID Voucher|N|O| Name & |FEE
Units P no. |l |D|Address

MO |Day | YR |MO Day| YR |Amt

01 |03 [77 01 22 |12 o6 22 [12 |C 3 00012346
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 - Services added to active case.
03 Ln. no. The case member for whom the POS line is written comes
from line 3, section “WKZ1,” in the upper left section of the
LDSS-2970.
77 Service Type Adoption Subsidy (medical only) is the service type.

012212-062212 Service Period The period of time for which this POS Service has been
authorized is from January 22, 2012 to June 22, 2012.

C Amount Indicates the amount has been set by a contract with the
provider. The “C” in the amount field is normally used only
with Institutional Foster Care cases.

3 MOP The method of purchase is coded 3, from a private vendor.

00012346 Vend ID The identification number assigned by the SSD to the service
provider is 00012346.
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Single Issue for Adoption Subsidy (Medical Only)

PSS| Ln |Service- From To Rate Period | POS | Max (M| VEND Check/ |A|L|Provider | DC |LDF
no | Type Time |Auth|O 1D Voucher [N|O| Name & [FEE
Units P no. D| Address
MO Day| YR |[MO |Day | YR | Amt
01 (03 [77 01 |01 [12 07 01 |12 [525.00 |S 3 (00057682
Example Data Mnemonics Explanation
01 PSS Purchase of Service Status 01 means a new POS Line added
to case.
03 Ln. no. The case member for whom the POS line is written comes
from line 3, section “WKZ1,” in the upper left section of the
LDSS-2970.
77 Service Type Adoption Subsidy (medical only) is the service type.

010112-070112

525.00
S

3
00057682

Service Period

Amount

Rate Period

MOP

Vend ID

The period of time for which this POS Service has been

authorized is from January 22, 2012 to June 22, 2012.

The amount of the single Purchase of Service is $525.00.

The provider bases his charges for purchase of services on a

single billing period.

The method of purchase is coded 3, from a private vendor.

Provider/Vendor ID assigned by the SSD to the service

provider is 0057682.
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PAYMENT AND ROLL FORMS

This chapter contains, in the BICS format, the indirect payment forms as well as the payment rolls and cor-
responding instructions for their use by the social services districts (SSDs) in making payments, recording
expenditures, and documenting reimbursement claimed for the assistance and care granted. (The payment
and claiming processes are discussed in detail in Fiscal Reference Manual Volume 1, Chapters 4 and 5.)
Detailed descriptions of the BICS processing of payments and the related reports and forms can be found
in the Payment Issuance and Control Subsystem Manual (PICS), the Indirect Payment Processing System
Manual (IPPS), and the BICS Services Payment Processing Manual (BSPP).

LDSS-3546 ORDER/VOUCHER FOR SUPPLIES/SERVICES FOR
BICS DISTRICTS

The LDSS-3546 Order/Moucher for Supplies/Services for BICS SSDs is a state supplied pre-numbered
four-part carbon form for ordering or reordering supplies or services delivered to a public assistance client.
This Order/Voucher is used by BICS SSDs and is system-generated from information contained on the

LDSS-3209 Authorization. The LDSS- 3209 form may also be prepared manually, (with ink, indelible
pencil or other), but it must be entered on the BICS System to be properly recorded.

The LDSS-3546 form must be used by BICS for all non-medical items of assistance and care except:
e board and care of children in foster or day care

e burials
e premiums on life insurance policies assigned to the SSD

e carrying charges and mortgage payments on client-owned property or on property on which the
SSD official takes a deed

e utility services (i.e. metered gas, electricity, water and telephone services)
e rent

e moving costs

e Purchase of Services (POS) under the “Consolidated Services Plan”

e adoption subsidies

While the SSDs are not mandated to use the LDSS-3546 voucher form for the above services, the SSDs
may require them from their vendors.

NOTE: The SSDs have had problems with Health Insurance Providers refusing to sign vouchers. It is not
necessary to have signed vouchers to process these health insurance premium payments.

Format

Signature of Client, If Required

The client should sign the form at delivery to indicate that the supplies or services were received. For
heating fuel deliveries, the client's signature is not required. Also, if the BICS voucher form is used for
services or supplies not normally required as needing a voucher, the client's signature is not necessary.
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For clients who sign with an “X,” the client's signature must be witnessed and the name and address of
the witness indicated under the “X.”

Authorized By
The employee responsible for issuing the order/voucher for supplies/services may sign this block.

Date
Enter the date that the form is signed by the SSD employee authorized to issue the order.

Date of Issue
Enter the date the form is generated.

Service/Payment Type
Enter the type of service or supplies being ordered (such as fuel, shelter, etc.).

Vendor ID
Enter the vendor's identification number on the BICS vendor file.

Vendor Name and Address
Enter the name and address of the vendor authorized to provide services or supplies.

NOTE: At the SSD option, the person designated as the voucher supervisor may be given the responsi-
bility of reviewing and signing the voucher prior to mailing or upon the voucher's return before
voucher processing is initiated. If the vouchers are signed after they are returned, only one signature is
needed in the “Authorized by” box.

Case Number
Enter the SSD number of the case receiving the services or supplies.

Authorization Number
Enter the number of the LDSS-3209 Authorization which authorizes the services or supplies.

Description Block

Enter in this area such information as the client's name, CIN number, address with a description of sup-
plies or services and the period authorized.

Amount Authorized
Enter an actual amount, an amount beyond which payment cannot exceed the amount, or as billed by
the vendor.

Amount Claimed
Enter the actual amount claimed for payment by the vendor, which cannot exceed amount authorized.

Certification at the Bottom

The vendor must sign the order/voucher for supplies/services and return the form to the SSD with
attached bills before the SSD can make payment.

Distribution of Copies

The LDSS-3546 Order/Voucher for Supplies/Services for BICS SSDs is a four-part form. The original
and one copy should be given to the vendor, the third part should be attached to the authorization and
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retained on file in accounting for vouchers payable processing. The fourth part may be kept in the case
file, at the SSD option.

When the vendor submits the voucher for payment, he should sign the voucher and send the first copy
along with the invoice or other billing documentation. The vendor should retain the second part of the
LDSS-3546.

Special Instructions

The signature of a relative or a foster parent signing on behalf of a client is acceptable if the relation-
ship is shown on the voucher form.

For emergency situations where the goods or services are delivered before the form is issued, the ven-
dor needs to have the client sign a sales slip, cash register tape or other billing document to acknowl-
edge receipt. The first two parts of the LDSS-3546 form is to be sent directly to the vendor. The vendor
returns the first part with invoice or other billing documentation signed by the client to the SSD to
obtain payment.

For a complete description of BICS voucher processing, please refer to the Indirect Payment Process-
ing Sub-System Manual.
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LDSS-3546 (5/03) ORDER FOR SUPPLIES/SERVICES (VOUCHER) VENDOR-RETURN TO DISTRICT
COUNTY DEPARTMENT OF SOCIAL SERVICESFOSTER CARE NO.
NON SERVICES FOSTER CARE SERVICES
SIGNATURE OF RECIPIENT, IF REQUIRED AUTHORIZED BY DATE
DATE OF ISSUE SERVICE/PAYMENT TYPE COUNTY USE ONLY
VENDOR ID | HEREBY CERTIFY, that the merchandise, materials, or articles

enumerated in the above account have been received, and the services
specified performed; that they were necessary for and have been, or will

VENDOR NAME AND ADDRESS be to the use of the above department or its recipient(s).
SIGNATURE TITLE DATE
AUDITED CHECK CHECK
BY NUMBER DATE
(INITIALS)

DESCIPTION OF SUPPLIES OR SERVICES and/or AMOUNT
RECIPIENT NAME, ADDRESS, ACCOUNT NUMBER, CIN

CASE AUTHORIZATION AND SERVICE PERIOD/DATE OF DELIVERY

NUMBER NUMBER AUTHORIZED CLAIMED

TOTAL AMOUNT CLAIMED CANNOT EXCEED AMOUNT AUTHORIZED

NUMBER OF PAYMENTS DUE DATE

Pursuant to the provisions of Section 369 of the County Law of the State of New York, | do hereby certify that the labor or services, merchandise, materials or articles
charged in the within account or claim, amounting to $ have been actually performed, made or delivered for the COUNTY OF

or for the County on behalf of a recipient(s); that the items and specifications therein are correct; that the prices charged therefor are reasonable and just; that no
perquisites, commissions or allowances of any kind, other than as stated in said account, have been or will be paid directly or indirectly, in consideration of the
procurement of said articles or services; and that the said item or items contained in this bill or claim have not been, either in whole or any part, paid or satisfied and
that the full amount is now justly due and that no part thereof has heretofore been presented for audit or payment.

CLAIMANT SIGNATURE DATE

Vendor, see other side for instructions for completion of this form.
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DISREGARD SPECIAL PAYMENT RoLL FrROM BICS

This printout is a listing of cases receiving a disregard payment during that particular month. A summary
of all issuances is written at the end of the report.

Format

The headings across the report are:

Case Number
Case number is the SSD assigned numbers used to identify the case.

Case Name/Payee
Case Name / Payee is the name used to identify the case. If someone, other than the case name is des-
ignated as payee, the name will appear below the case name.

Authorization Number (AUTH NUMBER)
Authorization number is the number of the authorization that initiated a payment.

Case Type

Case type is the type of case (that is, Family Assistance, Safety Net Federally Participating, Safety Net
Federally Non Participating, etc.)

Check Number
Check Number is the number of the check issued during this run.

Check Amount ($ Amount)
Check amount is the dollar amount of the issuance.

Pick-Up
The pick up code indicates how the issuance is channeled to its destination (for example, Agency Pick-
UP - the check is to be picked up at the SSD office, or Mailed - the check is mailed to the payee).

Pay Type
A pay type code defines the type of assistance authorized. The pay type in this example is D1 - Disre-
gard Payment.

Local Action

The local action code is taken from section 6 of the issuing authorization. For example, code 2 (prepare
and issue a payment) on the LDSS-3209 generates the syntax “AUTH” (authorized) on the payment
roll. Code 8 on LDSS-3209 generates the syntax for system generated replacement check.

Special Claiming Category
A Special Claiming Category specifies a reimbursement category that is different from the case type

and applies to the specific payment amount. As taken from section 6 of the issuing authorization, the
special claiming category code must be “N” for disregard payments.
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SSI

The Supplemental Security Income (SSI) code that indicates if anyone in the case is awaiting SSI
determination.

Active Individuals
The number of active individuals in the case is reported here.

State/Federal Charge Code & Number

The state / federal (S/F) code number indicates that the state or federal government assumes fiscal
responsibility for an individual and the reason why. For example, State / Federal charge codes include
but are not limited to 06 - Needy Person Without State Residency (PA only), 03 - American Repatriate,
30 - Refugees (RAP).

This part of the report allows up to three different charge codes, and shows both the code and number
of people in the case designated for that category.
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DIRECT PAYMENT ROLL FOR BICS DISTRICTS

This printout is a listing of cases receiving benefits during a particular direct payment run. Summary totals
of the category are provided at the end of each section. A summary of all issuances is written at the end of
the report.

The Direct Payment Roll produced by BICS is equivalent to the state prescribed direct payment roll
(LDSS-629) for non-BICS SSDs. The report run type identifies if the run is for single or recurring benefits.
The report should be retained for six years.

Format

The headings across the report are:

Case Number/CIN (services)

The SSD assigned numbers used to identify the case. For services payments the CIN of the individual
receiving payment is identified.

Case Name/Payee

The name used to identify the case. If someone, other than the case name is designated as payee, the
name will appear below the case name.

Authorization Number (AUTH NUMBER)
Authorization number is the number of the authorization that initiated a payment.

Case Type

Case type is the type of case (that is, Family Assistance, Safety Net Federally Participating, Safety Net
Federally Non Participating, etc.)

MOP
The Method of Payment Code indicates if the benefit is restricted or unrestricted.

Check Number/Benefit Number
The number of the check / benefit issued during this run is reported here.

$Recoup
The amount of monies identified as a recoupment from the ABEL budget is reported here.

$Restrc
The sum of the PA adjustment fuel amount and the PA all amount from ABEL is reported here.

Check Amount ($ Amount)
The dollar amount of the issuance is reported here.

Vendor ID
The vendor for two-party checks is identified here.

Cust Acct No.
The customer account number from the utility company is identified here.
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Pay Type
The type of benefit received is reported here (for example, recur G - a recurring grant).

Local Action
This code is the local action code taken from section 6 of the issuing authorization.

Special Claiming Category (SPCL)
The special claiming category (if any) is taken from section 6 of the issuing authorization. This code
specifies a reimbursement category that is different from the case type and applies to the specific pay-
ment amount.

SSI
A code that indicates if anyone in the case is awaiting SSI determination.

Pick-Up
The pick up code indicates how the issuance is channeled to its destination (for example, Agency Pick-
UP - the check is to be picked up at the SSD office, or Mailed - the check has been mailed to the
payee). The pickup code distribution method authorized for the payment is reported here.

JP
The JP code for services, identifies if the benefit is provided to a JD or PINS

HEAP/SCAT

HEAP/Special Category (HEAP/SCAT) — The HEAP type displayed for HEAP payments is one of the
following PA-HEAP, NPA-HEAP, and EMG-HEAP. These codes identify the HEAP funding source.

Active Individuals
This field identifies the number of active individuals in the case.

State/Federal Charge Code & Number (CD&NO)

The code number indicates the state or federal charge code. The number indicates the persons in the
case with that classification.
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DIRECT PAYMENT ROLL

REPORT DATE 14401/ BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
CHECKS DATED: 10/01/02 DIRECT PAYMENT ROLL PRINT FILE: DP-ROLL
LOCAL OFFICE: 345 PICS REPORT DPPCI1004 -
CATEGORY: Fa RUN TYPE - PAPER - 1
CASENUMBER  CASE/MNDIVIDUAL NAME IS8 AUTH CHECKNO AMOUNT VENDID PT SPCL PU #IND **ST/FD CRG CDHNO**
CIN(SVC) PAYEE/VENDOR CS TYPE MOP $RECOUP $RESTRC CUST ACCTNO LAC SSI/P HEAF/SCAT CD NO CDNO CDNO
23278478 MENDEZ, JOANNE 01029838 1234 216.90 ’ 06 . - A |
FA a1 2 .
P58SEITE MENDEZ, JIMMY 29484839 1254 316.00 10 1 2 05 1
FA 01 2
TOTAL NUMBER OF CHECKS FOR CATEGORY:
FA: 321
: 123
TOTAL $ AMOUNT OF CHECKS FOR CATEGORY:
Fa $1,123
SN $1.111
TOTAL NUMBER OF ALL CHECKS FOR. LOCAL OFFICE s

TOTAL § AMOUNT QOF ALL CHECKS FOR LOCAL OFFICE £2,234
TOTAL NUMBER OF ALL CHECKS ON ROLL: 444
TOTAL $ AMOUNT OF ALL CHECKS ON ROLL: 32,234

ELECTRONIC DIRECT PAYMENT ROLL

REPORT DATE 02/01/03 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
CHECKS DATED: 02/01/03 ELECTRONIC DIRECT ROLL PRINT FILE: DP-EROLL
CATEGORY: FA : PICS REPORT PABS4002 ' RUN TYPE - ELECT-18T

LOCAL OFFIC: 345 ) R
CASENUMBER  CASE NAME CLM AUTH ISSAUTH . BENEFITNO AMOUNT PT SPCL PU #IND **ST/FD CRG CD+NO**

PAYEE/VENDOR CS TYPE MOP $RECOUP $RESTRC CUST LACSSI/IP HEAP’ CD NO CDNO CDNO
P3278478 MENDEZ, JOANNE 01020830 1234 216.00. 0% P - 2 05 1
) FA o1 2
P5858178 MENDEZ, TIMMY 89434839 1254 316.00. .10 1 2 05 1
FA 01 2
TOTAL NUMBER OF BENEFITS FOR:
FA: 321
SN: 123
TOTAL $ AMOUNT OF BENEFITS FOR:
FA $1,123
SN $1,111

TOTAL NUMBER OF ALL BENEFITS FOR LOCAL OFFICE 444
TOTAL $ AMOUNT OF ALL BENEFITS FOR LOCAL OFFICE  $2,234
TOTAL NUMBER OF ALL BENEFITS ON ROLL: 444

TOTAL $ AMOUNT OF ALL BENEFITSON ROLL: $2234
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DIRECT PAYMENT ABSTRACT

The abstract, the last page of the Direct Payment Roll, displays the amounts that should be applied to each
appropriation account. This report must be signed, dated and sent to the SSD fiscal officer.

In non-chartered SSDs, the commissioner must sign the abstract according to Social Services Law Section
83, Part Two. This can be done mechanically through a signature plate or stamp. The responsibility for use
of that signature stamp, however, still lies with the commissioner.

In chartered SSDs, the signature function can be delegated to another SSD official through passage of a
local law that designates the official as having this responsibility.

The report also contains the starting and ending benefit numbers and the total numbers of benefits pro-
duced during this run. The report should be retained for six years.

DIRECT PAYMENT ABSTRACT

REPORT DATE 02/19/03 * BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 10F1

CHECKS DATED: 03/01/03 DIRECT PAYMENT ABSTRACT PRINT FILE::DP-ROLL
PICS REPORT DPPC1005

CHECKS NUMBER ISSUED IN RUN RUN TYPE -PAPER- I1ST

STARTING ENDING

28000 280010

TOTAL NUMBER OF CHECKS PRODUCED: 11

APPROPRIATION ACCOUNT NUMBER AMOUNT
A6109.0 FAMILY ASSISTANCE $3,205.49
A6140.0 SAFETY NET $1,210.00
TOTAL : $4,415.49

THE FOLLOWING ORDERS, REPRESENTING DULY AUDITED OR AUTHORIZED CLAIMS, THAT THIS
DAY BEE); gRAWN ON YOUR OFFICE. PLEASE HONOR AND CHARGE TO THE FUND STATED.
IGNED . TITLE

DATED / /

ELECTRONIC DIRECT PAYMENT ABSTRACT

REPORT DATE 02/19/03 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES . PAGE 1 OF 1

BENEFITS DATED: 02/19/03 DIRECT PAYMENT ABSTRACT PRINT FILE::DP-EABST
PICS REPORT PABS4003

PABS NUMBERS ISSUED IN RUN . RUN TYPE -ELEC 1ST

STARTING ENDING

280000000000 280000003333

TOTAL NUMBER OF PABS PRODUCED: 3334

APPROPRIATION ACCOUNT NUMBER AMOUNT
A6109.0 FAMILY ASSISTANCE $3,205.49
A6140.0 SAFETY NET $1,210.00
TOTAL $4,415.49

THE FOLLOWING ORDERS, REPRESENTING DULY AUDITED OR AUTHORIZED CLAIMS, THAT THIS

DAY BEEN DRAWN ON YOUR OFFICE. PLEASE HONOR AND CHARGE TO THE FUND STATED. .
SIGNED TITLE
DATED / /
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DIRECT PAYMENT CHECK REGISTER

This printout is a listing of all checks produced, in check number order. This report serves as a cash dis-
bursement journal which must be retained by the treasurer as a permanent record of check issuance. The
total number of checks and total dollar amounts should be compared to the total checks printed prior to dis-
tribution. If any discrepancy is noted, each check should be verified to the register. The report should be
retained for six years.

Format

Explanations of the headings across the report are:

Local Action
The local action code used by the worker to initiate payment is reported here.

Pickup Code
The pick up code indicates how the issuance is channeled to its destination (for example, Agency Pick-
UP - the check is to be picked up at the SSD office, or Mailed - the check is mailed to the payee). The
pickup code distribution method authorized for the payment is reported here.

Check/Benefit Number/Check Amount
The number and dollar amount of the issuance printed on the check is reported here.

Case Name/Payee

This field identifies the WMS assigned case name that is receiving benefits. In most instances the
payee is the case name. If an associated name is to receive the check, or the check is a two-party check,
then the payee is different than the case name.

Check Address Street/City, State, Zip
The address printed on the check based on the case, mailing, or associated address is reported here.

Vendor ID
If the Method of Payment is 09, restricted, then the Vendor receiving the two-party check is displayed
here.

Case Number
The SSD assigned Case Number to uniquely identify the payment is reported here.

Auth Number
The issuing authorization number from which the payment is originally authorized is reported here.

Category/Case Type

The BICS generated category, based on the WMS case type, payment type, and special claiming cate-
gory is reported here.
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Pay Type
A pay type code defines the type of assistance authorized. The pay type is reported here.

CIN(SVC)
This field displays the client identification number of the individual for whom the service payment is

generated.
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NON-SERVICES DIRECT CHECK CANCELLATION RoLL

The Non-Services Direct Check Cancellation Roll identifies benefits that were cancelled within the selec-
tion dates specified through BICS Production Request #41. The roll should be forwarded to the County
Fiscal Officer along with the benefits.

This report should be produced at least once a month and must be retained for six years.

Format

Case Number/Case Name

Case number is the SSD assigned numbers used to identify the case. Case Name / Payee is the name
used to identify the case. If someone, other than the case name is designated as payee, the name will
appear below the case name.

Office
The SSD office of the worker assigned to the case is reported here.
Vendor 1.D.
The SSD number used to identify the vendor is reported here. The Vendor 1.D. is present for two-party
checks only.
Check/Benefit Number
The benefit number of the issuance that is cancelled or voided is reported here.
Amount
The dollar amount of the cancelled benefit is reported here.
Check Date
The date the cancelled payment is reported here.
CINV
The cancel/void indicator identifies if a payment is entered into Accounts as a cancel (C) or a void (V).
PY

The prior year indicator is entered during the benefit cancellation process. The indicator identifies ben-
efits issued and cancelled in different fiscal years.

Cancel/Void Date
The date entered into Accounts as the cancellation/void date is reported here.
Special Claiming Category
This field specifies a reimbursement category that is different from the case type. It applies to the spe-

cific payment amount with which it is identified (for example, N-Non Reimbursable, P-Federal Non-
Participating).
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Category
The category of assistance for the benefit is reported here.

Recon Code
The reconciliation code indicates the disposition of the benefit.

State Federal/Charge
This field reports the state/federal charge code and the number of active individuals in the case at the
time the benefit is issued. The appropriation account is undetermined if there are more than three State/
Federal Charge types for a cancellation/void benefit.
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NON-SERVICES DIRECT CHECK CANCELLATION ABSTRACT

The second part of the Non-Services Direct Check Cancellation Roll is the Cancellation Abstract. This
report identifies the Appropriation Account to be credited by the county fiscal officer. This report must be
signed, dated and sent to the fiscal officer. A copy of the roll must be retained in the accounting unit for six

years for audit purposes.

Format

Check/Benefit Number
The number of the benefit cancelled is reported here.

Amount
The dollar amount of the cancelled benefit is reported here.

Void
This field indicates whether the benefit is entered into Accounts as a Void (V) or as a Cancellation (the
field will be blank).

Appropriation/Revenue Account Name/Number
The standard Uniform Chart of Accounts numbers and name to which that the money is to be applied
is reported here.

Amount
The amount of money to be credited to the appropriation account is reported here.
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DIRECT CHECK CANCELLATION ABSTRACT

REPORT DATE 02/19/03 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1

DIRECT CHECK CANCELLATION ABSTRACT

BICS REPORT LACR0004 PRINTFILE: DPCANROL
CHECK NUMBER AMOUNT VOID APPROPRIATION/REVENUE ACCOUNT
NAME NUMBER AMOUNT
280301 105.00 MEDICAL ASSISTANCE ~ A6101.0 $0.00
' FA A6109.0  $105.00
SN A61400 $0.00
EAA ; A6142.0 $0.00 -
PRIOR YEAR REFUND A2701.0 $0.00
AMERICAN REPATRIATE  A6140.A $0.00
HEAP ' A6141.4 $000
IV-D PAYMENTS A649 5000
ADMIN A6010.0 $0.00
TOTAL $105.00

THE FOLLOWING CANCELLED AND VOIDED CHECKS REPRESENT FUNDS TO

BE CREDITED TO THE APPROPRIATION/REVENUE ACCOUNTS STATED.

TOTAL 105.00 ’
SIGNED, DATED

TITLE
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NON-SERVICES INDIRECT PAYMENT ROLL

This is a permanent record of the indirect payments made to vendors for the related cases for which ser-
vices were provided. The Non-Services Indirect Payment Roll is equivalent to the Indirect Payment Roll
(LDSS-827) prescribed by the state.

Format

The roll contains both vendor and case information. Vendor information on the roll includes:

Check Number
Check Number is the number of the checks issued during this run.

Amount
The dollar amount of the issuance is reported here.

Vendor 1.D.
The number assigned by the SSD to identify the vendor is reported here.

Payee
The name under which the vendor does business is reported here.

Voucher Number

The voucher number supporting the check, individual voucher amounts, and voucher due date is
reported here.

Case Information
Case information on the rolls includes:
+ Case number for which each voucher is being paid.

¢ Case Name(s) for each voucher.

+ Category of each case (FA, SN etc.).
+ Service period Paid/Each case.

¢ Claiming Authorization Number.

¢ CS/TP - Case Type code.

Payment Type
The payment type (fuel, shelter, home repairs) is reported here.

SP/CL
The special claiming category indicator is reported here.

Dollar Amount for each individual case
The dollar amount spent for each case is reported here.

Act/Ind
The number of active individuals in the case is reported here.
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ST/FED-CHRG/IND/CD

The state / federal (S/F) code number indicates that the state or federal government assumes fiscal
responsibility for an individual and the reason why. For example, State / Federal charge codes include
but are not limited to 06 - Needy Person Without State Residency (PA only), 03 - American Repatriate,
30 - Refugees (RAP).

This part of the report allows up to three different charge codes, and shows both the code and number
of people in the case designated for that category.
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NON-SERVICES INDIRECT PAYMENT ABSTRACT

The Indirect Payment Abstract identifies the monies spent in each appropriation account for the check run.
The abstract must be signed, dated, and sent to the SSD fiscal officer along with the checks. A copy must
be retained in the accounting unit for six years for audit purposes.

Format

Check Numbers Issued in the Run
The starting and ending check numbers used during this BICS run is reported here.

Appropriation Account Number
The name of the standard appropriation account is reported here.

Amount
The total monies paid and to be funded through each account are reported here.
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INDIRECT PAYMENT ABSTRACT

REPORT DATE 11/20/02 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
CHECKS DATED 11/20/02 NON-SERVICES INDIRECT PAYMENT ABSTRACT

PICS REPORT LIVC2060 PRINT FILE SVCATSU

CHECK NUMBERS ISSUED IN RUN

STARTING ENDING
589698 - 589706
TOTAL NUMBER OF CHECKS PRODUCED 9

APPROPRIATION ACCOUNT

A6101.0 MEDICAL ASSISTANCE $165.00

A6109.0 FAMILY ASSISTANCE $722.00
A6140.0 SAFETY NET $252.00
TOTAL $1,139.40

THE FOLLOWING ORDERS, REPRESENTING DULY AUDITED OR AUTHORIZED CLAIMS
HAVE THIS DAY BEEN DRAWN ON YOUR OFFICE. PLEASE HONOR AND CHARGED
TO THE FUND STATED.

SIGNED TITLE

DATED / /
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INDIRECT PAYMENT CHECK REGISTER

The Indirect Payment Check Register is a permanent accounting record for the SSD of the checks issued to
vendors for that BICS run. It must be retained by the treasurer for audit purposes and should be stored to
allow access for future retrieval.

Format

The items included on the indirect check register are:

Beginning/ending check number of the run
The beginning and ending check number are listed on the run.

Check Amount
The dollar amount of the issuance printed on the check.

Check Type
The check type includes the following:
N - Non Services
S - Services

Authorized Vendor I.D. - Non Services

The number assigned by the SSD to identify the vendor services is reported here. For all Foster Care
(Foster family & Agency) providers, the eight-digit number is assigned by the State. The SSD assigns
all other numbers.

Payee Name and Address

The name under which the vendor does business and the business address of the provider is reported
here.
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NON-SERVICES INDIRECT CHECK CANCELLATION RoOLL

The Non-Services Indirect Check Cancellation Roll is a report that identifies indirect checks that are can-
celled within the selection dates specified through BICS Production Request #41. The roll should be for-
warded to the county fiscal officer along with the cancelled checks. Case related information is displayed
after check and vendor data. A copy of this report should be retained in accounting six years for audit pur-
poses.

Format

Check Number
The pre-printed number of the check that is cancelled or voided is reported here.

Check Date
The issuance date printed on the check that is cancelled or voided is reported here.

Amount
The dollar amount of the check that is issued is reported here.

Cancel/Void Date
The date entered into accounts as the cancellation/void date is reported here.

PY Ind
The Prior Year Indicator represents checks that were issued and cancelled in different fiscal years.

CIV

The Cancel/\Void Indicator identifies if a payment is entered into accounts as a Cancel (C) or a Void
(V).

Vendor ID/Payee
The SSD name and number are used to identify the vendor authorized to provide goods or services.

Case Number/Case Name
The SSD assigned name and number of the case receiving benefits is reported here.

Amount
The dollar amount applicable to one case is reported here.

PT
The payment type from the issuing payment line is reported here.

SIC

A Special Claiming Category specifies a reimbursement category that is different from the case type
and applies to the specific payment amount.

Category
This item identifies the claiming category of the benefit being cancelled.
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Active Individuals
The number of active people in the case at the time when the check is issued is reported here.

State/Federal Charge

The state/federal charge code and number of active individuals in the case at the time the check is
issued. If there are more than three state/federal charge types for a cancellation/void check, the appro-
priation account is undetermined.
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NON-SERVICES INDIRECT CHECK CANCELLATION ABSTRACT

The second part of the Non-Services Indirect Check Cancellation Roll is the Cancellation Abstract. This
report identifies the Appropriation Account to be credited by the county fiscal officer. This report must be
signed, dated and retained for six years for audit purposes.

Format

Check Number
The pre-printed number of the cancelled check is reported here.

Amount
The dollar amount of the cancelled check is reported here.

Void / Cancel
The void item indicates whether the check is entered into accounts as a Void (V) or as a Cancellation
(the field will be blank).

Appropriation/Revenue Account Name/Number

The standard Uniform Chart of Accounts number and name to which the money is to be applied is
reported here.

Amount
The amount of money to be credited to the appropriation account is reported here.
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SERVICES INDIRECT PAYMENT ROLL

The Services Roll provides accounting with detail information for all clients associated with that check
production run. This report should be retained by the SSD and kept available for audit purposes. The Ser-
vices Indirect Payment Roll is equivalent to the state prescribed Services Payment Roll (LDSS-1373). The
Services Indirect Payment Roll is available from BICS in four different sort options:

e Vendor I.D./Voucher Number/Case Number
e Vendor I.D./Voucher Number/Case Name
o Vendor Name/Voucher Number/Case Number

e Vendor Name/Voucher Number/Case Name

Format

The following information is available on all the options:

Check Number
The check number is assigned by BICS.

Amount
The total dollar amount of all vouchers paid to the authorized vendor is reported here.

Authorized Vendor 1.D.
The number assigned to identify the vendor is reported here.

Payee
The business name of the authorized vendor is reported here.

Number Voucher Paid
The total number of vouchers paid, associated with the check number, is reported here.

Voucher Number
The applicable voucher number is entered here.

Amount
The dollar amount of the voucher is entered here.

Due Date
The date of the check is entered here.

Case Number
The applicable case number is entered here.

CIN
The applicable client identification number is entered here.

Client Name
The name of the client for whom payment is made is entered here.
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Category
The category under which the payment is being made is entered here.

Service Period
The period of time covered by this payment is entered here.

Claiming Authorization No.
The number of the authorization that first established the claim is entered here.

Service Type(s)
Type of service rendered (for example, Day Care, Homemaker) is entered here.

Amount
The dollar amount for each type of service provided is entered here.

Claiming Category
The area in which the payment is being claimed is entered here.

Method of Payment

The Method of Payment indicates if a payment is to a private or public provider, and is taken from the
POS section of the LDSS-2970.

State/Federal Charge Code

The State/Federal Charge Code indicates that the state or federal government assumes responsibility
for an individual and the reason why. For example, state / federal charge codes include but are not lim-
ited to 06 - Needy Person Without State Residency (PA only), 03 - American Repatriate, 30 - Refugees
(RAP).

J/IP - JD PINS

The J/P indicator indicates that the person for whom the payment is being made is adjudicated as either
a Juvenile Delinquent (J) or Person-In-Need of Supervision (P).
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SERVICES INDIRECT PAYMENT ABSTRACT

The Services Indirect Payment Abstract defines for the county fiscal officer the amount funded through
each appropriation account from each check run. This report must be signed by an authorized representa-
tive of SSD Administrative Services and forwarded along with Check Register and possibly Checks and or
Roll to the fiscal officer. A copy should be retained in accounting for six years for audit purposes.

Format

Check Numbers Issued in the Run
The starting and ending check numbers used during this BICS run is reported here.

Appropriation Account Number
The number used in the Uniform System of Accounts that identifies the fund is reported here.

Appropriation Account
The name of the standard appropriation account is reported here.

Amount
The total paid monies to be funded through each account is reported here.
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SERVICES PAYMENT ABSTRACT

REPORT DATE: 10/10/05 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
CHECKS DATE: 10/10/05 SERVICES INDIRECT PAYMENT ABSTRACT
PICS REPORT LIVC2060 PRINT FILE SVCATSUM

*** SERVICES ***

CHECK NUMBERS ISSUED IN RUN

STARTING ENDING
589698 - 589787
TOTAL NUMBER OF SERVICES CHECKS PRODUCED 90

APPROPRIATION ACCOUNT
A6070.0  TITLE-XX - SERVICES $10,431.24
A6119.0 CHILD CARE $453.00

TOTAL  $10,884.24

THE FOLLOWING ORDERS, REPRESENTING DULY AUDITED OR
AUTHORITZED CLAIMS, HAVE THIS DAY BEEN DRAWN ON YOUR
OFFICE, PLEASE HONOR AND CHARGE TO THE FUND STATED.

SIGNED TITLE

DATE !
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SERVICES INDIRECT CHECK CANCELLATION ROLL

The Services Indirect Check Cancellation Roll identifies checks that were cancelled within the selection
dates specified through BICS Production Request #41. The roll should be forwarded to the county fiscal
officer along with the checks.

The roll should be produced at least once a month and should be retained for six years for audit purposes.

Format

Check Number
Check Number is the number of the check issued during this run.

Check Date
The issuance date printed on the cancelled check is reported here.

Amount
The dollar amount of the issued check is reported here.

Cancel/Void Date
The date entered into accounts as the cancellation/void date is reported here.

PY Ind
Prior Year Indicator represents checks that were issued and cancelled in different fiscal years.

CIV
Cancel/Void Indicator identifies if a payment is entered into Accounts as a Cancel (C) or Void (V).

Vendor ID/Payee

The SSD name and number used to identify the vendor authorized to provide goods or services is
reported here.

Case Number
The SSD assigned number of the case receiving benefits is reported here.

CIN
The Client Identification Number is reported here.

Client/Surname/First Name/I
The client's full name is reported here.

Category
This item identifies the claiming category of the reported benefit.

ST/S
The service type and suffix code from the authorization is reported here.

Amount
The dollar amount applicable to one case is reported here.
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Met Pay
The Method of Payment being authorized, Public or Private, as taken from the authorization, is

reported here.
State/Federal Charge

The state/federal charge code at the time the check is issued is reported here. If there are more than
three state/federal charge types for a cancellation/void check, the appropriation accounts is reported as

undetermined.

J/P - JD PINS
This code identifies if the individual is a juvenile delinquent or a person in need of supervision.
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SERVICES INDIRECT CHECK CANCELLATION ABSTRACT

The Services Indirect Check Cancellation Abstract is the second half of the Services Indirect Check Can-
cellation Roll. The Services Indirect Check Cancellation Roll identifies checks that were cancelled within
the selection dates specified through BICS Production Request #41. The roll should be forwarded to the
county fiscal officer along with the checks.

The roll should be produced at least once a month and should be retained for six years for audit purposes.

Format

Check Number
The pre-printed number of the cancelled check is reported here.

Amount
\oid

This field indicates whether the check is entered into Accounts as a Void (V) or as a cancellation (the
field will be blank).

Appropriation/Revenue/Account Name/Number
The standard Uniform of Account numbers and names that the money is applied to is reported here.

Amount
The amount of money to be credited to the appropriation account is reported here.
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BICS DAY CARE ROSTERS

Rosters are reports produced by BICS. They identify Purchase of Services (POS) lines listed on the ser-
vices authorization (LDSS-2970) used to initiate payments to vendors for services provided. The rosters
generated are the basis for input into BICS for voucher processing. BICS voucher processing allows the
production of BICS Services Indirect checks and thereby the BICS Indirect Payment Rolls. Rosters are
available for Day Care, Family Foster Care, Institutional Foster Care and Adoption Subsidies Services
Types. All rosters should be retained for six years for audit purposes.

The Day Care Rosters may be either Recurring Day Care or Single Issue Day Care Rosters.

The Recurring Day Care Roster is produced in Vendor I.D./Client Name order for children in day care on
an ongoing basis. The heading on each roster displays the County's name and address, the system assigned
Roster Number, the Vendors Name, Address, and their Vendor 1.D. The Roster will identify all cases autho-
rized for Day Care for the period selected, for each vendor.
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The Roster contains the case number as assigned by the SSD, the child's name, the child's CIN number, and
the authorization number authorizing the day care services. Also reported on the Roster are the types of
services rendered the child as follows:

30 -  Day Care-In Home Full Time

31 -  Day Care-In Home Part Time

32 - Day Care-Family Full Time

33 - Day Care - Family Part Time

34 - Day Care - Family Group Full Time

35 - Day Care - Family Group-Part Time

36 -  Day Care Center -Full Time

37 - Day Care-Center Part Time

3A - School Age Children

3B - Informal Child Care Full Time

3C - Informal Child Care Part Time

3D - Informal Child Care Relative Full Time
3E - Informal Child Care Relative Part Time
3F - Day Care In Home Relative Full Time
3G -  Day Care In Home Relative Part Time
3H - Legally Operated Center Full Time

3l - Legally Operated Center Part Time

The amounts authorized for the services and the time period covered by the roster are also included on the
roster.

BICS Production Request (BPR) 29 is expanded to allow the entry of a FROM and TO date in the same
month. This change allows SSDs to request day care rosters more than once a month. A roster generated
for a particular period includes only the requested portion of standing recurring Purchase of Service lines.
Rosters may continue to be produced for any unused portions of these lines that are outside of “FROM”
and “TO” date parameters.
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When reviewing the vouchers, the amount should be obtained from one of the following sources:
e Day Care Attendance Form

e Day Care Bills
e BICS Vouchers (submitted by the vendors) (LDSS-3546)

Day Care Attendance Form

A Day Care Attendance Form is used to record day care attendance in the Day Care Center. A copy of the
Day Care Attendance Form is submitted to accounting by the day care center. When these forms are
received by accounting, the number of days for which the vendor is to be paid should be determined and
multiplied by the daily-authorized amount from the authorized POS lines. This identifies the monthly
amount that should be manually written on the roster and entered into voucher processing.

SSDs should develop an attendance form to meet the requirement of 18 NYCRR part 415, the specific
hours of care (start time and end time) provided on each day must be recorded and submitted to the SSD.
These specific hours are necessary so that the SSD can meet regulatory requirements.

Day Care Bills

When a bill is received from the provider, accounting should review the billed rate against the rate autho-
rized as displayed on the roster, then multiplied, extended and manually noted on the roster for entry into
BICS voucher processing. If the authorized rate and billed rate does not match, the program unit should be
contacted for a determination.

BICS Voucher

If the SSDs choose to use the BICS vouchers, they may be used in two ways:

Blank Vouchers supplied to the vendor.

The vendor may be supplied blank BICS vouchers and subsequently forward the signed voucher along
with bills or an itemized listing to the accounting unit.

Voucher and Roster Forwarded to the Vendor

A voucher may also be used as a cover sheet for the actual roster produced. The voucher is prepared man-
ually identifying the vendor I.D., Name, and Address with a reference to the attached roster. Both docu-
ments are then forwarded to the vendor who enters the billed amount on the roster. The vendor then signs
the voucher and forwards both the voucher and roster to the accounting unit. If a BICS voucher is used in
conjunction with a roster, the payments must be processed using the BICS generated roster number.

OTHER RECURRING ROSTERS

BICS uses the recurring roster system for Foster Care Home, Institutional Foster Care, and Adoption Sub-
sidy Services.
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The recurring foster home rosters display all recurring Foster Home POS lines where:
e the POS period is within the selection month

e the vendor I.D. identified on the POS line is coded in the BICS vendor file as a foster home.

Recurring foster home care is identified on a POS line with a Service Type of 25-26, 56-59, 61-75, a Com-
modity Code of 02 (foster home), a rate period of any code but S (single), and a frequency interval that is
not coded as DO0100DA (daily-one full frequency interval for one day through the authorization period).
Rosters may be produced for one or any combination of foster care service types.

For recurring foster home payments the monthly amount is determined by State Standards (see FRM \ol-
ume 2, Chapter 4 - Institutional Rates), and the amount should be identified on the POS line. Unless noti-
fied by the worker of any changes, the accounting unit should process and pay the amount as authorized.
Vouchers or bills also may be received by the accounting unit, but are not required.

The Recurring Foster Home Roster is produced in Vendor 1.D./Client name order. Header information on
each page identifies only the parameter dates and the services types selected. The roster number and the
vendor's 1.D. number, name and address are displayed on the left side of the roster. The right side of the
roster identifies authorization data pertinent to voucher processing and possibly the BICS computed
monthly amount. After each roster, the number of payments and, if an amount is computed for all clients,
the total roster amount is indicated.

Recurring Institutional Foster Care Rosters identify all recurring Foster Care POS lines with POS authori-
zation dates within the selected month, authorized to a Foster Care POS line, with a Service Type of 25-26,
56-59, 61-75, where the Rate Period Code is not S, and not the Frequency Interval DO0100DA. The ven-
dor's commodity code must be 11 (Agency), 15 (Shelter), or 16 (Residential Treatment Facility).

Most recurring Institutional Foster Care is coded in the amount field as “C” meaning contracted (See FRM
Volume 2 Chapter 4 - for Maximum State Aid Rates). Accounting should receive the actual amount pay-
able from either a listing or bills supplied by the vendor. The charges identified on the bills or listings
should be manually entered on the roster and become the basis for the input into BICS voucher processing.

If a monthly amount or a daily amount per month is authorized, BICS determines the payable amount
(unless a monthly authorized POS authorization period does not cover the entire month). These amounts
are returned during voucher processing.

The recurring Institutional Foster Care Roster is produced in Vendor 1.D./Client Name Order, with page
breaks between each roster. Heading information identifies the Roster Number, Selection Date, Service
Type(s) selected, as well as the Vendor's 1.D. Number, Name and Address. Each authorized client and per-
tinent authorization data will be displayed below the roster heading information.

The worker usually authorizes recurring Adoption Subsidy Rosters for a specific monthly amount. The
accounting unit should process and pay the amount authorized unless notified of a change by the program
unit. Vouchers or bills may be submitted by the parent but are not required.

The recurring adoption subsidy roster is produced in Vendor 1.D./Client Name Order, with no page breaks
between rosters. The header information displays the selected month and identifies the Service Type(s)
selected. The left side of the report identifies the system assigned Roster Number and Vendor 1.D. number,
name, and address. The right side identifies pertinent authorization data for each authorized case.
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SINGLE ISSUE ROSTERS

The Single Issue Roster is available for Day Care, Foster Care, and Adoption Subsidy Service types. All
other single-issue service types that are only available as lists must be processed as manual vouchers.

To be identified as a Single Issue the Purchase of Service (POS) line is analyzed to determine if the Rate
Period code is S (single) or the Frequency Interval is D 0010DA (Daily, one full frequency interval for one
day through the authorization period). All other combinations of the Rate Period and Frequency Interval
Codes are considered as recurring.

Once received by the accounting unit, the roster should be reviewed against the related Services Authoriza-
tion (LDSS-2970) to ensure a valid, signed authorization is filed in accounting. If bills are received, they
should be matched against both amounts, accounting should enter manually the lower amount. If a bill is
greater than the authorized amount, and accounting should hold the roster until a determination of the cor-
rect amount is made in the Program Unit. Any differences should be manually modified in preparation for
voucher processing.

Single Issue Rosters are produced in the following sort order:
e Roster Type
+ Day Care
+ Institutional Foster Care
¢+ Home Foster Care
¢ Adoption Subsidies
e Vendor I.D.
e Client Name
The heading information on each single issue roster identifies the roster type and selection date. Day Care
and Institutional Foster Care display the vendors 1.D., name and address in the heading field. Foster Home

and Adoption Subsidies display vendor data to the left of the individual case data. This variance is caused
by Day Care and Institutional Foster Care having page breaks after each vendor.

Single-issue foster home rosters are produced for all Purchase of Service lines that have a Rate Period
Code of S (Single) or the Frequency Interval is DO010A (daily, one-full frequency interval for one day
through the authorized period). Single-issue foster home roster procedures are the same as those for the
Day Care Rosters.

Single-issue institutional foster care rosters are prepared in the same manner as single-issue day care ros-
ters.

Single-issue adoption subsidy rosters are prepared in the same manner as single-issue day care rosters.

The Roster lists authorization data for each client provided services by the vendor. If an amount is autho-
rized on the POS line, that amount is the displayed amount. At the end of each roster, the number of pay-
ments (authorized POS lines associated with vendor) and, if the monthly amount is listed for all clients, the
total amount authorized is displayed. More details on roster generation and BICS Voucher Processing will
be found in the BICS Services Payment Processing Manual.
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As stated earlier in this section BICS Voucher Processing allows the production of BICS Services Indirect
Checks and thereby the BICS Indirect Payment Rolls in support of the expenditures.
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Recurring Day Care Roster
REPORT DATE BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
12/02/02 **¥* TRAINING DISTRICT ***
COUNTY SEAT DRIVE

MINEOLA, NY 11501
REQUEST FOR PAYMENT OF DAY CARE SERVICES

ROSTER NO: F0000012
PROVIDER ID: 28012

BIG BIRD DAYCARE CENTER
MAPLE AVE
SMITHTOWN, NY 12356

RECIPIENTS AUTHORIZED TO RECEIVE DAYCARE SERVICES FROM 01/01/03 - 01/31/03

CHILD'S NAME ISSAUTH ACTUAL MAX MONTHLY TOTAL
LNNO CASENO CLIENTID ST/SUFF ROSTERPER DAYS CARE NOCHG PARFEE DSS CHG
DONOVAN, THOMAS 01000169
0001 SBIC280119 AB21600G 36 010102-013102 .00

$ 1.00/D 0050DA
TOTAL BILLED AMT  $5.00

Recurring Day Care Roster - Page 2

REPORT DATE BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 2
12/02/02 *** TRAINING DISTRICT ***
COUNTY SEAT DRIVE

MINEOLA,NY 11501
REQUEST FOR PAYMENT OF DAY CARE SERVICES
BICS REPORT RST00020 PRINT FILE: SVDCROST

ROSTER NO:0000012
PROVIDER ID: 28012
BIG BIRD DAY CARE CENTER

MAPLE AVE
SMITHTOWN, NY 12358

BILL FROM SERVICES 01/01/03- 01/31/03

PURSUANT TO THE PROVISION OF SECTION 415 OF THE NEW YORK STATE CODES
AND REGULATION, I HEREBY CERTIFY THAT THE DAY CARE SERVICES,
AMOUNTING TO $5.00 HAVE BEEN ACTUALLY PERFORMED AND THE AMOUNT

CHARGED IS DUE AND OWING.

VENDOR SIGNATURE DATE
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CASE COMPOSITE ROLL/SurPPLEMENTAL COMPOSITE ROLL

The Case Composite Roll is a detailed listing of cases that are being claimed for the month in the compos-
ite summary. The report is broken down into line items for each claim listed. The listing of direct and indi-
rect payments within each line item corresponds to the payments on the Daily Direct and Indirect Payment
Rolls produced during the claim month.

The Supplemental Composite Roll is a detailed listing of cases that reflect retroactive adjustments. These
adjustments were made during the claim month, but are further identified on the report in the claim quarter
in which the original payment is made. The Supplemental Composite Roll supports the amount being
claimed on the Supplemental Composite Summary.

The Composite and Supplemental Roll totals for each line item are the same as the totals on the Composite
and Supplemental Summary Report. These line items relate to a line on the claiming schedule sent to NYS-
OTDA each month. However, for supplemental claiming, each quarterly breakout requires a supplemental
claim to be submitted to NYSOTDA.

Format

For each claim, the following information is listed:

Case Number/Recip 1D

This item is the SSD assigned number used to identify the case. The CIN number is displayed for ser-
vices cases.

DR/DC
This field includes the Adult/Child count.

ACI - Active Case Indicator
This field indicates whether the case, at the time the composite is run, is active or inactive.

Check/Benefit Number
This field provides the benefit numbers for each issuance generated to the case during the month.

Check/Benefit/Refund Date
This field provides the date on the benefit or refund.

Check/Benefit Period
This field provides the period of time covered by the benefit.

Case Type

This field specifies the category of the case (for example, FA, SN). This may be different than claiming
category when a special claiming category code or pay type for a burial is used. These override the
case type code.

Payment Type
This field provides the type of benefit issued.
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Special Claiming Category

This field specifies a reimbursement category that is different from the case type. It applies to the spe-

cific payment amount with which it is identified (for example, N-Non Reimbursable, P-Federal Non-
Participating).

CAT

This field provides the BICS generated category of the benefit.
ACT

This field provides the action indicator such as PAY-I for payment issued.
DIRECT/INDIRECT/CANCEL/REFUND

This field reports the amount that falls into each type of payment classification.
Total Item

This field reports the gross and net total dollar amount for each item.

Total Schedule
This field reports the gross and net total dollar amount for each schedule.
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COMPOSITE SUMMARY/SUPPLEMENTAL COMPOSITE
SUMMARY

The Composite/Supplemental Roll Summaries are generated for each claiming schedule (for example,
Schedules A, B, C, G) for which there are expenditures or adjustments made during the month.

The rolls display the totals at key intersections between line and column items of a schedule. The key inter-
section totals on the rolls, and any off line BICS adjustments, are transferred to a defined area on the appro-
priate claiming schedule. The completed claiming schedules are sent to the New York State Office of
Temporary and Disability Assistance (OTDA) each month. For example, at an RF-2 claim Schedule A, key
intersection, the federally participating total for Other Assistance amounts needs to be reported. This infor-
mation is transferred from the roll summary to the claim.

Format

For each line item, the following information can be found:

Net Total
The Net Total figure is net of cancellations and refunds. This total should not be used where a gross
total is required.

Gross Expenditures
The Gross Expenditures figure is the gross amount of benefits issued within each claiming item.

Direct
The Direct figure is the Total direct payments issued.

Indirects
The Indirect figure is the Total indirect payments issued.

Net Retro
The Net Retro figure is the money issued to the case that is modified as a retroactive adjustment.

Net Refunds

The Net Refund figure is available when the Case Management Cash Receipts Subsystem is fully
implemented. SSDs need to manually prepare refund rolls based on cash receipts and adjustment mem-
orandum received during the month.

Cancellations

The Cancellations figure is the total dollar amount of checks with cancelled dates within the month
requested.

Records Read
The Records Read Line indicates the total number of records read.
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Additional Information

The BICS Composite Roll is run at the end of each month and contains all the expenditures made during
that month through BICS. All payments not made through BICS must be added manually to this total.

COMPOSITE SUMMARY

REPORT DATE 02/10/05 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
CLAIM PERIOD 01/05 COMPOSITE SUMMARY REPORT (LCSR0020) PRINT FILE: CS-SUMP0000
CLAIM  RF-2 SCHEDULE A
ITEM NET TOTAL GROSS EXPEND DIRECT INDIRECT CANCEL  NET

REFUND
FA-FP 100.00 100.00 100.00
FA-FNP 100.00 100.00 100.00
TOTAL 200.00 200.00 200.00
(RECORD COUNT) 2 2 2

SUPPLEMENTAL COMPOSITE SUMMARY

REPORT DATE 02.10.05 BLOOM COUNTY DEPARTMENT OF SOCIAL SERVICES PAGE 1
SUPPLEMENTAL PERIOD 10/04-12/04
CLAIM MONTH 01/05 SUPPLEMENTAL COMPOSITE SUMMARY REPORT ~ PRINT FILE: CS-SUPSUMP0000
CLAIM RF-2 SCHEDULE A
ITEM NET TOTAL GROSSEXPEND  NET NET
RETRO REFUND
FA-FP -100.00 -100.00 -100.00
FA-FNP -100.00 -100.00 -100.00
TOTAL -200.00 -200.00 -200.00 0.00
(RECORD COUNT) ( 2 ( 2 ( 2 ( 0
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CHECK CONTROL REPORT

The Check Control Report identifies the range of check numbers used within the BPR month. The purpose
of this report is to prevent overlapping of check numbers between different checking accounts.

Format

Heading Information
Report Date
The Report date is the date the report is produced.

Report Period
The Report Period is the specified month of the run.

Date
The Date is the issue date printed on the check.

Sequence
The Sequence is the check numbers used that are associated with that date.

No. of Checks
The No. of Checks is the total number of checks associated with that sequence.

Check Type
The Check type is the manner of issuance (i.e. direct, indirect or services).

CHECK CONTROL REPORT
REPORT DATE 02/19/05 BLOOM COUNTY PAGE 1
DEPARTMENT OF SOCIAL SERVICES
PEROID 02/05 CHECK CONTROL REPORT PRINT FILE: CS-COMPR0000
NO MUT/DES CHECK

DATE SEQUENCE CHECKS INDICATOR  TYPE
01/14/05 479274-479373 100 DIRECT

TOTAL NUMBER OF DAILY CHECKS 100

TOTAL NUMBER OF CHECKS 100
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AUTOMATICALLY PRODUCED REPORTS

The following three reports are automatically produced within each check production request: Direct Pay-
ment Advisory Report, Indirect Payment Category Summary, Services Indirect Payment Category Sum-
mary. Each of these reports defines beginning and ending check numbers and one report should be used by
the SSD or the Treasurer's Office to maintain numerical integrity. The beginning and ending check num-
bers are also found on the abstracts for the same periods.

DIRECT PAYMENT ADVISORY REPORT

The Direct Payment Advisory Report lists those cases that have the required data for check generation, but
have insufficient or inappropriate data for the normal BICS processing. A warning appears on the report
beneath the case information. The explanation of the report is divided into heading and case related infor-
mation. This report may be requested through BICS Production Request (BPR) 11.

Format

Heading Information

Run Type
The Run Type identifies the type of check produced, such as recurring or single issues.

Run Option
The Run Option identifies the run as a pre-list or as an actual production.

Sort Option

The Sort option is the order option that is selected by the BICS operator.
Sort options available are found at the BICS Operations Manual instructions for BPR 11.

Check Date
The Check date is the date printed on the check.

Total Payments/Total $ Amount
The Total Payments/Total $ Amount is the Total number of checks produced and the dollar amount of
those checks.

Starting and Ending Check No.
The Starting and ending Check No. identifies the range of check numbers used.

Case Related Information

If a message exists, the following will be listed:
¢ Check No. — The Check No. identifies the check that caused the advisory condition.

¢ Case No. — The Case No. is the SSD assigned number used to identify the case.

Case Name
The Case Name is the applicant/payee name.
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Payment Type
The Payment Type is the type of benefit being issued with an advisory condition.

Check Amount
The Check Amount is the amount of issuance.
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