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l. PURPCSE

This directive advises social services districts that a Corrective
Action Plan (CAP) nust be submitted by districts for each program
area in which the paynent error rate neasured by the Departnent

exceeds the standards outlined in Section Il of this Administrative
Directive. The error rates will be based upon the statew de Federal
quality control sanple, expanded eligibility review or special

targeted reviews.

BACKGROUND

For the past several years, the Departnent and social services
districts have worked diligently and cooperatively to reduce the
State's error rates. To support the joint effort, this Departnment
issued 86 ADM 2, "Required Corrective Action Plan" to provide a

framework wthin which each district could construct a viable
corrective action strategy with technical assistance provided by
NYSDSS Field Operations staff. I mpl enentation of the directive
proved successful in the large eight districts where neasured error
rates were reduced over several years.

For the followi ng reasons it is now necessary to revise 86 ADM 2:

1. Authority for 86 ADM2 expired with the 1988-89 quality
control review cycle.

2. After extended and successful [|obbying by many states,
i ncluding New York, Congress drafted reforms for the
quality <control process for AFDC and FS. I ncluded in the

changes were new error sanction tol erance |levels to replace
the AFDC rate of 3% and the FS rate of 5% The new error
sanction tol erance |levels are:

AFDC - The Federal tolerance level s ei t her t he
nati onal overpaynment rate for the fiscal year or
4% whi chever is higher.

FS - The Federal tolerance level s t he | onest
nati onal average error rate ever achieved, plus
1%

MA - The federal tolerance level for MA renmains at 3%
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3. The Federal AFDC Quality Control reforns elimnated New
York State's potential AFDC sanctions totaling al nbst $280
mllion through Federal Fiscal Year 1989. The Food Stanp
Quality Control refornms elimnated Food Stanp sanctions
t hrough Federal Fiscal Year 1985. However, potentia
sanctions for periods beginning wth Federal Fiscal Year
1986 (Cctober 1, 1985) through Federal Fiscal Year 1990

currently total $104 million dollars. The MA only segnent
of the Medicaid universe has historically denonstrated an
error rate below the Federal tolerance |evel, however,

future results are uncertain. Furthernore, New York State
wi Il again be subject to AFDC error sanctions for the 1991
QC review period. Therefore, it is inperative that the
Corrective Action planning process be reinforced so that
every effort is nade to neet the revised Federal tol erance
| evel s.

Under the provisions of Social Services Law, Section 34: "Cenera
powers and duties of the Conmi ssioner" (items (d), (e), (f) and (h))
and in an attenpt to neet Federal guidelines and avoid financial
sancti ons, districts which, based on the various case reviews
previously described, have an error rate that exceeds the tolerance
levels outlined in Section Ill below, wll be required to submt an
annual plan for corrective action to the Departnent. Subsequent to
this subm ssion, social services districts will be required to carry
through on planned corrective action and denonstrate renedi al
results.

PROGRAM | MPLI CATI ONS

By devel oping and inplenenting a corrective action plan in response
to the deficiencies uncovered by quality control case reviews,
districts will not only be able to reduce the error rate, but will
also contribute to inproved adnministration of public assistance
prograns and ensure that clients entitled to assistance are served
appropriately.

Publ i ¢ Assi st ance

Social services districts whose AFDC error rate exceeds 4% nust

submt a Corrective Action Plan to the Departnment. The error rate
will be based on the best error rate estimate taken from the
statewide Federal quality control sanple, expanded eligibility

reviews or special targeted reviews.

A State tolerance | evel has not been established for the HR program
However, the Departnent s conducting pilot reviews in this area.
Based on the results, districts may be required to devel op and submit
corrective action plans.
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Food St anps
Soci al services districts whose FS error rate exceeds 6% nust submt
a Corrective Action Plan to the Departnent. The error rate will be
based on the statewide Federal quality control sanple, expanded
eligibility reviews or special targeted reviews.
A State agency's federally funded share of t he FS  program
adm nistrative costs shall be increased when its error rate is |ess
than 6% The benchnmark of 6% makes States able to qualify for
enhanced Federal funding.
Medi cal Assi stance
Currently the Federal QC sanple only provides a statistically valid
nmeasure of the MA error rate for one local district, New York City.
Based on that sample, New York City nust provide a plan of Corrective
Action whenever its error rate exceeds the 3% tol erance |evel. | f
the statewide quality control error rate indicates the need for
expanded case reviews upstate, and the results indicate district
deficiencies, the district(s) in question will be required to devel op
and i npl enent a Corrective Action Plan as described in the Required
Action section of this directive.

I V. REQUI RED ACTI ON

Soci al services districts with error rates above the tol erance |evels
stated in Section IIl wll be required to develop and inplenent a
Corrective Action Plan (CAP) designed to addr ess t he naj or
deficiencies identified for their district through the various
Quality Control reviews and expanded eligibility audits. The CAP
nmust be subnitted within sixty days fromthe date of receipt by the
district of the final results of the Quality Control case review or
targeted reviews.

The plan for AFDC and FS should be subnitted to:

Kevi n Mahon
Director
Bureau of Field Operations
Di vi sion of |ncome M ntenance
NYSDSS
40 North Pearl Street
Al bany, NY 12243
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The plan should incorporate the followi ng features:

1. Managenent Conmi t ment

Conmitment to corrective action by top agency nanagenent as
denonstrated by executive involvenment in the planning
process, conmtnent of resources, and policy directives to
staff.

2. Error Analysis

A statenment of each of the error deficiencies identified in
Quality Control and expanded eligibility audits or targeted
case reviews including the causal factors contributing to
each defi ci ency.

3. Corrective Action Pl anning

A Corrective Action Plan which thoroughly describes the
projects that wll be wundertaken to address all error
elenents identified in item2 above and incl udes:

o Project Title

Proj ect Description

0 Required resources of tine, noney, personnel and
t echnol ogy

o Description of major tasks and conpl eti on schedul es

o Allocation of responsibility - for naj or
proj ects/individual tasks

o Monitoring plans

o Evaluation plans - techni ques and tinetabl es.

o

NYSDSS Corrective Action staff will review the plans and respond
within thirty days fromthe date of receipt. Approval of the
plan will be based on the following criteria:
1. Adherence to CAP conponents as previously described in
features 2 and 3 in Section |V of this rel ease.
2. The conpl eteness of each strategy selected to address
the deficiencies identified.
3. The reasonableness of the strategies in terns of

ti mef rames and avai |l abl e resources.

If the CAP does not neet the criteria for approval, the district
will receive notification fromthe State noting the reasons for
di sapproval as well as suggested enhancenents. The district
will then have 30 days to revise and resubnmit its plan

In addition to reviewi ng and approving plans, the State will nonitor
their inplenentation through nonthly neetings with local staff and
quarterly meetings with both A&QC and | ocal district staff to discuss
the progress of each initiative. A Corrective Action Planning
Handbook is available from the Bureau of Field Operations by
contacting Sandy Borrelli at the nunber listed on the cover page of
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this directive. Thi s handbook contai ns suggested guidelines for the
devel opnent and inplenentati on of the CAP. Techni cal assistance for
t he devel opnent of corrective action initiatives to address
deficiencies, as well as for inplenentation of the plan, is available
from state Corrective Action staff in the Divisions of |Income
Mai nt enance and Medi cal Assi stance.
If a district has a State approved error reduction strategy in place,
the Corrective Action Plan requirement nmay be waived. Exanmpl es  of
such strategies are the Corrective Action Planning Process in NYC and
the Error Reduction/Revenue Maximnmi zation Project in Wstchester
County. In order for the district to qualify for a waiver, the
strategy nust denpbnstrate a joint commtnent to the Corrective Action
Pl anni ng process by the district and the State. The strategy nust be
submitted to this Departnent for review and approval.

V. SYSTENS | MPLI CATI ONS
None

A/ EFFECTI VE DATE

This Admi nistrative Directive is effective June 1, 1992 retroactive
to October 1990 (the beginning of the 1991 Quality Control and
expanded Audit Cycle) and renains effective until Septenber 1995.

Gscar R Best, Jr. Jo- Ann A. Costantino
Deputy Conm ssi oner Deputy conm ssi oner
Di vi sion | ncone M nt enance Di vi sion of Medical Assistance



