DSS- 4037EL (Rev. 9/89)
Transmttal No: 95 LCM 88

Date: August 2, 1995

Di vi sion: Managenent Support
& Quality
| npr ovenent
TO Local District Conmi ssioners

SUBJECT: daimng instructions for the Finger |Inaging Denonstration
Pr oj ect

ATTACHVENTS: None

. Background

Effective April 1, 1994 Social Services Law (SSL) Section 139-a(3) was
anended by Section 446 of Chapter 170 of the Laws of 1994 to require twelve
specified social services districts to participate in denpbnstration projects
to determ ne the cost-effectiveness of using an automated two-digit finger
imging matching identification system to prevent nultiple enrollnment of
Hone Relief (HR) benefit applicants and/or recipients. The Departnent,
through Conmissioner Dowing's letter of July 8 1994, notified districts
other than the specified twelve that they also could participate in the
denonstration project.

The Division of Economic Security has issued Adm nistrative Directive 95
ADM 10 entitled "The Automated Finger |Imaging System (AFIS) for Hone
Relief." This directive details the procedures the districts nust followto
participate in this denonstration project. As part of these procedures, al
districts taking part will be required to submt, for prior approval, a plan
that describes the policies and procedures it will use for AFIS. The plan
will be reviewed by the Departnent and approved only if it satisfactorily
fulfills the requirenents prescribed by | aw and the Departnent regul ations.
The plan nust be conpleted in accordance with the instructions in 95 ADM 10
and sent to:

New York State Departnent of Social Services
Qual ity Assurance and Audit
Case Integrity Unit
40 North Pearl Street
Al bany, NY 12243
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Pl ease note that the costs associated with this project are exenpt from the
cap on State share administrative rei nbursenent after the submtted plan has

been approved by the Departnent.

Il. State Fiscal Year 1995-1996

The recently enacted State Budget for State Fiscal Year 1995-96 contains a

provision (Section 164) that wll establish a statew de finger inaging
program for Honme Relief and ADC applicants and recipients. Effective with
State budget enactnent (June 1995), the denonstration project enhanced
fundi ng ended and all local social services districts were required to
participate in AFIS. Before this Departnent can establish a statew de
program for ADC clients we nust anend our State Plan on file wth the
Federal Governnent and also amend Departnmental regul ations. When t he
statewi de programis enacted, this Departnent wll provide additiona

claimng instructions for the ADC portion of the program Pl ease note that
there are no finger inmaging requirements for MA-Only applicants/recipients
at this tine.

I1l.Claimng Instructions

The following claimng instructions are to be used by all local socia
services districts who took part in the Finger |Imaging Denonstration
Project during the period of April 1, 1994 through May 31, 1995.

Those local districts that took part in this project were divided into two
groups with different funding levels fromthe State.

The first group was the twelve specified social services districts
participating in a denponstration project to deternmi ne the cost-effectiveness
of using an autonated two-digit finger inmaging matching identification
systemto prevent nmultiple enrollment of Hone Relief (HR) benefit applicants
and/ or recipients. These twelve districts will have their costs for this
project pursuant to an approved expenditure plan reinbursed at 100% State
share (except for associated A-87 costs), for the period of expenditures
through May 1995. Effective wth June 1995 costs are reinbursed at 50%
State share (except for A-87 costs).

Any of the remaining |ocal districts who decided to becone part of this
denonstration project are the second grouping. These districts were
identified as the non-denonstration districts and their costs for this
project pursuant to an approved expenditure plan will be reinbursed at the
| evel of 50% State share (except for associated A-87 costs which are 100%
| ocal share) and 50% I ocal share.

Pl ease note that because this project involves HR applicants/recipients
only, there is no Federal funding avail abl e. Al so, any related A-87 costs
for local district staff are not reinbursable fromthis allocation.
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The expenditures for local district staff working on the finger inmaging
project will be clainmed for reinbursenent solely on the DSS-3922. These
expendi tures and associ ated overhead costs should be reported in the first
instance on the Schedule D-17-Distribution of Allocated Costs to O her
Rei mbur sabl e Prograns (DSS-3274) as F-17 functional costs. These costs
should be identified on the Schedule D17 as "AFI S" expenditures. Loca
districts, when calculating the reinbursenent shares on the Schedule D 17
nust record only a local share for any A-87 costs reported for staff
expendi tures.

The expenditures reported on the Schedule D-17 will be carried forward to
the DSS-3922 for reinbursenent. For the time period of April 1, 1994
through May 31, 1995 the twelve denonstration districts wll report all
expenditures (except A-87) as 100% State share. Non-denonstration districts
for the same period will report their expenditures as 50% State share
(except A-87). Al expenditures made for this programfor all districts
after June 1, 1995 are to be reported as 50% State share (except A-87
costs).

Clains for reinbursenent should be submtted on a nonthly basis to the
Bureau of Local Financial Operations, New York State Departnent of Socia
Servi ces, 40 North Pearl Street, 8th Floor, Al bany, Ny 12243. Loca
districts will not be able to claimreinbursenent wuntil their expenditure
pl an i s approved.

The Departnent wll be paying the selected statew de contractor for this
programin the first instance. Al districts will be charged back their
respective | ocal share of the costs of the contract. The chargeback wll be
taken on the settlenent of the last nonth of the quarter for the contractor
costs paid for the previous three nonths. For exanple on the June 1995
settlenent conpleted in Septenber 1995 the chargeback will cover the costs
for June 1995 thru August 1995.

Any questions on fiscal natters can be directed to:

Rol and Levie - Regions I-1V at 1-800-343-8859, ext. 4-7549, User |ID FMS001
and Marvin Gold - Region V at (212) 383-1733, User | D OFM70.

Any questions on the required staffing plan submittal (as referenced in
95 ADM 10) can be directed to: Joe Hazard at 1-800-343-8859, ext. 432-8216,
User | D 90B162.

St ephani e O Connel
Acting Director
O fice of Financial Mnagenent



