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EXECUTIVE SUMMARY

Overissuances occur when food stamps are provided to ineligible households or when
eligible households receive food stamp allotments that are greater than the amount allowed under
program regulations. When an agency determines that a household has received food stamps to
which it is not entitled, thc state is mandated by law and regulation to establish a claim against
the overissuance from the household. Within the constraints of law and regulations, states have
considerable discretion in operating and administering the c]alrrL_collection process.

This report descn'bes exemplary approaches used by states in two areas of claims collection
management: (1) systems for sorting or reporting case actions based on thc chronological age
of the claim or overissuancc. These "aging" systems help manage caseloads of uncollected claims
that may bc eligible for suspension and termination; and (2) how cases that are reclassified from
Inadvertent Household Error (IHE) to fraud are tracked and accounted for so that thc agencies
can collect the enhanced funding provided by FNS for the pursuit of fraud.

The five state food stamp agencies (FSAs) selected for study had noteworthy systems or
procedures for addressing one or both of those issues and evidenced above-average efficiency in
establishing and collecting on claims, according to FSPOS census and survey data and FNS
administrative data. The following sections briefly describe the two management issues and the
principal findings of the on-site assessments of those issues in the five FSAs.

AGING SYSTEM ROLES IN SUSPENDING AND TERMINATING CLAIMS

The ability to age overissuances and claims is important for several reasons: it facilitates
evaluating the timeliness with which the required actions of each stage of the claims process are
completed; it is useful as a method for determining when some type of "prompting" may be
necessary for cases pending at the various stages of the process; and, to the extent that time
requirements are built into the various stages of the claims process (e.g., a claim must be held in
suspension for three years prior to termination), a system for aging daims facilitates executing
those stages efficiently, and thus may contribute to effectively reducing backlogs of overissuances
and claims.

According to federal regulations, a claim for which collection actions have been initiated
and the required number of demand letters have been sent can be suspended (that is, placed in
an inactive status) when the household cannot be located or the cost of further collection action
is likely to exc,eed the amount that can be recovered. Further, a claim can be terminated (that
is, removed from the books, discontinuing further action) after it has been held in s_pension for
three years and has been determined to be uncollect_le. Thus, a system that reports on the age
of a suspended claim can support the decision to terminate a claim for which collections are
unlikely, or, in states that do not terminate claims, to monitor thc continued pursuit of conections.

Respondents in three state FSAs whose aging systems were studied indicate that:

* Automated aging systems are useful tools for facilitating the timely
execution of claims activities.
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· Automated aging features that support suspension and termination
activities include: distinction among the different classifications of fraud
and nonfraud claim.q; generation of demand letters, billing notices, and
reports that vary according to classification and payment history; and
monitoring of delinquent claim_ as alternate collection activities are
pursued.

* Aging systems are not the only factors in effective management of
delinquent claims. A high level of across-agency cooperation is also
critical to effective management of delinquent claims.

· Because each of the automated systems is relatively new, each is also in
flux; as new issues arise (e.g., collecting on more than one claim per
household), the systems are modified to meet the new needs.

PROCEDUR_ FOR TRACKING RECLASS_D CLAIMS

Once a claim is classified as suspected fraud, the state must pursue collection on an
overissuance as an IHE before it establishes fraud, unless the state requests a waiver from FNS
that such collections would prejudice the fraud determination process. In pursuing collections
as an IHE, the state is required to document the procedures and to account for and report on
the collections as the claim moves between nonfraud and fraud classifications.

Because FNS offers differing finandal incentives _to states for collecting on fraud and
nonfraud claims, accurate accounting for and reporting on claim.qby classification is critical to
determining a state's correct share of claims collections.

Respondents in the four state FSAs studied indicate that:

* Automation is an important component of effective claims case
management, whether the state reclassifies all, some, or none of the cases
of suspected fraud.

· Features that support reclassification include: distinction of and
reporting on cases that are pending fraud determination;
transfer/reconciling of accounts following establishment; and integrated
claims and accounting systems.

· While all four systems generate most or all of the data needed to prepare
the quarterly FIqS-209 reports, only one system generates the report
itse_ Because some states operate on fiscal year schedules that are
different from the federal government's, thi_ partially manual process is
not judged to be a system deficit.

· Good/nter-office commumcation is equally important in effective claims
management. Such cooperation is especially critical for reclassified
claims which may fall under the jurisdiction of several agency units (or
even outside the agency's jurisdiction).



· System support for reclassified claims does not always meet the needs of
agency staff. For example, systems often generate more reports than are
useful, and design modifications are sometimes required.

SUMMARY

The study results illustrate that automated systems that age and monitor claims and claims
payment histories-for nonfraud, fraud, and reclassified claims-are critical case management tools.

For example, system-generated reports (by claim_category or status) provide overviews of
case actions taken, and prompt needed worker intervention. Letter and notice generation ensure
the timely delivery of important claims information to food stamp clients. Regular matches of
claims households against active food stamp caseloads result in initiation of recoupment activities.
Systems are also often programmed to monitor more than one claim per household Accuracy
of claims data in FNS-209 reports is increased by features such as automatic transfer and
reconciling of reclassified claims accounts, limited worker intervention, and integrated claims and
accounting systems.

In addition, in those states that suspend and terminate rialtos according to established
federal or state guidelines, the automated systems facilitate executing those actions efficiently, by
either routine suspension and termination or generation of lists of cases eligible for suspension
or termination. Where state law may preclude claims suspension and termination, systems may
also continue to monitor and process delinquent claims, and to match those claims files against
state income tax records, in order to collect on delinquent claims through state income tax
intercepts.

While most state FSA staff credit their automated systems with increased efficiency,
accuracy, and collections of claims, some staff acknowledge that experience with the systems has
exposed design limitations; system modifications are being developed to handle the new issues and
needs. For example, automatic termination of claims is not always desired, particularly for cases
being held in suspense while a second claim against the same household is in a repayment status.
One state studied alleviated that dilemma by programming a "temporarily inactive" status flem]_ility
into their system. In addition, because the automated systems often generate more reports than
agency staff believe are necessary or helpful, report content and quantity are being streamlined
as well.

Further, the automated systems often cannot keep track of certain clalm_ processing or
payment activity. Cases being pursued for prosecution, for example, may be outside the
jurisdiction of the state or county FSA; some claims may linger unprosecuted until the statutes
of limitations expire. Court-ordered restitutions may be difficult to track as well. For those
dffi]cult-to-track cases, and for all claims cases in general, good intra- and inter-agency
communication may be equally important to effective case management as are automated systems.
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I. INTRODUCTION

Overissuances occur when food stamps are provided to ineligible households or when

eligible households receive food stamp allotments that arc greater than the amount allowed under

program regulations. When an agency determines that a household has received food stamps to

which it is not entitled, the state is mandated by law and regulatio ns to establish a claim agoinst

and to collect the overissuance from that household. Within the constraints of the law and

regulations, states have considerable discretion in how they operate and administer thc claims

collection process. However, little systematic information exists on the policies and procedures

adopted by states and local agencies, or on the effectiveness of agencies at collecting claims.

Accordingly, thc Food and Nutrition Service (FNS) of the U.S. Department of Agriculture

has sponsored research to learn more about the claims collection operations of the Food Stamp

Program (FSP). Claims collection is one of six general topics covered in a study of FSP

operations being conducted by Mathematica Policy Research, Inc., and its subcontractors, Abt

Associates, Inc., and the Urban Institute.

The first phase of the study, conducted in 1986, entailed interviews with state-level food

stamp personnel in the 50 states, plus the District of Columbia, Guam, and the Virgin Islands.

The data coHectext in the census of state agencies were used to prepare preliminary descriptive

profiles of the states' claims collection processes.

The second phase of the study, also conducted in 1986, a survey of a national sample of

187 local food stamp agendes (FSAs), focused on cia/ms collection operations within local offices.

Because responsibility for claims collection activities may be delegated completely or partially to

local, regional, or state agencies, or to combinations of these offices, the survey data were

collected to enhance and complete thc census-based descriptive profiles of food stamp operations



in all the states. In addition, the survey data were used to develop a nationally representative

picture of claims collection processes.

In the third phase of the study, conducted in 1988 and 1989, selected state FSAs were

interviewed by telephone, and a smaller number of those state FSAs were chosen for intensive

asse_mcnts of specific claims collection operations.

This report descn'bes components of selected state clslm_ collection operations and their

impact on two management issues of interest to the Food and Nutrition Service (FNS): (1) how

systems for _aging_claims are used as tools for managing uncollected claims that may be eligible

for suspension and termination, thereby effectively reducing the backlog of uncollected claims at

the state level; and (2) how cases that are reclassified from inadvertent household error to fraud

are tracked and accounted for, so that the agencies can receive the enhanced funding provided

by FiNS for pursuing fraud.

Five states were selected for intensive assessment from among 20 state Food Stamp

Agencies CFSAs) that, as indicated by FSPOS cereus and survey data and through telephone and

in-person discussions with the staff of those 20 state FSAs, had noteworthy systems or procedures

for addressing one or both of these issues. 1 The five states selected for intensive assessment

were Arkansas, Missouri, Nevada, West Virginia, and New Mexico.

Chapter II of this report somrnarizem telephone and/n-person data on the first of the two

management issues described above--system features that sort and report on claims (particularly

suspended claims) according to their chronological ages. Chapter HI summarizes information on

the second issue--the procedures used to track and account for suspected fraud cases that have

been reclassified as inadvertent household error to collect claims prior to establishing fraud.

1The 20 pre 'hminaty stot_ included Arizona, Arkansas, Colorado, Florida, Georgia, Kansas,
Louisiana, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, North Carolina, Oregon,
Penn.sylvania, South Carolina, South Dakota, Tenne/ksee, and West Virginia. The District of
Columbia was selected as well; however, FSA reorganizations precluded DC agency staff from
participating in this study.
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Chapter IV presents concluding remarks on the state systems and procedures that appear to be

particularly effective at managing the claims suspension/termination and reclassification process.

(Appendix A contains the full descriptions of the systems and procedures of the five states

selected for intensive assessment, based on the in-person interviews with state agency staff.

Appendix B contains similar descriptions of the 20 state systems and procedures, based on

telephone interviews with state agency staff. Appendix C presents census and survey data on the

features of the aging systems and reclassification used by the entire sample of state and local

FSAs from which the preliminary 20-state sample was drawn.)
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H. CLAIMS AGING SYSTEMS FOR
SUSPENDING AND TERMINATING CLAIMS

In this chapter, we first present background information on the role of aging systems in

the managing clalm_ activities, particularly suspensions and terminafiom of delinquent claims. We

then discuss the method used to identify the 20 state agencies which were interviewed by

telephone on this issue, and the results of the telephone interviews. F'ma!ly, we describe the

methods used to identify the three state agencies interviewed in the follow-up site visits, and a

summary of the information obtained during those site visits.

A. BACKGROUND

One of the methods that may be used to monitor the progress of individual cases through

the claims process is a system for sorting or reporting case actions based on the chronological age

of the overissuances and claims-that is, systems for "aging" overissuances and claims. The ability

to age ovefissuances and claims is important for several reasons: (1) it may facilitate evaluating

the timeliness with which the required actions at each stage of the claims pwcc_ are completed;

(2) it may be useful as a method for determining whether some type of "prompting" may be

necessary for moving cases through the various stages of the c]alm.qprocess; and (3) to the extent

that time requirements are built into the various stages of the claims process (e.g., a claim must

be held in suspension for three years prior to its termination), a system for aging clalm.q may

facilitate executing those stages efficiently, and thus may help effectively reduce backlogs of

overissuances and clalmg to be processed.

According to federal regulations, a delinquent claim for which collection actions have been

initiated, the required number of demand letters have been sent, for which payments have not
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been received, can be suspended (that is, placed in an inactive status) when the household cannot

be located or the cost of further collection action is likely to exceed the amount to be recovered.

Federal guidelines stipulate that delinquent claims can be terminated (that is, removed

from the books, discontinuing further action) after they have been held in suspension for three

years and have been determined to be uncollectl_ble. A system that reports on the age of a

suspended claim can be an important component of the process for terminating claims for which

collections arc unlikely. It should be noted, however, that clearing the books of uncollected

claims by routinely suspending and terminating them does not necessarily imply that the

suspension/termination component of a state's claims collection operation is more effective than

the c]aim_ collection operations of other states which continue to pursue collection beyond the

required three years. Routine or automatic suspension and termination may reduce a backlog

of uncollected claims at thc expense of the amount of debt that is collected. (Some states are

precluded from routinely suspending and terminating claims based on their age, and thus may

frequently have backlogs of uncollected claims. These states cite legal issues and the potential

of additional collections as thc primary reasons for keeping a suspended claim on the books

beyond the required three years.)

Cyiven the administrative and FSPOS census/survey information available to us on the

extent to which aging systems are used as a tool for managing caseloads of uncollected claims, we

defined the following objectives for this component of thc study: (1) to gather information on

states that have automated systems for aging clalm._;(2) to determine the role of those automated

systems in the suspension and termination of uncollected Clalm._; (3) to explore the perceptions

of state officials about the effectiveness of continHing to pursue collections, for those states which

do not routinely suspend or terminate claims according to federal guidelines; and (4) to identify

6



and describe aging systems that may be considered exemplary in managing caseloads of

uncollected clalm._.

B. CLASSIFICATION OF AGING SYSTEMS

In order to identify potentially exemplary aging systems, we first determined which of the

20 state agencies in our sample had automated aging systems. Of those that did, we further

identified two types of state agencies: (1) those whose systems influence the routine suspension/

termination of claims, thereby reducing the state's backlog of uncollected claims; and (2) those

that do not routinely suspend/terminate claims. As discussed in the previous section, this latter

group is important since the continued pursuit of claims should, if effective, generate additional

collections on outstanding debts. Thus, for these states, a tradeoff exists between the size of the

backlog of outstanding ¢]alms and the potential for future collections. For both types of agencies,

policies and procedures for aging claim._ and reducing backlogs of uncollected claims were

examined.

C. THE RESULTS OF THE _HONE INTERVIEWS

The extent to which time requirements are programmed into an automated claims system

for different stages of the claims proce_--particularly suspensions and terminations--may facilitate

executing claims activities to collect uncollected claims, thereby helping reduce backlogs of

uncollected claims. The following section briefly descrilx_ the features of the automated clalm.n

systems ia the 20 state agencies, system support for routine suspension and termination activities,

procedures for non-routine suspension and termination, and the respondents' assessments of the

usefulness of the aging systems in managing their caseloads of uncollected claims.

Table ! summarizes the telephone interview data from the 20 state agencies in our sample

on the existence of aging systems and policies on suspension and termination.



TABLE1

SLIqlg_YOFAGINGSYSTEHFEATURESANDSUSPENSION/TERHINATIOIIPOLICIES,
FROMTELEPHONEINTERVIEWS,1988

_aspensmnnna iUlllll tlaL¥_TIYOi1c1es
..... ' benura_ez'uImno ceL_e_ eno LCIIVLllOi Ille

Genet'itlKI Dellnepleecyand Billing State Temtnates S.uspe.ndid Claim Are asea for K?_?gIndividual Case .....I_tlces ,,, Autmmttcally Automttcally State Suspends ClatI Aftor K.ep_tam.llOouSPrior Claim on

orts by w_Lnwo_K_r Suspends TeTmJnates Clstl According 3 Years To leITrlnetton Hare Then RequiredState ..... Mtamettcally intervention Clali Clatm to Federal Regs. in Suspenslon (Years} 3 Veers

Artzona Yes Yes No No No No No Zndeflnttely Law/CouttouedPursuit
Arkansas Yes Yes No No No No zndeftnttely Lay/Cant1huedPursutt
Colorado Yes No Yes No Yes Yes Yes

Florida Yes Yes No No No No 6 CouttrmedPursuttGeorgia No Yes No No No No 0,5a,b Cant1suedPursutt
Kansas c
Louisiana Yes Yes No Yes Yes Yes
Htssourl Yes Yes Yes Yes Yes Yes
Hastens Yes Yes Yes Yes Yes Yes
Nebraska Yes No Yes Ho No No No 6 CouttnuedPursuit

Nevada d
New Jersey e
NewHexlco Yes Yes Yes No No No 6 No ReasonGtven
No_th Carolina Yes Yes No Yes Yes Yes
Oregon Yes No Yes NO No No Yes

Pennsy)vanl4. Yes YeS Yes Yes Yes Yes
South Caroline Yes No No No No Yes No >3 Lev/CcmttouedPursutt
South Dakota Yes YeS No NO No No 6 Lev/ConttouedPursult
Tennessee Yes YeS Yesf No Yesd No Zmfeffeltely LaY/Canttnued Pursuit
_. Vtrglnte Yes Yes Yes Yes Yes Yes

NOTES:estate regulettous tn.Georgia prehtbtt _ m_lpenston of clstl; hovevor, them ts a parted of tlI (from 5 to 10 years) fram the date of establtsMtt durtng vhtch clatto ere
kept tn e sel_rate ecTlve Stst_s p_101'to ellg¶b111ty for terslnatton,

bThe first ftgure ti for frud, elm the second ftOure ts for noafreud.

_a_sU.expects full $totevtde tlplemntatlon of th9 ComprehensiveAutomted Eligibility end Child Support Enforcement Systt (CAECSES)by 198g; detJ11ed spectftcatIQes of the clalI
colieCtlOtl capabilities of the systomate Ittll treelesS.

dNevuda's nw ImtIed lyltes t$ ex_ to be fully Implenented tn 1969, andtrill tnclude si egtng features, such as out_ittc suspenstou and teTItnattou; the aa_t system
reportedly cc41telnsI)o CI&tI Ilglng fee_.

eNOwJersey pTocelses elates sco0gnLI Ielly; the state estolated s_tei contains no aging featuT_s,

fThls response ts for nonfreud cletaI only,



1. Features of Claims Aging System

Among the 20 states, 18 currently use automated systems which contain claims aging

features; two states use automated systems which reportedly contain no aging features. Sixteen

state systems generate claims reports according to the chronological ages of the claims. Thirteen

generate demand letters or delinquency and billing notices automatically at appropriate intervals;

two additional systems generate letters and notices, provided that an eligibility worker has entered

the mailing schedule.

The role of the automated aging system in claims suspension and termination depends on

whether or not the agency routinely suspends and terminate claims according to the federal

guidelines, as described in the paragraphs below.

2. Routine Suspension and Termination

Among the 20 states, six state systems (Missouri, Montana, New Mexico, Penn_lvania,

Tennessee, and West Virginia) automatically suspend claims, and seven states (Colorado,

Louisiana, Missouri, Montana, North Carolina, Pennsylvania, and West Virginia) automatically

terminate suspended claims. In Colorado and Louisiana, in which the automated systems

terminate but do not suspend claims, claims eligible for suspension are reviewed by eligibility

workers to determine whether the appropriate number of demand letters have been sent or

whether the claim amounts are sufficiently large to warrant alternate collection activities.

Colorado staff manually recode the claims for suspension; in Louisiana, eligibility workers

routinely recommend to their supervisors that claims be suspended.

In New Mexico and Tennessee, the automated systems suspend claims (only for nonfxaud

in Tennessee) and generate lists of suspended clairr_ eligible for review and further action by

eligibility workers. New Mexico respondents indicated that claims are kept in suspension for six

years prior to their termination, a period that was considered to be longer than necessary, since

9



New Mexico does not continue to pursue collections following suspension and does not reopen

cases during suspension. Although Tenne_ee law forbids the actual forgiveness of state or

federal debts, claim._are routinely placed in an inactive status after three years of suspension, and

periodic writeoffs of debts are approved by the state.

Respondents in all of the states whose systems processed suspensions and terminations

automatically indicated that their aging systems provided an effective management tool for dealing

with backlogs of uncollected claims.

3. Other Suspension and Termination Policies

Eight of the 18 states with automated aging systems carry suspended claims on the books

for longer than the required three years. In addition, Georgia carries fraud and nonfraud claims

in a separate (but not officially suspended) status for ten years and five years, respectively, beyond

the date of last payment; following those periods, the c.asea may be authorized for termination

by system re.c.odes. In these states, claims are rarely suspended or terminated automatically;

intervention by workers in the functioning of the systems is generally required at both stages.

Three of the nine states (Georgia, South Carolina, and Tennessee) carry the claims for longer

than three years because their state laws prohibit debt forgiveness.

Six state. (Arizona, Arkansas, Florida, Geor_a, Nebraska, and South Dakota) continue to

pursue collections on claims either for a few years beyond the required three or indefinitely.

Although supporting statistics were not readily available, Arizona and South Dakota respondents

believed that the continued pursuit of claims collection did increase recovery. The Arkansas

respondent reported that the use of state income tax intercepts greatly increased collections from

1984 to 1986, and somewhat less so since then. The state believes the federal government may

permit federal income tax intercepts in the future, in which case their experience with using state

income tax intercepts should serve them well In Florida, claims valued at greater than $500 with

10



no pending court actiom are forwarded to a special department within the state government

which acts as a collection agency of last resort. The interview respondent indicated that claims

collection has improved in Florida in recent years and credited the increase to the automated

system in general and continued pursuit activities.

Among the respondents from the six states that continue to pursue collections beyond the

three-year termination guidelines, the respondent from C_orgia was the only one who indicated

that state agency officials were uncertain about whether continued pursuit (through state income

tax intercepts) was worthwhile given the costs of continued staff review and bookkeeping.

New Mexico carries suspended clalm._ for longer than three years as well, although the

rationale for doing so was not articulated. 2

4. The Impact of the Aging System on Uncollected Claims

In general, the respondents who reported that their aging systems have a positive impact

on managing caseloads of uncollected claims were from Arkansas, Colorado, Louisiana, Missouri,

Montana, Tennessee, and West Virginia. Five of those states (Colorado, Louisiana, Missouri,

Montana, and West Virginia) suspend and terminate claims according to federal guidelines; only

two of those states (Arkansas and Tennessee) keep suspended claims on the books beyond the

required three years due to a desire to continue collections or state law.

D. SELECTION OF STATES FOR IN-PERSON SITE VISITS

In the earlier FSPOS census and survey data analyses, we derived rough measures of

"effectiveness" of the claims collection process from FY 1985 administrative program data on the

value of claims collected for each $100 of claims established and for each $100 of claims issued

2Although the earlier FSPOS census interview respondent rcpo_ that suspended claims are
terminated routinely after three years (see Appendix Table C.1), both follow-up telephone and in-
person interview respondents indicated that they were carried on the books for six years.
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in error. Appendix Table C.2 presents an expanded version of such measures, by state, for FY

1983 to 1987.

While there were no obvious relationships between the FY 198.5-only measures and thc

census/survey topologies on relatively effective cia|ms collection systems, measures over a five-year

period were judged to be useful barometers of potentially 'effective' proc.eases. For that reason,

we used the five-year measures to help us in recommending the states for poss_le site visits.

States listed in Appendix Table C.2 are marked with asterisks if their values on the first (*),

second (**), or both (***) measurm are above the me.dian for at least four of the five fiscal years.

Based on the interview, respondents' assessments of the usefulness of their aging systems,

other telephone interview data, and on the effectiveness measures presented in Appendix Table

C.2, the following states were identified as having aging systems that warranted further study:

** Arkansas
Colorado
Louisiana

** Missouri
* Montana
* Tennessee

* West Virginia

The asterisks beside each state correspond to the state rankings on the rough effectiveness

measures that appear in Appendix Table C.2.

Choosing from among these potential site visit states, we recommended to FNS that we

conduct intensive assessments of the aging systems in Arlran.sas, Missouri, and West Virginia. As

noted in the previous sections, the automated systems in those three states contain a number of

aging features that reportedly facilitate effective claims managemcnt. Misso_ and West Virginia

routinely suspend and terminate delinquent claims according to federal guidelines. By contrast,

the Arkansas FSA continues to pursue collections on delinquent claims beyond the required three

years.
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The objectives of the site visits were to Arkansas, Missouri, and West Virginia were to:

· Describe the aging systems in phce in the sample agencies

· Describe the data collected by the aging system that support ease
management or data reporting functions associated with suspension and
termination

· .Describe how workers interact with the aging system to take advantage
of the case management support provided by the system

· summarize agency staff assessments of the usefulness of the aging system
features, the system contributions to managing the claims suspension/
termination process, and recommendations for modifications or
refinements that would make the aging system more useful for ease
management and data reporting

· For those states that continue to pursue collections on suspended claims,
summarize the perspectives of agency staff on the effectiveness of
continued pursuit

E. THE RF_SULTS OF THE IN-PERSON SITE VISITS

As illustrated in the telephone interviews with state FSAs, automated systems that age

Claimsare generally regarded by agency staff as useful tools for managing caseloads of uncollected

claims. Automated features--particulariy system-generated demand letters and delinquency

notices, recoupments, and automatic suspensions and terminations-facilitate timely claims

processing. This section describes the results of the site visit interviews with state agency staff

in Arkansas, Missouri, and West Virginia on the role of their automated systems and aging

features in managing claims suspension and termination. We first describe the features of the

claims aging systems. Then we discuss the role of the aging systems in managing claims

suspensions and terminations. The level of interaction between the caseworker and the system

is descnl_ed next. Then we present the perspectives of the state agency staff on the usefulness

of the aging system features. The effectiveness of continued pursuit of collections on suspended

claim_ is considered next. Finally, we summarize the key factors that seem to be associated with
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effective aging and effective continued pursuit. Table 2 summarizes the information obtained

during the site visits.

1. Features of Claims Aging Systems

p,rkansas's state-level Recipient Overpayment Accounting System (It.OAS), implemented

.-_ 1984, ages.claims at the. state level from the point at which they are established. It then

generates demand letters and billing notices at appropriate intervals according to the date of last

payment, and begins recoupment automatically if a client does not select a repayment plan within

30 days after the initial demand letter is mailed. Claims that are not paid within 120 days are

referred to the Overpayment Unit's (OPU's) Recovery Unit or to the department legal division

for civil collection and establishment as a delinquent account; the system then generates

delinquency notices. Delinquent accounts are matched regularly against active food stamp files;

when a match occurs, recoupment action is initiated.

ROAS maintains dates, on letters sent to households and last payments made by

households; it also generates billing notices and demand letters at the appropriate intervals, as

well as final delinquency notices. In addition, once final delinquency notice has been sent, the

system generates separate delinquent claims reports, and transfers the claims automatically to the

jurisdiction of the accounts receivable unit or the Office of the General Counsel for further

action (e.g., additional letters, state income tax intercepts, administrative disqualification hearings,

judgments, garnishments, or liens). Since 1985 there have been provisions for debt forgiveness

in Arkansas law; recently the state has begun forgiving some old accounts.

Missouri's statewide Claims Ac_unting Restitution System (CARS) was also implemented

in 1984. Once an overissuance is detected in a county FSA office, county claims unit staff input

case information, referral dates, data-entry dates, and "tickler' messages (flags) into CARS.
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When cJ,im._ information is first loaded, general debtor and claim._ data are inpuL These

data include Welfare Investigation Unit (WIU) information and tickler messages. All claims are

initially input under the program code for food stamp administrative errors and inadvertent

household errors rather than intentional program violation. C!__aim_information is printed out the

next day and referred to one of five area welfare investigation units; staff on the welfare

investigation unit decide whether or not to pursue individual cases as fraud. If no decision is

made, or if welfare investigation unit staff decide against, pursuing the claim the case will be

printed back (required to be within 30 days) to the county office that referred it.

The date on which the claim data are entered prompts the automated aging/tracking system

for suspected fraud and nonfraud activities. If the area WIU decides to pursue the case for

criminal prosecution, codes to indicate that decision are entered, the cases are no longer aged,

and the system blocks the automated functions initiated for nonfraud. For nonfraud claims, the

system performs monthly matches against the active food stamp household file in order to begin

the recoupment process; it also generates demand letters, as well as repayment agreements at 30-

day intervals.

If a household returns the repayment agreement, a code change prompts the billing/

delinquency cycle ("recognized obligation"), which blocks further demand letters and starts the

generation of monthly notices on past payments, current amounts due, delinquencies, etc. If a

household is 60 days de 'lmquent (because it has either not sent a payment or sent an incomplete

payment), data on that claim are listed on monthly delinquency reports generated by the system.

These reports are forwarded to a WIU for follow-up.

If no responses have been posted for four months (or if one letter is returned as

undeliverable prompting the caseworker to change the claims status code) and the household is

not aurently receiving food stamps, the system automatically suspends the case 30 days later for

36 consecutive months. After 36 consecutive months of no activity, the system automatically
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changes the claim status code to "C" (closed) and terminates the claim. Twice a year the system

moves to tape all claims that have been terminated for at least six months.

West Virginia's statewide Automated Repayment Tracking System (ARTS), implemented

in 1987, can track up to 20 claims and 18 payments per claim for each individual client.

Repayment officers in the state-level collection unit are respons_le for updating and maintaining

food stamp claims in ARTS. Similar to the Arkansas and Missouri systems, each ARTS case file

contains four separate but interacting screens that include information on clients, claims, and

payments, as well as summary information.

Starting the system's clock on the date the claim is established, ARTS generates demand-

payment letters (the number depending on the amount and type of claim) and delinquency

notices at 30-day intervals; generates a wide range of managerial reports; automatically moves a

claim to a suspended status ff no response to the letters is received within 30 days after the

mailing date of the last letter; and automatically terminates the claim 36 months after suspension.

2. The Role of Aging Systems in Managing Suspensions and Terminations

As each of the three state systems tracks the progress of claims, it generates (1) monthly

claims history reports that list claims by category and type, (2) statewide and countywide statistical

summaries of claims activities, (3) monthly payment histories, (4) daily verification transactions,

and (5) list of clicnt letters, billings, past-due notices, and final notices. In addition, the Missouri

system generates reports on suspended and terminated claims.

The West Virginia ARTS also generates a printout of letters that have been sent, which

has reportedly been helpful to staff in pursuing newer c]sims and claims with some payment

activity. Respondents indicated that staff are in the process of developing reports on claims by

specific pay statuses, to enable them to focus attention on claims with collection potential and

to suspend or termln_te others.
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Most Arkansas claims remain in active status indefinitely because state law forbids the

forgiveness of debts, the state has had some limited success in pursuing collections on the claims.

For this reason, the Arkansas ROAS has not been programmed to suspend or terminate claims

automatically.

3. _Caseworker/System Interaction

Once Arkansas staff receive the clain_ delinquency reports, they recxxie the status and type

of claim and append a date in the delinquent code field. As indicated above, this action puts the

claim under the jurisdiction of the Collection Unit if it is leas than $200, or the Office of the

General Counsel if it is more than $200. For the limited cases under which claims may be

suspended or written off in Arkansas, staff recode the status field to affect that action.

The Missouri CARS suspends all non-Welfare Investigation Unit or noncriminal cases after

four demand letters have been sent and no response has been received (or after one demand

letter is returned as undeliverable); the claims status date is assigned by the computer. Claims

are held in continuous suspension for 36 additional months. The suspension code can be

overridden manually if warranted; if the case is not reopened manually during the 36-month

suspension, the ease is automatically terminated. Following termination, claims can still be

reactivated for up to six months, after which the database is purged, and the old data file is

transferred to tape.

When collection actions are exhausted in WesLVirduia , claims may be suspended

automatically or manually. Further collection activities arc stopped. State policy does permit

reopening cases in the event of further collections (i.e., when the client comes in voluntarily and

agrees to pay); payments are accepted on claims while in either a suspended or terminated status.

ARTS is designed to terminate a claim automatically after three years in suspension Since post-
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1979 suspended ¢laim._were loaded onto the system only in April 1987, April 1990 will be the

first opportunity to terminate claims automatically.

4. The Perspectives of A_en_ Staff About the Usefulness of Atring System Features

Respondents in all three states were generally confident in nnd enthusiastic about the

capabilities of their state systems..While some intervention by County- or state-level workers is

required in the automated claims systems, each system generates letters, reports, disqualification

data, and other information that provide comiderable assistance in tracking the status of claims

and prompting claims activities. However, the _3_tem-generated reports were often perceived by

staff as not particularly useful.

The Arkansas automated system is perceived to be critical to the efficient and effective

management of claim.% and one that is being examined by other states for replication. Despite

the system's high marks, the overall management process is believed to work as well as it does

due largely to the unique cooperation among staff across state units.

Missouri staff report that CARS and its aging features save them fxom having to manage

large amounts of paperwork and perform other "nonproductive" work. The system is credited for

increasing the amount of collections between 1983 and 1989-in 1983, the last year of the totally

manual claims system, food stamp collections totalled $800,000; in 1989, collections totalled

$5,100,000, and the staff was reduced by three persons.

The automated suspension and termination features are perceived to be the most useful

of all CARS features, although some of the automatic functions are considered to be problematic.

Respondents pointed out, for cramplc, that ff more than one claim c0dsts against an individual

and one is being recouped while the other is in suspension, the suspended claim will be

tcrmlnatcd on schedule rather than kept open until collection for the first has been recouped.
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Respondents indicated that the system may be redesigned in the future to keep such cleims in

a separate active status pending recoupment.

In contrast, the West Virginia system has the flexibility of placing a suspended claim in a

temporarily inactive status until another, older claim is paid off; the system then places the

inactive claim into repayment status.

As in Missouri, the West Virginia FSA reports that an increase in collections is taken as

evidence that ARTS has had a positive time-saving effect on claims activities. Respondents

indicated that the automated demand letter/notice cycle has improved the claims production of

workers by 65 percent since those features were introduced in May 1988. Monthly collections

have increased from an average of 25,000 per month before the implementation of ARTS in 1987

to 50,000 per month since then. ARTS and the eligibility system monthly interface for

recoupment is also considered to be a time-saver, since 74 percent of West Virginia collections

are from automatic coupon reductions.

5. The Effectiveness of the Continued Pursuit of Suspended ..Claims

Of the three state systems studied, only the Arkansas FSA pursues collections on

suspension-eligible claims.

While Arkansas has no established policies for mandating how old uncollected claims

should be treated (either suspended or pursued further), most claims are kept in the system in

active status indefinitely. Due to current interpretation of Arlran_as law on forgiving debts, some

limited success in pursuing c]alm._ and the belief that the costs of keeping cases open are not

high, the Arkansas FSA does not suspend or terminate claims at this time. Rather than writing

off old accounts, the FSA is trying to establish a history of using state income tax intercepts as

their primary altcmatiw collection method.
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The Accounts Receivable Unit undertakes state income tax intercepts annually on all cases.

Although the tax intercepts have yielded considerable collections (particularly in 1984 to 1986,

the first two years in which intercepts were conducted), staff are considering programming

changes that would limit the number of years for which a case may be matched for tax intercepts

without succe_?

The Office of General Counsel has recently begun to take a more proactive role in

continued pursuit as well, investigating the use of other alternative collection methods, such as

liens and garnishments. In addition, respondents suggested that, at some point in the near future,

state policy may allow accounts to be written off after a three- to five-year period of

noncollection.

6. Summary of Effective Aging Features and Procedures

As noted earlier in this chapter, automated aging systems may be useful tools for

facilitating the timely execution of claims activities. While the aging systems may be important

aids, they are not the only (or even the most important) factors cited by state agency staff in

effective management of delinquent claims.

To review, the Arkansas, Missouri and West Virginia Y'SAs use automated claims systems

which contain aging features: all three systems distinguish among the different classifications of

fraud and nonfraud claims, and generate demand letters, billing notices, and reports that vary

according to classification and payment history. In addition, the Missouri and West Virginia

systems routinely suspend and terminate delinquent cJnlm.q. The Arkal_as system continues to

monitor delinquent claims aa alternate collection activities are initiated against them.

3Arkansas officials hope the federal government will permit federal income tax intercepts in the
near future, and their experience in state income tax intercepts will serve them well.

21



Despite the considerable automated case management support in those states, state agency

staff cited the high level of across-agency cooperation as critical to effective management of

delinquent claims.

Because each of the automated systems is relatively new, each is also in flux. For example,

the systems often generate more reports (or poorly-designed reports) than are said to be useful

to staff. In addition, as new issues arise (i.e., repayments against more than one claim per

household), the systems are requiting design modificatious to meet the new needs.
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Ill. PROCEDURES FOR TRACKING RECLASSIFIED CLAIMS

In this chapter, we first present background information on the reclassification of case from

suspected fraud to inadvertent household error so that agencies can collect on the claim prior to

fraud establishment; the method used to identify the 20 state agencies which were interviewed

by telephone on this issue, and the results of the telephone interviews. We then describe the

methods used to identify the four state agencies interviewed in the follow-up site visits, and

results of those site visits.

A. BACKGROUND

In referring a claim, the eligibility worker, supervisor, or speciRliTed claims worker makes

an initial determination about whether the overissuance should be pursued as a fraud claim or

as household error. In most states, overissuances due to fraud are investigated more extensively

than those due to inadvertent household error; many states have developed systems to prioritize

overissuances due to suspected fraud to determine which cases should be investigated more

aggressively.

Once a claim is classified as suspected fraud, the state must pursue collection on the

overissuance as an inadvertent household error before it may establish fraud, unless the state

requests a waiver from FNS that such collections would prejudice the fraud (intentional program

violation) determination process. That is, unless the state has a waiver, the state must reclassify

the overissuance from suspected fraud to inadvertent household error, and proceed with

inadvertent household error collection activities on the total amount of the overissuunce over the

prior 12 months.
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their relative emphasis on pursuing cases of suspected fraud over cases of nonfraud, including

cases of household error.

To date, little ia known about the relationship between case management and accounting

processes for reclassifying claims from suspected fraud to inadvertent household error and back

to fraud. FNS ia interested in determining why some Food Stamp Agencies appear to be more

successful than others at accurately reporting collections on reclassified claims, and whether those

FSAs have monitoring systems in place to track claims that have temporarily been reclassified

from fraud to inadvertent household error. Such a system would facilitate accurate reporting,

accounting, and collecting reimbursement for fraud clMms.

Given the administrative and FSPOS census/survey information available to investigate

reclassifications of cases of suspected program violation, we defined the following objectives for

this study: (1) to gather data on state automated systems that track recla_ified clsims; (2) to

determine the role of those systems accounting inaccurately for those claims in the FNS-2lY)

reports; and (3) to identify and describe the reclaasification and acco_g procedures that may

be considered exemplary in managing caseloads of reclaaaified claims.

B. CLASSIFICATION OF TRACKING SYSTEMS

In order to identify states that may have exemplary procedures for tracking and accounting

for reclassified claims, MPR identified agencies in our sample of 20 states that have (1)

established tracking systems that follow the status of the c]aim_and (2) established reporting and

accounting procedures for reclassif_g claims prior to establishing fraud establishment.

FSPOS census respondents reported that many of the state agencies in our sample

reclassify overisauances as inadvertent household errors in order to pursue collections. In this

study, we were interested in determining how the overiasuances are reclassified, whether

collections are in fact pursued, and how those collections are accounted for in the correct claims
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categories upon establishment. If a state agency indicated that it reclassifies overi_uances but

does not pursue collections prior to establishment, the "reclas,sificafion" was considered to be a

holding status only-FNS does not require states to report on pre-establishment collections. Thus,

we held detailed interviews with respondents only in the 13 states in which collections were

actually pursued pending fraud establishment in at least some cases. For those agencies that

._.xeclassify for the purposes of collections, the policies and procedures for traclclng and accounting

for reclassified claims were examined.

C. THE RESULTS OF THE Tg.I-gPHONE INTERVIEWS

Table 3 presents a summary of the data collected on reclassification procedures among the

20 states in our sample. Of those 20 states, 12 states reclassify some or all cases of suspected

fraud as inadvertent household errors in order to pursue collections on the claims; these states

are Arizona, Arkansas, Colorado, Georgia, Louisiana, Missouri, Montana, Nebraska, Nevada, New

Jersey, Oregon, and West Virginia.4 In four of those states (Arkansas, Colorado, Georgia, and

Louisiana), the suspected fraud cases which are reclassified as inadvertent household errors to

start the collections cycle are generally those with small claim amounts or those deemed non-

prosecutable for other reasons.

With the exception of New Jersey, all of the states that reclassify suspected fraud for

collection purposes have automated systems that support the reclassification process in some

manner; New Jersey's reclassification process is entirely manual. Ten of the 11 automated

systems track or report on reclassified claims.

Ill

nI_Rmasalso reclassifies cases of suspected fraud for the p_ of collection. However,
because the state is currently in the early stages of implementing its new automated claims system,
the specifics on the capabilities of its system were unclear at the time of the telephone interview.
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1. System Capability for Distinguishlne R._lassified Claims

Eight of the 12 state systems that reclassify claims distinguish between regular inadvertent

household error casea and those pending fraud inveatigations. Six of those eight systems

(C,-eorgia, Mis_m-i, Montana, Nevada, Oregon, and West Virginia) maintain regular category

codes for inadvertent household errors plus codes to indicate method of recovery or remarks

codes that indicate the status of pending fraud establishment. The systems in Arkansas and

Louisiana contain unique claims status codes for suspected fraud.

Nine of the systems contain features that transfer case data automatically from the

inadvertent household error classification to the intentional program violation classification once

fraud is established and the establishment status is encodexC In essence, the systems reconcile

the accounts--mo_g the relevant collections information from inadvertent household error to

intentional program violation--ensuring the retention of thc enhanced federal funding available

for investigating, establishing, and collecting fraud claims.

2. System Capabilityfor Generating Federal FNS-209 Reports

The FNS-209 report is an administrative report that is completed by a state agency on a

quarterly basis and submitted to the federal FNS offices. The report contains summary data on

the state's claims collections by classification (admlni._trative errors, inadvertent household errors,

and intentional program violations), which form the basis for determining the value of the state's

share of the collections.

In seven of the 12 states, either the automated claims system or an accounting system that

is integrated with the clsim._ system generates the FNS-209 reports (Arizona, Arkansas, Colorado,

Geor_a, Missouri, Nevada, and Oregon). The automatic generation of the FNS-209 reports was

cited by respondents as the primary reason for the perceived accuracy of the data on reclassified

claims in their 209 reports and, therefore, accurate filin_ for enhanced funding.
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In two states (Nebraska and West Virginia), collections data on reclassified and other

claims cases are reviewed by accounting office workers and re-entered in stand-alone systems in

the accounting offices; the stand-alone systems generate the FNS-209 reports. Like the rest of

the claims process FNS-209 reports are prepared manually in New Jersey.

3..... Confidence in.Reclassification Procedures

In general, in those states in which respondents expressed a high degree of confidence with

the established reclassification procedures and the accuracy of the FNS-209 reports, the

automated systems play a major role in processing the reclassified claims. The respondents cited

several system capabilities to support the confidence: the capacity of the system to distinguish

reclassified claims (through either unique status/category codes or other combinations of codes

for inadvertent household errors methods of recx_ery, types of errors, or status remarks), to

generate reports on reclassified claims, to transfer and reconcile of accounts following

establishment, and to generate the FNS-209 reports (either by the claims recovery system or an

integrated accounting system), as well as the fact that the recovery or accounting procedures of

the system require limited intervention by eligible workers. In addition, good communications

among the recovery units, courts, and accounting offices-and thus in the timely (if limited)

eligibility worker interaction with the system-were mentioned as secondary factors in the

confidence of respondents with their system.

Based on these primary and secondary factors, the state_ whose systems appear to be

particularly successful at handing reclassified claims are Arkansas, Missouri, Nevada, and Oregon.

D. THE S_.I._.CTION OF THE STATES FOR SII_ VISITS

As discussed in the chapter on aging systems, we used both telephone interview data and

rough effectiveness measures (see Appendix Table C.2) to reach our recommended set of states

for the poss_le site visits. Because the respondents in the following states expressed a high
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degree of confidence in their reclas,siflcation and accounting procedures we considered those

states to be of interest for further study:

** Arkansas
** Missouri
*** Nevada
*** Oregon

As the asterisks beside the states indicate, these states also ranked h/gh on the rough

effectiveness measures that appear in Appendix Table C.Z We recommended to FNS that we

intensively examine the reclassification procedures in Arkansas, Missouri, both of which were to

be studied for aging systems as well, and Nevada.

In addition, although we were interested primarily in collecting data from states with

established procedures for reclassi_ringcases of potential fraud and collecting payments on them

prior to establishment, FNS suggested that we study one additional state that does not pursue

collections prior to establishment, so as to compare reclassification procedures. For that reason,

we added New Mexico to our list of states for in-person interviews.

The objectives of the site visits were to:

· Describe the procedures by which eases of suspected program violation
are reclassified to nonfraud for purposes of collection prior to their
establishment as fraud

· Provide a summary assessment of the significance of tracking systems and
their perceived role in managing the reclassified claim._

· Descn_ the data collected by the system that form the basis for case
management or data reporting functions to ensure that the reclassified
Claim/S properly accounted for

° Dmenq_e how workers/nteract with the system to take advantage of the
ease management support provided by the system

· Summarize the views of agency staff about the usefulness of the system
features and their recommendations for modifications or refinements that
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would make the system more useful for case management and data
reporting

E THE RESULTS OF THE IN-PERSON SITE VISITS

In this section, we explore in greater detail the selected systems for tracking and accounting

for reclassified claims, based on the results of site visit interviews with state agency staff in

Arkansas, Missouri, Nevada, and New Mexico. We first descn_)e the established procedures for

reclassifying cas es of suspected program violation to inadvertent household error. Then we

discuss the role of the automated tracking system in managing reclassified cJalms. The level of

interaction between the caseworker and the system is considered next. Then we present the

perspectives of agency staff on the usefulness of their reclassification procedures. Finally, we

summarize the key factors associated with effective reclassification and accurate accounting.

Table 4 summarizes the claims reclassification procedures in these states.

1. Reclassification Procedures

Arkansas reclassifies cases of suspected fraud as inadvertent household errors only under

limited circumstances--cases determined by the Fraud Investigations Unit (FLU) to be non-

prosecutable or too small a claim amount.

County FSA staff refer eases of suspected program violation to the state overpayment Unit

(OPIY). OPU staff complete special computer input forms that denote suspected fraud, and enter

unique referral-status codes into the system. The case is then referred to the FlU for review; the

FlU retains the cases that it feels are prosecutable; all others are processed by the OPU. OPU

staff enter a unique code in the claim-type field to indicate that the FlU has jurisdiction on the

case. The FIU investigates the claim, establishes the facts, calculates the overpayment amount

by computer, and recommends that the case go to an admin_tration disqualification hearing or

to a prosecuting attorney.
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Table4
SUI_ARYOF CLJkIHSRECLASSIFICATIONPROCEDURES,

FROMSITEVISITINTERVIEWS,l_g

AuEematedSystemFeaturesThatSupport
Reclassification

StateReclassifiesSeparatePendingGeneration Transferand Sourcefor
SuspectedFraud Fraud/Otherof Reportson Reconctltationof Generating
forCollection ClassificationReclassifiedAccountsAfter of FNS-20g

State Purposes Codes Claims Reclassification Reports

Arkansas Limited Yes Yes Yes Integratedclaims/Accounting
Casesa _'_Jystem,_tate,Aecounts

ReceivableUnitStaff

Hlssourt Yes Yes Yes Yes IntegratedClaims/Accounting
System;StateDivisionof
FinanceStaff

Nevada Yes Yes Yes Yes IntegratedClaims/Accounting
System_

Newliextco Nob Yes Yes Yes Accounting Office Manual
Process

NOTES: eCasesdeterminedby FraudInvestigationsUnittobe non-prosecutableor toostalla claim
amount.

bWhileNew Mexicodoesnottechnicallyreclassifycasesof suspectedfraudinorderto collect
on themas IHEspriortoestablishment,thesystemdoesmonitorIHE casescodedas 'pending
frauddetermination.'

CExceptionreportsandadjustmentsmorethanonequarterold arepreparedmanuallyby state
accountingoffice.



ff an administrative disqualification hearing is recommended, OPU staff are alerted. They

encode the claim-type and status fields to denote an admlni._trative disqualification hearing,

prompting the system to process the case for collection as an inadvertent household error prior

to fraud establishment. The accounts receivable prompt the system to generate demand letters

to the client (as described in the previous chapter on the Arkansas claims aging system). The

status code also acts as a flag on the system to note that fraud establishment ia pending. If no

payment is received after 30 days, a fair hearing notice is sent, and the case is matched against

the active food stamp caseload; ff active, 30 days later, recoupment starts. Once an administrative

disqualification hearing decision is rendered, a courier for the hearing staff delivers the fraud or

nonfraud determination paperwork to the OPU; the OPU changes the status, type, and reason-

for-action codes. The system then reconciles the accounts. The OPU worker manually completes

a decision notification to alert the client to changes in the reeoupment amount. The Office of

General Counsel hearings staff are responsible for notifying the client of the decision.

If, however, the FlU refers the case for prosecution, OPU is notified and the status code

is changed to denote that a fraud determination is pending. The pending status blocks the start

of the demand-letter cycle, and remains on the file until fraud is established. The FlU manually

completes a memo of disposition and sends it both to the county FSA office of origin for the

client's file and to the OPU. Letters sent to clients to alert them to the prosecution sometimes

prompts them to request (and receive) an in-person interview about their case and to pay off the

c]alrn rather than risk conviction. If a conviction is rendered, the FlU notifies the OPU by

memo, and the OPU updates the file in the system. The status field is recoded as an active

criminal fraud claim, and the restitution amount is entered so that collection may begin.

In Missouri, cases of suspected program violation are clR.tsifledas inadvertent household

errors prior to establishmenL County claims nnlt caseworkers identify cases of suspected program

violations, and enter the initial case data into CARS. These data include case information,
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referral dates, data entry, dates, and tickler message information, s As mentioned in the previous

chapter, claims axe initially input under the program code for administrative errors and

inadvertent household errors.

The county office then refers suspected program violation cases (via system printout) to

the appropriate Weffare Investigation Unit. The WIU has 30 days to decide whether to

investigate the case of suspected fraud. Investigations by WlUs generally lead to (1) criminal

prosecution, civil prosecution, administrative disqualification hearings, voluntary repayment,

waivers of admlni._trative disqualification hearings, or disqualification consent agreements, (2)

referral back to the county office for an adminiatrative disqualification hearing action, or (3) no

action due to a lack of evidence of fraud.

If the WIU accepts the suspected program violation for action, staff enter codes indicating

its acceptance--Department of Legal Services status, W1U action, and the date on which the

action was taken by the WIU. While the program code remains an inadvertent household error

until fraud establishment, the WIU codes block the demand letter schedule and take the case out

of the aging/tracking system. Once a decision against an individual is reached, decision reports

are returned to the county offices; the court judgment serves as a guide for determining the

disqualification period for eases of established fraud. County caseworkers change the program

code to an intentional program violation, and recompute the remaining eligibility and benefit

levels of the household.

If the WIU decides not to pursue the case, the file is printed back to the county, which

may choose to pursue the case through the civil courts or an administrative disqualification

hearing. At that point, the county caseworkers override the demand letter block and pursue the

5Dedicated claims units exist in all metropolitanoffices and in most nonmetropolitan offices as
well. Claims unit staff persons have their own terminals at their desks; central terminal banks exist
in the St. Louis and Kansas City offices.
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case as an admini,_trative errorfmadvertent household error. If an admlnigtrative disqualification

hearing is chosen by the client or the caseworker, the system will send out demand letters and

attempt collections as an inadvertent household error.

Nevada's current statewide automated food stamp system includes both claims and

accounting components. The claims system was originally designed to produce the data required

for the federal FNS-209 report.6 Nevada district office staff identify a case of suspected fraud

and enter relevant data into the statewide automated system in the inadvertent household error

category; the remarks section on the screen contains notes that the case is pending an

administrative disqualification hearing or prosecution.

The case is then referred for investigation by the state FSA? A decision is made about

whether to refer the case for an administrative disqualification hearing or try to collect on the

case as an inadvertent household error. All referrals at this point are handled by telephone or

by paper. Pending a fraud determination, the district office pursues collection on the claim as

an inadvertent household error. Based on the data entered into the system, the system

automatically generates payment demand letters at 30-day intervals. If payments are not received

within 90 days, the household is matched against the active caseload; ff active, automatic

allotment reductions are initiated.

The Parole and Probation Office (county administrative offices separate from the lm3As)

arc responsible for handling collections on fraud claims. Once established as an intentional

6Nevada is currently in the process of switching over to a new computer system, designed in-house
and based largely on the old system. The new system will interface the Food Stamp Program system
with all other PA program._.

At the time the telephone interviews were conducted, respondents believed that the new

system would be operational by spring 1989; by the time that the in-person interviews were arranged,
the new system was still pending (the current date of implementation is late 1989). The results of
this interview are based on the current system and include notes on the planned enhancements about

which the respondents were knowledgeable.

?However, The Las Vegas District Office handles claims investigations internally.
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program violation or nonfraud, the type code is changed, and the system updates the action field

and recondles the account automatically.

As described earlier in this study, we were interested primarily in collecting data from states

with established procedures for reclassifying potential fraud claims and collecting on them prior

to establishment. Because New Mexico law stipulates that the acceptance of payments from such

cases prior to establishment could jeopardize case prosecution, the FSA does not attempt

collections prior to fraud establishment. Even so, an in-person interview was conducted with New

Mexico FSA staff for purposes of comparing its general procedures for managing claims that

move between pending fraud and established fraud/nonfraud categories.

New Mexico county caseworkers input overpayment/over/ssuance information directly on

the claims screen of the automated eligibility system. The majority of the data for establishing

the claim are then transferred directly from the eligibility files to the automated claims system.

The transferred data include the cause of the overissuance, the referral source, the fraud status,

and the reason for the demand letter. Cases of suspected fraud are routed to the state FSA and

referred for investigation, prosecution, or administrative disqualification hearing.

Alternatively, county caseworkers refer cases of suspected program violation to the state

Restitution Unit via _Debtor Claim Record _ data input forms. The data include debtor, claim,

claim agreement, and demand lcttcr information, monthly amount ovcrissued, and narrative tickler

messages, and arc catered into the claims system by Restitution Unit stafi_ After ent_, the form

is initialed by Restitution Unit staff and returned to the caseworkers for inclusion in the county

office case file.

Within the debtor information section, a send-b/lis field is encoded with a 'no' to indicate

that fraud is suspected and that the case is being referred to investigation, prosecution, or an

admires'trative disqual/fication hearing. Data in the claim information section include the program

code, appeal status, and fraud status (which must be consistent with the program code). If the

36



fraud status code indicates potential fraud, demand letters are blocked. Separate codes denote

referral for investigation, prosecution, or an administrative disqualification hearing.

Information in the repayment agreement section includes method of repayment, the

frequency of the payment, repayment start date, and thc amount agreed to be paid. Data in the

narrative section of the form include circumstances surrounding the overissuanceJoverpayment

and method of computation; although not routinely data-entered by Restitution Unit staff, the

information is considered useful in fair hearings, in administrative disqualification hearing, and

for historical review.

Hearing or court decision reports are generally delivered to the restitution unit on the

same day that the decisions are rendered. Once fraud has been established, the claim file is

updated by Restitution Unit staff and collection is initiated, and the system reconciles the

accounts automatically. Demand letters (from the eligibilitysystem) and overpayment statements

(from the claims system) are generated at 30-day intervals. If no repayment agreement is

reached, recoupment action from the eligibility begins. Data on recoupment are collected in the

eligibility system and transferred to the claims system; data on direct payments and tax intercepts

are logged in the Restitution Unit and sent to the Accounting Unit for input into the claims

system.

ff an intentional program violation claim is over 90 days in arrears, delinquency notices are

mailed to indicate that the client will be subject to state income tax intercepts, s The claims

system automatically suspends claim_ whose date-established category indicates that the claim is

over three years old and has shown no activity in the last 90 days. CJRim_(suspended or active)

i

i_he tax intercept program began in 1988; due to programming problems, no collections were
made in tax year 1989. Respondents were hopeful that the system redesigns would reconcile those
problems in future years.
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that are over six years old are identified for termination by system-generated reports and are

manually terminated by Restitution Unit staff.

2. The Role of the Tracking System in Managing Reclassified Claims

Special claim status and type codes in the Arkansas automated accounting system

_.(integmted with.the cleims system) denote the different classifications of claims. The accounting

system reconciles the vavfing recoupment amounts for the reclassified claims cases.

Arkansas staff currently receive a series of claims-system-generated case management

reports, including cases that are in the process of being verified, referred to administrative

disqualification hearings, computer matches, statewide listings of all claims, arrearage, cases

referred to the Office of General Counsel, and collections by claim type and category.

The Fraud Investigation Unit's separate standalone system-down-loaded from the claims

system-tracks court-ordered fraud cases under its jurisdiction. Data are available on cases that

are pending fraud disposition, pending administrative hearings, have been waived for fraud by the

client, and those that will be processed as civil cases or not processed; prosecutor/fraud hearing

actions; and legal actions/final dispositions. Case management reports are generated from the

fraud tracking systems, including reports on cases that are pending or assigned to prosecutors;

monthly case disposition summaries, fraud disqualifications, prosecutor billings, fraud statistics;

and investigations completed or assigned, by investigator, supervisor, and county.

When claims information is first loaded into the Missouri CARS, general debtor

information is input. The system assigns a status to the case. Other data include Welfare

Investigation Unit information which can be entered only by WIU staff and tickler messages.

Claims record information includes program code, date established, total owed, cause, referral

source, food stamp budget, billing status, WIU status, method of repayment, payment frequency,

payment amount, a send-letters field, claim status, and reason for case closing.
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Based on the date established, CARS tracks cases of suspected fraud that are pursued for

collection prior to establishment. The system generates reports for cases that are pending

prosecution in the Welfare Investigation Unit, but does not otherwise "track" re.classified claims.

While cases of suspected program violation are classified and processed initially as

inadvertent household errors in Nevada, thc system can sort those cases whose notes field

contains information that indicates a pending administrative disqus!i6cation hearing or

prosecution. Based on that sort capacity, the system automatically generates monthly reports on

pending cases.

System-generated reports in New Mexico include the daily and monthly cumulative and

summary listings of claims by category, copies of which are sent to the county offices and to the

Restitution Unit. These data are also entered into a separate state-level PC system that

generates quarterly tracking reports that are shared with county offices. In addition, the system

generates monthly list of demand Ictters sent, monthly exception reports, and s,,rnmary transfer

analysis reports.

3. Caseworker/System Interaction

Arkansas Overpayment Unit staff reclassifies case, of suspected fraud as fraud or

inadvertent household error cases by entering new codes for claim status and type into the system.

The system reconciles the accounting for the appropriate classification_ Previous classification

activity on the case is erased from the accounting system.

The Arkansas claims and accounting systems are integrated, although interaction between

the system and workers is constrained by the department in which the worker is employed. OPU

staff, for example, input data on decisions (changing the status code), but cannot make entries

on payments; Accounts Rece/vable Unit staff input payment data. Ail reconciled data on
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reclassified cases are system-generated. However, the system does not generate the FNS-209

reports.

The recoding for claims category for reclassified claims is manual in Missouri; CARS

automatically reconciles the accounting. CARS generates the monthly county and statewide FNS-

209 reports. Staff in the Division of Finance then manually prepare the quarterly reports based

on the monthly report data. Respondents indicated that staff are satisfied with this dual system,

since FNS and the Missouri Department of Social Services are currenfiy on different fiscal-year

schedules.

Once the type code is changed to an intentional program violation in the Nevada system,

the eligibility worker is respons_le for sending out another letter to the client to inform him or

her of the overpayment amount and provide a repayment agreement. Once the repayment

agreement is complete, the eh'gi'bility worker enter that information into the system and the

system automatically generates late-payment notices.

The current system can hold and process up to five simultaneous claims per household;

claims are paid off via an allotment reduction beginning with the oldest claim. Once an

uncollected ease is eligible for suspension, however, the claim is de-activated regardless of

whether or not the household is paying on other, earlier C]alms. 9

Once the hearing/prosecution results are delivered to the local office, data on the

established claim are input manually into the system; the overpayment status is recoded to

intentional program violation; the previous comments and dates remain on the file as historical

_l"he new system will age claims fxom referral, generate up to three late-payment notices
(depending on the amount of the claim), generate a report that lists all claims for which no payments
have been made in 90 days and other case management reports, and will automatically suspend and

terminate cases. In addition, the new system is expected to improve collections: the new system will
have the capacity for holding an indefinite number of c!*im._per individual in a household, processing
payments serially, and permitting the reactivation (through the intervention of workers) of claims
which have been suspended prior to collection attempts.
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data unless the manuallycaseworker removes them. Collections up to that point are transferred

automatically to the intentional program violation category, reconciling all case accounting, l°

Printouts of case-action screens are generated as hard-copy case documentation.

The Nevada claims system was originally designed to produce the FNS-209 reports. The

state's Accounting Office is respons_le for receiving and reviewing both district and statewide

209 reports generated by the automated c]Rim._system and for forwarding them to FNS. The

system's datafile automatically takes the previous month's ending balance and updates that

balance as the current month's be_nning balance when a new date is encoded; all other current

month's data are pulled from the system according to the date encoded. Exception reports and

adjustments more than one quarter old arc currently prepared manually.

Case management information available to a New Mexico Restitution Unit worker includes

payment and adjustment data that alerts the worker about whether or not appropriate actions

(i.e., calls to the client or case, closure) have been taken. System-generated reports also prompt

Restitution Unit staff to follow up on cases if too much time seems to have elapsed since the last

action. Follow-up alerts are received every three months for suspected program violations that

have been referred for investigation. At some point, the RU staffwill alert county admini.qtrative

disqualification hearing officials that cases will be recoded permanently to inadvertent household

error if decisions are not rendered promptly. RU staff also check with state investigators located

in the county offices about investigation and court statuses. (Respondents indicated that,

unfortunately, once claims are in the District Attorney's office, Restitution Unit workers and

investigators have no control over the cases. Many cases reportedly sit in the District Attorney's

l°The state's automated system integrates both claims and accounting systems, and reconciles the
accounting following reclassification for many of the cases. If a case in thc old system was reclassified
in a month previous to the current month, an eligibility worker had to reconcile the accounting
manually. The new system will reconcile all accounts, automatically regardless of when reclassification
was completed.
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office for longer than the s/x-year limit and arc never sent back to the county FSA for alternative

pursuit through administrative disqualification hearings.)

Eligibility staff in New Mexico can interact with and update thc eligibility system, but have

inquiry capabilities only on the claims system; claims workers have inquiry capability on the

eligibility system but can only interact with and update thc claims system (on the accounting

screens); accounting workers have inqu/ry capabilities on the eligibility and on much of the cla/ms

system, but can update only on the accounting and payment screens. The claims system is the

accounting system, so all data input by RU workers on the background of cases are available to

the Accounting Office workers who have update capabilities on repayments only.

While the automated clslms system has the capability of producing the FNS-209 reports,

it does not do so currently. The system totals the previous month's ending balance with the

current month's activity, but does not update the current month's be_nning balance from the last

month's.

4. The Perspective of A_encw Staff about the Usefulness of Tracking System for Reclassified
Claims

Arkansas respondents indicated that, for those limited situations in which cases are

reclassified for the purpose of collection, the claims system does contn'bute to the effective

management. While the system-generated reports that list data on cases under the jurisdiction

of a Fraud Investigation Unit or an administrative disqualification hearing were mentioned as

potentially useful management tools, workers reportedly do not really use them, but instead

assume that the cases are effectively tracked once they leave their hands. The administrative

disqualification hearing section, for example, is considered to be well-organized and current,

tracking the dain_ for which they are respons_le on an internal stand-alone system (that is

loaded from the claims _tem).
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The office units handling various aspects of claims _ are located in different buildings,

and not all computer systems that track the claims are: integrated. However, a high level of

communications across units is said to exist and is considered to be a major contributor to

effective claims management. Respondents mentioned that future enhancements to the system

should include increased on-line capabilities in all the offices to facilitate inter-office

communications.

Missouri staff believe that the automated reclassification procedures and system-generated

management reports are effective tools for monitoring most reclassified cases. However, cases

that are being pursued for prosecution by Welfare Investigation Unit are not easily tracked by

CARS; once under the jurisdiction of the welfare investigation unit, they are no longer subject

to the system's 'aging," although monthly system-generated reports that list cases accepted by the

WIU are available. Court-ordered restitutions are also difficult to track. The circuit court clerks

(or probation and parole officers) can either forward the payments to the county offices as they

collect them or pay them in full at the end of the payment period. Respondents indicated that

most of the legal offices choose the latter course, so that they may place the payments in

interest-bearing accounts and send in the total mount later (minus the interest which stays in

the county legal system).

Nevada respondents indicated they had considerable faith in the current, largely manual

system for processing and tracking reclassified claims; the system-generated information on

reclassified claims is reportedly not useful

However, respondents indicated that the future system wfll include features that will help

workers significantly: system differentiation between the types of claims which will make system-

generated reports more useful; tickler files; inter-office tracking (among local, state, and parole

and probation offices); rialtos entered into the system at the pending level, with the clock starting

at data entry;,delinquency notices generated every three months; three-month delinquency reports
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generated to alert eligibility workers about the necessity for further actions (i.e., small claims

court, allotment reductions); and automatic suspensions.

Although the New Mexico systems do not track claims that were reclassified for the

purposes of collection, and thus do not reconcile accounts, state FSA respondents deem that both

the on-line claims and the standalone PC tracking systems are helpful in managing individual

claims.

5. Summary of Effective R_lassification Procedures

Az discussed earlier in thinschapter, the accurate accounting for and reporting on claims

by classification is critical to determining a state's correct share of claims collections under the

differing financial incentives.

State agency respondents in Arkansas, Missouri, Nevada, and New Mexico indicated that

automation is an important component in effective claim._ case management, whether the state

reclassifies all, some, or none of the cases of suspected fraud. All of the systems contain features

that support reclassification, with varying degrees of eligibility worker intervention: the systems

distinguish and report on cases that are pending fraud determination, and transfer/reconcile

accounts following establishment. While only the Nevada system generates the quarterly FNS-209

reports, all four systems generate most or all of the data needed to prepare the reports.

The automated systems arc perceived by state agency staff to be important case

management tools; however, good inter-office communication is perceived to be equally important

in effective claims management. Such cooperation is especially critical for reclassified claims

which may fall under the jurisdiction of several agency units (or even outside the agency's

jurisdiction).

Az discussed in the chapters on aging systems, automated systems often generate a wide

array of reports, some useful and some not.
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IV. CONCLUSIONS

The results of telephone and site visit interviews illustrate that automated systems that age

and monitor claim._ and claims payment histor/es--for nonfraud, fraud, and reclassified cia/ms--are

critical case management tools.

For e:rample, system-generated reports (by claim category or status) provide overviews of

case actions taken, and prompt needed worker intervention. Letter and notice generation ensure

the timely delivery of important claims information to food stRmp clients. Regular matches of

claims households against active food stamp caseloads can result in initiation of recoupment

activities. Systems are also often programmed to monitor more than one claim per household.

Accuracy of claims data in FNS-209 reports is increased by features such as automatic transfer

and reconciling of reclassified claims accounts, and limited worker intervention.

In addition, in those states that suspend and terminate c]a;m._ according to established

federal or state guidelines, the automated systems facilitates e_ecuting those actions efficiently,

by either routine suspension and termination or generation of lists of cases eligible for suspension

or termination. In Arkansas, where state law precludes claims suspension and termination, the

system also continues to monitor and process delinquent elaine. As noted earlier in this report,

the Arkansas system is programmed to match those claimn files against state income tax records,

in order to collect on delinqucnt clalma through state income tax intercepts.

While crediting automated systems with increased efficiency, accuracy, and collections, state

FSA staff acknowledge limitations with their various systems, and report that system modifications

are being developed to handie new issues and needs. For example, automatic termination of

claims is not always desired, particularly for cases being held in suspense while a second clai_

against the same household is in a repayment status. As descrl'bed in Chapter H, the West

Virginia FSA has alleviated that dilemma by programming a "temporarily inactive" status flexibility
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into their system Because the automated systems often generate more reports than agency staff

believe are necessary or helpful, report content and quantity are being streamlined as well

In addition, the automated systems often cannot keep track of all claims processing or

payment activity at all times. Cases being pursued for prosecution, for example, are often outside

the jurisdiction of the state or county FSA. Some claims sit in a legal quagmire, with no action

taken on them, until the statutes of limitations expire, coUrt-order ed restitutio ns arc often

difficult to track as well. For those dimcult-to-track cases, and for all claims cases in general,

state agency staff report that good intra- and inter-agency communication is as important to

effective case management as arc automated systems.
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APPENDIX A
INTENSIVE ASSESSMENT INTERVIEW SUMMAILIES

(JULY-AUGUST 1989)



AGING SYSTEMS

1. ARKANSAS

Overview

Arkansas's Recipient Overpayment Accounting System (ROAS), administered by the

Accounts Receivable Unit (ARU) of General Accounting in the state Division of Finance, was

implemented in 1984. The system ages claims from the point of establishment at the state level,

generating demand letters and billing notices at appropriate intervals, counting from the date of

last payment; to active food stamp households, recoupment begins automatically if a client does

not select a repayment plan within 30 days after he or she has been mailed the repayment

agreement. Claims that go 120 days without payment are referred to the state Overpayment

Unit's Recovery Unit, or to the state Legal Services office for _ collection as a delinquent

account. Delinquent accounts are also regularly matched against active food stamp files; when

a match occurs, recoupment action is initiated.

Most uncollected claims are kept in active or suspended status indefinitely; claims due to

data entry error or for which the client is deceased are closed. Since 1985 there have been

provisions for debt forgiveness in Arkansas law; recently the state has begun forgiving some old

accounts.

Aging Procedures

Claim_ documents or fraud reports (in cases of suspected program violation) are routed

from the Arkansas county offices to the state OPU for processing. OPU staff date the receipt

of and check documents for complet_neas, register the claims, forward cases of suspected fraud

to the Fraud Investigations Unit (FLU) in the Office of General Counsel, and prepare initial

systems input documents. These input documents contain data that indicate claim receipt, a

temporary status of work-in-progress, the estimated value of the claim, and the cau_ of the

overpayment.
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Claims are then forwarded to OPU claims representatives for further processing--verifying

the claim reports, and referring claims to appropriate administrative or legal support units (FIU

or Appeals and Fair Hearing Section). Once in the legal support units, most claims remain in

the temporary work-in-proce, ss status until establishment, and are not procegsed for collection.

For cases of nonfraud, claims representatives prepare input documents that permit encoding the

date of establishment, overpayment amount, and a variety of other claimg information to create

accounts receivable files. Once the data are entered into ROAS, the system clock starts.

ROAS information includes the following: the category of the claim (05 = food stamp);

the status of the claim (01 = active, 02 = closed due to death or other reasons, 03 = temporarily

suspended, 05 = pending court action, 06 = work-in-process, and 07 = pending administrative

hearing); recovery methods (S = restitution, C = recoupment, and B = recoupment and

restitution); claim types (ASE = agency error, CHE = client household error, CFA = client

fraud agreement, CFC = client fraud court, CFE = client baud expired, ADF = administrative

disqualified fraud, and CFW = client fraud waiver); a wide range of action reasons (including a

code for termination following 3 years in suspension that is rarely used, codes for transfer from

status "06"to '01," and codes for overpayment causes); and demand letter codes (separate codes

for client errors and agency errors and reasons for overpayment).

Arkansas's ROAS generates monthly reports listing all claims 0 to 12 months old, 12 to 24

months old, 25 to 36 months old, and over 36 months old; maintains dates on letters sent to

households and last payments made by households; generates billing notices and demand letters

at appropriate intervals; and, following recodes by eligibility workers for the status and type of

claim at the point of delinquency, generates final delinquency notices.

Once claims have been recoded as delinquent, separate delinquent claim._ reports are

generated, and the claims are put under the jurisdiction of the ARU or the Office of the General
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Counsel for further action (e.g., additional letters, state income tax intercepts, administrative

disqualification hearings, judgments, garnishments, and liens).

ALine System Reports

ROAS automatically generates the following: monthly claims history reports (including

statcwide statistical summaries of active claims by category and type, lists of all claims in other

statuses, adjudicated eases, ADHs, claims adjusted within a month, expired court actions, and

administrative closures); monthly payment histories (recoupments, changes in status, claim

adjustments, offsets, tax intercept payments, suspended cases closed, and suspended cases

reopened); monthly mlacellaneous repons (e.g., fraud arrearages, and aging by payment/category);

monthly county repons (lists of active and status '06_ cases); daily verification transactions;

quarterly miscellaneous reports (e.g., status '03" claims by suspension date); and client letters

(state tax notification letters, monthly billings, 30-, 60-, and 90-day past due notices, and final

notices referring to legal action).

On-Line and Historical Suspension/Termination Case Management Data

Because most claims files are considered active at this time, complete case data are always

available on-line.

While no historical files are currently maintained, staff believe that in a few years many

_old"files (the definition of _old"has yet to be determined) will be moved to tape and/or written

off entirely.
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Worker-Swtem Interaction for Case Management

At the point of delinquency, the system recodes claim status and type and a date in the

delinquent code field. This action puts the claim in the jurisdiction of the Collection Unit if it

is less than $200, or in the jurisdiction of the Office of the General Counsel if it is more than

$200.

Staff Perceptions about the Utility of the Aging System

While intervention by EWs in recxxting claims is still required, the Arkansas automated

accounting system does generate letters, reports, and disqualification data that facilitate tracking

claims status and prompting claims actMties. Early in the system's existence, staff perceived that

the large number of reports being generated was overwhelming and not particularly useful; since

that time, the less useful reports have been discontinued.

While the 'fairly basic' system is perceived to be critical to the efficient and effective

management of claims, and one that is being e_amined by other states for replication, staff

indicated that the overall system would not work as well as it does without the unique

cooperation of staff across state units. In addition, because much of the claims calculations are

conducted on standalone PCs at the state level or manually at the county level, staff believe that

future claims case management will be more efficient once a statewide automated system (that

performs automatic calculations) is implemented.

Continued pursuit of Suspended Claims

_ . ARU suspends about 25 percent of the c]l_imsif (1) a coITect address for the client cannot

be found, (2) the client is deceased, or (3) there is strong belief that the costs associated with

continued pursuit would outweigh the collection of the claim or the client is deemed to be unable

to pay (inability to pay must be verified by county EW staff). Ail other claims remain in active

status indefinitely.
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The Arkansas ROAS does not automatically suspend or terminate claims at this time.

Under limited circumstances (as outlined above), EWs will manually recode the claim to place

it in suspended or closed status.

While there are no real policy procedures to mandate how old uncollected claim.g should

be treated (either suspended, as indicated above, or pursued further), most claims are kept in the

system in active status indefinitely. Current interpretation of Arkansas law on debt forgiveness,

some limited success in the continued pursuit of claims, and the belief that the costs of keeping

cases open are not high preclude the Arkansas FSA from suspending or terminating claims at this

time. Rather than writing off old accounts, the FSA is trying to establish a history of using

income tax intercepts.

State income tax intercepts, the primary alternative collection method, are conducted yearly

by ARU. Although the tax intercepts have yielded considerable collections (.particularly in the

first year or two after the claims were moved to the Office of Cmneral Counsel), staff are

considering programming changes that would limit the number of years in which a ease may be

matched for tax intercepts without succe.ss.

The policy of continued pursuit by ARU was considered to be very effective especially in

the first two years of state income tax intercepts (1984 to 1986), but somewhat leas so in the last

two years. Arkansas officials hope the federal government will permit federal income tax

intercepts in the near future, and their experience in state intercepts will serve them well

Outside of responsibility for the administrative disqualification hearings, the Office of

- General Counsel has only recently begun to take a more proactive role in continued pursuit,

investigating the use of other alternative collection methods, such as obtaining judgements, liens,

and garnishments. Ultimately, ARU ia respons_le for determining when pursuit of a claim should

be ceased. The initial assessment, after the first 9 months of operations, is that this activity will
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be an effective method for recovery of overpayment debts. Recent clarifications will allow

accounts to be written off after a 3- to 5-year period of no collections.

2. MISSOURI

Overview

Missouri's statewide Claims Accounting Restitution System (CARS) was implemented

statewide in July 1984 under the jurisdiction of the Department of Social Services. Although

much of the basic information was derived from the Iowa claims system, Missouri staff

significantly redesigned the system to fit their needs.

CARS is not integrated with the automated food stamp eligibility system, although it does

occasionally interact with the system in subroutines that match the tapes via the client number

common to all databases.

CARS contains many aging features-from the generation of letters and reports to

automatic suspension and termination--that facilitate managing claims from referral through

termination. The following description is based on information from the interview and the 1985

claims procedures manual only; more current documentation on the features of the aging system

was requested on several occasions but has not been received to date.

Aein_ Procedures

Once an overissuance is detected in a county Division of Family Services (DFS) office, case

information, referral date, data-entry date, and tickler message information are input into CARS

- by county claims unit staff. (Dedicated claims units exist in all the metropolitan offices and in

many nonmetropolitan offices as well Each staff person has a terminal at his/her desk, except

in the St. Louis and _Sn-_lS _ty OffiCCS_ ill which central terminal banim exist.)

When claims information is first loaded, the general debtor information is input into fields

14-26. The system assigns the case status ("A" for active and "C_ for closed) ia field 15. Fields
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19-21contain Welfare Investigation Unit (WIU) information, which can be entered only by WIU

staff. Tickler messages are input into fields 22-26.

Fields 27-52 include program code, date established, total owed, cause, referral source, food

stamp budget, billing status, Division of Legal Services status (WIU use only), method of

repayment, payment frequency, payment amount, a send-letters field (the default is _f"), claim

status ('A" for active, "C" for closed, and "S"for suspended), and reason for closure. All claims

are initially input under program code '12" (food stamp AE administrative error-or inadvertent

household error-IH) rather than "11" (food stamp IVP); in fact, the system will not accept an

'11" for new claims. Codes that indicate W1U jurisdiction block the generation of bills.

Claim information is printed out the next day and referred to one of five area WILTs;WIU

staff decide whether or not to pursue individual cases as fraud. If no decision is made, or if W1U

staff decide against pursuing fraud, the case will be printed back (required to be within 30 days)

to the county DFS that referred it.

The date on which the claims data are entered starts the automated aging/tracking system

for claims coded "12." The clock prompts the system's subsequent activities in one of two

directions:

1. If the area WILT decides to pursue the case for criminal prosecution,
codes to indicate that decision are entered, the aging of the cases ceases,
and the system blocks the automated functions mentioned in (2) below;
or

2. The claim is forwarded to the administrative side of CARS, and several
automated functions are initiated:

..... a. Moqth/v matches are performed against the active FSP household file
in order to begin the Mministrative procedure for recoupment.

b. Demand letters and repayment agreements are marled at 30-day
intervals-if, after the first, the client requests a fair hearing, the
caseworker intervenes in the system to stop the generation of
additional demand letters; ff there is no request, the system generates
3 additional demand letters.
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c. Demand letter response codes reset the internal clock.

d. If a household returns the repayment agreement, the billinl_ process
will be initiated depending on the method chosen for repayment, and
further demand letters will cease.

e. If no responses have been posted for 4 months (or if one letter is
returned as undeliverable and the _rker changes the claim_q
status code) and the household is not currently receiving food stamps,
the system automatically suspends 30 days later for 36 consecutive
months.

f. After the 36 consecutive months of no activity, the system
automatically changes the claim status code to _C_ (closed) and
terminates the claim.

g. Twice a year, the system will move to tape all claims that have been
terminated for at least 6 months.

If the household has agreed to pay, a code change prompts the system into a

billing/delinquency cycle ("recognized obligationS), which blocks further demand letters and starts

the generation of monthly notices on past payments, current amounts due, delinquencies, etc.

If a household is 60 days delinquent (either no payments or incomplete payments), data on that

claim are listed on monthly system-generated delinquency reports. These reports are forwarded

to criminal investigators in the WIU for follow-up.

Acqn_ System Reports

The system generates a variety of claims status reports on a case-by-case and summary

basis, from monthly to annually. Reports include the following: monthly information on new

claims, active claims, demand letters sent, delinquent cases, suspended claims, and closed chims;

quarterly case management information on delinquent claims; and seml-ann_tl collections reports.

The reports are generated from the state Data Processing office and mailed to the county offices

for use by caseworkers and supervisors.
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On-Line Suspension/Termination Case Management Data

The system suspends all non-WIU or noncriminal cases after four demand letters and no

response posted-(or one demand letter returned undeliverable as noted above). Either the

system or a caseworker changes the claims status field to suspension; the code can be overridden

ff warranted. The claims status date ia assigned by the computer.

Claims are kept in continuous suspension for 36 additional consecutive months. During

suspension, the Case may be reopened for a variety of reasons. If the ease is not reopened during

the 36-month suspension, the case is terminated. Respondents believe that the 3-year suspension

may be too long--the cases must still be managed and reported, and the ease files take up

necessary database space.

Following termination, claims can still be reactivated for up to six months. The database

is then purged every six months; old file data are transferred to tape.

Worker-System Interaction for Case Management

Caseworkers are responsible for recoding status fields as necessary; the system will

generally prompt the workers to correct status codes if other claims information is inconsistent.

Dates are automatically updated as status codes are changed or when payments are posted.

Staff Perceptions about the Utility of the _AgingSystem

Staff perceive that the new automated system, including its aging features, is extremely

useful because they are no longer required to manage large amounts of paperwork and perform

. other "nonproductive" work The automated suspension and termination features are perceived

to be the most useful of all syatem featurea, although some of the automatic functions are

considered to be problematic_ Respondents pointed out, for example, that if more than one claim

exists against an individual and one is being recouped while the other is in suspension, the

suspended claim will be terminated on schedule rather than being kept open until recoupment
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of the first is made. Respondents indicated that the system may be redesigned in the future to

keep such claims in a separate active status pending recoupment.

_- The system is credited for an increase in collections between 1983 and 1989. In 1983, the

last year of the totally manual claims system, food stamp collections totalled $800,000; in 1989,

collections totalled $5,100,000, with a staff reduction of 3 persons.

Respondents indicated that, although the information that is provided in the system-

generated reports is potentially useful to caseworkers, the large number of reports precluded staff

from examining them and utilizing the information.

Continued Pursuit of Suspended Claims

Beyond a pilot project in Green County to match county employment files with claims files

(in anticipation of continued pursuit), suspended claims are not currently pursued for collection.

Liens and wage garnishment are possible, however, through civil judgments.

3. WEST VIRGINIA

Overview

West Virginia's statewide Automated Repayment Tracking Systems (ARTS) was

implemented in April 1987. ARTS is a standalone mainframe database system, containing

household-level files on all established claims through pay out or termination. Because it was

designed as a managerial tool (rather than as a benefit issuance system), few edits were built into

the system; the system's flexibility permits area offices to adapt the system to meet their needs.

...... While respondents described the system as "fairly basic," ARTS is actually quite .-

sophisticated and performs many functions. ARTS tracks claims from establishment, initiates the

generation of demand letters, delinquency notices, and reports, and suspends and terminates

claims. The system is capable of following up to 20 claims and 18 payments per claim for each

individual claim record. The entire ARTS file is backed up on microfiche on a monthly basis.
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Aging Procedures

Repayment officers in the state-level Collection Unit of the Investigations and Fraud

Management (IFM) division are responsible for updating and maintaining food stamp claims in

ARTS. While the repayment officers are state employees, they are physically located in the area

offices.

Each ARTS case contains 4 separate but interacting _m'eens:

Screen 1 contains basis information on the claims, grouped together under 1 ARTS case

number. Selected fields require input (general client identification information, minimum monthly

fraud payment, and minimum monthly nonfi-aud payment); others are system-assigned or system-

determined (repayment number, total fraud claim amount, and total nonfraud claim mount).

Screen 2 contains information on each individual claim (up tO 20 claims) grouped under

1 ARTS case. If more than 20 claims exist against an individual, previously entered paid-off

claims are written over to make room for the new claims; data on the removed claims are

retrievable on microfiche.

Screen 2 data include the date on which the claim was established, claim months, a

generate-letter field, claim type, IF_ worker ID, current pay status, how the claim was

discovered, the cause of the claim, claim category, and current amount due. Pay status includes

codes for claims that are new, that require repayment notice, or that are in coupon reduction,

suspension, termination, or inactive status because another older claim is being paid and takes

prec_ence. In add/t/on, the change-in-type field is used for claims that have been reclass/fied

- from fraud to nonfraud (or one type of nonfraud to another type of nonfraud); a change in this.

field automatically triggers a change in the claim type field and recomputes original and current

amounts on all screens.

Screen 3 contsins information on payments received for da/ms grouped under 1 ARTS

number. Entries on this screen update the currently owed amounts shown on Screens 1 and 2.
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A maximum of 18 payments are stored in the system. Lines 16 to 18 are always blank, so that

when the 16th payment is entered, the 1st payment is removed from the screen (but is still

available for computing the current amounts owed and retrievable from the monthly microfiche

printout).

Screen 3 data include the system-assigned repayment number (from Screen 1), payment

receipt date, claim number, payment month, and payment type (cash, check, or money order; food

stamps; offsetting; and coupon reduction).

No entries are made on Screen 4. The screen serves as a cJalm summary of the other 3

screens. Screen 4 is updated automatically as information is updated on the other screens.

Screen 4 data include name, repayment number, establishment date, claim type, claim

category, current payment status, how the claim was discovered, claim cause, original amount

owed, and current amount owed.

Starting the system's clock at the date of claims establ_bment, ARTS generates demand-

payment letters (the number depending on the amount and type of claim) and delinquency

notices at 30-day intervals; generates a wide range of managerial reports; automatically moves a

claim to a suspended status if no response is received from the letters within 30 days after the

mailing date of the last letter; and automatically terminates the claim 36 months after suspension.

A_in_ System Re_orts

The key data item in ARTS are the current-pay-status field, which includes information

on the pay status and the date on which the claim was moved to that particular status. Based on

those data, thesystem generates many data processing reports used in the IFM division, including

monthly county-level and state-level summary reports that show activity on all claims, new claims,

and collections; the system also generates statistical summary reports used to prepare the FNS-
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209 reports, weekly printouts that show the demand letters mailed out, and worker "productivity"

reports.

· The printout of letters sent is reportedly helpful in pursuing newer claims and claims with

some payment activity. West Virginia staff are in the process of developing reports on claims by

specific pay statuses to enable them to focus attention on c{almnwith collection potential and to

suspend or terminate others.

Respondents indicated that the reports are used more for post-action informational

purposes than for pre-action alerts; staff use the reports to check whether the system has credited

them with their recent activities.

On-Line SuspensiQn/Termination Case Management Data

When all collection actions have been exhausted, claims are suspended under two

conditions: (1) if the case is in a "generate letter" status and no payments have been received,

the system automatically suspends; or (2) if the case is in another status (e.g., repayment), a

worker can manually recede the current-pay status to move the case into suspension. Once in

suspended status, further collections are stopped, although payments are accepted on claims while

in either a suspended or terminated status. (Policy does permit reopening cases in the event of

further collections by offset; that situation occurs rarely-usually when the client comes in

voluntarily and agrees to pay.)

The system is designed to terminate automatically a claim after three years in suspension.

Since post-1979 suspended claims were loaded into the system only in April 1987, April 1990 will

be the first opportunity for automatic termination. (Pre-1979 claims were not loaded into the

system.) Respondents indicated that the data on the terminated claims will likely be moved to

tape.
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If more than 1 claim exists on a household, repayment will be pursued on the oldest claim.

It is quite possible for a claim to be held in suspension while the other is in repayment status.

· Despite the client's agreement to repay on the one claim, the claim in suspension will be

terminated after 3 years unless a pay status "08" exists. As indicated above, this pay status

designates an inactive claim that is currently not being paid solely because another older claim

is being paid and takes p_ence. (For food stamp purposes, the claim being paid must be of

the same type-fi'aud or nonfraud--as the claim with the inactive-pay-status code in order for the

system to move the claim to payment status once the older claim is paid off.)

Worker-System Interaction for Case Management

Workers enter the initial claims and subsequent payment information into the system, and

manually suspend some claims; the system generally takes care of most of the rest of the claims

procedures (as described above). System-generated reports are reviewed by district office

repayment officers and financial clerks to ensure that the system shows their most recent claims

activities.

Staff Perceptions about the Utility of the _g System

The new system is perceived by workers and management as 'a real boost." The increased

collections are seen as evidence that the system--and particularly its generation of demand letters

and delinquency notices, and automatic suspension and termination--has had a positive time-

saving effect on claimn activities. Respondents indicated that the automated demand letter/notice

cycle has improved the claims production of workers by 65 percent since those features were

introduced in May 1988.

In addition, they credited ARTS with the recent increase in monthly collections-from an

average of 25,000 per month before the implementation of the ARTS in 1987 to 50,000 per

month since then. Because ARTS files claims by benefit group member respons_le for payment,
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its integration with the agency mainframe's eligibility data permits collection unit staff to identify

respons_le debtors. (The eligibility and claims systems share a common index of clients, which

can be referenced by name, Social Security number, and the eligibility case file number or claims

case file number.) ARTS and the eligibility systems interface monthly to post coupon allotment

reductions from current benefits automatically as payments on ARTS claims. The procedure is

deemed to be a time-saver, since 74 percent of West Virginia collections are from automatic

coupon reductions.

While the system is still relatively new, and automatic termination has not been tested on

actual claims caseloads, the respondents believe that the automatic suspension and termination

features are effective features as well.

Continued Pursuit of Suspended Claims

No continued pursuit.
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RECLASSIFICATION PROCEDURES

1. ARKANSAS

Overview

Arkansas reclassifies cases of suspected fraud to IH only under limited circumstances--

cases determined by the Fraud Investigations Unit (FIU) in the Office of General Cotmsel to be

non-prosecutable or too small a claim mount. Special claim status and type codes in the system

denote the different classifications of claims. The automated accounting system is integrated with

the Recipient Overpayment Accounting System (ROAS) in the Accounts Receivable Unit (Alt.U)

of the Division of Finance. The accounting system reconciles the varying repayment mounts for

the reclassified claims cases. The ROAS generates the data for the Form-209 reports but does

not actually prepare those reports.

Reclassification Procedures

County EWs (and other governmental agencies) refer cases of suspected program violation

to the state Overpayment Unit (OPU). The overpayment Unit staff completes special computer

input forms that denote suspected fraud. The unique referral status code is entered into the

system by the Overpayment Unit, and the case is referred to the Fraud Investigations Unit (FLU)

for review. The FILl retains the cases that it feels are prosecutable, monitoring them in the

Fraud Tracking System subsystem of the ROAS, and returns the othees to OPU; the OPU staff

validate the overpayment dates, mount, and policy violation and enter "OPIY' or "CAF_in the

. claim-type field to indicate either OPU or FlU jurisdiction on the case. One of three primary

sets of activities follow:

1. If FIU returns the case, _ that there was insufficient m,idonce to
prosecute or the claim amount was too small, the OPU worker will
update the file to a nonfxaud/civil case by assigning a "CE" ("client error")
or "AE" ("administrative error") to the type field. The OPU worker then
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decides whether or not a case should be referred for an administrative

disqualification hearing (ADH) (if the claim amount is more than $100).
Currently, OPU staff then prepare an input document for the Accounts

Receivable Unit (ARU) to set up an accounts receivable file. (That
' input document will soon be the respons_ility of OPU as well.) At that

point:

a. The system then begins the letter-generation cycle based on the date
on which the case data were keyed in. The client communications
include an initial repayment agreement and demand letter, a second
demand letter 30 days later, and a final delinquency notice 30 days
after that.

b. If no payments are received after 120 days, and the account is equal
to or greater than $200, the case is referred to OC__ for further
investigation.

c. If no payments are received after 120 days, and the account is less
than $200, the case is referred to ARU for further work (e.g.,
telephone calls, additional collection letters, and annual income tax
intercepts).

d. If payments or an agreement to pay are received, the client receives
a payment/billing notice. If the client misses a monthly payment, the
system automatically generates notices of payments due and final
delinquency notices. Separate codes in the system signify whether the
nonpayment is an original nonpayment or a "quit-payment" situation.

2. If the FlU accepts the claim for investigation, it will investigate the claim,
establish the facts, calculate the overpayment amount, and recommend

to OPU that the case go to an ADH or to a prosecuting attorney. The
following outline the procedures for an ADH:

a. If FlU believes that there is ample evidence for some level of fraud
(though non-prosecutable), the claim is referred to an ADH, and the
FIU alerts the OPU.

b. OPU staff then open an active accounts-receivable file on ROAS, and
encode the claim type and status files to denote an ADH. These
codes allow the system to process the case for collection as an II-IE
prior to establishment. The accounts receivable file starts generating

_demand letters to the client. .........
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c. The status code also acts as a flag on the system to note that fraud
establishment is still pending.

d. If no payment is received after 30 days, a fair hearing notice is sent,
- and the case is matched against the active food stamp caseload; 30

days later recoupment starts.

e. It generally takes about 3 months between the initial referral for an
ADH and a decision to be rendered. Once established, a courier for

the hearing staff (located in the Office of General Counsel, OC__)
delivers the fraud or nonfraud determination paperwork to the
Overpayment Unit; the OPU changes the status, type, and reason-for-
action codes.

f. Respondents indicated that they believed the system then reconciles
the accounts.

g. The OPU worker then manually completes a decision notification to
alert the client to changes in the recoupment amount. The OC_,-C
hearings staff are respons_le for notifying the client of the decision.

3. If the FIU refers the claim for possible prosecution, the following occur:

a. FlU notifies OPU of its referral and OPU changes the status code
from CAF to PFD (pending fraud determination). The pending status
blocks the start of the demand-letter cycle, and remains on the file
until establishment.

b. FIU manually completes a memo of disposition and sends it to the
county FSA office of origin for the client's file and to OPU.

¢. Letters sent to the clients to alert them of the po_le prosecution
periodically prompt clients to ask for/receive an in-person interview
about the case and to pay off the claim rather than risk conviction.

d. If a conviction is rendered, FlU notifies OPU by memo, and OPU

updates the file in the system. The status field is recoded to an active
claim, the type is recoded to criminal fraud, and the recoupment or
restitution mount is entered so that collection may begin.

On,Line Recla-_ification Case Management Data

Currently, the ARU staff receive a series of system-generated reports that are helpful to

them in managing their caseloads. These include reports on status 6 cases (those in the process
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of being verified), status 7 cases (referred to ADH), computer matches, statewide list of all claims,

arrearages, cases referred to OGC, and collections (by claim type and category).

FIU's separate standalone system_toaded from the claims system-tracks court-ordered

fraud cases under its jurisdiction. Data are available on cases that are pending fraud disposition

(PFD), are pending admini._trative hearings (PAH), have been waived for fraud by the client

(CFW), and will be proc.es.w,das civil cases or not processed (ACO and ACN); data are also

available in prosecutor/fraud hearing actions, and legal actions/final dispositions. Case

management reports (including food stamp, Medicaid, AFDC, and other assistance programs) are

generated from the fraud tracking systems, including reports on cases that are pending or referred

to prosecutors; monthly case disposition summaries; fraud disquali_cations; prosecutor billings;

and fraud statistics (the number of cases and the amounts); and investigations completed or

assigned, by investigator, supervisor, and county.

Worker-System Interaction for Case Management

An EW in the Overpayment Unit reclassifies the case of suspected fraud to fraud or mE

by entering new claim status and type codes into the system. The system reconciles the

accounting for the appropriate classification. Previous classification activity on the case does not

remain in the accounting system.

Claims System/Accounting System Interaction

Just a few years ago, Overpayment Unit staff were respens_le for completing paperwork

-- on claims ease decisions and sending the paperwork to the Accounting Unit for re-keying into

a separate system. The claims and accounting systems are now integrated, although system-

worker interactions are constrained by the type of department in which the worker is employed.

For example, OPU staff now key-in data on decisions (changing the status code), but cannot

make entries on payments; ARU staff can key-in only payment data.
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Preparation of Form-209

The OPU accounting system is integrated with the ROAS, so all reconciled data on

reclassified cases are available for the 209 reports. However, the ROAS does not actually

generate the reports.

Staff Perceptions about the Utility of Reclassification Procedures

Respondents indicated that, for those limited cases in which claims are reclassified for the

purpose of collection, the claims system does facilitate managing those eases effectively. While

the system-generated reports that list data on cases under the jurisdiction of the FIU or ADH

(in OGC) section were mentioned as potentially useful management tools, workers reportedly do

not really use them but assume that the cases are controlled efficiently once they leave their

hands. The ADH section, for example, is considered to be well-organized and current, tracking

the claims for which it is responsible on an internal standalone system (that is loaded from the

claims system).

The office units that handle various aspects of claims cases--OPU, FlU, ARU, OGC, and

the ADH section within OGC--are all located in different buildings, and not all computer systems

that track the claims are integrated, but a high level of communications across units is said to exist

and is considered to be a major contributor to effective claims management. Respondents

mentioned that future enhancements to the system should include increased on-line capabilities

in all offices to facilitate inter-office communications.

Z MISSOURI
~

Overview

Missouri's statewide Claims Accounting Restitution System (CARS) was implemented

statewide in July 1984 under the jurisdiction of the Department of Social Services. Although

much of the basic information was derived from the Iowa claim_ system, Missouri staff
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significantly redesigned the system to fit their needs. CARS is not integrated with the automated

food stamp eligibility system, although it does occasionally interact with the system in subroutines

r that match the tapes via the client number that is common to all databases.

All cases of suspected program violation are classified prior to establishment as IHEs.

Those that are pursued through mutes other than criminal prosecution are processed for

collection prior to establishment; collection is blocked for those cases that are pursued through

criminal prosecution.

CARS appears to be quite sophisticated in handling cases of suspected fraud: the system

will not permit a worker from entering data that are inconsistent with the case status; the system

generates management reports that include cases that are pending fraud determination; the

system reconciles the accounting of reclassified claims; and reclassification data are kept on the

system for historical purposes until the file is purged. The total CARS system contains three

records per case--a record that contains identifying information on the household, the claims

record, and the payments record.

The following description is based information from the interview and the 1985 claims

procedures manual only; more current documentation on reclassification procedures was

requested on several occasions but has not been received to date.

Reclassification Procedures

County Department of Family Services (DFS) claims unit caseworkers identify cases of

suspected program violation (SPVs), and then enter the initial case data into CARS. These data

include case information, referral date, data-entry date, and tickler message information. 1 Ail

1Dedicated claims units exist in all metropolitan offices and in most nonmetropolitan offices as
well. Claims unit staff persons have their own terminals at their desks; ccntral terminal banks exist
in the St. Louis and Kansas City offices.
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claims are initially input under program code '12' (food stamp AE--a_trate error--IHE)

rather than *11' (food stamp IPV); in fact, the system will accept only a '12" for new claims.

The county office then refers SPV-cases (via system printout) to the appropriate area

Welfare Investigation Unit under the jurisdiction of the state Division of Legal Services (DLS).

The WIU has 30 days during which to decide whether to investigate the case of suspected fraud.

Investigations by WIU generally lead to criminal prosecution, civil pro.qecution, ADHs, voluntary

repayment, the waiver of an ADH, or a disqualification consent agreement, referral back to the

county office for county ADH action, or no action due to a lack of evidence of fraud.

If the WILT accepts the SPV for action, codes to indicate their acceptance are entered into

the system--the DLS status code, WIU action, and WILT action date. While the program code

remains a "12" until fraud establishment, the WIU codes block the demand-letter schedule and

take the case out of the aging/tracking system. (These codes are kept in the case file until the

case is purged.) Once a decision agahxit an individual is reached, decision reports are returned

to the county offices; the court judgment serves as a guide for determining the disqualification

period for cases of established fraud. County caseworkers change the program code to an '11,"

and recompute the remaining eligibility and benefit levels of the household.

If the WIU decides not to pursue the case, the file is printed back to the county, which

may choose to pursue it through the civil courts or an ADH. At that point, the county

caseworkers override the demand-letter block and pursue the case as an _ If an ADH

is chosen by the client or the caseworker, the system will send out demand letters and attempt

- collections. Respondents indicated that the_%,ast majority'- of eventual IPVs occur because clients
J .

send the state office prom[_ory notes to acknowledge their guilt and waive ADHs.
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On-Line Reclassification Case Management Data

When claims information is first loaded, the general debtor information is input in fields

- 14-26. The system assigns the case status CA* for active and _C_ for closed) in field 15. Fields

19-21 contain WILT information which can be entered only by WIU staff. Tickler messages are

input in fields 22-26.

Fields 27-52 include program code, date established, total owed, cause, referral source, food

stamp budget, billing status, Division of Legal Services status (for WIU use only), method of

repayment, payment frequency, payment amount, a send-letters field (default is _x"), claim status

("A" for active, *C_ for closed, and *Smfor suspended), and reason for closure.

Based on the date established, CARS tracks cases of suspected fraud that are pursued for

collection prior to establishment. The system generates reports for cases that are pending

prosecution in WIU, but does not *track_ reclassified claims otherwise.

Worker-S_tem Interaction for Case Manaeement

Once fraud has been established, that information is entered into CARS; the system will

not accept the establishment data until the category code has been changed to _11," indicating

IPV. If the county Division of Family Services has sent out demand letters, and the client has

chosen an ADH (or ff the caseworker chooses an ADH in order to establish an IPV), the system

will not accept the code for a hearing decision unless the caseworker changes the category code

to _11.' While the r_g for category is manual, the system automatically reconciles the

accounting of the reclassified claim.

Eli_ibi!i'tv Slratem/Accounting System Interaction

The eligl_)ility and CARS syatems are not integrated. CARS is the automated accounting

system.
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Preparation of Form-209

CARS generates the monthly county and statewide Form-209 reports. Staff in the Division

of Fmance then ,manually prepare the quarterly reports based on the monthly report data.

Respondents indicated that staff are satisfied with this dual system since, FNS and the Missouri

Department of Social Services are currently on different fiscal year schedules.

Staff Perceptions about the Utility Reclassification Procedures

Staff believe that thc automated reclassification procedures and system-generated

management reports are effective case management tools for most cases. However, cases that

are being pursued for prosecution by WIU are not tracked as easily by CARS-once under WIU

jurisdiction, they are no longer subject to the system's 'aging," although monthly reports that list

WIU-accepted cases are system-gcneratecl.

Court-ordered restitutions are also difficult to track The circuit court clerks (or probation

and parole officers) can either forward thc payments to the county offices as they collected them

or pay them in full at the end of the payment period. Respondents indicated that most of the

legal offices choose the latter, so that they may place the payments in interest-bearing accounts

and send in the total amount later (minus thc interest that remains in thc county legal system).

3. NEVADA

Overvic_

Nevada's current statewide automated food stamp system includes both claims and

. accounting components. The claims system was originally designed to generate the data necessary

for thc federal Form-209; tha t system Went statcwi_t e _ 1'974. (Claims information was then

keypunched into a separate accounting system.) The accounting system was revised and

integrated with the claims system in the late 1970s.
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Nevada is currently in the process of switching over to a new computer system, designed

in-house and based largely on the old system. The new system will interface the food stamp

program system with all other PA programs. '

At the time that the telephone interviews were conducted, respondents believed that the

new system would be operational by spring 1989; by the time that the in-person interviews were

arranged, the new system was still pending (the current date of implementation is late 1989). The

results of thi._ interview are based on the current system and include notes on the planned

enhancements about which the respondents were knowledgeable.

Reclassification Procedures

Nevada district office staff identify a case of suspected fraud and enter data on it into the

statewide automated system as an IHE; the remarks section on the screen contains notes that the

ease is pending an ADH or prosecution. Recommendations for ADH or prosecution must be

approved by the district office manager and the state office. (Claims of less than $100 are

pursued as an HIE due to the small amount, unless a blatant fraud violation appears to exist.)

The case is then referred for investigation by the State Office. (The Las Vegas District

Office, however, handles claims investigations internally.) A decision is made about whether to

the case should be referred for an ADH or a collection on the case should be attempted at the

administrative level--aU referrals at this point are handled by telephone or by paper.

Pending a fraud determination, the district office will pursue collection on the claim as an

IHE Based on the data entered into the system, the system automatically generates the

payment-demand letters at 30-day intervals._ If payments are not received within 90 days, the

household is matched against the active caseload, and automatic allotment reductions are

initiated.
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The Parole and Probation Office (county administrative offices separate from the FSAs)

are responsible for handl/ng the collections on fraud claims. Once established as an IPV or

' nonfraud, the'type code is changed, and the system automatically updates the action field and

reconciles the accounting. The 209 reports are generated in the state's Accounting Office from

the same integrated system.

District Office Collection Unit staff currenfiy have access to Department of Motor

Vehicles and state/local government employment files, which ia considered helpful in pursuing

collections. Currently, all collections activities are handled manually.

On-Line Reclassification Case Management Data

While cases of suspected program violation are classified and processed initially aa IHEs,

the system can sort cases that have information in the notes field that indicate pending ADH or

prosecution ('PROS PEND" or "ADH PEND"). Based on that sort capacity, the system

automatically generates monthly reports on all pending cases. Respondents indicated that these

reports are not used as case management by EWs except in the larger offices.

Once the type code is changed to IPV, the EW is respons_le for sending out another

letter to notify the client about the overpayment mount and including a repayment agreement.

Once the repayment agreement is complete, the EW recodes and the system automatically

generates late-payment notices.

Respondents indicated that most of the system-generated report data are not particularly

useful for case management.
_ Jr

The current system can hold and process uplo 5 simultaneous claims per household; c]aims

are paid off beginning with the oldest eta{re. Once an uncollected care is elign'blefor suspension,

however, the claim is de-activated regardle_ of whether or not the household is paying on other

earlier claims. The new system will age claims from referral, generate up to 3 late-payment
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notices (depending on the mount of the claim), a report that lists all claims for which no

payments have been made in 90 days, and other case management reports, and will automatically

suspend and terminate cases. -Inaddition, the new system is expected to improve collectiom-the

new system will have the capacity for holding an indet_nite number of clRim._per individual in a

household, processing payments serially, and through the intervention of workers permitting the

reactivation of claims that have been suspended prior to collection attempts.

Worker-System Interaction for Case Manatement

Once a case of suspected fraud is processed and established as an IPV (or nonfraud), the

hearing/prosecution results are delivered to the local office, and the caseworker handles the

further processing of the claim.

Data on the established claim are input manually into the system by the local office

caseworker; the overpayment status is recoded to an IPV; the previous comments and dates

remain on the file as historical data unless the caseworker removes them manually. Any

collections up to that point are transferred automatically to the IPV category, reconciling all case

accounting. Printouts of all case-action screens are generated as hard-copy documentation for

the case files.

Eligibility System/Accounting System Interaction

The state's automated system integrates both claims and accounting systems, and reconciles

the accounting following reclassification for many of the cases. If a case was reclassified in a

month previous to the current month, an EW had to reconcile the accounting manually. _ -

The new system will reconcile automatically aHaccounts regardless of when reclassification

was completed.
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_Preparation of Form-209

The claims system was originally designed to generate the Form-209 reports. The state's

Accounting Office is respons_le for receiving and reviewing both district and statewide 209

reports (WLiS0209-A) generated by the automated claimssystem and for forwarding them to FNS.

The system's datafile automatically takes the previous month's ending balance and updates that

balance as the current month's !_nning balance when a new date is encoded; all other current

month's data are pulled from the system according to the date encoded. Currently, exception

reports and adjustments more than one quarter old are prepared manually. (The new system will

generate exception reports and will make adjustments automatically.)

Because the state must rely on the accuracy of the data input by the local offices,

occasionally the state's accounts may contain a discrepancy due to a claim having been entered

into the system more than once; once discovered, however, the state office can delete the extra

claim in the system to reconcile the bookkeeping. Respondents believed that the local offices

were generally reliable in inputting accurate and timely data into the system.

Staff Perceptions about the Utility of Reclassification Procedures

Respondents indicated they had considerable faith in the current, largely manual system

for processing and tracking reclassified claims. System-generated information on reclassified

claims is reportedly not particularly useful.

Respondents indicated that the future system will include features that will aid workers

significantly: system differentiation between types of claims, making system-generated reports

more useful; tickler files; inter-office tracking (bet_n loc,a! and state offices and the Parole and

Probation offices); claims entered into the system at the pending level, with the clock starting at

data entry; delinquency notices generated for 3 months; the generation of 3-month delinquency
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reports to alert EWs of the necessity for further actions (e.g., small claims court or allotment

reductions); and automatic suspension.

The latter feature--automatic.suspension--is perceived as a particularly useful tool by the

state office and the larger district offices. Currently, the smaller district offices have total control

over claims suspensions (but not terminations, which are a state-level respons_ility). Due to their

dedication and the smaller volume of claims in the smaller offices, the collections workers often

have the time and resources to pursue claims indefinitely. (Judgment claims, for example, may

be pursued for 6 years.) The state office is not convinced that the continued pursuit is effective.

4. NEW MFXICO

In this study, we were interested primarily in collecting data from states that had

established procedures for reclassifying potential fraud claims, collecting them prior to

establishment, and preparing Form-209 reports to accounting for those reclassifications. Because

New Mexico law stipulates that the acceptance of payments from such cases prior to

establishment could jeopardize case prosecution, the FSA does not attempt collections prior to

fraud establishment. Even so, an in-person interview was conducted with New Mexico FSA staff

for purposes of comparison.

The following information reflects the general procedures in place in New Mexico for

managing claims that move between pending fraud and established fraud/nonfraud categories.

Overview

.... New Mexico's clalm._system (HBOV) is derived from the Iowa claims system and was

introduced statewide in 1984; appr 'oximat_ l_l,000 -_ were input :intothe system at that time.

The system was enhanced in 1987, and now interfaces with the older ISD2 eligibility system.

The data on suspected fraud cases are _nte.red into New Mexico's I-IBOV, which is

integrated with the state's acx_unting system and includes a special "pending fraud determination"
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category of II-IE. While the system tracks that category, thc pend code Mocks the start of the

collections cycle. Collections start only after the establishment of fraud.

Reclassification Procedures

Caseworkers in New Mexico's county offices refer to the state RU all cases of suspected

program violation. The following outlines the two primary procedures for referring cases of

potential fraud:

1. Caseworkers route _)ebtor Claim Record* data input form (Form ISD 143) to the state

Restitution Unit (RU). The data include debtor, claim, claim agreement, and demand-letter

information, monthly amount overissued, and narrative tickler messages. The data are entered

into the I-IBOV system by RU staff. After entry, the form is initialed by RU staff and returned

to the caseworkers for inclusion in the county office case file.

Within the debtor information section, field 9 is encoded with an *N" (no) to indicate that

fraud is suspected, the case is being referred to investigation, prosecution, or ADH, and thus no

bills should be forwarded to the client. Data in the claim information section include:

· The program code--field staff may enter only "S34" nonfraud, to be
updated later to _S33_ fraud by RU staff

· The date established, total owed, the cause of the claim, and referral
source

· Appeal status--usually "1,"indicatingno appeal inprogressinitially,to be
updated by RU staff later

·- Fraud status (must be consistent with the program code). If the fraud
status codeJndicates potential fraud,_demand letters are blocked. If
referred for investigation, prosecution, or an ADH, codes "2" (pending
ADH) or "4" (a question that fraud exists) are used. Codes "3" (pending
court hearing), "6" (IPV'), and "7" (mm-ordered fraud) are used by RU

staffonly.
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Agreement-section information includes method of repayment, frequency of payment,

repayment start date, and amount agreed to pay. The demand-letter section must be completed

- in order for the system to generate demand letters; field 25 is coded _P' (no) if the case is

referred for investigation, prosecution, or ADH, and thus no demand letters should be sent.

Data in the narrative section of the form include the circumstances surrounding the

ovcrissuance/ovcrpayment and method of computation; although not routinely data-entered by

RU staff, the information is considered useful in fair hearings, ADHs, and historical reviews.

2. Caseworkers input overpayment/overiss_ance information on the claims screen of the

ISD2 eligibility system. The majority of the data used to establish the claim are then transferred

directly from the ISD2 files to the HBOV claims system. The transferred data include the cause

of the overissuance, the referral source, fraud status, and demand-letter reason.

If overpayments occurred for two distinct reasons (i.e., agency- and client-caused) and the

time periods for the two overpayments do not overlap, two claims are filed. If a single claim

involves both agency and client error during the same time period, the error that contn'buted to

the majority of the claim amount is considered to be the primary cause.

As indicated under both situations outlined above, cases of suspected program violation

are identified in the claims system with a program code of "S34, _ and _q_ in both field 9 and field

25. Thc earned income deduction sanction is applied manually on the ISD34 form or the ISD2

system, and recomputed manually later if fraud is not established. County staff refer these cases

of suspected fraud to the state Audit and Investigations Bureau via *Investigations Referral

.... Forms _ and appropriate accompanying documentation. The cases are then reviewed and routed ,

for investigation/prosecution or an ADH.

Hearing or court decision reports are generally delivered to the RU on the same day that

the decisions are rendered. Once fraud has been established, the claim file is updated by RU

staff and collection is initiated. Program codes are changed from "S34" (IHE) to 'S33" (IPV), and
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status codes are changed from "C (closed) to "A" (active). There changes close out the claim

in one claasification and reopen it under another, and the system automatically reconciles the

accounts.

Demand letters (from the ISD2 system) and overpayment statements (from I-IBOV) are

then generated at 30-day intervals until repayment is made or until collection activity is

suspended. If no repayment agreement is reached with the household, recoupment action from

the ISD2 begins. Data on recoupment are collected in the ISD2 system and transferred to

HBOV; data on direct payments and tax intercepts are logged in RU and rent to Acc_ounting for

inputting into HBOV.

If an IPV claim is over 90 days in arrears, delinquency notices are mailed to indicate that

the client will be subject to state income tax intercepts. (The tax intercept program began in

1988; due to programming problems, no collections were made in tax year 1989. Respondents

were hopeful that the system redesigns would reconcile those problems in future years.)

Claims are suspended manually when the household cannot be located or the cost of

further collection activity is likely to exceed the amount that can be recovered. The system

automatically suspends other claims that have shown no activity in the last 90 days and whose

date established indicates that the claim ia over 3 years old. Claim_ (suspended or active) that

are over 6 years old (as indicated by the date established) are identified for termination by the

system. A system-generated report of claims eligible for termination is reviewed by RU staff; to

terminate the claim, RU staff encodes a _29" (terminated).

.... ;. While the claim is.terminated, a record of the closed claim is kept on-line for historical

purposes. (Closed case records may be purged in the future should storage space become an

ue.)

Claima may also be written off if a fair hearing finda that no claim is due, if the claim is

determined to be invalid by field or supervisory staff; of if the only household member is
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deceased. In addition, RU staff may reduce claims to amounts that they determine can more

reasonably be repaid within three years.

On-Line Case Management Data

Claims system-generated reports include the daily and monthly cumulative and summary

listings of the S33 and S34 cases, copies of which are sent to the county offices and to the RU.

These data are also entered into a separate state-level RU PC system that produces quarterly

tracking repons that are shared with county offic._.

In addition, the system generates monthly lists of demand letters sent, as well as monthly

exception and summary transfer analysis reports.

WÙrker-System Interaction for Case Management

Case management information available to an RU worker includes payment and adjustment

data that alert the worker to whether or not appropriate actions (e.g., client calls or closures)

have been taken.

System-generated repons also prompt RU staff to followup on cases if too much time

seems to have elapsed since the last action. Follow-up alerts are received every 3 months for

SPVs that have been referred for investigation. At some point, the RU staff will alert county

ADH officials, that if decisions are not rendered promptly, cases will be recoded permanently to

IHE. RU staff also check in with state investigators located in the county offices about the status

of investigations and court proceedings. (Respondents indicated that, unfortunately, once claims

-. are in the DA's office, RU workers and investigators have no control over the cases. Many cases

reportedly sit in the DA's office for more than the 6-year limit and are never sent back to the

county FSA for alternative pursuit through ADI-h.)

EWs can interact with and update the ISD2 system, and have inquiry capabilities only on

the claims system; claims workers have inquiry capability on ISD2 and can interact with and
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update (up to the accounting screens) on the claims system; accounting workers have inquiry

capabilities on the ISD2 and much of the claims system, and can update only on the accounting

and payment screens.

Eli_bilitv Svstem/Accountin_ System Interaction

The claims system is the accounting system, so all data input by RU workers on case

background is available to the Accounting Office workers, who have update capabilities on

repayments only.

preparation of Form-209

While the HBOV claims system has the capability of producing the FNS 209 repons, it

does not do so currently. The system does total the previous month's ending balance with the

current month's activity, but does not update the current month's beginning balance from the last

month's. Respondents indicated that the system has some difficulty reconciling more than one

claim per individual per month. They expect that the system will be redesigned early in 1990 to

resolve those problems.

Staff Perceptions about the Utility of the Tracking System

Respondents indicated that RU staff perceive that both the on-line claims and the

standalone PC tracking systems are helpful in managing individual claims and their current status.

Respondents also indicated that a separate c/sic to designate a system-generated claim was

needed; such claims are currently coded as regular AEs.
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APPENDIX B
T_.I._PHONE INTERVIEW SU'MMARIF_
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AGING SYSTEMS

1. ARIZONA

Overview

Although the powerful new Arizona Technical Eligibility Computer System (AZTECS) is

now operational statewide, not all of the claims previously held in the old automated system have

been moved to the new one. Until all claims are moved onto AZTECS, claims will not be

suspended or terminated. (In fact, claims in Arizona have not been suspended for about four

years.) Thus, respondents' comments about the clalms-aging features of AZTECS-and its

relationship to the Human Services Overpayment Accounting System (HSOPACS) in Accounts

Receivable--were not always consistent. At a minimum; the system currently tracks claims and

generates some reports, but does not automatically suspend or terminate claims.

Features of the Automated System

AZTECS maintains information on claims referrals in the field offices, tracks claims from

establishment through suspension in the state office, and generates monthly management reports

that show claims recovery productivity and lists of uncollectible claims. HSOPACS is a repository

of collection information, and has few aging features beyond generating these monthly reports.

Because cia/ms collection/s still considered a low priority ilaArizona, automated claims functions

are limited.

Extent of Eligibility Worker Intervention

System-generated reports are more informational than prompt-oriented; undertaking;

follow-up activities and inputting the results of those activities are the respons_ility of the

workers. Suspension and _termination' activities are largely manual (see below).
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Suspension and Termination Policies

Currently, Arizona prohibits suspending or terminating claims. Once all claims have been

transferred to AZTECS, the appropriate claimswill be suspended accordingto federal guidelines.

The system, however, will not suspend the claim.qautomaticaUy-EWs review each case and enter

a suspension code into AZTECS where warranted.

Claims are kept on the books indefinitely in Arizona, and continue to be pursued.

Although they have no statistical evidence, respondents believe that the continued pursuit has

increased recovery. However, collection actions may be terminated due to the death or

bankruptcy of the client; requests for collection terminations are made to the Overpayment

Review Committee.

Impact of the System on Backlo_

Backlogs of unestablished and uncollected claims are considered to be a continuing

problem in Arizona's field offices due to staff shortages and the feeling that claims activities are

a lower priority than elig/b/I/ty determinations. The state office currently has "Project Backlog"

in effect to review approximately 43,000 potential claims, identify them as _0vorkable" or

"unworkable," and establish them quickly in order to beg/n collection proceedings. Cases of

agency error prior to 1985 or 1986 were grouped, reviewed, and written off. Other cases of

suspected fraud were sent to the Attorney General's Office and the Office of Special

Investigations for establishment. The system has had little impact on these backlogs. _Project

Backlog" was initiated to reduce the number of existing claims that must be entered into

AZTECS.
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Staff Perceptions about the Effectiveness of the Aging System.

Respondents believe that it is too early to tell what the impact of the aging system will be

on collection activities. In addition, claim._collections are still perceived to be a low priority

function.

2. ARKANSAS

Overview

Arkansas's Recipiem Overpayment Accounting System ages claims from the point of

establishment, generating demand letters and billing notices at appropriate intervals, counting

from the date of last payment. Claims are kept in active status indefinitely because Arkansas has

had some limited success in the continued pursuit of collections on the claims.

Features of the Automated System

Arkansas's accounting system (1) generates monthly reports that list all claims 0 to 12

months old, 12 to 24 months old, 25 to 36 months old, and over 36 months old; (2) maintains

dates on letters sent to households and last payments made by households; (3) generates billing

notices and demand letters at the appropriate intervals; and (4), following eligibility worker

rexodes for the status and type of claims at the point of delinquency, generates final delinquency

notices.

Once claims have been recoded as delinquent, separate delinquent claims reports are

generated, and the claims are put under the jurisdiction of the Collection Unit or the Office of

the General Counsel for further action (e.g., additional letters, state income tax intercepts,

judgments, garnishments, and liens). Ther_ereports are considered to be useful for tracking the

status of claims.

The Arkansas system docs not automatically suspend or terminate claims at this time.
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Extent of Eligibility Worker Intervention

At the point of delinquency, EWs recode the status and type of claim and a date in the

delinquent code field. This action puts the claim in the jurisdiction of the Collection Unit if it

is less than $200, or the Office of the General Counsel if it is more than $200.

Suspension and Termination Policies

Claims are kept in the system in active status indefinitely. Current interpretation of

Arkansas law on forgiving debts, some limited success in continued pursuit of claims, and the

belief that the costs of keeping cases open are not high preclude the Arkansas FSA from

suspending or terminating claims at this time. Rather than writing off old accounts, the FSA is

trying to establish a history of using income tax intercepts.

The policy of continued pursuit was considered to be very effective in the first two years

of state income tax intercepts (1984 to 1986), but somewhat less so in the last two years.

Arkansas officials hope that the federal government will permit federal income tax intercepts in

the near future, and their experience in state intercepts will serve them well. Respondents

suggested that at some point state policy will change to allow accounts to be written off after a

3- to 5-year period of no collections.

Impact of the System on Backlogs

Because Arkansas officials do consider old uncollected accounts to be active cases rather

than 'backlogs,' and because claims are neither suspended nor terminated, the system has little

impact on backlogs.

Staff Perceptions About the F-gf_eas of the AJting System.

While EW intervention in recoding claims is still required, the Arkansas automated

accounting system does generate reports that facilitate tracking claims and is perceived by staff

to be far better than the old, totally manual system.
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3. COLORADO

Overview

Colorado's new statewide Automated Food Stamp System (CAFSS) contains eligibility and

claims subsystems. The Automated Claims Tracking System (ACTS) was implemented into the

claims subsystem in July 1987. Claims information is entered into the system after referral, and

the system tracks and reports on claims from that point on for reporting purposes. In addition,

ACTS generates demand letters (if the proper codes are entered each month to instruct the

system to do so) and hilling statements, automatically terminates claims that have been held in

suspension for three years, and generates the Federal 209 reports.

Features of the Automated System

ACTS maintains claims information from the referral stage, including claims category (AE,

IHE, and IPV], method of establishment (state or local administrative heating, waiver of hearing,

court prosecution, or disqualification consent agreement), overissuance reason (hearing or waiver

for IPV; court of DCA for other fraud), in addition to attaching dates to all actMties. Demand

letters are system-generated ff the demand-letter field is completed each month; billing notices

are system-generated automatically. If a payment is received and entered into a suspended case

file, ACTS will automatically recode the disposition field from "S" (suspension) to "A" (active).

The system also routinely terminates suspended claims.

In addition, ACTS generates a wide variety of informational reports-weekly and monthly

demand-letter reports; monthly recoupment, payments, delinquent accounts, billing notices, and

suspended claims reports; and quarterly status reports by claims category. The reports are

generated by the state FSA by county and district office (with EW-level detail) and forwarded

to the county and district offices for their follow-up.
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Extent of Elim'bility Worker Intervention

While the system automatically generates many reports and automatically terminates claims,

EWs are generally respons_le for coding and recoding category and disposition fields as

necessary, and completing the demand-letter field each month to prompt the generation of

demand letters by the system.

Suspension and Termination Policies

Following r_g by workers, claims are suspended by the system after 90 days of no

activity unless an EW has already recoded for suspension under hardship conditions, became the

household cannot be located, or because the cost of pursuing the case is greater than the mount

of the potential collection. The system will not permit an EW to rex.ode to suspension ff

payments have been posted during the previous 90 clays.

The system automatically terminates a suspended claim after three years of no activity.

However, one month in advance of that three-year deadline, the system generates lists of the

termination-eligible cases to the EWs to give them a chance to determine whether new

information has been received that should stop termination. If that is the case, the information

is entered on-line and the automated termination is blocked.

Impact of the System on Backlogs

Because the Colorado claims operations (1) were not automated for many years, (2) had

no special claims units or automatic recoupment procedures, and (3) were considered to be a low

priority, backlogs of uncollected claims were a significant problem. They are no longer as great

an issue, due largely to the automated system (and particularly automatic recoupment and

termination).
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Staff Perceptions about the Effectiveness 9f the Aging System

Staff seem pleased with the new system-particularly, with the fact that they no longer have

to track claims manually.

4. DISTRICT OF COLUMBIA

Overview

Because the D.C. Commission on Human Services was under reorganization during the late

summer and fall of 1988, contact with the Commissioner's office (to whom



from the state office) alert the EWs and unit supervisors of the status of individual cases. Three

reports present data that are used as the basis for making claims suspension and/or termination

decisions--the Age Analysis, Historical Date Activity, and Accounts with No Payment Activity

reports.

Extent of Eligibility Worker Intervention

District office EWs and EW unit supervisors are respons_le for processing claims

suspensions and most terminations. While the system does generate reports that list claims that

may be eligible for either outcome, the decision-making and the recoding are manual.

Suspension and Termination Policies

Claimxsuspension and termination are manual processes in Florida. Near the end of each

fiscal year, the system generates a report that lists delinquent claims with no activity for three

consecutive years and those with no activity for six consecutive years. Delinquent claims with no

activity for three years are eligible for suspension, and the district office EWs enter a suspension

code in the system. After three additional years with no activity, EW unit supervisors review

claim._eligible for termination and enter a termination code into the system for claims less than

or equal to $500. Claims valued at greater than $500 with no pending court actions are

forwarded to the state Department of Comptroller and Finance; they may act as a collection

agency of last resort or authorize the termination of the claims. Recodlng instructions are sent

back to the district offices.

Ira,pact of the System on Bacldots

Because the system ia helpful in determining when a case should be suspended, it is

believed to have a positive impact on reducing backlogs.
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Staff Perceptions about the Effectiveness of the Aging System

Respondents indicated that the management of uncollected claims seems to have improved

since claim._ collections and recoupment have increased; they believe that the automated system's

reporting, demand-letter-generating, and recoupment capabilities have facilitated in those

improvements.

6. GEORGIA

Overview

While Georgia respondents indicated that their Public Assistance Reporting and

Information System (PARIS) (implemented in 1984) docs not currently include claims-aging

features that are helpful in managing uncollected claims, the system does generate demand letters

at regular intervals and c]alms payment status reports, and has the capacity to (but does not

currently) report on individual claims by status, including eligibility for termination. (The full-

fiedged claims collection component of PARIS is not expected to be implemented until the early

1990_.)

Features of the Automated System

PARIS generates demand letters, maintains a history of and tracks case actions and claim

payments, and generates summary reports on all claims at various stages of claims collections (but

few that list individual case data). Reports on claims that are eligible for termination will Dc

generated for the first time next year.

Extent of Eligibility Worker Intervention

While the system does generate demand letters and limited individual case reports,

respondents indicated that the claims-aging proce_ is largely manual.
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Suspension and Termination Policies

Georgia law forbids the suspension of cJnlm._in the strict definition of the word; however,

there is a period of 5 years (for AE cases) to 10 years (for IHE and IPV cases) from the

_scheduled" date during which established claims (claim_ classified as in _payment mode _) are kept

in a separate active status prior to eligibilityfor termination. Further collections are pursued.

If no payments have been received in the last year of the 5- to 10-year period, the state Fraud

Unit, in conjunction with the District Attorney's office, will review cases eligible for termination;

once recommended for termlnation, the automated system will terminate the claim. Given the

relative newness of PARIS, the first round of possible terminations will not occur until 1989.

While no studies have been undertaken on the continued pursuit of collections beyond the

3 years of suspension, respondents mentioned that they were uncertain about whether continued

pursuit was worthwhile; continued tax intercepts have led to some additional collections, but the

continued review and bookkeeping are unlikely to be cost-effective.

Impact of the System on Backlogs

Because PARIS tracks claims more effectively than did the previous system, and will

terminate uncollected claims after the legally required no-payment period, PARIS is expected to

reduce the backlog of uncollected claims. Respondents indicated that most staff (with the

exception of claims managers) are indifferent to the system's capacity to control backlogs and

increase collections be._e claims collection is a low priority activity in Georgia.

Staff Perceptions about the Effectiveness of the Ag[ne System

Given the relative newness of PARIS, respondents expressed uncertainty about the

effectiveness of the few aging features at managing uncollected claims at the present time.

System enhancements that have been discussed and that may be implemented over the course of

the next few years include county-to-county claims account transfers, expanded inquiry
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capabilities, automatic fraud disqualifications (hooked in with DRIPS), expanded automated

claims aging, automated accounts restitution, generation of management reports for various

classifications of claims, and special coding to designate the diffcrent classifications of claims.

7. KANSAS

Kansas is currently in the early stages of implementing their new Comprehensive

Automated El/gib/l/ty and Ch/Id Support F__orccment System (CAECSF_,S); statew/de

implementation is cxpected by summer 1989. The Income Maintenance Division respondent

indicated that thc new system will have the fiem'bility to include aging features in which FN$ is

interested, but detailed specifications on how the suspension and termination features w/U work

are not available. (Kansas docs terminate claims held in suspension for three years.)

8. LOUISIANA

Overview

The Louisiana Management Information System (LAMIS) consists of two parts: (1) the

pending referrals system, which tracks the claims establishment process and generates reports on

pending claims; and (2) the recovery accounts system, which tracks post-establishment claims,

generates initial and regular-interval demand letters, reports on active claims and claims eligible

for suspension, and automatically terminates claims held in suspension for 3 years.

Features of the Automated System

LAMIS tracks claims cases from thc date on which they are entered into the pending

referrals system after referral to the state office by the parish offices; once a claim h established

and the status code is changed, the claim is transferred automatically from the pending referrals

system to the recovery accounts system. The recovery accounts system generates the initial

demand letters on the date of transfer to that system, and generate_ demand letters at 30-, 60-and

90-day intervals. If payments are made, the dates and amounts of the payments are entered into
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the system, adjusting the "clock-" If no payments are made during a 120-day period, the system

generates a delinquent claims listing. The delinquent reports are used as worker prompts for

further action or suspension. Once put into suspension, a claim will be terminated automatically

after 3 additional years of nonpayment.

Extent of Elim'bilitv Worker Intervention

While the LAMIS rec.ove_ accounts system has many automatic features, EWs are

required to be quite involved in the decisions on further actions after 120 days of nonpayment.

The 120-day list is used by the EWs to identify claims that have a record of no payment, and to

recommend claims for suspension. Once a decision has been reached to suspend, the EW must

change the status code manually.

Suspension and Termination Policies

Each claim account with over 120 days of nonpayment is reviewed individually by an EW.

If the claim was due to administrative error or was for a small amount, and the required number

of demand letters have been marled, the EW will likely recommend suspension; ff the case

involves a larger amount of money, the EW will likely pedorm a computer match against the

state's DOL lists (which include quarterly earnings and unemployment compensation), issue a

special letter, or begin some form of alternative collection. EW recommendations for suspension

are reviewed and decided upon by an EW supervisor. Once approved, the EW must change the

status code to "suspended,' beginning the clock for termination. Claim_ are automatically

terminated after 3 years of further nonpayment.

Impact of the System on Backlogs

Although some intervention by workers is involved in tracking and processing claims

accounts, the Louisiana respondents believe that LAMIS is a great management tool and, as such,

has a positive impact on backlogs of uncollected claims.
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Staff Perceptions about the Effectiveness of the Acing S_tem

Staff believe that the current system is effective at aging and tracking claims, although an

automated ntickler_ system is perceived to be an even more effective management tool for

tracking active claims.

9. MISSOURI

Overview

Missouri's statewide Claims Accounting Restitution System (CARS) was implemented

statewide in July 1984. (This description is based on the interview only; documentation on the

features and reclassification procedures of the system was requested on several occasions but has

not been received.) CARS contains many aging features that facilitate managing claims from

referral through termination.

Features of the Automated System

Once an overissuance is detected in a county Division of Family Services office, case

information, referral date, and date-entry date are input into CARS. The date on which the

claim data are entered starts the automated aging/tracking system (usually within 60 to 90 days

after referral). The clock prompts the system's subsequent activities in one of two directions:

1. If the Weffare Investigations Unit (WIU) decides to pursue the case for
criminal prosecution, codes to indicate that decision are entered, and the
system blocks the automated functions mentioned in (2) below; or

2. The claim is forwarded to the administrative side of CARS, and several
automated functions are pefformed--(a) monthly matches are performed
against the active FSP household file in order to begin the aetmini.qtrative
procedure for recoupment, (b) four demand letters are mailed on a
monthly basis, (c) demand-letter response codes reset the internal clock,
(d) if no responses have been posted for four months (or if one letter is
returned as undeliverable and the _rker changes the claims status
code) and the household is not currently receiving food stamps, the
system will suspend the claim automatically for 24 consecutive months,
and (e) after the 24 consecutive months of no activity, the system
automatically terminates the claim.
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If the household has agreed to pay, a code change prompts the system into a

billing/delinquency cycle ("recognized obligation"), which blocks further demand letters and starts

the generation of monthly notices on past payments, current mounts due, delinquencies, etc.

If a household is 60 days delinquent (either no payments or incomplete payments), data on that

claim is listed on monthly system-generated delinquency reports. These reports are forwarded

tO criminal investigators in the WIU for follow-up.

In addition, the system generates a variety of (monthly to annual) reports on a case-by-case

and summary basis; data are current, given that CARS is an on-line system. The reports are

generated from the state Data Processing office and mailed to the county offices.

Extent of Eli$0_bilityWorker Intervention

EWs are responsible for recoding status fields as necessary; the system will generally

prompt the workers to correct status codes if other claim_ information is inconsistent.

Suspension and Termination Policies

The system suspends all non-WIU or noncriminal cases after four demand letters and no

response posted (or one demand letter returned undeliverable, as noted above); the system

suspends in the fifth month. Either the system or a caseworker changes the claims-status field

to suspension, although, if warranted, the code can be overridden. The claims-status date is

assigned by the computer.

Claims are kept in continuous suspension for 24 additional consecutive months. During

suspension, the ease may be reopened for a variety of reasons. If the ease is not reopened during

the 24-month suspension, the case is terminated. Respondents believed that even a two-year

suspension may be too long-the cases stm must be managed and reported, and the case files take

up necessary computer space.
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Following termination, claims can still be reactivated for up to six months. The database

is purged every six months, and old file data are transferred to tape.

Impact of the System on Backlogs

Respondents believe that the system has had a direct and positive effect on backlogs.

Staff Perceptions about the Effectiveness of the Agine System

Respondents indicated that the new automated system, including its aging features, is

extremely useful because they need no longer to manage large amounts of paperwork and

perform other "nonproductive" work.

I0. MONTANA

Overview

Montana fully implemented its suspension and termination functions into the state-level

Accounts Receivable System (ARS) in I986. Respondents believe that those automated functions

have played a significant role in reducing the state's backlog of uncollected claims. The state

system tracks claims activities following claims establishment at the county level, generates

delinquency notices and reports, and automatically suspends and terminates uncollected claims.

Features of the Automated System

The system's clock tracks and initiates claim._activities from the point at which data are

entered into the system. The system generates introductory letters to the households to remind

them that they have not responded to the county's demand letters, and follows up with three

delinquency notices at regular intervals. At the end of each year, the system suspends claims that

have been delinquent for longer than of 90 days and terminates claims suspended for three years.

/n addition, the system generates regular case activity and state- and county-level summary

reports.
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Extent of Eligibility Worker Intervention

EWs seldom intervene in the system's activities. When the county offices forward

information on delinquent claim,qto the state, those data are entered into the system by EWs.

Occasionally, an EW will manually recode a case to a suspended status when the situation

warrants (see below).

.Suspension and Termination Policies

In mid-December of each year, the system suspends all claims automatically ff no activity

has been posted for 90 days. Suspended daim._ are then tmn.qferred to the Department of

Revenue for possible collection via income tax offsets. In addition to automated suspension, an

EW can re.c.ode the status field to suspended in some in.stances. For example, a code in the

frequency field may signify "infrequent payment" if the household has indicated to the county that

it intends to make a lump-sum payment at some point in the future; that code will block

automatic suspension until an EW intervenes and recedes that field.

After three years in a suspended status with no further case activity, the system terminates

the claim automatically.

Impact of the System on Backlogs

Respondents believe that the tracking capabilities and the new suspension and termination

components of the ARS (including the automatic transfer to the Department of Revenue for tax

offsets) have had a significant and positive impact on backlogs; they now collect on 60 to 65

percent of all established claims.

Staff Perceptions about the Effectiveness of the A_in_ System

Staff are quite pleased that the _]atem relievea them of what had been a considerable

degree of manual effort.
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11. NEBRASKA

Overview

Nebraska has two non-integrated automated food stamp systems, one for eligibility

determinations and one for claims collection processes. The state, level claims system tracks active

claims from the pointof establishment, and generates monthly lists of active and suspended claims

which are forwarded to the district offices for follow-up. Claims are suspended and terminated

manually at the state level.

Features of the Automated System

The claims system generates monthly printouts (by district office and Elt 0 that list

information on all active and suspended claims. Once the reports are reviewed by EWs in the

district offices, EWs can prompt the system to send out demand letters.

Extent of Eligibility Worker Intervention

While the claims system has a built-in clock and generates routine reports, the system will

not initiate case activities without intervention by workers.

Suspension and Termination Policies

District EWs review cases that are eligible for suspension and recommend (in writing) that

the state office suspend. Cases are kept in suspension for six years-the first three years are

considered to be "active" suspension, and further collection actions are pursued; the second three

years are considered to be "real"suspension. If no activity has occurred during the second three

years, the state office makes a decision to terminate. Suspension and termination are manual

activities.
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Impact of the System on Backlogs

While the system-generated repons provide more information to EWs than had readily

been available in the past, backlogs are stffi a problem in Nebraska, due largely to staff shortages.

Respondents mentioned that backlogs are leas of a problem in the larger district offices, where

specialized claims/fraud units manage their caseloads more efficiently.

Staff Perceptions about the Effect/velaess of the A/in_ System

Respondents indicated that the system-generated repons are useful for case management,

and that recent district office staff training on the use of system-generated reports seems to have

helped EWs improve their follow-up activities.

12. NEVADA

Overview

Nevada is currently in the process of redesigning its automated claims system. The new

system, which is expected to be implemented in spring 1989, will include some aging features,

such as automatic suspension, termination, and purging. Respondents indicated that these

features should help reduce the considerable backlog of uncollected claims in Nevada. The

current system contains no claims-aging features.

13. NEW JERSEY

Overview

Local offices in New Jersey are respom_le for all stages of claims collection activities.

The local offices that contain most of New Jersey's food stamp caseload process cia/ms accounts

manually. These claims systems contain no aging features, manual or automated.
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14. NEW MEXICO

Overview

New Mexico implemented its automated claims system in May 1988. Currently, the system

tracks and reports on claims from establishment, generates demand letters, suspends claims

automatically, and provides the information necessary to make termination decisions.

Featur_ of the Automated System

The automated claims system tracks and ages claims from the point of establishment,

generating monthly reports on collections, delinquencies, overrecoupment, cases eligible for

termination, and monthly management reports that show completed claims activities by

caseworker. The system also generates regular demand letters (but not delinquency notices--a

function that is currently being programmed into the system). If a demand-letter is returned as

undeliverable, a worker-entered recode stops the demand-letter cycle and starts the suspension-

eligibility clock. (Codes which indicate that a claim is pending a hearing decision or fraud

investigation also block the collection cycle.) In addition, the system suspends automatically

claims.

Extent of Elim'bilit3, Worker Intervention

Restitution Unit workers are responsible for reviewing system-generated reports and

initiating follow-up activities, and inputting new data or recodes into the system as necessary. For

example, reports on overrecoupment are reviewed, the individual case record is checked, and

information is fed into a separate stand-alone system that triggers the restoration of benefits every

two weeks. Workers also review the termination-eligible case reports and related files, and then

manually enter recodes to authorize termination.
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In addition, once the proposed tax intercept system is implemented (probably in 1989),

workers will be responsible for initiating alternative collection procedures after a specified number

of months of no-payment activity and no returned demand letters.

,Suspension and Term/nation Poi/c/es

Clalm_ for wh/ch no-payment activ/ty has been posted in the previous 90 days and which

are over three years old are recoded to a suspension status ("06") by the system (These include

claims for which demand letters were returned to the FSA as undeliverable.) After an additional

three years of no activity, the system identifies and generates a list of claims that are eligible for

termination upon the review of caseworkers. Following the review, the caseworker recodes the

status field to "29"(terminated). Closed-case data are not purged currently, but are available on-

line for reference. The purging of files may be necessary in the future as storage becomes a

problem.

Respondents indicated that the six-yearpre-termination period may be too long, since New

Mexico does not continue to pursue collections, and since cases cannot be reopened during

suspension.

Impact of the System on Backlogs

The system is so new that its impact on backlogs is unknown. However, respondents

believe that it will be effective at deleting old uncollected claims.

Staff Perceptions about the Effectiveness of the Agin_ S_tem.

Respondents believe that the current system is improving the management of claims

caseloads and will eventually help clean up the backlog of uncollected claims. Since

implementation, the system has generated many reports that give staff more accurate and timely

data on claims that are truly collectible, making their jobs easier than in previous years. In
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addition, staff believe that the establishment of specialized claims units (Restitution Units)

contributes greatly to effective claims case management.

15. NORTH CAROLINA

Overview

North Carolina's automated system contains some limited features that can be defined as

an aging system, the most important of which are demand-letters generation at regular intervals

and automatic claims termination. The claims termination capability is perceived to have

contributed to a significant reduction in the number of uncollected claims accounts in the past

few years.

Features of the Automated System

North Carolina's automated system tracks claims and claim payments, generates demand

letters, generates delinqueni claims and other reports (although none that present date-specific

claims information), and automatically terminates a claim three years after the last payment

(provided that termination date was entered on the system).

Extent of Eligibili_ Worker Intervention

EWs receive monthly computer-generated reports on active claims that show beginning-

and ending-month balances and current statuses; any actions taken by the EWs are prompted by

their review of these reports. Although claims termination is automated, EWs must have coded

in the termination dates for those cases.

Suspension and Termination Policies

The system automatically terminates claims cases three years after the last payment made

to the account, but does not automatically suspend claims. EWs must review individual claims

cases prior to placing them in suspension.
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Impact of the System on Backlogs

Claims reviews conducted by state officials in 1986 pointed to the existence of backlogs of

uncollected claims in the local offices. The automated termination of uncollected claims has

reduced the backlogs considerably.

Staff Perceptions about the Effectiveness of the Agin_ System

Although limited in its aging features, the current automated system is perceived to be

much more effective than the old manual system at tracking active claims and terminating

suspended claims.

16. OREGON

Overview

Oregon's on-line overpayment system was implemented in 1983 and contains aging-related

features that are perceived to contribute to the effective management of uncollected claims. The

state-level automated system tracks and reports on claims,:from the point of establishment when

they are received in the state's Overpayment and Recovery Unit (ORU). (Claims are generally

investigated in the local and district offices; nonhaud cIRim.,:are established in the district offices

as well, but cases of suspected fraud are established in the state office.) The system generates

a variety of transaction reports, as well as reports that prompt follow-up by workers.

Feat.utes of the Automated System

The state automated system primarily tracks and reports on claims transactions from data

input by ORU workers. Such weekly and monthly reports include "priority listings" that present

data on delinquent and other accounts that prompt workers to initiate alternative collection

procedures. Separate reports on accounts with three or more years of no activity are also

generated and used as the basis for suspension and termination decisions.
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The system generates demand letters if codes have been entered into the 'notice type _

field. A _recovery status _code of _SK_(skip, address no good) blocks the demand letter schedule.

Once a recovery status code of _DL _ (delinquent account) is entered into the system, the system

generates delinquency noticea.

Extent of Eligibility Worker Intervention

While the system tracks and reports on claim_ transact/om well, changes from one recovery

status to another and the initiation of certain activities (c.g., the generation of demand letters and

delinquency notices, and the suspension and termination of claims) require worker recodes.

Suspension and Termlnation Policies

System-generated monthly reports on claims with no activity posted for three years are

routed to caseworkers who review the case records manually and authorize suspension or

termination. The caseworkers enter two-letter suspension or termination codes into the system,

and the system automatically enters the dates of entry. Respondents mentioned that this review

process was probably unnecessary given that suspension/termination authorizations were fairly

routine, and that the system should be programmed to suspend and terminate claims

automatically.

Impact of the System on Bacldo_s

Backlogs of uncollected claims are still a problem in Oregon, despite the positive impact

of thc automated system on collections. (For e_rample, collections rose by 700 percent in the first

month following the implementation of the system in 1983.) Respondents indicated that many

claims are extremely difficult to collect given that very mobile FSP population.
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Staff Perceptio_ about the Effectiveness of He A_ing System

Respondents called the Oregon system _ideal... without question one of the best systems

available _ for tracking and reporting on claims activities.

17. PENNSYLVANIA

Overview

Penn_lvania has been in a unique position for the past few years in terms of collecting on

claims cases. Due to lawsuits brought on the state by Community Legal Services, FSP collections

activities were discontinued in 1986, but started up again in spring 1987 when FNS began

sanctions again`gtthe state. The state is currently being sued again by Community Legal Services.

The state's automated system (FAIR) contains many aging features that are believed to

contribute to some reduction in the backlog of uncollected claim.g.

Features of the Automated System

Once a claim is referred to the state from the County Assistance offices, the overpayment

calculation, the date on which the overpayment occurred, and that day's date are immediately

entered into FAIR by Claims Unit workers. During the period when collections were pursued,

FAIR aged claims from establishment through termination, gcacrated demand letters on a regular

30-day basis and delinquency notice_ for both active and inactive cases, automatically suapended

claims under certain circumstances, and automatically terminated three years after suspension if

no paymenta had been received. However, the system did not generate reports on claims cases

at various stages of processing.

Extent of Elil0'bilityWorker _tervention

Worker intervention is limited to thoae cases in which suspension or termination occurred

outside the regular guidel/nes.
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Suspension and Termination Policies

Once the regular mailing of demand letters has begun, the system will track the responses

of clients and react according to established guidelines: (1) if no response has been received

within the first 30 days, and the claim mount is less than $100, the system will automatically

suspend the case; (2) if the amount is more than $100 but leas than $400, and no response is

received following the mailing of a second letter, the system will automatically suspend the case;

and (3) if the amount is greater than $400 and no response has been received following the

mailing of a third letter, the case will be suspended. In addition, the Clalm._ Unit worker can

suspend a case if the current address is incorrect and a new address cannot be found; the worker

manually recx_es the appropriate field, and the system suspends the case automatically.

If no further payment activity has occurred for three following suspension, the system will

terminate the case automatically. In addition, Jf the client is deceased, or the recipient has

received a hearing that has upheld the case, or if the case has been in prosecution and the court

orders the claim vacated, the Claims Unit worker can recode for case termination.

Impact of the System on Backlogs

Respondents indicated that the system's aging features should have a considerable impact

on backlogs; however, because the state has been enjoined, the impact has been limited in recent

years.

Staff Perceptions about the Effectiveness of _e Aging System

Respondents indicated that the system was generally quite effective at managing claim._

caseloads when recoupment operations were in effect.
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18. SOUTH CAROl JNA

Overview

South Carolina is currently in the early stages of implementing a new statewide computer

system, the Client History Information Profile System (CHIPS). (By November 1988, l 1 of 46

counties had switched to the new system; statewide implementation is expected by May 1989.)

The new system will integrate the current el/gi'b/1/ty and claims systems (including the accounts

receivable system), will contain features of the old system that have been enhanced to track and

report on claims at various stages of claims operations, and will provide new alerts to EWa on

case actions rcqu/red. Respondents were hopeful that the new system will help resolve South

Carolina's high error-rate problem.

Features of the Automated System

The current systems generate reports on referred and active claims, payments, delinquent

claims, and claims eligible for suspension and termination. The new integrated CHIPS will

include those features, and will alert EWs to specific claims activ/ties and will contain automatic

recoupment capabilities. Neither system suspends or terminates claims automatically.

Extent of Eligibility Worker Intervention

Under the current systems, EWs are responsible for any claims follow-up activities (e.g.,

sending demand letters, making client telephone contacts, or arranging for payment) based on

case reports that have been sent to them. Suspension and write-off occur only when EWs recode

the classification fields.

Suspension and Termination Policies

Claims that are eligible for suspension are reviewed by EWs; recommendations for

suspension are made by the EWs and approved by EW supervisors. Thc claims are suspended

according to federal guidelines by re.coding the classification field. South Carolina law was revised
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in May 1988 to permit some limited forgivencas of debts, so write-off activities now occur. (The

claims are still not considered to be terminated.) Once claims have been in suspension for three

years, they are placed in an additional inactive status and are eligible for write-off; the claims are

not pursued further for collection. The state/county has the option of writing-off the claims if

(1) the client is deemed unable to pay, cannot be located, or is deceased (responsibility is no

longer transferred to the new head of the household), or (2) the claim amount is considered to

be too small to be worth continued pursuiL

Impact of the System on Backlogs

According to respondents, backlogs were clearly a difficult issue in South Carolina in the

past, largely because claims referrals were often made for questionable cases--wage-match hits and

hunches about cases. (State reviews of suspected claims in one county turned up a 95 percent

incorrect referral rate.) The state FSP is currently asking the county offices to review all

outstanding claims, send one more demand letter a month for three additional months, and then

suspend all cases with no payments. Az an additional "clean-up" effort, the state is hoping to

perform an SDX wage match for all uncollected claims over three months old, reducing payments

by $25 per month. (The respondent noted that a similar suc.ce_ful effort took place in Florida.)

These actions are expected to reduce the number of uncollected claims cases that will be

transferred to CHIPS. Once fully implemented, CHIPS is expected to continue to reduce and

control the "backlog" of uncollected claims.

Staff Perceptions about the .Effectiveness of the _t System

Because the current systems do litfie more than ge.aerate monthly case-status reports, and

beca_ all follow-up activities are the respons_ility of the EWs, staff are looking forward to the

full implementation of CHIPS. They believe that CHIPS will enable the EWs to manage claims

collection activities more effectively and expediently.

B-27



19. SOUTH DAKOTA

Overview

The suspension and termination components of South Dakota's automated claims system

have been operational for less than four years, so their impact is not wen-documented at this

time. Claim_;ale tracked from the point of referral to the state-level Recovery Unit, and monthly

reports are generated showing the number of c]Rimxin each classification, payment histories of

active claims, delinquent claim.% and the productivity of workers.

Features of the Automated System

The state claim._system tracks cIRimxfi.om the point of referral to the Recovery Unit,

generates demand letters, and reports on all claims classifications. The system does not suspend

or terminate claims automatically.

Extent of Eligibility Worker Intervention

Delinquent claims reports are used by investigators as management tools to initiate

alternative collection activities, such as referring the case to small claims court and placing liens.

Once eases are determined to be uncollectable, investigators must input suspense codes into the

system to suspend the claims and start the dock for eventual termination. Claims are terminated

in the system after an investigator inputs the appropriate code.

Suspension and Termination policies

Suspension-eligible ease reports are not currently generated as regular monthly reports,

although the system can generate them. Inactive ease reports, generated by the system every

three to six months, list inactive claim_cases and are used as guides on cases that may eligible for

suspension according to program regulations. Respondents indicated that most of these cases

continue to be worked by Recovery Unit investigators for three additional years before a decision

is reached to suspend the case; in addition, during the three years of suspension, the claim
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continues to be pursued. (Six years is South Dakota's statute of limitations.) Although no

supporting statistics are available, respondents believe that the continued pursuit has been

effective. The investigator inputs the suspension code into the system to start the clock for

termination eligibility three years hence. Currently, the system contains very few suspended

claims,

Following three years in suspension, the system will generate lists of claims that are elig/ble

for termination_ Az is the case for suspension, Recovery Unit investigators must input the

appropriate closure code to terminate a claim.

Impact of the System on Backlogs

Because the suspension and termination functions of the system are so new, the system's

impact on backlogs is unknown. Respondents indicated that a few years ago the claims backlog

was effectively wiped out when an overall claims "housecleaning" was undertaken prior to

implementing the new system.

Staff Perceptions about the Effectiveness of the Aging System

Perceptions about the system's effectiveness are premature at this time.

20. TENNESSEE

Overview

Tennessee's Claims On-Line Tracking System (COTS), implemented statewide in spring

1987, is the second phase of the new ACCENT system and is an automated tracking and recovery

system designed to maintain on-line records of claims cases. The system contains two clocks, one

for early claims activities and one for post-establishment activities, and generates informational

reports at the EW-level and in summary form for managers, as well as demand letters and

delinquency notices. In addition, the system suspends nonfxaud claims automatically.
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Features of the Automated System

The system contains two counters, one that starts at referral to track the early claims

activities and one that, after claims establishment, starts putting claims in repayment status and

switching them to the fiscal side of the automated system. The system generates many age-related

daimg reports--referrals, claims by dollar amounts, potential allotment reductions, collections,

delinquencies, and nonfraud cases eligible for suspension; there reports are generated on a

weekly, monthly, and quarterly bash, and are forwarded to investigators and EWs. Condensed

versions of these reports are forwarded. In addition, the system generates demand letters and

routinely suspends eligible nonfrand claims.

Extent of Eligibility Worker Intervention

District office EWs are responsible for processing claim_ suspensions manually for

intentional program violation. They receive 90-day delinquency reports on IPV claims, prompting

them to review the caseload for post-adjudication activities.

Suspension and Termination Polici..es

Tennessee has a two-tier suspension system, one for fraud cases and one for nonfraud

cases. The automated system suspends IHE/AE cases automatically after six months of

nonactivity according to federal guidelines. Cases in suspension can be reactivated manually if

necessary, and the six-month suspension clock starts over agai_

For IPV cases, however, the suspension process is almost entirely manual. If an IPV case

is three months delinquent, the case file is forwarded to the state fraud unit for further

investigation and alternative collections; once the fraud unit feels that it has exhausted the

available collections methods, a worker can manually suspend the case.

Although Tennessee law forbids the actual termination of state or federal debts, claims are

routinely placed in an inactive status after three years of suspension. This procedure is currently
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manual; the state PSA believes that it is important that a person, rather than a computer, make

the decision about which cases should be declared inactive. Suspended cases are forwarded to

Fiscal Services for final review and the official recommendation that the claim be declared

uncollectible; the Division of Accounts must approve the recommendation prior to the manual

recoding by Fiscal Services to an inactive status. Once a claim is placed in inactive status, it

cannot be reactivated.

Periodically, the state office will send a list of inactive cases to the state Attorney General

and Comptroller and FNS requesting permi_ion to write them off the database. A writeoff for

a large group of older inactive cases was granted two years ago.

Impact of the System on Backlogs

The system has had little impact on backlogs of uncollected claims given the state's no-

forgiveness-of-debts policy. However, in 1986, the state FSA received permission to write off a

large number of uncollected claims all at once.

Staff Perceptions about the Effectiveness of the Aging System

Staff apparently like the new system, which provides more information on the caseload

than was previously available. In addition, they like the separate procedures for suspending IPVs

and IHE/AEs.

21. WEST VIRGINIA

Overview

West Virginia's statewide Automated Repayment Tracking Systems (ARTS) was

implemented in April 1987. While respondents descn'bed the system as "fairly basic," ARTS

actually performs many functions-it tracks claims from establishment, initiates the generation of

demand letters, delinquency notices, and reports, and suspends and terminates claims.
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Features of the Automated System

Starting the system's clock at the date of claims establishment, ARTS generates demand

letters and delinquency notices at appropriate intervals; generates monthly reports that show

activity on all claims, new claims, and collections; generates statistical summary reports used to

prepare the 209 reports, weekly printouts that show the demand letters mailed out, and worker

'productivity' reports; and suspends and terminates claims automatically.

Extent of Elilo_ilitv Worker Intervention

Workers enter the initial claims and subsequent payment information into the system, and

the system generally takes care of most of the rest of the claims procedures (see below). System-

generated reports are reviewed by district office repayment officers and financial clerks to as

certain that the system shows their most recent claims actMties.

Suspension and Termination Policies

When all collection actions have been exhausted, claims are suspended under two

conditions: (1) if the case is in a 'generate letter' status and no payments have been received,

the system suspends claims automatically; or (2) if the ca.seis in another status (e.g., repayment),

a worker can manually recode the current pay status to move the case into suspension. The

system automatically terminates a claim after three years in suspension.

Impact of the System on Backlogs

The new system is believed to have had a positive impact on backlogs of uncollected

claims; collections have increased from about 25,000 per month prior to the implementation of

ARTS to about 50,000 per month since May 1988.
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Staff Perceptions about the Effectiveness of the Aging S_tem

The new system is perceived by workers and management to be "a real boost." The

increased collections are seen as evidence that the system--especially its demand-letter and

delinquency-notice generation capabilities-has had a positive effect on claims activities.
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RECLASSIFICATION PROCEDURES

1. ARIZONA

Overview

Arizona's state-level Human Services Overpayment Accounting System (HSOPACS) tracks

claims collections (admin3._trative errors, inadvertent household errors, or intentional program

violations only) and reconciles the accounting of claims once they have been reclassified from

IHE to IPV. The HSOPACS generates the 209 reports. Clain_ collection data are entered into

the Arizona Technical Eligibility Computer System (AZTECS).

Identification of Suspected Pm_ram Violations

All cases of suspected fraud (SPVs) are entered into HSOPACS and AZTECS as IH_-_

initially; there are no separate codes to signify regular IH_ from those that are pending fraud

determinations. Although SPVs are kept on HSOPACS and AZTECS as IHF.q, separate

hardcopy SPV case flea are kept and monitored manually in a fraud review unit. Cases of

suspected fraud are referred by the review unit to the Office of Special Investigations and the

District Attorney's Office.

Eatablishment of Claim

Once a decision is reached, heating/prosecution reports are forwarded to the collections

unit.

Entry of Claim Establishment Data into the System

A collections unit worker recx)d_ the cJaim status from IHE to IPV in AZTECS and

HSOPACS, and HSOPACS reconcile_ the accounting for that case. Recoding on both systems

is neceraary because, although the two systems interface, they are not integrated.
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Preparation of Form-209

The state accounting office has respons_ility for preparing the 209 reports. HSOPACS

generates the reports from the system data.

Staff Perceptions about the Reclassification Procedures

Although staff indicated that AZTECS and HSOPACS should be integrated in order to

eliminate the necx_ity for double-entering of clalm_data, they generally believe that the current

system contributes to the effective management of reclassified c]alm.q-they believe that recoding

occurs promptly, and that the system's accounting adjustment feature controls for accounting

discrepancies.

2. ARKANSAS

Overview

Arkansas reclas_sifiescases of suspected fraud to IHE only under limited circumstances--

cases determined by the Fraud Unit to be non-prosecutable or too small a claim amount. Special

claim-status and type codes are entered into the system by EWs to denote the different

classifications of claims. The automated accounting system, which is integrated with the accounts

rex_ivable system, reconciles the varying repayment amounts for the reclassified claims cases. The

accounts receivable system generates the Form-209 reports.

Identification of Suspected program Violations

Cases of suspected fraud are coded on computer input forms by the county offices and

referred to the state office Overpayment and Fraud Units. The unique referral-statns code is

entered into the system by the Overpayment Unit, and the case is reviewed by the Fraud Unit,

with one of two results:

1. If the Fraud Unit accepts the claim for investigation, nothing is changed
in the system; the Fraud Unit investigates the claim, establishes the facts,
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calculates the overpayment amount by computer, and mutes the case to
a prosecuting attorney. If a conviction ia rendered, the Fraud Unit
notifies the Overpayment Unit by courier, and the Overpayment Unit
updates the file in the system. The status field ia recoded as an active
claim, the type ia recoded as criminal fraud, and the recoupment amount
ia entered so that collection may begin.

2. If the Fraud Unit sends thc cla/m back to the Overpayment Unit
declaring that there was insufficient evidence to prosecute or the claim
amount was too small, the claim type code ia changed to a civil case. If
the EW believes that there ia ample evidence for some level of fraud
(though non-prosecutable), the claim can be referred to an ADH and
given suspected claim-type and status codes that differ from the first
situation described above. These codes allow the system to process the
case for collection as an IHE prior to fraud establishment. The status
code acts as a flag on the system to note that fraud establishment ia still
pending; once fraud or nonfraud ia established, the status code is
changed.

Establishment of Claim

For the limited cases of suspected fraud that are rejected for prosecution by the Fraud

Unit, ADHs are held to establish fraud. Once established, a courier delivers the fraud or

nonfraud determination paperwork to the Overpayment Unit.

Entry of Claim Establishment Data into _e System

An EW in the Overpayment Unit reclassifies the case of suspected fraud to fraud or ]HE

by entering new claim-status and type cxxies into the system. The system reconciles the

accounting for the appropriate classification. Previous classification activity on the case docs not

remain in the accounting system.

Preparation of Form-209

Because the Overpayment Unit's accounting _ is integrated with the Accounts

Receivable Section's system, all reconciled data on rec!____sifiedcases are available for the 209

reports. The Accounts Receivable System generates the reports.
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Staff Perceptions about the Reclassification Procedures

Respondents indicated that, for those limited cases in which claim_are reclassified in order

to pursue collection, the system does contribute to the effective management of those cases. The

system's capability to generate reports that list data on cases under the jurisdiction of the Fraud

Unit or ADH section was mentioned as a useful management tool The office units responsible

for handling various aspects of cJaim_ cases-Overpayments Unit, Fraud Unit, Accounts

Receivable, Office of General Counsel, and the ADH f_ction-are all located in different

buildings, so good communication is important to effective claims management as well.

Respondents mentioned that future enhancements to the system should include increased on-line

capabilities in all offices to facilitate inter-office communications.

3. COLORADO

Overview

Because Colorado is a county-administered system, there is great variety in how and

whether claims are reclassified. In general, cases of suspected fraud are reclassified as an HIE

in order to begin the collections process. (However, some county courts systems will not try a

case of suspected fraud ff the county FSA has temporarily reclassified it as an IHE.) Colorado's

new on-line Automated Claims Tracking System (ACTS) tracks e!a_as (although does not

differentiate between regular H-IFs and those pending fraud determination) and reconciles the

accounting of reclassified claims upon establishment.

Identification of Suspected Program Violations

Once a case of suspected program violation (SPV) is identified, case data are entered into

the system to indicate an IHE, starting the generation of demand letters and delinquency notices.
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Establishment of Claim

SPV cases are established in a court or other hearing. The fraud determination (e.g., court

order) is forwarded to the local FSA by mail or courier.

Entry of Claim Establishment Data into S_tem

The claims establishment recodes (from _z-I"for HIE to _ for IPV) are entered into the

system, and the system handles the transfer from one category to the other and reconciles the

accounts.

Preparation of Form-209

County ACT systems generate thc county 209 reports, which are forwarded to the state

central accounting system for review. The state office system then generates the state-level

reports and attaches the county reports.

Staff Perceptions about the Reclassification Procedures

Respondents indicated that staff generally believe that the reclassification procedures are

adequate. Initial problems with the transfers from one category to another and the reconciliation

of accounts caused concern in the district offices, but those problems have apparently been

resolved.

4. DISTRICT OF COLUMBIA

Overview

Because the D.C. Commission on Human Services was under reorganiT-ation during the late

summer and fall of 1988, contact with the Commissioner's office (to whom the initial FNS letter

and subsequent copies were sent) and the Income Maintenance Administrator's office to request

permi_ion to conduct the follow-up calls to agency personnel proved to be very difficult. Based

on the data available to us from the census, it appeared unlikely that the D.C. automated system
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would contain many features of interest for this study. With the concurrence of FNS, we did not

continue to pursue these interviews.

5. FLORIDA

Overview

Reclassifying cases from suspected fraud to IHE and back to fraud has been a problem in

Florida, often taking up to six months to reconcile the crediting for the cases in the 209 reports.

Although census respondents reported that cases of suspected fraud (8PV) were reclassified to

IHE prior to fraud establishment for the purposes of collection, current interview respondents

indicated that the SPV cases are actually placed in an inactive status prior to establishment, and

collections do not occur. This procedure is in compliance with guidelines from the state Auditor

General's office, which handles the investigation and establishment of such cases. Prior to

establishment, the case is coded on the statewide automated system as a "40," awaiting court

decision, rather than "42" (IHE). The "40" code blocks the demand-letter collection schedule.

6. GEORGIA

Overview

Some cases of suspected fraud are entered into the Georgia system and collected on as an

IH until fraud is established and a county Office of Food Assistance (OFA) worker recodes the

file to denote IPV. Although the new Public Assistance Repayment Information System (PARIS)

does have tracking capabilities, the full implementation of the claim_ collection component and

traciring/rcporting functions is years off, according to respondents. System enhancements, which

will include the capacity to track reclar_sifiedclaims, are unlikely for some time.

Identification o,f Sus,pected Program Violations

Once the state FSA, in conjunction with the District Attorney's office, decides whether a

case will be pursued as suspected fraud, the state Claims Unit and the relevant county OFA are
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alerted immediately. The county office receives a computer input form that instructs the EW to

key in data to signify an IHE case pending fraud establishment. The case is investigated at the

state level and collected as an IHE at the county level PARIS generates demand letters at the

appropriate intervals.

Establishment of Claim

Once the District Attorney's office establishes fraud, the state Office of Financial Services

(OFS) and the county OFA are forwarded copies of the decision.

Entry of Claim Establishment Data into System

The county OFA workers input the establishment data.

Preparation of Form-209

The state OFS prepares the state and county 209 reports from county-level data

maintained in PARIS; the OFS accounting system interfaces with PARIS.

Staff Perceptions about the Reclassification Procedures

Respondents indicated that staff were generally indifferent to the system for reclassifying

claims for the purpose of collections. While automation certainly facilitates claims processing,

claims collection is such a low priority in Georgia that staff have not reacted strongly for or

against the current procedures.

7. KANSAS

Kansas is currently in the early stages of implementing its new Comprehensive Automated

Eligibility and Child Support Enforcement System (CAECSES); statewide implementation is

expected by summer 1989. The respondent from the Income Maintenance Division indicated that

Kamas does reclassify cases of suspected fraud to IHE for the purposes of collection, and that
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the new system will have the ficxibility to include tracicing features, but detailed specifications

on those features (what is tracked and how) have yet to be worked out.

8. LOUISIANA

Overview

Cases of suspected baud are reclassified to HIE for collection purposes only when the

cases are deemed to be nonprosecutable. The tracking of reclassified claims is a joint EW-system

effort. The system maintains the data from which the 209 reports are developed, but does not

generate the reports.

Identification of Suspected Program Violations

Once a claim overpayment amount is calculated in the field office, it is referred to the state

office for further action. Once data from the pending-referrals system are transferred to the

recovery accounts system, EWs in the Recovery Bureau process the claim. Initially, all cases of

suspected fraud are coded as a status "00" and disposition "08," and are referred to a special

investigator. If the special investigator decides that the case should be pursued for prosecution,

thc initial status code of "00" is left unchanged, and the system defers sending demand letters.

If the special investigator decides that the case is not prosecutable, the status code is changed to

reflect an active case, and collection proceedings begin. Initial demand letters are sent by the

special investigator; the remalnin§ letters are generated by the system.

Establishment of Claim

In nonprosecutable _, suspected fraud is established through ADHs or wah, ers-of-

hearing.
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Entry of Claim Establishment Data into System

Once fraud is established, the status and disposition codes are changed by an EW to

indicate an IPV; the system then reconciles the accounting. The status code is considered to be

the only _fiag' on the system which indicates that fraud establishment is pending; once fraud is

established and the codes are changed, the previous classification history is erased. However,

historical data are available in the case files, in the form of the hard-copy turnaround documents.

Preparation of Form-209

The Accounting Division prepares the 209 reports from data generated by the accounts

receivable system.

Staff Perceptions about the Reclassification Procedures

Although the total system for tracking reclassified clalm.qis a combination of manual and

automatic procedures, respondents indicated that it is far superior to the entirely manual system

that had been used in the past.

9. MISSOURI

Overview

While Missouri's Claims Accounting Restitution System (CARS) is not yet integrated with

the ce.nification system, it appears to be quite sophisticated in terms of handling cases of

suspected fraud--the system will not permit a worker to enter data that are inconsistent with the

case status; it generates management reports that include cases that are pending fraud

determination; the system reconciles the accounting of reclassified claims; and it keeps

reclassification data for historical purposes until the file is purged. The total CARS system

contains three records per ease: a record containing identifying information on the household;

the claims record; and the payments record. (This description is based on the interview only;
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documentation on the features and recla_ification procedures of the system was requested on

several occasions, but has not yet been received.)

Identification of Suspected Program Violations

Local offices identify cases of suspected program violations. Loc_ office caseworkers enter

the initial ease data into CARS. The system is programmed to accept only two codes for FSP

claims--"l I" for IPVs and "12" for II-IF.a/_. When the claim is written up and the data are

initially loaded into the system at the local level, the system will accept only a "12."

The local office then refers SPV cases to the state Welfare Investigations Unit (WIU) in

the Legal Services Division. The WlU has 45 days to decide whether to prosecute the cases as

suspected fraud. If the WIU accepts the SPV for criminal prosecution, two codes are entered

into the system--one indicating "WIU action" and one indicating "WIU action date." These codes

block the demand-letter schedule. CIlaese codes are kept in the ease file until the case is purged.)

If the WIU decides not to pursue the case for fraud at the state level, the county may choose to

pursue it and override the demand-letter block If an ADH is chosen (by the client or the

caseworker) in order to pursue suspected fraud, the system will send out demand letters and

attempt collections. Respondents indicated that the %sst majority' of eventual IPVs stem from

clients' sending the state office promi_qsory notes to acknowledge their guilt and waive ADI-Is.

Establishment of Claim

Once the courts decide a case, that information ia forwarded to WIU, and a caseworker

rexxxtes selected case fields.

Entry of Claim Establishment Data into S_te.m

Once fraud has been established, the information is entered into CARS; the system will

not accept the establishment data until the category code has been changed to an "11," indicating

an IPV. If the county Division of Family Services has sent out demand letters, and the client
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has chosen an ADH (or if the caseworker chooses an ADH in order to establish an IPV), the

system will not accept the code for a hearing decision unless the caseworker changes thc category

code to "11." While thc recoding for category is manual, the system automatically reconciles the

accounting of the reclassified claim.

Preparation of Form-209

CARS generates the monthly 209 reports; staff in the Division of Finance prepare the

quarterly reports based on the monthly report data.

Staff Perceptions about the Reclassification Procedures

Staff believe the automated reclassification procedures and system-generated management

reports are effective case management tools.

10. MONTANA

Overview

Claims are reclassified from suspected program violation to inadvertent household error

at the state level. Once fraud has been established, an EW manually recodes the category and

method-of-recovery fields. The system generates reports that include the data required by the

Audit and Program Compliance (ALPC)Division to prepare the 209s manually.

Identification of Suspected program Violations

When a county office forwards an SPV case to the state office, a worker initially sets it up

on the Accounts Receivable System (ARS) as an SPV by entering the case data and excluding

a related dollar amount. The case is then sent to the Department of Revenue (DOR) for further

investigation.
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Establishment of Claim

The DOR reviews the case file and officially determines the overpayment status. At that

point, the EW will recode the case category field to an HIE to begin the collection process and

to signify that the case is pending a DOR claim; the DOR will begin prosecution/other

procedures. When a decision has been reached, the court orders are forwarded to the state office

for recoding from HE to fraud or nonfraud.

Entry of Claim Establishment Data into System

All claims establishment data are entered into the system by the APC Division. EWs

recode the category and method-of-recovery fields to indicate a prosecuted/fraud case. The

system reconciles the accounts.

Preparation of Form-209

The ARS generates the reports that contain the data required to prepare the 209s.

However, the actual preparation of the reports is a manual process undertaken by APC staff.

Staff Perceptions about the Reclassffication Procedures

Staff believe that the system's assistance in reclassifyingclaims contributes to effective case

management.

11. NEBRASKA

Overview

Cases of suspected fraud are processed as IHEs prior to establishment. Pre- and post-

establishment data are input into the automated eligibility and claims systems; the reconciliation

of accounts is a manual process. The federal 209 reports are system-generated; however,

discrepancies between district data and state data must be resolved manually.
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Identification of Suspected PrQ,gram Violations

All claims sent to the state office are initially treated as an IHE. No distinctions are made

between those cases that are potential fraud and those that are nonfraud.

Establishment of ClRim

Cases of suspected fraud are investigated by the state-level Fraud Unit. Once the Fraud

Unit establishes fraud, the staff assistant in the state's Food Program Division (FPD) is notified

via a fraud-referral form, and the staff assistant notifies the district office EW.

Entry of Claim Establishment Data into System

Fraud-establishment data are entered into the state automated eligibility system by a

district-level EW and into the c]aimssystem by the FPD staff asaistant. (The IJncoin and Omaha

district offices are exceptions to this rule; they maintain their own Fraud Units that handle the

establishment-recoding responsibilities.) Because the systems are not integrated, over-recoupment

sometimes occurs. Accounting adjustments are initiated by the FPD staff assistant.

Preparation of Form-209

The FPD staff assistant is respons_le for forwarding the 209 reports to the national office.

The claims system generates the actual reports from d/strict-reported data (generated by the

automated eligibility system) that were input into the state claims system by the staff assistant.

Respondents indicated that discrepancies sometimes appear between the data reported by the

district offices and the data on the state claims system. The FPD staff assistant is respons_le for

reconciling the discrepancies.

Staff Perceptions about the Reclassification proc_ures

Respondents believe that the largely manual monitoring of reclassified claims is unwieldy

and that the role of the claims system in monitoring these claims is minimal However, the
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establishment of claims/fraud units in the district ot_ces i,s considered to be a vehicle for

managing claims activities more effectively.

12. NEVADA

Overview

A case of suspected fraud is coded initially in the Nevada automated system as an IHE,

with a note of referral for prosecution or hearing. Once established as an IPV or nonfraud, the

case is recoded, and the system reconciles the accounting. The 209 reports are generated in the

state's Accounting Office from the same integrated system.

Identification of Suspected Program violations

Local offices in Nevada identify a case of suspected fraud and enter data on it in the

statewide automated system as an IHE; the remarks section on the screen will contain a note that

the case is pending an ADH or prosecution. The system generates the payment demand letters

at 30-day intervals.

Establishment of Claim

Once a case of suspected fraud is processed and established as an IPV (or nonfraud), the

hearing/prosecution results are delivered to the local office, and the caseworker handles the

processing of the claim.

Entry of Claim Establishment Data into System

Data on the established claim are input manually into the system by the local office

caseworker; the overpayment status is recoded to IPV; the previous comments and dates remain

on the file as historical data, unless the caseworker removes manually them. Any collections up

to that point are transferred automatically to the IPV category, reconciling all case accounting.

Printouts of all case-action screens are generated as hard-copy documentation for the case files.
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Preparation of Form-209

The state's Accounting Office preparea the 209 reports from local office data generated

by the statewide automated system. Because the state must rely on the accuracy of the data input

by the local offices, the state's accounts may occasionally contain a _crepancy, since a claim may

have been entered into the system more than once; once diacovered, however, the state office

can delete the extra claim in the system to reconcile the bookkeeping. Respondents believe that

the local offices were generally reliable in inputting accurate and timely data into the system.

Staff Perceptions about the Reclassification PrQc_ures

Respondents indicated they had considerable faith in the current system for processing and

tracking reclassified claims. Future system changes that may further facilitate traeldng will include

the capacity to generate more reports.

13. NEW JERSEY

Overview

Cases of suspected fraud are initially reclassified as a general IH to begin the collection

process, and are tracked manually ia most of the New Jersey local offices. The state's Claims

Unit manually compiles local-office data to prepare the 209 reports on a quarterly basis.

Identification of Suspected Pro,ram Violations

Local Claim_ Units are respona_le for identifying and processing cases of suspected fraud.

Prior to claim establishment, the case is classified aa a generic II-IE for the purpoaea of collection.

In a few New Jersey counties, these data are entered on a PC, and the _stema generate the

appropriate demand lettera; in moat of the New Jersey countiea, the collection process is manual.

The process of tracking these caaes is generally manual as well
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Establishment of Claim

Fraud is established by court p_gs, ADHs, and pre-trial intervention programs.

Upon establishment, the county judge (or other legal source) notifie_ the local office Claims Unit

via official "findings documents.'

Entry of Claim Establishment Data into System

The local office reclassifies the claim on Form 524, attaching the findings documents as

proof of fraud. In most offices, the papers generated on the case are kept in the case file, and

arc used as the basis for preparing and reconciling the local office accounting records. In the few

offices that use PCs, the findings data and reconciled accounting data are input in the system.

Preparation of Form-209

The state Claims Office prepares the quarterly 209s by manually compiling the data

forwarded to the state by the 21 local offices on a regular basis. In general, respondents indicated

that the state takes the word of the local offices on the resolution of the reclassified cases.

(Periodic audit reviews conducted by state-level officials to check on case audit trails were

mentioned as safeguards against accounting discrepancies.)

Staff Perceptions about the Reclassification Procedures

Although there is no established state,,vide system for processing and tracking reclassified

claims, the respondents believe that the current systems in the local offices seem to work

reasonably well. In addition, respondents believe that very few discrepancies exist in the

accounting for those claim.s,because there is strong incentive to reclassifypromptly and accurately

in order to take advantage of the fraud "bonus."
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14. NEW MEXICO

Overview

Although the data on suspected fraud cases that are entered into New Mexico's automated

system (which is integrated with the state's accounting system) include a special "pending fraud

determination" category of IHE, and the system tracks that category, the pending code blocks the

start of the collections cycle. Collections start only after fraud is establishccL

15. NORTH CAROLINA

Overview

Nearly all claims collection activities take place in the local offices in North Carolina. In

general, if a county has an overissuance due to suspected fraud, an EW inputs a code into the

Claims Tracking System m signify a "suspected" rather than an 'undetermined" status; the

suspected status blocks the start of the collection proce_. The system generates demand letters

only after establishment or after an EW manually recodes the aex_unt as "undetermined."

16. OREGON

Overview

Oregon has reclassified cases of suspected fraud for the purposes of collection for less than

one year, but the state's Overpayment System appears to handle the reclassification and eventual

reconciliation of accounts w/th ease.

Identification of Suspected protrram Violations

Cases of suspected program violations are referred from the district offices to the state

office. Data entered into the Overpayment System include an error type of 'possible fraud'

(rather than an AE or IHE); the claim ia then reviewed by the Investigations Unit (17J), and

collection procedures are started (s3r_tem-generated demand letters, delinquency notices, etc.).

An audit trail of up to 999 payments is poss_le prior to establishment.
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Establishment of Claim

Once IU establishes the claim (through prosecution, hearings, or waivers of hearings), a

written report is forwarded to an Overpayment/Recovery Unit (ORU) caseworker responsible for

reclassified claims.

Ent_ of Claim Establishment Data into System

The ORU caseworker recodes the error-type and reason fields to indicate an IPV. The

system transfers and reconciles the accounting of the reclassified claim to IPV.

Preparation of Form-209

The 209 reports are system-generated and prepared for mailing in the state Finance Office.

Staff Perceptions about the Reclassification Procedures

Respondents indicated that the ORU and Finance Office staff who handle reclassified

claims think highly of the system's assistance; the automated functions are _light years' ahead of

those that were available previously.

17. PENNSYLVANIA

Overview

Once a case is referred for investigation as suspected fraud in Pennsylvania (at either the

local or state level), the courts consider the case weakened if any collection activities have been

initiated. Thus, cases of suspected fraud are not reclassified to an IIffE prior to establishment for

the purposes of collection The respondent indicated, however, that if Penn._ylvania permitted

the use of ADHs, rather than prosecution exclusively, recl_ification might also be permitted;

she felt that cases of suspected fraud that were referred to an ADH would not be weakened by

collect/on act/v/ties prior to establ/shment.
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18. SOUTH CAROLINA

Overview

South Carolina docs not reclassify cases of suspected fraud to IPV or HIE until

establishment. The respondents indicated that the agency feels better equipped to collect on

claims once thc,yare establishext, and that policy is less confusing to the EWs who are responsible

for processing the cases.

19. SOUTH DAKOTA

Overview

The statewide claintq system is considered to be a repository of claims information,

initiating little activity on its own. The system does track claims at all stages, including claims that

have initially been classified as SPV and subsequently reclassified to IPV. Once a district-level

worker alleges that an IPV has occurred, data on the case are entered into the system at the

district level, and the case is referred to the state Recovery Unit; the system automatically recod_

to an SPV if a worker tries to send it as an IPV. The Recovery Unit is notified by memo of the

official hearing decision, and an investigator is then responsible for recoding the category field

to fraud.

Because no collections are made on SPV cases for legal reasons, the interview did not

pursue reclassification procedures further.

20. TENNF___SEE

Overview

Tennessee law forbids agencies from reclassifying cases of suspected fraud to an IHE for

the purpose of collections, even on a temporary basis. Such eases .are recoded in the automated

system by the Claims Unit as a suspected IPV (SIPV); however, this recode is only a holding
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status and does not prompt the start of collection activities. Once established, the SIPVs are

recoded to IPV or HIE, and collections begin.

21. WEST VIRGINIA

Overview

The old manual claims system in West Virginia precluded the state fi'om attempting to

collect on cases of suspected fraud. Because the new Automated Repayment Tracking Systems

(ARTS) handles reclassification and accounting reconciliation so well, West Virginia now

reclassifies and attempts to collect Od cases of suspected fraud.

Identification of Suspected Program Violations

Cases of suspected fraud are identified and referred at the district-office level.

Establishment of Claim

Fraud is established in court at the district level The decisions of the hearing officers are

forwarded to repayment officers in the district offices.

Entry of C]aim Establishment Data into S_tem

The repayment officers enter the change-in-type code into ARTS. ARTS reconciles the

accounting to reflect thc fraud status.

Preparation of Form-209

Form-209s are prepared on a separate stand alone cash payments system in the Division

of Finance based on data from thc cash payments system and thc statistical s-mmary printouts

generated by ARTS. Respondents believe that the numbers are generally in balance.
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Staff Perceptions about the Reclassification Procedures

Staff perceive that the current reclassification procedures contribute to effective case

management. Because the procedures are relatively new, there are no strong feelings about how

the procedures could be enhanced.
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APPENDIX TABLE C. 1

CHARACTERISTICSOF SYSTEHSFORAGINGCLAIMS, ANDTHE SUSPENSION/TERMINATIONPROCESS,
I BY STATEANDLOCALFSA, 1986

........... System for "Exlstenc e of a Clales Suspension
Aging by System for Claims Are Claims Revilm Process Oeclsioas Are

System for Status of Aging la Suspended To Determine ghlch Reviewed by
Aging Claims Claim Automated Within This Claims Are Eligible Higher-Level

Jurlsdlcti, oa , ,, (93.16) ....... (93.17) (93.18), Jurisdiction for Suspension (99.O1) Staff (.,_.18)

AI abala , No Yes Yes No
Blbl) No Yes Yes No
Etovah No Yes Yea No
FrankI I a Yes R,O Yes Yes Yea No
14obile No Yes Yes No

Norgan No No® No No

AIaska No Yes No NO

AnchoreSs41, I dooa NO ""
Ketch Ikarl Yes R No l.

J Ar I zo_ Yes D Yes Yes No NO
NOrlcoN NO ""
HavaJo NO ""

Arklmsat Yes O,R. I ,D.S Yes No Yes
Clay No ""
Phlt I I1_1 No e,

· Cai Ifarnll

LoGAngeles No Yes NO No
San Be_aardl no No Yes Yes No
San Joequln NO , Yes Yes No

.Sc_
w Yolo



TABLE C.1 (continued)

System for Existence of a Claims Suspensio.
Aging by System for Claim Ara Claims Revlev Process Decisions Ara

System for Status of Agl ng I s Suspended To Determl ne #h Ich Reviewed by
Aging Claims Claim Automated #lthln This Claims Ara El Iglble Higher-Level

juclsdlgtl_t . (93.!6) ... (93.17) (_],16) . Jurisdiction for Suspension. (.99.01) Staff (99.18)

Idaho No Yes Yes No
"Ada
.8onmDvl I le
"Canyon
' O. yltee
· Shoshone

I I I Inoll No Yes No Yes
Cook CO. (Kshlllad) No No
C_-__CO. (Eagle.ood) No Ho .
Cook Co. (aerfleld) No NO
C_,_k_.Co. CS. Suburban) No NO
Greene No No

t
Lo

I ndIena No Yes NO No
AdMm$ NO Yes No Yes
AI Ion Yes D.S No Yes Yes No
t4arIon No Yes Yes No
Scott NO Yea No Yes

Wayne Yea I No Yes Yes No

Iova No Yea Yes . No
Iowa No "
Webster No "·

Kansas Yes D,S Yea Yes No Yes
Cherokee No No
Frank I I n No NO
Llnn No No
#Ichita No No

Wyandotte NO No



TABLE C.1 (continued)
i ilU

..... System for ' Existence of a Claims Suspension
Aging by System for Claim Are Claims Review Process Decisions Are

Syste. far Status of Aging Is Suspended To Determine Which Revleved by
Aging Claims Claim Autonated Within This Claims Ara Eligible Higher-Level

.Jurlsd!ct,,Ion , ,(9_.16) (9].17) (Q3.18) Jurisdiction for Suspension (_19.01) , ,Staff (99.18)

HIchI Oas Ho Yes Yes Ho
Bert I dm Ho Yes Yes Ho
Branch Ho Yes OK Ho
14acomb Ho Yes Yes Yes
St. Clair Ho yes OK OK
#eyrie Ho Yes Yes yesb

Hi nnemota Ho Yes Yea Yes

CI ay Ho Yes Yes Yea
Dakota Ho Yes Ho Ho

Hesfiepla yes Rb, Ib,o,S Yes Yes Yes Ho

Rammy Ho Yes No Ho
I tim No Yes Yes Ho

HleslesIppl No Yes Yes 14o
Att aI a Ho Ho
Hinds Ho Ho
Lovndet Ho No
14edlsofi HO Ho

Tlshollngo No

HIamourI Yes O,R, I ,D,S Yes Yes Yes Ho
13uchafian Yes R, I Part I a I Yes Yes Ho
jackson No No
Lef syette Yes I HO No
PettIs No HO
St. Louis No No

Hontana No Yes Yes No
Cescade HO Ho
Lewis & Clark No HO



TABLE C.1 (continued)

System for Existence of a Claims Suspension

Aging by System for Claims Are Claims Review Process Declslofis Are

System for Status of Aging Is Suspended To I)etermlne #hlch Revleved by

Aging Claims Claim Aut_ated Within This Claims Are Eligible Higher-Level

Jurlsd!ctlon , (4_3.16) (9].17) (Q3.18) Jurisdiction for Suspension ((_9.OI) Staff (99.18) ....

North Carol Ina No Yes Yes No

Cravem No Yes Yes Yes

Forsyth Yes R NO Yes Yes No
Hal I fax NO Yes Yes Yes

Hayvood NO Yds Yes Yes

Ysncey Yes S Yes Yes Yes No

· North Dakota

Cass Ho Yes No No

ElmonS NO Yes Yes No m

Gr'e_i Forks No Yes No Yes I

14ountrlt I I No Yes NO No

Stutslan No Yes NO No
..j

Ohto Yes O,R,S NO Yes Yes Yes

Cuyahop No Yes Yes No
DeIaware No Yes Yes No

Frankl la NO Yes Yes Yes

14abortIng Yes S NO Yes Yes No
RIch f and No Yes Yes No

Ok I almmm No Yes Yes No

Carter No ""

Custer No em

Oregon Yes D,S Yes Yes Yes No

AI bany No NO

Cottage Grove NO No
East Portland NO NO

Springf laid No No ,

West Eugene No
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TABLE C. 1 (continued)

System for Existence of · Claims Suspension
Aging by System for Claims Are Claims Reviev Process Decisions Are

System for Status of Aging Is Suspended To Determine Which Revleued by
Aging Claim Claim Automated #lthln This Claims Are El Iglble Higher-level

Jurisdiction (93.16) (93.17) (_)3.18) Jurisdiction for Suspension (4_19.01) Staff (_9.:18)...

Utah No Yes No Yes
I_lon ZB No '"

Region 7A No ""

Vermont No Yes No Yes
Hertford Yes O,R, I ,D,$ Yes ""
St, Albens No ""

VIrg In! l No Yes Yes Yes
CharIof ti NO Yes No No
Hempton lC No Yes Yes Yes
Norfolk lC No Yes Yes Yes

"PortMIouth
PuIask i No Yes Yes Noc_

I
_D

Virgin Islands a No No

HashIngton NO Yes Yes Yes
Benton ' No No
Klng-Ralnl_' No No
Pierce No No
Spc_cane No No
Vancouver No No

#est Virginia No Yes NO NO
Bocklay Yes I ,D NO ""
Charleston Yes I No ""
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TABLE C. 1 (continued)

' Existence of Reasons

Length of Tim Reasons for Clal._ a Backlog of for the
Claim Are SusPefided Claim I$ Carrying Suspefi4ed Termination Overllsuences Backlog of
Terminate4 Carried o_ Books Claim off I_m_s Oeclslons Are and Claim To Overlssuances
#lthln This Prior to Tmllaatlofi Oeyofid Required Revleved by Be Processed and Claims

Jurisdiction , Jurisdiction ,(Y®ers,) ,,{4_19.,!6) , Three Years (99.17) Higher-Level Staff (99.18) (910.G6) (910.O8)

AIM)4me Vel 8 N No Yes S,L
BII)b Yell 3 S No Yes 5
Ete_lh ¥4K1 J NO Yes S
Frlmkl In ¥N Indef Ifiltely C,L Yes Yes P,O°
Mobl Il ¥ll I tt4ef Inlte ly S.C NO Yes S,L .P

Morgan Yes NAf S® No Yes S

AIISkB ye4j J No YesI P

Anchorqe,-Nu Idoon "* No
tC_ch Iklm Bi Yes S, L,P,On

Ar Izone Yes Indef InIte I y L No Yes S

c"J HairIcope mm Yes L
m,voJo aa NoF-,

ArktmellS Il) Indef InIte I y L Yes S, L

Clay m. Yes S,L
Phi I I IH al Yes S,P

scat I fcrnle

Los Angeles Vesg $ S No Yes D,P
S_ Bernard Ino y(l_h ] No Yes S

SamJoequln Yes 3 No Yes S,O,P
"So_N
· Yolo
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TABLE C.! (continued)
Exletonce of Reasong

Length of Time Reasons for Claim · Backlog of for the
Cllilem Are Suswded Claim Il Carrying Suspended TerminotiOfi Overlssuances Backlog of
Terml,_ed Carried em ____.s Claim on Books Decisions Are and Clolms To Overlssuancee
#lthlfl Thft Prior to Termination Beyond Required Revlemed by Be Processed and Clolms

J,urlld,lc,flcm , Jurlsdlctlofi (Yom'a) (99.16) Three Year.s (09,17) Higher-Level Staff ,(99.,I.,B)., (910.08) (910.08)

Have I I NO Yes S, L
Honolulu .gl Yes S,L.D
148ul t! Yes L ,D,P

IdMw Yes 3 No Ne
· Adl
i Bonmwl I II

· Cimyon
' owh,e
· Shoshone

I I IInolI YOS IndefIfiltely C Yes No

Ccmk Co. (AihlMId) No Yes P
_r_k_Co. (Englemmd) No Yes L

Lo Yes $ ,P,OsC_/_k_Co. (Garfield) No
Cook Co. (S. _n) No Yes $,O
Greene -No No

Indians Yes lndllf Inltely,3 c C No Yes S,D
Adams yeeg IndofIn11'ely C,R Yesg No
AI Ien Yes $ No Yesm P
BierIon Y(Hl $ No Yes S,L ,D

Scott Yea Iadef Ia Ite Iy L, C No Yes S, L

Wayne Yes 3 C No YesIl S,P

Iovlt Yes 4 L No Yes S
love .o Yesm P
tMbster H Yes S,L ,D,P
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TABLE C. 1 (continued)
ii i u lull, I II I I

Existence of Reasons

Limg_l'hof Tim Reesofis for Claims · Backlog of for the
Clllltl Are Sulpemdled Clall Is Carrying Suspended Terllnatlon Overlssuences Backlog of
Tormlaat_l Carried on Books Claim on Books I)ecl$1ons Are ltd Claims To Overlssuances

Mlthhl This Prior fo Termination Eleyond Required Reviewed by Re Processed and Claims

Jurlsdlctloa . J_rlldlctlolt (Years) (99,!6) Three Years (99.17) Higher-Level Staff (99.18) (9!0,08) ...... (QlO.08)

t4eeuchusetfs Yell 3 Yes Yes P
14aides No Mo
Ileal Indele No No

Mlchlgofi Yes 3 No Yes N
Birr I IHt Vel 3 No yesm p
Branch Yee 3 No No

14eccmb Yml Indef I nI tm Iy R Yes Yes L
St. Clair OK Yes S,L,D,P

Ileyne Yeti 3 Yesh Yesm P

141n_Note Vel S Yes Yes S,.L

Ci ay Yell 3 Yes Yes P
I Oekotl Yes Indefinitely L No Yes S,L,O,P

bne_l. Yes I Oj No Yes S,L,P

Rmsey Yell .I No Yes S,L ,P
Vesec8 yee9 3 No NO

Mississippi Yes 3 No Yes S
Ariel I MO Yes S,L,D,P
Hinds No NO
Lovfide$ No Yes S,D,P

Hodleen Mo Yes S

1'I shemIfigo Mo Yes S

MIMH)urt Yes 3 No Yes S,P
9uchofion Yes 3 Yes Yes S
JocksoA lie Yes S

Lefoyeffe No Yes S,L
Ntt I · NO Yes S
ST. Louis No Yes S,g
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TABLE C. 1 (continued)
' ' Existence of Ressons

Length of Tim I_aso41s for Claims 8 Backlog of for the
Claim Are Suspended Claim Is Carrying Suspended Termination Overlssuences Backlog of
Terlll#ttMI Carried off Books Claim on BOoks Decisions Are and Claims To Overlssuences
#labia Thll Prior to TMllnetlon Beyond Required Revleved by Be Processed and Claims

Jurisdiction ........ Jor!ldlcflon (Years) (99.16) Three Years (99.17) HI,]her-Level Staff (99,18) (glO.Om) (QIO O8)

)lev York Tim ) 3d,3 N Yes Yes S

"Broom
Cart Iend Yell $ No Yes S,D,P
Erie Yea Indef Inltely L ,C,R Yes Yes S,O,P

York Clef Yes 3 No Yes S
t O.ofid_

North Carol Ina Yes 3 No Yes N
CrMn Yes 3 Ho Ho

Forsyth Yes 3 Ho Yes S,0 v
HaI t fax Yes ] Yes Yes S,O,P

C_ Heyvood No Yes S
! S,I

Yancey Yes Indefinitely L,C No Yes

_lorth I)ekofe
Cass Yes 3 No No
EmBono Y_KJ 3 No HO
Greed Forks Yet Indef laltely IlK Yes HO
14c_ntre I I Yes 3 No No
Stuf_ma Yes 3 Ho No

Ohio Yes 3 yes Yes S

Cuyahoge Yes Indef InIte Iy L HO Yes S,P .D
DeIe#m'e yes S HO No

Frank I 19 Yea 3 Yes Yesm P
HOhonI ag Yes Indef Inltely L,C NO Yes D,P,O v
Richland Yes 3 NO Yes S,D,P

OkIohcmo Yes 3 NO Yes S,O
Carter in Yes S,L ,D

Custer u" Yes S
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TABLE C. 1 (continued) i i

Existence of Reasons

Length of Time Reasofis for Claims s B_klog of for the
Claim Are SutlN41ded Claim Is Carrying Suspended Terllnaflon Overlssuances Backlog of

Terminated _rrled off BGcks Claim on Books Declslofis Ars sad Claims To Overlssuences

Within This Prior to TMllnatlofi Beyond Required Reviewed by Be Processed and Claims

Jurisdiction JurtNletlcm , (Years) (99.$6),, Three Years (99.17) .Higher-Level Staff,,,,,.(99.18) ,,, (910.08) (910.O8)

Taxes YeS 5 C No No

· Bexer

DWI ff bf. lief

· Harris

Stol th Yet I ndef I n Itl I y,DK c C Yesg Yes S

Tmrrent OK Yes S

Utah yes ] Yes Yes $,R

Rsgiofi Z ·el Yes S,L,P

Rigtm ?A ii) No

c_ VWt Yes Indefln!+ely A Yes No
t Hartford ii No

St, Albens t-e Yesm S

Virginia Yell 3 No Yes S,L

Charlotte Y_I Indef Inlfely h C No Yes S
_ lC Yes Induf falsely Ok Yes Yes S
Norfolk lC Yes 3 No Yes S,L,D,P

· PorfMiouth

Pul ask I Yes 3 No Yes S,P

Virgin Islands e Noe Yes N

Wash I ngton YeS _ Yes Yes L ,P
Serifoff No Yes S

King-Rainier No Yes S,L,D,P
P I mrce NO Yesm S, L

Spok_ No DK
Vancouver No Yes S,L ,D,P



I
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TABLE C.[ (continued)

&The District of C:olmlbll, Gum, sad the Virgin Islands ,ere not Included la the local FSA survey because
lOSt claim eollectlon antlvlfles Ire centralized In the state-level FSA.

bThls reason .is not Included I. the consus Instrmants but vas IIsted by cefisus respondents often enough
bi lacl_d _ la elective In the surly Instruments.

CThe first figure IS f_ fred clll,_, the _d for _fr_d claim.
dThe Itmgtk of tlBt t SUSlNmdlldCilia Il clrrled varltt across the Stets,

' ethers Is lllO Icl ll/$11e_ll041 of clllll,

fBiclule of blcklog, suiiNmllofis of cllll ere llOf ulld4H-f4kan but terilnaflons ere.
gTIhlt reflects Iloafrlud cltll only,
hlrhll refers _O freud clllll only.

IThe county collection agency which in under the court system.
JThe computer system ill set up that ray for auditing purposes.
kThe ellis thet Ire estd_llshed In COUrt Irs cirrled.

IThe clslt _olllctlon sys_Im Is not yet lUtlmated.
? _1_ Is of l_t_ fr_ 4.14 fr_ clell only.

ethers ere no .tmIIItNHI _ for follmlag up on backlogs.

C_acklog is due to a lack of information or difficulty in obtaining information.

PAgency error must be established, but, because clients do not :av_ Follo_ino u? the bsc_lo_ _-astea time.
qBacklolt Is dui fo I tlck of uedlirstlm411ng of the ctelmsllrOcess by staff.
rbkl_ Is dui to hl_ stlff fllrlllOVl4'.

SBacklog Is dui to aUldmrm I_ocldUrlS for elsie.
t_kl_ Is _ fo the bl_ _t_ of fr_d cttel.
UBicWIoll _ _ cltNIfllel CSSllOt be Ioclfsd.
VBsclklog Is dlue to IX3Or Ixlelelstre+lo, by I_tvloml I_ OIIIcIslI.
WBacklog occurs beceuse I_lv_cy-liml restrict the evsllablllty of nocsssery Informtlofi.
X_kl_ occurs Imcluse the _14 II lot el_ln the F_.
¥Banklog Is dui to the com_reloa to Im lUtalltld SyStll.



APPENDIX TABLE C.2 (continued)

" ClSdmS ColleCted for Each T100 of Claims Eitabllshad (Oaf lacs} Claims" Collected for Each $100 of Issuance ii ErrOr (Dol le_'s)

State ..... _V 19Ol .....FY ,I,_0(: FY 1905 FY 1985 l_ !981 .... AVG,1961 - 198/ FY 1961 FY 1964 FY 1_5 FI I_ FY 1987 AVG.1983 - 19all

e_4alne 32.36 32.55 41.9? 49.60 42.42 .T9.82 1.31 4.66 5.94 I 1.02 13.05 7.24

Neryl end 24.46 18,75 12.95 31.29 44,96 26,49 1.29 1.8O 3,43 5.55 7.13 3.83

14essm:husetts 14.82 15.01 37,97 3J.25 27,16 25.64 1,21 2,62 5,87" 4,59 6.63 4.19

' Hlchlgeh 22.45 22.90 25.76 23.38 24.19 23.75 I .CH) 1.57 2,46 2.80 4.]6 2.46

#1nneso?a 2J,gg 23,45 15.88 21 ,(De 51.33 27.14 1.54 ! .30 1.27 2,49 10.24 3.37

#lsstsslppl 16.45 3Q.43 17.46 30.78 81.18 35.26 I '.29 2.68 3. IS 4.89 4.77 3.36

lut41ssour I 20.14 2?.57 32.74 32.83 49.23 32.50 3.90 5.93 9.64 I 1.13 12.68 8.66

Ull4ont_a 38.75 61,50 SI.93 59.24 51.72 52.64 4.54 3.95 5,45 6.14 11.72 6.56

Nebraska 17.87 31.25 38.03 35.50 38.44 31.82 2.94 5.32 5.74 7.77 6.96 6.19

i--Nevada 97.55 71.50 55.53 45.53 37.88 53.56 34.46 55.74 26.98 20.99 16.30 32.78

· q4ew Hampshire 27,95 52.40 55.29 36.46 47.65 39.99 3.04 8.45 21,62 29.15 21.15 16.68t,O

"Nov Jersey 12.51 27.35 33.36 37.77 38.95 29.95 4.03 9.58 I 1.49 18.83 20.25 12.80

Nov Mexico i3.72 35.91 15.44 35.50 31.45 26.40 0.89 1.25 3.45 2,87 4.26 2.34

b York 15,29 20.15 20.94 30.71 23.20 23.66 0.57 1.f6 3.60 5.50 3.07 2.56

nOONor_hCaroline 34.15 43.89 55.06 72.96 74.81 56.97 4.98 8.91 11.15 f3.42 11.34 9.98

eeqiorth Dekoto 49.54 30.84 52.00 58.23 50.87 48,31 ?.73 9.98 16.04 35.Q3 24,93 18.34

Ohio 22.89 36.95 2g.0g 31.90 138.35 51.76 1.84 3.60 3.13 3.61 4.44 17.16

Ohlahoim 7.10 24.42 44.15 22.54 M.82 25.81 0.98 2.,34 2.25 2.73 3.46 2.35

a*_-egon 33.(B 18.64 47.86 ?4.04 60.18 46.76 2.07 7.20 11.16 14.29 15.33 10.01

Pennsyl vmnla 1.96 8.15 17.32 15.64 16,82 11.85 0.37 0.84 2.35 4.452 5.29 2.69
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GLOSSARY OF TERMS

ADH Administrative D/squalification Hearing

AlE Administrative Error

ARTS Automated Repayment Tracking System
(West Virginia automated claims system)

ARU Accounts Receivable Unit (Arkansas)

CARS Claims Accounting Restitution System
(Missouri automated claims system)

CE Client Error

DLS Division of Legal Services

EW Eligibility Worker

FIU Fraud Investigation Unit (Arkansas)

FSA Food Stamp Agency

FSP Food Stamp Program

FSPOS Food Stamp Program Operations Study

II-IE Inadvertent Household Error

IPV Intentional Program Violation

OPU Overpayment Unit (Arkansas)

PA Public Assistance

ROAS Recipient Overpayment Accounting System
(Arkansas automated claims system)

RU Restitution Unit (New Mexico)

SPV Suspected Program Violation

WlU Welfare Investigations Unit (Missouri)

D-1


	19C17
	19C17-002
	19C17-003
	19C17-004
	19C17-005
	19C17-006
	19C17-007
	19C17-008
	19C17-009
	19C17-010
	19C17-011
	19C17-012
	19C17-013
	19C17-014
	19C17-015
	19C17-016
	19C17-017
	19C17-018
	19C17-019
	19C17-020
	19C17-021
	19C17-022
	19C17-023
	19C17-024
	19C17-025
	19C17-026
	19C17-027
	19C17-028
	19C17-029
	19C17-030
	19C17-031
	19C17-032
	19C17-033
	19C17-034
	19C17-035
	19C17-036
	19C17-037
	19C17-038
	19C17-039
	19C17-040
	19C17-041
	19C17-042
	19C17-043
	19C17-044
	19C17-045
	19C17-046
	19C17-047
	19C17-048
	19C17-049
	19C17-050
	19C17-051
	19C17-052
	19C17-053
	19C17-054
	19C17-055
	19C17-056
	19C17-057
	19C17-058
	19C17-059
	19C17-060
	19C17-061
	19C17-062
	19C17-063
	19C17-064
	19C17-065
	19C17-066
	19C17-067
	19C17-068
	19C17-069
	19C17-070
	19C17-071
	19C17-072
	19C17-073
	19C17-074
	19C17-075
	19C17-076
	19C17-077
	19C17-078
	19C17-079
	19C17-080
	19C17-081
	19C17-082
	19C17-083
	19C17-084
	19C17-085
	19C17-086
	19C17-087
	19C17-088
	19C17-089
	19C17-090
	19C17-091
	19C17-092
	19C17-093
	19C17-094
	19C17-095
	19C17-096
	19C17-097
	19C17-098
	19C17-099
	19C17-100
	19C17-101
	19C17-102
	19C17-103
	19C17-104
	19C17-105
	19C17-106
	19C17-107
	19C17-108
	19C17-109
	19C17-110
	19C17-111
	19C17-112
	19C17-113
	19C17-114
	19C17-115
	19C17-116
	19C17-117
	19C17-118
	19C17-119
	19C17-120
	19C17-121
	19C17-122
	19C17-123
	19C17-124
	19C17-125
	19C17-126
	19C17-127
	19C17-128
	19C17-129
	19C17-130
	19C17-131
	19C17-132
	19C17-133
	19C17-134
	19C17-135
	19C17-136
	19C17-137
	19C17-138
	19C17-139
	19C17-140
	19C17-141
	19C17-142
	19C17-143
	19C17-144
	19C17-145
	19C17-146
	19C17-147
	19C17-148
	19C17-149
	19C17-150
	19C17-151
	19C17-152
	19C17-153
	19C17-154
	19C17-155
	19C17-156
	19C17-157
	19C17-158
	19C17-159
	19C17-160
	19C17-161
	19C17-162
	19C17-163


	Table of Contents: 


