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As part of an OrxJoin;J effort by the New York State Cepartment of Social 
Sei:vices, to assure that the Public Assistance, Medical .Assistance and 
Focd Stamp prcgrams are functionin;J in an effective, efficient manner, the 
case Integrity Unit is ccnduct:rng a survey to assess ccllect:.ion and recovery 
proceclures in the local Social Sei:vices districts. 

We share your concerns that increased expen:iitures in these prcgrams are 
havlI'B a major impact on toth state and local finances. 'Ille info:mation 
belI'B supplied. by your staff in this survey will afford us the opportunity 
to review local collection procedures, and obtain a better un:ierstandlI'B of 
what is needed. in tenns of future policy developrrent. It will also assist 
the r::epartment in providin;J future technical support for recovery efforts. 

Additionally, we are hopin;J you will share any exemplary practices that 
you believe to be successful or innovative with us, which we may incorporate 
into fo:mal trainirxJ. 'Ihis will be supplemented. by the implementation of an 
info:mation sharlI'B workshop through the New York Public Welfare 
Association. 

To assist us in rneetin;J our objectives, we are requestin;J your staff to 
complete the attached. questionnaire, and return it to the case Integrity 
Unit, 40 North Pearl Street, Albany, New York 12243 by November 20, 1992. 
Your efforts are essential to this errleavor, and are greatly appreciated.. 

If you have any questions, please contact Judith Johnson at (518) 432-
8216, OFIS Link #73U095. 

;~ 

{)('l-l/~ ~-
NelsCXl M. Weinstock 
Depity Ccmnissioner for 

Administration 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 



ATI'Ac»1ENI' I 
COLIECTIONfRECOVERY SURVEY 
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District: ___________________________ _ 

Person(s) campletirq SUrvey ___________________ _ 

Title(s) ___________________________ _ 

1. When calculating an overpa.yrnent are all p~ considered: 

2. 

3. 

4. 

PA 
MA 
F'S 

If the cash Managenent SUbsystem of BICS (CAMS) has been implemented 
in your district please detail the types of claims entered in the 
system. 

If CAMS has not yet been implemented, do you have an automated 
recovery process, i.e., automatic lien filing, tracking or billing 
system, etc.? Please attach any relevant procedures or flow charts. 

What rnethcx:ls do you use to recover out:starxiing overpayments from 
fonrer recipients? 

Please attach a copy of a repayment agreement. 
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4a. Coes your district use a collection agency to pursue recoveries? 

If so, please attach a copy of the contract. 

What is the rate of success with the collection agency? _____ _ 
(Please attach any related statistics.) 

4b. What methods do you use to locate former recipients? 

4c. What :r::ercentage of former recipients canply with repayment 
agreements? 

4d. What is your procedure when a former recipient either refuses to 
cooperate or defaults on a repa.yment agreement? 

Sa. What is your pericrl of record retention on closed cases? _____ _ 
On closed cases with outstan::iing overpayments? _________ _ 

Sb. On closed case repayment agreements with installment pa.yments, do you 
charge interest on the outstan:ling balance, and if so, vma.t is the 
aI1Dtll1t? ----------------------------

6a. Co you take a Confession of Judgement ( CDJ) when the client ( or 
former client) signs a repayment agreement? __________ _ 

6b. Who on your staff is responsible for taking a COJ? _______ _ 

Please attach a copy of your client notice regarding CQJs and any 
related statistics on their execution. 
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7a. By what means does yoor agency l::.iec::are aware that a client niay have a 
settlement or a pe.rrlin;J settlement from a personal .injw:y lawsuit? 

7b. What is yoor procedure to recover related program costs from these 
settlements? (Attac.h procedures if needed) 

7c. What staff are assigned to these cases? 

7d. CO you feel there is a significant rn.nnber of settlements to clients 
.in your district that you are not info:r:m:rl 

of?------------
8a. For lo~-tam care clients on MA, do you take liens on property? 

8b. When a lo~-tam case client on MA dies, what efforts are taken to 
recover from the client's estate? ¼bat obstacles exist to prevent 
successful recoveries? 

8c. What is the recovery process when assets are found to be illegally 
transferred? 

3d. What procedures are taken when excess assets are in a t....--ust? Hrnv de 
you generally firrl out about a trust? 
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9a. How many staff are solely assigned to collectionjrecovay efforts? 
Also please note part-time assignmants. 

9b. Ib you feel it is adequate? _________________ _ 

9c. Ib you have ready access to legal staff to assist in your efforts? 

PI.EASE ADD ANY ~ OR SUGGESTIONS, AND CUI'LINE ANY . BEST 
PRACrICES' 'IHAT YOO FEEL vaJI.D BE HELPFUL. IF YOO HAVE ANY 
QJFSTIONS, PI.EASE CALL JUDI'IH JOHNSON AT (518) 432-8216. 

'THANK YOO FOR YCUR EFFORI'S lli a::MPI.ETING 'IHIS SURVEY. 


