CTATE OF CALIFORMIA -~ HEALTH AMD WELFARE AGENCY

~~BARTMENT OF SOCIAL SERVICES

November 7, 1584

ALL-COUNTY LETTER NO. B4-112

‘ TO: ALL~QUUNTY WELFARE DIRECTORS
ALL~COUNTY FISCAL CFFICERS

SUBJECT: TNTEGRATED EBARNINGS CLEARANCE/FRAUD DETECTION SYSTEM (TEC/FDS)

REFERENCE :

Since the implementation of the IEC/FDS in September, 1983, there have been
geveral operational enhancements made to the system by the State Department of
Social Services (SDSS)}. The reason for this letter is to inform the counties of
five changes tc this system, along with related instructions and inplementation
dates. Of particular importance is the fact that Refugee Cash Assistance/Entrant
Cash Assistance (RCA/ECA) recipients must be included in the IEC/FDS.

T,  MISMATCHED DUPLICATE ATD CASES:

Effective with the January-March, 1984 process gquarter (the material you
received in September, 1984}, counties will no longer receive the data on
mismatched duplicate aid cases., &DSS staff will assume responsibility for
the initial review of these cases. This means that if your county has opted
for the "Mismatched® computer file {record code 5301 in bytes 1-4), or the
miismatched™ FCS 155 document, you will now only receive mlsmatched wage
cases. This change is necessary since not all counties were opting for the
mismiched cases. This meant that some cases were being processed in one
county but mot in the other affected county(s).

$od
(s
.

DUPLICATE AID MATCH CRITERIA:

Also effective with the Jammry - March, 1984 guarter, the matching criteria
for the duplicate aid detection segment of the IEC/FDS will change to the
following:

A case will be considered "matched" when two or more county records comtain:

A. The same Social Security Number (SSN);
B. The same Date of Birth (DOB exact);
C. The first five characters of the last name or the first three characters

of the first name are the same; and
D. The sex is the same;

OR . '

GEN 654  (9/79)



IIT.

A. The same Social Security Number (SSN);

B. The same Date of Birth (DOB exact);

C. The first five characters aof the last rame and the first three characters
of the first rmome are the same.

A case will be considered duplicated and reported back to the county when a
match occurs using the above match criteria and the same type of aid has
been received for three consecutive months of the process quarter.

Note: The phrase "Types of Aid Received" refers to AFDC, Food Siamps,
and/or General Relief, etc. as reported by the county (Position 162-173
on the computer tape record or an the GEN 1135T or GEN 1135. This
will be used as a criteriz o determine iIf a recipient is recelving
duplicate benefits. Recipients in companion cases who receive Food
Stamps In one case and AFDC or General Relief in another case would
not be identified as duplicate aid cases.

Under the oid match criteria, a case was considered maiched when two or more
coumty records contained:

A. The same Social Security Number (SSN);

B, The same Date of Birth (DOB) + 24 months;

C. The first five characters of the last name or the first three characters
of the first name were the same;

D. The sex was the same.

These refinements to the match criteria 'are intended to improve the accuracy
of the duplicate aid detectiom system and reduce the rumber of documents
being sent to the county.

BIRTH DATE AND FIRST NAME MATCH:

As a result of a study by the Office of the Auditor General, completed in
February, 1984, an additionzl duplicate aid match will be conducted,
effective with the January-March, 1984 process quarter (the material you
received in September, 1984), using the following criteria:

A case will be considered matched when two or more members of the FBU within
tWwo or more cases have:

A. The same Date of Birth (DOB exact);

B. The same first three characters of the first name;

C. The two like individumls have different Social Security Numbers (SSN).
(Those cases with duplicate SSN= will be returned to the county via the
normal duplicate aid process.)

A case will be considered a duwplicate and will be reported back to the county
when a metch occurs using the above match criteria and when the same type of
aid has been received for three consecutive months of the process quarter.

Note: The phrase "Typss of Aid Received" refers to AFDC, Food Stamp, and/or
General Relief, etc. as reported by the county (Position 162-173 on
the computer tape record or an the GEN 1135T or GEN 1135). This will
be used as a criteriz to determine if a recipient is receiving
duplicate benefits. The cases identified by this process will be
reviewed by State staff to detemmine 1f the case warrants referral to
the Special Investigative Unit.




V.

FOUR PRIOR QUARTER EARNINGS:

Based on several requests fram counties, we will be implementing, effective
with the April-June, 1984 process quarter (the material you receive in
December, 1984), a process by which counties can request earnings information
on an individual for the four quarters preceding the current process

quarter. This sub-system will provide a cost-effective way for counties to
request data on new applicants or a restorations to determine if there is or
has been a comnection with the labor force.

Presently, the sub-system will only accommodate those counties which submit
their input and receive their output data to the IEC/FOS on magnetic tape.
Attachment "A" contains a revised county input record layout (IFD 1101),
showing position 183 as the "Co-Prior-Wage-Request" indicator location. If
the prior four quarters of wages are to be requested on an individual, then
code ™" should be placed in position 183, If this information is not
desired, then the field should be left blank.

Attachment "B" contmins the output record layout (IFD 320) for the additional
tape file of individuals who have earnings within the prior four quarters.
There will be an individuml wage record for each recipient, by employer, and
each wage record will contain the recipient's SSN and the 14-position county
case identification as reported by the county.

Again, this information is only available to those counties which submit
their input and receive their ocutput data on megnetic tape.

REFUCEE, CASH ASSISTANCE/ENTRANT CASH ASSISTANCE PROGRAM (RCA/ECA):

The Marnual of Operations, Division 63-201, in accordance with Federal Law,
requires RCA/ECA recipients to be subject to the same wage/duplicate aid
verification check as AFDC recipients. Therefore, counties should submit
RCA/ECA recipient information in the same format as submitted for AFLC
recipients except for the "Type of Aid Recelved" data. A reciplent of
RCA/FCA should have a ™" in the "other" colum of "Type of Aid Received" on
the GEN 1135 or GEN 1135T for manual input counties to indicate the months
RCA/FCA was received. Automated counties should enter a "' in bytes 165,
169, and 173 of their input tmpes to indicate the months a person received
RCA/ECA.

Counties are required to include RCA/ECA recipients in their input data
beginning with the October-December, 1984 quarter which is due o SDSS
March 1, 1985.

Activities conducted by Eligibility Workers dealing with the IEC/FIS as it
relates to RCA-ECA should be time studied on the DFA 43 to the appropriate
program as follows:

o Line L - Refugee Resettlement Program (RRP) - AFDC.

o Line M - RRP-GR and Non-AFDC (also referred to as RCA).

o Line P - Cuban Haitian Entrant Program (CHEP) - AFDC,

o Line @ ~ CHEP-GR and Non-AFDC.




Should you have any questions concerning the IEC/FDS, contact Ken Worman or

Gary Scriven aof the Fraud Program Management Bureau at (916) $24-2836. Questions
regarding the RCA/ECA time study instructions should be directed to the Fiscal
Policy and Procedure Bureau at (916) 445-7046.

Sincerely,

Management Systems and
Evaluation Division

Attachmerts

cc:  CWDA




Program:IFD110Q
System:

Reccrd Format: FIXED

* A=Rlphabetic, B=Binary:

Record Length:

AN=Alphanumeric,

INTEGRATED FRAUD DETECTION {IFD}

File Element Definition for DSK:

0256

File Name:

{

BP.IFD1101.COUNTY.INPUT

ATTACHMENT A A
Date: 07-17/84 Page

IFD COUNTY INPUT

RecordsInclude Mame:

DHN=Display Humeric,

PN=PacKked Humericg

IFDCO

Revision Date: Q07/21/8.

[FieldlStart] End [Field] iSort
Data Element HKame { Hum.; Pos. Pos. |Size |UsageX*|Seq. Extended Description
| |
CO-5SHN } = 1 9 9 DN SOCIAL SECURITY HNUMBER
| ! | !
CO-CASE-ID } = { AN CASE IDENTIFICATION
| |
CO-COUNTY 10 1 2 l
] | i |
CO-AID 12 | 13 1 2 ] |
1 | E
CO-SERIAL } i 14 20 7 ; !
] |
CO-FBU 21 21 1 | |
| —
CO-PERS—NO 1 22 23 2 | |
; } ; =
CO-EFF-DATE % % DN E % EFFECTIVE DATE OF AID
[ | | i |
CO-EFF-YY { 2y } 25 f 2 i E E YEAR
I ! } | | |
CO-EFF-MHM { 26 } 27 2 { E | MONTH
| | | ;
CO-EFF~DD } } 28 i 29 | y: E i DAY
| f ! | | i [
CO-DOB ! | | } | DN | DATE OF BIRTH
— —
CO-DOB~-YY i } 30 g 31 2 E YEAR
_ ] | ! I | i
CO~DOB-MM % ; 32 { 33 = 2 E i MONTH
] i | { ! | !
CO-DOB~DD ; § 3y i 35 } 2 ; % I DAY
i i [ [ i ] |
CO-SEX ; ; 35 I 36 } 1 ; AN { ; SEX




Brogram:IFP110 File Element Definition for DSN:
System: TIHTEGRATED FRAUD DETECTION (IFD?}

Regord Format: FIXED

¥ R=fAlphabetic. B=Binary, BAN-Alphanumeric.

Becord Length:

0256

File Hame:

Record/Include Hame:

DN=Display Numeric,

PH=Packed Humerig

ATTACHMENT A

BP.IFD1101.COUNHTY. . INPUT Date: 07-17/84% Page
IFD COUNTY IHPUT
IFDCO

[FieldiStart} End [Field| [Sexrt
Data Element Hame g Rum‘g Pos*{ Pes.{Size }Usage*%Seq. Extended Description
i i i | | |
% CO~RECIP-~-NAME ; ; ] i AN | RECIPIENT NAHE
i } ]
CO-RECIP-LNM | R ¥ E 51 15 % RECIPIENT LAST NAME
i i | |
; CO~RECTIP~FNM 52 E 61 | 10 E t RECIPIENT FIRST NAME
i
i i | |
g CO-RECIP-MI 62 E 62 1 E RECIPIENT MIDDLE INITIAL
| i |
| CO~OPT~NAME 63 | 88 ! 26 | AN OCPFTIONAL "CARE OF", "PAYEE"Y, OR
% g % (not formatted? "CREE™ NAME
i } } ]
CO-RECIP-ADDRESS é { AN i RECIPIENT ADDRESS
} | 1
CO0-RECIP-ADDRESS~LINED i é 89 é 169 21
| |
CO~RECIP-ADDRESS~LINEZ g 110 130 } Z1 i
|
CO~RECIP~ADDRESS-CITY 131 145 15 E
I I ]
CO~RECIP-ADDRESS-ZIP~-1~5 % I 146 150 | [ !
I
; CO-RECIP~-ADDRESS~Z2IP~6~9 151 154 4
] i
; CO-GROSS—-EARRKED~-THNCOME ; 155 181 7 DN (H5s5%¢¢ 7
| ' |
| ¢O~ATID-TYPES-RECEIVED ! DM ARID TYPES RECEIVED DURIHG CUARTER
i i i ! ! £*1" = YES. '0' = NO)
% i | | % ;
E CO-~AID~MONTH-3 § % % 1 THIRD MONTHE OF BUARTER (e.g. MAR)
] i | | !
§ CO-AID-MONTH-3-AFDC i 162 162 3 1 ; |

Revision Date: 07/21/83




‘ { ATTACHMENT A {
Program:IFD110 File Element Definition for DSN: BP.IFD1101.COUNTY.INPUT Date: 07717784 Page 3

CO-AID—-MONTH-2 SECOND MONTH OF QUARTER (e.g. FEB)

System: INTEGRATED FRAUD DETECTION (IFD? File Mame: IFD COUNTY INPUT
Recoxrd Format: FIXED Record Length: 02586 RecordrsInclude Name: IFDCO
¥ A=Alphabetic, B=Binary, AN=Alphanumeric¢, DN=Display Mumeric, PN=Packed Numeric Revision Date: 07-/21-83
| IFieldiStarti End [Field] [Sort]
] Data Element Hame Num.| Pos.| Pos.|Size |UsageX|Seq. | Extended Description
; — |
i CO-AID~MONTH~3-F§ | I 163 | 163 | 1 !
| * — |
| CO-~AID-MONTH-3-GR ten |} 164 | 1 i
5 | i |
; CO-ATID-MONTH-3-0THER 165 i 165 1} 1 %
i |
i |
' |
i |
]

]
|
|
|
|
[
|
}
|
|
!
i
{
CO-AID-MONTH-2-AFDC 166 166 | 1 {
i |
CO~ATD-MONTH-2~F5S 167 167 ! 1 I
i |
i CO~AID~MONTH~2~GR | I 168 168 | 1
| — e
E CO-RAID-MONTH-2-0THER i } 169 169 ; 1
i ] ! i ]
{ CO~AID—-MONTH—1 | ! ; { ! FIRST MONTH OF QUARTER (e.g. JAN)
| ! ] |
f CO-AID-MONTH-1-AFDC 170 5 170 i 1 }
t 1 ]
I CO-AID-MONTH-1-F§ bo171 171 11
| J | |
I CO-AID-MOMTH-1-GR 172 | 172 | 11
T e
CO~AID-MONTH-1-0THER ] F 173 ] 173 | 11 ! | |
i % % f = I
CO-COUNTY-USE ! { 174 % 181 { 8 { AN { } COUNTY USE E
| } | | } | ] |
CO-CASE~-DATA-LOW-ORDER-FBU { } 182 i 182 } 1 } AN } { CASE DATA COUNTIES ONLY I
| | i i | | | |
CO-PRIOR~WAGE-REQUEST { } 183 é 183 ; 1 } AN } } INDICATES WHETHER THE COUNTY }




ATTACHMENT A

Program:IFDi10 File Element Definition for DSN: BP.IFD1101.COUNTY.INPUT Date: 07,17/84 Page y
System: INTEGRATED FRAUD DETECTION (IFD} File Name: IFD COUNTY INPUT

Record Format: FIXED Record Length: 0256 Record-Include Name: IFDCO

* A=Alphabetic, B=Binary, AN=Alphanumeric, DN=Display Numeric, PN=PacKed MNumeric Revision Date: 07/21/83
! IField[Start] End 1Field] |Sort] |
} Data Element MName } Num.: Pos. | P05.151ze EUsage*ESeq.E Extended Description {
I I I i i | ["1IS REQUESTING WAGE DATA FOR !
! | | | I ] | THE 4 QUARRTERS PRIOR TO THE i
! | I | | | CURRENT PROCESS RUARTER ]
| | i | i | 1= COUNTY REQUESTS ]
! ; ; = g { ADDITIONAL WAGE DATA A
| | | | i | BLANK~ COUNTY DOES MOT REQUEST

1 | ] | ! | ADDITIOMNAL WARGE DATA |
| — :
: FILLER ; ; 184 256 73 : AN i I SPACES =




{ ATTACHMENT B {

Pregram:IFD320 File Element Definition for DSM: BP.IFD320.WAGEEO07.E&QUARRTER Date: G8-28/8U4 Page 1
System: THTEGRATED FRAUD DETECTION File Hame: IFD WAGEL07 REQUEST
decoxrd Foxrmat: FIXED Record Length: 200 RecordsInclude Hawe: IFD WRGELO7 RECORD
*® A=dlphaﬁetic. B=Binaxy, AH=Alphanumeric, DN=Display MNumeric, PH=Packed Numsric Revision Date: 07/18-,84
! IField{Start|] End [Field ISoxt
; Data Element Name Bum.! Pos. Pos.|Size |[Usage¥|Seq. Extended Descripticn
)
[
| IFD—-CASE-ID X CASE IDENTIFICATICH
IFD-COUNTY 1 2 2
i
IFD-AID i 3 i 2 § !
IFD-SERIAL } 5 11 7
!
IFD-FRU 12 12 1
IFD—-PERS 13 14 2
!
] IFL-FREU~-LO-ORDER | | 15 15 1 BYTE 2 FBU 'CASE-DATA' OHNLY
E | |— | 1
i IFD-S3H i 16 24 g DN | RECIPIENTS SSH
: ! !
| EMPLOYER-DETA AN DATA FIOHM EDD FILE
| | % | |
] H
! ACCHT~HO } 25 | 37T 1 7] [ ! EMPLOYER ARCCOUNT MUMRBER
i | | : | |
% BR-MO } 32 ; 33 E 2 f g l EMPLOYER BRAMCH HUMBERD
| | |
@ EMPLOYER-NAME { 34 43 10 EMPLOYER MKAME
|
! ]
i ENMPLOYER~-ADIDRESS ] | AN FOUR LIHES OF ADDRESS
! | ! } i
i |
! DRA } } iy 73 30 DOIHE BUSIHESS LS !
|
: | 1.
5 cor ; | Th 103 30 | CARE OF
i | ! i
i | { | i ! [
| ST i ; 1oL } 125 | 22 ; I { STREET ADDRESS
i i




ATTACHMENT B

Program:IFD220 File FElement Definition for DSN: BP.IFD320.WAGES07.&LQUARTER Date: 08,/28,/34 Page 2
System: INTEGRRTED FRAUD DETECTION File Name: I¥D WAGES0O7 RECUEST
Nagord Format: FIXED Receord Length: 200 RecordsInclude Mame: IFD WASELG? RECORD
¥ A=Alphaketic, B=Binary, AN=Alphanumeri¢, DN=Display Numeric, FKE=Packed MHumaric Revizicn Date: 07/19,/54
! iField|{Start] End [Faiald] [Sort] ]
] Data Element MName ; Hum. Pos.| Pos.|Size {Usage*%ﬂeq.i Extended Descriptioen !
! i
} ] ] i
i ADD~-U4 ; ! % ADDRESS ILINE FOUR
i
i ! | i ! |
! CITY 126 139 ; 4 | CITY
% ! |
STATE i Po1he 141 2 STATE [
ZIpP 142 146 5 ZIP
|
ZIP~-FILLER 147 150 " { RESERVED FOR 9 DIGIT ZIP
|
EMPLOYEZE~HAME i AM WAGE ABSTRACT EMPLOYEE HNAME
i
LHM 151 156 6 EMPLOYEE LAST NAME !
) ]
FHI 157 157 1 EMPLOYEE FIRST NAME INITIAL %
|
CURRENT—-2TR-WAGE 158 164 7 DN WAGES FOR CURRENT PROCESS
i | QUARTER
]
i §
1ST-PRIOR-9TR-HLAGE 165 171 7 DN WAGES FOR QUARTER IMMEDIATELY
| PRIOR TC THE PROCESS RUMARTER
2ND~PRICQR-RTR-WAGE 172 178 7 DN WAGES FOR CQUARTER WHICH I3
| | 2 QURRTEPS PRICR TO THE PROCESS
| ] QUARTER
3RD~PRIOR-CTR-WAGE 179 185 7 DH WEGES FOR RUARTER WHICH IS
| 3 PUARTERS PRIOR TO THE PROCESS |
| QUARTER }
| ] ]
YTH-PRIOR-2TR-WAGE 1846 192 7 DX HEGES FOR DUARRTER WHICH IS
i i Y QUARTZRS PRIOR TO THE P20CESS
| ! s




{ { ATTACHHENT B i §
Progrzanm:s1FN320 File Element Definition Ffor DEN: ZP.ITD320.MASFRLRGT7.ERQUARTER Date: 08728784 Page 3

Bveiem:r THTEGERRTED FRAUD DBEITEOTYON ¥Yile Mame: TFD WAGES(Q7T7 RERUEST

Zagord Format: FIXED Record Length: 200 RBacordsTrnclude Hams: IFD HUAGESDN7 BRECORD

¢ A=BRlphabetic, B=3insryy, AEH-Lliphanumsric, DH=Display Humeric, PH=Paviiad MNumeric hevisien Dates: 07713784

E ' FieldT8Tay T End TField | [Sox € ‘ i

é Data Elemsnt Name § Rum.% Pos.| Pos.%&ize Usage*|Seq. Extended Descripticn é
| i |

i ! | | i | QURRATER !

| § % f | |

{ PROCEBS-GUARTER-DATE i { 1931 | 195% 2 DH { DRTE OF PROCESE QUABTER FOGR WHICH 1
% % ; I % DATA ON THIS RECORD APPLIES(YYQ3 E
; | {

FATCH-TLAG i i 194 | 145 1 AH IHDICATYES HWELTHER THE RECORD |
| I | MAY HAVE CAUSESD MATCHED COUTPUY i
i i ] 1 - ¥ES 1
I ] { 0 - HO i
{ ? } %
i

| MISHMATCH—-FLAG ] ] 197 1 187 1 AN IHDICATES WHETHER THE RECORD |
| | | MAYY HAVE CAUSED MISHETCHED OUTPUT |
H ] i 1 ~ YES }
f i i g -~ HO ]
i | |

E FILLER % ; 198 % 200 3 E ¥FOR FUYTURE UBE {






