
STATE OF NEW YORK
UNIFIED COURT SYSTEM

OFFICE OF MANAGEMENT SUPPORT
AGENCY BLDG.  4 - 19TH FLOOR

4 ESP, SUITE 2001
EMPIRE STATE PLAZA

ALBANY, NEW YORK 12223-1450
(518) 474-4971

JONATHAN LIPPMAN
Chief Administrative Judge

ANN T. PFAU JOSEPH M. DECHANTS
Deputy Chief Administrative Judge Assistant Deputy Chief

Administrator

BUDGET BULLETIN NUMBER       320                June 1, 1999

TO: Holders of the Financial Planning and Control Manual

SUBJECT: Fiscal 1999-2000 Fringe Benefit Assessment Rates

Attached is a copy of OSC Accounting Bulletin number A453, dated May 28, 1999.  This
bulletin  promulgates the fringe benefit assessment rates applicable for fiscal 1999-2000 and establishes
special procedures for the recovery of fringe benefit-related personal service costs.

The payment of the Judiciary’s fringe benefit expenses is coordinated centrally by the Division of
Human Resources - Employee Benefits and the Office of Administrative Services, so procedures
relative to fringe benefit and indirect cost recovery are not applicable to individual UCS
district/administrative offices.  

The Federal and Non-Federal Funds fringe benefit rate assessments included in Bulletin A453,
however, should be incorporated as appropriate into any 1999-2000 contract or other service agreement
which includes provisions for the recoupment of State fringe benefit costs.

Please ensure distribution of this bulletin to all personnel within your respective jurisdictions
who may be responsible for the processing of, or the monitoring of internal controls relating to, UCS
personal service contracts.
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Introduction Th is  bulletin ide ntifie s  State  Fis cal Y ear 19 9 9 -2000 as s e s s m e nt rate s  and spe cial
proce dure s  for paym e nt of Fringe  Be ne fit and Indire ct Cost as s e s s m e nts . 

Em ploye e  be ne fits  for pe rsonal Se rvice  paym e nts  m ade  from  th e  General Fund (001,
003) or State  Capital Proje cts  Fund (002) are  e xclude d from  th e   ce ntralize d billing
proce s s .  For e m ploye e s  w h os e  s alarie s  are  ch arge d to any oth e r fund in th e  joint
custody of th e  Com ptrolle r and th e  Com m is s ione r of Taxation and Finance  or th e
State  Insurance  Fund, th e  costs  of e m ploye e  Fringe  Be ne fits  and Indire ct Costs  w ill
be  bille d, bas e d on pe rsonal s e rvice  e xpe nditure s  during th e  q uarte rs  e nde d June  30th ,
Se pte m be r 30th , D e ce m be r 31st, th e  tw o-m onth  pe riod e nde d Fe bruary 29 , 2000 and
th e  m onth  of M arch , 2000. 

Quarte rly Pe rsonal
Service  Analysis Total pe rsonal s e rvice  e xpe nditure s  by age ncy, fund and program  are  re porte d in th e

Pe rsonal Se rvice  Analysis  (CTL610).   Th e  CTL610 also include s  th e  fiscal ye ar fringe
be ne fit and indire ct cost rate s  w h ich  are  applie d to th e  total q uarte rly/billing pe riod
pe rsonal s e rvice  costs  to calculate  th e  fringe  be ne fit liability for th e  q uarte r/billing
pe riod. It is  e xpecte d th at th e  CTL610 w ill be  m ailed to agencie s  w ith in 14 days  of
th e  e nd of th e  q uarte r/billing pe riod and th e  fringe  be nefit/indire ct cost as s e s sm e nts
w ill be  paid w ith in 30 days  of re ce ipt.

     
Fringe  Benefit Rate For th e  State  fiscal ye ar 19 9 9 -2000, tw o fringe  be ne fit rate s  are  provide d by th e

D ivis ion of th e  Budge t: one  for Fe de ral funds  (29 .16% ) and one  for non-Fe de ral funds
(30.17% ).  Th e  com pone nts  of th e  fringe  be ne fit rate  are  containe d in th e  table  on th e
ne xt page  of th is  bulletin.

 
Indire ct Cost Rate Th e  D ivis ion of th e  Budge t h as  provide d O SC w ith  age ncy-spe cific Indire ct Cost rate s

to be  applie d to total pe rsonal s e rvice  costs  ch arge d to Fe de ral funds  and a state w ide
rate  for as s e s s m e nts  against non-fe de ral funds . For additional inform ation about th is
Indire ct Cost re cove ry proce s s , ple as e  re fe r to Budge t Bulletin B-1141 or contact your
budge t e xam ine r.

    
3rd Party Recoverie s Re funds  of pe rsonal s e rvice  e xpe ns e s  from  a non-State  e ntity (e .g. e m ploye e s  on

union le ave  w h os e  s alary is  re im burs e d by th e  e m ploye e  organization) m ay be
re funde d to an age ncy appropriation as  outline d in Volum e  IV, Se ction 5.0100 of th e
Reve nue  - Us e r Proce dure  M anual.  In all cas e s , age ncie s  m ust also re cove r relate d
fringe  be ne fit and indire ct cos ts  and cre dit th e s e  re cove rie s  dire ctly to th e  Fringe
Be ne fit Escrow  Fund (166).   Re funds  of pe rsonal s e rvice  e xpe nditure s  w ill be
re flecte d in th e  q uarte rly CTL610 and th e  fringe  be ne fit/ indire ct cost as s e s s m e nt w ill
be  re duce d accordingly.
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1999-2000 FRINGE BENEFIT AND INDIRECT COST RATES

Non-Fe de ral Funds Fe de ral Funds

Social Se curity
Re tire m e nt
H e alth  Insurance
Une m ploym e nt Insurance
W ork e rs’ Com pe nsation
Survivors  Be ne fits
D e ntal Insurance
Em ploye e  Be ne fit Funds
Total Fringe  Be ne fit Rate

Indire ct Cost Rate

Total Com bine d Rate

7.58
4.22

13.61
.12

2.80
.11
.65

       1.08
30.17%

    4.26%

7.65
3.72

13.38
.08

2.67
.12
.68

       .86
29 .16%

Contact DOB
Exam ination Unit 

Journal Vouch e rs All Journal Vouch e rs  for paym e nt of Fringe  Be ne fits  and Indire ct Costs  m ust us e
Batch  Type  FBP and contain an e xplanation of th e  paym e nt be ing m ade , including
Age ncy (if oth e r th an th e  originating age ncy), Fund, and q uarte r/billing pe riod e nd
date  (JV liability date ).  Journal Vouch e rs  m ay be  e nte re d at re m ote  locations  by
State  age ncie s  provide d th e  e nte re d docum e nt is  m aile d to O SC w ith in 48 h ours  of
e ntry.  All Journal Vouch e rs  w h e th e r e nte re d by age ncie s  or s e nt to O SC for data
e ntry,  are  to be  m aile d to:

O ffice  of th e  State  Com ptrolle r
Bure au of Accounting O pe rations

Reve nue  Proce s s ing Se ction
AE Sm ith  O ffice  Building - 4th  Floor

Albany, NY 12236

Expenditure  O bjects Th e  follow ing e xpe nditure  obje cts  m ust be  us e d w h e n subm itting paym e nts .
58800 - Fringe  Be ne fit paym e nt
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59 400 - Indire ct Cost paym e nt

Revenue  Credits W h e n a Journal Vouch e r is  pre pare d to ch arge  th e  fringe  be ne fit e xpe ns e  to th e
as s e s s e d program /fund/account, w e  re q ue s t th at th e  age ncy s h ould ins e rt th e
appropriate  reve nue  cost ce nte r cre dits  for th e  am ount of th e  fringe  be ne fit and
indire ct cost paym e nt, as  s h ow n below .  Th e s e  reve nue  account code s  m ust ‘cre dit’
th e  paym e nts  to th e  Fringe  Be ne fit (166-9 0 166-9 1) or Indire ct Cost Account (166-
01, 166-02), as  appropriate .  In m ost cas e s  , age ncie s  w ill h ave  tw o (2) reve nue
cost ce nte r cre dits  on e ach  JV.

In som e  cas e s , Fe de ral grants  allow  m ore  Indire ct Cost re cove rie s  th an th at bille d on
th e  CTL610.  Age ncie s  m ust us e  O bje ct Code  35320 for th at portion of th e  indire ct
cost paym e nt th at e xce e ds  th e  as s e s s e d am ount. 

Payment Type Billing Period
Payment Made

from
Revenue Cost Center Revenue

Object Fund/Account 

Fringe Benefit
(58800)

1998-99 Federal Funds
Non-Federal Fund
Federal Funds
Non-Federal Fund

02-811663-90-44
02-811663-91-44
02-811663-90-44
02-811663-91-44

35325
35325

166-90
166-91
166-90
166-91

Indirect Cost
(59400)

ALL Federal Funds
Non-Federal Fund

02-811663-01-44
02-811663-02-44

35325
35325

166-01
166-02

Full Paym ent
Re q uire d  All State  de partm e nts  and age ncie s  are  re q uire d to apply th e  full Fringe  Be ne fit rate .

Paym e nts  at le s s  th an th e  full rate  re q uire  s pe cific le gislation, re gulation, or an
approve d w aive r from  th e  D ivis ion of th e  Budge t. (Se e  Budge t Bulletin B-1139 .) 

Segregation
Rem inde r Pleas e  re m e m be r w h e n pre paring budge t ce rtificate s  th at sufficie nt funds  ne e d to be

s e gre gate d for paym e nt of fringe  be ne fits  (s e gre gation obje ct '58') and indire ct costs
(s e gre gation obje ct '59 400').  

QUESTIO NS ?   Que s tions  on th is  Accounting Bulletin m ay be  dire cte d to:
# M r. Th om as  Ch as e  (Se ction M anage r)

- (518) 486-1222 {tch as e@ osc.state .ny.us}
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# M r. Ge orge  Tyrrell
- (518) 486-1225 {gtyrrell@ osc.state .ny.us}


