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July 2, 201 0 

TO: COUNTY BOARD OF SUPERVISORS 

SUBJECT: PROPOSED FISCAL YEAR 2010-11 FUNDING FOR FRAUD - - .. 0 

INVESTIGATIONS AND PROGRAM INTEGRITY EFFORTS R E L A T F  
TO THE IN-HOME SUPPORTIVE SERVICES PROGRAM 

Honorable Chairman and Board Members: 

Governor Schwarzenegger's proposed fiscal year (FY) 201 0-1 1 budget plan includes a 
$1 0 million state fund appropriation for fraud prevention, detection, referral, investigation 
and additional program integrity efforts related to the In-Home Supportive Services 
(IHSS) Program. With matching federal funds and required county matching funds the 
proposed total available statewide would be $28 million. This letter solicits county plans 
to use the $28 million for IHSS program integrity and fraud prevention activities from 
July 1 ,201 0 through June 30,201 1. Please be advised that FY 201 0-1 1 funding is 
contingent upon inclusion of funding for this purpose in the state budget; as well as the 
enactment of the state budget. As of the date of this letter, please be advised that both 
the Assembly and Senate have removed this funding from their respective versions of 
the FY 201 0-1 1 state budget. 

Counties seeking to participate in this program must submit a plan and budget and 
receive approval from the California Department of Social Services (CDSS) to receive a 
portion of the appropriated funds. Below is a list of the enclosures and the required 
elements for the county plan. 

A: Proposed County Funding Allocation Guidelines 
B: County Response Cover Sheet 
C: List of Required County Plan Components 
D: Data Reporting Spreadsheet 
E: Budget Template 

County plans must address the requirements outlined in Enclosure C and include a 
budget (Enclosure E) that addresses how the county intends to utilize the funding to 
enhance the integrity of the IHSS program through the collaborative efforts of the 
Welfare Director and District Attorney. A proposed funding allocation guideline has 
been developed for counties to utilize in developing a budget for this purpose and is 
included in Enclosure A. The county's plan and budget must be coordinated and 
developed in conjunction with the Welfare Director and District Attorney and approved 
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by the County Board of Supervisors prior to submission to CDSS for approval. Counties 
must submit their plan by September 1, 201 0. 

In FY 2009-10, 45 counties submitted and received funding for their IHSS program 
integrity and fraud prevention plans. The actual funds available in FY 201 0-1 1 may vary 
depending on the number of counties seeking participation. For both new and 
continuing counties, continued funding is contingent upon the submission and approval 
of a Board of Supervisors approved plan and budget. 

All participating counties must submit their plan by September 1, 2010. Thereafter and to 
the extent funding is available in the budget, annual plans will be due June I of each year 
for the subsequent fiscal year, and annual reports summarizing prior fiscal year data and 
outcomes will be due August 1. 

In closing, counties choosing to participate must submit Enclosure B, requesting 
participation; a plan that includes the elements in Enclosure C; data using Enclosure D, 
the Data Reporting Spreadsheet, and a budget as specified in Enclosure E. The 
completed proposal should be sent to Debie Scherer, Analyst, QA Monitoring Unit, 
CDSS, APB, 744 P Street, MS 19-95, Sacramento, California 95814. Plans sent by 
postal mail must be postmarked by September 1, 2010. You may also send by e-mail to 
deborah.scherer@dss.ca.aov or fax to (91 6) 229-31 60. 

Deputy Director 
Adult Programs Division 

Enclosures 

c: County Welfare Directors 
County District Attorneys 
California Welfare Directors Association 
California State Association of Counties 
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Enclosure A 

*** Proposed funding is tentative pending budget approval and enactment." 
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Enclosure B 

COUNTY RESPONSE COVER PAGE 
MUST BE FULLY COMPLETED AND SUBMITTED WITH PLAN AND DATA 

County is requesting participation in the IHSS Fraud Prevention 
Program and will submit a Plan and data as described above, by September 1,2010. 

Board of Supervisors Approval 

Approved on , 2010, by the County Board of Supervisors 

Name of Approver: Title: 

Signature 

Board of Supervisors 

Name of Representative: Title: 

Telephone #: 

Email Address: 

Countv Welfare Department 

Name of Representative: Title: 

Telephone #: 

Email Address: 

Countv District Attornev Office 

Name of Representative: Title: 

Telephone #: 

Email Address: 
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Enclosure C 

LIST OF REQUIRED COUNTY PLAN COMPONENTS 

County's Current and Proposed Anti-Fraud Activities 
The plan must briefly describe the county's current fraud detectionlprevention activities 
as well as future fraud detectionlprevention activities, including: 

Where the proposed programlactivities will be placed within the county 
The proposed core activities (taskforces, outreach, etc.) 
Timeline for proposed activities 

Please note that fraud funding cannot be used for prosecution activities. 

County Proposed Budslet for Utilization of Funds 
The plan must include a budget that outlines use of funding by activity and agency. 

The proposed staffing, including titles and FTEs 
The proposed operating expenseslequipment within their budget 
Major equipment or other one-time purchases 

Counties may use Enclosure A as a guideline for developing a budget; however the 
amount of funding may vary depending on the number of counties participating. 

Collaboration and Partnerships with District Attorney's Office (DAO) 
- 

The plan should address how the county will collaborate and partner with the DAO and 
how collaboration will improve IHSS fraud prevention/detection/referral/investigation 
activities in FY 201 0-1 1. Any examples of past efforts that produced successful 
outcomes could be included in the description of this section. 

Fraud Referrals/Outcomes 
The plan should include the county's methodology for determining the appropriate 
agency for referrallinvestigation. In addition, Enclosure D must be completed to include 
the number of suspected fraud referrals to the state Department of Health Care 
Services (DHCS), the number of suspected fraud cases handled locally, the number of 
convictions for fraud, the amount of funds involved in the convictions, the amount 
recovered, the basis for the conviction, and the individuals responsible (i.e., provider, 
recipient, county worker, etc.). The data is requested for the period since enactment of 
the QA Initiative in 2004 to the present to establish a county baseline for outcome 
comparison post July 1, 2010. For continuing counties, the data is requested for 
activities conducted in FY 2009-1 0. 

IHSS Overpa~ments/Underpayments 
The plan must address how the county will identify overpayrnentslunderpayments and 
set forth a plan to reduce the occurrence of each. In addition, Enclosure D must be 
completed to include the number of instances, amounts, and causes of overpayments 
and underpayments identified by County Quality Assurance (QA) activities since 
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2004105 to the present to establish a county baseline for outcome comparison post 
July 1, 2010. Counties with approved fraud funding plans for the FY 2009110 who 
submitted this data with last year's funding request, should provide only 0911 0 data. 

Collaboration and Partnerships with California Department of Health Care 
Services (DHCS) and the California Department of Social Services (CDSS) 
The plan should address how the county will collaborate with DHCS and CDSS on such 
issues as referrals, joint investigations, prosecutions, etc. The plan should include how 
referrals to DHCS will be handled and tracked. 

Mechanism for TrackingIReporting 
Each county must commit to track and report outcomes of its efforts to CDSS. 
Prosecution data must be tracked separately from other fraud activities because 
prosecutions are not eligible for federal financial participation. Participating 
counties will be required to submit final data for FY 2010-1 1 by August 1, 201 1, in a 
format that will be shared later with participating counties. Counties will be required to 
submit a plan each year on June 1st in order to be considered for continued funding for 
this program. The plan should include any updates to the previous year's plan, as well 
as an agreement to continue tracking, reporting, and submitting final data for the 
previous fiscal year to CDSS by August 1. 

County's Current and Proposed Anti-Fraud Activities 
The plan must briefly describe the county's current fraud detectionlprevention activities 
as well as proposals for future fraud detectionlprevention activities, including possible 
error rate studies. 

County Proposed Budget for Utilization of Funds 
The plan must include a budget that outlines use of funding by activity and agency. 
Please note if funds are being used for prosecution (versus prevention, detection, or 
investigation) no federal matching can be requested. Counties may use Enclosure A as 
a guideline for developing a budget; however the amount of funding may vary 
depending on the number of counties participating. Budgets must be developed using 
the budget template in Attachment C. 

Annual Outcomes Report 
All participating counties will be asked to provide an annual outcomes report by 
August 1 of each year, identifying activities, data and outcomes associated with the 
county efforts to mitigate, prevent, detect, investigate and prosecute IHSS fraud during 
the previous fiscal year. 
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Enclosure D 

County: 

Underpayments identified by County QA 
Total Amount per Fiscal Year: 

Number of Instances: 

"" " 

T~raud ReferralslOutcomes 
Number of referrals to DHCS: 

Number handled locally: 

Number of convictions: 

Amount of funds involved in the convictions: 

E U) 
% 0 
0 0 

3 2 c 
O 

04/05 

Provider: 

Recipient: 

County Error: 

Unknown: 

Other: 

04/05 

05/06 06/07 

05/06 

08/09 07/08 0911 0 

06/07 07/08 08/09 0911 0 
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09/10 
............................................................. " ""--" 

Fraud ReferralslOutcornes 
Amount of funds recovered: 

Amount of funds pending recovery: 

Basis for the Conviction: 

04/05 / 05/06 

a 2 - m P 
3 ul 

t & .- = a c Q) - w 

. 

08/09 

Recipient: 

Provider: 

County Staff: 

Other: 

Unknown: 

09/10 06/07 
" 

Utilization of County DA for Fraud 
Number of referrals to DA 

06/07 

07/08 04/05 

3 
E 
8 
4- 

g 

05/06 

Rejected: 

Convicted: 

Acquitted: 

Pending: 

07/08 08/09 
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Enclosure E 

(Sample) Budget Justification 
County's Fraud Funding Plan for FY 2010-11 

' Budget Section Total 

A. Personnel Costs (includes employee benefits) -+ 
1 
I B. Operating Expenses I 
1 C. Equipment Expenses 

D. TravellPer Diem and Training 
I 

1 E. Subcontracts and Consultants 

F. Other Costs 
I 

1 G. Indirect Expenses 

1 Total Expenses 

1 salary Calculation: FY Salary ($34,363 )+ benefits ($24,145) 

]A. Personnel Costs (including employee benefits) 1 Total Budget 

'Duties Description: Works in state-of-the art Fraud Unit, Investigates IHSS fraud. Works 
overtime as needed. Uses connections with Dept of Justice and Homeland Security to 
identify and record all IHSS fraud. Works side by side with District Attomey and local police 
to bring fraud suspects to justice. Provides court testimony on behalf of lHSS Fraud Unit. 
Devotes 100% of time to IHSS Fraud Plan implementation and investigative activities. 

/Mle:- -. - 

Title: Welfare Investigator II 1.0 FTE 

ISaIary Calculation: I 

$58,508 

/ Duties Description: 

r - I 

Total Personnel Costs: I -7 
1 B. Operating Expenses Total Budget 
7- -- I 

Description: 

/ ~ i t l e :  
I 

I Description: 
I -- -- 

Total Operating Expenses: 1 1 
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1 Description: 

Title: 

Description: 

Total Equipment Expenses: I I 1 D. TraveVPer Diem and Training Total Budget -1 
Title: 

Description: 

Total TravellPer Diem and Training: I 
/ E. Subcontracts and Consultants 

Title: 

Description: 

I---- Total Subcontracts and 

1 F. Other Costs 1 Total Budget ( 
A- 

Title: 

Description: l---- --- - -  1 r- -- 
Total Other=---/ 

--- --- . -A - 
Total Budget 

Title: 

Description: 

! Total Other Costs: I I 

CORRESPONDENCE NO. 2
Page 10 of 10


