MEMORANDUM
PLACER COUNTY HEALTH AND HUMAN SERVICES

TO: Honerable Board of Supervisors

FROM: Richard J. Burton, M.1>_, M.P.H.
Health Officer and Director of Health & Human Services

Bradford R. Fenccchio
District Attorney

DATE: October 20, 2009
SUBJECT: In-Home Supportive Services (IHSS) Fraud Investigations Plan

ACTION REQUESTED:

Approve the attached tn-Home Supportive Services Fraud Investigations Plan and authorize its
submission to the Califernia Department of Social Services. The County is requesting $253, 963 which
would include a required County General Fund share of $41,142. These funds are not included in the
Department’s 2009-10 Budget. Once the Plan is approved by the State, a budget revision will be
required.

BACKGROUND:

The State’'s Budget Act of 2009 appropriated $10 million for fraud prevention, detection, referral,
investigation and program integrity efforts related to In-Home Supportive Services. Along with matching
federal funds and required county matching funds, the total available statewide is $26.4 million.

The California Department of Social Services (CDSS) is soliciting proposals from counties wishing to
participate in these IHSS fraud investigations and program integrity efforts. A County Plan must be
coordinated and developed in conjunction with the District Attorney and Human Services, approved by
the Board of Supervisors, and submitted no later than November 1, 2000

While CDSS has preliminarily allocated $109,962 of the statewide funding to Placer County, any
funding available from counties that do not submit Plans will be reallocated to one or more counties that
implement a proven model to combat fraud and ensure program integrity, and that demonstrate an
ability to commit and effectively spend any augmented funding in the remainder of the fiscal year.

Placer County has had demonstrated success in [HSS qualty assurance and anti-fraud efforts
coordinated with the IHSS Public Authority, IHSS Quality Assurance Unit, Human Services welfare
fraud investigations and the District Attorney. Qver the past four years, there have been 61 referrals to
the District Attorney's Office for investigation. Therefore, Placer County is seeking funding beyond the
preliminary estimate and requesting the full cost of a dedicated investigator to implement a
comprehensive approach to IHSS fraud prevention, detection and intervention.

HHS and the District Attomey’s office have collaborated to create the attached County Plan and
associated budget. Upeon Plan approval, the County must begin the implementation phase within 60
days of receipt of funding.

FISCAL IMPACT:

Placer County is requesting a total cost of $253,963 which inciudes a required County General Fund
share of 341,142, These fungds are not included in the Department’s 2009-10 Budget. Once Placer's
plan is approved by the State, a budget revision will be required.

The complete Plan and attachments are on file with the Clerk of the Board for review.
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Component1: IHSS Overpayments/Underpayments

California Welfare and [nstitution Code Section 12305.71 requires each county to
establish a dedicated In Home Supportive Services Quality Assurance/Quality Improvement
function or unit.  All Counties are required to perform routine, scheduled reviews of tHSS for
appropriate application of the IHSS/PCSP uniformity system, as well as IHSS rules and policies
for assessing participant's needs for services (Attachment A). Case reviews (both in chart
review and home visits) are conducted to ensure accurate assessment of need and authorized
hours. In addition, QA staff participates with CD3S in data claim matches indicating potential
overpayments, and to implement procedures to wentify third-party liability.

Beginning in 2007, Placer County's Health and Human Services' QA staff has performed
250 desk reviews and 50 home visits annually as well as participated with CDSS in Error Rate
studies such as Death Match report information verification, Out-of-State provider report, etc. In
addition, Placer County QA staff monitors "Provider Working Over 300 Hours"™ per month
reports.  All of these methods are used to assist in overpayment detection on the par of the
county. Al overpayment/underpayments activity is reported to CDSS on the QA Quarterly

Report (Attachment B,

Component 2:  Fraud Referrals/Qutcomes

Placer County QA-IHSS Fraud Policy and Procedure (Attachment C} includes
collaborative efforts on the part of IHSS Caseworkers, Public Authority Registry Specialists,
Quality Assurance, and Welfare Fraud Special Investigations Unit (SIU) to actively prevent and
detect fraud activities. Placer County’s current methodology for determining the appropriate
agency for referral/investigation includes referring fraud referrals to the local Welfare 51U and
following Local Fraud SiU protocol.  In addition to on-going county fraud pravention and
detection activities. on a quarterly basis, (A staff is mandated to report all fraud referral data to

DHCS.
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Component 3: Collaboration and Partnerships with District Attorney's Office (DAQO)

Health and Human Services and the District Attorney's office currently collaborate on all
types of public assistance fraud. Deputy District Attorneys are available and have met with HHS
investigators providing counsel on an array of issues, from answering questions involving
search warrants, to providing suggestions on investigative approaches, to legal opinions, and to
determine if investigations are ready for submission to the District Attorney’s Office for charging.
This collaboration will expand to include IHSS fraud cases.  With the addiion of another
investigator to address this type of public assistance fraud, the level of collaboration and the
number of referred cases should increase.  Successful prosecution of individuals engaged in

IHSS fraud will uitimately improve the integrity of the program and support deterrence efforts.

Component 4: - Collaboration and Partnerships with California Department of Health

Care Services [DHCS) and the California Department of Social Services

{CDS5}

Beginning in 2006, Placer County QA, IHSS Program, and Welfare Fraud SiU have
worked collaboratively with DHCS in designing and implementing the protocols for addressing
potential program fraud. Based on 2005 QA program requirements, all fraud referrals were to
be summarized and'reported quarterly {by number of referrals and potential overpayment
amount) to DHCS.

Regarding IHSS Program collaboration with CDSS, when the State distributes new All
County Letters (ACLs) and All County Information Notices (ACINs) which may include complex
program changes and associated instructions, the IH3S Program Supervisor will contact CDSS
reﬁresentatives to obtain further clarification. If there is an existing IHSS regulation that is open
to interprefation, the Supervisor will also contact CDSS for feedback. Additionally, Placer
County seeks feedback from CDS535 when wiiting policies_ and procedures. The [H5S Supervisor

attends regional CWDA meetings, such as the Northern CWDA Meeting and the Long Term
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Care Operations {(LTCOPs) meeting.  These meetings allow county representatives an
oppartunity to speak with State representatives and collaborate with them on new policies. The
CDSS Quality Assurance Unit conducts a yearly audit of IHSS cases Dunng the audit, our
county has the oppartunity to discuss "best practices” and ask questions. Of note, the CDSS
Quality Assurance Unit visited Placer County in August of 2008 for the express purpose of
training new State Q.A workers.  Placer County provides ongoing feedback, as requested, by
CDSS through other methods as well.  For example, our county recently provided a copy of our
IHSS Provider Handbook to COSS to help in the implementation of the new required |HSS
Provider Orientation.

Placer County intends on continuing to collaborate with DHCS and CDSS on data
gathering of fraud referrals. joint investigations when needed as well as provide prosecution

data of fraud cases.

Compenent 5: Mechanism for Tracking/Reporting

Please reference Attachments A through F for examples of tools used to track and repon

outcomes of our Fraud efforts reporting to CDES.
A IHSS QA Quality Improvement Plan — FY2009/2010 QA Work Plan
B. IHSS Placer County Quarterly Report - Q4 FY2008/2009 submission
C. IH5S QA Fraud Policy and Procedure — Revised May 7, 2009

0. Fraud Prevention Detection and Investigation brochure — mass-mailed to all IHSS
recipients in 2007, presented by caseworkers at all intake interviews and QA home
visits, and presented to all new providers at Orientation and Enrolimeant

E. Fraud Information form ~ signad by the IHSS Recipient in the presence of the [HSS

Caseworker zt the initia! intake Home Visit
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F. IHSS QA Fraud Referral Summary — submitted with each State Quarterly Report by

IHSS QA staff

Component 8: County's Current and Proposed Anti-Fraud Activities

Current Practice: Placer County's current fraud detection/prevention activities {Attachment C}

include an early intervention model which ncludes a collaborative effort between Public

Autherity, IHSS Program Staff, QA staff, and Welfare Fraud Investigations. At Prowvider

Orientation and Enrolment, providers are informed of program rules and the activities that

constitute program fraud, IHSS Program GStaff inform Recipients of fraud prevention and

detection in Flacer County and requires 2 signature of advisement (Attachment E), QA Staff

provides informational brochures on fraud (Attachment D}, and routine QA mandated activities

address fraud by reviewing needs assessments and authorization of services during desk

reviews and home visits. Placer County currently conducts error rates studies collaboratively

with CDSS in the form of death match reports and out of county provider reports.  In addition,

Placer County will utilize all available data monitoring capabilities provided by CMIPS |1,

In addition, Placer County uses the following documents and forms to gocument

reported fraud referrals and ongoing investigations. Please refer to Attachments G through L

G. IHSS QA Initia! Fraud Reporting Summary — telephone triage document completed by

K.

QA clercal staff

IHSS / QA — Access Fraud Call Log — maintained by QA Clerical Staff using item E

above

IHES QA Home Visit Summary — documentation completed by QA staff at recipient QA

home visit

IHSS Overpayment Computation Worksheet — completed by QA staff following fraud

investigation and before prosecution

IHSS f QA Fraud Referral Year-to-Date — maintained by 1HSS QA Staff
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L. IHSS / PA Fraud Investigation Referral — completed by IHSS and PA staff and submitted

to IHSS QA staff for follow up

Proposed Changes: Placer County's Health and Human Services Special Investigation Unit
(SIUY currently investigates all cases of suspected IHSS fraud. Unlike other forms of public
assistance fraud, currently, Placer County has limited early fraud approaches designed
specifically to prevent, detect, and deter IHSS fraud. |t is our goal to develop a sirategic and
innovative approach by implementing an early intervention program exclusively designed to
ensure program integrity within the IHSS program by adding a dedicated full-time IHSS fraud
investigator and an IHSS Fraud Coordinator. Increasing the current staffing tevel of the SIU will
assist the unit in dedicating a full-time investigator to support the program integrity efforts of
IHSS. In addition, the establishment of an IHSS Fraud Coordinator will ensure a
comprehensive and consistent approach to preventing, detecting, and investigating potential
fraud amcng the multitude of county piayers. The IHSS Fraud Coordinator will lead an IHSS
Quality Assurance Task Force to bring each of the appropriate county units together including
the front end HSE social workers, IHSS Public Authority staff, |1HSS Quality Assurance Unit,
SIU, and the District Attorney’s office. Doing so will enable greater collaboration among the
county units while fostering inncvative solutions to deter fraud,

Additional investigative tools such as a "Suspected IHSS Fraud Hetline™ and enhancing
the county's website demonstrating cur dedication to program integrity will be utilized. The
Placer County Compliance Plan was desighed to establish a culture that promotes prevention,
detection, andg resolution of instances of conduct that do not conform to Federal and State laws,
and ethical business policies. The Compliance Plan covers all County employees and contract
workers. Use of the County Compliance Hot Line {530) 886-3622 will be expanded to include
reporting IMSS fraud and abuse as one of the proposed anti-fraud achivities. Additional

mailings, identifying the HSS Hot Line number, to all récipients and providers has been
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proposed to further address the issue of IHSS fraud prevention and dsterrence. The Hot Line
number will also be placed on the Placer County District Attorney's and Welfare Fraud's
website. The websites will be enhanced to include information an specific signs and symptoms
of fraud and abuse to educate the general public as well as {HSS recipients and providers.

We are also proposing the establishment of IHSS Fraud Referral "Reward’ program, thereby
encouraging input from the community to deter and prevent fraud.

As well as these investigative duties, the addition of investigation staff will support IHSS
program staff by developing and implementing an enhanced training program for [HSS
recipients, care providers, and social workers. Investigative staff will collaborate with Quality
Assurance staff, Public Authority staff, Adult Protective Services staff, and IHSS caseworker
staff to identify fraud indicators and trends so that the prevention of fraudulent activity as well as
the successful identification of fraud at the eariiest stages will curtail program abuse. Welfare
Fraud staff representation will be included at the IHSS Provider Qrientation Traming for similar
prevention purposes. The IHSS Fraud Coordinator will assure that these efforts are coordinated

among units to maximize IHSS program integrity in the most effective and efficient manner.

Component7: County Proposed Budget for Utilization of Funds

IHSS Fraud Investigator

Salaries & Benefits Amount
Satares 5 71038
Bengfits _$ 38ve0
Subtotal gric 816
Operating

Equipment Amount
Badge S ano
Ammunition $ 300
Firgarm 3 800
Body Armaor $ 1.000
Computer ¥ 3,000
Office Furniture $ 5000
Travel and Fraimng $ 20,000
Vehicle 3 27.000
Subtotal _§ 57400

Fage 8 of 10

A



Total $168,216

IHSS Fraud Coordinator

Salaries & Benefits Amount
Salanes $ 52,011
Benefits 533736
Total 585,747

Grand Total: $253,963

Compeonent 8  Description of how the County will integrate Other Program Integrity

Efforts within the Plan

Placer County is currently underway with integrating other state dentified program
integnty efforts. We are diligently working with our Risk Management Department to facilitate
the identification requirements through fingerprinting recipients for identification purposes: and
fingerprinting providers and processing Department of Justice background clearances. Risk
Management Currentlly provides for fingerprinting registry providers and also processing their
DCJ background clearances. Fingerprinting of ail providers and recipients will be an expansion
of these services.

We are currently in discussions with |[H8S Public Authority staff regarding the new
requirement that all providers attend an orientation; and managing the new provider
requirements related to the provider enrollment process and the use of the new/expanded
provider enrglliment form. Currently [HSS Public Authority staff conducts a required grientation
for registry providers and a voluntary crientation for non-registry providers. This staff also
conducts provider enroliment for all providers, Taking on the required crientation for all
providers and the reqﬁirements related to the provider enrallment process and the use of the

new/expanded provider enrallment form will be an expansion of these services.
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Component9: Annual OQutcomes Report

As evidenced by our regular reporting on all required data elements reiated to our IHSS
QA Plan, we wilt fully comply with all data required by the Annuai Outcomes Report, including
identifying activities, data and outcomes associated with Placer County's efforts to mitigate,

prevent, detect, investigate and prosecute IMSE fraud during the previcus fiscal year.

Component 10: Data Reporting Spreadsheet

Please refer to Enclosure D for the Data Reporting information.
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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 Enhanced Anti-Fraud Program
and will submit a Plan and Data as described above, by November 1, 2009,

Board of Supervisor Approval
Approved on -, 2009, by the County Board of Supervisors
Name of Approver:

Signature

Name of County District Attorney Representative:
County District Attorney Representative Telephone #:
Email Address:

Name of County Welfare Department Representative:
County Welfare Department Representative Telephone #:
Email Address: '
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Enclosure B
Page Two

CHECKLIST OF REQUIRED COMPONENTS TO BE INCLUDED IN THE PLAN

NQTE: Failure to inciude any of the following required components in the Plan, as
outlined in Enclosure C, may result in non-award of funds:

_X IH58 OvempaymentsiUnderpaymenis Activities and Cata
X IHSS Fraud Referrals/Outcomes Activities and Data

X Collaboration and Fartnerships with District Attorney’s Office (DAO) related to the
{HSS Program

X County Cellaboration and Partnerships with California Department of Health Care
Services (DHCS) and the California Department of Social Services {CDSS) related

to the IHSS Program
iMechanism for Tracking/Reparting IHSS Fraud Data and Activities
E_Counh_,r's Current and Froposed Anti-Fraud Activities related to the IHSS Program
X _County Proposed Budget for Utilization of Funds {use Enclosure A as a guideling)

X Description of how the County will integrate other Program Integrity Efforts into the
Pian

_X_Comm:'tmenl to produce an Annual Outcomes Report (due August 1 of each year)

X Data Reporiing Spreadsheet {Enclosure D ~ includes data from 2004 1o present)

A07



Enclosure B

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

County is requesting participation in the Enhanced Anti-Fraud Program
and will submit a Plan and Data as described above, iy November 1, 2008

Board of Supervisor Approval
Approved on » 2009, by the County Board of Supervisors
Name of Approver:

Signature

Name of County District Attorney Representative:
County District Attorney Representative Telephone #:
Email Address:

Name of County Welfare Department Representative;
County Weifare Department Representative Telephone #:
Email Address:
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Enclosure B

COUNTY RESPONS-E COVER PAGE — MUST BE FULLY COMPLETED AND
SUBMITTED WITH PLAN AND DATA

County is requesting participation in the Enhanced Anti-Fraud Program
and will submit a Plan and Ciata as described above, by November 1, 2009,

Board of Supervisor Approval
Approved on , 2008, by the County Board of Supervisors
Name of Approver:

Signature

Name of County District Attorney Representative:
County District Attorney Representative Telephone #:
Email Address:

Name of County Welfare Depariment Representative:
County Welfare Department Representative Telephone #:
Email Address: '
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Enclosure B

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

_____ County is requesting paricipation in the Enhanced Anti-Fraud Program
and will submit a Plan and Data as described above, by Novembear 1, 2004,

Board of Supervisor Approval
Approved on . 2009, by the County Board of Supetvisors

Name of Approver:

Signature

Name of County District Attorney Representative;
County District Attorney Representative Telephone #:
Email Address:

Name of County Weifare Department Representative: -
County Welfare Department Representative Telephone #:
Email Address: '
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Enclosure €

LIST OF REQUIRED COUNTY PLAN COMPONENTS

IHSS Overpayments/Underpayments

The plan must address how the county will identify overpayments/underpayments and
_ set forth a plan {o reduce the occurrence of each. In addition, Enclosure D must be
compieted 1o include the number of instances, amounts, and causes of overpayments
and underpayments identified by County Quality Assurance (QA) activities since
enactment of the QA Initiative in 2004 to the present to establish a county baseline for
outcome comparison post July 1, 2010

Fraud Heferrals/Qutcomes

The plan should include the county's methodology for determining the agpropriate
agency for referralfinvestigation. {n addition, Enclosure D must be completed that
inciudes the number of suspected fraud referrals to the state Department of Health Care
Services (DHCS), the number of suspected fraud cases handled lacally, the number of
convictions for fraud, the amount of funds invelved 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 requasted for the pericd since enactment of
the QA Initiative in 2004 to the present to establish a county baseline for outcome
comparison post July 1, 2010.

Coillaboration and Partnerships with District Attorney's Office (DAD)

The plan should addiess how the county will imprave the integrity of the IHSS program
through iHSS fraud detection/preventionfreferral activites in SFY 2006-10. Any
examples of past efforts that produced successful cutcomes could be included in the
description of this section.

Collaboration and Partnerships with Califernia Department of Health Care
Services (DHCS) and the California Department of Sogial Services (CDSS)

The plan should address how the county wifl collaborate with DHCS and CDSS on such
issues as referrals, joint investigations, prosecutions, etc. The plan should include how
referrals to DHCS will be tracked.

Mechanism for Tracking/Reporting _

Each county must commit to track and report cutcames of its efforts to CDSS.
Participating counties wiil be required to submit final data for SFY 2009-10 by

August 1, 2010, in 3 format that will be shared iater with padicipating counties

Counties will be required to submit a plan e@ach year on June 1stin order (o be
considered for continued funding for this program. The pian should include any updates
to the pravious year's plan, as well as an agreement to continue tracking, repoerting, and
subrnitting final data tar the previous fiscal year to COSS by August 1

Al



Enciosure C
Page Two

County’'s Current and Proposad Anti-Fraud Activities

The plan must briefly describe {he county's current fraud detection/prevention activities
as well as proposa's for future fraud detechon/prevention activities, including possible
error rate studies.

County Proposed Budget for Utilization of Funds

The ptan must include a budget that outlines usa of funding by activity and agency.
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.

Description of how the County will Integrate Other Program Integrity Efforts
within the Plan

The plan must include a brief statement as (0 how the County will inlegrate ther plans
for use of these funds with other program integrity efforts, including the anti-fraud
components provided in the State Budget Act of 2009 for the IHSS program

Annual Quicomes Report

All participating counties will be asked to provide an annual cutcomes report by
August 1 of each year, identifying activities, data and outcomes associated with the
county efforts to mitigate, prevent, detect, investigate and prosecute 1HSS fraud during
the previous fiscal year. CDSS will send the format to each participating county in
January 2010,
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Enclosure D
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Placer County Health and Human Services
IHSS Quality Assurance/Quality Improvement Plan

Fiscal Year 2009-2010
May 29, 2009

DISCOVERY METHODOLOGY
A. Mission and Goals

The In-Home Supportive Services {(IHSS) Quality Assurance {QA) Unit's mission is
to assist and support the IHSS staff of Placer County to authornze and provide
IHSS services in a uniform, effective, and accurate manner in order to protect the
health and welfare of IHSS Recipients.

The goals of the IHSS-QA unit are to detect and prevent fraud, to assure
compliance with program regulations, and to maintain program integrity
incarporating Placer County Systems of Care’s strength-based, person-centered
approach

IHSS-QA unit utilizes routine scheduled reviews to identify actual dollar findings
and other findings that require corrective action and 1o track indicaters of the need
for program improvements. '

The process provides reliable data to management in the form of IHSS statistical
summaries obtained from reviews of randomly selected tHSS cases.

B. Quality Control Overview

The IHSS-QA staff will monitor the delivery of supportive services to detect and
orevent potential fraud by providers, IHSS Recipients, and others, and to
maximize the recovery of averpayments and remedy underpayments.

The IHSS5-QA staff will complete reviews on randomly selected samples of IMSS
cases One purpose of the review is to detect trends in the application of policy
and procedures for corrective action and/or clanfication. Evaluating and utilizing
the review results enable administration and staff to gain program-wide uniformity,
prevent recurring errors, identify training needs, and assure compliance with State
and County IHSS regulations.

IHSS-QA staff will conduct reviews using standardized forms. review the same
companents, and interpret findings uniformiy.

IHSS-QA staff will review an average of three or four cases for each of the five full-
time IHSS caseworkers in the Auburn (DeWitt) and Roseville {Cirby Hills) sites and
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one of two cases per month for the pant-time IHSS caseworker in the Carnelian
Bay site. Total cases reviewed will be 250 per year

IRSS-QA staff will look at key populations, opportunity for progrant improvement
ard probiematic program issues by performing a Targeted Case Review a
minimum of two times per year and/or when program examination necessitates
research and data collection.

IHSS-QA staff will compiete a monthly total of four or five home visits per month on
cases chosen from a subsample of the monthly desk reviews for a total of 50 home
visits per year.

Based on 1 F.T & QA staff for Fiscal Year 2009-2010, QA staff will conduct, during
the fiscal year, the following case review workload for the pericd July 1,2609
through June 30, 2010

« Desk Review 250 cases

»  Targeted Review 60-75 cases
+« Home Visis 50

« Total for 2008-2010 360-375

tHSS caseworkers performing assessments and their supervisors have been
trained in the case review process to ensure their input and buy-in. IHSS Staff wall
continue to learn and understand what their responsibilities are in responding (o
and correcting findings.

On site reviews will be conducted on a monthly basis at the Cirby Hills and Dewitt
sites. {ases are chosen at random for one of four types of review: desk/field,
targeted desk review. and home visit.

The desk/field review will confirm that the information in the ¢case record accurately
reflects the client's circumstances The targeted desk review focuses on singular
topics to ensure compliance with current policy and/or procedures.

Findirgs will be reported in a consistent manner to caseworkers, SUpeMvisors,
program managers, and the Adult System of Care Director.

As reviews are completed, the compliance tool is submitted to the caseworker for
necessary corrective action.  Cases requiring no carrections will be noted as “no
carrection necessary” and the case review tool with that notation will be submitied
to the caseworker.  Electronic copies of the review tool are forwarded to the tHSS
and IHS5-QA supervisor, the IH55-0A and Public Authority Program Manager,
and the Adult System of Care Director for their information. The original review
tool s retained on the Quality Assurance Unit. If the IHSS Caseworker disagrees
with the finding, a meeting will be hetd with the Caseworker and the IHSS
Superviser. The caseworker will make their case using specific facts and
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references from the 1HSS regulations to support their pasition.  If the issue cannot
be resolved, the chain of command will be followed to determine a resolution.

After corrections are made, the caseworker will give the corrections and the review
toal to their supervisor for signature and approval. The review toof is then returned
to the Quality Assurance unit and. if all parties are in agreement with the
corrections, the corrections are considered completed. Corrections are to be
returned to the Qualty Assurance unit within 30 days. If corrections are not
compieted within 30 days, the Quality Assurance Unit will contact the IHSS
supervisor The IHSS supervisor will then provide the caseworker with assistance
in-complieting corrective action.

Review resuits from the IHS5-QA review tool are entered on a database and
maonthly status reports are generated for caseworkers and management,

PROCEDURES AND RESPONSE TO REVIEWS
Desk Review Process

As the desk case reviews are completed, copies of the case review tool and a
cover letter are generated and distributed to the IHSS caseworker, IHSS and
IHSS5-QA Supervisors, IH3S5-QA and Pubilic Authority Program Manager, and
Adult System of Care Director.  IHSS-QA staff will refurn the review tool to the
caseworker no later than the last day of the month. Information fram the case
review tool will then be entered on the Case Review Data Base. All case material
is treated confidentially.

See information in Section 1.B, Quality Control Overview, regarding procedures
and response 1o desk reviews.

Review results will be summanzed in monthly statistical reports. The report wil!
delineate the results into categories that can be used to address training and/or
corrective action needs of the IHSS program  The summary reports are as
follows:

o Cluality Assurance Desk Review tool.

» Corrections Venfied Report: Caseworker.

+ Corrections Verified Report. Program Manager.

o |HSS Case Review Reports Summary.

«  Cover letter to INSS Case managers, Supervisors and Program

Managers.

The core compeongnts, as stated 1n the In Home Supportive Services Quahty
Assurance Procedures Manual and required by California Department of Social
Services, are included in the case review tool.
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Home Visits ! Field Review Process

QA Staff will select, from a subsample. one of each caseworkar's cases receiving
Desk Reviews for a QA Home Visit. QA staff will conduct a home visit to verify
information in the case, including eligibility for services, and to review the
assessment,

The Desk Review findings are compared with home visit observations, IHSS IHSS
Recipient statements. and third party venfications as necessary.

The INSS Recipient/Recipient’s representative i1s interviewed, preferably without
ihe presence of the tHSS Recipient’'s Care Provider The care praovider Is
interviewed separalely either in person or by telephone.

The components stated in the In Home Supportive Services Quality Assurance
Pracedures Manual and required by Califormia Department of Social Services are
included in the Home Visit review interview.

Targeted Case Reviews

Quarterly Targeted case reviews will focus on singular topics to ensure
compliance with current policy andfor procedures. Topics may include pro ration,
children, and protective supervision cases.

{Cases from the Dewitt site and from the Cirby Hills site will be reviewed for a
single targeted issue. The IHSS-QA Staff may also note other issues(s) found
during the course of this review which may result in a desk review or home visit.

Targeted case reviews will be conducted on approximately 60 to 75 cases
depending on the review subject. After the review, the data and a findings
summary will be distributed to the IHSS caseworkers, the IHSS and QA/AHSS
Superviser, and the QA/IHSS and Public Authonty Program Manager and the
Adult System of Care Director.

Targeted review activities will be reported on the quarerly report to California
Department of Social Services.

Management Response

Staff is required to correct deficiencies within 30 days of the review date. If

caseworkers challenge the finding, they will meet with the IHSS supervisar with
specific facts supporting their position. The IHSS Supervisor and QA Staff will
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review the finding and attempt to resclve the 1ssue  If the 1ssue canncot be
resalved, the chain of command will be followed to determine a resalution.

fil. FRAUD

Placer County Quality Assurance Unit will monitor the delivery of supportive
services In the county to detect and prevent potential fraud by Care Providers,
IHSS Recipients, and others. In addition, the recovery of overpayments and
remedy underpayments will be maximizad.

Placer County IHSS-QA staff will:

s Review the Cver 300 Hour report provided through the Case Management,
Infarmation and Pay Rolling System {(CIMPS} and perform approprate foliow-
up activities when indicated, including desk, phone, or field reviews to detect
petential fraud

o« Review the guarterly Death Match Report for discrepancies, identify potential
fraud, and complete appropnate follow up activities.

« Maintain a record of IHSS Recipient for admission to higher level of care to
identify potential matches with Care Provider timesheets during time of IHSS
Recipient's facility stay.

IHSS staff will forward potential fraud cases to IHSS-QA after an initial
investigation. The IH3S Supervisor will approve all referrals. The IHSS
supervisor will forward the infermation to the IHSS-QA Linit,
The Quality Assurance unit will monitor and refer potential IHSS fraud cases to the
Placer County fraud investigator. Placer County IHSS has a working agreemsnt
with the Department of Welfare Fraud to identify and prosecute potential fraud.
Copies of fraud referrals will be sent to the Department of Health Services and
reporting results to the IHSS Supervisor and Proagram Manager.

V. QUALITY CONTROL FINDINGS

A.  Finding Types

Findings may be determined oniy on cases that receive a review. The types of
findings are:

Chanage in Assessment
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The client indicates differert {increased or decreased} needs than were identified
at the time of the IHSS caseworker assessment.

Cverpayment/Underpayment

An incorrect amount of services/payment has been paid out; a data entry or
arithmetic error has been made; provider/client has been coltecting payment for
services not rendered

Critical Incident

The health and safety of the IHSS Recipient is at risk due to inadequate service
delivery or the current assessment requires iImmediate action to resolve.

Ineligible

The IHSS Recipient does not meet the financial, safety/health or other reguired
criteria to be eligible for IHSS. {HSS regulations and policy are either not applied
or are apphed incorrectly. resulting in the authorzation of services ta persons not
eligible for IHSS.

Frocedural

The IHSS Recipient's eligibility is not documented in the case record, but Quality
Assurance can venfy the IHSS recipient’'s eligibility.

B. Other Resulis
When a case has mare than one finding and these findings da not have a financial
canseguence as described above, the findings are identified as Action items or
Information Items.
Achion ltems
These items occur when the case does not reflect the current situation, and the
case needs to be and can be corrected. This includes service changes and

paperwork corrections.

Information ltems

This is information that IHSS-QA staff discovers in the course of the review that
does not affect eligibility or service. 1t is provided to the caseworker t¢ be used at
his/her discretion. This category also identifies omissions by clerical staff, A
response to Quality Assurance 1s not required.
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V. REMEDLIATION PROCESS
The primary focus of the Quality Assurance/Quaity improvement activities will be
to assess the quality of service to ensure that the |HSS Recipient's needs are
assessed at a level that allows them 10 remain safely at home and avoid
institutionalization.
The Qualty Assurance Case Review Procedures and Response to Reviews {Page
4) putlines the process to respond to QA findings. Information from the case
review discovery process will be discussed an a managerial level. Problems are
identified and addressed on an individual basis, as needed. Systemic problems
will be addressed in IHSS staff trainings and meetings.
The process for detection and prevention of potential fraud is established in
Section Il), the Fraud Referral procedure (Page 6)

VI, COUNTY RESPONSE TO CRITICAL EVENTS
Placer County Office of Emergency Services {OES) is the emergency
management agency for Placer County. Placer County OES (530) 886-5300, is
headquartered in Auburn, the County seat. The office provides service
countywide, In cooperation with local cities and special districts, such as fire and
law agencies.
The public outreach and emergency public information agency provides
preparedness information to citizens and community groups, provides emergency
information to the public, and coordinates training of the Public Information Team.
Placer County utilizes a Teleminder system. This is a system that simultaneously
sends our pre-recorded telephone messages to a pre-selected group of IHSS5
Recipients. ,
For at-risk adults in emergencies and crises, a special 24-hour response program
Is available by contacting the Aduit Child Community Emergency Service System
(ACCESS) at (816) 787-88680. In addition, Mental Health Services/Crisis
Intervention and Adult Protective Services are available with the telephone
numbers listed in the front of area telephone books.
Public Authority Registry Specialist maintaing a hard copy of the monthly list of
IHSS Recipients who have impairments and ife support needs that need attention
by first responders. This list is divided into categones that include medical
complications, foreign language requirements, and zip code addresses.
Placer County also provides current official emergency information to local radic
and television stations.
A critical incident is defined as any personal event in an IHSS Recipient’s life that
may result in physical, emotional, or mental harm to the recipient, impedes the
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VI

recipient's ability to remain independent, or result in 2buse of their finances and
resources. The staff person who is made aware of the critical incident will repon
the incident to Adult Protective Services (AFS) or Child Weifare Services (CWS)
within 24 hours If the staff person made aware of the cntical incident 15 not the
assigned worker, the staff person will aisc report the incident {o the assigned
worker and the incident. referral, and follow up will be documented in the casefile.

If, during the QA process, any critical events that pose an immediate threat to the
health and safety of any recipient are discovered, the QA umt will immediately
report their finding to the IHSS Caseworker assigned to the case and/or the |HSS
Supervisor. The supervisor will follow up to insure appropriate action is taken,
ncluding making an Adult Protective Services referral if required.

The supervisor will monitor any critical events to ensure that appropnate and
hmely action has been taken.

If needed, the recipient experiencing a critical event can be referred to the IHSS
Mult-Disciplinary Team (MDT) for input ard intervention strategies. The MDT 1s a
team of agency participants that meet onge a monlh to give input on difficult,
complex, and cntical cases.

In extreme critical incidents, those in which the recipient is at immediate and high
risk due to physical injury, mental iliness, or a natural disaster, the staff person will
contact the 9-1-1 emergency responses to ensure that emergency services are
provided as soon as possibte.

PERSON CENTERED PLANNING

The Placer County In-Horme Supportive caseworker currently discusses the
following items with the recipient at the first home visit and at annual
reassessment:

« The recipient's rights and responsibilities to self-direct their services, which
allows them choice and control over those servicas and supports

e The |[H5S caseworker's name and telephone number

« In-Home Supportive Senvices Responsibility Checklist

+ Telephone numbers and informatien for Placer County Ombudsman and
Advocate systems

"« Telephaone numbers to report critical incidents
« Complete Individual Back-Up Plan (SOC 827)
= Alternabive community resources including Public Authority services

A signed copy of the Statement of Reporting Respoensibilities, SOC 332, In-Home
Supportive Services Recipient/Employer Responsibility Checklist, Individual
Emergency Back-Up Plan/SOC 827 is kept in the case record file. QA monitors
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VIl

compliance of IHSS Caseworkers obtaming mandated information during routine
Desk Review process or Targeted Case Review.

The Public Authenty produces a guarterly newsletier which provides information
about IHSS program updates, important anncuncements, highlights on local
community services and programs, aging and disabiity topics, and contact
information.

Due to an increase in IHSS caseload numbers and budgetary restrictions, Placer
County anticipates an increase in the number of IHSS Recipients who will not
have their annual reassessment in the mandated 12 month assessment
timefrarme. In order to make every possible effort in addressing recipient safety,
QA Staff will continue to contact IHSS Recipients by telephone to identify any
iIssue that may indicate that the IHSS Recipient cannot receive a delayed
reassessment. QA Staff will provide IHSS Caseworkers with wiitten feedback
resulting from the telephone calls to their IHSS Recipients.

QUALITY IMPROVEMENT MEASURES
Training

Based on findings from the Quality Assurance analysis of cases (in addition to
direction from the State Guality Assurance Bureau), and at the direction of the
IHSS management team, IHSS Caseworkers will be trained to insure uniformity on
the IHSS worksheet and 50C 293 IHSS Services Assessment 1o meet current
Hourly Task Guidehines. The goal will be to improve caseworker consistency in
authonizing heours while helping recipients live o their highest personal potential in
the least restnctive environment.

IHSS and IHSS-QA staff will continue to attend state trainings, when possible

IHSS-QA staff will identify staff trends regarding inaccuracies and miscalculations.
These trends may be found during the case review process and will be discussed
with caseworkers and their IHSS supervisor for improvement.

The IHSS-QA Staff will attend trainings with the Placer County Welfare
investigator to increase knowledge of procedures necessary to assist the fraud
investigator.

Future staff trainings may include assessment of extraordinary need of children,
assessment of minimal need in IHSS Recipient’s initial intake, and protective
supervision for children. :

The Quality Assurance unit, IHSS Supervisor, Public Authority Program Manager,
and Managed Care Program Manager will attend monthly meetings to review
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A.

Quality Assurance findings, make recommendations for traning reeds, policy and
procedural changes, and other identfied system wide charges for program
improvement.

Folicies and Procedures

IHSS-QA will continue 1o develop and update IHSS-QA policies and procedures to
ensure system wide problems are identified and corrected. IHS55-QA staff and .
IHSS Supervisor will continue to work together in developing policies ard
procedures that identify IHSS best practices when addressing challenges of
decreased IHSS staff resources and increased |HSS Recipient populaticn in
Placer County.

QA IHSS Recipient Driven Review

In order to ensure that Placer County IHSS offers IHSS Recipients a process by
which to seltle significant differences they have with authorization conclusions at a
least restrictive level, IHS3-QA provides a telephone interview and chart review of
IH5S Recipient's case. This process is not in heu of advising IMSS Recipients of
their rights to file for Fair Hearing and is not legaily binding.

DATA COLLECTION AND REPORTING

" Responding to Claims Data Matches

Pleoer County QA Staff foliows cooperates with State-level data match eotmmr by
receswng Tesolving’ end responding eppropnetely to olalme of data metoh
dsecrepanotes whlch may, indicate potentlal overpeyment for eupportwe services.
Callforme Steie Depertmenl of Soclal Serwces is responsmle forooordnnatmg dete
payrnent recorde suchas, death match report and acuté and- skllled nursmg
admissions - As State- level ‘data’ matches are |dent1f1ed end genereted Placer
County. QA Staﬁ will pertlorpate fully in activities of this nature.

B. Third Party Liability

. Piacer County QA Staff participated in training IHSS Caseworkers ot examples of

third-pasty |tabl|lt‘_{ sucH as civil ]udgmentefpendmg Iitrgatlone [ong term’ care
insurance,-and worker's oompensanon insurance. - These resources may, indicate
other funds averleble to cover costs of services. Placer County QA Staff reports
third party liability to Departrment of Health Services Third Party Liability Unit.;
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In-Home Supportive Services

Cuarterly Report On Quality Assurance/Qualty !mprovement (QA/Q)
For Personal Care Services Program {PCSPJ, IHSS Plus Waiver {IPW)
And IHS5S Residual {IHS5-R) Programs

County: | Placer
CountyCode: | 31|Reporting Quarter: Jun-09
Name/Title of Person Margaret Chambers/QA-IHSS
Completing Report:
Telephone Number: 530-886-5406 |Date Compieted: July 14,2008
ROUTINE SCHEDULED REVIEWS OF SUPPORTIVE SERVICES CASES
- 4.|Desk Reviews' s Dl e VRS = |Pcspl W | HSSR -

A.|Number Of Desk Revlew Cases With No Further Actlon Requtred 52 14 : 0

8.|Number Of Desk Review Cases Requiring Additional Action 14 Q 0

C_|Mumber Of Desk Rewew Cases Conducted {1A p1us 1EI} EG |- 4 - 0

2. |HomE Visits' | I : _ | PESPIPW T UIHESR

A.[Number Of Home Vlsns W|th Nc- Further Ar:hon Reqmred 11 1 ' C

B.|Numher Of Home Visits Requiring Additional Actlian 0 ] G

C.|[Numbper Of Home Visits Conducted (74 plus 2B} 11 ) 1 )

~ 3| Total Numheér-Of Desk Reviews And Home Visits Conducted. | PCSP|  IPW | *.IHSS.R °

A_|Total Number Of Reviews (1C plus 2C) i | g 0

B Tatal Number Of Reviewed Cases With Mo Further Action Required r1a £3 5 O

" [ptus 249 .
c. [Totél Number Of Reviewed Cases Requiring Case Action That Did Not | 14 0 0
" |Result In A Change In Service Authorizations .

D Total Number Of Reviewed Cases Resulting In A Change In Service LD 9 "

lAuthorizations !

E.]QA Cases Reviewed This Quarter Still Pending Final Determination o0 | (]

g |Total Number Of Reviewed Cases With Individual Emergency Back-Up 77 5 C
—(Plan (30C §27) On File i L L
~4.|Resolition Of Cases Pended Last Quarter ;- PCSP|."IPW ) IHSS-R ..

A.|Cases Pended Last Quarter [CPLQ} {3E from lasl quarter] ) 0 0

B.|CPLQ Determined To Have Correct Service Authorizations o 1. 0 0

c.[CPLQ Determined To Require Case Action That Did Not Result In A o Il o 0

Change In_Service Authorizalions .

p. |CPLQ Determined To Require Case Aclion Resulting In A Change In 0 0 0

|Service Authorizalions

E.[CPLQ Not Yet Resolved 0 0 0

E Fraud PreuentlonfDetectmn And Gven‘l.lnderpayment_ -_ : “IPW | HSSRY
Actwltles BT s S . 2 S
A Mumher Of Cases Identlhed Through QAJ‘QI Actn.rltles Requlrlng Further 41 - 0 0

'|County Review ' ]
B Number Of Cases Identified Through QA/QI Activilies Referred To 0 g 0
“|Cahfornia Department of Health Care Services For Investigation

C Number Of Underpayment Actions Initiated As A Result Of QA/QI 0 0 0

|Activities

D Number Of Nonfraud-Related Overpayments Initiated As A Result Of 0 0 0

T QAICH Activities

£ NMumber Of Fraud-Related Qverpayments |nitialed As A Result OFf QAQI 0 4 0

| Activilies

F.|Other: (specify) 0 0 0

(Rev, 2/08) S0OC 824 Fage 1
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CALFOIN A SEFARTRYTNT OF B0C1AL SERVLES

QAL Y ASSURAMCE

Critical Event/incident identified . (Compiete All That Appiy)

PCSP

1Pw

“HSS-R

»

.\Mumber Of Megleci Cases

o

W

C

m

Number of Abuse Cases {Physical, Sexual, Mental, Financial,

"|Exploitalion)

{

0

Mumber Of Provider “No Show" Cases That Pose A Threat To The Health | |

“And Safety Of The Recipient

(|Number Of “Harmful To Self” Cascs

|Number Of Cases With Mora Than One Critical Event/incident

| Qther: (specify} l

e Il S )

Do) O

Lol el R ]

~i | |mio| o

Within 24 Hours (Complete All ThatApm‘vJ

‘IActions Taken On Critical Evenls!lncudents Requmng A Response

-
iy
w
b

IPW

-
.
i
o

1

i

'
.

.[Adult Protective Services Refetral

. Chlld Protective Services Referral

.|Law Enforcement Referral

.|Public Autharity Referrai

|

911 Call Center Referral

| Out-Cf-Home Placement Referral

|Other: (specity) |

DO | oo (S| S| w

DDEDDGDG

| E=1=1E=1 =1 E=1k=1=1

wln|nim|lo|o| o

+

Targeted Reviews (Complete All That Appiy) *

e
Ly
wn
b

P

T
&
i
e

T

.| Timely Assessments

| Timely Reassessments

JdFProvider Enrolliment Statement (50C 823)

|Woluntary Services Certificzation {SOC 450}

.|Request For Order And Consent-FParamedical Services {SOC 321)

a3 el o [ Y

.|Protective SUDENIEIDH Med!ca! Certification Furrn {SOC a1

. Hnurs Exceed Gurdelines

.

IS |mmD 0 m e

. Abre And Available Spouse

.|Proration Calculations

|Services For Children

e 3 e Y e o e

.|Provider 300+ Paid Hours Report

.|Recipients Advised Of Availability Qf Fingerprinting Of Providers

S(rim| e

-|Other: {specify} l1.|ale Freassess

aolaj|lalalo|lc|lo|lela|lo|o|oc| &

Slo|laio|lo|lalo olojoic|alol,

.9,

‘Quality Improvement Efforts {Check All That Apply} .

. Developed QA Tools/Forms AndiOr Instructional Materizls

. Ensured Staff Attended IHSS Training Academy

- Dffered County Training On Targeted Areas

Established Improvemeni Commitlaes

. Estaﬁl‘ished Tools For QA Fraud Prevention/Detection

Conducted Corrective Action Updates {attach a hriefl summary}

Utilized Customer Satisfaciion Surveys

A
=]
c
D.
E
F
G.
H

. Dther. fspecify)
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' Quahﬁ Assurance Fraud Pohcy and:'P'rbcedure

Draft 1'-:; Fel:nruaq,r 22,«,-200?}
ed: May? 2009\5

POLICY

In Home Supportive Services-Quality Assurance policy is to use reascnable
measures to prevent and detect fraud.

PURPOSE

To ensure that the In-Home Supportive Services {IH3S) Recipients or Providers
abide by IHSS program policies.

PROCEDURE

Initial fraud calls made to ACCESS will be routed to the Quality Assurance
unit for follow up. (See Initial Fraud Call Reporting procedure for additional
information regarding this step)

When fraud is suspected, the IMSS Caseworker will complete the following:

A Call and consult with Quality Assurance Staff as needed.
B. Call IHSS Payrell agent requesting pertinent time cards.
C. Complete Fraud Referral form and send to Quality Assurance Unit.

Quality Assurance staff will complete the foltlowing:

Enter referral information n Fraud Referral Log.

Create file for referral original documents in Quality Assurance Unit
Request the case file from ¢hart room or closed files, if necessary.
Interview current [HSS Casewaorker for pertinent information.

Send e-mail to Placer County Fraud Investigator with initial information about
the referral.

Obiain additional infarmatign far IHSS Payroll Unit, as needed.
Obltain copy of Death Certificate or Death Match Report (as needed).

H. Obtain coptes of California Case Management, Information and Payralling
Systemn (CMIPS3) reports identifying IHSS Recipient and provider payment
history,

moow»
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VI,

I CemEplete tre Quality Assurance portion of the Frzud investgation Referral
and send to Flacer County Welfare Fraud Investigation Urit along with
supperting evidence.

J. Assist Fraud Investigator with ootaining additional THSS case and program
information as well as IHSS Recipient interview, if appropriate.

Placer County Fraud Investigator will conduct investigation.

A Confer with IHSS Caseworker regarding specifics of IHSS case.
B Conduct fraud investigation.
C. Reter andfor coordinate investigation with State Fraud Investigation Unit

In accordance with Placer County Fraud Investigation Frotocol.
Placer County Fraud Investigator will coordinate overpayment collection.

Al If the IHSS Recipient/Provider is determined guilty of IHSS fraud oy the
Superior Coun, a copy of court order is sent to Revenue and Reimbursement
department for collaction processing.

B. If substantial evidence determines that it is hkely that the IHSS
Recipient/Provider has committed fraud, but the matter is deemed not
suitable for a referral to court, the IHSS Investigator obtains a signed
Promissory Note from the IHSS Recipient ientifying the amount of money
due to Placer County.

C. IHSS Fraud Investigator sends a copy of the Promissory Note and the 1HSS
Recipient demographic information to Placer County Revenue and
Reimbursement department for collection processing.

D. IHSS Fraud Investigator sends a summary of investigation to IHSS
Supervisor and the Quality Assurance Staff.

Quality Assurance Staff completes case recording.

A Quality Assurance Staff will submit @ summary of fraud case results to the
State IHSS Fraud Unit and ensure ¢case file contains a summary of fraud
investigation result

POLICY ard PROCEDUAEL MAMUAL
Ir Horre Supoptuve Senoces
Aon 28, 2009
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Our hawd  specalisss are working
harsd o help you avold actons that
might lead o fraud wnlun In-Home
Supportive Scrvices.

Celifornia .Senate B;H 1104
states that @ persan con thed;
of THSS fraud is not ehg:ble_;
i receive .’HSS’ paymenhfor}
a period of I0.years: - . :

“When a persen makes o deliberate
arteiipe o decerve of 1o obain
something i an unlawful or unfair
uranacr, this i frund,”

In-Home Supportive Services
11512 B Avenue
Auburn, Califormia 95603
Phone (916) 787-8860

S

Placer Caunty HHS, S0OC Managed Care Unit

in-Home Supportive Services, Quality Assurance

11716 Enterprise Dr
Auburn, CA 95603

14 429457 4030

I Understand Fraud

In-Home :
Supportive [
- Services |

Fraud Prevention,
Detection and
Investigation

Recipients
&
Providers

|
Helping
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COMMON FRAUD
ISSUES IN THSS

I s witen the case thar either recpents or
providers do dungs they muphe nor know
are {raudulent This brochure is 1o help
vou understansd whar acoons on vour part
could be considered fraud so dhat youo
might avoid making these nuseakoes,

USING A FALSE IDENTITY

Providers must nse thetr own personal
infornuaon, such as name, address and
Sooal Secunty Nunber,

TIMESHEETS

¢ 1f the reapaent s not avalable w sign
the timesheer, you may nort sign 1t for
Am ar her. Your rucipent s your
employer. Only he or she can sign a
tmesheet anc only AFTTIR all hoors
clivmied bave actaally been worked.

o I{ vour recipient dies, do not sign the
rimeshect {or him or her. Sign your
own name and wiine Ydeceased” and
the date he or she died mstead of ther
SR

e Do oot pen o che wnesheet early,
You muse wan vl all hoors have

actually Deen worked.

MISSING PAYCHECKS

I vou completed 2 reguest 10 receve 2
teplacement check, do not cash the
orginal check i ir aroves. Returnar ro the
JHES office. Cashing both checks iy fraud.

RECIPIENT OUT OF THE HOME

A Provider cannot be paid to take cace af
areciprent wheo is:

L. In e Hospital
2. 1o a Nursing Hoine
3 In Jal

4. Living out ol couney

{1155 15 desipned o help a recypient remain
safely in his/her home; thercfore, you
cannot clam hours worked o1 turn, in time
sheets for work done while die recipient s
out of the home,

You are only permurted to clam, and
receive pavment for, the actual hours vou
work for the recipient, in his/her home,

When a reciptent returns home a Provider
cannet make up those hows by adding
extra howues 1o bis or her next dmesheet

SPLITTING THE CHECK
You may nor. .

e Sphr the [HSS cluxk boween the
recipdent and care provider. Only the
provider can be paxd for  services
pt‘:ri't'mncd wn hehalf of the recient,
You are not aliowed to splic a check
for services. is a propram sviolanon.

You may not. ..

e Split the IHSS check between the

olficial care provider and a second,
uneficul belper. Sphtting the check
with a “helper”™ 18 2 program wiolanon.

It & toportant o note that you may not
claim more hours on your umesheet than
you acrually waork.

RECIPIENT'S TRUE DISABILITY
Recipients and providers may not make
talse statements abaut the extent of the
recipient’s disabadites or clum that the
reciplent needs more  hours  than are
actually necessary for their proper in-home
CaTe,

RECIPIENT REPORTING
REQUIREMENTS

Recipients muass report. ..

Al the manbers 1 the houschald,
whether or not they are related.

e If your spouse lives with yvou, wheiher
legally marned or common-law.

*  Changes in lving simadon, residence
or level of disabiliny.

These chamres nmught affecr the armounr ot

services wvadlable o you and mwust be

reporied.

PROSECUTION

Il you are reporred for 1HSS frand, the
report will be investpated. Traud will be
prosecuied. M information 5 found that
another agency 15 bemng defranded (58A,
Welfare), a ceferral wall be sent o the
HPP‘I{ }I:‘l'i'.i[ﬁ HgL‘!lC}r.

3 1 you §_ﬁ'ép¢¢t_"fraﬁd, please
; :..;::C‘_._on'taét your.caseworker. -
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Placer County
In-Home Supportive Services

FRAUD INFORMATION

In Home Supportive Services (IMSS) is a welfare program funded by federal state, and
county funds. Any false statement, claim, or conceaiment of infermation may be
prosecuted under federal and state law.

Fraud is an intentional deception or misrepresentation made by the IHSS recipient or
IHSS provider with the knowledge that the deception could resutt in an unauthorized
benefit.

Some examples of fraudulent behaviors include, but are not hmited 1o the following:

» Recipient or provider knowingly making, or causing to be made, any false or
fraudulent claim for payment

= Recipient knowingly signing providers’ timesheets for hours not actually worked

*  Prowvider claiming hours for providing services that are not authonzed by IHSS

= Recipient and provider conspiring together to receive payment for services neither
are eligible to receive

* Provider claiming hours for providing services when the recipient is hospitalized, on
vacation, or otherwise not at home

= Recipient or provider misrepresenting or exaggerating the level of need for IHSS
SEnICes

= Provider falsely reporting on-the-job injuries in an effort to collect Workers’
Compensation benefits

» Forgery of recipient or provider signatures on timesheets

=  Recipignt signing a blank time sheet

Signing this form means you understand the IHSS Fraud Information listed above. You |
also acknowledge that falsifying information or signature forgery on an [HSS timesheet |

is submitted under penalty of perjury. i

IHSS Recipient Printed Narme

IHSS Recipient Signature Date

IHSS Caseworker Signature Date
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Placer County in-Home Supportive Services Quality Assurance

Artoust of

Total Eotenhizl Sotieo:

Erayd referrals with provider as allegedsuspect - <1 .5 L oL

HIN

Total’

Please note the fraud referrals histed on this report are :n prelminacy facl gathering stage
by Placer County Fravd Investgator



Piacer County Systems of Care
In-Home Supportive Services, Quality Assurance

Initial Fraud Reperting Summary

Attachment G

- i
© Call Date: |
i Caller’s Name: ‘
- Caller’s Phone #: .
. S o
» Recipient’s Name:™
Recipicnt’s Address:™ B

1
i Provider’'s Name:

I Provider's Address:

L — . ) — -

| Caseworker’s Name:

o —_——— . 4 J— S ——— S

l Details of Allegation:

A L - ] ]
:Lm - S e . S
— . S —
o S
? Disposition of Call: ‘ |
{
!_ e —
R . R T — - .

|

N B

e —_ e —— -

* Because HIPPA laws protect IHSS recipients from being wdentified, you must only receive infoimation

and nat disclose anything that confirms any information about the 1SS recipient.

Pomts to Consider When Téking A Call:

* Keep HIPPA laws in mind while taking the call. No confinmuation can be made that a person 13 an
IHSS recipient even though the calter may konow that much if s/he 15 calling to report a frand.
= Reporters are often uneazy about giving wfonnation dirsctly; they may be the THSS recipient or the
provider, so it's important to stav neutrs; while gathering the alieged fraud mformarnien.
v [i's hast to get maorg rather than less information. Allow the caiier to talk and fill ir a3 much detal as
they are willing to offer. Then confirrt all necessary informiation that was taken before hanging up.



Atachment M

Call Caller’'s Name

| Recipient’s Name

HESSQA

%— S : T
i-i ............ B __ m_ | o
=i S
e e —
I A ER—

2/202007



Eitachmant
Questions in bold are QA considerations and not interview questions.
Plucer County Systems Of Care
In-Home Supportive Services — Quality Assurance
Home Visit (For Independent Provider Cases)

Date PCSP [_IWaiver[_] Residual [ ] NSif_181[]
Recipient Name

Address Telephone Mn]e[:‘ Female[
F-thnicity Primary Language Age

Identity verified by [} Driver’s License | ] Other Photn Identification
Explanation of why there is no photo TD

[s there a Lmergencv Back Up Plan for Client? [_] Yes [ ] No
| Res. = L/A # Rms. ‘ Yard ‘ Stove [ Refrig. | Washer | Dryer

I
|
1
-1

I. Name of person and relationship to recipient responding to these questions:

2. Guardian/conservator: [ Jyes [ Jno Name:

3 Narne, age, and relationship of those living in the home:

4. Do any of the people living with you also receive IHSS? [Jves [ no
Name:

Medical/Health Information

3. List any condition that 15 himiting your activities. List surgeries, major accidents, or
Illnesses.

What happened? i Date |

ISS/OA 11407 ] 0@'77 7



Questions in bold are QA considerations and not interview guestions.
6.. Check any boxes that apply:

— ] Wheelchair (ablc to maneuver without assistance, needs someonc to assist with
cornets or other ditficult argas, must be pushed at all times=)

[Iwalker [] Cane [ Scooter [ ] Other devices

[ 1imited eyesight [ Wears glasses —] Limited hearing [ ] llearing Aids

[ Bedbound (never leave bed, leave bed on good days, can leave bed for shor
period of time only)

[ Bedside commode [ 1 Rajsed 1oilet seat |_] Shower bench

[ Lifeline [] Oxveen [ ] Hospital bed © ] Safety bars [] Hover lift

L] Ambulates without difficulty or use of a device (safe?)

[ Must use a device to ambulate {safc?)

[ ] Difttenlty rising

[ Difficulty standing

[ ] Difficultv bending

[ ] Limited ability to lift and carry L _ _

[ Conlused (judgment) Rank on G-line (orientation) Rank on G-line

¢ None observed or reported

+ stales occasionally but not observed

+ sigmificant observable problem

[ Forgetful {mentory} Rank on G-line

¢ Nonc observed or reported

¢ States problem with short term memory and requires assistance
+ Significant observable problem

[ ] Depressed (safety)
* Recipient indicates occasional problem, but takes no medication
¢ Recipient takes medication or reccives treatment for depression

§. Do you have pood and bad déys‘? [Jves [Ino
+ Can vyou tell me what a good dav is like for you?

e What is a bad day like for you?
o  Would vou sav todavisa: [ Jgoodday [ ] badday
» How often do you have a bad day? __

9. Do vou know who your caseworker is and how to coptact him/her? [ Jves [ ]no

10. How easy 15 it to contact your caseworker?

11. Has there been a change in your health since the last time your casewarker was here?
Tlves [ Jno (specify what) ~

Jd

IHISSIQA 1107

A58



Questigns in bold are QA consideratiens and not interview questions.
12, Do vou have trouble communicating (language barrier or social skilis) with vour
caseworker [ ]ves [ no[_na
If 50, do you have someone to help you communicate? [} ves [ | no {_|n/a
Whe?

13, Has the county offered a cenified tnterpreter? ] vis [1rol Ina

4. Do vou know that if wvou ar¢ unable to resolve any disagreements you may have with
the county reparding the hours authorized or the services vou recelve, you can request
a tair hearing before an impartial judge? [Jves [no

Now, [ am going to ask you about (he types of things you are able to do for yourself
and the things that your provider does for you. I can’t change the number of hours

vou have heen assigned, but 1 can make recommendations to your THSS caseworker.

Rank 1 /ndependent; Rank 2 able (o perform function with reminding/puidance

Rank 3 Perform funcrion with assisiance including physical, Rank 4 Perform funcrion
only with substantial oman assistance Rank 8 Cannot perform without human
assistance .

Domestic Services: RANK: CURRENT :
& hrs per month Exception necded? Y N

Recipient can perform all housework Il

Tasks necding help with:

DJchcping ] take out garbage [ ]+ Vacuuming [_] ¢ dusting and picking up
DChangéng bed linen [ ]+ Washing floorsl_] ¢ clean stove and refrigerator [J#Clean
bathroom ¢ [_|bringing fucl for cooking/heating #

What tasks are you able to perform?

Commnients:
Meal Preparation. RANK: CURRENT :
BB — Mcal Prep per week Cxception needed? ¥ N
Rank 1 if tube fed and use paramedical.

Loy Hish
Rank2 | 302 | 7.00 — —————
Rank3 { 3.50 7.00 - -
Rankd | 529 | 700 - )
Rupk £ 70 700 ) i

No services needed [ ] Meal Prep separate [
What meals can vou prepare vourself?
What meals do you need help with?

THSEAA 11507 3



Questions in bold are QA considerations and nat interview guestions.
What do vou usually eat?

Break fas o o o
Lunch L o o
Dinner
Comments:
Meal Cleanup: RANK: CURRENT :
CC - Meal Cleanup per week Exceptio n needed? Y N

O Hish
: Rank 7 50 e — — e o i e
ank3 | 17s 3.0 o . e e
Rank 4 1.75 350 A — _— -
Rank S 233 330 T B

—

Recipient is able to do all meal clean up ] Partia! clean up [
Provider docs all clean up [
What can you do?

Comments: _ . _ e e
Laundry: RANK: CURRENT ;
| hour per week, facilitics in home Exception needed? ¥ N

" 1.5 hours per week, facilities out of home

No services needed [} Facilities on premises | Laundry separate ]
What ¢can vou do”? o
Extra laundry | Why?

Comments:

Food Shopping: RANK: CURRENT :__

[ hour per week, per household Exception needed? ¥ N

No services needed [ ] Shopping separate [T] Remoteness [ ]

Comments: . e . o
Other Shopping/Errands: RANK: CURRENT i

.50 per week. per household
No services nceded ] Shopping separatc ] Remoteness [
Comments:

ISSIOA 11607 4 /?L}{ O



Questions in bold are QA considerations a#nd not interview questions.

Respiration
Rank i or 5 CURRENT :

No services needed | | Exception needed? [JY [N

Rank 1 and list under paramedical if all nceds for human assistance met

with paramedical services such as tracheostomy care and sucuoning

Recipient installs, maintains, and cleans cquipment wiout assistance Rank 1 []

Necds assistance - | Who services the equipment?

Oxyeen|
Nebulizer [ ]
Bipap/Cpap ]

Comments:

Bowel and Bladder: RANK:  CURRENT:_ B
Il - Bowel and Bladder Care per week Exceplion needed? ¥ N

Lo High
Rank 2 | 138 200 - T T _ -
Rank3 { 117 | 3.33 - -
Rank & | 291 5.83 -
Ranks | 408 | .00 . ..__ ) -

No Services Needed [ ]
Needs Assistance with; Incontinence[ | Catheter ] Colostomy [
Assist Toilet [} Added time due to menstrual care [ ]
{time is included in getting toffrom bathroom)
e Actual time to perform_ per day.
s Aclual time to perform __perweek
Change Diaper ambulatory. 03[ 1 ,
o Actual time to perform __per day.
*  Actual hime 10 peform _per week,
Change Diaper bedbound |12
+  Actual time to perform__

__perweek.

¢ Actual time to perform __perweek.
Bedpan Assist. [ | _ —_—
Catheter Assist. [ ]
Commenis: What can recipient do:
THS5/QA 11707 5
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{2uestions in bold are QA considerations and not interview questions.

Feeding (eating):
JI - Feeding per week

Rank 1 if tube fed and use paramedical.

L Hizly
Rank 2 070 230 _
Rank 3 L t7 350

RANK: CURRENT :

Exception needed? Y N

Rankd | 330 | 7c0

Rank = ] 933

No services needed [ ] Reminding/monitoring [} Full Asst. [ | Partial Asst. []

Tirne to perform per:
Breakfast Lanch
Comments: What can reciplent do:_

Dinner

Bed Baths:
KK Routine Bed Baths per week
Lew | High

Rank2 | 0so ] 17% —

RANK: CURRENT :
Exception needed? Y N

Hank 3 L0 2.33

Hank 4 [ 340

Rank * 1.75

No services needed ] Totally Dependent [_] Semi-dependent .23 ]

How aoften:
Comments: Whal can recipient do:

Dressing:

LL - Dressing per week
Low High

Rank? | .56 129

RANK: CURRENT:
Exception needed? ¥ N

Rank 3 1.6} 1.84

Rank 4 1.30 33

Rank 3 1.5 350

No services needed [_]

Reminding/menitoring [ | Totally Dependent [ ] Semi-dependent [

Changes all clothes cach day Times perday _
Miner changes of clothes each day: Times per day

Total time per day:

Comments: What can reciptent do;

MISSQA 11507

AL



Questions in bold are QA considerations and not interview gquestions.

Menstrual Care
Low .28 [High .80 CURRENT
MM - Menstruat Care per week Exceplion needed? ¥ N

No services needed [ ] Reminding/maonitoring || Totally Drependent L]
Ambulatory [} {Wears diapers [_| do not authorize time for menstrual care)
How often: Time:

Comments: What can recipient do:

Ambulation RANK:  CURRENT:

NN - Ambulation per week Exception needed? Y N
Low Hich

Rank 2 | 0.38 1.75 -

Rank 3 140 10

Rank 4 |75 3.50 -

Rank & | 33 350 T

No services needed [ ] Standby assistance [ ] Semi-dependent [] Total dependent []
How often per day:

In/Cut of vehicle [ | How often: Time:
Comments: What can recipient do:
Helpln/Out of Bed.

No services needed [

Standby assistance [ | Total Dependent .08 each transfer ]
Semi-dependent ]  How often:

Comments: What can recipient do:

Transfer RANK: CURRENT :_
00 — Transter per week Exception nceded? Y N

Low Hign
Rank? | ©s0 | 117 e —_ — -
Rank3 | 058 | 140 - — E—
Rankd | tir | 233 T T o
Rank 5 | 117 | 330 - ) ___

[[] Neo services needad
From (bed, chair, couch, wheelchair, walker or other device in same room) ©

THSS/QA 11407 7



Guestions in bold are QA considerations and not interview questions.

How often: _ Time: to perform:
How often: Time: to perform:
Howoften:_ -~ Time: to perform:_
Bathing and Grooming: RANK: CURRENT:
PP — Bathing/Oral Hygiene?Grooming per week Lxception needed? Y N

Low Hish
Tank 2 0.50 19z T B -
Rank3 | 127 | 21% ’ " )
Rankd {738 1.08 ) - _
Rank 3 3.00 £.10 - e -

No services needed [ ] Total dependent [ ] Semi-dependent [_]

Bath/shower with shampoo 33 | ] How oflen: __ Time to perform: o
Standby assistance [ | How often: N __. Time o perform:
Remindingmonitoring [_] How often: Time to perform: -
Sponge bath ] How often: Time to perform:

Oral hyeiene [ ] How often: __ Time to perform
Shampoo sink {_] How often: o ~__ Time to perform:
Shaving [ ] How often: Time to perform:
Hair Care (Brush, Comb) [_] How often: Time 1o perform:
Nail Care [_] How often: . Time to perform:

Cther [_]
What can recipient do:

Comments: J

Repositioning/rubbing skin: Low.75 High 2.80 CURRENT

No services needed [_] Exception needed? Y N

Rubbing of skin 08[ ] 1iow often. _ Time to perform:
Repositioning [_| How often: lime to perform:
Range of motion [ | How often: Time to perform:

Comiments: What can recipient do:

Care and Assistance with Prosthesis/Medication
Low .47 High 1.12 CURRENT :
RR -- Care/Asst wiProsthetic Devices per week Exception needed? Y N

No services needed [ ]

Setting up medsimed hox: per week
Assist with meds each time How often: L Time: to perform;
Reminders [ ] How often: Time to perfomm

Comments: What can recipient do:

[SS/QA 11507 8

244



Questions in bold are QA considerations and oot interview questions.
Accompaniment to Medical Appointmenis CURRENT :

Fxception needed? ¥ N
No services needed [ Driving only [_] Accompaniment [

D Where: ~ How often: Time;
Dr. Where: How often: _ Time:
Dr. Where  How often: Time: .
b ___ Where: lHow often:  _— Time:
Comments: L L
Accompaniment to Alfernative Resources. CURRENT :
™o services nesded D
Where: o How often: Time:
Where: How often: Time:
Comments:
Paramedical Services jphisician’s recommendation required):
CURRENT :
No serviees necded [
PARAMEDICAL TASKS TO BE PERMORMED
TASKS TME PER | TIMES PER DAY DAYS PER WLEK
. QCCURENC L i L :
|  Bladder - e
Cathzare ! o
| Diabelic Urine Testing . _ o
External cath remaowval, ! I
_ cleaning and apphcaton o o o
i
Blood glucose monitoring o
_ S I L SR -
| Blood pressure per Dr. B ]
. | L _
Bowel :
Supporsitory o
| Digital Sumufation | _
* Digimpaction ? N
ctnemas R ] —
. Ostomy Care o i L
 Diabetic Care (Per Dr.) _' B
Feeding . - T _ |
L _ : o R — |
Use of feeding set ;
G-tube set up. clean up _ N ;
G-lube medication i ]
|_Use of synnge for bolus feed i o -
| 1
A .ol . .
_Foot Treat Per Podiatrist

IHSSAQA 1107 G



Questmns in bold are (A considerations and not interview guestions.

TASKS |

TIME PER
_OCGURENC |

i ~ TIMES PER GAY

DAYS PER WEEK

Injectable Meds

) Medication | L L

| .

- | __\_‘__)

IV Fluids — ; - :

e L _ i o

, Respiratory Care L |

_Suationing : ' L _ !
_Clean Trach | |

“Chest Percussion

. Nebylizer

Comments:

Protective Supervision

No services necded [ ]

CURRENT :

Js there a 24 Hour Care Plan? [_] yes [ no

Note: Must be non self-directing. confused, mentally impaired or imentally ili and
physically capable of movement, NU'T caused by medical condition or annicipation of a
medical emergency or 1o prevent or conlrol anu-social or aggressive behavior.

Comments:

14. Do vou feel vou need more time for any additional services? [] ves

Why

* My needs have changed

s Caseworker doesn’t understand my nceds
s Cascworker told me regulations don’t allow for more tume.
¢ Provider dees moere than 15 being paid to do.

+ Jdon’t know.

[Jrno

a. Have you told vour caseworker that vou need more hours? ] }"ﬂSD no

b. Do you know what authorized services you have?

O yes

no

3. Are there any services that your provider is doing for you now that you feel you can

be doing for vourself? [ ]ves

[ Jno Comments:

16. Are you recelving any services [Tom any other agency. business, or a person

other than vour provider? [ ] ves

[ lno Comments:

THSS/OA 11607
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Questions in bold are QA considerations and nat intervicw questions,

| am now going io ask some questions about how well your provider(s) works for
vou. I do want {o let vou know that | am a mandated reporter for abuse and wili be
obligated to report this kind of infermation to the county.

17 How many providers do you currently have? 11 T2 O3 T4

Name __ Davs o Hrs.
Name _ ~ Days  {lrs
Name_ . bays  Hrm.
Name B Days Hrs.

18. What relationship is your provider(s) to you?

D Spouse D [andlord

(] parent of minor child [} Housemate:Live in Provider

L] Paren of adult chiid [ Friend

['] Adultchild ]

[] Other Relative [ ] Other L

Comments:

19. Do vou have trouble commuricating with vour provider(s)? [ Jves [ Jno
Commems:

20, If vou had 1o replace your provider(s), would you know how? [ ]yes {_]no
Commenls:

21, How often does your provider come Lo provide you services:
s Livein

__umes per week
other (specify)

cOMments:

22 Does your provider(s) work at times that are convenient for you? [ Jves [ |no
If no. why not? Comments:

1~J
%]

. How often does your provider(s) arrive on time?
{ ] Always ] Usualty [ ] Occasionally [IRarely [] Never
Comments: _

IHSS/OA | 1767 1 ;?47




Questions in botd 2re QA consideraiions and not interview questions.

J
a5

- Has vour provider(s) ever not shown up #s scheduleg?
[} ~ever [V Rarely [] Occasionally [ Gsually [ Always [ No set schedu.e
Comments:

[
LA

- Bocs anyone et vou know if yvour provider(s) is unabie to work (or you on the day as
scheduled? [ Jves _no

a. Do they arrange with you to work on anather dav? [ ves [Jno

Comments:

26. 1f your pruwder(a) can’t make it, do you and vour provider arrange for a substiute

provide [yes [ino

Com ments.

27. Does your provider{s) do more or stay longer than they're paid for by [HSS?
[ Tyes [Jno Comments:

28. Do vou or anvone c¢lse cver pay vour provider(s) extra for things they do?
_ lyes [Jno Cominents:

29. Does your provider{s) visit or watch TV instead of domg authorized tasks?
[] ves | |no Comments:

30. Are you usuallv satisfied with the way services are done? { Jves [ ]no
Comments:

31. I¥ you are not satisfied with the services, have you made any eftorts to resolve this
problem with the provider(s)? [ ves I:J no
mements. L

Now ['d like to ask you a few guestions about how comfortable vou feel with your
provider(s) and how they treat you,

32 llow docs your provider(s) generally treat you?

[Ivery good [JGood {JEair ] Poor

Do they follow your mstructions? [_Jves [ I no
Comments:

NISS/QA 1107 12 j4j




Questions in bold are QA considerations and not interview questions.

Led

(W}

. Docs your provider(z) bring other peopls with them to work? _Jves [ nro
If s0, have vou ever told them not to? [ ¥ES [ 1rno '
Comments:

34, Have you ever had reason to believe your provider(s) is responsible for money or
other items disappearing [rom vour home? [] V&5 |:| no
If s0, what did vou do about it and what were the results?
Comments:

35, 2o you have any reason to beheve that your provider has come to work under the
influence of drugs or alcoho!? | Jves [ Jno
It s0, what did yoa do? Comments:

Keep in mind for the next questions that 1 am 2 mandated reporter.

36. Have you ever felt fearful or intimidaied by vour provider(s)? [_] yes [] no
Do vou feel you are being abused or neglected in any way by anvone? [_] yes
Comments: '

1o

37. Who filis out the time shest?

38. 1s the time sheet filled in before the work is doue? [ }ves [_Jno

39. Does anvone else ever sign the time sheet for you? (] YES [Nno
Wha?

Comments:

40. Have you ever had any disagreements with your provider{s) over time entered on the

timesheet? |____|3.fcs 1no
Comments: __

41. Are you always at home when your provider works? [ Jyes [ ] no
Comments:

42. Do vou think vou would be able to remain safely in vour home without 1HSS?

[ Tves [Tno

[HSS0A | HOT 13



Qestions in hold are QA considerations and not interview questions.
Comments:

These arc ali the guestions T have for you today. Thank vou for your time but helore
I g, do you have any questiens you would like to ask me or is there anything vou
would like to add (o what you've already told me.

Comments:

Beovicwer: Date:

1188/ QA 11007 14 Xé’o
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In-Home Supportive Services

Overpayment Computation Worksheet

RECIPTENT:

NUMBER!

OV TAPAYMENT

MONTH Y EAR

o — m
I A GROSS NUMBER OF !
; Houzs REPORTED
|
X HOURLY RATE ;
-SHARE QF COST ! | i
J— H - PR — —. —_ —|

AMOUNT PaiD 'S 'S

B, CORRECTED GRrOSS | :
MUMBER OF HIOURS '

X HOURLY RATE | |

-SITARE OF COST !

AMOUNT PAID 5 '

CCL Ove MEN :
| ERPAYMENT g s

(A NLT—BNET)

12, ToTal AMousT oF [HSS OVERPAYMENT
{ROUNDED)

A5
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Placer County Systems Of Care
In-Home Supportive Services—Public Authority
Frand Invesiigation Referval

[_]Hgf:ﬂ_ase Worker's Na};e_: o l Cazeworker Phone:

L - — _ e —— e i
| Today's Date: |
- - - e ———— —_ —aer !
Reponer’s Name: | Reparter's Phone:
I'_'i':t_ﬁ'par:cr i3 anorymews |
Provider Information Recipient Information
Provider is: D suspeet |:_! vict_i_T_u_D nfa_ i Recipient is: D suspect. Dvictim
: Marne: Name: . :
| | !
. 1155 Provider Number: : [HSS Case Number:
| DoB: B " | DOB: )
[ Sncial Security: T o “Sacial Security: - )
i Address: | Address:
i-Eit}-: - . Ciry:
S S . - __ — |
|r Phone: ' Phone:
- i [
[nvestigation Type
J’ - T ]
{1 Out of hamedocation [ ]| Approximate amount; |
| T ' — - - :
| ] i Drzath O] | Over claimed hours
e - A ——
O . Collusion (7 | Household comp.
= i
[ B
__l:‘ P Forgery i | Other . J
Caseworker’s Narrative:
Reviewing Supervisor's Sigraturs; . Drate:
Quality Assurance Investigation:
Gia Worker's Name: Phone:
Duse Received:
QA Signatﬁrf:'. Dhate:

/A Comments:

[HS5 QFA 0309



Plicer County Systems Of Care
in-Home Supportive Services—Public Authority
Fraud Investigation Referral

Placer County Investigator's Commenis:

Fraud lnvestigator Lrate.

Investigation Recommendations

Discontinuance/Denial of THSS case Reduced hours

Terminafe provider Prosecution

Banned from regisiry Restitution

HiEEn
Hinu

Uolounded/Insufficient evidence Referred to another agency,
Agency pame
Forms Scut

Date Called:

A54

I3
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