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Executive Summary 
 

The IHSS Program is an approximately $6.3 billion program serving over 460,000 eligible 
aged, blind and disabled recipients and consumers statewide. There are approximately 
377,000 IHSS Providers who serve this population, the majority of whom are family 
members of the recipients they care for. 

 

Assembly Bill 19, fourth extraordinary session (ABX4 19), amended California Welfare and 
Institutions Code (WIC) Sections 12305.7, 12305.71, and 12305.82, requiring the California 
Department of Social Services (CDSS) to establish a stakeholder workgroup to address key 
requirements pertaining to IHSS program integrity. The goal of this workgroup was to 
develop protocols clarifying state and county roles and responsibilities for the 
implementation and execution of standardized program integrity measures in the IHSS 
Program, including data sharing and statewide coordination. These protocols are available 
here: http://www.cdss.ca.gov/agedblinddisabled/PG3401.htm. 

 

Following from these protocols, counties agreed to track and submit fraud data, and CDSS 
committed to release annual reports summarizing the data. As the first step towards that 
goal, a fraud data reporting process was developed using the Fraud Data Reporting Form 
(SOC 2245). Data reported for Fiscal Year (FY) 2011/12 was inconsistent and could not 
always be interpreted. Technical assistance was provided to counties, and it was 
determined that the data from FY 2012/13 was sufficient for analysis and reporting as the 
first annual Report of Program Integrity and Anti-Fraud Efforts in IHSS. 

This report summarizes the data reported by counties, as well as investigation outcomes 
reported by Department of Health Care Services, for the period of July 1, 2012, through 
June 30, 2013. The report includes analysis of county fraud reporting and activities 
statewide, and recommendations for improving IHSS program integrity. The key findings in 
this report include: 

• All 58 counties submitted SOC 2245 forms, reporting a total of 6,401 fraud complaints. 
Most fraud complaints originated from County Staff (41%) and Data Matches (32%). 

• Of the 6,401 fraud complaints, 3,245 resulted in referral for fraud investigation; 2,130 
resulted in referral for administrative action; and 60 resulted in referrals to Adult 
Protective Services or Child Protective Services, meaning that 85% of fraud complaints 
statewide required some follow-up action. The remaining 15% were dropped with no 
action. 

• Of the 6,401 fraud complaints, large counties reported nearly 54% and medium counties 
reported 40%. 

• There were 3,812 fraud investigations completed by counties statewide. Completing the 
process from complaint to resolution sometimes spans multiple years, so some of these 
completed investigations may have been for complaints received prior to FY 2012/13. 
Likewise, some of the 6,401 complaints received in FY 2012/13 may not have been 
resolved by the end of that FY. Of the 3,812 completed investigations, 66% involved 
suspected Provider Fraud. The most commonly reported outcome was Referred for 
Administrative Action at 59%. 

http://www.cdss.ca.gov/agedblinddisabled/PG3401.htm


• Counties reported investigations resulting in referrals for prosecution totaling $2.2 million 
in suspected fraud, while $1.6 million was referred for administrative action. Measured 
against a total program cost of $6.3 billion, those represent 0.035% and 0.025% 
respectively. 

• Counties reported referring 242 cases to district attorneys’ offices for prosecution. 
Outcomes were reported on 233 cases, of which 21 cases were reported as 
Declined by District Attorney’s Office. The remaining 212 cases were accepted by 
district attorneys’ offices and resulted in 152 convictions, 35 plea deals, and 25 
dismissals. 

 

• Counties identified over $2 million for Administrative Recovery, and were awarded 
$952,000 in Court Ordered Restitution. 
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STATEWIDE FY 2012/13 ANNUAL REPORT OF PROGRAM INTEGRITY AND 
ANTI-FRAUD EFFORTS IN THE IN-HOME SUPPORTIVE SERVICES PROGRAM 

 
Background 
On July 24, 2009, Assembly Bill 19, fourth extraordinary session (ABX4 19) amended 
components of the California Welfare and Institutions Code (WIC) Sections 12305.7, 
12305.71, and 12305.82, requiring the California Department of Social Services (CDSS) 
to establish a State and county stakeholders’ workgroup to address key requirements 
pertaining to IHSS program integrity. The goal of this workgroup was to develop 
protocols clarifying State and county roles and responsibilities for the implementation 
and execution of standardized program integrity measures in the IHSS Program, 
including data sharing and statewide coordination. As the first step towards that goal, 
CDSS worked with counties to develop a fraud data reporting and collection process 
using the Fraud Data Reporting Form (SOC 2245). 

 

Purpose 
This report summarizes the SOC 2245 data as reported by counties for the period of 
July 1, 2012, through June 30, 2013. This report includes an analysis of county fraud 
reporting and activities statewide, the conclusions that can be drawn from the data, and 
recommendations for improving the overall approach to IHSS program integrity. 

 

Methodology 
Counties submit the SOC 2245 to CDSS quarterly. Additionally, as the state agency 
tasked with investigating all Medi-Cal fraud, the Department of Health Care Services 
(DHCS) reported the results of State fraud investigations. County and State fraud data 
is collected, reviewed, tracked, compiled, and analyzed by the CDSS Adult Programs, 
Quality Assurance & Improvement Bureau, with the intent of identifying opportunities to 
improve IHSS fraud prevention, detection, and reporting statewide. 

 
Elements of the SOC 2245 
In FY 2012/13, there were five sections on the SOC 2245 form, each with various 
subsections. Figures one through five are the SOC 2245 sections as they are 
presented to counties. 
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SOC 2245 – Section I 
The first section of the SOC 2245 captures fraud complaint data reporting. Counties 
report total complaints received, the sources of these complaints, and the outcomes of 
the initial review (triage) of these complaints. See Figure 1: 

Figure 1: SOC 2245 – Section I 
 

 

SOC 2245 – Section II 
This section captures early detection savings data as reported by counties. Counties 
report the total number of cases either terminated or reduced, as well as the total 
number of hours reduced, followed by the reason for the termination or reduction. See 
Figure 2: 

Figure 2: SOC 2245 – Section II 
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SOC 2245 – Section III 
This section captures fraud investigation data. Counties report the number of 
investigations completed, and then specify the number of investigations by type and by 
outcome. Data is then submitted by counties to report the dollar estimates by the 
outcome of the investigation. See Figure 3: 

Figure 3: SOC 2245 – Section III 
 

 

SOC 2245 – Section IV 
This section captures county prosecution data. Counties report the number of cases 
received for prosecution and then report the outcome of those prosecutions. See 
Figure 4: 

Figure 4: SOC 2245 – Section IV 
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SOC 2245 – Sections V - VI 
Section five captures fraud-related dollar totals. Counties report the dollar figures for 
total losses identified, Court Ordered Restitution (COR), and administrative overpay 
recovery. Section six captures the explanations for the “Other” fields located in Section 
I.A.1 and III.A.1 respectively. See Figure 5: 

Figure 5: SOC 2245 – Sections V – VI 
 

 
The Fraud Complaint Resolution Process (up to a 3+ year cycle) 
As the sections of the SOC 2245 demonstrate, the fraud complaint resolution process 
involves multiple stages. Upon receiving a fraud complaint, counties triage the 
complaint and determine whether it is to be referred (either for investigation or 
administrative action), or dropped without further action. 

In some cases referred for administrative action, counties will take immediate action, 
such as a reduction to the service hour’s authorization, or termination of a case. These 
actions become Early Detection Savings, representing money that, as the result of 
action taken because of a fraud complaint, was not improperly spent. 

Complaints determined to warrant some further action may be referred to either county 
investigators, DHCS, Adult/Child Protective Services, or back to the program for 
administrative action, such as overpay recovery or termination of services. In the case 
of a referral for county or State investigation, the referral is investigated to determine 
whether or not prosecution is appropriate. 
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If the investigation determines that prosecution is appropriate, the case may be referred 
to the county District Attorney’s (DA) Office, or to the California Department of Justice 
(DOJ). Once referred for prosecution, the case will be reviewed, and then declined, 
dismissed, or prosecuted. 

Each step can take considerable time; the complete process including prosecution can 
take three years or more. Because cases from a previous year may still be in progress, 
and the current year’s cases may not be resolved the same year the complaint was 
received, the number of outcomes in a year will likely never equal the number of 
complaints, investigations, or prosecutions for that year. 

 

Statewide Results 
All 58 counties submitted fraud data for all four quarters for FY 2012/13. This section 
displays the results of this received data on a statewide level. 

 

Statewide County Reporting 
While there was 100% participation by counties, some reported difficulties completing 
the SOC 2245 correctly and on time. CDSS is actively working with counties that 
experience difficulty reporting accurate and timely fraud data. 

 

Fraud Complaints (Section I) 
This section captures fraud complaint data. Statewide, counties reported receiving 
6,401 fraud complaints in FY 2012/13. In some instances, a single fraud complaint may 
have multiple sources such as a complaint by a family member who is also the provider. 
For this reason the number of Fraud Complaints Received by Source may exceed the 
number of fraud complaints received. A single complaint may also result in more than 
one outcome, for example a complaint could be referred for investigation, and referred 
for administrative action. 
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Fraud Complaints Received by Source 
This section captures the source of fraud complaints; see Figure 6: 

 

Figure 6: Fraud Complaints by Source: 
 

 

 

 
The most commonly reported source of fraud complaints (41%) was County Staff. 
Several counties stated that they use County Staff as the source because they do not 
track the original source. The second most commonly reported source of fraud 
complaints (32%) was Data Matches. “Data Match” is a term used to describe a match 
of a recipient or provider data to some external data source that would suggest possible 
fraud. One example would be the receipt of Paid Claims Data from DHCS indicating 
that a recipient was hospitalized during a time period in which a provider was paid for 
providing care. The majority of data matches reported, nearly two-thirds, came from 
Imperial and San Diego counties, who actively receive additional data matches from 
DHCS. 
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Fraud Complaints by Outcome 
This section captures the outcome of triage conducted on fraud complaints received; 
see Figure 7: 

 

 
Figure 7: Fraud Complaints by Outcome: 

 

 

 
• The single most commonly reported outcome of fraud complaint triage was Referral 

to County Investigator, totaling 2,424, which represented 37% of the statewide total. 
 

• Cases Referred for Administrative Action was a close second, at 2,130, which 
represented 33% of all fraud complaints. San Diego reported the most cases 
Referred for Administrative Action, with 42%. 

 

• Dropped, No Action totaled 1,021 cases, representing 16% of all Fraud Complaints 
by Outcome. Over half of these were reported by Sacramento County, which 
reported that they used this as an opportunity to educate, rather than pursue fraud 
investigation. 
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Statewide, counties only reported referring 821 fraud complaints (13%) to DHCS for 
investigation; the remaining 87% were investigated at the county level. Practice in the 
future should shift from Referral for County Investigation to Referral for State 
Investigation. CDSS recently implemented uniform statewide protocols for Program 
Integrity Activities in IHSS which disseminated and reinforced California WIC Sections 
12305.82(a) and 12305.82(e). 

 

Early Detection Savings (Section II) 

Early Detection Savings Data 
Counties reported early detection savings by two principal measures; the number of 
cases that were terminated or reduced, and the number of hours that were reduced. 
These savings are attributed to existing recipients. Potential reasons for termination or 
service hour reductions are as follows: 

 

• Data Match: State Controller’s Office (SCO) Death Match, Adult Programs Division 
Hospital Stay Error Rate Study, and local data matches, such as jail matches and 
obituary matches. 

 

• Entirely overstated need: County determined that the recipient did not need any 
services. 

 

• Partially overstated need: County determined that services authorized were based 
on an exaggerated level of need. 

 

• Household composition/proration: County determined that service hours had 
been authorized based on an inaccurate representation of the number of people 
living in the household, or they had failed to accurately prorate the service hours. 

 

• Misrepresented program eligibility: County determined that the recipient did not 
meet program eligibility requirements. 
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Figure 8 and Figure 9 display Early Detection Savings data by cases and by hours: 

 
 

Figure 8: Early Detection Savings (Cases Terminated/Reduced) 

 

 
 

Twenty-seven counties reported terminating or reducing service hours in 4,300 cases 

as a result of fraud complaints. For FY 2012-13, the statewide average caseload was 

443,363, which represents reductions to less than one percent (.97%) of IHSS cases. 



10  

Figure 9: Early Detection Savings (Hours Reduced) 
 

 

 

• Early Detection Savings resulted in 208,168 monthly service hours reduced. Given 

an average statewide Service Hour Authorization of $38.7 million, Early Detection 

Savings represents a reduction of approximately one-half of one percent (.54%). 

 
• Data Matches was the most commonly reported reason for terminating Cases or 

reducing Service Hours as the result of a fraud complaint. 

 
• Partially Overstated Need was the next most commonly reported reason for a 

termination or reduction at 12% of Cases and 10% of Hours respectively. 

 

Fraud Investigations - Completed (Section III) 

Fraud Investigations Completed (By Type) 
For the purpose of initial fraud data reporting, counties first classified fraud 
investigations into categories that described the type of fraud. Counties reported 3,380 
Fraud Investigations Completed statewide. These are initial investigations performed at 
the county level to determine the course of action that will be taken. See Figure 10: 
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Figure 10: Fraud Investigations Completed (By Type) 
 

 

 

 
The most commonly reported type of fraud was suspected Provider Fraud, which 
accounted for two-thirds of all fraud investigations reported; suspected Recipient Fraud 
accounted for 17% of reported fraud investigations; Collusion (Both – Provider and 
Recipient conspiring together to commit fraud) accounted for 16%, totaling 98%. 
County Staff (fraud involving the participation of county employees) accounted for less 
than two percent. There were 14 instances of other fraud types; situations that fell 
outside of the listed categories, such as a case in which a recipient with limited mental 
capacity was not aware that a family member was forging timesheets. 

 

Fraud Investigations Completed (By Outcome) 
This section captures the outcome of completed fraud investigations which are 
classified into four categories. Some investigations result in multiple referrals, i.e., a 
single investigation may require a referral to the DA for prosecution as well as a referral 
for administrative action to initiate overpayment collection. For this reason, the number 
of reported outcomes (3,818) exceeds the number of investigations completed (3,380). 
See Figure 11: 
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Figure 11: Fraud Investigations Completed (By Outcome) 
 

 

 

With a combined total of 93% of all county fraud investigations statewide, Referred for 
Administrative Action (59%) and Dropped, No Action (34%) accounted for the majority 
of outcomes of county investigations that were reported. 

 

• The majority of fraud investigations were resolved through administrative action, 
allowing resolution without pursuing prosecution. An example is overpaying 
recovery actions initiated by the county. 

 

• There were 96 fraud investigations reported statewide for which no outcomes were 
reported; Los Angeles County accounts for 46 of those. These investigations may 
not have reached a final outcome at the time data was reported. 

 

• Of the 3,818 fraud investigations, seven percent resulted in referral for prosecution. 
 

Fraud Investigations Completed (Dollar Amount Estimates by Outcome) 
In the final subsection of Section Three, counties estimated the dollar amount involved 
and categorized whether it was referred for Administrative Action (recovery), or 
Referred for Prosecution. See Figure 12: 
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Figure 12: Fraud Investigations Completed (Dollar Estimates by Outcome) 
 

 

• Of the cases Referred for Administrative Action; Orange County accounted for 25% 
of the statewide total, Los Angeles County accounted for 16%, and Stanislaus 
County (a medium sized county) reported 10%. 

 

• Of the cases Referred for Prosecution; Alameda County accounted for 30% of the 
statewide total; Fresno County accounted for 27% of the statewide total, and Orange 
County accounted for 14%. 

 

 
DHCS Investigations 
DHCS reported outcomes for 527 IHSS fraud investigations referred from counties. The 
most common outcome reported from DHCS was Dropped, No Action which applied to 
274 (52% of) investigation determinations.  There were 112 cases Referred to the DA 
for Prosecution, 108 cases Referred to the DHCS Recovery Branch, and 55 cases were 
returned to the county to perform internal Administrative Action. DHCS reported 
referring no cases to DOJ for prosecution. 

 

Prosecutions (Section IV) 
This section captures prosecution data. While prosecutions were reported by counties 
using eight possible outcomes, the results of referrals for prosecution are expressed in 
four outcomes; the remaining four are details of the convictions: 

 

• Declined by District Attorney (DA) 
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Results show an 88% success rate of conviction/plea deal on the cases accepted by 
district attorneys. 

• Plea Deal, No Conviction 
 

• Dismissal 
 

• Conviction (to include: Felony and Misdemeanor Convictions, number of Defendants 
Prosecuted, and number of Referrals to the Suspended and Ineligible List.) 

 
 

Counties reported referring 242 cases to the district attorneys’ offices for prosecution in 
the previous section; outcomes were reported for 233 of them. Of those, 21 cases were 
reported as Declined by District Attorney’s Office. The remaining 212 cases were 
accepted by the District Attorney’s Office; Figure 13 displays the outcomes of these 212 
cases: 

 
Figure 13: Cases Prosecuted 

 

With Convictions 
152 

 
 

 

Other significant data includes: 
 

• 56 Felony Convictions, 86 Misdemeanor Convictions, and at least 10 convictions of 
unspecified type. 

• 30% of the total Felony Convictions were reported by Los Angeles County, while 
San Joaquin County reported 26% of the Misdemeanor Convictions. Fresno County 
reported 52% of all Defendants Prosecuted by District Attorneys’ Offices. 
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• The three counties reporting the highest number of cases Referred to District 

Attorneys’ Offices for prosecution were Fresno County (49 cases); Alameda County 
(34 cases); and San Joaquin County (27 cases), representing a combined 45% of 
cases referred to the District Attorneys’ Offices statewide. 

 

• Five counties reported 66 Referrals to the Suspended and Ineligible List (S&I); Los 
Angeles County reported 41% of those. 

 

Dollar Totals (Section V) 
Counties reported dollar amounts in three separate categories: 

 

• Total Loss Identified 

• Court-Ordered Restitution (COR) 

• Amount Identified for Administrative Overpay Recovery 

See Figure 14: 

Figure 14: Dollar Totals 
 

 

Statewide, counties reported a Total Loss Identified of $4,476,693, total COR of 
$952,049 and $2,006,009 in Identified for Administrative Overpay Recovery. 

 

• Orange and Alameda counties reported a combined Total Loss Identified of 
$1,647,232; representing nearly 37% of the statewide total. 
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• The COR statistics were sporadically reported; i.e., Alameda County reported almost 
half ($408,904.87) of the statewide total. 

 

• Six counties reported Administrative Overpay Recovery in excess of $100,000 each; 
they were Orange, Los Angeles, Sacramento, San Joaquin, Stanislaus, and San 
Francisco. Combined, they account for $1,344,549 representing 67% of the amount 
Identified for Overpay Recovery. 

 

County-Specific Data, by County Size 
While statewide aggregation of fraud data was useful in gaining an overall picture, there 
is value to analyzing fraud data among similar-sized counties. The large variation in 
data margins is often more consistent when counties are grouped by size. Therefore, 
the counties have been grouped and analyzed according to size as follows: 

 

• Very Large - a caseload of 50,000 or more; only Los Angeles met this criterion. 

• Large - a caseload of 10,000 to 49,999; nine counties met this criterion. 

• Medium - a caseload of 1,000 to 9,999; 25 counties met this criterion. 

• Small - a caseload of 25 to 999; 21 counties met this criterion. 

• Very Small - a caseload of less than 25; Mono and Alpine counties met this criterion. 
 

Very Large Counties (Los Angeles County) 
Los Angeles County is analyzed individually considering that its caseload is nearly eight 
times the size of the next largest county (San Diego). Los Angeles County had a 
caseload in excess of 182,000; representing 41% of the statewide IHSS caseload. 

Los Angeles County Fraud Complaints 
Los Angeles County reported 154 Fraud Complaints. See Table 1: 

 
Table 1: Fraud Complaints – Los Angeles County 
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There were 154 fraud complaints reported by Los Angeles County. Los Angeles County 
has since been working with CDSS to determine more effective methods to improve its 
tracking and reporting of fraud data. 

 

• Los Angeles County reported receiving fraud complaints from one source, County 
Staff. 

• All 154 complaints were reported as Referred to State Investigator; 93 were also 
reported as Referred to County Investigator. 

 

Los Angeles County Early Detection Savings 
Los Angeles County did not report any Early Detection Savings. 

 

Los Angeles County Fraud Investigations Completed 
Los Angeles County reported 169 IHSS Fraud Investigations Completed, representing 
slightly less than 5% of the statewide total. As previously explained in detail on page 
one of this report, a complaint or investigation may take longer than a single fiscal year 
to complete. The number of completed investigations exceeds the number of 
complaints in FY 2012/13. Presumably, some investigations completed this year were 
initiated previous years. See Table 2: 

Table 2: Fraud Investigations Completed – Los Angeles County 
 
 
 

 
 

Of the 169 fraud investigations completed, Los Angeles County reported: 
 

• Suspected Provider Fraud represented 83% of total investigated IHSS fraud. 
 

• Eleven cases were Referred for Prosecution. 
 

• The outcomes of 46 investigations were not reported. 
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• Referring an average of $5,587 per case for Administrative Action (Recovery). 
 

• Referring an average of $10,227 per case for Prosecution. 

 

Los Angeles County Prosecutions 
Los Angeles reported zero cases received for prosecution in FY 2012/13, but they 
reported 25 convictions, likely the result of prosecutions begun in prior years. See 
Table 3: 

Table 3: Prosecutions – Los Angeles County 

 

 

Los Angeles County Totals 
The dollar amounts Los Angeles reported appear low in proportion to their caseload; 
See Table 4: 

 

Table 4: Totals – Los Angeles County 
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Large Counties 
The nine large counties had caseloads ranging from 12,372 in Fresno, to over 23,000 in 
San Diego. The average caseload for large counties was 19,092. 

 

Large County Fraud Complaints 
With a combined caseload of roughly of 172,000, large counties reported a total of 
3,424 Fraud Complaints, representing nearly 54% of all Fraud Complaints reported 
statewide. See Table 5: 

 

Table 5: Fraud Complaints – Large Counties 
 

 
The most commonly reported sources of fraud complaints among large counties were 
Data Matches and County Staff, which accounted for a combined 2,517 fraud 
complaints and representing 73% of all large county Fraud Complaints. Additionally: 

 

• Three counties accounted for 65% of Fraud Complaints reported by large counties 
(San Diego, Sacramento, and San Bernardino). 

 

• The most commonly reported outcome of fraud complaints among large counties (at 
1,390) was Referred for Administrative Action. 

 

• The second most commonly reported outcome was Referred for County 
Investigation, which applied to 800 fraud complaints (more than twice the number 
referred to DHCS). 
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Large County Early Detection Savings 
Large counties reported about 40% of the Total of Cases Terminated/Reduced 
statewide, and about 50% of the Total of Hours Reduced. Individual details show that 
this was largely due to a few counties (notably San Diego, Orange, Sacramento, and 
Santa Clara counties) reporting high numbers. See Table 6: 

 

Table 6: Early Detection Savings – Large Counties 
 

 

There was a wide variation in Early Detection Savings reporting: 
 

• San Diego County reported 37% of the total Cases Terminated or Reduced among 
large counties, but reported the smallest average Service Hour Reduction at 12.46 
hours per case, representing 7% of the large county Service Hour Reductions. 

 

• Sacramento County reported 19% of large county Cases Terminated or Reduced, 
but, at an average of 106.2 hours per case, accounts for 34% of the Service Hours 
Reduced. 

 

• Of the 1,741 Cases Terminated or Reduced by large counties, 95% were the 
combined result of Data Matches or Partially Overstated Need. 

 

• Sacramento, Santa Clara, and Orange counties comprise 84% of the Service Hours 
Reduced among large counties. 
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Large County Fraud Investigations Completed 
Large counties reported 2,052 Fraud Investigations Completed representing a 
combined 54% of the statewide total. Fresno County accounted for half of all large 
county Fraud Investigations Completed. See Table 7: 

 

Table 7: Fraud Investigations Completed – Large Counties 
 

 

Fresno reported the highest number of Fraud Investigations Completed; San Bernardino 
was second. Additionally: 

 

• 65% of Fraud Investigations Completed were reported as suspected Provider Fraud. 
 

• Alameda County reported 195 Fraud Investigations Completed, but only accounted 
for 54 Investigations by Type, leaving 141 investigations with an unreported type. 

 

• Alameda, Fresno, and Orange counties reported 96% of Referrals for Prosecution 
among large counties, totaling $1,619,862. 

 

• Orange and San Francisco counties reported 84% of Referrals for Administrative 
Action, totaling $551,326. 
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Of the 106 Cases Received for Prosecution reported among large counties, 68% 
resulted in Convictions. 

 

Large County Prosecutions 
Five out of nine large counties reported referring 106 cases to the District Attorneys’ 
Offices for Prosecutions. Fresno and Alameda counties reported the highest number of 
Prosecutions in this group, representing 78% of all large county prosecutions. See 
Table 8: 

 

Table 8: Prosecutions – Large Counties 
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Large County Totals 
All nine large counties reported data for this section. See Table 9: 

 

Table 9: Totals – Large Counties 

 

 

• Of the $3.25 million Losses Identified among large counties, Orange, Alameda, 
Fresno, and Sacramento counties account for 85%. 

 

• Of the COR among large counties, Alameda County reported $408,905, 
representing nearly 68%. 

 

• Of the $918,825 Identified for Overpay Collection among large counties, Orange, 
Sacramento, and San Francisco counties reported a combined $708,206 
representing 77%. Sacramento County reported referring an additional $295,729 to 
DHCS for recovery. 

 
Medium Counties 
There were 25 medium sized counties, with caseloads ranging from 1,478 in Humboldt 
County, to 7,204 in Contra Costa County. The average caseload for medium counties 
was 3,088. 

 

Medium County Fraud Complaints 
With a combined caseload in excess of 77,000 and representing nearly 18% of the 
statewide IHSS caseload, medium counties reported 2,586 fraud complaints, which 
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accounts for 40% of all fraud reported. All medium counties reported Fraud Complaints; 
see Table 10: 

Table 10: Fraud Complaints – Medium Counties 
 

More than 52% of Fraud Complaints reported among medium counties were from 
County Staff. 

 

• Imperial County reported the highest number of Fraud Complaints, 87% of these 
came from Data Matches. 

 

• Fifty-four percent of Fraud Complaints received in medium counties were Referred 
for County Investigation. 

 

• Medium counties reported referring 278 cases for State investigation. 
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Medium County Early Detection Savings 
Only 15 counties reported any Early Detection Savings. Medium counties reported 
about 59% of the statewide Total of Cases Terminated or Reduced. See Table 11: 

 

Table 11: Early Detection Savings – Medium Counties 
 

 

County specifics of note include: 
 

• Imperial and San Joaquin counties accounted for nearly 82% of Cases Terminated 
or Reduced within medium counties, almost 97% of those Cases Terminated or 
Reduced were the result of Data Matches. 

• Imperial and San Joaquin counties also accounted for 71% of all fraud-related 
service Hour Reductions for medium counties. 

• Of the total Cases Terminated/Reduced, nearly 83% were the result of Data 
Matches. 
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• Of the total Hours Reduced, nearly 79% were the result of Data Matches. 

Medium County Fraud Investigations Completed 
Medium counties reported 1,464 Fraud Investigations Completed, representing 38% of 
the statewide total. Seven counties in this group did not report any Fraud Investigations 
Completed. See Table 12: 

Table 12: Fraud Investigations Completed – Medium Counties 
 

Solano County reported the most fraud investigations completed, at 241 cases, 
representing 16% of the total Investigations Completed for medium counties. 

 

• Medium counties did not report the type of fraud involved in 142 of the Investigations 
Completed. 
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• Of the Investigations Completed among medium counties, Referred for 
Administrative Action and Dropped, No Action represent a combined 95% of 
outcomes. 

• Stanislaus, Contra Costa, and Solano counties reported a combined 58% of the 
amount Referred for Administrative Action. 

• Contra Costa, Monterey, and San Joaquin counties reported a combined 64% of the 
amount Referred for Prosecution. 

Medium County Prosecutions 
Sixteen out of twenty-five medium counties reported no Cases Received for 
Prosecution. See Table 13: 

Table 13: Prosecutions – Medium Counties 
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San Joaquin and Imperial counties reported the highest number of Cases Received for 
Prosecution in this group at a combined 41, representing 64%. 

 

• Of the 64 Cases Received for Prosecution reported among medium counties, 84% 
resulted in Convictions. 

 

Medium County Totals 
Twenty-one out of 25 counties provided data for this section. See Table 14: 

Table 14: Totals – Medium Counties 
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Medium counties reported $1,056,229 Loss Identified to the IHSS program, $258,075 in 
COR, and $754,348 identified for administrative Overpay Recovery. 

• Merced County reported $37,834 in Loss Identified, but nothing in COR or 
Administrative Recovery. 

• Eleven medium counties reported COR, fourteen reported none. 

• Six medium counties reported no fraud related Overpayment Identified for 
Administrative Recovery. 

 
Small Counties 
There were 21 small counties with an average individual caseload of 379. 

 

Small County Fraud Complaints 
With a combined caseload of 7,954, small counties reported 234 Fraud Complaints 
Received, representing just fewer than 3% of fraud complaints statewide. See 
Table 15: 

Table 15: Fraud Complaints – Small Counties 
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Eighteen of 21 counties reported Fraud Complaints Received. 
 

• County Staff was the most commonly reported source of Fraud Complaints 
Received, representing just fewer than 31%. 

 

• Referred for County Investigation was the most commonly reported outcome, which 
applied to 50% of the outcomes. 

Small County Early Detection Savings 
Only nine of the 21 small counties reported any Early Detection Savings. See Table 16: 

Table 16: Early Detection Savings – Small Counties 
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County specifics of note include: 

 

• Yuba County reported 10 cases, representing 38% of the Total Cases Terminated or 
Reduced among small counties, for a total reduction of 633 monthly service hours, 
representing 39% of the hours reduced among small counties. 

 

• Lassen County reported Five Cases Terminated or Reduced for a total of 386 
monthly service hours reduced. 

 

Small County Fraud Investigations Completed 
Thirteen of the 21 small counties reported Fraud Investigations Completed; see 
Table 17: 

Table 17: Fraud Investigations Completed – Small Counties 
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Yuba County reported 29 Fraud Investigations Completed, Siskiyou County reported 26, 
Tehama County reported 22, and El Dorado County reported 18. All of the remaining 
counties reported six or fewer. 

 

• 59% of small county Fraud Investigations Completed were suspected Provider 
Fraud. 

• Small counties reported referring nine cases for prosecution, representing 7% of 
Fraud Investigations Completed among small counties. 

• El Dorado County reported referring $9,795 for Administrative Action, which is more 
than twice the second largest outcome, Referred for Administrative Action. Fourteen 

small counties reported no amount. 

• Tehama, El Dorado, and Nevada counties reported an Estimated Amount Referred 
for Prosecution. The remaining counties reported none. 

Small County Prosecutions 
Small counties reported a total of five Prosecutions; they were in Tehama, Lassen, and 
El Dorado counties. 

 

• The reported result was one Plea Deal, one Dismissal, one Felony Conviction, and 
one Referral to the Suspended and Ineligible Providers’ List. 

 

• There were two Prosecutions in Tehama County for which no outcomes were 
reported. 

Small County Totals 
Ten counties reported in at least one category from this section. Nine counties reported 
no Losses Identified, only one county reported any COR, and nine counties reported no 
Fraud-Related Overpayment Identified for Administrative Recovery. See Table 18: 
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Table 18: Totals – Small Counties 
 

 

Lassen County reported $96 in COR and was the only small county to report any COR 
data. Overpay collection was by far the preferred response among small counties. 

Very Small Counties 
There were two very small counties, Mono and Alpine. 

Very Small County Fraud Complaints 
With a combined caseload of 43, very small counties reported two Fraud Complaints. 
Both complaints were reported by Alpine County and both were Referred to the State 
Investigator. See Table 19: 
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Table 19: Fraud Complaints – Very Small Counties 

 

 

Very Small County Early Detection Savings 
Only Alpine County reported data for this section, reducing one case by 26 monthly 
service hours based on a Partial Overstatement of Need. 

Very Small County Fraud Investigations Completed 
Alpine County reported two Fraud Investigations Completed. See Table 20: 

Table 20: Fraud Investigations Completed – Very Small Counties 
 

Very Small County Prosecutions 
Very small counties reported no Prosecutions. 

Very Small County Totals 
Alpine County reported a Total Identified Loss of $400, all of which was identified for 
Administrative Overpay Recovery. No other data was reported for this section. 
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Summary and Conclusions 

Fraud Complaints 
Counties reported receiving 6,401 fraud complaints statewide. The most commonly 

reported source of fraud complaints statewide was County Staff; however, counties 

reported that they did not initially track the original source of fraud complaints. It was 

agreed that counties could take the necessary time to revamp their reporting processes 

and tools to more accurately track the original source of complaints; as of FY 2012/13, it 

appears that some counties had not yet made that improvement. CDSS will reach out 

with technical assistance for counties who have not yet been able to develop such 

tracking mechanism. 

The second most commonly reported source of fraud complaints was Data Matches. 

San Diego and Imperial counties account for roughly 62% of Data Matches statewide. 

Thirty-eight percent of fraud complaints (2,424) resulted in Referral for County 

Investigation, while only 821 complaints were referred to the State for Investigation. 

CDSS recently implemented uniform statewide protocols for Program Integrity Activities 

in IHSS which disseminated and reinforced California WIC Sections 12305.82(a) and 

12305.82(e) which specifies that counties will refer all fraud complaints in excess of 

$500 to DHCS. The goal is to shift from Referral for County Investigation to Referral for 

State Investigation in accordance with WIC. 

 

Thirty-four percent of fraud complaints (2,130) resulted in Referral for Administrative 

Action; San Diego County accounts for more than 40% of those. This may indicate an 

emphasis on recovery of overpaid money rather than criminal prosecution. 

 

Los Angeles County reported 154 fraud complaints. The department is working with 

program integrity staff in Los Angeles County to identify efficiencies and best practices 

for improving consistent and accurate fraud data reporting. 

Large counties reported nearly 54% of statewide fraud complaints and medium counties 

reported 40% of statewide fraud complaints. Counties with caseloads less than 1,000 

reported about four percent of fraud complaints. 
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Early Detection Savings 
Twenty–seven counties reported Service Hour Reductions in excess of 208,000 

monthly hours (.54% of the total) across 4,300 cases (.97% of the total) based on early 

detection. 

• Large counties reported 40% of the cases terminated or reduced, and 50% of the 
hours reduced based on early detection. San Diego County reported the most 
Cases Terminated or Reduced at 661. Sacramento County reported the highest 
average Hours Reduced, at 106 hours per case. 

 

• Medium counties reported nearly 60% of the cases terminated or reduced, and 
nearly 50% of the hours reduced based on early detection. Imperial and San 
Joaquin counties account for 82% of those cases and 71% of those hours. 

 
 

 

Fraud Investigations 
Counties reported conducting 3,812 Fraud Investigations. Among completed county 

investigations, the most commonly reported type of fraud statewide was suspected 

Provider Fraud, at 66%. The most commonly reported outcome was, Referred for 

Administrative Action, at 59%, followed by Dropped, No Action, at 34%. Less than 7% 

of county investigations statewide resulted in Prosecution. 

Counties reported that investigations totaling $2.2 million in suspected fraud resulted in 

Referrals for Prosecution; $1.6 million resulted in Referrals for Administrative Action. 
 

Large counties reported 54% of the county fraud investigations completed statewide; 

Fresno County accounts for half of that. Medium counties reported 38% of the county 

fraud investigations completed statewide. 

 

DHCS reported outcomes for 527 IHSS fraud investigations referred from counties. The 

most common outcome reported from DHCS was Dropped, No Action which applied to 

274 (52% of) investigation determinations.  There were 112 cases (21%) Referred to 

the DA for Prosecution, 108 cases (20%) Referred to the DHCS Recovery Branch, and 

Data Matches account for about 80% of reported Early Detection Reductions and 

Terminations. CDSS intends to work with counties to expand the use of Data Matches, 

as Data Matches have proven an effective means of discovering improper payments. 

Two of the most commonly completed data matches have been the SCO Death Match, 

and the Medi-Cal Paid Claims data match. Both of those have already been 

incorporated into the Case Management Information and Payrolling System, making 

them an integral process in IHSS. 
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55 cases were returned to the county to perform internal Administrative Action. DHCS 

reported referring no cases to DOJ for prosecution. 

 

Prosecutions 
Counties reported outcomes for 234 prosecutions. Fresno, Alameda, and San Joaquin 

counties reported a combined 47% of cases Referred for Prosecution Statewide. 

Prosecutions resulted in 152 convictions, 35 plea deals, and only 25 dismissals. It 

appears that the threshold for prosecuting is high, which may explain why the conviction 

rate is also high. 

Fresno reported the highest number of individual Defendants Prosecuted with 123 (60% 

of the defendants prosecuted by District Attorneys’ Offices statewide). 

Dollar Totals 
Counties reported Fraud-Related Loss totaling just under $4.5 million. 

 

Counties identified over $2 million for Administrative Recovery; the largest amounts 

(each in excess of $100,000) were identified among Orange, Los Angeles, Sacramento, 

San Joaquin, Stanislaus and San Francisco counties. Those six counties total over 

$1.3 million, representing approximately 67% of the total statewide amount. 
 

Counties reported $952,000 in Court Ordered Restitution. Alameda County reported 

the most COR at $408,905, followed by Fresno County, Los Angeles County and San 

Joaquin County. Combined, those four counties total $685,379, representing 72% of 

the statewide total. Twenty-six counties did not report any COR. 

Results 
Following are actions taken as a result of lessons learned, and next steps on which 
CDSS will focus as a result of the analysis of FY 2012/13 fraud data: 

 
As a result of data discrepancies and reporting errors, CDSS has established more 
robust communications with county program integrity staff. Every SOC 2245 received is 
reviewed carefully, and any data which is missing or unclear results in a telephone 
conversation between CDSS APD staff and the county program integrity staff. This 
enhanced communication and collaboration is itself an improvement. 

 
Program integrity curriculum was developed for the IHSS Social Worker Training 
Academy, and enhanced to walk through the reporting forms. As of June, 2014, this 
training has been provided as a webinar on eight occasions, is available as a webcast 
on the CDSS web page, and is beginning its third cycle of statewide classroom training 
sessions. CDSS is also expanding its error rate studies and data match opportunities to 
ensure that duplicate payments are not issued for identical services or for services that 
supplant the services provided by IHSS. Commencing in FY 2014/15, data matches will 
include “Out of State Providers.” 
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