STATE OF CALIFORMNbA--HEALTH AND WELFARE AGENCY

‘DEPARTHENT OF SOCIAL SERVICES
! ¥ Street, Sacramentn, CA 95814

September &, 1983

ALL=COUNTY {NFORMAT(ON NOTICE 1-97-83

. T0:  ATL COUNTY WEIFARE DIRECTORS

SUBJECT:  [yTRGRATED EARNINGS CLEARANCE/FRAUD DETECTION SYSTEM
REFERENCE:

This letbter 15 vo notify countiss thef the matoh results of the Integrated
Rarnings Clearance/Froud Detection System {(IRC/FDY) will be distribubted to all
pounties on September B, 19835, This gystem ocubtput will inelude AFDD znd food
gtamp wege information, duplicate aid information, and will identify those
S31/33F recipients whe are receiving AFIC and/or food ateamps.

With regard to the wage information, the discrepsney levels for the first
gquarter (Januery — March 1983) have been set st the following limita:

e AFDC and Public Assistance Food Dtamp caseBe.vvveerrnnees Lige)!

¢ fon-Agsistence Food Stomp CBBES.vsvvesvrsrrscavrcrsssrneaF O

Algo for information purposes, a copy of the new form BECS 155 18 ettached
which is to be used by those counties who will be receiving the IEC/FDS
information on computer tape(s) and printing their own information. This fors
can now be crdered fram the BEDEE Warehcouse, through the nomel form ordering
orocedure.  Counties who do not have date proceszing capsbilities will be
receiving EG5 195s already printed with the computer match data. After
processing the [E0/FDS case, each county must complete the last page of the
Tour~part 208 155 form and return it to 5DE8, giving the disposition of that
CRSEe.

GEN G54a  (g9/79)



Finally, counties are reminded fthat September 1, 19835, is the deadline for
forwarding to SDSS the recipient data for the April - June 1983 quarter (as
cutlined in A1l County letiter 83-11, dzted February 28, 198%). If you have
any questions or need additional information plesse contact Gary Scriven in the
Fraud Program Menagement Bureau at (916) 942836,

Sincerely,
S
JOAMNE A, HO

Deputy Director
Management Systems and
Evaluation Division

Attachments

cc:  UWDA



STATE OF ZALIFORNIA DEPARTMENT OF S8QCIAL SERVICES

INTEGHATED EARNINGS CLEARANCE/FRAUD DETECTION SYSTEM

PRCCESS QUARTER
COUNTY CF

1. CASE IDENTIFICATION 2. CASE NAME L 3. DisT. 4, WORKER 6. CO USE B, PRIORITY]
co AID CASE NO. FBU

'
I
|
i

ECS 156 (6/83)




STATE OF CALIFORAMIS OEPARTMENTY OF SOCIAL SERVICES

INTEGRATED EARNINGS CLEARANCE /FRAUD DETECTION SYSTEM

PROCESS QUARTER
COUNTY OF

t TASE IDENTIFICATION 2. OASE NN\J(E 3 ST 4. WORKER 5 00 USE 6. PRICHTY,
(8] ] LAGE NO FBUY

i
;
i i
H

COUNTY RESPONSE
PLEASE ANSWER ALL APPLICABLE QUESTIONS AND RETURN FORM TO ADDRESS SHOWN BELOW

WAS THE CASE PROCESSED? IF NO, ANSWER QUESTION A, IF YES, ANSWER (HJESTION B.

A IF NO, WHY NOT? {ENTER "X" IN THE APPROPRIATE BOXES)
1. FAILLRE OF EMPLOYER TO COOPERATE.
4. FAILURE OF RECIPIENT TO COOPERATE.

2. ACTUAL/POTENTIAL OVERPAYMENT OR OVERISSUANCE
HANDLED BY ANOTHER COUNTY.

4. CASE CLOSED PRIOR TO PROCESSING.

NEEpNE

8 OTHes:

B IF YES:

DIl THE INFORMATION ON THIS REPORT IDENTIFY AN ACTUAL/POTENTIAL
DVERPAYMENT OR OVERISSUANCE IN THE CASE? iF NO, ENTER "X” IN THE BOX NEXT
TO NO.IF YES, ENTER "X" IN THE BOX NEXT TO YES AND ANSWER QQUESTIONG 1, 2, AND 3.

Zz m
S

OO OO

1. WHAT WAS THE REASON FOR THE ACTUAL/POTENTIAL OVERPAYMENT OR

OVERISSUANCE? (ENTER "X" IN THE APPROPRIATE BOXES) & EARNINGS
B DUP AID
¢. S&j/88P
d.  OTHER

2. WHICH PROGRAM(S} IS THE ACTUAL/POTENTIAL OVERPAYMENT OB OVERISSUANCE CONNECTED
WITH AND FOR WHAT DOLLAR AMOUNT? (WHOLE DOLLARS ONLY)

3. AFDC l 3 ! i E J
5. FS. Lo
e GA. R
6 OfHER L 1 i i}
3. WAS THE CASE REFERRED FOR POSSIBLE FRAUD INVESTIGATION ON THE BASIS OF ‘s D
INFORMATION IN THIS REPORT? ENTER “X” IN THE APPROPRIATE BOX. D
ND

NOTE: WHEN COMPLETED, MAIL FORMS TO:
DEPARTMENT OF S0CIAL SERVICES
FRAUD PROGRAM MGMT. BUREAU
744 P STREET, MS 18-286
SACRAMENTO, CA 85814
ECS §65 6788




