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ALIrCOONTY INFDRMATION NOTICE 1-09-94
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Federal Lawor Regulation
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Court Order or Settlerrent
Agreerrent
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SUBJECT : FDRMATION OF SPECIAL INVESTIGATION
UNIT, FRAUD BUREAU, COSS

The California Department of Social Services (CDSS) ispleased toannounce
the formation of a special investigation unit within the department's Welfare
Programs Division.

The primary responsibility of theunit will be investlgatin9 violations of
Welfare and Institutions Code, Section 10980, with an emphasis on state-only
programs or providing investigative services where such services are currently
limited or unavailable (such as Supplemental Security Income/State Supplerrentary
Program (SSI/SSP) or InHome Supportive Services (IHSS) incertainregions) .

In addition to the above duties, the unit will be available to assist or
support the county special investigative units inanumber of situations regarding
suspicions of welfare fraud. Some of the services we can provide are:

o) Assistance or lead in multiple jurisdiction fraud
o Assistance with uncovered case.loads. This can occur where a county with,

say, aone and two personoperation finds theposition(s) vacant for an
extended period.

o Internal affairs

0 Errg:Jloyee fraud

0 Out-of-your area service of sut;i.:oenas and/or warrants

0 Dei;Xx)sitions from out-of-area witnesses ur related evidellce qathering

0 Assistance in other highly complex or exlra sensitive invf:-'stigations

0 Irm’l:2diate neecl investigations. These can occur when a situation a.rises that

is sourgent it would be detrimental to use the normal investigat ion request

pnx:edure. In these cases, please ca.l] as outlined below ,rnd then fol low up
with the norm31 referral pnx:ess.
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Attached for your use is a CDSS-SILI n,quest fore investigation referral form,
Every effort will be ,mde to assign sLaff l.o your request in as expeditious a
nunner as rossible. If you have an ".IrnriC:.'tliate n( ed" case, need nore referral
forms ur have any questions or concer-n.s, rilease contact Cha.rlie Ma.h.in ul t:hc Fraud

Bm-eau at 916-323-4747. J‘
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State of California-Department of Social Services

Health And Welfare Agency

Request fgr Investigation-Suspected Criminal

J Ur,reported Nonearned

A Erom For COSS Use Only-Do Not Write In this Place
District/Reqion/Agen
1. INTAKE INPUT
Pri. Adiegation File Numbes| e
H&E’J - coda ' | Initials Date
Case Name (Last, First)
Aide Coda Case Number SFC
Case Address {Number and Street) "B cock, Altegatiom File Number Initials Date
mn
City and State (zip code) Case Phone No.
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E idence of Fuud Existe on: L Food Si.mps AFDC
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Unreportad Esrnings
F
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Income . . . .
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Person Who Sianed Cne Documents Aid During Fraud " Birthdlte Social Secl.IfilY Number OMV Lic-e or ID Number
P'rio ell [ J™ IMile | JFem.

N1me of pe,.on who mly be involved Aid during Fraud Period i Sirthdlte Socill Security Number OMV License or ID Nunber

hes [ IN, Mile [ Jrem.
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