
Enclosure A 
 

   IHSS Anti‐Fraud Activities 2010‐11 Proposed Allocation 
  COUNTIES  Federal Funds  State Share   County Share   Total 
     $13,799,000   $10,000,000  $4,286,000   $28,085,000 
  ALAMEDA  $630,394  $456,840  $195,802  $1,283,036 
  ALPINE  $4,678  $3,390  $1,453  $9,521 
  AMADOR  $10,404  $7,540  $3,232  $21,176 
  BUTTE  $103,451  $74,970  $32,132  $210,553 
  CALAVERAS  $14,489  $10,500  $4,500  $29,489 
  COLUSA   $15,952  $11,560  $4,955  $32,467 
  CONTRA COSTA  $312,051  $226,140  $96,924  $635,115 
  DEL NORTE  $9,328  $6,760  $2,897  $18,985 
  EL DORADO  $28,053  $20,330  $8,713  $57,096 
  FRESNO   $385,020  $279,020  $119,588  $783,628 
  GLENN   $23,072  $16,720  $7,166  $46,958 
  HUMBOLDT  $86,589  $62,750  $26,895  $176,234 
  IMPERIAL   $114,642  $83,080  $35,608  $233,330 
  INYO  $10,680  $7,740  $3,317  $21,737 
  KERN   $163,201  $118,270  $50,691  $332,162 
  KINGS   $39,645  $28,730  $12,314  $80,689 
  LAKE   $38,113  $27,620  $11,838  $77,571 
  LASSEN  $12,350  $8,950  $3,836  $25,136 
  LOS ANGELES  $4,922,460  $3,567,260  $1,528,926  $10,018,646 
  MADERA  $37,506  $27,180  $11,649  $76,335 
  MARIN  $93,750  $67,940  $29,119  $190,809 
  MARIPOSA  $18,974  $13,750  $5,893  $38,617 
  MENDOCINO   $102,899  $74,570  $31,961  $209,430 
  MERCED  $79,606  $57,690  $24,726  $162,022 
  MODOC  $8,224  $5,960  $2,554  $16,738 
  MONO  $7,562  $5,480  $2,349  $15,391 
  MONTEREY   $142,240  $103,080  $44,180  $289,500 
  NAPA   $40,693  $29,490  $12,639  $82,822 
  NEVADA  $34,925  $25,310  $10,848  $71,083 
  ORANGE  $465,164  $337,100  $144,481  $946,745 
  PLACER  $57,211  $41,460  $17,770  $116,441 
  PLUMAS  $13,675  $9,910  $4,247  $27,832 
  RIVERSIDE  $450,855  $326,730  $140,036  $917,621 
  SACRAMENTO   $886,793  $642,650  $275,440  $1,804,883 
  SAN BENITO  $15,965  $11,570  $4,959  $32,494 
  SAN BERNARDINO   $698,768  $506,390  $217,039  $1,422,197 
  SAN DIEGO  $710,248  $514,710  $220,605  $1,445,563 
  SAN FRANCISCO  $740,247  $536,450  $229,922  $1,506,619 
  SAN JOAQUIN  $209,593  $151,890  $65,100  $426,583 
  SAN LUIS OBISPO   $93,916  $68,060  $29,171  $191,147 
  SAN MATEO   $150,630  $109,160  $46,786  $306,576 
  SANTA BARBARA  $89,721  $65,020  $27,868  $182,609 
  SANTA CLARA  $546,592  $396,110  $169,773  $1,112,475 
  SANTA CRUZ  $118,175  $85,640  $36,705  $240,520 
  SHASTA   $78,434  $56,840  $24,362  $159,636 
  SIERRA  $5,354  $3,880  $1,663  $10,897 
  SISKIYOU   $18,063  $13,090  $5,610  $36,763 
  SOLANO   $157,792  $114,350  $49,010  $321,152 
  SONOMA   $190,192  $137,830  $59,074  $387,096 
  STANSLAUS   $206,875  $149,920  $64,256  $421,051 
  SUTTER   $19,015  $13,780  $5,906  $38,701 
  TEHAMA  $32,497  $23,550  $10,094  $66,141 
  TRINITY  $11,053  $8,010  $3,433  $22,496 
  TULARE  $79,468  $57,590  $24,683  $161,741 
  TUOLUMNE   $28,674  $20,780  $8,906  $58,360 
  VENTURA   $133,630  $96,840  $41,506  $271,976 
  YOLO   $61,833  $44,810  $19,206  $125,849 
  YUBA   $37,616  $27,260  $11,684  $76,560    

 
*** Proposed funding is tentative pending budget approval and enactment. 



Enclosure B 
 

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

 
Santa Barbara  County is requesting participation in the IHSS Fraud Prevention 
Program and will submit a Plan and data as described above, by September 1, 2010. 
 
 
 
Board of Supervisors Approval 
 
Approved on _____________, 2010, by the County Board of Supervisors 
 
Name of Approver:  _Janet Wolf_____________   Title:   Chair____________ 
 
Signature___________________ 
 
Board of Supervisors 
 
Name of Representative:  _Janet Wolf_______      Title:  __Chair___________ 
Telephone #:   (805) 568-2191_________ 
 
Email Address:  __jwolf@co.santa-barbara.ca.us 
 
 
County Welfare Department 
 
Name of Representative:  _Kathy Gallagher______ Title:  _Director  ________ 
 
Telephone #:    _(805) 681-4451           ___ 
 
Email Address:  _K.Gallagher@sbcsocialserv.org_ 
 
 
County District Attorney Office 
 
Name of Representative:  ___Joyce Dudley   _____ Title:   _District Attorney __ 
 
Telephone #:  _(805) 568-2306__________ 
 
Email Address:  __jdudley@co.santa-barbara.ca.us 



Enclosure C 
 

Santa Barbara County 2010 
Proposed Plan for Increased Fraud Prevention and Program Integrity 

 
Introduction 
 
The County of Santa Barbara Department of Social Services (DSS) is committed to the 
prevention, detection and investigation of fraud within the In-Home Supportive Services (IHSS) 
program. It is DSS’ objective to ensure that people who need these services to remain safely in 
their home receive these services. This objective is partially accomplished by reducing the 
number of recipients who do not meet this criterion or who may be receiving services 
fraudulently. To further this objective, DSS is requesting Fiscal Year 2010-11 funding for fraud 
prevention activities, overpayment collection oversight and further program integrity efforts in 
the IHSS program.  
 
 
I.  County’s Current and Proposed Anti-Fraud Activities: 
 
Current 
Pursuant to Welfare and Institutions Code (WIC) 12305.71, Santa Barbara County established its 
IHSS Quality Assurance (QA) unit early in 2005. Quality Assurance personnel consist of two 
Social Worker Seniors with extensive backgrounds in IHSS casework. 
 
IHSS and QA social workers are the first line of defense against fraud in IHSS. All DSS IHSS 
and QA social workers have attended or will attend the California Department of Social Services 
training “Ensuring Quality.” Their careful observations and interviews in home settings often 
serve as the starting point for identifying fraud. Staff is trained to identify potential program 
fraud by comparing what they hear and see with statements made by recipients who may be 
misrepresenting their disability or providers who may be misrepresenting the tasks they perform.  
Inconsistencies between a recipient’s statements and their observed abilities or between a 
provider’s statements and the condition of the recipient or the recipient’s home can be fruitful 
avenues to identify potential fraud. The emphasis at intake is on an accurate assessment of need 
which leads to an appropriate authorization of services. Careful work up front prevents those 
who do not need the services from getting on the program. 
 
Currently, fraud referrals are initiated by IHSS social workers or Quality Assurance staff who 
suspect a misrepresentation of information. On occasion, IHSS staff will receive anonymous tips 
or phone calls of possible fraud which warrant further attention. The need for a fraud referral to 
DHCS may be identified during an IHSS home visit, social worker observations, discrepant 
information provided by the recipient or provider, factual evidence or other signs that point 
towards possible program fraud.  When discrepant information is provided, the IHSS social 
worker will try to clarify the information prior to making a formal fraud referral. If fraud is 
suspected, a formal referral is made to the Department of Health Care Services (DHCS) Fraud 
Investigator. 
 
Santa Barbara County’s Quality Assurance (QA) unit has taken an increasingly active role in 
working to identify potential IHSS fraud as a routine part of its case reviews, targeted reviews 
and during home visits associated with those activities.  QA staff performs randomly selected 
case reviews. Occasionally, such reviews uncover discrepancies that warrant further 



investigation. Additionally, targeted reviews are performed focusing on cases with elevated 
potential for fraudulent activity. Such reviews may target an area of service, such as Protective 
Supervision. Others focus on Case Management, Information, and Payrolling System (CMIPS) 
computer generated reports, such as the “300 Plus Hours” or the “No Timesheet” reports. QA is 
also responsible for researching CDSS generated reports, such as the “Death Match” and 
“Hospitalization” error reports.  If a discrepancy indicating potential fraud is identified in any of 
these reviews, QA will send a formal referral to the DHCS Fraud Investigator for follow-up and 
possible prosecution.   
 
Additionally, the county’s Public Authority, the In Home Care Network (IHCN), may encounter 
suspicious activity in their administration of the IHSS payrolling and provider enrollment 
processes. IHCN works collaboratively with program and QA staff in order to pursue any 
discrepant information. IHCN has fully implemented the 2009 legislative mandates requiring 
IHSS provider criminal background checks, face-to-face enrollment and orientation to the 
program, which further strengthens fraud prevention and program integrity.   
 
 
Proposed 
Although Santa Barbara County’s DSS is committed to fraud prevention and detection, current 
staffing and workload concerns have limited those efforts. Currently, no one person in the 
department has oversight of these activities. Coordination of activities and greater oversight in 
order to meet the objectives Assembly Bill 19 of the Fourth extraordinary Session (2009) are the 
desired goal. An additional staff person, one fully devoted to these endeavors, will greatly 
enhance our fraud prevention and detection and overpayment collection efforts. Additional 
clerical support would ensure accurate tracking of all related data. With the enhanced funding, 
DSS proposes to hire one full-time Fraud Prevention Officer (FPO), an equivalent to a Social 
Worker Senior position, as well as .58 Full Time Equivalent (FTE) of an Administrative Office 
Professional (clerical) for support activities. These positions will be located in the department’s 
Compliance Division which currently includes the IHSS Quality Assurance (QA) staff. Although 
a close working relationship is maintained, the Compliance Division’s functions remain 
independent of IHSS program. It is anticipated that the newly created FPO and QA components 
of the division will work closely together in their efforts to identify and prevent fraud. The FPO 
position would serve to enhance our existing collaboration with the Department of Health Care 
Services (DHCS) fraud investigator and the District Attorney’s Office (DAO). 
 
The new FPO and .58 clerical support person will be located in one of the three main DSS 
district offices (to be determined at a later date) but will be responsible for supporting the IHSS 
program countywide. By being located within the department, the FPO will be able to establish a 
collaborative and supportive relationship with IHSS staff. Together, the FPO, QA and IHSS staff 
will ensure funds are used to assist the most vulnerable members within our community so they 
are able to remain safely in their own homes. 
 
It is expected that the person hired for the new Fraud Prevention Officer position will have the 
advantage of recommendations and protocols generated by the statewide stakeholder’s 
workgroup for anti-fraud activities.  The position would be developed so as not to duplicate 
already existing program integrity efforts in place through QA activities but rather to add new 
methods for deterring, uncovering, mitigating and investigating potential IHSS fraud.  Activities 
might include home visits, development of targeted mailings, and collaboration with law 
enforcement in active investigations or other activities not currently in place in either QA or 
IHSS program administration.  This person will sometimes accompany IHSS social workers on 
their home visits with the exclusive purpose of evaluating each situation for potential fraud. 



 
Our new staff member would focus his/her efforts towards deterring and preventing suspected 
fraud involving either IHSS recipients or individual providers (IPs). The FPO will work in 
conjunction with DHCS and the DAO by identifying incidences of potential fraud for further 
investigation and possible prosecution. They will also be responsible for providing outreach and 
education to the community so recipients are aware of their rights and responsibilities in regards 
to fraud identification and prevention. The FPO will also attend Provider Orientations as time 
permits in order to strengthen the fraud prevention message given there. 
 
The FPO will be responsible for acting as the single point of contact (SPOC) with the DHCS and 
DAO on potential fraud cases. DSS does not currently have staff devoted to this oversight. The 
person selected will receive fraud referrals from IHSS staff, review the information to determine 
if the referral is appropriate, estimate the amount of the overpayment, gather additional 
information as necessary (i.e. – copies of timesheets, forms signed by the recipient or the 
provider and how the needs assessment was calculated) and maintain logs when the referrals 
were sent to DHCS and the outcome of the investigation. When the investigation by DHCS is 
completed, the FPO will be notified of the outcome and will be responsible for calculating the 
amount of overpayment and tracking the amount of recovery. The gathering of statistical 
information on fraud activities will be greatly enhanced by having one person responsible for 
tracking investigations from start to finish. The .58 FTE clerical person will support and ensure 
proper tracking of these activities. 
 
By receiving additional funds for Fraud Prevention and Detection, the FPO will be able to work 
closely with DHCS and DAO, participate in in-depth interviews, assist in the computation of 
overpayments, increase collections of overpayments by negotiating repayment plans and show 
the community the department’s commitment to eliminate welfare fraud within the IHSS 
program and our county. As all fraud prosecution activities will take place between DHCS and 
the DAO and do not involve DSS, none of these additional funds will be utilized for prosecution 
activities. DSS anticipates completion of the hiring process and the FPO and the .58 FTE clerical 
support person on board within 60 days of receipt of funding.  
 
 

II. County Proposed Budget for Utilization of Funds 
 
In order to meet our goal of increased fraud detection and prevention, we are proposing the 
addition of one full time Fraud Prevention Officer as well as .58 Full Time Equivalent (FTE) of 
an Administrative Office Professional (clerical) for support activities. This FPO will be the 
Single Point of Contact (SPOC) between DHCS, the DAO and IHSS staff. DSS anticipates the 
FPO will greatly enhance the working relationship with these partner agencies. The FPO will 
also be responsible for computing overpayments and underpayments, tracking referrals and 
investigations and monitoring repayment of overpayments. The FPO and support person will 
need desk space in the district office in which he/she will be based, along with a phone line and 
computer work station. He/she will also need access to a printer and fax machine, in addition to a 
vehicle so he/she can complete field work. The FPO may need to be trained in IHSS regulations 
and attend IHSS Academy for future trainings if we are unable to hire an experienced worker. 
Additional related training will be pursued as available. DSS proposes to provide the indirect 
costs of equipment, space, transportation and training for the new position(s) as the County’s 
share for these employees.  
 
Please see Enclosure E, Budget Justification, for full details. 
 



III. Collaboration and Partnerships with District Attorney’s Office (DAO) 
 
Santa Barbara County DSS has had an on-going collaborative working relationship with the 
District Attorney’s Office for many years, specifically in the public assistance programs such as 
Food Stamps and CalWORKS. DSS has a Memorandum of Understanding (MOU) with the 
DAO to identify, investigate and deter potential fraud within those income maintenance 
programs. DAO investigators are co-located with DSS staff. While Santa Barbara County enjoys 
a strong working relationship with the District Attorney, there is no existing MOU to investigate 
potential IHSS fraud. DHCS retains jurisdictional control over IHSS investigations. 
 
Although the DAO will not investigate IHSS fraud, this proposal will build on the already 
existing partnership between the DAO and DSS staff. This new anti-fraud effort will draw on 
lessons learned from the procedures currently in place within the department. This effort will 
also rely on activities at the state level where an on-going group of stakeholders are in the 
process of developing effective protocols for the prevention, detection and investigation of IHSS 
fraud. This group of stakeholders includes participants from the Department of Health Care 
Services, District Attorneys Offices, the Department of Justice (DOJ) and IHSS program 
administrators with input solicited from IHSS recipients and providers.  
 
The success of any fraud prevention and program integrity plan will depend on developing clear 
and consistent avenues of communication among all of the partner agencies in the collective 
effort to focus on our common goals. From its inception this plan will incorporate a shared 
understanding of each agency’s expectations, roles and forms of record-keeping and interaction 
in preventing fraud and enhancing program integrity in the IHSS program. 
 
 

IV. Fraud Referrals and Outcomes 
 
Suspicion of fraud can originate from many different sources. In DSS’ proposal, the FPO would 
serve as the focal point for all such referrals. If originating from a social worker, a draft referral 
outlining pertinent information will be sent to the FPO for case review. The FPO will review all 
the pertinent information regarding the case history and will follow up to obtain necessary 
information to complete the formal referral. If the referral originates from someone other than a 
social worker, the FPO will do all preliminary information-gathering activities. The FPO will 
also be responsible for providing the DHCS investigator with documentation and evidence 
substantiating the allegations. This will involve providing the DAO with copies of timesheets, 
program forms signed by the recipient and/or the IP documenting their knowledge of program 
procedures and regulations, copies of cashed warrants and other relevant documentation. The 
FPO will follow the referral process through to its resolution. Currently, there is no single staff 
person devoted to this activity, which results in piecemeal referral procedures and outcome 
tracking. Such procedures and tracking methodology will be standardized by the FPO ensuring a 
more consistent fraud referral process and more reliable outcome data.  
 
 
V. IHSS Overpayments /Underpayments 
 
Currently the identification of Overpayments and Underpayments are the responsibility of the 
IHSS social workers, Quality Assurance staff or supervisors reviewing casework.  When an 
overpayment is identified, the IHSS social worker or the QA staff, in consultation with their 
supervisor, is responsible for calculating the overpayment and taking the necessary steps to 
collect the payment. They will also send a formal referral to DHCS when fraud is suspected. 



When underpayments are discovered, the social worker is responsible for initiating the 
reimbursement process to the recipient or provider, as appropriate. Due to time restraints, 
staffing issues, legislative program changes and increased caseloads, it is difficult for the case 
carrying social workers to find the time to complete these processes. QA has only been able to 
assist in a limited capacity, primarily in situations discovered in QA review. 
 
In DSS’ proposal, the Fraud Prevention Officer will take over the responsibilities for calculating 
the overpayment, writing up a formal Notice of Action notifying the IHSS recipient or provider 
of the proposed collection and arriving at a mutually agreeable schedule for repayment. The FPO 
will ensure the appropriate overpayment or underpayment data is entered into the computer 
system (with Legacy CMIPS, program staff will make the actual entries; with CMIPS II, the 
FPO will make these entries directly). As the SPOC, the FPO will work closely with DHCS and 
will be responsible for tracking all fraud referrals and investigations, overpayment computations 
and repayments.  
 
For example, when an IHSS social worker suspends or terminates a recipient’s case due to a 
client’s hospitalization or death (from information which did not originate from a Death Match 
report), the social worker will send a referral to the FPO for further research. The FPO will 
review the case record to determine that appropriate action has been taken (i.e. – suspending or 
terminating services), request copies of timesheets to determine if payments were made to the 
provider when the recipient was ineligible for services and compute overpayments, as 
appropriate. They will also contact responsible individuals to discuss the overpayment and work 
out an agreement for repayment.  
 
Collections on overpayments administered by the IHCN, IHSS or QA staff are managed through 
the CMIPS system when the provider continues to work as an IP for the case linked to the 
overpayment. This process deducts the agreed upon amount of repayment from the IP’s future 
earnings for the IHSS recipient on whose case the overpayment originated. The FPO will be 
responsible for ensuring that appropriate data entries are made. The FPO will also ensure 
repayments are being made or will contact the involved parties to work out a mutually agreed 
upon repayment plan.  
 
On occasion, the county’s Public Authority, the In Home Care Network (IHCN), is informed by 
a provider or recipient that there has been an overpayment or underpayment.  If the IHCN staff 
can establish that there is an underpayment or overpayment through an exploration of the facts 
and documents available, they will arrange for the repayment either to or from the provider in 
question.  If further investigation is needed, IHCN currently contacts the IHSS social worker for 
follow-up or to initiate a fraud referral to DHCS. The proposed FPO would instead do this 
follow-up and referral initiation, thus removing this workload from the case carrying social 
worker.  
 
 
VI.  Collaboration and Partnerships with California Department of Health Care 
Services (DHCS) and the California Department of Social Services (CDSS) 
 
In accordance with the jurisdictional regulations governing the reporting of suspected fraud, 
Santa Barbara County IHSS or Quality Assurance staff refers cases of suspected fraud to the 
regional investigator for the Department of Health Care Services (DHCS) on the MC 609 or 
county W-81 form designed for that purpose.  In response to the referral from DSS, the DHCS 
investigator pursues the fraud investigation through established investigative methods including 
a review of all available data, interviews with relevant parties, criminal history searches, and, 



importantly, consultation with the referring social worker. DSS staff fully cooperates with 
DHCS’ efforts to investigate fraud and supports the effort in any way possible.  Investigations 
which are substantiated by the DHCS investigator are submitted to the local DAO for 
consideration of prosecution. As part of the proposed process, the FPO will be responsible for 
monitoring the progress and outcomes of the investigation. The FPO will serve as the primary 
liaison with the DHCS Fraud Investigator.   
 
As the state entity charged with administering the IHSS program, CDSS is the primary source of 
information and direction concerning fraud prevention and program integrity efforts. Santa 
Barbara County is fully committed to working with CDSS in the development and 
implementation of these activities. The County attends the California Welfare Director’s 
Association (CWDA) Long Term Care operations (LTC OPs) meetings where CDSS issues 
preliminary information on upcoming program changes. The County fully participates as a 
stakeholder in that collaborative process.  CDSS-issued All County Letters, All County 
Information Notices, and County Fiscal Letters instructions are diligently implemented. Santa 
Barbara County enjoys a collaborative partnership with CDSS in administering the IHSS 
program and anticipates the continuation of this relationship.     
  
Existing avenues of communication between DSS, the DAO, DHCS and CDSS will be enhanced 
with the addition of a DSS staff member dedicated to fraud prevention and program integrity.  
Clear definitions of mutual expectations, complementary roles and responsibilities and methods 
of record-keeping will be agreed upon by all agencies.  Any questions about jurisdictional issues 
will be jointly addressed and clarified upon the initial implementation of this enhanced fraud 
prevention plan. 
 
 
VII. Mechanisms for Tracking/Reporting 
 
Santa Barbara County will continue to make referrals to the DHCS Fraud investigators on cases 
with suspected fraud. As the SPOC, the FPO will be responsible for tracking the number of fraud 
referrals sent to DHCS and the outcome of the investigations. Outcomes tracked will include the 
number of cases where the findings were substantiated, the amount of the overpayment, the 
amount that has been collected by DHCS for repayment, and if the case was referred for 
prosecution (as relayed to the FPO by DHCS). Although prosecution referrals will be tracked, as 
the DSS proposal does not include any activities associated with prosecution of fraud, the funds 
will not be used for any purpose related to prosecution. The one proposed full time FPO and .58 
FTE clerical support staff members will develop a simple and comprehensive mechanism for 
tracking and reporting the activities and outcomes of their fraud prevention and program 
integrity efforts. This information will be included in reports to DSS management as well as 
meet CDSS reporting requirements. The DAO will also independently report on any outcomes 
related to the prosecution of IHSS fraud.  
 
 
VIII. Annual Outcomes Report 
 
Continuing funds permitting, Santa Barbara County will provide an annual outcomes report by 
August 1 of each year identifying activities, data and outcomes associated with the county efforts 
to mitigate, prevent, detect, investigate and prosecute IHSS fraud during the previous fiscal year.  
 

 
 



Enclosure D 
 
 

 County: Santa Barbara County 

 
Overpayments identified by County 
QA/IHSS Staff 

04/05 05/06  06/07  07/08 08/09 09/10 

Total Amount per Fiscal Year:    210.57 657.61 4981.29 
 Number of Instances: 0 0 0 2 20 16 

Provider:    2 2  
Recipient:       

County Error:       
Unknown:     18 16 
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Underpayments identified by County QA 04/05 05/06  06/07  07/08 08/09 09/10 

Total Amount per Fiscal Year:       
 Number of Instances:       

Provider:       
Recipient:       

County Error:       
Unknown:       
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Other:       
       
Fraud Referrals/Outcomes 04/05 05/06  06/07  07/08 08/09 09/10 

Number of referrals to DHCS:     35 32 
 Number handled locally:     0 0 

Number of convictions:     Unknown unknown 
Amount of funds involved in the convictions:       
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Fraud Referrals/Outcomes 04/05 05/06   06/07   07/08 08/09 09/10 
Amount of funds recovered:       

      
Amount of funds pending recovery:       

Basis for the Conviction:       
Recipient:       
Provider:       

County Staff:       
Other:       In
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Unknown:     35 32 
 

 

 

     
Utilization of County DA for Fraud 04/05 05/06  06/07   07/08 08/09 09/10 

Number of referrals to DA       
Rejected:       

Convicted:       
Acquitted:       
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Pending:       

 
 
 
 



Enclosure E 
 

County of Santa Barbara, Department of Social Services 
Budget Justification, County’s Fraud Funding Plan for FY 2010-11 

 

 

 
A.  Personnel Costs (including employee benefits) 

 
Federal 
Funds 

 
State 

Funds 

 
County 

Indirect Cost 

 
 

Total Cost 

Titles & Duties 
 
Social Services Worker SR PS/L 1.0 FTE 
Provides oversight of In-Home Supportive Services Fraud 
Prevention and Program Integrity efforts. Delivers supportive 
services to detect, prevent and mitigate potential fraud and 
maximize the recovery of overpayments. Creates and refers 
suspected fraud incidents to Department of Health Care 
Services for further investigation. Liaison with CDSS, DHCS, 
and DAO to ensure coordination of fraud investigations and 
overpayment recovery. 
 
Administrative Office Professional 0.58 FTE 
Provides administrative and office support (text production, 
files maintenance, manual and/or automated data entry and 
retrieval) to IHSS Fraud Prevention and Program Integrity Unit.
 
Salary Calculation:  
I.  Regular Salary  
Social Services Worker SR PS/L, 1.0 FTE            66,989 
Administrative Office Professional I, 0.58 FTE      21,328 
 
II.  Employee Benefits 
Retirement & Retiree Medical 
Social Services Worker SR PS/L ,1.0 FTE            20,202 
Administrative Office Professional, I 0.58 FTE        6,327 
 
FICA & Medicare 
Social Services Worker SR PS/L, 1.0 FTE            5,079 
Administrative Office Professional I 0.58 FTE       1,632 
 
Health Insurance 
Social Services Worker SR PS/L, 1.0 FTE             5,624 
Administrative Office Professional I, 0.58 FTE       3,234 
 
Life & Disability Insurance 
Social Services Worker SR PS/L ,1.0 FTE                206 
Administrative Office Professional I,  0.58 FTE           69 
 
Unemployment Insurance 
Social Services Worker SR PS/L, 1.0 FTE                396 

$51,207

15,382

3,891

5,136

160

303

$37,110

11,147

2,820

3,722

115

220

 
 
 
 
 
 
 
 
 
 
 
 
 
 

$0 
 
 
 
 

0 
 
 
 

0 
 
 
 

0 
 
 

0 
 
 
 

0 
 
 
 

$88,317

26,529

6,711

8,858

275

523

Budget Section  Federal State County Total

A.  Personnel Costs (includes employee benefits) $76,943 $55,760 $0 $132,703

B.  Operating Expenses  $12,778 $9,260  $22,038

C.  Equipment Expenses   

D.  Travel/Per Diem and Training   

E.  Subcontracts and Consultants   

F.  Other Costs   

G.  Indirect Expenses  0 0 27,868 27,868

Total Expenses  $89,721       $65,020 $27,868 $182,609



Administrative Office Professional, 0.58 FTE            127 
 
Workers Comp 
Social Services Worker SR PS/L, 1.0 FTE             1,130 
Administrative Office Professional I, 0.58 FTE          360 
 

864 626 0 1,490

A.  Total Personnel Costs:  $74,943 $55,760 $0 $132,703

    

B.  Operating Expenses Federal 
Funds 

State 
Funds 

County 
Match 

Indirect Cost 
Total Cost

Title:  LIAcct 7005 – Advertising and Marketing 
Description:  Printed materials for providers and 
recipients announcing fraud prevention efforts, and 
announcing training and educational opportunities. 

$6,389 $4,630

 
 

$0 $11,019

Title:  LIAcct 7460 - Professional and Special Services 
Description:  Trainers and facilitators to lead providers 
in panel discussions and workshops regarding detection 
and prevention of fraud prevention. 

6,389

 
4,630

 
0 $11,019

B.  Total Operating Expenses $12,778 $9,260  $22,038

    

G.  Indirect Expenses Federal 
Funds 

State 
Funds 

County 
Match 

Indirect Cost 
Total Cost

 
1.  Indirect Cost Rate Proposal (ICRP) consisting of     
     Departmental Overhead, Countywide Cost Allocation 
     Plan (CWCAP) and indirect services and supplies   
      
     Rate               Direct Salaries & Benefits   =     Cost 
    21%      x               $132,703                    $27,868    
 
 

 
 

$27,868 

G.  Total Indirect Expenses:  $0 $0 $27,868 $27,868

Total Costs $89,721       $65,020 $27,868 $182,609

Total Allocation $89,721 $65,020 $27,868 $182,609
 
  
 
 


