
STATE OF CAUFORNlA- HEALTH AND WELFARE AGENCY 

DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 

REASON FOR THIS TRANSMITTAL 
[ ] State Law Change 
I ] Federal Law or Regulation 

Change 
j Court Orderor Settlement 

Agreement 
J Clarification Requested by 

One or More Counties 
[ X J Initiated by CDSS 

June 12, 1995 

ALL-COUNTY INFORMATION NOTICE I-31-95 

TO: ALL COUNTY WELFARE DIRECTORS 
ALL COUNTY CHIEF WELFARE FRAUD Th'VESTIGATORS 
ALL DISTRICT ATTORNEYS 

SUBJECT: DPA 266 - FRA.1JD ACTMTY REPORT 

This is to inform you that the Information Services Bureau in conjunction with the 
Fraud Bureau is reviewing the monthly DPA 266 - Fraud Activity Report (enclosed). 
This report is used to prepare the annual FSA 4110 - Aid to Families with Dependent 
Children Program Fraud Activity Report for the U.S. Department of Health and 
Human Services and the annual FNS 366 - Program and Budget Summary 
Statement for the U.S. Department of Agriculture, Food and Nutrition Service. The 
overall goal of this effort is to improve the design and develop a Fraud report that will 
collect accurate, meaningful information, as well as meet the Federal reporting 
requirements. 

To assist us in this effort, we are requesting both users and reporters of the data 
on the DPA 266 Fraud Activity Report to provide us with comments and suggestions 
for improvement. Please submit your comments/suggestions on the enclosed 
questionnaire to the address listed below by June 30, 1995: 

California Department of Social Services 
Information Services Bureau 

744 P Street MS 12-84 
Sacramento, CA 95814-5512 

Attn: Virginia Ucruda 

If you have questions, please contact Virginia Ucruda of the Information Services 
Bureau at (916) 657-3289. 

Enclosures 

c: CWDA 
CDAA 

~ @~ 
~VIO A. GREVIOUS 

Deputy Director 
Administration Division 



State of Cal~lornia - ~ealth and Welfare Agency 

FRAUD INVESTIGATION ACTIVITY REPORT 

Special Investigation Unit (S!U) Placement· 

D County Welfare Depertmenrs Ol!ice 

D District Attorney's Office 

PART A. INVESTIGATION ACTIVITY 
Total 

ITEM ,,, 
SECTION I. INVESTIGATION REQUESTS 
1 Pending Beginning This Month ········· .... ·············· .. .... ........... 

(Part A, !tern 5 last month, or explain) 

,, 
Tola! Requests Received During Month .. 
(Sum !tern 2a through 2k) 

"· Early Fraud Preventlon/Detection ..... ··············· ····· ..... . .... ····· 
h. Income and E!igibifity Verification System (IEVS). ... .. ... ... 

C Other Unreported Income ............ .. .................... .... .......... 
d. No Deprivation (AFDC only) ... ....... .. ........... . .. ........ , 

'· Unreported Resources/Assets ....... ........................ ......... ..... 

/. Family (Household) Composition. ..... ...... ....... . .. .. ........... 

g Misuse (AFDC only) .. ··•·•· ········--" ........ ., ... 

h. Duplicate (Multiple) Aid .... ....... ......... ······· ........... . ............ . ..... 

I Forgery . . . . . . . . . . ' . ' . .... .... .......... ........ ................ ... ... .. ........ ..... , 

i Residence .. .................. ..... .... .. ........... 

k. Other.. ....... ···················· ··• . ............... ........... 
3. Total Requests Available during month .. , ························· ..... 

(ltom 1 plus 2} 

4 Total Number of Requests Processed During Month .... ...... ......... 
(Item 4n plus 4b) 

' Number of Requests Accepted During Month. .... ... ........... .... 

b. Number ol Requests Rejec\ed During Month ........ . ...... 

5 Total Renuests Pend in" at End of Month /Item 3 minus 41... .. 

SECTION II. INVESTIGATION CASELOAD 
6. Pending Beginning This Month .. . ......... ··················· ....... . ............ 

(Pali A, Item 10 last month, or explain) 

7. Number ol Requests Accepted During Month .......... ·················--··· 
B. Total Investigations Ava liable Outing Month (Item 6 plus 7) ........... 

9. Total )nvestigations Completed During Month ............ . .................. 
(Sum Item 9a through 9i) 

' Donials (Early Fraud),.. .............. ...... . ... ............. 
b. Discontinuances (Early Fraud) .. . ...... ...... ······················ 
C Referred lo District Attorney ................ .................. .... . . ..... 

d. Referred to Administrative Disqualification Hearing . .... ............ 

e. Restitution Closure .. ......... . ............... .. ... 

I. Administrative Action Closure .. ...... .. ........ ....... .. ..... 

g. Allogation Unsubstantiated/lnsuflicient Evidence ... . ...... ....... 

h. Expiration of Statutes .. . .......... 

'· Other ... ........................ ...... 

I 0. Total Investigations Pending at End of Month (Item 8 minus 9) .. 

11 Total Restitution Arranned IDoHar Amounts'-·····• ............ ...... ........ ' 
DPA 266 (1/95) Continued on Reverse Side 

. 

SEND Of<E COPY TO 

~ ... 

[x;partmGnt ol Soc/al Sarvice, 
Information ServiCBS Buraau 

744 P Stroer, Mail Station 12-81 
Sacramanto, CA 95914 

' 
F<>1 lolonlh Endt,,g (~nO'\, Day, YU<) ' 

FOOD ALL OTHER 
AFDC STAMPS PROGRAMS ,,, 131 141 
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PART 8. DISTRICT ATTORNEY ACTIVITY 

rTEM 

Referrnls Pending Beglnn'ng of This Month. 
iParl 8. l!e:;i:,1 S last month, m e:o<:plam) 

2. 9i,forrais A:;copted During Month .. 

·, rrir:.11 nr>Jtvr;,i,; Avnifabis During Ma:1!h (Sum 1 plu!!. 2) 

-;-(,1m D1i;pu,,:11,;;rrn J,;ring Marith 
(Sum Horn .:a lhro:.1gh 4i} 

tJ Admin:strativa Action ... 

c. o;si:r..1aiilicatlon Consent Agroements 

c. c1,ugu Pisadsd ... 

e_ Dismissa:s,,. ... 

AcqJ1llaJs .. 

h Exp'rnt:'ar. of Sl<=L..11'-s . 

1 Olhm,_ 

,; J,,,:,!i11Jfon /liran(JBi11Ordomu (Dollar Amountsi 

i. - /Dollar Amounts\ 

PART C. COMPLAfNTS ISSUE□ 
Tstii Criminal Corvolaints Issued Durina Month .... 

?ART D, ADMINISTRATIVE DISQUALIFICATION HEARING 
ACTIVtTY 

RAfermd for Administralf\/0 D;S-qw-u)ifica!ion Hea~Jng.,., .. 

2 R,:,iecEors/Declinalions, .. 

Uph;la C::;nvidicr,s ... 

4. Acquittals .. 

5 0ecis,o'ls Pending,. 

e. ?rcoran-. Do1rars ... 

PART E. PERSONS DISOUAUflEO 

Total 
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1. Pwsons Disqua!ilied Dvr,·ng Month as a Ras.ult of Courl Fbdings .. ~-, .. 
hn"'ri"" Olsoua/ifi-calions During Month.,,. 

"' PART F. COLLECTIONS 

i 
PART G. COMMENTS: 

PERSON AUTHORiZED BY D!AECTOR TO COMPLElt: REPORT: 

TiTLE 

CPA 2th (l u l 

!TELEPHONE NUMBER 

I 
FOOO ALL OTHER 

AFDC 'srAMPs PROl'.iAAMS 
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DPA 266 QUESTIONNAIRE 

Return by June 30, 1995 to the California Department of Social Services, 
Information Services Bureau, 744 P Street, MS 12-84, Sacramento, CA 95814-5512, 
Attn: Virginia Uchida, FAX (916) 653-4880. 

1. What, if any, of the data on the DPA 266 is difficult to obtain? 

2. How meaningful are the various data elements? Are there other data that 
should be collected that would be more meaningful? 

3. Are the instructions and definitions of the various data elements clear? If not, 
what needs to be clarified? 

4. Should counties continue to report fraud activity data for programs other than 
AFDC and Food Stamps? Please provide a reason for either a yes or no 
response. 

5. Should the DPA 266 be changed from a monthly to a quarterly report? If so, 
why? 

6. Other comments and suggestions. 

Please provide the name and phone number of a person to contact in the event we 
have questions or need additional information. 

Name ______________ Phone Number,___,_ _______ _ 




