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The Department for Community Based Services (DCBS) contracts with the Office of the Inspector General (OIG) of the Cabinet for Health and Family Services (CHFS) to investigate and pursue prosecution of individuals suspected of fraudulently receiving or trafficking program benefits.
A. The following claims are referred to OIG for investigation:

1. [Medicaid (MA) claims, regardless of the amount, when a client has withheld or provided false information in order to receive assistance.  MA claims are not entered on the Worker Portal unless adjudicated through the court system.

        2. 
A KTAP, KTAP supportive services, KC, FAD, WIN, RAP, or SNAP case suspected of fraud, when the claim amount: 
a.  Is estimated to be $7,500 or more due to unreported wages, only;
b.
Is estimated to be $3,000 or more for reasons other than unreported income;

c.
There are companion case(s) and the combined amount is estimated to be $3,000 or more; or

d.
There is a companion MA case with at least one month of suspected ineligibility.

3.
SNAP trafficking cases that are believed to be $3,000 or more and have been identified as a result of a disqualified retailer.  

*Note- SNAP trafficking hotline referrals will no longer be referred to OIG regardless of dollar amount.  SNAP trafficking hotline referrals will be handled administratively.] 
4.
SNAP trafficking involving controlled substances, firearms, ammunition, explosives, or controlled substances, regardless of the suspected amount.
5. Low-Income Home Energy Assistance Program (LIHEAP) cases, regardless of the amount.

B.
Take the following actions when suspected fraud is discovered and the claim meets criteria in Item A:

1. [Field Staff will take action to generate a task to the regional claims worker by entering the information for the potential claim on the Worker Portal Overpayment Discrepancies screen.  The regional claims worker is to take action within 10 days of the discovery date. 

2. Take action to correct ongoing benefits.

3. Within 10 days of entering the claim on the Worker Portal, schedule an appointment with the household to discuss the claim and obtain verification.]
4. Calculate the claim based on available verification.  

5. Complete form Claim/MA-1, Medical Assistance Eligibility Summary, for claims that include Medicaid.

C. [Navigate the Worker Portal to the Benefit Recovery tab from the top navigation and then select Create New Referral in the left hand navigation box under the Fraud Referral section, then proceed with the following steps:
1. Enter Claim #,
2. Click Add to append the claim to the referral.
3. The Claims Referral section will be populated with the associated claims details.
4. Specify the claim which will serve as the primary claim by clicking the Radio button in the Primary Claim column.
5. The Claim Details section populates with the relevant details of the Head of Household.
6. Scroll to the right of the screen to select the check box Associate Claim; this must be done for each claim you want referred.
7. Enter any comments associated with the referral.

8. Click Submit to send the referral; this will send the request to your supervisor to approve so that it will be sent to CMS to review.  After CMS reviews the referral, it will go to OIG to investigate.
When the claim is maintained on the Electronic Case Filing System (ECF), documentation located in the Worker Portal and ECF is not emailed to OIG.  OIG has access to ECF and can view and print needed information.  ]

Non-established SNAP claims must be received in Claims Management Section (CMS) no later than 30 days from the date of discovery.  Established SNAP claims must be received in CMS no later than 10 days from the date of establishment.

[CMS reviews the referral and supporting documentation before submitting the referral to OIG on the Worker Portal.]
D.
OIG may request a claim to be re-calculated based on the findings of the investigation.  Complete all re-calculations within 15 calendar days of the request by OIG.  NOTE: These computation requests are sent directly to OIG.  Contact the OIG investigator and CMS inbox at CHFS.DFS.Claims@ky.gov if there will be a delay in completing computations.
E.
OIG has a 90-day time-frame to complete the investigation and determine if prosecution will be pursued.  

1. 
If prosecution is not pursued, OIG closes their case and returns the claim to DCBS for administrative action, which must be taken within 10 calendar days. 
For SNAP claims:

a. 
If fraud is highly suspected, pursue administrative establishment of an Intentional Program Violation (IPV) claim.  See MS 1070. 
[b.
If the claim was caused by the client but fraud cannot be determined, change the category on the Worker Portal form Suspected Intentional Program Violation (SIPV) and complete as an Inadvertent Household Error Claim (IHE). 


c.
If OIG determines the claim resulted from an Agency Error (AE), review the claim circumstances.  The DCBS claims worker determines the appropriate category of a claim.  If an AE is found, change the indicator on the Worker Portal, and complete the claim.]
2. 
If a portion of the claim is not prosecuted but returned to DCBS for administrative action, a separate claim is established and procedures for the appropriate claim category are followed.  Only one disqualification period is entered if both claims are of the same circumstances.
3. 
If prosecution is pursued, OIG serves as liaison between DCBS and the courts and prosecutors. 

a. 
When possible, OIG will notify field staff at least five days in advance of a court or conference that requires their appearance.

[b. When the case is adjudicated, OIG will provide copies of the order or agreement and annotate the Worker Portal for DCBS to follow-up.] 

c.
The local office may contact the court directly to obtain court documents if adjudication has occurred.  Copies of the court documents are forwarded to the regional claims worker and CMS as soon as they are obtained.

[d.If the case is prosecuted and the individual found guilty, CMS changes the claim to Intentional Program Violation - Court on the Benefit Management Module.  A disqualification is entered on the Worker Portal within 3 days of notification of prosecution. 
e.
OIG can initiate an investigation without a referral from DCBS.  If notified to do so by OIG, the pending claim is entered on the Benefit Management Module using the date the referral is created by OIG as the discovery date.
f.
OIG may return a referral to DCBS when they are not able to complete the investigation within the required 90-day timeframe.  If the claim is returned and the suspected fraud referral requires investigation by OIG, another referral is completed on the Worker Portal and the referral is submitted back to OIG through CMS.
g.
After disqualification periods have ended, the disqualified member must be added back to the SNAP case as a household member.  Complete a case change to add the member.]
