


The mission of the Chlld Care ASS|stance

~ Program is to assist families striving towards self-
sufficiency with their child care needs by providing
resources, information and referrals. In carrying
out this mission, it is our goal to provide guality
child care assistance In a timely. and courteous
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ﬂgnner focus on the individuals’ dignity and self- -
- guard fﬁé'_

achievement.
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'is defined as a payment

“made on behalf of a client or child care
provider that the client or provider was
Ineligible to receive. -
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_ — _G'IWT_ alse information orwithholding infermation. S ———

-_-_——-__-Jiaj]_i_r_lg to report a change in a timely manner (i.e., quit job, receiving

child support payments, become academically ineligible, change in
citizenship/residency standards, ect.)

= Billing for unauthorized days.

= EXxcess income.

= Not working the required number of hours or attending school full-time.
= DCC/ECE failing to exercise proper diligence.

= Or a combination of factors.
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— _foJlowmg occurred:

= A. Policies, rules, or statues were not
applied correctly. .

= B. Staff responsible for administering the
child care assistance program failed to take

W 2Ction on a.change wheninotified by the s
[ent; , Oother staff, or other

Interested party.




= C. DCC/ECE failed to take appropriated

——

action such as termination or reduction of
services.

= D. A policy requirement was not met.
= E. An ineligible client received services or

@nellglbiy provider receiied Bay.meﬂ;—
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= A Iﬁe cllent or1arowder unintentionally failed to prowde
~ DGG/ECE with correct or completed information.

= B. The client or the provider unintentionally failed to report
changes to DCC/ECE.

= C. A provider unintentionally failed to notify the DCC
Licensing Unit with the required timeframe. or temporary
operational changes or of circumstances that affect
payments of children receiving subsidized care. ror example: as

mf offa natural'disaster, a home provider moeyveswithout notifying DCC/ECE. =
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: ]| SUCh as attendance
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~ = Within' DCC/ECE, the Compliance Unit is the initial point of

. contactte-handle suspected overpayment cases. The
Compliance Unit will directly support the entire division
and will serve as the liaison to the Overpayment Unit of the
Division of Administrative Services.

= When there Is an indication that a client or a provider
obtained an overpayment to which the client or provider
was not entitled, the CCS conducts a preliminary
ssessment. The CCS, in consultation with the Area -

SUPERISer an Inistratoe Iews the client’s
ﬂm&l . Ider’s files' te assess If the staff
e

termined eligibility and documented the information
obtained according to the current policy.
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In'ﬁa ditio on, the‘_(;C'S must gather related mTormatlon form .
_____DUISIde records. if available , review client/provider claims,
and document reasons for suspected overpayment.

= |t Is the responsibility of the CCS to promptly report to the
Overpayment Unit, in writing, any pertinent information
which would have an effect on an overpayment.claim that
has not bee satisfied , such as:

= Hardship situation
= Acquisition of resources or income that may increase t he client’s ablility to
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after closure
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— When an overpay’nent IS suspected it IS
— AL
critical that the CCS communicate with
DCC/ECE’s Compliance Unit to complete a
through and accurate referral.

= All referrals must include the following:

= Form DHS-600, Summary of Child Care Overpayment

ﬂmkary Of case Worker's investigation and'su Ing attachmeﬁtﬁljgﬁﬁ_
#H1 & #2) ﬂ
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6.5 OVERPAYMENT REFERRAL
PROCESSING

IECOUNTYCASEWOIKEROIFChIIA Care SPECIAlISTISTESPONISIH ’ .
GVEPAY. L reports tolhe-DCC/EGE*C-—enﬂ'ﬁiEr 8. — —
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=  The CCS will use the foIIowing procedures to report overpayments:

C—

= A. Record Information in the Case Narrative: The worker will record in the case record the amount of the
overpayment, the date the overpayment began, the reason why the overpayment occurred, and any
other pertinent information. If the overpayment occurred because a client provided false or incomplete
information or failed to report a change in circumstances within ten (10) days, the client will be advised
of the possible consequences (request for repayment and /or prosecution for fraud) and asked to
explain. The explanation will be recorded in the case record. .

= B. Refer to Compliance Unit: All cumulative overpayments of twenty.dollars($20.00) or more will be
sent to the DCC-ECE Compliance Unit. The Compliance Unit will record the information into tracking
data bases. After review and concurrence, the Compliance Unit will send the overpayment
recommendations to the Division of Administrative Service’s Overpayment Processing Unit, followed by
updating internal tracking databases and informing associate DCC-ECE units.

=
mo the Overpaymentprocessing Unit: All cases involvi ect payment will be referreditor s
\Division of Admlnlstr VEISERIGESIOVEPA entral Office. All documentation
o 0 raud s

Atation: ected, the Child Care Specialist will

QI pected Fraud Report) to the Overpayment Unit. If.the Child Care

“. c rallst IS unable to establlsh the full amount of the overpayment, the DHS-555 will be completed and
forwarded to the Compliance Unit. A memorandum will be attached to the DHS-555 detailing the Child
Care Specialist’s efforts and explaining why they were unable to establish the overpayment.



= The Overpayment processing Unit will register all —
- overpaymentreferrals. All cases of suspected fraud will be
Immediately brought to the attention of the Office of Chief
Counsel’s Fraud Unit.

= |f it Is found In the fraud investigation that the period of the .
time and/ or the amount of the overpayment or ineligible is
different from the original amount submitted by the case
worker on the DCC-600 (Summary of Child Care

ﬁve;fpayment),the Overpayment. Unit.will make. the e

e
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= Deflnltlon Fraud is recelvmg services or

r—r

payments to which the client or provider Is
not entitled by willfully making a false
statement, misrepresentation, or
Impersonation.

DAYCARE
A
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~ An intentional program violation (IPV) exists

-_—-‘—

when the client or child care provider
iIntentionally misrepresents or withholds
Information which results in an ereReous

el
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Z\?t‘t‘_'endants are sworniin
:"—-I=Iear|ng-0fﬂ(;er advises Petitioner of rights

= Accounting Supervisor verifies amount of alleged
overpayment and if any payment has been made

= Fraud Unit Program Analyst presents description of alleged
program violation

= Case Head presents evidence/ arguments
= CCS will only answer case/policy guestions If requested

ﬂl!e?mg Officerwill advise Petitioner of Petltloner.'s,.g;j,gm.tgg-'=l

dicial revie vVent.o Se ruling
i llI'summarize and end hearing
= Determination is made within 90 days

——
= o — S——
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Z\?t‘t‘_'endants are sworniin
:"—-I=Iear|ng-0fﬂ(;er advises Petitioner of rights

= Accounting Supervisor verifies amount of alleged
overpayment and if any payment has been made

= Fraud Unit Program Analyst presents description of alleged
program violation

= Case Head presents evidence/ arguments
= CCS will only answer case/policy guestions If requested

ﬂl!e?mg Officerwill advise Petitioner of Petltloner.'s,.g;j,gm.tgg-'=l

dicial revie vVent.o Se ruling
i llI'summarize and end hearing
= Determination is made within 90 days
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— FI H'éﬁ?/'er a men"t:FiT'Ecessmg Unit will establlsh a mnth1y payment
... schedule for the client or provider to repay any amount owed.
£_-..

= Payments may be made to

= Department of Human Services

= Attention: Overpayment Unit -
= PO Box 8181

= Little Rock, AR 72203-8181

E

head mustwrite social security or case number on payment with
ement that the payment is for a child




rkansas Department of Human Services Office of Appeals and Hearings Schedule Letter to Ms. XXXXX XXXXX

+5]00 DONAGHEY PLAZA NORTH Page 2
P.O. Box 1437 — Slot N401

ittle Rock AR 72203-1437.
Telephone (501) 682-8622 Eax (501) 6826605 DD (501)682-6974

Nevermeosr 5, 2008

Imoeortzint Noties: [f you raeusst 2 santinuzifnss or sejras iy g
Czasa Numnoer: - J [Hes J

continuznes, tn dalay in somolating ths nzzring will 82 attripuize to

e you zinel will ot sount ziegiinst :ny s limit jor complstion of your

IS GG GGG CSEREEXCED T ANICASESIOTEnerg geNcyRcontinuaicCENeqUESISHNTISIIIES
1284 VAINISTIREET ) - ra,alus_l stfedstI0idays J_-if_us thesiear;

Re ‘9(‘)(‘)(9(9(9@(9(@1-!@“‘ —— A CONTINUANCE WWILELE NOT—BE

- Dear, Ms. XXXXXXX — REQUESTAND GOOD CAUSE. Failure to appear. for a hearlng to obtain
" The administrative hearing regarding a Child Care Assistance Overpayment confirmation of a continuance, prior to' the hearing date, will resultin'the

HasBeennSGhedule-for a hearing,andthe details are given below: appeal veing dismiissed y tis office.

Type: Hearing by Telephone in the County Office

If you fail to notify this office, in writing , that you have obtained a
Date and Time: November 24, 2008 Jod 1 iy ] 162, In wrliing Jod 1ty I

representative (legal or otherwise) at least 10 business days before the

Location: Washington County DHS Office at 4044 Frontage Rd hearing date, you must proceed with the hearing without representation or
Fayetteville Arkansas you must request a continuance to allow the agency time to obtain legal
The hearing officer will conduct the hearing be telephone and will call you after representation.
your arrival at the county office.
This hearing is authorized by Ark. Code Ann. §25-15-201 et seq. If this case involves an abuse or neglect matter and if there is an ongoing

el

criminal or delinquency investigation, or If charges have or will be filled

At the hearing, evidence may be presented and arguments advanced on the dgeelllfulisilziisn Jo nust nolily this offics inmediatsly.

issue in this case. The procedure will be for the agency to present first the

A . . . ) If you require correspondence in alternate formats, such as Braille, large print
basis for its action. Then you will be allowed to present your evidence.

or audio tapes please contact the appeals and Hearing Office at P.O. Box

If you are unable to appear at the date, time and place of the scheduled 1437 Slot N401 Little Rock Arkansas 72203-1437.
hearing, you must request and receive continuance of a continuance by the
Office of Appeals and Hearings. Sincerely L

igned this letter.may grant you a continuance.

Karen Patton, Accounting Supervisor, FSU Overpayment Unit
: Kathy Rushing; @uality Control Reviewer, Benton County DHS
The reason you want the continuance; and, Betty Walker, FSU Supervisor, Benton County DHS
Your agreement to waive the time frame for completing the hearing

(optional “Waiver of Hearing Time Frame” form enclosed)

The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act



- Altﬁough notlceﬁf reportlng requwements may speC|fy

. changes-are-te-be reported to a specific person (Child Care
Specialist, etc), clients often report changes to the agency
through one of it's representatives with the anticipation that
iInformation will be shared with others. Therefore, If a
change in circumstances has been reported torone agency.
representative (Food stamp caseworker, etc.), we cannot
determine willful or intentional actions with intent to defraud

\separate.rieport Is not made to another representative
Child Ca

e S t,etc.). Inthesejcases, an
J2ym - Vertent or

nistrative error without an IPV.
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SCHEdUlING LEETETHO VIS PXXXXXXEXXXXXXX
Arkansasibepartmentiof Human iServices Officeiof Appeals: Hearingss PageZ.
JUIDONAGHEYRIAZA ' R B —_— -
=Ne) 43— Slot N40; ——

Failure to notify this office that you will beiu attend the hearingwillfrest a decision’
concerning an intentional program violation based solely on the information provided by the DHS

: e R 2 2 0 8 = 4 B e e —————

s ; R - - = =
o fagiilans (3U1) 9925922 Fau (3U1) 832.9303 TOD (301) 382-9974 County Office, Overpayment Processing Unit, or Fraud Unit.
e — e =
g;"(‘er;?(i;&;ﬁgi Even though the hearing is schedule, this does not prevent DHS from using any legal process to
e — § i .
collect an overpayment or Recoup any monies that have been determined to be owed to DHS. If

# you have any questions or need the name and phone number of someone who can give you

Case Number: XXXXXX
MS XXXXXX XXXXXXXX
1234 MAIN STREET
FAYETTEVILLE AR 72704

legal advice, you may contact your nearest Legal Services Office.

If you require correspondence in alternate formats, such as large print, Braille, or voice tapes,
please contact the DHS Office of Appeals and Hearings at (501) 682-8622

Re; DHS v. Ms XXXXXX XXXXXXX Sincerely,

Dear Ms XXXXXXX XXXXXXXX

The Arkansas Department of Human Services (DHS) has reason to believe you have intentionally
Violated a child care assistance program regulation. By state law a hearing must be held allowing you
The opportunity to explain your side of the issue, even if you have repaid an overpayment and/or are no
Longer a child care assistance recipient. The agency has the following evidence to support its case
against you: FAILURE TO WORK A COMBINED 25 HOURS PER WEEK FROM 05/04/07 THROUGH
07/13/07 AT VISITING ANGELS AND AT FRAINE MADEWELL RAELTORS.

Toni White(Bogan)
Managing ALJ

Cc: Washington County DHS Office

AN ADMINISTRATIVE DISQUALIFICATION HEARING HAS BENN SCHEDULED TO EXAMINE THE FACTS
OF YOUR CASE..

YOU HAVE THE RIGHT TO:
LOOK AT THE EVIDENCE THAT WILL BE USED AT THE HEARING BOTH BEFORE AND
. . . DURING THE HEARING. PLEASE CALL YOUR DHS COUNTY OFFICE AND THE FAMILY
This hearmg is scheduled for DATE: Janluary 8, 2009 TIME: 2:00pm LOCATED IN THE Washington County SUPPORT UNITI (1-800-322-8186); IF YOU WISH TO LOOK AT THE EVIDENCE BEFORE THE
DHS Office, 4044 Frontage Rd, Fayetteville Arkansas. HEARING.
Telephone (479) 531-1270 -
This hearing is authorized by Ark. Code Ann. § 25-15-201 and the Family Support Unit Policy Manual REMAIN SILENT DURING THE HEARING.

P = QOUR OWN CASE, OR HAVE SO

ARGUE YOUR CASE FREELY."

IS important that'you or your representative be at the hearing; otherwise, a decision will be based
solely on information provided by the DHS County Office, the Overpayment Processing Unit, or Fraud
Unit. You must contact the DHS Office of Appeals and Hearings at P.O. Box 1437 Slot N401, Little Rock.
Arkansas 72203-1437 At least 10 days before the hearing if you have good reason why you or your
representative cannot be at the hearing, in order to receive a new hearing date.

QUESTION ANY EVIDENCE OR STATEMENTS MADE AGAINST YOU. ‘

BRING ANY EVIDENCE YOU HAVE THAT WOULD SUPPORT YOUR CASE.

The Department of Human Services is in compliance with Titles VI and VIl of the Civil Rights Act
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= Hearing Officer

= DHS Accounts Recelvable Accounting
Supervisor

= Child Care Eligibility Specialist

— —_ —
ﬁs'e He epresentative; (IFdoes net s
I IS dISmISSed & overpayment IS

processed)
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AII case records must be malntam for a perlod of 5

‘_‘—

ﬂ.&g’ntain inithe, County office until all

years from the date of denial, expirations or
termination, whichever is later. Child care cases
containing overpayments, audit reports or fraud
reports will be exempt from the 5 year record
retention policy. These records will continue to be

el

E

igations has



. Remember Tyou are completlng a Fraudmake
- sure to'check Answer to see if the client has
reported the information.

= Remember to start all referrals on the 11" day.

= When sending a referral to the Compliance Unit
send the Billing History and any additional
iInformation that cannot be found In the case

8

~

e —
Wr and

Informative.




= -__C§§_  who actually pr'ocessed the —

~overpayment/fraud referral should represent the
agency If possible.

= CCS must notify supervisor if not available date of
scheduled hearing.

= CCS represents the agency & must be truthful.
S.is,aware that Case Head Is bringing legal .

| | 0, Officer mustioe notifi

el

w ade for an attorney to be
present to represent DHS.




T] ps Corit,

- On the OveTtTayrrrent form on the dates that
the overpayment occurred put specific
dates.

= |f the client has a percentage to pay make
sure when calculating the overpayment that
/ouuse the percentage not.the full amount

th | AUt r&%ﬂ' -
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