[image: image1.png]



Department of Human Resources

311 West Saratoga Street 

Baltimore MD  21201
FIA ACTION 

TRANSMITTAL

  

Control Number:

Effective Date:    October 1, 1999


Issuance Date:

TO:

DIRECTORS, LOCAL DEPARTMENT OF SOCIAL SERVICES




DEPUTY/ASSISTANT DIRECTORS FOR FAMILY INVESTMENT




FAMILY INVESTMENT SUPERVISORS/ELIGIBILITY STAFF

FROM:

ROBERT EVERHARD, EXECUTIVE DIRECTOR, FIA

RE:
TEMPORARY CASH ASSISTANCE QUALITY CONTROL 

PROGRAM AFFECTED:       TEMPORARY CASH ASSISTANCE


ORIGINATING OFFICE:
OFFICE OF ADMINISTRATIVE SERVICES AND CONTINUOUS IMPROVEMENT

BACKGROUND:


The federal Personal Responsibility and Work Opportunity Reconciliation  (Welfare Reform) Act of in 1996 abolished the AFDC program and it’s Quality Control component.  During the 1999 General Assembly session, the legislature passed HB 1059, which requires the Department to institute a payment accuracy measurement system for the Temporary Cash Assistance program.  In response to this legislation, FIA convened a workgroup with local and central office representatives to design a Quality Control system that would meet this legislative mandate.   A description of the System is attached.  It was piloted in three counties during July- September 1999, and will be implemented statewide effective 10/1/99.

ACTION REQUIRED:

Make case records available for review in the local department upon receipt of record requests from Quality Control.  Assist Quality Control in securing customers’ cooperation with the review process by timely taking action on notices received from Quality Control requesting that cases be closed for refusal to cooperate.  Carefully investigate all error finding reports received by your department and challenge the findings if possible.

INQUIRIES:
May be directed to Kathy Lacey of the Division of Quality Control at 410-767-7947 or Ellen Jachman at 410-767-7306.

CC:
DHR Executive Staff


FIA Management Staff

DHMH Executive Staff


FIA Program Analysts

DHMH Management Staff


Constituent Services

TEMPORARY CASH ASSISTANCE (TCA)

 QUALITY CONTROL 

PURPOSE

The purpose of Quality Control is to provide local Departments of Social Services and the Family Investment Administration with timely and useful performance measurements and assessments for program evaluation. 

OBJECTIVES 

The objective of Quality Control is to provide a timely and continuous flow of information that can be used to:

· assess the  accuracy of the benefits issued; 

· determine corrective actions to address erroneous payments; 

· assess the efficiency of local department operations, and

· identify training needs.

DEFINITIONS

Active Case: A TCA case that is on ongoing payroll as of the first of the sample month.

Case Record: The information contained in the paper file and entered on CARES and other systems that are pertinent to the case under review.

Action:  The last case action taken on a case, whether a completed application, reconsideration, or change.

Collateral Contact: A source of information that can be used to verify household circumstances.  A collateral contact cannot be a person who was a member of the assistance unit being reviewed in the sample month.   Nor can it be an employee of the local department who was responsible for determining the eligibility of the case under review during the sample month.

Documentation: A written or printed statement or a copy of a document furnishing information/ verification of the assistance unit’s circumstances must be documented.

Drop Case: A case included in the active sample that cannot be completed.  There are two different types of drop cases: 

· Refusal to cooperate – The assistance unit demonstrates that it can complete the review but refuses to do so.  These AU’s are subject to disqualification until 95 days following the end of the sample year (See Attachment A).  

· Unable to cooperate – The assistance unit attempts to cooperate in completing the review but cannot do so (ex: an employer refuses to verify earnings).   These cases are not subject to disqualification.   

Error:  A determination that the assistance unit received an incorrect amount of benefits during the month under review.

Negative Case: An assistance unit whose case was closed or denied in the month under review.  These cases exclude assistance units closed/denied for the following CARES status reasons:




235 – Failed to reapply for benefits

507 – Closed to avoid dual participation in MA

550 – Voluntary withdrawal of application

555 – Application opened in error

559 – Client discrepancy – name error

571 – Client ID error

572 – Worker voided application

Not Subject to Review – A case in the active sample that meets one of the following criteria:

· The assistance unit has moved out of state.

· The assistance unit did not access its benefits in the review month.

· The assistance unit’s existence can be verified but it cannot be located.

· The assistance unit is receiving benefits pending a fair hearing.

· The assistance unit has been referred for investigation prior to the sample selection date and the case is either under active investigation or will be placed under investigation within six months of the review date.

· The assistance unit contains a member who is currently disqualified for an intentional program violation.

· The only benefit received by the assistance unit in the sample month was a WAG or an initial month’s benefit.

Overpayment:  The amount of benefits received by the assistance unit that exceeds the amount of benefits it was eligible to receive.

Payment Accuracy Rate: The amount of correctly issued benefits received by all assistance units completed in the sample divided by the total benefits received by all completed cases in the sample.

Review Date: The date in the sample month on which the sample is selected.  Also known as the sample selection date.  This will usually be the third working day of the month on which CARES is available.

Sample Month: The calendar month for which the case was selected for review.

Sample Dollars: The amount of regular payroll benefits issued to the assistance unit plus any supplemental benefits for that month issued before or on the Review/Sample Selection Date for that sample month.     
 

Underpayment – The dollar amount of benefits received by the assistance unit that is less than it was eligible to receive due to agency action or inaction.  If the underpayment is due to customer error, it will not be calculated into the underpayment error rate.

Verification: Establishment of the accuracy of specific elements of eligibility and benefit level by securing documentary evidence and/or making collateral contacts.   
 

BASIC REVIEW PROCESS AND TIMELINES 

Monthly Sample Size and Timelines: A random sample of active and negative cases will be drawn from the universe of all active cases on regular payroll and all cases closed/denied in the prior month on the third working day of each month.  Cases will be prepared and distributed to the reviewers by the tenth working day of the month.  All reviews must be completed by 105 days after the end of the Sample Month.

Review Process: The reviewer will review the CARES information and obtain appropriate data from other sources (SVES, CSES, MABS, MVA, etc.).  A list of case records will be sent to each local department requesting that the case files be made available for review in the local department.    Appointment letters will be sent to customers scheduling interviews.   The review contains five basic steps, outlined below:


Case record review: An analysis of the case file and electronic record to determine the last action taken by the agency and the eligibility decisions reached at that time.  If the last action taken on the case occurred within the prior two months, the reviewer will complete the “corrected certification” comparison if needed in addition to the first and second comparisons. 


Field investigation: Includes the interview with the household and obtaining verification and documentation of their circumstances pertaining to the review month.


First comparison: A comparison of the assistance unit’s circumstances and correct benefit level for the review month to the benefit actually received.  If the difference in these two amounts is $25 or less, the case is correct.   If the difference is $26 or more, the reviewer will complete the second comparison.


Second comparison: A comparison of the assistance unit’s circumstance in the second month prior to the review month, including all changes which should have been reported and acted upon by the sample month, to the benefits received in the sample month.  If the difference in these two amounts is $25 or less, the case is correct.  If the difference between the two figures is $26 or more and the last action on the case was completed within the past two months, the reviewer will complete the corrected certification comparison.


Corrected certification comparison: The reviewer will compare and correct the eligibility determination that could have been made at the last action based on the information that was available or could have been available to the Agency to the benefit level actually received in the sample month.  If the difference in these two amounts is less than $25, the case is correct.

ALERT, REPORTS OF FINDINGS AND LOCAL DEPARTMENT RESPONSES

If during the course of the review the reviewer discovers documented evidence of a payment error in the case, the reviewer will issue an Alert to the Local Department that details the nature of the error and potential corrective action (See Attachment B).   The local department will designate one individual and a back up within each office for receiving these alerts, and also identify other persons who they wish to receive copies of the alert.  This Alert process is designed to allow Local Departments to promptly correct inaccurate benefits.  When errors identified on these alerts are corrected, the Local Department should return the second copy of the form to the Bureau of Continuous Improvement to enable them to validate that cash payment errors are corrected.

 A report of TCA Quality Control Findings will be issued to the local department upon the completion of every review (See Attachment C). A Local Department Response form will be attached to each error finding (Attachment D).  In order to increase payment accuracy, we encourage Local Departments to thoroughly investigate every report of error findings and challenge these determinations whenever possible.   The Local Department response to each error finding is due within twenty-one days of the error report being sent to the local department.  A copy of the response will be forwarded by Quality Control to the Bureau of Continuous Improvement for follow-up monitoring of the payment correction process.

MONITORING
The Bureau of Continuous Improvement (BCI) will monitor Local Departments to ensure that cash payment errors are corrected and that identified payment accuracy issues are addressed.  BCI will perform random reviews of identified TCA Quality Control error cases to ensure that payment errors are corrected and that follow-up processes (overpayments, underpayments) are completed when appropriate.  BCI will also monitor the TCA Quality Control error data through the use of the monthly TCA Error Rate Report and  other error data sources. Corrective Action Plans (CAPS) will be required from Local Departments to correct identified patterns that contribute to the TCA payment errors.  BCI will monitor the implementation and effectiveness of CAPS.  A TCA CAP review will be performed in coordination with regularly scheduled Food Stamp Management Evaluation Reviews. BCI will provide the local department with a report of the TCA review findings.  In addition, BCI will include a TCA payment accuracy component in monthly payment accuracy meetings with metropolitan jurisdictions and at any meeting that may be scheduled with other local departments.   

ERROR CONDITIONS


Attachment E provides the list of potential error conditions and the sources of verification that will be used by Quality Control to determine the accuracy of the payment to the Assistance Unit.   This list will be updated as eligibility factors change or are modified. 
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