STATE OF CALIFORMNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Geawernor

DEPARTMENT OF HEALTH SERVICES

714744 P STREET
SACRAMENTQ, CA 95814

October 1C, 1984

To: All County Welfare Directors Letter No. 84-44

CORRECTIVE ACTION (CA) PROCESS

This letter is to request your assistance in reviewing the Medi-Cal

Corrective Acticon Handbook (draft attached). This corrective action process
is intended to help focus attention on error-prone areas while providing the
flexibility to develop corrective actions suited to your county's individual
needs and resources. We would appreciate your comments by October 19, 1984,

The structure of this handbook is reflective of Federal Medi-Cal program
guidelines for corrective action and for this reason is not identical %o the
AFDC or Food 3tamp corrective action handbooks,

The Legislature has requested a copy of this handbook by November 1, 1984,
Therefore, in order to fully evaluate and incorporate your comments into the
final revision we must have them by Octobér T9, 1984, We recognize that
this is a short time frame and apologize for any inconvenience this may
cause,

If you or your staff have any comments or questions about this request or the
handbook, please contact Marlene Ratner of my staff at (916) 322-3462 or ATSS

492-3462,
3incerely,
Original signed by
Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch
Attachment

ce! Medi-Cal Liaisons
Medi-Cal Program Consultants



Attachment

CORRECTIVE ACTION PROCESS

The goal of the corrective action process is to improve the performance of
counties in administering the Medi-Cal program by focusing corrective action
activities on individual county objectives based on each county's specific
needs and resources.

I.

II.

Which_Counties Must Submit

The Department of Health Services (DHS) will send an All County Welfare
Directors Letter by January 1 of each year specifying which counties are
required to submit County Corrective Action Plans (CAPS) for that year.

All counties, however, are urged to develop CAPS since CAPS enable
counties to determine where to best focus their limited corrective action
resources. ‘

¥hen_to Submit

CAPS must be submitted by March 1 of each year to the DHS. If significant
changes or deviations from the plan occur, revisions to the plan are to be
submitted within 60 days. Such changes include:

1) Situations where implementation of a corrective action is to be
delayed,

2) A recently implemented corrective action is to be discontinued
because it is not producing the desired results,

3) A new erreor element or error cause is identified through analysis
of quality control error letters, special studies or county
supervisory reviews as having the potential for a significant
advérse impact on the state's or county's case or dollar error
rate,

I1I. Where to Submit

Plans should be submitted to the Corrective Action Unit, Department of
Health Services, 714 P Street, Room 1692, Sacramento, California, 95814,

F of Co cti Action Plan

The corrective action plan submitted by a county must be signed by the
County Welfare Director or his/her designated representative and

shall include the following four components of the corrective action
process.,

A, Error Analysis.--This component consists of a review of quality
control (QC) findings from both the Federal and State only QC
reviews which result in an understated share of cost or in which



one or more case members is ineligible for Medi-Cal benefits. It is
also important to include any information derived from special
studies conducted by the county.  The purpose of error-analysis is to
identify the error elements making the greatest contribution to the
county's error rate. This is an essential step in selecting where
best to focus county corrective actioh efforts.

The 1984-85 Budget Act provides that all counties are to be included
in the State QC review process. The Act also specifies that case
error rates are to be developed for each county. Findings from both
the federal and state QC reviews are published by the Audits and
Investigations Division in the DHS.

Error analysis is to be based on QC data published in the prior
calendar year. It should provide a description of the major case
errors {or payment errors if available) and the specific causes to
which these error concentrations are atiributed., This description
must address all error elements having a case error rate of

10 percent or more., However, it is important to include and consider
whatever additional information your county may have such as
special studies, to accurately describe error trends. This is
especially true in smaller counties where QC data may be
inconclusive. Additionally, if your county does extensive
supervisory reviews, ycu should compare the supervisory review
findings with the QC findings on major error elements. If the
findings are similar, it is more likely that the findings in both
are valid and that the corrective action efforts are properly
focused. Also, as part of a complete analysis, you should compare
your own county's ranking of error elements with statewlide
findings. If your county's statistics differ from the statewide
results, you should explore the reasons for these differences.
Finally, be certain to compare this review period to previous
error findings for your county. Are there trends? Are new
problems emerging? This phase of the process is the most critical
since the proper identification of error causes is the basis for
the development of effective corrective actions.

The end product of the error analysis-phase is a concise description
of the specific cause(s) of the major error concentrations identified
in Quality Control reviews, county evaluation reviews, reportis,
internal county case reviews, and/or special studies. In summary,

as discussed above, the analysis should include the following:

Summary Checklist
1. Calculatijions

This is a calculaticon of the case error rate for each element
of error by using the {following formula:



2.

3.

be
Total Number of Cases Found in Error
Example: 15 Case ith D jvati s = 30% Case error rate
Total of 50 Cases Found in Error for deprivation cases

Error Descriptjons

This is a description of what caused each error. Descriptions should
be specific enough to show exactly why an error was made and where it
is occurring, in order to ensure the planned corrective action is
appropriate for that error concentration.

The following illustrates the type of information which should be
included in the description.

a. Is the specific error primarily county or client caused?

b. Does the county error occur mainly at application or
redetermination?

c, Is the error primarily found in a certain district office, if
eligibility worker caused, or geographic location, if recipient
caused?

d. In what aid code does the error most often occur?

e. Is the county handbook peliey interpretation incorrect?

f. Is the county error the result of misapplied poliey, a failure
to verify, a failure to follow=-up on reported information,
inadequate training, or insufficient use of systems data (3DX,

” RSDI/UI DI reports) in the verification process?

g. Is the error MEDS related?

Special Studies

Special studies are recommended if additional data analyses are

required to fully understand the nature and cause of the error

situation. Some examples of situations where special studies may be

necessary are:

a. To pinpoint error causes when a county has a small QC sample
which does not provide sufficient data;

b. To test a particular corrective action prior to implementation;
and;



C.

e

c. To evaluate the consistency of application of Medi-Cal policies
among several district offices.

Identify and discuss any special studies or other reports that
were used to obtain additional information to identify errors and
related causes.

Corrective Action Planning.-- This component includes identifying
and developing corrective actions vo eliminate or significantly
reduce causes of error. Those major error elements that reflect a
case error rate in excess of 10 percent should be addressed. For
each major error element, provide a description of the alternatives
considered, the corrsctive action initiatives to be implemented,
the evaluation procedures, the expected results and, if known, the
estimated cost and/or savings associated with that action. You
may include "3tate" initiated corrective actions, such as county
training provided by the DHS, if appropriate.

For each corrective action, include the following:

1. A summary description of the corrective action to include
such items as processes, policies, cost benefits,
constraints, and anticipated implementation problems;

2. An estimated cost for implementation and ongoing costs;

3. The potential cost savings associated with effective
implementation of the corrective action if known;

L, A concise description of planned evaluation methodclogy
expressed in measurable terms whenever possible, For
example, assume the selected corrective action is a rewrite of
“the county instruction on factors which must exist for a parent
to be eligible for Medi~Cal due to unemployment. An evaluation
technique to determine if the corrective action is effective may
be to compare written findings derived from case review data
recorded during the pre and post implementation periods for
significant changes. Besides a comparison of pre/post
evaluation results, data gathered should be specifically
analyzed to determine if other factors impacted the corrective
action, If other factors are present, they should be described
and their impact assessed.

Corrective Action Implementation. —— This portion of the CAP must
include an implementation schedule for each corrective action
showing dates by which major tasks are to be completed and who is
responsible for the task. A reasonable time schedule (actual
implementation within & months of the start date except for certain
long-range projects) must be included for each action. If the
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initiative is a long-range activity that requires more than 6 months
for final implementation, include interim target dates along with an
explanation of why the activity requires extended time; e.g.,
Computerization of system is needed: Due to the complexity of the
project the programming and testing phases will take 12 months.

The implementation schedule should briefly include the following:
1. A description of major tasks required to implement each action;
2. The person or unit responsible for the task;

3. Milestones and established interim targef dates (include start
dates and final implementation dates);-

L, Identification of critical areas and any special assistance
required.

Corrective Action Evaluation.--The purpose of the Evaluation phase
is to determine and document the effectiveness of previously
implemented corrective actions. Indicate how the corrective
action has impacted the error rate. If the plan was unsuccessful,
indicate the possible reasons for its failure.

Include a description of each corrective action taken and when the
action was finally implemented compared fo the planned implementation
schedule. The evaluation process should focus on the reduction of
the specified error(s); i.e., has the corrective action achieved the
desired result? If not, why? What will the county do instead to
alleviate the error situation? This phase determines how the actual
results compare with the anticipated results. For example:

1. Were implementation target dates met?

2. Have expected results been realized? (Are errors in the
pinpointed area decreasing?)

3. Were cost/resource estimates realistic?

4, Were additional problem areas encountered? If so, what were
they? How will they be addressed?

5. What, if any, unanticipated effects occurred (e.g., increased
arrors in other program areas)?

The county shall define the methods and procedures used for
evaluation purposes and prepare an evaluation summary which includes
the sources of information and the methods for obtaining it. If the
expected results were not realized, a decision must be made whether
to continue or modify the corrective action. As described in



Section II, if the corrective action is to be significantly
modified, the plan should be revised and resubmitted within 60
days of identification of the change. The corrective action
update also can be utilized to report the results of special
studies and to modify corrective actions based upon the results of
new data.

After implementation of a corrective action initiative, it is
important to monitor application of the corrective action and its
effect on program improvement and error reduction.
V. State Assjistance
If the county requires any assistance in preparing its CAP, it should
contact the Corrective Action Unit, Medi-Cal Eligibility Branch in DHS at
(916) u45-1912, (ATSS) 485-1912.
The DHS will review each county's CAP and updates and will provide
feedback within 60 days of receipt. DHS may, if necessary, request
additional clarifying information,
VI. Example

A sample corrective action plan is attached.

Jm2001oh



Attachment

This is an example of a County Corrective Action Plan. Assume it was submitted
by the Sample County Department of Social Services in March 1985.



II.

ample County Department of Social Services

EXAMPLE

MEDI-CAL. CORRECTIVE ACTION PLAN — MARCH 1, 1985
INTRODUCTION

The State Department of Health Services (DHS) Letter 083-xxxx, dated
November, 1984, requests counties to submit information about their
Medi-Cal corrective action plans.

Sample County has long recognized the importance of reducing errors in the
Medi-Cal Program. Medi-Cal is the most costly of all public assistance
programs administered in California. At a time where fiscal constraints
require all levels of government to operate more efficiently, error
reduction efforts in Medi-Cal provide the greatest cost saving potential.

The purpose of this plan is to formalize Sample County's corrective action
efforts, document past efforts, and to provide the basis for future planning.

This report presents the findings from:

e} The DHS Quality Control (QC) review of Medi-Cal case records for the
October 1983-March 1984 and April 1984-September 1984 periods,

o The county review of county eligibility determination systems, and

o] The county review of procedures in the Sample County Department of
Social Services for the period October, 1983 through September, 1984,

The evaluations were performed by the DH3S Audits and Investigations
Division under authority of Welfare and Institutions Code, Section

14016 and by the county administrative units which are responsible

for reducing the amount of dollars misspent due to incorrect eligi-
bility determinations. Detailed data can be found in Tables 1-7

of Attachment I.

Please note that this plan only addresses county caused errors.
ERROR_ANALYSIS
A. Summary

Of the total 282 completed Medi-Cal Assistance Only (MAO} case
reviews, 65 cases were found in error. Within these 65 cases, 78
incidents of errors were found. Of these (5 cases, 34 errors were
state or beneficiary caused and 31 were county caused. This plan will
address only these 31 error cases which were county caused. Of these
31 error cases, there were 31 total errors; there were no multiple
case errors. Of the 31 cases cited with errors, 14 cases (45.1
percent) were found to be totally ineligible. A total of 15 cases
(48.4 percent) were cited with understated liability errors and two
cases (6.5 percent) were found to have overstated liability errors.



B. Description of MAQ Errors which were ten percent {rounded) or more of
the total case errors found in the sample. See Table III,

1.

Gross Income Errors (13 percent of all errors found in the
sample)

A total of four county caused error cases were linked to this
element. The following defines the nature of these errors:

No. of Error Cases
Wrong Policy Applied 1
Failure to follow-up on 1
impending changes
Failure to follow-up on 1
inconsistent/incomplete
information
Arithmetic Computation 1

Errors which occurred in this element resulted in no
ineligibles, three understated liability errors and one
overstated liability error.

Deprivation/Unemplovment (9.7 percent of all errors found in
the sample}

A total of three county caused error cases were linked to this
element. The following defines the nature of these errors:

No. of Error Cases
- Correct policy but incorrectly 1
applied
Wrong policy applied ) 1
Failure to feollow-up on 1

impending changes

Errors which occurred in this element resulted in three
ineligible cases.

Farned Income (9.7 percent of all case errors found in the

sample)

A total of three county caused error cases were linked to this
element. The following defines the nature of the agency errors:



No. of Error Cases

Reported information disregarded/ 3
not applied

Errors which occurred in this element resulted in three
understated share of cost cases.

RSDI Benefits (9.7 percent of all errors found in the sample)

A total of three error cases were linked to this element, all
of which were agency caused, The following defines the
nature of agency errors:

No, Of Error Cases

Reported information disregarded/not applied 1
Failure to follow-up on impending changes 1
Failure to follow-up on inconsistent/ 1

incomplete information

Errors caused by this element resulted in three understated
share of cost cases.

Maintenance Need (9.7 percent of all errors found in the
sample)

A total of three errors cases were linked to this element,

¢ all of which were agency caused. The following defines the

nature of the agency caused errors:

No. Of Error Cases

Wrong policy applied 1
Reported information disregarded/not applied 1
Failure to verify where required by agency policy 1

Errors which occurred in this element resulted in three
understated share of cost errors.,



IIT. CORRECTIVE ACTION PLANNING

A.

INTRODUCTION SUMMARY

Sample County is committed to the identification of error cases and
the reduction of errors in the Medi-Cal eligibility determination
process through corrective action. In this plan, corrective action
initiatives are identified for all error elements having case

error rates at or over 10 percent, including corrective action
initiatives already in progress or those which have been implemented
but. have not yet been evaluated. Detailed data on which the analysis
is based can be found in Tables 1-7 of Attachment I,

The following elements will be targeted for corrective action:

1. Gross Income

2. Deprivation
3. Earned Income
4, RSDI

5. Maintenance Need

Targeted Corrective Action Initiatives to be Implemented for County

Caused_Errors

1.  Gross Income Errors
a. Error Causes/Analysis
"0 Incorrect math computations.

) Wrong policy applied. The Eligibility Worker (EW) failed
to include all retirement “income because she thought- i
retirement benefits were sxempt.

o) Failure by EWs to follow-up on impending changes timely.
The beneficiary reported that he expected an increase in
retirement benefits in a future month, but the EW did not
take action to increase his income.

o Failure by EWs to follow-up on inconsistent/incomplete
information.

The case error rate was 13 percent for the October 1983 -
September 1984 review period. Numerically case errors in this
category nearly doubled in this review period over prior periocds.
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Proposed Corrective Actions

o} It was determined through a countywide review that math
errors are occurring more frequently than found through the
DHS QC reviews. It appears that the manual calculation of
budgets by EWs is contributing to inefficient use of time
ahd inaccuracies in budget calculaticns. Therefore, it is
planned that the department will purchase hand calculators
for each EW in an attempt to save time and improve the
accuracy of the budget calculation process.

e} In one case where the EW failed to include all retirement
income, the supervisor provided training on the correct
policy to this EW as well as to all other EWs in the unit.

o} Failure to follow-up on impending gross income changes will
be addressed through the creation of a specialized caseload
unit for those cases which are identified by the staff as
having a high frequency of changes in household
circumstances. It is expected that the focus on these
cases will emphasize the Department's commitment to reduce
errors caused by EW failure to follow-up onh impending
changes.

o Failure to follow-up on incomplete and inconsistent gross
income information will be further addressed and given
increased emphasis by the supervisors during their unit
meetings. In addition, the number of cases reviewed
by supervisors will be increased, with findings
published by element and EW name. These findings will
be routed to management for use as a planning tool for
developing corrective action and identifying individual
EW training requirements.

Expected Results

Case errors in this factor should be reduced by 50 percent in
future review periods by the above actions.

Personnel and Resource Requirements

Hand calculators will be purchased within the existing county
administrative expense allocation and funds will be requested
for continuing maintenance and replacecnent as a part of next
year's funding request. Existing personnel resources within the
Department will be redirected to establish the new specialized
caseload unit which will deal with cases with a high frequency
of household changes. Supervisorial personnel will absorb

the increased supervisory review workload by delegating several
of their record keeping tasks £o the unit clerk(s) under their
supervision.



Evaluation Methodology

Some reduction in these case errors should begin immediately as
a result of the increased county emphasis on follow-up of incon-
sistept information. Within 3 to 6 months after implementing
this corrective action, a sample of affected ¢ases will be drawn
to determine the effectiveness of this initiative. Supervisory
case review data will be collected both before and after the
corrective actions are implemented to enable us to evaluate the
effectiveness of these initiatives. Additionally, we plan to
use QC review data for comparison as it becomes available,

2. Deprivation Due to Unemployment

d.

Error Causes/Analysis

o Failure to correctly identify the primary wage earner
because the information on the MC-210 was ignored.

o Failure by the EW to take action Limely to discontinue
Medi-Cal eligibility for the adults when the unemployed
parent returns to full-time employment. This was caused by
the EW's failure to correctly use the new EW checklist
developed to promote timely action.

o Failure to correctly establish a connection to the labor
force. The EW accepted an incomplete MC-210 and granted
eligibility when the questions regarding work history were
not completed.

The case error rate was 9.7 percent for the October 1983 -
September 1984 review period. Numerically, case errors nearly
doubled in the October 1683 ~ September 1984 review period over

prior periods according to data published by DHS.

Proposed Corrective Actions

0 One action has been identified which should reduce
errors in this factor. The Statement of Facts for Medi-
Cal, MC 210, which is used to determine eligibility,
currently does not contain any question which specifically
identified the primary wage earner or a connection to the
labor force. The MC 210 will be revised by the DHS to
include questions in these specific areas. Advance copies
of this revision will be provided to us.

After such time as the forms are printed and the change
is implemented, which will take six months, in July
1986, we will monitor AFDC linked cases to ensure that
Medi-Cal workers are using the revised MC 210 correctly.



L0 Workers will be reminded in the next several unit meetings
to use the newly developed EW checklist., 3Staff Development
will also explain and stress its use to all newly hired
staff during induction training.

o] The training staff will provide distriect offices with a
Deprivation Training Package in June 1985, The impact of
this package will not be felt until the July 1985 review
month. Before another major initiative is proposed, an
evaluation of the effect of this training package is
required.

Through review of cases in targeted categories such as
Deprivation, county staff will continue to monitor eligibility
determination actions in the 6 distriects., Information
concerning identified training needs will be provided to
appropriate staff.

C. Expected Results

Two of the three cases in error were caused by application of
the wrong policy or incorrect application of the correct policy.
Therefore, deprivation training should reduce case errors in
this factor in future review periods,

d. Personnel and Resource Requirements

Training will be provided by the training staff of each District
Office as a part of their ongoing staff development efforts., No
additional resources will be required.

Existing resources within the Eligibility Branch of the DHS will

“ be utilized to revise the format of the MC 210, No additional
staff or funding will be required. Monitoring of its impact
once it's completed and released will be accomplished by the
supervisors during their regular monthly supervisory reviews, as
well as through state QC case reviews and reports.

e, Evaluation Methodology

After July 1985, the number of errors in this factor should be
reduced. No discernable impact on QC errors can be expected
prior to July 1985 since the deprivation training will be in
June., We plan to use the data/statistics from ongoing
supervisory case reviews to determine the impact until such
time as QC data is also available. Please note that the
revised MC-210 will not be available until January 1986 and
thgt the evaluation of its impact will be available July 30,
1986.
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Earned_Income Errors

a. Error Causes/Analysis

o) Eligibility worker failure to act on beneficiary reported
changes in earnings or employment status accounted for
all errors in this factor.

0 Historically, errors in the earned income factor have
accounted for nearly 25 percent of case errors. However,
during the October - September 1984 review period, the case
error rate decreased to 9.7 percent. This was most likely
caused by decreased income due to high unemployment.

b. Proposed Corrective Action

o) Currently, county staff in one district is evaluating
whether errors are reduced when the clerical unit logs in
all written changes before they are sent to each worker. A
control sheet then is produced for each unit eligibility
supervisor so he/she can track whether timely follow-up
actions are being taken by workers,

c. Expected Results

o) Increased emphasis on timely actions and development of
proper controls should assist in error rate reduction/
accountability. If this occurs, the system will be
implemented countywide.

d. Personnel/Resource Requirements

C Existing staff and resources within the Administrative
Branch have developed the required procedures and are
responsible for monitoring the district actions. This new
function can be performed within existing clerical staff
resources.

e. Evaluation Methodology
o This action will be deemed effective if: 1) failure to take
action on EW caused errors on Earned Income decrease and 2)

supervisors report a decrease in errors based on their
evaluation of pre/post case reviews.

R3SBI Errors
a. Error Causes/Analysis

Errors are concentrated in two areas:



o} Title II (R3DI) Cost of Living Adjustments (COLA) (2 cases)
o Medicare Buy-In (1 case)

The Central District eligibility workers were responsible for
both Title II errors. These were due to:

o] Failure to follow upon reported information about the RSDI
COLA (1 case)

o Failure to follow-up on impending RSDI COLA (1 case)

The case error rate for RSDI errors was 9.7 percent for the
October 1983 - September 1984 review pericd.

The Buy~in error was due to failure to follow-up on inconsistent
information. (1 case)

b. Proposed Corrective Action

Administration routinely has provided districts with information
on Title II COLAs and districts have used this information to
adjust shares of cost. However, the Central District has not made
it a standard practice to flag all cases where Title II income

is present, so some are overlooked.

o Central District will be instructed to flag cases of those
beneficiaries who receive Title I1 income but who are not
entitled to Title II Disregard status. Once DHS has veri-
fied the amount and timing of the Title II COLA, Central
District, as well as the other Districts, will be instructed
to adjust the share of cost for all such beneficiaries.

e} Buy-in errors will not be targeted for corrective action
until the newly developed State DHS Buy-In Master Activity
Report and County Response Report are fully evaluated in
all districts in Sample County.

C. Expected Results

If the Central District office follows the Administration
Branch's recommendations, case errors in the RSDI factor should
be reduced beginning with the July 1985 review period.

d. Personnel/Resource Reguirements

Existing resources within the Administrative Branch will be
utilized to monitor Central District's efforts to flag their
cases. No additional staff or funding will be required. The
person responsible for this activity is the Chief of the
Administrative Branch,
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Evaluaticon Criteria

Beginning in November 1985, understated share of cost case errors
caused by RSD1 COLAs should be reduced. This will be tracked by
monitoring the QC county error letters sent ocut by DHS and by
conducting a special pre/post supervisory review of the cases in
the Central District Office.

c d
Error Causes/Analysis

These errors occurred only in one unit. Some caseloads were not
covered for a few weeks as a result of a 75 percent turnover in
EW staff., The causes were:

0 Wrong policy applied. Although maintenance need levels
were increased by state law, the maintenance need in the
case was not increased timely since the case was uncovered.

o] Reported information was disregarded. The beneficiary
reported that one of her children left the home, but the
maintenance need was not reduced because the case was
uncovered,

0 Failure to verify where required. The EW increased the
maintenance need as soon as the beneficiary reported she
was pregnhant, even though no verification of pregnancy was
obtained.

Proposed Corrective Action

Now that the unit is fully staffed, these errors should not recur.

«~Administrative staff have been informed of the impact of the

staffing shortage on the error rate and are developing procedures
to be used in the event that staffing shortages occur in the
future. It is expected that staff will be shifted from other
units and a new "floater”" unit will be established. It is
anticipated that the "floaters" can be utilized in trouble areas
pinpointed by the corrective action committee and/or management.

Expected Result
Case errors and dollar errors should b» reduced in the future by

maintaining adequate staffing levels in all units by the
addition of personnel from the "floater™ unit.
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d. Persommel and Resource Requirements
A new "floater" unit will be organized. Existing EW staff
will be used but their job duties will include flexibility
of location.

e. Evaluation Methodology
QC data and supervisory review findings will not be available
until May 1985. However, supervisory case review data will
be reviewed and interviews will be conducted by the corrective
action committee stalf before that time. It is expected that
both the "floaters" and supervisory staff will be interviewed
to determine the impact of the new "floater™ unit on the
error rate. It is expected that the new unit will allow

caseloads to be covered which will prevent errors and
insure timely action.

Additional Corrective Action Initiatives to be Implemented for County
Caused Errors

The following initiatives are based on past trends or special case
reviews/short term studies by the County QC/Quality Assurance Unit.

1. Share of Cost Computation Module

The Southern District Office submitted a proposal in February 1984 to
develop an avtomated Medi-Cal Share of Cost Computation module.

a. Purpcse

Implementation of this initiative will serve to reduce errors in
“ computation of:

o Net income for each new and continuing case,

0  Changes in share of cost caGsed by increases or
decreases in maintenance need levels,

o Increased RSDI income due to Medicare Buy-In.
b. Description

The automated Medi-~Cal Share of Cost Computalion will compute or
determine the following:

e} Total Unearned Income

0 Unearned Income Deductions
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o Total Earned Income

o Earned Income Deductions

o] Total Countable Income

o] Other Allocations/Deductions
o} Net Income

o] Maintenance Need

0 LTC Special Allowance

o Share of Cost Amount and Type

Q Beneficiary Aid Code

It will then produce an appropriate automated notice of action.
Expected Result

Program development cannot begin until state approval of the
project is received. Once approval is received, county staff
project that it will take at least ten months before the module
is coperational. Beginning at that time, errors will be reduced
in the factors of R3DI Income, Computation of Net Income,
Allocations and Deductions and Beneficiary Liability
Determinations.

In addition, income changes and changes in share of cost required
because of an increased/decreased maintenance need level or
increases in Title II income will be accomplished timely.

~ Personnel/Resource Requirements

Staff from the County Administration Branch, Computer Services
Division will be responsible for development of the Medi-Cal
Share of Cost Computation Modulel

Cost for program development is projected to be $26,000 for
state fiscal year 1985/86. However, projected savings far
outweigh costs. Therefore costs will be absorbed in the regular
county allocation,

Evaluation Methodology

QC data and supervisory pre/post case review findings will be
used to determine the effectiveness of the corrective action.
The evaluation will begin the month after the action tazkes
place.
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2. Automated Termination of Medi-Cal Benefits for Age 21 MI Persons

The Western District Office submitted a proposal to develop
automatic edits for MI persons turning age 21.

a. Purpose
o) Eliminate age change errors for MI persons who become 21.
b. DPescription

The county developed a modification to its computer system
which on a monthly basis:

o Tdentifies MI persons who will becdme 21 in the following
month,
e Automatically terminates Medi-Cal benefiis at the end of

the month in which the MI person turns 21,
This modification was completed in February 1985.
c. Expected Results

Age errcors caused by county failure to terminate Medi~Cal
benefits for MI persons over 21 will be eliminated.

d. Personnel/Resource Requirements

Staff from the County Administrative Branch, Compuber Services
Division were responsible for development and programming.

Development and programming costs were absorbed in the regular
" county allocation.

€, Evaluation Methodology
The project was completed in Feb%déry 1985 and the evaluation of
pre/post case reviews by the superviscrs is ongoing. Results
are expected by June 1985.
3. Real Property Ownership Match

The North District Office submitted a proposal to develop information
systems on Real Property Ownership.

a. Purpose

o} Identify and reduce errors caused by the beneficiary's
failure to report ownership of real property.
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b. Description
o] The County Recorder's Office identified county real

property owners by name in alphabetical order on its
property records. The county purchased microfiche
copies of these records and distributed them to each
district office in February 1985.
Eligibility wcrkers compare the names of Medi-Cal
applicants/beneficiaries to names on the record to
determine whether a person owns or has recently
transferred real property.

c. txpected Results

There should be a reduction in client error resulting in fewer
ineligible persons approved for Medi-Cal benefits.

d. Personnel/Resource Requirements
The activities will be absorbed in the regular ongoing workload,

e. Evaluation Methodology
Evaluation of the property match is taking place. Preliminary
observations by the workers indicate the process is working.
Pre/post supervisory case review data is expected to be available
this June.

4. Central District's Corrective Action Plan

Central District, which historically had the highest error rate,

has provided the Administration with a detailed corrective action

plan for 1985/86.

a. Purpose

o] Identify error trends so that more staff resources can be
devoted to areas with high error impact.

b. Description
Data obtained from county based Medi-Cal supervisory case
reviews will be entered into a microcomputer. The microcomputer
will:

o] Compile and process error analysis reports,

o] Produce error analysis reports.
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These reports will be utilized for planning, implementation and
evaluation of corrective actions.

c. Expected Results
Corrective action planning and evaluation will be enhanced,
Analysis of error trends will permit a more effective allocation
of resources by targeting those areas which will yield the
greatest benefit.

d, Personnel/Resource Requirements
No additional staff is required for this initiative. The total
cost for purchasing a microcomputer system will be $13,000,
Since this system will support other department functions, the
cost attributed to this initiative is $500.

Iv. CORREC CTION IMPLEMENTATIO
Implementation Schedules

The following pages provide an implementation plan for each proposed
corrective action.

db3691oh



- Deprivation/Unemployment

SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

(Major Error Concentration)

Identified Cause(s): _Distrjct failure to correctly identify primary wage earner,

Corrective Action Selected: _Revised Form___

Administration Branc
February 15, 1985

reformatted form,

i
Taslk ! Propgran Responslbllity Target Complellon Date
|
SUMHARY:  Suppest Revision j
ol the Statement of Facts for |
Medi-Cal, MC 210, to specifical~|
ly identify primary wage earner |
and W training on Deprivation. |
. [
1. lequest revision of MC 210 | Administrative Policy Unit, July 15, 1985
from DS, !
|
Ohtain approval to print |  Administration Branch July 30, 1985
counly revision, | '
|
Formg management review and | Progran Support Dranch, Administratlve August 15, 1985
processing, | and Business Services Section
. [ '
Review and sign-off{ of | Administration Branch, Operations Unit September 15, 1985
l
l

Production approval together|
with cost estlmabe & apprvl,)

Heproduction
Stocle Tarm 1in warchousc.
Lvaluate finpact

2. Give Deprivation Tralning
Evoluale traloning through

reviow of supervisory tase
reviews and pubiish report.,

!
|
:
|
i
I
:
:
|
!
1
!

Program Support Branch, Administrative
and Business Scrvices Section

Office of County Printing

Program Support Branch, County Warchouse
Corrective Action Committee

District Olfice Trainirg Staffl

Supervisory stafr

|
!
|
|
|
|
|
|
l
|
|
|
|
|
|
i
|
|
|
|
|
|
|
|
|
|
|
|
]
|

|

October 1, 1985

October-Deccmber 1985
December 1985

July 30, 1946

June 1985

July/August 1989



SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

Eiiminate age change errors for MI persons who become 21
(Major Error Concentration)

Administration Branch

Feburary 15, 1984

Identified Cause(s): _Manual controls and not always followed

Corrective Action Selected: Special Study

Task Program Responsibility

Target Completion Date

1. Develop computer modifi-
cation which automatically
terminates Medi-Cal bhenefits
at the end of the birth
month in the twenty-first
year.

Administration Branch
(EDP)

2. Evaluate impact. Corrective Action Committee

e e e e v A ——————b > 7t it et T o n i A o ki lh e

February 1, 1985 Completed.

June 1, 1985

In progress



Administration Branch
February 15, 1985
SAMPLE COUNTY CORRECTIVE ACTION INITIATIVE
IMPLEMENTATION SCHEDULE
Gross_Income
(Major Error Concentration)

Identified Cause(s): _District failure to target gross jncome error trends,
Corrective Action Selected: _Error Identification and Analvsis

Task

Program Responsibility Target Completion Date

SUMMARY: Analyze gross error
trends to permit allocating
sources to identified target
areas yielding greatest cost/
venefit.

1.

2.

Purchase hand calculators Administration Branch March 15, 1985
Develop, implement, evaluate
plan for reducing errors

by EW failure to take action

Administration Branch, Line Staff,
Corrective Action Committee

Ongoing

A, Development
1) Specialized Caseload
Project

2) Supervisor FTmphasis
and Training
B. Implementation Line Staff
1) Specialized Caseload
Project

April 1, 1985

2) Supervisor Emphasis March 22, 1985
and Training

C. Evaluation Pre/Post

1) Math Computations

Administration Branch July 30, 1985 Pre/Post

2) Supervisor Emphasis
and Training

3) Specialized Caseload
Project

1
|
{
|
|
1
I
1
}
i
1
'
|
|
1
[
|
|
|
I
t
I
)
|
I
1
1
1
I
|
1
]
I
I
|
|
|
|
[
1
1
|
i
I
t
|
§
I
1
i
1
|
i
1
|
1
1
|
1
1
1
1
|
|
I
|
|
I
|
!
1
]
i
i



Administration Branch

February 15, 1985
SAMPLLE COUNTY INITIATIVE s
THPLEMENTATION SCHEDULE

Farned Income
(Major Error Concentration)

Identified Cause(s): _Fallure to toke action or to take timely action,

Corrective Action Selected: _District Instructjon

Task I"t*op e chponslblllLy' Target Completion bale

SUMMARY: Inform districts
of major causes of QC errors.
Provide instructions and
suggested corrective actions.

1. Anaiyze QC errors for the
October 1984 ~ March 1985
review period.

County Quality Control and Evaluation Unit Completed February 1985

2. Review analyses and evaluate
QC data from a historic
perspective. Develop if
required:

Administration Branch, Completed April 1985

Corrective Action Committee

1) Monthly Income Reports/
Posters

2) Procedures Clearance
System

Send Procedures Letter

No, 85-44 "Quality Control
Errors and Suggested District
Actions" by June 8, 1985

3. Draft and send procedures
letter.

Administration Branch, County Corrective
Action Committee

4, Monitor District actions. Administration Branch, County Corrective July 1985 and ongoing

Action Committee

e e e T e . eem . ——— ——— . . . —— A A — —— i —— —— — —— - bt



Administration Branch
Feburary 15, 1984

SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

_Real Property
{Major Error Concentration)

Identified Cause(s): _Beneficiary fajlure to report ownership of other real property .

Corrective Action Selected: Special Study (Ownership match)

Task Program Responsibility Target Completion Date

1. County purchased microfiche
copies of property records
and distributed them to
District Offices,

Administration Branch February 1, 1985 Done,

2. Evaluation Corrective Action Committee June 1, 1585 In progress.

e e e ke A —— ————— i | 7Sl - o A o e e i gam i o
e m————— A R A T T e AR M T ——— et ol Tt (o o 2 o



SAMPLE COUNTY INTTIATIVE
IMPLEMENTATION SCHEDULE

District with a High Error Rate in all Areas
(Major Error Concentration)

Identified Cause(s): Upknowpbecause no statistics on error trends_or Supervisor reviews are kept

Administration Branch
Feburary 15, 1984

Corrective Actlon Selected: Jpecinl. Sludys . Error. Idenbifioniion. and Anolynds

_—— et e e

Task Program Responsibility

Target Completion Date

Purchase microcomputer, Administration Branch

Enter data from supervisory
reviews,

Administration Branch

Cempile and process error Administration Branch

analysis reports.

Administration Branch
|

Produce error analysis
reports,

Analyze reports, Corrective Action Committee

Targets areas for error Corrective Action Committee

reduction.

. et e s e . — —— e b e et e e et e i i . S —— — — —— —— A— —— ——

March 1985

April 1985

May 1985

May 1985

May 1985

June 1985



Adminiatration Branch
February 15, 1985

SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

RSDI_Income
(Major Error Cencentration)

Identified Cause(s): mmuw_mx,smuosxwpm

Corrective Action Selected: _County Instruction

Task

Program Responsibility Target Completion Date

SUMMARY: Instruct distriets

£o flag all cases in which RSDI
income is present, and the
beneficiary is not entitled to
the Title II Disregard.,

Draft and send procedures Administration Branch
letter.

County Procedures letter
No. 85-45 to be sent June 8, 1985

July 1985 and ongoing

Obtain verification of effective DHS
date and percentage increase

of Title II COLA.

November 1985

Administration Branch,
County Corrective Action Committee

Notify districts of effective
date and percentage increase of
Title IT COLA.

July 1985

Begin special supervisory case
reviews of Central District
Office cases,

Administration Branch,
County Corrective Action Committee

I
1
1
l
|
|
|
|
1
1
|
|
]
i
|
)
Monitor district compliance. | Administration Branch
4
!
|
|
|
i
!
|
[ November 1985 and ongoing
1
i
!
)
¥
t
|



Maintenance Need.

SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

(Major Error Concentration)

Identified Cause(s):

Corrective Action Selected:

Sfaddure Yo neb accwralely or timely.,

Administration Branch
Feburary 15, 1984

_south Pistrict_stafling_module___ _

Task

Propram Responsibility

|
I
I
MMARY; South District will |
:velop a staffing module which |
(11 include procedures to cover|
1y uncovered caseloads as they |
weuar,

ralualion

I
|
|
I
I
I
|
I
I
I
I
I
i
I
I
|
I
|
I
t
|
|
I
!

South District Administrative Unit

Line Stafl, Aduinlstralive stalf

- — e e e e e E—— o . . T — — = m—— i —— e e e e

Target Completion Date

April 1, 1985

May 1, 1905



SAMPLE COUNTY INITIATIVE
IMPLEMENTATION SCHEDULE

Shiare of Cost Computations

(Major Error Concentration)

Identified Cause(s): Computation errors caused by incorrect manual calculations

Administration Branch
Feburary 15, 1984 e

Corrective Action Selected: Special Studies -- Module Development -- Long Range Plan

Task

Program Responsibility

Target Completion Date

. Monitor Ongoing progress

Develop an automated Medi-Cal
Share of Cost Computation
Module

Coordinate Development

Request DHS approval and
funding

Subject to approval;
implement

Evaluate Modules
effectiveness

et rem T - o e A v ———— Aa St —em —— —_—— e — —— R L i Ty v — i — —— —— ——

Administration Branch

Administration Branch

Administration Branch
[

Electronic Data Processing,
District Offices \

Corrective Action Commitiee

Administration Branch, Line Staff

January 1, 1985

March 1, 1985

April 1, 1985

May 1, 1985

Ongoing

March 1, 1986 -- June 1, 1986



Last year we implemented two corrective action initiatives: (1)
Training on Alien Verification Procedures and (2) Revised Intake

Procedures. The evaluation of these initiatives is reported on the
following chart.

db36910h.2



CORRECTIVE ACTION
EVALUATION CHART

First Initiative

Second Initiative

Corrective Action
& Reason Initiated

Training on Alien
Verification Procedures.
f.ast year a 15 percent
case error rate was cited
by QC during both 6 month §
review periods.

Revised Intake procedures.

Error cause determination
studies have shown that
applications processed

over 60 days from date of
application contributed to

a 75 percent error rate in
Living Arrangement errors due to
untimely action by the county.
The overall case error rate

for this factor was 18 percent
based on last year's QC findings.

Planned Implementation 10/83 10/83
Date
Actual Implementation 10/83 10/83

Date

Errors Reduced?

Yes. Previous review
periods cited 15 percent
error rates. 10/83-9/84
case error rate = 3.2
percent.

Yes. Previous year's error
rate was more. Error rate
this year was less than 2
percent.

Cost/Resource
Estimate Realistic?

Yes. Budgeted expendi~-
tures were unspent,

Yes.

Were Additional
Problems Encountered?

—— . ——- m—n T - PR v T i —— T e A S A - S e —— - T Am e —— —— — e —

No,

?==.ﬂ=!=!-.---.--1-'_-----F---T----l

Yes, The Department had to
reorganize its reporting system
because several units had

no responsibilities to report to
anyone within the Department.




D

First Initiative

Second Initiative

Did Unanticipated
Effects COeccur?

Yes. Citizenship ques-
tions during training
identified the need for
revision of current
procedures/training in
that area. As a result

of increasing the scope of
the training; citizenship
errors decreased.

No.

Procedures/

Supervisory review of 60

Report prepared for review by
Management to determine the
status of Intake application on
an cngoing basis. Based on their
findings, action can be initiated

Methods of
Evaluation Use

cases per district (random
. sample) bhefore _and after
training began.

as necessary.

Present Status

Completed Corrective Action
Error rate decreasing

All intakes are being
processed in less than 45
days.

Recommended Status

o A M T T e TN e e ek b ek AR S e Al d S S —— — —— e S M .

Share our training packages
with other counties that
have identified a need to
address these errors.

. '
e o ——— —— B i e rw ek n mm mee e A AR WV WP WY MW et en m——t r— e o e S AAe A e in i

Ongoing monitoring of
application processing
status through the use

of a Management Information
System developed for
Management.

DB369LOH. 2



Tederal QC Cases

County BEvaluation Review

Overstated Share of Cost
Und=arstated Share of Cost
Ineligidble

'Total

TABLE I

SAMPLE COUNTY

OCTOBER 1983 ~ SEPTEMBER 1984

K¥RROR RATES

CASES REVIZWED

SUMMARY OF

H
V]
«
=7
w

AV ]
=
.
?U L‘J

ERRCEAS FZRCENT
2 .?%
15 5.3
14 5.0
5 11-0%

NUMBER N

LOLIARS
©1ID I
3302

N/A

295.00

E3K

AW

At
-+

2R

~1

ho~3 1
|
o
k-1

e
it



TABL

L}

I
SEMPLE COUNTY

OCTOBER 1933 - SEPTEMBER 1984

CAST EZRC2 SUMMARY

HIM3ER PEXCENT OF
CF ERRCAS T0TAL ERRORS

I. TOTAL ZR30SS 702 ALL CASES..... e e 31 e 10.0%
INELIGIBEIES......... e e P4
UNDERSTATED SHARS OF COSTeve v e e annen. 15 e

2

OVERSTATIZD SEARE OF COST vt iiennnnnn,

IT. TOTADL MK CASE ERRORS. ..t iiinannn. . 28 ... . ¢3.3%

INELIGIZIEZS ... ... C e are et 1 N 12.0
UNDZRSTATEZ SHARSD OF COST..vevnennnn.. . 14 crieee e 5.1
OVERSTATZID 3HARE OF COST..... e e i et o e 3.2

ITI. TOTAL ¥I-C CASE ZRRORS. - vvvwnnunn. e 3 e . 9.7%

INELIGTBIES e e et te e emnseerennennn. 3.2
UNDERSTATED SHARS OF COSTev.vn.. e 1 e, 3.2
OVERSTATID SHART OF COSTevvvvvnnnenenns 1 e 3.2



120
140
153
154
160
210
220
230
250
310
320
330
410
420
430
440
540

*Total does not equal 100.0 percent dus.

TASLE III

SAMPLE

COUNTY
OCTOBER 1983 -~ SEPTEMBER 1984

CASE ERRCR INFORMATION BY ELEMENT

DISTRIZYZICH OF ERRORS
INBLIG-
ELEMENT  ****x% IBLES

DEPRIVATION/UNEMPLOYMENT. - ...
BLINDNESS/DISABILITY-cuuvenen.
REAL PROPERTY. . o ieeennnaennn
LIQUID ASSETS. v i ieieeennennnn
LIFE INSURANCE......... e
PERSONAL PROPERTY...... e
EARNED INCOME...... e
RSDI BENEFITS....... e
BENEFITS/OTHER GOVT. PROGRAMS
GROSS INCOME. . v e e sennennns
ALLOCATIONS/DEDUCTIONS.......
ARITHMETIC COMPUTATICNS......
MAINTENANCE NEED.. .v.v.nnnn ..
OTHER STATE MEDICAID CRITERIA

. 1 .
2 ] =2 QOOOCOQ == MM W=

TOTAL

L

pe)

UNDER- OVER- TOTAL
STATED STATZD ZRIORS

.

—'\_r-i—‘l\)-;’»—‘\_ﬂ\_h‘""'—“f\.)f\)—“\ﬂ—“"‘-"

13

G;: QUWOQMRLW= NV OQOOC OO CO0O0
NI OO O—=-000000Q0Q0O00QCOO0O

31

rounding.

k*x**¥ Flements are coded by utilizing the Quality (ntrol error codes.-:

Z0F
ERRORS

.

BR

- »

WH AL WH OV AN D WD A W Oy OAH D AH A
[ICEESR NG I I @ B AR B R SR U SEU D BRE L \O RN BRAV IR AV AV

100. 15*



TABLS IV

SAMPLE COUNTY
OCTOBER 1983 - SEPTEMBER 1984

CASE

TRROR INFORMATICN 2¥ CTAL3Z/CCDE DISCRIPTICNS

CAUSZ* TOTA
ELEMENT : cops . ZRRIRS

120-CITIZEN/ALIENAGS v v e v enn e n e et ae e 30 i
140-LIVIKG ARZANGEY N . s vt s ettt eseremmcemaneenns 20 ciieneeen
1S3-DEPRIVATICY/ARSINCE. i v nnn . et G (¢ I,
154 -DEPRIVA D ICH /UME PLOY MNP v i s i e v e mmeecmaeean 10 eeeennnn.
154 -DEPRIVA IO /N PO M EN T e e te e v eeeaner e annnas 20 ceeen-. ..
154 -DEPRIVACICH /T P OYMENT . o v v e e mveemmne e s D 1o
1 E0-BLININESS/ DI ZARI LI Y e st et st vem e emcrcceamannn [ 10 N
210-REAL PRCPL2TY...... ettt 20 vaeen.- .

R R T b B S 30 el
220-LIQUID ASEZTS...... Ceeeeracrae e et 210
230~LIFE INSURANCE. .. cvinnins ttesabterr e 516
250-PERSOGAL FROTZRTY e e e s it e i vt matcncarenannenas .19 L
S1TO-EARNED INCOM . ittt i i i et ii it ae e 1
B20~REDL BN I S . ittt i ittt e ey 30 el .

320-R5DI 2ENZFITS. ..o ek e e s et e e e L
B B O B S N 510 I
 330-BENZFITS/CTHER GOWVZ. PROGRAYS...... s eaaans (10 ZU
510-GROSS INCCME. .......... e e eee e 20 Lol

B O 0 N T I 5 20 i iie s
A 0GRS TN T e et e ee ee et e et SO e
210-CROSS INICYE. ot et rrmeeeasenneenns e 7O e,
A20-ALLOCATIONS/ D DL IO e et v vee e m e e 20 e
430-ARITHYETIC/CCMPITATIONS et rnnns e R T
440-MATNTINANCE NZED..... e e et ee et 20 e
A40-MATNTENANCE BoDDt e ettt e e cnernncneenneom O “ B
440 -MAINTENANCT KO D v e et e rannns e cee BD .. .
S40-0THER STATE MIDICAID CRITIRIA. e vvvnvvrnmnennns 20 e ..

"
SR
23
i
|
fi
Al
]
[ e N T I N B R e i I O

TOTAL 31

*CAUSAL PACTOR CQZZ
10 Correct polizy dux incorrectly aspliad
20 Wrong policy =2:oplis=d

30 Reported Informatforn disregardied/zo lied

40 Failure to fcllisw-up on imrending c¢ E

53 Failure %¢ follow-up on inconsistent cmplete information
60 Failure i3 vzrify whara reguirszi by xy policy

70 Arithmetic cczrutztiosn



AID
COoDB

13
14

17

82

83

TAZLE V
SAMPLE COWNTY
OCTORBRER 1983 ~ SEPTEMBER 1984

CASE BRROR INFOZXATICN BY AID CODE

DISTRIBUTION OF ZRREORS
INELIZ- UNDER~ OVER- 20TAL

IBLES STATE STATED  ERZORS
AGED LTC. esenvamnnenereacaennnn t ... 2 ... 0 ... 3
AGED-MN (0-S0C).cveuieninenrennn 1 ... 1 ... QO ... 2
AGED-MN (SO0C)eeuenrrnenrnnnnnnn 0 i 0 . ;
AFDC-MN (0-S0C) e vevnennnnnnnn. 6 . 7 ... O 13
AFDC-V (0-S0C) er e iiennannnnn 1 .- 0 0 1
AFDC-MN (SOC ) ein e ieiannns o] . 1 1 2
DISABLED LTC . cvmuvernnnneonenns 1 ) 0 o .. :
DISABLED-MN (0-S0C)...cvccuui.. 3 2 0O ... 3
MEDICALLY INDIGENT
UNDER 21, (0-SOC)eeeinnnnnnn. 1 . 1 . 0 ... 2
MEDICALLY INDIGENT
UNDER 21, (SOC)suvueruncennn- 0] - 0 1 1
T0TAL 14 15 2 50

% OF
TOTAL

9-’.’%

6.5

3.2
41.9

3.2



TAZLE VI
SAMPLE COUNTY
OCTOEZR 1983 ~ SEPTEMBER 1984

CASEZ ZRRO2 INFORMATION
Y AID CCDE2 AND CAUSAL CODE
CAUSAL FACTOR COZI2 TOTAL g cr
ATD CODE 1C 20 30 40 50 €3 7C ZRRORS  TOTA
13 AGED Ll er e inenaenarasaanennnn o o 2z 1+ o 0 ¢ 3 g.7:
14 AGED-MN (0-3C3)........ e o ¢ 1 i 2 0 0 2 6.5
17 AGED-MN (SO0} it iiinnnnneannnn O ¢ 0 o0 1 >0 1 3.2
34 AFDC-¥N {0-SCl)iruiinernmananans o 4 & 1 3 l 13 41.9
35 AFDC-V (0-30C)eieveiea..... e 1 o 0 0 ¢ 2 0 1 3.2
37 AFDC-MN (SO0 e o 1 O © o 2 1 2 6.5
63 DISAZIED LI0. . veiviennnanennnens o o 1 o o o©° © 1 3.2
64 DISABLET-¥N (2-350C)........... .~ 0 + 3 ©c 0 ' O 5 15.1
82 MXEDICALLY INDIGINT

UNDER 21, (0-S0C) . eueeennnnnn 0 1 a 0o 1 2 0 2 6.5

83 MEDICALLY INDIGZHT -
UNDIR 21, (30C)....... ceenen ... 0 0 0O 1 O ¢ 0 | 3.2
70TAL 773 a2 2 2 m 100.0



(W]

TABIZ VII
SAMPLE COUNTY
OCTOBER 1983 ~ SEPTEMBER 1984

SAMPLE CHAZACTERISTICS

NC. (P CASES 2 07 N¥O. OF 4 OF
AID CODE REVIZAED CA3ES BRI0ORS ERRORS
04 AID FOR ADOPTION 07
CHILDREN PROGRAM.........-... 1 .43 0 0.0%
13 AGED LlC. v et vunmnerennnncennsnn 31 14.5 3 9.7
14 AGED-MN {(0-S0C)eeu.iciinunnnn. 32 12.1% 2 6.5
16 AGED-20% SS....e.nn.. e ‘e 1 .4 0 0.0
17 AGED-MN (SOC) . eevinneennrnnnnn. 6 2.1 1 3.2
30 AFDC-FG (0-S0C) .verenennenenenn i L4 0 Q.0
34 AFDC-MN (0-S0C)eerererannnnnnn. 13 39. 1 i3 41.9
35 AFDC-V (0-S0C).v.ea.... e 1 .4 1 3.2
37 AFDC-MN“(0-S0C) .cuiucuivicnnnnnn 5 1.8 2 6.5
65 DISABLED LTC.vvvevnnn e . 8 2.8 1 3.2
64 DISABLED-MN (0-SOC)......... . 24 8.5 5 16.1
67 DISABLED-MN (SOC).eec.nvnn.. - 5 1.8 0 0.0
82 MEDICALLY INDIGENT
UNDER 21, (0-SOC)ecuvnevennnn 42 14.9 2 6.5
83 MEDICALLY INDIGENT
UNDER 21, (SOC).uevuunrennn- 2 .7 1 3.2
TOTAL 232 100.23% 3t 100.0%

*Total dees not equal 100.0 percent du2 35 rounding.
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