OMB Approval No. 0970-0075, Expiration Date: 04/30/2014

ATTACHMENT 1
SAMPLE PROGRAM INTEGRITY ASSESSMENT SUPPLEMENT TEMPLATE
Low Income Home Energy Assistance Program (LIHEAP)

ABSTRACT,

HHS is requiring further detail from Grantees on their FY2014 plans for preventing and detecting
fraud, abuse, and improper payments. HHS is also requiring that Grantees highlight and describe all
elements of this FY2014 plan which represent improvements or changes to the Grantees’ FY2014
plan for preventing and detecting fraud, abuse and improper payment prevention.

Instructions: Please provide full descriptions of the Grantee’s plans and strategy for each area, and
attach/reference excerpts from relevant policy documents for each question/column. Responses must
explicitly explain whether any changes are planned for the new FY.

State, Tribe or Territory (and
grant official};

Date/Fiscal Year:

RECENT AUDIT FINDINGS

‘Please describe i hether the

No audit findings of material
wegknesses or reportable
conditions occurred in the past 3
years.
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According to the Paperwork Reduction Act Of 1995 (Pub, L. 104-13), public reporting burden for this collection of
information is estimated to average 1 hours per response, including the time for reviewing instructions, gathering and
maintaining the data needed, and reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays a currently valid OMB control number.
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COMPLIANCE MONITORING

Descrlbe the Grantee 's'FY 2013

_'strategms that WI|| contmue in FY

_Please highlight any strategies”'
for compllance momtormg
"from your plan whtch will be

s ;i!'f-yo_tj don't have a firm .-
“compliance monitoring system
-‘m place for FY 2013 please .

il and strate ies
verifying that LIHEAP poilc:y and : g :

P rocedures are bemg followed

Necessary outcomes
from these systems

case handling.

2} Standardized training plan that
includes policies & procedures,
timeliness, expectations and
agency cultural values.

3) Supervisory reviews to ensure
paolicy is followed.

4} Our system checks application
data entered to ensure
ineligible applications due to
income or other policies are not
approved.

5) Worker calls are monitored to
ensure confidentiality.

6) Sample pulls for quality

assurance of core data
elements

1) Eligibility staff training prior to

None

FRAUD REPORTING MECHANISMS

N/A

A sound. methoa;hfogj;; ol
-with'a schedule for _

“gnd a-more _effectwe
_monitoring toolto”

regu!ar momtormg

Please hlghlight anv‘tools or.

’--:mproper payments, please :
.describe your plan for’ mvolving'

-'.mechanlsms avallable to the. '_ R

to:prevent fraud or;

aII citizens and stakehn[ders

1'involved with' yaur program m

‘Necessary outcomes,

of these strategies o
and systems

4)  If reported, a local fraud
investigator will look into the
case and the appropriate
action will be taken.
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B .detectmg fraud
| Clear fines of -
1) Fraud Hotline ) commumcanon for
2)  Customer Service Toll-Free
leohone number citizens, gmntees :
3 ETE;th i b -c!rents and employees
) oil-free number None N/A to use in pointing out

‘potential cases of .-
fraud or :mpmper
payments to State
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VERIFYING APPLICANT IDENTITIES

ase highlight any policy

Describe all FY‘2013 G .

1) The Stute of Kansas utilizes o
number of tools to verify
identification and household
composition.

2) Cross-referencing against
data in legacy systems to
verify household composition,
income, 1D and address.

3) Cross-referencing with utifity
vendors to assure ownership
of the utility account.

4)  SSN and address match with
our agency case infermation.

5)  S5N verification with Social
Security databuase. Our system
also performs checks with the
Social Security databases.

&) We utilize SAVE system for
verification of citizenship

when appropriate.

Nonhe N/A

SOC!AL SECURITY NUMBER REQUESTS

'DESCI’ibe the Grantee FY 2014 Please descrlbe whether the

o State s poltcy for requlrlng or.
not reqmring Soc;al Security R
‘ numbers is néw as of FY2014 S
B or remainlng the same :

beneflts

If consumer does not provide a
58N, the State utilizes a pseudo

State of Kansas does not require a number for identification. We
Social Security Number but we do still cross reference against
strongly encourage the consumer N/A legacy systems to verify as well
providing it. If not provided, we a5 cross-match with utility
utilize o pseudo numéer, accounts to canfirm SSN,

address, account number, and
names
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CROSS-CHECKING SOCIAL SECURITY NUMBERS AGAINST GOVERNMENT SYSTEMS/DATABASES

I the Grantee won't be cross. -

: hecking SOCIa| Securlt
' umbers and:
lth emstm

; Necessary outcomes :
from these systems

'3tlhIS fraud' preventlon si':rategv“ '

death"records, €1e)
State of Kansas utmzes EATSS
system to verify SSNs and also

refies upon cross-reference to - o
other legacy benefit systems to |
verify and confirm SSN accuracy. None N/A
As g secondary match we also
cross match with utility occount
information to confirm SSN on
account owner.

_Use of aH avwlabie
databose systems to
make sound ehgrbmty.: .
determmatlon ‘ '

VERIFYING APPLICANT INCOME

| if the Granteé won't be using - -
‘ Please hlghllght any pohaes or “new hire directories to Veﬂfy =
strategles for usmg new h|re --‘: ; appllcant and household
' "dlrectones whlch will be newly | member incomes how wnII the .
lmplemented in FY 2014 | ‘Grantee be venfylng the that " 3
- ';':mforrnatmn? I

-Necessary, outcome
from these systems”
and st_rategles 3

The State of Kansas utilizes a
number of verification options for
income. These include but are not
limited to manual review of
paystubs, verification against
incame information in legacy

benefit systems, verification Effective income "
utilizing the TALX “Work Number” defermination i
database, state tax withholding None N/A achleved through .
database, ete. If conflicting or cootdination across
incomplete income data is program h'n:".és:_f ‘

received the State will investigate
to resclve inconsistencies. The
State contacts employers directly,
ask for additional customer
information or uses fraud
investigators
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PRIVACY-PROTECTION AND CONFIDENTIALITY

it

Access to client specific information in
the eligibility system is controlled via
the use of “profiles” that define both
what staff can occess ta view and to
alter. In addition, use of EATSS system
is closely monitored to assure proper
use and this monitoring includes
validation of the appropriateness of
inquiries related to SSN information. None N/A

Agent staff receives confidentiality
training and acknowledge and sign our
confidentiolity rules, In addition,
customer calls are monitored
randomly to review and ensure
confidentiality rules are being
followed.
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LIHEAP BENEFITS POLICY

‘ensure program integrity.

steps is the Grantee takmg to

'Necessary nutcomes
i from these«systems r.-xnd=

The State of Kansas uses o 2-step
eligibility process. One person
registers the application and a
different person determines
eligibility. We require verification
of utility accounts either by having
the consumer provide a copy of a
recent billing or in the case of the
major utilities, we have access to
utility websites to verify account
information,

in the case of our two primary
utility vendors, we use a process of
electranic verification that allows
the utility to confirm the accuracy
of the information submitted cnd
validate the existence of a utility
account in the applicant’s name.
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None

N/A

Authorized ene'rgy
vendors are rece:wng
payments on behaif of
LIHEAP ehg;ble cl.'en ts,.
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PROCEDURES FOR UNREGULATED ENERGY VENDORS
--Descrtbe the,Grante‘” 's FY.2013.

regulated energy utilities.;
We will reference any vendor
against the Kansas vendor
association lists, When no match
is found, the State will investigate
further to assure existence. We
also require unregulated
companies to provide proof of
advertisement.

None N/A

VERIFYING THE AUTHENTICITY OF ENERGY VENDORS

' procedure for avertmgf : ud L

The State of Kunsas utilizes two
primary methodologies. First for
the major utilities, we have access
to websites {provided by the
utilities) to verify account
information including address,
names, SSNs and account status.

For the other vendors, we require .
the consumer provide a current None N/A
capy of a billing from the utitity '
vendor. If the consumer pays their
utilities as part of their rent
payment, we require a letter of
confirmation submitted separately
by the landlord that the utilities
are included in the rent and that
the consumer is current on their
rent payments
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TRAINING AND TECHNICAL ASSISTANCE

:Necessary olitcomes
from'these systems

‘ . and strategles

Available Resources
- Froud hotline
- Customer Service Toll-free

teiephone number

- LIEAP toll free number
- Ifreported, a local fraud
investigator will look into the
case and the appropriate
action will be taken.

None

AUDITS OF LOCAL ADMINISTERING AGENCIES

N/A

'-TFTh‘e tfmefy and
?\‘thorough resolunon of‘}'

':;reportab!e condmons _

‘weaknesses:

If you don’t have SpECIfIC aud:t ol

requirements for local

':admlnlsterlng agencies, please N
b explam how'the Grantee will -
,}_ ‘ensure that LIHEAP. funds are
| properiy audited under_the_ N
| Single Audit Act requirements:-

‘ from these systems

:a nd strategtes

N/A The State of Kansas does not
utilize local administration

None

N/A

':'-Reduce Jmpro,oer
. payments maintain
“local ¢ agency mtegnry,

ito ehgrble_,_households. '

-and benefits awarded -

Additional information

Please attach further information that describes the Grantee’s Program Integrity Policies, including supporting
documentation from program manuals, including pages/sections from established LIHEAP policies and

procedures,
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