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	I. INTRODUCTION
	

	The Office of Inspector (OIG) General’s WIC Program Investigations Unit is responsible for investigating fraud and abuse within the Georgia WIC Program. The OIG’s WIC Program Investigations is made up of four Units: Covert Investigations, the Northern Overt Investigations Unit, the Southern Overt Investigations Unit, and the Electronic Intelligence Research Section.  

At the local agency level, OIG is responsible for investigating participant fraud, and investigating reports of missing or stolen vouchers. OIG will forward substantiated fraud claims to the local agency for final disposition, providing the local agency with all supporting evidence and findings associated with a specific investigation.  

At the State-Agency level, OIG routinely monitors and investigates retail grocery stores that are authorized to serve as Georgia WIC Program vendors for compliance with Georgia WIC Program policies and procedures. OIG utilizes the following methods to conduct compliance monitoring and investigations of vendors:
(1)	Covert compliance investigations
(2)	Overt monitoring visits
(3)	Inventory audits
(4)	Research of programmatic reports and databases

At the local and State Agency levels, OIG will investigate employee fraud. During the course of an investigation, all Department of Public Health employees are required to cooperate and assist the Inspector General, upon request, with any type of investigation regarding alleged misconduct or criminal offenses. Employees must be available for interviews, truthfully answer questions related to the performance of their duties and DPH business, produce documents, and submit to polygraph examination, as requested (HR 0360 6.1.13).
	CA-1

	II.    LOCAL AGENCY MONITORING CLINICAL REVIEWS
	

	OIG is responsible for conducting periodic reviews of local agency WIC clinics. The purpose of the reviews is to assess the security of WIC vouchers and voucher issuance materials at clinics during issuance, at staff breaks, and at the close of business.  Monitoring clinical reviews are conducted in conjunction with the monitoring team’s Program Reviews (See State Agency Monitoring Section of the Georgia WIC Procedures Manual), or when deemed necessary.

Annually, the District Nutrition Services Director or designee will visit each WIC clinic in his or her District to review its clinical procedures, as outlined in the Self Review Monitoring Tool (see the State Agency Monitoring Section of the Georgia WIC Procedures Manual).The District Nutrition Services Director must notify the Georgia WIC Program Director and OIG when a clinic review reveals compliance issues as it relates to the security and maintenance of vouchers and voucher-related materials and the District Nutrition Services Director determines that an investigation is needed. OIG investigations may include, but are not limited to, review of the voucher inventory, cashed vouchers, certification records, employee/relative participation in the Georgia WIC Program, and, if necessary, contacting WIC participants to verify that vouchers were picked up. OIG may notify the regional office of the USDA’s Food and Nutrition Services (FNS) of the impending investigation and provide them with status reports of the investigation periodically or as requested.
The Closeout Reconciliation Report (see Attachment CA-1) is generated at the local agency/clinic level and provides the final disposition of all VPOD vouchers. The Report is used by OIG to monitor the disposition of any vouchers that have a questionable status (e.g., voids, fail to sign, etc.). If, based on the findings from this Report, the District Nutrition Services Director determines an investigation is needed, the District Nutrition Services Director will notify the Georgia WIC Program and OIG, and an investigation will be initiated.

The Georgia WIC Program will retrieve copies of redeemed vouchers when the District Nutrition Services Director determines the need during the course of an investigation.  OIG will review copies of redeemed voucher that are requested copies for compliance with Georgia WIC Program procedures prior to them being forwarded to the local agency. A Georgia WIC Program Voucher Investigation Log should be used when requesting voucher copies from Georgia WIC Program (see Attachment CA-2).
	CA-1, CA-2

	III. PARTICIPANT FRAUD AND ABUSE
	

	A participant violation is any action by a participant, parent/caretaker, or proxy that violates Federal or State statutes, regulations, policies or procedures that govern the Georgia WIC Program. See 7 CFR § 246.2. Participant fraud and abuse, such as using WIC benefits in any way other than the method and purpose for which they were intended, constitutes a participant violation under the federal regulations. Participant violations include, but are not limited to, the following activities:

1.	Intentionally making false or misleading statements or intentionally misrepresenting, concealing, or withholding facts to obtain benefits; 
2.	Exchanging cash-value vouchers, food instruments or supplemental foods for cash, credit, non-food items, or unauthorized food items, including supplemental foods in excess of those listed on the participant’s food instrument; threatening to harm or physically harming clinic, farmer or vendor staff; and,
3.	Dual participation.

The State Agency will sanction and issue claims against participants for all program violations. 

OIG routinely monitors for participant abuse.  As part of its routine monitoring, OIG will review reconciled Composite Dual Participation Reports monthly, and review other system reports, including system-generated reports, manual reports, and ad hoc reports to identify possible instances of participant fraud against the Georgia WIC Program.   
The State Agency maintains all records of WIC participant fraud or abuse, regardless of the dollar amount. A list of dual participants and intentional fraud violators is distributed to the Nutrition Services Directors monthly. The Nutrition Services Directors are required to distribute this list to their local agencies. The local agencies must review the list for all certified WIC participants to ensure the same individuals will not be subsequently enrolled at their local agency’s WIC clinics.
	CA-2, CA-3

	A.	Dual Participation
	

	Dual participation occurs when a participant concurrently receives services from more than one WIC clinic. The WIC automated data system (GWIS) generates a monthly "Dual Participation Report." This report specifies possible duplicate enrollment in alphabetic sequence. The report data is compiled into a composite state report as well as a report for each local agency.

The ADP contractor downloads a Composite Dual Participation Report monthly to the Georgia WIC Program, OIG, and to each local agency. The local agency must pull the Composite Dual Participation Report for its District, and investigate and reconcile each possible dual enrollment.  If it is determined that further investigation is warranted, a Dual Participation Report Investigation Form (see Attachment CA-13) must be completed. The Dual Participation Report Investigation Form must include the status of the participant (active or terminated), last voucher pickup date, participant’s mother, guardian’s or caregiver’s name, and termination date, if applicable. The Dual Participation Report must also be signed and dated by the person who completed the report.  The reconciled Dual Participation Report and the completed Dual Participation Report Investigation Form must be submitted to OIG within fifteen (15) days from the run date of the Composite Dual Participation Report. Upon receipt of the completed reports, OIG will eliminate obvious false duplicates by:

1.	Transferring all actions taken by local agencies onto the statewide or composite report.
2.	Notifying local agencies that have participants whose enrollment has not been reconciled.

The local agency must conduct further investigation until all alleged dual participation is resolved. The local agency may issue a warning letter to a participant (see Attachment CA-3), which is typically issued at the same time the Dual Participation Report and the completed Dual Participation Report Investigation Form are submitted to OIG.

The following are examples of possible dual participation situations and the procedures for reconciling the Composite Dual Participation Report:

1.	Participant(s) enrolled in the same local agency at the same clinic site.
	
	Investigate to determine if there is any difference in the spelling of the first name. If so, twins may be enrolled. If the first names are spelled exactly the same, then investigate clinical records to determine if it is the same participant or different participants (e.g., cross reference dates of birth, addresses, social security numbers, etc.). If the clinical records indicate an instance of dual participation, document the finding(s) in the participant's health and issuance records, including the relevant participant information obtained, and the final action taken. 
	Note: The current two turnaround document (TAD) field code #54 allows the system to identify multiple births. This should reduce, if not eliminate, twins from appearing on the dual participation report. If the participant in question is a twin, indicate this by putting twin #1 or #2 after the first name on the TAD and the certification form.
	CA-3, CA-4

	2. Participant(s) enrolled in the same local agency at different clinic sites
	

	Investigate to determine if the participant has received vouchers at both clinic sites.  If not, it is possible that two TADs were inadvertently printed. The TAD that is incorrect (based on the clinic site the participant is attending) must be deleted. If the participant has picked up vouchers in both sites for the same month, a case of participant abuse may exist.  Refer to part E of this Section, "Participant Abuses and Sanctions", for guidance on how to proceed. Documentation of dual participation and final action on each case must be included in the participant’s clinic file, and forwarded to OIG as an attachment to the Dual Participation Report.
	CA-4

	3. Participant Enrolled in Different Local Agencies
	

	Contact the other local agency to apprise them of the finding and to initiate a joint investigation of the individual(s). Each local agency should review its participant health and issuance records.  If the participant has moved, the local agency from which the participant moved must terminate the participant. If the review of the participant records suggests that there is dual participation and/or intentional fraud is involved, refer to part E of this Section, "Participant Abuses and Sanctions", for guidance on how to proceed. Documentation of dual participation information and final action on each case must become a part of the participant's clinic file and sent to OIG.  
	CA-4

	B.	Duplicate Participation Verification Form
	

	The Duplicate Participation Verification Form (see Attachment CA-10) is printed and distributed by the ADP contractor, and is completed by a local agency to notify the ADP contractor to terminate a dual participant from a specific clinic.    The Duplicate Participation Verification Form must be completed when dual participation has been verified by the local agency. The form should be mailed to the ADP contractor as soon as dual participation has been verified. Route the form as follows: white copy-ADP contractor, yellow copy- OIG, pink copy-district Office, gold copy-WIC Clinic.  
	CA-4

	C.	VMARS Dual Participation Notification
	

	In addition to identifying dual participants through the Composite Dual Participation Report, dual participants can also be identified in real time with VMARS. Similarly, a Dual Participation Report Investigation Form (see Attachment CA-13) and all supporting documentation will be submitted to OIG for further investigation.
Participants who are flagged by VMARS as a potential Dual Participant at the time of assessment should be investigated further by the local agency until all alleged dual participation is resolved. The local agency should contact the agency of issuance to verify the most recent certification, last voucher issuance, and all other supporting documentation. Identified matches should result in immediate participant notification that the certification cannot be processed, and no additional vouchers can be issued without a transfer or expiration of current Certification. See 7 CFR § 246.7(l)(3). Should the participant agree to the transfer, staff should adhere to the guidelines listed in Part XVII, subpart C of the Certification Section of the Georgia WIC Procedures Manual, Transfer of Certification: In-State Transfer.  If the review of the participant records suggests that there is dual participation and/or intentional fraud is involved, refer to part E of this Section, "Participant Abuses and Sanctions", for guidance on how to proceed.

	CA-5

	D.	Detecting Dual Participation Along Bordering States
	

	Federal regulation, 7 CFR §246.7(l)(2), requires the Department of Public Health, which administers the Georgia WIC Program, to entered into agreements with other State Agencies that administer the WIC Program in their respective state(s) for the purpose of detecting and preventing dual participation. The Georgia WIC Program has such agreements with the states that border Georgia to detect Dual Participation - Alabama, Florida, North Carolina, South Carolina, and Tennessee. The Georgia WIC Program exchanges applicant/participant data quarterly with the programs in its border states in an electronic file format. OIG will compare the data to determine if participants in the Georgia WIC Program lists may also receive benefits from the program in its border states. OIG will also coordinate punitive action against any individual who is determined to be dual participant in compliance with federal WIC regulations.
	CA-5

	E.	Local Agency Follow-Up to Confirmed Instances of Dual Participation
	

	Participants who knowingly deny being active at another location, or who intentionally attempt to receive benefits in multiple locations must be notified in writing of their dual participation status. The local agency must issue a Warning Notice (see Attachment CA-16) and notify the participant that WIC services cannot be assessed until all alleged dual participation is resolved. The local agency must make a referral to DPH OIG within 24 hours of discovery. The referral should include supporting documentation regarding the intent by the individual to be a dual participant. Referrals should be sent to the Deputy Inspector General onjennings@dhr.state.ga.us or faxed to 770-359-4593.
	CA-5

	F.	Participant Abuses and Sanctions
	

	All actions taken as a result of participant abuse must be documented in the participant's health record. This includes, but is not limited to, verbal warnings, written warnings, suspensions, terminations, and disqualifications. With the exception of dual participant matters, if a local agency does not submit an incident report (Attachments CA-5), then all actions taken as a result of participant abuse are handled at the local agency level.


1)	Claims Assessment. The Georgia WIC Program and OIG will assess a claim when it is determined that a participant violation has resulted in the improper issuance of benefits.  See 7 CFR §246.7(l)(4). OIG will forward substantiated fraud claims to the local agency for final disposition to include all supporting evidence and case findings, including its determination of the claim amount (see Attachment CA-17). The claim assessed will be for the full value of the benefit that was improperly issued. The local agency will issue a notification letter to the participant demanding repayment (see Attachment CA-11).  Participants may opt to make repayment in full or in accordance with a repayment schedule (see Attachment CA-12). If restitution is not made within 30 days or in accordance with the agreed upon repayment schedule, the participant may be disqualified from the Georgia WIC Program. See 7 CFR §246.23(c)(1)(i).   

If the local agency assesses a claim against a participant that is $100.00 or more, based on dual participation, or is a second or subsequent claim of any amount, it must also disqualify a participant for one year. See 7 CFR §246.12(u)(2)(i).

NOTE: Please reference Section IV, Procedures for Repayment of WIC Funds, for an overview of the procedures the local agency must take with respect to receipt of claims repayments remitted by participants
	CA-6

	2)	Suspension/Termination from the Georgia WIC Program. In all cases of suspension or termination from the Georgia WIC Program, the participant must receive the Notice of Termination/Ineligibility/Waiting Form (see Attachment CT-14). The form must be completed by the local agency. A local agency may provide a warning before imposing a participant sanction (see Attachments CA-3, CA-15, and CA-16). See 7 CFR §246.12(u)(3).The specific WIC abuse must be entered in the appropriate space.  A copy of the form must be filed in the participant’s health record.  
	CA-6

	3)	Exceptions to Imposition of a Sanction and Termination of a Sanction Period.  The local agency may decide not to impose a mandatory sanction, or, in the case of a sanction having already been imposed, may permit a participant to reapply for WIC benefits before the end of a sanction period if:

a.	A participant makes full restitution of an assessed claim within 30 days of receipt of the demand letter (see Attachments CA-11 and CA-12), or a repayment schedule is agreed upon by the local agency and participant; or,
b.	In the case of an infant, child, or a participant who is under the age of eighteen (18) years, the local agency approves the designation of a proxy. See 7 CFR §246.12(u)(2)(ii) and (iii).

At the time of termination, the local agency must advise the participant of the procedure to follow to obtain a fair hearing (see Rights and Obligations, Fair Hearing Section). See 7 CFR §246.12(u)(4).

When appropriate, the local agency should refer participants who violate WIC requirements to federal, state, or local authorities for prosecution under applicable statues. See 7 CFR §246.12(u)(5).

The following is a description of participant violations, the corresponding sanction that must be imposed, and the procedures that local agencies should follow.  Please note that if a participant commits one or more of these violations and it results in the improper issuance of benefits, a claim must be assessed in addition to imposition of a sanction.    

	CA-7

	1.  ABUSE: Simultaneous participation in the Georgia WIC Program in one or more WIC clinics (Dual Participation).

      SANCTION: When dual participation is suspected, the state or local agency must take follow up action within one hundred twenty (120) days of detecting instances of suspected dual participation.  See 7 CFR §246.7(l)(1).  In all instances of dual participation, the participant must be immediately terminated from the Georgia WIC Program in all but one of the clinics.  See 7 CFR §246.7(l)(3).  However, when an investigation reveals that dual participation is the result of an intentional misrepresentation(s) made by a participant, a claim will be assessed against the participant for the full value of the improperly issued WIC benefits, and the participant will be disqualified from the program for one year.  See 7 CFR §246.7(l)(4).

LOCAL AGENCY PROCEDURE:  The local agency must notify the State Agency of any suspected dual participation, including dual participation resulting from a WIC participant’s intentional misrepresentation to improperly obtain WIC benefits. All facts must be documented. The local agency must provide the state agency with the following information:

a.	A copy of the front and back of the WIC Assessment/Certification Form that was signed by the WIC participant or an authorized representative.
b.	The serial numbers for all WIC vouchers issued to the WIC participant or authorized representative within the certification period.
c.	A copy of all documentation collected from a participant to determine eligibility for certification (e.g., participant’s ID, parent/guardian’s ID, proof of residency and income, etc.).
d.	A written summary of comparison between information that was provided by the WIC participant or authorized representative and what the actual information is believed to be, along with a statement from the Nutrition Services Director as to whether intentional misrepresentation is suspected.
	 CA-7,
CA-8

	Based upon information provided by the local agency, the State Agency will make a determination as to whether there is dual participation, and a determination as to whether dual participation is the result of an intentional misrepresentation made by the WIC participant to receive improperly issued WIC benefits. The State Agency will submit to the local agency, its determination, including the calculated dollar amount of the claim. 
	
The local agency will then have seven (7) days from the date the State Agency submits its recommendation(s) to issue a Participant Repayment Letter to the participant (see Attachments CA-11 and CA-12). The letter must reference the participant violation associated with the assessed claim, the claim amount, the period in which participant is to remit payment in full to the local agency, and the consequences for failure to do so. In no instance will repayment arrangements be extended beyond ninety (90) days from the date of notification to the WIC participant.
	CA-8

	               SANCTION:  When proof of abuse has been established, the participant will be terminated from WIC for a period not to exceed one (1) year. 
              LOCAL AGENCY PROCEDURE: The participant must be notified of his/her right to a fair hearing (see the Rights and Obligation Section-Fair Hearing Procedures of the Georgia WIC Procedures Manual). If the violation resulted in the improper issuance of benefits, a claim will be assessed.  See 7 CFR §246.7(l)(4).  If the total amount of the claim is $100.00 or greater, the State Agency is required to disqualify a participant for one year, unless it determines that it meets the criteria to except the mandatory disqualification (See subpart E.3., Exceptions to Imposition of a Sanction and Termination of a Sanction Period).


	CA-8

	              4. ABUSE:  Receiving cash for vouchers from retail grocers that serve as WIC-authorized vendors, or receiving credit toward the purchase of unauthorized food or non-food items as a substitute for WIC-approved supplemental food items.
	
	SANCTION:  When proof of abuse has been established, the participant will be terminated from WIC for a period not to exceed one (1) year. 

	LOCAL AGENCY PROCEDURE: The participant must be notified of his/her right to a fair hearing (see Rights and Obligation Section-Fair Hearing Procedures). If the total amount of the claim is $100.00 or greater, the State Agency is required to disqualify a participant for one year, unless it determines that it meets the criteria to except the mandatory disqualification.  (See subpart E.3., Exceptions to Imposition of a Sanction and Termination of a Sanction Period). 
	OIG must be notified if this abuse is occurring in order for appropriate action to be taken with the vendor.
	CA-9

		SANCTION:  The participant will be issued a warning (see Attachment CA-15). If the violative behavior persists, the participant may be suspended for a period not to exceed one year.  

	LOCAL AGENCY PROCEDURE:  The local agency will issue a warning letter to the participant.   
	CA-9, CA-10

		SANCTION:  If a local agency staff determines that the behavior is extensive and/or detrimental to clinic staff, the local agency may contact local law enforcement, in addition to suspending the participant(s) from the Georgia WIC Program for a period not to exceed one (1) year.
	CA-10

	             7 .ABUSE:  Internet and Social Media advertisement that involves the sale of WIC food instruments or items purchased with WIC food instruments. Internet and Social Media advertisement may also involve the solicitation to purchase WIC food instruments.
	
	SANCTION:  OIG/ CA Unit will issue a warning letter to the participant (see Attachment CA-15).

	LOCAL AGENCY PROCEDURE:  The local agency must notify the OIG in order for the appropriate action to be taken against the participant.
	CA-10

	IV. PROCEDURES FOR REPAYMENT OF WIC FUNDS
	

	A participant who is assessed a claim must submit his or her repayment or scheduled repayments to the local agency. The repayment must be in the form of a cashier's check or money order payable to: DPH/ Georgia WIC Program. The local agency will then immediately forward all repayments received to OIG for processing.


A participant must repay a claim within thirty days from receipt of the Participant Repayment notice.  If a participant has elected to repay a claim in installments, and has notified the local agency as such, the claim must be repaid in accordance with the agreed upon schedule, but no later than ninety days of receipt of the Participant Repayment notice. The Georgia WIC Program Abuse Claims Payment Report must be used to document repayment of funds (see Attachment CA-14).

If the full amount of the claim is not made within the ninety (90) day timeframe, the local agency will notify the Georgia WIC Program, which will, in turn, proceed with recovery actions prescribed under Georgia Statute. Failure to timely repay an assessed claim may also result in disqualification from the Georgia WIC Program.  See 7 C.F.R. § 246.23(c)(1).  When appropriate, the Georgia WIC Program must refer participants who violate Georgia WIC Program requirements to federal, state or local authorities for prosecution under applicable statutes.  See 7 C.F.R. § 246.12(u)(5).

The Georgia WIC Program will continue collection actions until it determines that it is no longer cost effective. See 7 C.F.R. § 246.23(c)(1). The Georgia WIC Program will maintain records of all participant abuse regardless of dollar amount.
	The State Agency’s participant claims collection efforts will be suspended if a participant requests a fair hearing. If a fair hearing decision is rendered in favor of the local agency, efforts to collect the claim amount must be resumed, even if the participant elects to exercise his or her post-hearing appeal rights.
	CA-10

	V.  GUIDELINES FOR INVESTIGATING EMPLOYEE ABUSE OF THE GEORGIA WIC PROGRAM
	

	Any employee who participates in the Georgia WIC Program who violates the Program’s policies and procedures may be terminated. Suspected intentional employee abuse of WIC policies and procedures will be investigated by the Office of Inspector General
	CA-11

	VI. PROCEDURES TO REQUEST AN EMPLOYEE INVESTIGATION
	

	B.	Contract agencies requesting an employee investigation must submit their written request to the Commissioner of the Department of Public Health. The Commissioner's Office will forward the request for investigation along with a cover letter to OIG.

C.	The results of an OIG’s investigation will be forwarded to the employee’s office director. OIG will also submit the results to the Nutrition Services Director, Program Manager, Health Director and a copy to the Georgia WIC Program

	CA-11, CA-12

	VII. VENDOR COMPLIANCE INVESTIGATION
	

	A vendor covert compliance investigation is an unannounced, undercover investigation of a vendor for the purpose of ensuring that a vendor is in compliance with the Georgia WIC Program’s policies and procedures.  A covert compliance investigation consists of a series of compliance buys conducted by an undercover OIG investigator. An investigator will purchase food items using vouchers and document the transaction for Program compliance.

Covert compliance investigations of WIC-authorized vendors may be initiated by OIG directly through the identification of “High Risk” vendors, or in response to a request for investigation by a district or local agency, or a complaint submitted on a vendor.  Vendors may be identified for covert compliance investigations based on a “High Risk” designation of a vendor through the use of the ADP system reports. See 7 CFR § 246.12(j)(3) and (4). OIG will also identify vendors for investigation based on complaints filed against a vendor (see subpart A of Section VII, High Risk Identification Systems: Vendor Complaints in the Vendor Management Section of the Georgia WIC Procedures Manual). If complaints are submitted to the local agency, the local agency must complete a complaint/incident form (see Attachment VM-9) and submit it to the State Agency for additional processing, which may include initiation of an investigation by OIG. Vendors will also be identified by random selection if fewer than 5% of the authorized vendors are identified as high risk. See 7 CFR § 246.12(j)(4)(ii).
OIG will also initiate a compliance investigation when a district or local agency submits a Request for Investigation Form (see Attachment CA-5). A Request for Investigation Form should be completed on any WIC-authorized vendor or participant the local agency has reason to believe is violating WIC policies and procedures. A copy of the Request for Investigation Form should be sent as soon as possible to OIG for investigation.

Vouchers to be used by OIG in compliance investigations will be generated by the Georgia WIC Program and from designated personnel at the local agencies. Investigations are documented using a WIC Transaction Report (WTR) (see Attachment CA-6).  

When the investigation reveals an initial incidence of a violation for which a pattern of violations must be established, the federal regulations require that OIG must determine first if the vendor should be notified of the violation, or if notifying the vendor would compromise the investigation.  See 7 CFR § 246.12(l)(3).  If notifying a vendor of an initial violation would not compromise the investigation, the vendor will be issued a warning notification of the violation, as required under the federal regulations.  See 7 CFR § 246.12(l)(3)(i).  However, if notification would compromise the investigation, the investigator will complete a Non-Notification for 1st Violation Form (see Attachment VM-11).  The covert investigator will not resume the investigation until this determination is made and the requisite follow up action is taken.   
	CA-12, CA-13

	VIII. VENDOR COMPLIANCE INVESTIGATION: DOCUMENTATION OF FOOD PURCHASES MADE DURING A COMPLIANCE BUY(S)
	

	WIC foods and other food items purchased as a result of compliance investigations must be donated to non-profit organizations. See 7 CFR § 246.12(j)(6)(ii
		
The covert investigator must complete a Food Donation List (see Attachment CA-8) and submit it to a non-profit organization for verification.  A representative of the non-profit organization must sign the donation list to confirm the receipt of foods and may obtain a copy of the List for their records, upon request.
	CA-13

	IX. ASSESSMENT OF SANCTIONS FOR VENDOR VIOLATIONS AND PARTICIPANT ACCESS DETERMINATIONS
	

	If the findings from a covert compliance investigation reveal that a vendor has committed violations of the regulations, procedures, and policies that govern the Georgia WIC Program, the vendor will be assessed a sanction(s) consistent with the severity and nature of the violation. Sanctions may include issuance of a warning notification, termination of the vendor agreement, disqualification, or assessment of a civil money penalty in lieu of disqualification (see Attachment VM-3, Sanctions and Sanction System).     

Before a disqualifying a vendor for programmatic violations identified during the course of an investigation, the State Agency must determine if doing so would result in in- adequate participant access. See 7 CFR § 246.12(l)(1)(ix). As part of an investigation, an investigator will complete a Participant Access Verification Form (see Attachment CA-7). The purpose of the "Access Form" is: (a) to verify if a disqualified vendor's absence will create inadequate access for WIC participants; and/or (b) to verify that there is adequate participant access. Verification of inadequate participant access will be in accordance with Inadequate Participant Access Procedures as stated in the Vendor Section.


In the event a vendor disqualification would create an inadequate participant access issue for WIC participants, a civil money penalty must be assessed in lieu of disqualifying the vendor from the Georgia WIC Program (See Attachment VM-3, Sanctions and the Sanction System).The specific procedures and guidelines for assessment of vendor violations and issuance of sanctions can be found in the Georgia WIC Program Vendor Handbook, Termination of the Vendor Agreement and Sanctions and the Sanction System Sections.

	CA-13,
 CA-14

	X.	INVESTIGATION OF MISSING VOUCHERS/VERIFICATION OF CERTIFICATION CARDS   
               (VOC)
	

	OIG will investigate reports of missing or stolen vouchers and VOC cards. If the investigation reveals a violation(s) of the Georgia WIC Program’s policies and procedures at the local agency level, a local agency may be subject to corrective action(s) and/or financial penalties. 

When twenty-five (25) or more WIC vouchers, or five (5) or more VOC Cards are missing, the local agency must complete the Notification Summary of Missing Vouchers/VOC Cards (see Attachment CA-9). However, if five (5) or fewer VOC cards are reported missing again from the same clinic, OIG will make a special site visit. When vouchers/VOC cards are discovered missing, WIC clinics are required to immediately notify the supervisor, District Nutrition Services Director, and OIG.  

The Nutrition Services Director or designee must submit the Notification Summary to Georgia WIC Program and OIG within three (3) working days of the discovery of missing vouchers/VOC cards. Immediately following initial contact from the local agency, the Georgia WIC Program will notify WIC vendors and instruct the contract bank to place a stop payment on the missing vouchers. For additional instructions on VOC cards, refer to Section XVII.J. of the Certification Section of the Georgia WIC Procedures Manual, Lost/Stolen/Destroyed EVOC or VOC Cards.



	CA-14

	A. MANUAL VOUCHER INVENTORY
	

	For those vouchers that are issued manually, the local agency must document the serial numbers of the manual vouchers that were lost or stolen on the Manual Voucher Inventory (see Attachment FD-8).
	CA-14

	B. GEORGIA WIC PROGRAM VOUCHER INVESTIGATION LOG
	

	1.	To request WIC voucher copies, a local agency/WIC clinic must complete a Georgia WIC Program Voucher Investigation Log (see Attachment CA-2). To complete the Log, enter the following information:

a.	District/Unit
b.	Current date
c.	Reason for investigation (suspected fraud, etc.)
d.	List voucher numbers
e.	Issue date (date missing if manual voucher)
f.	Clinic number
g.	Sign and date.

This form should be completed whenever any voucher copies are being requested, with the exception of active OIG investigations.

2.	Mail the completed Georgia WIC Program Voucher Investigation Log (See Attachment CA-2) to OIG, along with the Lost/Stolen/Destroyed/Voided Voucher Report (see Attachment FD-18). OIG will follow up with the local agency immediately on reports that indicate potential fraud.
3.	Upon receipt of voucher copies, the local agency should conduct a review to determine if potential fraud exists. OIG must be notified within ten (10) days of the local agency’s receipt of the voucher copies if further review or an investigation is required. 

4.	The local agency will work in conjunction with OIG during an investigation of missing vouchers. When the local agency’s independent review reveals the existence of potential employee fraud, OIG must be contacted (see Parts V. and VI. of the Compliance Analysis Section).
	CA-14

	C. STOP PAYMENT OF WIC VOUCHERS
	

	Upon notification, the Georgia WIC Program will immediately place a stop payment on WIC manual vouchers that are reported stolen from WIC clinics by notifying the contract bank to stop payment.
	CA-15

	XII. VOUCHER  ISSUANCE SECURITY
	

	B.	Voucher Security

Voucher stock must not be accessible to participants or other unauthorized persons.  Except for the vouchers issued to the participant being served, multiple vouchers must not be placed on top of the issuance counter. One of the following methods must be used to assure at least minimum security for the voucher issuance station(s):
	CA-16,
CA-17

	D.	Voucher Management and Reporting System (VMARS)
	

	VMARS Printers must not be accessible to participants or other unauthorized personnel. The printers must be in a secure location and exclusively used to print VMARS vouchers.
	CA-17

	E.             Transporting Georgia WIC Program Vouchers
	

	When transporting WIC vouchers, Georgia WIC Program stamps, and VOC cards to a clinic site, they must be secured in a locked box or locked briefcase (see Part IV, subpart E. of the Food Delivery Section, Transporting VPOD Vouchers from a Site within a Site). When vouchers are being delivered to a client in a hospital setting, the vouchers must be kept in a locked box, locked 
clipboard or locked brief case.
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	Dual Participation Sample Warning Letter

Participant Name
Participant Street Address
City, State Zip Code

RE: DUAL PARTICIPATION WARNING NOTIFICATION

Dear Participant:

The Federal Regulations require that the State Agency and WIC local agencies work together to prevent and identify dual participation in the State of Georgia by WIC participants.  See 7 CFR 246.7(l)(1). Upon review of your (your minor participant’s) participant records, we have determined that there is a possibility that you (your minor) are simultaneously enrolled in the Georgia WIC Program (twice in in one WIC clinic / in more than one WIC clinic).  Specifically, you were certified and enrolled in the Georgia WIC Program at WIC Clinic ___________________ on (date) __________, and, at the same time, you were also certified and enrolled in the Georgia WIC Program at WIC Clinic _________________ on (date) __________.

As indicated in the Federal Regulations and on your Georgia WIC Program ID card, participating in more than one Georgia WIC Program constitutes a violation of the Georgia WIC Program regulations and policies.  Information concerning our findings has been forwarded to the Office of Inspector General at the Department of Public Health for further investigation.  Upon conclusion of the investigation, we will notify you of any action we decide to take to address this violation, including assessment of a claim to repay the amount of the WIC benefits you improperly received, termination from all but one of the WIC Programs you are enrolled in, suspension, and/or disqualification from the Georgia WIC Program for up to one year.  to determine if you will be required to repay money back to the Georgia WIC Program.

If you have any questions concerning this matter, please call   (insert name and title), at (enter phone number), or (enter alternate contact person and contact information), between the hours of (enter days and time of availability).

Sincerely,



District Nutrition Services Director
District ______ Unit______

“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”

Revised 06/14
	CA-20

	GENERAL APPOINTMENT LETTER
 
Date: _______________ 
 
 (Insert Responsible Party name)__ 
 (Insert mailing address)_________ 
 (Insert city, state & zip)__________ 
 
 
Dear ____________________________: 
 
Your record was selected for review as it pertains to your WIC benefits eligibility. Therefore, on __ (insert day, date, and time) ______________, you are hereby requested to report to _ (insert clinic or interview location name & address) ___________________ in order to resolve any discrepancies. You must bring your WIC ID card/folder to the appointment. 

Please contact me at __ (insert phone #) ____________ if you have any questions.  

Sincerely, 
 
______________________
Nutrition Services Director
District ______ Unit______

 
“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”

Rev 03/14  
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	Georgia WIC Program
NOTIFICATION SUMMARY OF MISSING VOUCHERS/VOC CARDS
Please use ink added.
Participant Repayment Letter
SAMPLE LETTER

Participant Name
Participant Street Address
City, State, Zip Code

RE: NOTICE OF ASSESSMENT OF A PARTICIPANT CLAIM FOR VIOLATIONS 


Dear Participant:

Georgia’s Special Supplemental Nutrition Program for Women, Infants & Children (Georgia WIC) has determined that, as a responsible party, you have committed one or more of the following violations against the Program:

___	Participated in dual clinics/counties/states
___	Intentionally made a false or misleading statement or intentionally misrepresented, concealed, or withheld facts
___	Sold or exchanged vouchers or WIC food items with other individuals or parties
___	Received cash from food vendors or credit toward other non-WIC items
___	Other: _____________________________________________________
											

Federal Regulation 7 CFR 246.23(c)(1)(i), provides that a claim will be assessed when it is determined that a participant violation has resulted in the improper issuance of benefits.  Based upon the information above and pursuant to the federal regulations, the Georgia WIC Program is assessing a claim against you in the amount of $______________, which reflects the full amount of the WIC benefit that you were improperly issued based upon the violation committed.  The claim amount is based on the value of the WIC benefit improperly issued from ________________ to _______________. 

If you are unable to make restitution for this amount within 30 days of receipt of the letter demanding repayment, then please adhere to the attached repayment agreement. The repayment period cannot exceed 90 days from receipt of the letter.   If restitution is not made within 30 days or in accordance with the agreed upon repayment schedule, the participant may be disqualified from the Georgia WIC Program, or.  See 7 CFR §246.23(c)(1)(i).  
 
Your repayment must be in the form of a cashier’s check or money order, made payable to _______________________, and be submitted to:


[INSERT ADDRESS}

	If you have any questions concerning this matter, please call   (insert name and title), at (enter phone number), or (enter alternate contact person and contact information), between the hours of (enter days and time of availability).

Sincerely, 


District Nutrition Services Director 
District _____ Unit _______

“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”
Revised 06/2014
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	Participant Repayment Schedule
SAMPLE LETTER

Date

CERTIFIED MAIL RETURN
RECEIPT REQUESTED

Participant Name
Participant Street Address
City, State Zip Code


RE: NOTICE OF ASSESSMENT OF A PARTICIPANT CLAIM 


Dear Participant:
Per Federal Regulation 7 CFR 246.23(c)(1)(i), a claim must be established against a participant when it has been determined that a participant has received benefits as a result of a participant violation.  

On   (date) , you received a Notice of Assessment of Claim, assessing a claim in the amount of $____ for programmatic violations committed by you.  On   (date) , you requested that a repayment schedule be established.  This letter confirms your proposal to repay the total amount of the assessed claim, $______, to the Georgia WIC Program in monthly installments of $_______.  The following is the payment schedule that we will require you to follow until the full amount is recovered:

DATE		AMOUNT			DATE			AMOUNT


									Total		

Please send a cashier’s check or money order, made payable to the “Georgia WIC Program” and mail it to the following address:

[INSERT ADDRESS}

If you fail to make the payments on time, the full amount will be due immediately.  If you fail to repay the full amount of the claim within the time frame provided above, you may be disqualified from the Georgia WIC Program for up to one year.  See 7 CFR §246.23(c)(1)(i).   
If you have any questions concerning this matter, please call (insert name and title), at (enter phone number), or (enter alternate contact person and contact information), between the hours of (enter days and time of availability).

Sincerely, 

District Nutrition Services Director 
District _____ Unit _______

“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”
Revised 06/201
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	DUAL PARTICIPATION REPORT INVESTIGATION FORM

Please complete and return the following information listed below. Please send the information to the requesting clinic as soon as possible.


DU/Clinic: ________________________________________________________	

Name: 	_____________________________________________________________

WIC ID: ____________________________________________________________	

Birth date: _________________________________________________________	

Parent/Guardian’s Name: ____________________________________________	

Date of last voucher pickup: __________________________________________	

Date of Issue: ______________________________________________________	

Is this client active or terminated? ______________________________________	
(If terminated, indicate term date and term code)

Termination Date:______ 	    Term code: 	_________________________

Has the client transferred into your area recently? __________________________	

(If yes, give date; ___________________________)

Date of last certification: _______________________________________________	

Participant’s Social Security number:______________________________________ 	


Revised 03/14
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	Participant Violation Sample Warning Letter

Date:

Participant Name
Parent/Guardian
Address
City, State, Zip
 
Federal Regulation 7 CFR 246.12(u)(3) provides that a warning may be provided to participants found to be in violation of Georgia WIC Program procedures before imposing a participant sanction.  It has come to the attention of the Georgia WIC Program that you have committed the following participant violation:


[INSERT SPECIFIC PARTICIPANT VIOLATION COMMITTED, CLINIC IN WHICH THE VIOLATION OCCURRED, AND DATE(S) IN WHICH THE VIOLATIVE ACTIVITY OCCURRED]

This activity is a violation of your responsibilities as a participant, which is outlined in the Georgia WIC Program’s Rights and Obligations, a copy of which was provided and explained to you at certification.    

Failure to comply with the rules and Rights and Obligations of the program may cause you and your family members to be terminated from the program. Attached please find a copy of the Rights and Obligations. Please review this document in its entirety.

If you have any questions concerning this matter, please call   (insert name and title), at (enter phone number), or (enter alternate contact person and contact information), between the hours of (enter days and time of availability).

Sincerely, 

District Nutrition Services Director 
District _____ Unit _______

c: 	Participant’s record
	Ondray Jennings, Deputy Inspector General 

“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”
[bookmark: _GoBack] Revised 06/2014
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	Georgia WIC Program
VMARS Dual Participation Sample Warning Letter


(Date)

Dear Participant:

The Federal Regulations that govern the administration of the Georgia WIC Program consider dual participation a participant violation that will result the assessment of claims and/or a sanction against a participant.  See 7 CFR §§ 246.2, 246.7(l)(3), and 246.12(u).  However, in instances where the dual participation is the result of an intentional misrepresentation by a participant, that individual will be assessed a claim for improperly issued WIC benefits and may be disqualified from the Georgia WIC Program for a period of one (1) year.  See 7 CFR §§ 246.7(l)(4). 

Our records indicate that you intentionally made misrepresentations and/or falsified your information in an attempt to participate in two Georgia WIC Programs at the same time.  Specifically, our records show that you were certified and enrolled in the Georgia WIC Program at (clinic) ___________________ on (date) __________, and you were also certified at (clinic) _________________ on (date) __________.

As indicated in the Federal Regulations and on your Georgia WIC Program ID card, participating in more than one Georgia WIC Program constitutes a violation of the Georgia WIC Program regulations and policies.  Information concerning our findings has been forwarded to the Office of Inspector General at the Department of Public Health for further investigation.  Upon conclusion of the investigation, we will notify you of any action we decide to take to address this violation, including assessment of a claim to repay the amount of the WIC benefits you improperly received, termination from all but one of the WIC Programs you are enrolled in, suspension, and/or disqualification from the Georgia WIC Program for up to one year. 
If you have any questions concerning this matter, please call   (insert name and title), at (enter phone number), or (enter alternate contact person and contact information), between the hours of (enter days and time of availability).
Sincerely,

District Nutrition Services Director
District ______ Unit______

“The U.S Department of Agriculture prohibits discrimination against its customers, employees,  and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.”
 Revised 06/2014
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Georgia Department of Public Health
Voucher Number O dflspecor Generl Vendor

WIC TRANSACTION REPORT (WTR)

Store Name and Address:- WTR Retumed to WIC Agency:

1. | Atthe Check-out counter there (wasiwere) person(s)in line ahead of me. On , at about . | entered the subject's store. | selected the item(s) specified below.
The food instrument indicated above was used for this fransaction. The clerk sold the item(s) below at a total cost of (if available) § . During checkout, the voucher was in
plain view of the clerk who served the investigator. The price of the items(s) were marked on the item(s) or shelf, for item(s) not marked, they were verified by:

Time Entered Store: Time Approached Checkout: Time Left Store:
Check List Y/IN YIN YIN
Prices Marked on Foods or Shelf Rang up Sale Adequate Supply of WIC Foods on Shelf
Recorded Price on Voucher Checked ID Cards Gave Receipt fo Investigator
4. | Comments
5. Description of Clerk (Approximate)
SEX RACE AGE HEIGHT WEIGHT HAIR COLOR

6. | Other Identifying Information:

7. | Identified During Transaction as (Title/Name):

ELIGIBLE ITEMS SUMMARY OF PURCHASE
QUANTITY BRAND NAME ITEM PRICE

INELIGIBLE ITEMS
QUANTITY ITEM PRICE

ITEMS REFUSED
QUANTITY ITEM

| , an investigator with makes the above

statement freely and voluntarily knowing that this statement may be used as evidence.

Name: Date:

Title: Investigator Signature:

Form 5773 (06/ 12





