SUBSIDIZED CHILD CARE 
PARENT/CARETAKER OVERPAYMENT REFERRAL

	DATE OF REFERRAL

	TYPE OF REFERRAL
	ELIGIBILITY 
STATUS

	
MM/DD/YYYY
	|_| Suspected Fraud                                              |_| Non-Fraud

Please complete the Reason for Referral section for all referrals.
	[bookmark: Check4]|_|  Active

[bookmark: Check5]|_| Closed

	Non-Fraud Cases:
Did the Parent/Caretaker receive their Notice of Overpayment? |_| Yes     |_| No
If the Notice of Overpayment has not been sent to the client on a non-fraud overpayment, no referral should be made to the OIG.



	CASE FILE IDENTIFICATION

	CO.
	Eligibility Agency Record No.
	District Office:

	[bookmark: Text3]  
	[bookmark: Text4]     
	[bookmark: Text5]     



	PARENT/CARETAKER INFORMATION

	Name
	[bookmark: Text1]     
	Date of Birth
	[bookmark: Text27][bookmark: Text28][bookmark: Text29]MM/DD/YYYY

	Address 
	[bookmark: Text6]     

	SSN 
	[bookmark: Text7][bookmark: Text8][bookmark: Text9]   -  -     
	Telephone Number
	[bookmark: Text10][bookmark: Text11][bookmark: Text12](   )    -    

	[bookmark: Check6][bookmark: Check7]Does the Parent/Caretaker have a prior disqualification?      |_| Yes     |_| No    
[bookmark: Text30]If yes, how many prior disqualifications?       



	DOCUMENTS AVAILABLE FOR REVIEW

	|_| CY 868 – Application for Subsidized Child Care
|_| CY 878 – Medical Assessment Form for Parent/                         
      Caretaker Disability       
|_| CY 880 – Authorization for Information
|_| CY 924 – Education Verification Form
|_| CY 925 – Employment Verification Form
|_| CY 930 – Training Verification Form 
|_|  Attendance Invoice
|_|  Case File Narratives, Including Collateral Contact Documentation
	
|_|  Enrollment Summary
|_|  Notice of Adverse Action
|_|  Payment Summary
|_|  Redetermination Form
|_|  Repayment Agreement Documentation
|_|  Self-Certification Documentation
|_|  Self-Declaration Documentation
[bookmark: Check8]|_|   Notice of Overpayment 



	OVERPAYMENT INFORMATION

	Discovery Code:  8
	Project Code:  44
	Reason Code:  62

	Amount of Overpayment
	[bookmark: Text13]     
	Balance Still Due
	[bookmark: Text14]     

	Date Claim Identified
	MM/DD/YYYY
	Date Claim Verified
	MM/DD/YYYY

	Begin Date of Overpayment
	MM/DD/YYYY
	End Date of Overpayment
	MM/DD/YYYY



	REASON FOR REFERRAL

	
Please provide a detailed description of the reason for the referral:


[bookmark: Text25]     



[bookmark: Text23]Eligibility Agency Name:       					
[bookmark: Text19]Eligibility Agency Contact Name:       				
[bookmark: Text24]Eligibility Agency Address:       					
[bookmark: Text20][bookmark: Text21][bookmark: Text22]Contact Telephone Number:  (   )    -    
			OIG 761 – 1/13
