DCC-84                                                                 COMMONWEALTH OF KENTUCKY		Date:	       
(R. 11/21) 	                                                   Cabinet for Health and Family Services			 Case Number:
922 KAR 2:020                                                            Department for Community Based Services		Claim Number:
Division of Child Care

Provider First MI Last                                                                
Street Address Line 1
Street Address Line 2
City, State  Zip

Notice of Suspected Intentional Program Violation
 
Provider Name
CLR Number

Dear _______ :

After reviewing your case record, it was found that you received $___ more benefits than you were eligible to receive.  This happened during the period from ____ to ____.  

The Division of Child Care (DCC) believes you may have committed fraud because:


We have the following proof to support the case against you:


YOU HAVE THE RIGHT to an Administrative Disqualification Hearing to determine if you committed fraud.  The Cabinet will initiate an administrative disqualification hearing on your behalf if judicial review is not conducted on your behalf or you do not agree to the violation.  At the hearing, the agency has the burden of proving you committed fraud. YOU ALSO HAVE THESE RIGHTS:

1. You may have the hearing delayed for up to 30 days if you as at least 10 days before the date of the hearing.
2. You may represent yourself at the hearing or be represented by anyone you choose, including a friend, relative, community worker or lawyer.
3. You or your representative may look at your case file BEFORE and during the hearing.  The DCC office shall give you FREE copies of parts of your case record if you ask.
4. The agency shall not use any proof at the hearing, which you requested to review, but did not have a chance to review before the hearing.
5. You may bring proof to the hearing that you feel helps your case.
6. You may bring witnesses to the hearing and you may ask your witness and the worker any questions that you want to ask.
7. You may explain why you think any statements made or proof given by the agency is wrong.
8. If you lose the hearing, you have the right to appeal the decision.
9. If you fail to show up at the hearing, it shall be held without you, based on information given by the agency only. You have 10 days from the date of the hearing to explain why you did not show up. If the Hearing Officer decides that you had a good reason for not coming, a new hearing shall be held.
10. A pending disqualification hearing shall not affect you or other household members’ right to be certified and to participate in the program.
11. A copy of the Agency’s published hearing procedures shall be given to you if you ask.

This hearing shall not stop the state or federal government from prosecuting you for fraud in a civil or criminal court action, or from collecting the overissuance.

If the agency proves you are guilty of an intentional program violation, the penalty is:
A 12-MONTH DISQUALIFICATION FOR THE FIRST VIOLATION, 24-MONTH DISQUALIFICATION FOR THE SECOND VIOLATION AND A PERMANENT DISQUALIFICATION FOR THE THIRD VIOLATION.

Because it is your ___ violation, you shall be disqualified from the program for ____ if you are found to have committed fraud.


FOR OFFICE USE ONLY
You may be able to receive FREE LEGAL HELP from your local Legal Aid Office at (   ) _______.


_______________________________________	_____________________________________________________	_______________________
DCC Worker’s Name			Address							Phone

If you have other complaints about your Child Care benefits, you may call the Division of Child Care at (502)564.2524 or the Ombudsman’s Office at (800)372-2973 or (800)627-4702 (TTY).
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