INSURANCE COMMISSIONER
OF THE STATE OF CALIFORNIA

GRANT AWARD AGREEMENT
Fiscal Year 2020-21
Disability and Healthcare Insurance Fraud Program

The Insurance Commissioner of the State of California hereby makes award of funds to Fresno
County, Office of the District Attorney, in the amount and for the purpose and duration set forth in
this grant award.

This grant award consists of this agreement and the application for the grant which is made a part
hereof. By acceptance of the grant award, the grant award recipient agrees to administer the grant
project in accordance with all applicable statutes, regulations and Request-for-Applications (RFA).

Duration of Grant: The grant award is for the program period, July 1, 2020 through June 30, 2021.

Purpose of Grant: This grant award is made pursuant to the provisions of California Insurance Code
Section 1872.85 and shall be used solely for the purposes of enhanced investigation and prosecution
of disability and healthcare insurance fraud cases.

Amount of Grant: The grant award agreed to herein is in the amount of $174,470. This amount has
been determined by the Insurance Commissioner. However, the actual total award amount for the
county is contingent on the collection and the authorization for expenditure pursuant to the
Government Code Section 13000 et seq. The grant award shall be distributed pursuant to Section
1872.85 of the Insurance Code.

Official Authorized to Sign for RICARDO LARA
Applicant/Grant Recipient Insurance Commissioner

: Name: George Mueller
Title: District Attornev Title:  Deputy Commissioner

Address: 2220 Tulare Street, Suite 1000
Fresno, CA 93721

Date: Date:

| hereby certify upon my own personal knowledge that budgeted funds are available for the period
and purposes of this expenditure.

Crista Hill, Budget Officer, CDI Date


















FORM 04

BOARD OF SUPERVISORS RESOLUTION
FISCAL YEAR 2020-2021

The Resolution from the Board of Supervisors authorizing Fresno County to enter
into a Grant Award Agreement with the California Department of Insurance will
be forwarded no later than December 31, 2020.
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Attachment "A"

Joint Investigative Plan
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JOINT INV  STIGATIV. PLAN

|.  STATEMENT OF GOALS

The purpose of the Joint Plan is to create a framework by which the Fresno
County District Attorney’s Office (hereinafter referred to as the Fraud Unit) and the
CDI Central Valley Regional Office (hereinafter referred to as CDI) will effectively
work together to combat disability and healthcare . .aud. Given the limited
resources available, it is imperative not to duplicate efforts. It is also essential to
use the resources of both agencies to their fullest potential. For example, if a case
crosses county lines, the Fraud Unit will turn to CDI for assistance.

Il.  PETT'PT OF ASSIGNMENT OF CASE

CDI and the Fraud Unit will de-conflict upon assignment of investigations to
ensure there is no duplication of investigative efforts. If it is determined that CDI
will conduct the investigation, the Fraud Unit will assign a prosecutor to the case
to serve as a legal resource for CDI detectives. The assigned attorney and CDI
detective will develop a litigation plan. This action is consistent with and supports
the philosophy of vertical prosecution. They will work together to determine the
charges to be filed and interviews to be conducted. During the initial meeting,
timelines will be established for the compietion of the investigation and priorities
will also be set. The Fraud Unit will be apprised of all aspects of CDI's investigation.

. INVESTIGATIONS

By working together at the outset of a case, and by sharing fraud referrals on
a monthly basis, there will be no duplication of effort. Open communication will
exist between both offices, which is the key to investigating the cases as
expediently and efficiently as possible.

Vertical prosecution shall be used for all cases investigated. Vertical
prosecution means the case detective from CDI or the Fraud Unit will communicate
with the assigned prosecutor when the case is assigned for investigation. The
assigned prosecutor and detective will meet in person or via telephone prior to
starting the investigation. They will discuss the viabilty of the case, the
investigative plan, and schedule meetings and case updates throughout the
investigation.

a) Pursuant to the above provision, and to maximize the efficient and effective
expenditure or resources, it is expected that each party will conduct its
investigations independently in most cases. However, it is understood and
ag d that either party will provide ssistanc to the other upon request ...
any investigation where such assistance is needed. This could include
serving search warrants, interviewing witnesses, making arrests, etc.

b) Joint investigation may be undertaken in cases where the parties determine
it is beneficial to combin resources to achieve the most efficient and
effective result. This will be determined on a case-by-case basis. The Fraud
Division detective(s) and the assigned prosecutor shall communicate at
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regular intervals as necessary, but no less than one time a month, for the
duration of a joint investigation and resulting prosecution.

c) :is the intent of this joint investigative plan to aveoid duplication of
investigative efforts by maintaining reguiar communication to discuss
caseloads and share information concerning current investigations.

d) Ongoing investigations will be discussed at each meeting or more often as
the matter dictates. A prosecutor will be assigned to each investigation to
assist in any legal issues and to ensure that all elements of the case are
present to meet charging requirements. This teamwork will reduce
unnecessary investigative work and ensure that an investigation is
terminated at the earliest possible time if it becomes apparent that no further
amount of work would result in a prosecution.

e) The Chief of the Fraud Unit or his designee will be available to meet with
the Fraud Division detective at any time to discuss any aspect of the case.

f) Itis the intent of the parties that by maintaining regular communication and
adhering to agreed upon plans and procedures, the completed investigation
will result in the filing of criminal charges and a successful prosecution. At
the same time, however it is understood that not every case that is
investigated will result in prosecution. This can happen when the evidence
does not develop as expected, material withesses are no longer available,
the case lacks jury appeal, tt reasonable likelihood of conviction is
minimal, or other unforeseen circumstances develop. The parties will take
all possible steps to avoid such situations, as it is not desirable to expend
investigative resources on cases that are not prosecuted in court.

Consent to Record Lawful Communications

Pursuant to California Penal Code Section 633, the District Attorney's Office
Authorizes any sworn peace officer employed by the California Department of
insurance, Fraud Division to surreptitiously record any communication that can be
lawfully overheard or recorded in connection with any criminal investigation
involving disability and healthcare fraud in the County of Fresno. This authorization
shall remain in effect for the 2020-2021 fiscal year. The District Attorney's Office
shall have the right to withdraw this authorization by written notice to the
Department of Insurance, Fraud Division.

The CDI Captain, or Captain’s designee, and the Supervising Attorney, or the
Supervising Attorney’s designee, will meet quarterly to discuss any issues or
problems with the joint investigation.

V.  UNDERCOVER OPEP*TIONS

In the event that an undercover operation occurs during this grant period, both
the CD1 Captain, or her designee and the Supervising Attorney will meet to develop
a litigation plan which will identify the direction of the investigation, address relative
investigative issues, define the responsibilities of both agencies and provide a
method to resolve disagreements.
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Either party may decide to conduct an undercover operation in a particular case
using its own personnel and resources. In a situation where the Fraud Division
conducts its own independent undercover investigation in Fresno County, the
detective will consult the assigned prosecutor on the case consistent with vertical
prosecution.

In a case where there will be a “joint” undercover investigation, there will be a
joint operational plan prepared prior to the start of the investigation, which outlines
and specifies the goals and objectives of the investigation, as weil as the duties
and responsibilities, including personnel and financial responsibilities, of each of
the parties in the inve ‘igation.

V. CASE FILING REQUIR._MENTS

Cases presented to the Fraud Unit for filing will contain sufficient evidence
to prove guilt beyond a reasonable doubt. This will include a verification that
withesses are available and willing to testify, and contain all available
documentation needed to prove the fraud. Witnesses will be interviewed pursuant
to Proposition 115 whenever feasible.

If interpreters were used, they will be identified and interviewed if possible. Itis
difficult to state a more definitive list of requirements for filing, since each case is
different. Ongoing discussions between the detective and prosecutor shall notify
the case detective as soon as practical if additional follow up investigation is
warranted on the case. Every effort shall be made by the parties to complete the
investigation as soon as practical.

The assigned prosecutor shall file criminal charges only if all of the following
requirements are satisfied:

a) Based upon a complete investigation and a thorough consideration of all
pertinent information readily available, the prosecutor is satisfied that the
evidence shows the accused is guilty of the crime to be charged; and

b) There is sufficient legally admissible evidence of a corpus delicti; and

c) There is sufficient legally admissible evidence of the identity of the
perpetrator of the crime; and

« The prosecutor has considered the probability of a conviction by an
objective fact-finder hearing the admissible evidence and has considered
the evidence necessary to satisfy the legal proof of a criminal case; and

e) The admissible evidence is of such convincing force that it would warrant
conviction of the crime charged by a reasonable and objective fact-finder
after hearing all the evidence available at the time of charging and after
hearing the mc plausible, | asonable foreseeable defenses that could be
raised under the evidence presented.

The Fraud Unit will provide CDI with a filing decision in writing within 30 days
of the case submission. If after a complete review of the case the prosecutor
decides not to file criminal charges, the prosecutor will contact and consult with the
Fraud Division to file criminal charges, the prosecutor will contact and consult with
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the Fraud Division to discuss the reasons for not filing the case. »>th parties
understand that not every case may result in criminal pr-secution. A case may be
declined for prosecution when the evidence does not develop as expected,
material witnesses are no longer available, the reasonable likelihood of a
conviction is minimal, and the case lacks jury appeal or other unforeseen
circumstances develop. The parties will attempt to avoid such situations, so as not
to expend investigative resources on cases that will not result in a criminal
prosecution. [f a case has been formally submitted for filing and the prosecutor
declines to prosecute, a formal rejection notice either in letter format or via e-mail
oL Ining the reasons why the case is being declined will be sent to Central Valley
Regional Office.

Certified Court Minute Or¢ s on all Disability and Healthcare Fraud
convictions/sentencings in Fresno County will be provided to CDI as soon as
possible.

VI. TRA IING

CDI and the Fraud Unit will continue to work together to educate community on
ways to combat fraud. Any requests for training received by CDI will be
communicated to the Fraud Unit and vice versa. In this way both offices will
conduct outreach together to employers, carriers and the public.

Vit.  PROBLEM SOLUTICON

With CDI and the Fraud Unit working in a “team concept” it will be easier to
resolve problems in an expedient manner. This will also reduce any potential
breakdown in communications between offices.

In any event a conflict develops between investigators and prosecutors, using
the open lines of communication established, the investigators and prosecutors
will seek an early resolution. If a resolution cannot be achieved at this level, the
immediate supervisors shall meet jointly with the investigators or prosecutors to
seek resolution. It is anticipated that most, if not all, conflicts will be resolved by
this step. If a conflict persists, then the Captain of CDI and the Supervisory Attorney
for the Fraud Unit shall meet and confer.

VIII.  OTHER
Both the CDI and the Fraud Unit will assist each other in the following ways”
1) Storing evidence.
2) 1aring specializ 1 juipment.
3) Th service of search warrants, arrest warrants, and/or subpoenas, and

4) In any other way necessary to accomplish our common goal of deterring
Disability and Healthcare Fraud.
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IX.

CONCLUSION

The Fraud Unit and CD! agree to work together to investigate and prosecute
disability and healthcare fraud in Fresno County by working high impact case _.
Both agencies agree that anti-fraud forts must be conducted in a cost effective
and efficient manner with professionalism, productivity and effectiveness being the
overriding principles governing the relationship. Both agencies further agree that
the uitimate goal is to reduce disabiiity and healthcare fraud in Fresno County.

7
/W % . Gngwa
Scott Hoedt ate

Chief Deputy District Attomey

Fresno County District Attorney’s Office

Christine Diep ; | te %o

Captain
Cali ia Department °Insurance-Fraud Division
Central Valley Regionai Office
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