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Division of Child Development and Early Education (DCDEE)

Subsidized Child Care (SCC) Program

Local Purchasing Agency (LPA) Monitoring Worksheet*
	Local Purchasing Agency: 
	Local Purchasing Agency Director: 

	Date of Last Monitoring Visit:
	Previous Monitoring Score:


LPA personnel involved in monitoring review:




DCDEE personnel involved in monitoring review:
     










     
     










     


     










     
     










     
     










     
How many staff are involved in the direct administration of the Subsidy Program?      
What is the current caseload size, per staff?      
Complete the following chart for each staff member assigned to the Subsidy Program. 
Click the box under each job duty item that is applicable to the staff.  
	Staff name
	Position/Classification


	Length of time in position
	Job Duties

Supervision
	Job Duties

Intake
	Job Duties

Case Management
	Job Duties

Provider Visits
	Job Duties

Other (describe)
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Provide below and/or attach a summary statement to report on the on-going status and outcomes of previously implemented program improvement activities because of findings during past on-site monitoring visits by the Program Compliance Unit at DCDEE.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LPA Specific Information and Policies:

Attach a copy of your most current local (waiting list) policies.
Describe how the agency identifies children who have special needs?       
How are families experiencing homelessness identified?      
What is the agency’s allocation amount and spending coefficient for the previous SFY?      
Does the agency receive Smart Start funds?  Yes or No          Comments:       
Does the agency pay enhancements?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA  Comments:       
Did the agency receive a reversion or reallocation that effected the final allocation last SFY? (see below)  If yes, what impact has this had on the SCC Program? 

Describe:       
Reversion Yes or No      
Reallocation Yes or No      
Dollar amount of change (net)      
List all procedural and/or financial audit findings for the SCC Program from the two most recent local county audits, if applicable.  If not applicable, please indicate N/A.
Procedural:      
Financial:      
Applications:
Are there applications in the lobby?  Yes or No         Are applications available from the receptionist/information desk?  Yes or No         
When a mailed application is requested by phone, when is the application mailed?      
How is the application date recorded for mailed applications?           
When approved, do services go back to the date the application was received in agency?         If not, explain your procedures.          
For in-person appointments, when is the application entered into NC FAST?            When are mailed applications entered into NC FAST?       
Describe the procedures used to handle partially completed mailed-in applications and/or recertification packets?       
For applicants that are having difficulty obtaining verifications, how does this agency assist?      
What is the process for interviewing applicants with Limited English Proficiency (LEP)?        
How are applicants with LEP informed of the availability of interpretation services?         
How are applicants informed of other services for which they may be eligible? (include list of services)        ___________________________________________________________________________________________________________________________________

Case Management:
New Application, Redetermination and Updates
Is this a paperless agency? Yes or No            What documentation system(s) does the agency currently use for the SCC Program?         

In which system(s) do workers primarily enter case narratives?                
How do workers document no-shows for initial and redetermination appointments?                     
What procedures are followed to document the inability to obtain verification needed to make an eligibility decision?                       

Are case related documents scanned into NC FAST?  Yes or No        If so, what type (e.g. pay stubs, education verification, etc.)  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​During the past 12 months, what percentage of case determinations were made and processed within 30 days of application?         
What percentage of vouchers were processed within 60 days of issuance?       
When an applicant is discovered to reside in another county, how is this handled?      
Income and Payment Calculations:

Describe any unique circumstances the LPA considers when calculating the family’s income, e.g. if newly employed, a pay stub with low hours is excluded from the calculation of income.      
How are payments made for part-time care?  Explain:       

Fraud: 
Who is responsible for investigating overpayments related to potential fraudulent misrepresentation?      
Describe the agency’s investigation processes for overpayments and suspected fraudulent misrepresentation for both child care subsidy assistance recipients and child care providers receiving subsidy payments.  

Recipients:         

Providers:           
Has the agency reported all instances of investigations begun regarding potential fraudulent payments since the last monitoring visit? Yes or No          
What was the number of instances of overpayments/fraud investigated in the previous SFY?  By providers?        By recipients?       
Has the agency recorded all instances of overpayments and fraudulent payments in the system of record?  Explain:       
Has the agency imposed sanctions for fraudulent misrepresentation during the previous SFY? Explain:       
Have any Voluntary Payment Agreements to recoup funds/overpayments been completed?  Yes or No        If so, how many?       
Have any fraudulent misrepresentation cases been prosecuted? Yes or No        If so, how many and describe the outcome?        
Has the agency completed and submitted all required documentation to the Subsidy Compliance Activities Administrative Officer including all Quarterly Overpayment and Fraud Reports and Provider/Recipient Fraud and Sanction Reports, as applicable?  Describe       
Does the agency have a current need/request for further collaboration with DCDEE staff regarding investigations of fraudulent payments?  Explain:       
How does the agency verify accuracy of attendance reported/entered by providers?  Describe:       
If the agency performs provider visits, how many provider visits were made in the last SFY to evaluate attendance records?       
How does the agency utilize notification from DCDEE regarding attendance errors and administrative actions for providers?       
Appeals:

Has the agency completed the following appeal activities during the previous 12 months?  

Initial reviews for sanction/overpayment appeals  Yes or No         Explain:       
Local appeals related to sanctions/overpayments  Yes or No         Explain:       
Provided files to DCDEE within 5 days of the request when an appeal is made to the Subsidy Appeals Panel? Yes or No         Explain:       
Other:

List training needs/requests you would like shared with Subsidy Technical Assistance Consultants:       ​​​​​​​​​​​​​​
___________________________________________________________________________________________________________________________________  
Are there any questions and/or concerns you would like to discuss with the Program Compliance Consultant at the upcoming monitoring visit?       
___________________________________________________________________________________________________________________________________

Are there any other comments or information you would like to share with the Program Compliance Consultant prior to the monitoring visit (e.g. staff changes, arrangements for the visit, etc.)       ​​​​​​​​​​​​​​

___________________________________________________________________________________________________________________________________  

Agency Use: 











         DCDEE Use:

Name/Title of Person that Completed Worksheet:  ​​​​​​​​​____________________________


         Date Received:  _________________________

Date Completed:  _____________________________        
              



         Date Reviewed:   ________________________ 
_______________________________________________________________________                 
         ________________________________________                            
Reviewed By:  Authorized Agency Representative Signature/Date                                                                     Program Compliance Consultant Signature/Date
*Return the completed worksheet to the assigned Program Compliance Consultant at least 3 weeks prior to the date of the on-site monitoring visit.  The worksheet can be mailed or emailed (signatures can be obtained during the visit).  An electronic copy should also be sent to the Program Compliance Lead Worker, Wanda Hopkins, at Wanda.Hopkins@dhhs.nc.gov.  
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