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SUMMARY

The Comprehensive Program Review System's (CPRS) primary purpose is to.
ensure program accuracy by assessing case manager's adherence to lawsand =~
regulations through the identification and correction of errors. Additionally, the system .

provides an effective management tool for evaluation, performance appraisals, and
determining training needs.

The intent of the CPRS is to ensure program integrity by randomly selecting
cases for an in-depth program supervisory review. CPRS is utilized to validate
payment accuracy, identify error trends and to provide information that can be used to
develop Corrective Action initiatives.

Current Procedure

Except in local jurisdictions that have an approved local plan, each supervisor
responsible for Family Investment Administration (FIA) Programs is required to
complete 60 program reviews per month, in-accordance with State established
standards, for review and data collection purposes. When Medical Assistance (MA),



Food Stamps (FS) or other program cases are selected for review and child care is
received, the Purchase of Care (POC) case is also reviewed. This Action Transmittal
(AT) obsoletes AT 96-53 and provides new procedures to local departments using a
state CPRS plan.

in September 1997, local departments were given the opportunity to develop
local CPRS plans that specified the process they intended to use to implement the
state initiatives to ensure program integrity. Local departments that developed a local
CPRS plan developed the criteria to meet the requirements of a local plan as specified
by DHR.

NEW PROCEDURES

PAYMENT ACCURACY GOAL

DHR and the local departments of social services are committed to ensuring
program integrity and to developing a CPRS process that provides for statistical validity
and accountability in all benefit programs. To support that goal:

= DHR and local departments of social services have worked together to establish
payment accuracy performance standards for case managers and supervisors.

= Case reading sample sizes have been revised.
* A random selection process has been established.

= PEP evaluations for FIP Case Managers are to include a payment accuracy
performance standard. This evaluative measure will be incorporated into the first
Performance Planning Phase of the PEP process following the establishment of the
standard (see page 11). Case managers are exempt from the established standard
during their first year of employment. Local offices will establish a separate
performance standard for probationary employees (see page 4).

» The Bureau of Continuous Improvement (BCl) will report CPRS error data to local
departments monthly from the error data recorded on the Comprehensive Program
Review Forms (102, 102P) sent to BCI by the local departments. The report will
include the number of errors by element and by cause for the district office.

"SAMPLE SIZE
* [ocal offices will establish the case reading sample sizes based on the number of

eligibility staff who perform eligibility functions. (Lead workers/assistant supervisors
are excluded from this calculation.) The monthly case reading sample size per case
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manager will be six (6) heads of household including all associated assistance units
(including POC) handled by that case manager.

A CARES report of randomly selected cases will be provided to all local
departments monthly for the selection of the first three (3) sample cases. Cases
should be selected from each case manager’s random list in the order presented. If
it is necessary to skip any of the cases, document the reason on the list and then
select the next case on the list For case managers whose caseload is primarily
POC, CCAMIS reports are to be utilized to randomly select cases for their case
reading sample size (see page 11 for additional information).

The local department may choose whether the remaining three (3) case samples
are selected from the random lists (CARES or CCAMIS) or targeted to error prone
cases, actions or staff. Local departments may select the second three (3) cases
from current activities for pre-authorization or post-authorization reviews. However,
local departments are encouraged to use a random selection process for the
additional three (3) cases. The random selection process used by the local
department must be included in the Standard Operating Procedure as described
below.

If a case on the CARES or CCAMIS report of randomly selected cases is selected

_ for review and the case was reviewed in the current or prior month, another case
may be selected from the random report. Case closures should not be a reason to
skip any of the cases on the list.

* Local departments were to have developed a Standard Operating Procedure (SOP)
for implementing the CPRS on or before September 1, 1999. Local departments will
update their SOP as necessary when changes are made in the local department or
in the requured -elements of the SOP. The SOP will include the following:

What the selection process will be for selecting the second three cases;
How many case managers the local department has assigned to eligibility
functions; ,

 The total monthly case reading commitment for.each district office. (Multiply
the number of case managers assigned to eligibility functions by six (6) to
establish the district office’s case reading sample size.); and

e How Non-TCA POC cases will be selected for review.

* Local departments will develop a revised SOP to include the required elements
above as well as the added elements beiow by November 15, 1999. The added
elements include:

o How the first three cases for each case manager will be randomly selected
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when the local department’s procedures require CARES eligibility to be
finalized by someone other than the case manager. This occurs when the
local department requires pre-issuance reviews and finalization of eligibility
in CARES by the supervisor or other specialized staff. In these situations the
CARES report of randomly selected cases can not be used as it identifies a
random sample of the reviewer’s rather than the case manager’s
transactions.

e How supervisors who review a case action completed by one worker will
handle errors and deficiencies identified that were created by a different
worker. A recommended procedure would be to have the reviewing
supervisor generate a second 102 and count it as part of the second three
(3) reviews for the other worker.

e How TCA-POC cases will be selected for review when:

¢ The FIA staff initiate the POC appilications but do not determlne POC
eligibility or

¢ The TCA-POC case manager does not determine the TCA eligibility.

In these situations the CARES random report can not be used to select the
Priority 1 cases for review. CCA recommends the use of the CCAMIS
Prronty 1 Report in these instances. ‘ Sl S

e How the local department will track, monitor and address deficiencies. Local
departments may choose to have BCI report defi crency data as reported on
102s and 102Ps ’ ' .

o What performance standard the local department has established for
probationary employees.

* The second three (3) reviews per worker may be adjusted monthly by the local
department based on vacancies, absences or vacations of reviewing staff by 10%
for each full day of unavailability.

* Local departments may.request time-limited exemptions to the case reading sample
size due to extenuating circumstances. Written requests are to be directed to
Charles Henry, Director of the Office of Administrative Services and Continuous
Improvement at DHR for FIA and Barbara L. Tayman, Director of the Office of

Program Development for CCA. FIA and CCA will jointly review and respond to the
local department request.

= Supervisory accountability is provided for in the CPRS process via the second level
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SELECTION CRITERIA

CPRS reviews performed by local departments, BCl and CCA. The results of those
reviews completed by BCI or CCA will be provided to the local departments.

When the error rate for a first level CPRS review for an individual case manager
exceeds the established standard for three (3) consecutive months, then the
supervisor of that worker will develop a Performance Improvement Plan that will
focus additional attention or target additional reviews toward that worker.

CARES will provide a random list of 20 (twenty) cases from the prior month's
transaction activity report by case manager ID reflecting actions completed by each
case manager during the prior month. This will be sent to each local department by
the 5" working day of the month. This report will be valid to use for selecting case
records for review for up to forty-five (45) days from the run date. Cases are to be
selected from the list for each case manager in the order presented on the list. If it
is necessary to skip one of the cases, then document the reason on the list before
proceeding to the next case. District offices are to retain the transaction activity
report from which the cases were selected for a period of three (3) years for
conducting second level reviews on the selected cases and for audit purposes 3

CCAMIS Priority 2 and 3 reports are to be used to randomly select POC cases
These reports will be valid to use for selecting case records for review foa up to
forty-five (45) days from the run date. District offices are to retain the CCAMIS k
report from which the cases were selected for a period of three (3) years for
conducting second level reviews on the selected cases and for audrt purposes

All associated assistance units handled by the same case manager for each head of
household selected are to be included in the case review. Assistance units lnclude
Cash Assustance Food Stamps, Medical Assistance and Purchase of Care. .

High Risk Cases (Error Prone) - Earned income, unearned income, household
composition, and cases with previous work history are cases that have been
identified by Quality Control as exhibiting a high potential for error. Resources is a
high error prone element for Long Term Care (LTC) cases. For a POC policy area
in which there is a large number of errors or deficiencies, additional reviews should
be conducted.

If high numbers of errors or deficiencies are found for a case manager or policy
area, supervisors/managers should develop a Performance Improvement Plan that
will focus additional attention or target additional reviews to that case manager

or policy area. Local departments are encouraged to use the performance
standards on page eleven (11) to determine deficiency performance standards.



CASE REVIEW PROCESS | (
Best Practice

A holistic approach to reviewing case records is recommended. The reviewer
should look at the case record in its entirety, considering all associated programs and
all parts of the case record handled by the case manager as pieces of a whole. The
different parts of the case record should fit together like parts of a puzzle. Information
in one part of the case record should be consistent with information found in other parts
of the case record. A recommended plan for performing this type of case review
includes:

= Review the case record narrative first to get the “big picture” before beginning to
look at the details of the case record.

= Review the hard copy of the case record next to ensure appropriate documents and
- verifications are present to support the eligibility decision. Hard copies of CCAMIS
or CARES screens used to venfy customer's POC eligibility must be filed in the
POC case record.

. Revnew the CARES screens last to ensure that data has been accurately entered so i
that benefits/payments and eligibility decisions are appropriately authorized. R C

« Review the CCAMIS screens last to ensure that data has been accurately entered |
so that benefits/payments and eligibility decisions are appropriately authorized. - -~
Hard copies of CCAMIS screens must be filed in the POC case record. ’

s Referto the Comprehensive Program Review System Guidelines (chart attached)
for specific guldance while navigating through the computer system portion of the
review.

Outc_ome-based Reviews

The new CPRS plan features an outcome-based case record review process.
An outcome-based review focuses on the end result of the eligibility determination
process. This means that the determination of what is an error will not be based on the
individual elements or procedures reviewed during the case review process. Instead,
an error will be defined in terms of the accuracy of the eligibility decision or the
benefit/payment authorization. Specifically:

s An error will be cited when the supervisory review identifies an action that must be
taken in order to correct a prior or existing payment/benefit or eligibility status error.
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An error will also be cited on pre-issuance reviews when the supervisory review
identifies an action that must be taken to prevent a payment/benefit or eligibility
status error that would have occurred had a correction not been made. Errors are
defined as:

Underpayments

Overpayments

Incorrect MA Spenddowns (Amount or effective date)
Incorrect eligibility status for individuals

Incorrect eligibility status for assistance units

A deficiency will be cited when the supervisory review identifies an action that must
be taken to correct the case, but the action did not result in an adjustment to a
completed or scheduled benefit/payment amount or eligibility status.

A correct determination will be made when no action is required to correct either an
error or a deficiency.

PROCEDURES AND FORMS

Review the cases selected on the sample report for all pertinent factors of eligibility
and required procedures in all applicable programs. For the present time, local =
plans will continue to review the target element as outlined in the local plan. (See e
Local Plans on page 11 for additional information.) Identify each factor needing
correction. P &

Record results of the review for all programs except POC on form 102 by entenng
cause codes for any factors identified as contributing to errors or deficiencies. . Use -
the 102P to record results of reviews for POC. Describe errors or deficienciesin -
detail in the Action Needed section and check Correction Needed. On the 102

and 102P enter cause codes for errors and deficiencies. Circle the cause

codes for errors only. (See above for definitions of errors and deficiencies.)

If no correction is needed, check Correction Not Needed. Local departments with
local plans will complete the review on the local CPRS form for the target
element(s). "

Routing the CPRS Form (102, 102P)

Local departments may develop and implement their own flow for the CPRS form

102 or 102P as long as it is documented in the SOP and instructions are provided to
staff. The 102P is a new form that is specific to POC. Below are suggestions for
reviews needing correction and correct reviews:
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» White, yellow and pink - Attach to the case file and return to the worker for (
correction. Return cases needing correction to the appropriate worker. Allow a -
maximum of twenty-one (21) calendar days from the date of the review for
completion. Local departments with local forms continue the case record return as
indicated in your local plan. -

s Gold - File this copy in the CORRECTION FILE maintained in the unit or a central
control in the local office. Keep the forms in this pending file in a review date order
until corrected.

» The worker corrects the finding; signs and dates the correction in the space
provided and returns the case with all three copies of the 102 or 102P for re-review.

For reviews not needing correction, or corrected reviews:

= Re-review the action taken to correct the case. Once corrected, initial and date the
three copies in the correction block and:

If keeping the correction file, pull the gold copy from the error correction file and
throw it away. File the White copy into a "Corrected During the Month" file to be
held untll the end of the month for reportmg purposes

v [fthe correctlon file is kept centrally, forward the case W|th the whlte copy attached e
to the central control person who will pull the case, and throw away the gold copy. -

* Yellow - File yellow copy by individual worker. Use this to complete the monthly .
CPRS report form (DHR/IMA 103C) and to monitor workers' performance ,

* Pink - Filein the case record.

Any case record not corrected within 21 days is considered overdue. These
cases are at risk of being selected for QC reviews with the potential of costly errors
~ being discovered. The number of overdue error cases must be recorded on the
monthly report. Compliance with this requirement will be monitored through the PEP
process and second level reviews completed by BCI.

Filing System
Worker Files

The reviewer keeps a folder of each worker. Place the yellow copy of the 102,
102P for each case reviewed. At the end of the month, the reviewer tabulates the



forms to show how many reviews were completed and the number of errors identified
for each worker. After the monthly report is completed, the forms are kept in a back-up
file to be used for monitoring worker performance, training, and evaluation purposes.

Error Correction Files

This file tracks error correction activities using the gold and white 102, 102P
forms. At the local department's option, the reviewer, a unit clerk, or a central control
file may keep the file.

When a case is returned for correction, file the gold copy in due date order in
the error correction file. As each case is corrected, pull the gold 102, 102P and throw it
away. Put the white copy in a separate file labeled "Corrected During the Month."
These forms are used at the end of the month to complete the Error Correction section
of the Reviewer's Worksheet (103C) form and subsequently the CPRS Monthly Report
(103D). '

Monitoring File

In multi-office jurisdictions, each district office is required to submit a report
(103D) with the corrected error reviews and the Reviewer's Worksheet (103C -
attached). Local departments with one office are required to submit one report for their R
office with the corrected error reviews attached. Reports are due by the 10" of the
month following the report month to the Bureau of Continuous Improvement. Reports. .. .
include the Reviewer's Worksheet (103C), the CPRS Monthly Report (1 03D)and
corrected error reviews (102, 102P). Retain random selection documentation for three -
(3) years for audit purposes. e

- MANAGEMENT MONITORING

Local Departments of Social Services will ensure that CPRS is an effective
method of identifying and correcting errors and not just a requirement to read a
required number of cases each month. The above reporting system provides
information that enables managers to ensure that CPRS not only corrects but also
prevents errors.

= Management is responsible for holding staff accountable for meeting CPRS case

- reading standards. These include the case reading sample size and established
performance standard requirements (see page 11). Staff who fail to meet these
performance standards are to have a Performance Improvement Plan developed to
improve their performance.

= BCI/CCA will notify local departments when any of its district offices are failing to
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meet the district office case reading sample size or quality performance standard
requirements. When a local department receives notification that these standards
have not been met, the local department will establish a corrective action plan or
target additional case reviews to error prone cases or staff as appropriate. Local
departments are expected to monitor these standards and provide feedback to
appropriate staff.

BCI will perform second-level CPRS reviews for all FIA programs. CCA will perform
second level reviews for POC. These reviews will give management the means to
determine the accuracy of first level reviews and identify issues that require
procedural clarification or training. Failure to achieve established standards in
second level CPRS reviews will result in a Corrective Action Plan for that supervisor
to resolve the performance issues.

Second Level Review Exceptions— Second level CPRS reviews will be conducted
by BCl and CCA on a rotating schedule in all district offices to validate the accuracy
of supervisory reviews. Local departments will receive a report of the second-level
findings within thirty (30) days from the completion of the second-level review.

Local departments may file exceptions to the findings within thirty (30) days from the
date the local department is notified. If an exception is not filed within thirty (30)
days, the review findings will become final without further notice. Exceptions are to
be in writing from the Director of the respective local department to Charles Henry,
Director of the Office of Administrative Services and Continuous Improvement at
DHR for FIA programs. POC exceptions are to be in writing from the Director of the -
respective local department to Barbara L.Tayman, Director of the Office of Program :
Development, Child Care Administration. A decision regarding the exception :
request will be provided within 30 days.

Bureau of Continuous Improvement staff who complete second level reviews will be -
held to the same performance standard as established for local department staff. '

By using CPRS reports, management can monitor and evaluate the effectiveness of
providing clarification or training.

Local management will establish a procedure to ensure that error cases are
corrected within the 21-day timeframe, to help prevent costly QC errors. Monitoring
demonstrates commitment by management to ensure that all levels of staff
understand the importance of CPRS as a strategy for increasing payment accuracy.
Compliance with this. requirement will be monitored through the PEP process and
second level reviews completed by BCI.
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PERFORMANCE STANDARDS

Staff are expected to achieve a standard percentage payment accuracy rate as
measured by the CPRS. The case accuracy rate is determined by dividing the number
of CPRS cases with errors by the total number of CPRS cases reviewed and deducting
this number from one hundred (100). The established quality performance standards
for PEP evaluations are as follows:

Accuracy Rate PEP Standard
95-100 0
89-94 E
81-88 M
75-80 N
74-0 U

LOCAL PLANS

Local jurisdictions that have an approved local plan will be contacted by FIA to
schedule a joint meeting with FIA and CCA to negotiate a mutually agreed upon CPRS
plan. Action Transmittal 98-14 remains in effect until further notice for local plans.

PURCHASE OF CHILD CARE (POC) GUIDELINES

1. Each local department is to ensure that a representative random selection of
Non-TCA POC cases is included in the case reading sample size. Non-TCA
cases can be accessed from the CCAMIS Priority 2 and Priority 3 Reports.

2. Local aepartments with local plans approved by CCA for POC should follow the
guidelines in Action Transmittal 98-14.

3. The 102P is to be used to review, track and report all POC case errors and
deficiencies.

INQUIRIES

Please direct questions to Deborah McWilliams at (410) 767-7080 or Pamela
Rich at (410) 767-7974. Purchase of Care questions are to be directed to Pamela
Evans at (410) 767-7845 or Dion Sutton at (410) 767-1498.

ATTACHMENTS
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ccC.

FIA Management Staff
Constituent Services
OIM Help Desk

CIS Testing Facility
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COMPREHENSIVE PROGRAM REVIEW SYSTEM

.ASE NAME / Client |D# CATEGORY AU NUMBER ARorlC  |AUHHSIZE |BENEFIT AMOUNT |LDSS/Office
Case Manager
If Application, DAF ' Reviewer
If Redet, Redet Due Mo Date of Review
MVA —— | AU Member Age AU Member Age  [REVIEW FINDINGS:
Wage Screen -
m‘lfs“p ot | S 0 CASE CORRECT
New Hires — | — O CORRECTION REQUIRED
— ) DUEDATE ___ / _ [/
Benefits After Correction
Cash$ _____FSS$___ -
MA $ MiAUClumge’YN
O ERROR FOUND (Circle Cause Code)
0 DEFICIENCIES ONLY
ENTER CAUSE CODE BELOW 1. Policy Incorrect 2. Info Dnsregm'ded 3. Incorrect on CARES  {Corrected by Dt
IF CORRECTION NEEDED 4. No Verification 5. Other Review Approved by Dt
Screen|REVIEW FOR: TIF M [T Jo ACTION NEEDED
cC IS |A E T
A H H
M E
A R
1. _Narration / Past Management
ADDR 2 Address / Resid/ Arep -
STAT 3. AU Comp/MFU
4. SSN/Age
W 5. Living Arr / Deori / Pregnancy
6. CIT/ 379/ Student/ Med incap
DEM2 . |7. PPI: Health Exams
TPL1 ' {8. Medical insurance
ALAS 9. Alien / Student / PP! School

FSME |10. Medical Biils

INST 11. LTC:206 N

APID 12. Child Support '

AST1,2 |13. Assets/ Vehicles

ERN 1.2 114.Eamings/ Wage Screen
CARE |15. Dependent Care

UNEM |16. PWE

UNIC 17. Uneamed Income

WORK |18. Work Requirements/ FSET
SHEL |19 Shelter Costs / Sub Housing
20. Exp FS / SOP / Delay Fault
MISC 21. Case Assignment Overide
~Fi 22. Proration / Cert / HH/ Ben
—Fl 23. Expenses Exceed income

—Fi

24. Retro MA/ Spenddowr/ 216
25. Case Record Format
26. 9707 / EDD Signed and Dated
27. BEG .
28.

Worker Response (Use other side if needed):

“ARES.2 (Revised 11/99 Previ icn obsolete)




HOW TO COMPLETE THE 102 FORM . (

Identifying Information
Case Name and Client ID No. - Enter case name and client identification number.

Category and AU Number - Enter category and the assistance unit number of case selected for
review. Enter all additional programs and assistance unit numbers for which you are completing
a review.

Application, Redetermination/Recertification/Interim Change - Enter A, R, or IC as
appropriate for the review. Enter Add-A-Program as 'A’ but Add-A-Person as IC".

AU/HH Size - Enter the number of individuals included in the assistance unit or household.

Benefit Amount - Enter the amount of cash benefits or FS allotment as appropriate.

LDSS/Office, Worker, Reviewer, Date of Review - Enter local department and district office,

enter the appropriate information indicating the name or number of the worker completing the

action, enter the Reviewer’s name and enter the date of the case record review. -
ApphcatxonIRedetermmatlon - If reviewing an apphcauon, enter the date the apphcatxon was |

filed. If reviewing a redetermination/reconsideration, enter the redetermmatlon/reoons:derano
due month. :

MVA, Wage Screen, MMIS, Child Support-Enteracheekmarkthatthecaseeontamsthe ¥
required Motor Vehicle, MMIS, Wage/UI screens and Child Support screens per progriil’fp‘ohl
Enter a check mark to indicate that the New Hires Match alert was rev:ewed if apphcab[e:

AUMembersandAge(opm“]) UsethxsareatohstAUmembetsandagelfthxsxshelpﬁﬂ R
in the review process. -

Cause Code: - Cause codes are provided to assist in identifying the cause of the error or
deficiency. Use one of these codes for the elements reviewed for which a correction is needed.
When a correction is returned that caused a benefit or eligibility adjustment, circle the cause code
for the errors only. Example:(D), @ etc. The following is the description for each code:

1 - Policy Incorrect - Policy has been incorrectly applied.

- 2 - Information Disregarded - Failure to take action on information reported by the
customer or known by the agency.

3 - Incorrect on CARES - Information has been incorrectly entered on CARES (fields, income
amounts, frequencies, codes etc.)

4 - No Verification - Failure to verify required information.

5 - Other - Causes which do not fall under any of the specific causes listed above.



REVIEW FINDINGS - Enter a check mark in the block for NO CORRECTION NEEDED only
for reviews for which no error or deficiency was found. Enter a check mark in the block for
CORRECTION REQUIRED for reviews for which an error or deficiency is found. If
CORRECTION REQUIRED is checked, the box for ERROR FOUND or DEFICIENCIES
ONLY should be checked after corrections are made and it is determined if the correction caused
a change in the benefit amount or eligibility status. Note: An error is any factor identified as
contributing to a payment/benefit error or incorrect eligibility status. Factors that do not
contribute a payment/benefit error or incorrect eligibility status are deficiencies. Refer to page 6
and 7 of this Action Transmittal for further information regarding errors/deficiencies.

REVIEW ITEMS - For each item reviewed in which a correction is needed, enter an ERROR
CAUSE CODE 1-5 as indicated on the form. Follow the current program policy and procedural
requirements when identifying an area for correction. Before beginning a review of the screens,
it is suggested that the Notice History be reviewed first.

Worker Response - The staff person completing the correction has the option to write a
response describing the action taken. The back of the white original may be used if addition
space is needed.




COMPREHENSIVE PROGRAM REVIEW FORM - POC (

DIRECTIONS: FOLLOW THE DIRECTIONS ON THE BACK OF THIS FORM TO COMPLETE THE 102P. USE TEE SAME
WORKFLOW, ROUTING, AND PILING PROCEDURES USED FOR THE FIA 102.

CASE NAME CUSTOMER ID # ccaas # LDSS/OFFICE
SUBSIDY HH SIZE PRIORITY CODE CASE MANAGER
ARPPL.DATE REDET DATE INTERIM CHANGE DATE REVIEWER/ DATE
ENTER CAUSE CODE BELOW REVIEW FINDINGS:
IF¥ CORRECTION IS NEEDED: 0 CASE CORRECT
O CORRECTION REQUIRED
1. POLICY INCORRECT DUE DATE / A
2. INFORMATION DISREGARDED - Subsidy After Correction__________
3. INCORRECT ON CCaas O ERROR FOUND (Circle Cause Code)
4. NO VERIFICATION . O DEFICIENCIES ONLY
5. OTHER Corrected by, Date
Review Approved by Date.

ACTION

e ——————————

1. Medical Disability
2. mn:-u&n/sxgn.d & Dated (Technical Factor)
3. Application denied/No Verification

4. Application decision/Verification

s. lppliéawwt! Notice

s. mﬂw/m’

7. Priority Code/Documsntation

8. Benefits/Subsidy/Copayment
(!-:hnie-). Factor)

9. Incone

10. Adverse Action/Customer

u.- Adverse Action/Provider

12. Voucher Expiration/Customer Notice

13. Activitylnocmt_tf.ion (Technical Factor)

14. Informal Provider Registry/Payment Valid
(Technical Factor)

15. Other

16. Other

FETERETE TR ]

DHR/CCA 102P (10/99) WHITE-ERROR CORRECTION COPY



HOW TO COMPLETE THE 102P FORM

Case Name, Customer Identification, CCAMIS Number, LDSS/Office- Enter case name, the customer’s
identification number assigned by CIS, the case number assigned by CCAMIS, and local department and
district office name.

Subsidy, HH Size, Priority Code, Case Manager- Enter the subsidy level as determined by CCAMIS, the
number of individuals included in the POC unit household, the priority code assigned by CCAMIS for the
case, and the name of or number of the local staff completing the action.

Application/ Redetermination / Interim Change and Date/ Reviewer- Enter the word “application”, :
“redetermination” or “interim change” and the date the action was completed by the case manager. Enterthe
reviewer's name and enter the date of the case record review.

Cause Code - Cause codes are provided to assist in identifying the cause of the error or deficiency. Use one of
these codes for the elements reviewed for which a correction is needed. When a correction is returned that - -
caused a change in the subsidy level, household size, or the customer’s eligibility, circle the cause code. When
circled the caused code is identified as an error. (Example 1, 2, etc.) The following is the d&scnphon of mch. i

1- Policy Incorrect-Policy has been incorrectly applied. PSR

2- Information disregarded-Failure to take action on information reported by the customer.

3- Incorrect in CCAMIS- Information has been incorrectly entered on CCAMIS (income, HH, pnonty 5
code etc). When CCAMIS screens (milestones, actmty log, 8004) are not in the case ﬁleas equired thi
should be cited. : :

4- No verification-Failure to venfy reqmred information

5- Other-Causes which do not fall under any of thespeclﬁc cases listed above.

techmcal factor is automatically cited as an error. The cause code should be cucled

Review Finding-Enter a check mark in the block for NO CORRECTIONS NEEDED onIy forrevwwsfor
which no error or deficiency was found. Enter a check mark in the block for CORRECTION REQUIRED'
for reviews for which an error or deficiency is found. For POC an error is any factor identified as contnbutmg
to a payment error, incorrect eligibility status, a change in household size or a case's failure to satisfy a POC -
technical factor. IF CORRECTION REQUIRED is checked, the box for ERROR FOUND or
DEFICIENCIES ONLY should be checked after corrections are made and it is determined whether the
correction caused a change in the subsidy level, or housed size, or eligibility status. A case failing a POC
technical factor is cited as an error.

Review Items-For each item reviewed for which a correction is needed, enter an ERROR CASE CODE 1-5
as indicated on the form. Follow the current program policy and procedure requirements when identifying an
area for correction. Before beginning a review of the case file it is suggested that the case file narrative be
reviewed.

Action Needed/ Case Manager Response- The reviewer should enter specific instructions for correcting the
case as appropriate. The staff person completing the correction has the option to write a response describing
the action taken. The back of the white original may be used if additional space is need.
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Compileting the DHR/IMA103-D

The purpose-of this form is to provide a to provide a summary of the review activity
compieted during the month for each supervisor. This form contains data that can be used
to monitor and evaluate the performance of individual supervisors. '

Identifying information

Enter the following information: | .

- County or Baltimore City District |

> Month - The month and year for the reviews

> Prepared By ,Phone No and Date - Completed by the person compieting the report

Approved by, Phone No and Date - Completed by management staff approving
report ] o

A. Routing the Monthly Report (103D)

1.  Following approval by the Locai Director, Office Manager or
designee distribute as follows:

. original to IMA
. file copy (for audit purpose)

Note: in muitiple office jurdictions send only one report to IMA.

2.  Enter the quota of case reviews.

3. Enter the number of days each supervisor was absent durihg the month in which
the reviews were completed. This information can be taken from the 103C.

4. Using each supervisor's completed Worksheet (103C), transfer the information from
the last (total) line in section a to the line beside that supervisor's name on the
103D. Be sure to enter the numbers in the correct program block.

5. Add down the number of program reviews and enter the total in the appropriate
column in the {ast line of Section A.

6. Add down the number of Programs reviewed and enter the total in the appropriate
column in the last line of Section A



Section B - Error Correction Activity

1.

Supervisors maintaining their own Error Correction Files:

a.

For each worker add the number of efror cases corrected from the error
correction fiie.

Count the number of cases pending correction for each worker (0-21 days)
or overdue (21+). '

For Carrection Files maintained centrally by a clerk:

a.

- From the file "Corrected During the Month” pull the carrected white originals

the 102s for the month. Separate supervisory unit. Count and enter the
number corrected for each supervisor's unit in the column "Corrected."

From the "Pending Correction File" count the number of cases pending
correction as either within limits (not due by end of report month) or overdue
(due before end of repert menth) and enter figures in the appropriate columnn
for within limits (0-21) or overdue (21+). )

" Count the number of cases pending correction from the_ Pqtenﬁa! Error Log

(104) for each supervisory unit
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Compieting the CPR Monthiy Worksheet (DHRAMA 103C) ‘ (‘

The purpose of this form is to provide a summary of the reviewacﬁvﬂycompietedduﬁngmé month for each
worker. This form contains data that can be used to monitor and evaiuate the performance of individual

workers.

Information for Section'A is taken from the yeliow copies of the CPR review sheets (102) that are filed in the
Worker Files by individuai worker,

information for Section B is taken from the Error Correction Fie.

identifying information

Enter the following information:

> Coumy or Batitimore City District

> Month - The month and year for the reviews

. Reviewer's Name

. Prepared By - Name of the person compieting the report

. Date - Date report compieted -

Section A - Number of Reviews Compieted During the Month .
For your own identification purposes, enter each worker's name or iniiais in m_é lefthand co!umn. "; i

1. Pull the yeliow 102's from the current month's worker's file. Count the forms by program: AFDC
(including AFDC-UP) GPA-PW, Food Stamps, NPA Medical Assistance and TEMHA. If the review
includes more than one program, count cne program at a time. Go back and recount for each
program. Totat the program across. ' : R ' LR

2. Count the number of review shees that require g correction. Enter that numbér fér error foider.

3. Continue for each worker.

4. Add down the number of programs reviewed and piace the total in the appropriate coiumn in the jast
line of Section A.

5. °  Adddown the number of reviews requiring correction and enter the total in the appropriate coiumn in
the last line of Section A.

Secton B

This secion is compieted by the reviewer or unit/centrai centrol clerk

1. From the file “Carrected During the Month, pull the corrected white originais of the 102s for the month.

‘ Separate by worker. Count and enter the number corrected for each worker in the cotumn
“Corrected.”

2 From the “Pending Correction File” count the number of cases pending carrection as either within limits

_(not due by eqd of report month) or or overdue (due before ena of report month) and enter figures {
in the appropriate coiumn for within iimits (0-21) or over due 21+). N
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Compieting the Correction Log (DHRIMA 104)

The Correction Log (DHR/IMA 104) is designed for the local departments where emar (.
correction is controlled centrally. The use of the form is optional.

This form is used to notify supervisors when outstanding error cases are becoming

overdue. Itis filled out by the control clerk respensible for maintaining the centralized
Error Correction File. A separate Potential Error Log is kept for each supervisory unit.

Compiete the following information for each form.
> Supervisor - enter the supervisor's name
> County Office or Baitimore City District
> Date Photocopied - see Routing the 104 below.
For each white copy of the 102 you receive, do the following:
1. Locate the Potential Error Log for the supervisory unit. identify
Information: enter the head of household name and number, worker's

name from the irformation on the top of the 102.

2.0 Review Date- enter the review date from the bottom left of the 102
‘ (beside the supervisor's name). ' :

3. Correction - enter the first item checked as an error cause code entered
- " identifying and item to be corrected. o

4. Due Date - enter the date the correction is due as shown on the 102.

Date Ccrracted - when you receive notice (green cn recerd) that a case
has been corrected. enter the "Case Correct” date found on the 102.

m

Routing the 104

At the end of each week the centrol cierk makes two copies of any sneets iisting cases
that have nct been corrected by the worker. Enter the date photccepies on the line at
the upper leit of the log sneet. The cierk then forwards one copy of the log to the
appropriate first line supervisor and cne copy to the Assistant Director or Assistant

District Manager.



Mandatory Filing System
Eligibility Worker Files

For every case reviewed, the reviewer keeps a copy of the 102 (yellow) in a folder
by individual worker. There is only one folder per worker.

At the end of the month, the reviewer tabulates the forms to show how many
reviews were completed and the number of error cases identified for each worker.

Afterthe monthly report is compieted, the forms are képt in a back up (monitoring)
file to be used for monitoring worker performance, training or evaiuation purposes.

Error Correction File

This file tracks all comrection activities using the white 102's. At the local
deparment's option, the file is kept by the reviewer, a unit Clerk or in a centralized

control file.

Whenever a case record is retumed for correction, the ongxnal (whlte) ofthe 102
is filed in due date order in the error correction file. As each case is corrected, the
whtte10213puﬂedfromﬂ1eerrorcotrecuonﬁieandrenledmasenarateﬁlefabeled

"Corrected During Month." These forms are used at the end of the month to
‘compista the E-qror Corraction sactizn of the Reviewer's Worksneetform (1030)

- e v -

and subsequently the CPR Monthly Repert (103D).

Monitoring File

In multi-office counties and Baltimore City, oniy one report is reguired for each -
LDSS. Where there are muitipie offices, foliow the instructions of your loal

' depanment in orcer tc compile a LDSS report.

White 102 ferms may te disposed of aiter the report is completed. The pink copies
are to be retained for one year and a copy of the 102C & 103D reports held for 3
years for auditing purposes. '
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FOCUS

WHAT TO DO

SCREEN ITEM
VOTER REGISTRATION
CSB NOTIFICATION
DEM1
SSN/AGE
LIVING
ARRANGEMENTS

Has each HH member 16 <mma or older, present
during an interview for either address change,
appl/redet been offered an ounon__:_e to register to -
vote?

Has notification date been added to HH DEM1
screen? Has child been added to AU coded as CSB
or CSB exempt?

Has customer filed for child support?

Is the CSB non_oz of the grant paid separately to a
third party? Were benefits paid timely for both the
CSB or CSBE child?

If there is unearned or earned income for any AU
member that reduces the TCA benefits, has a
calculation been done outside of CARES to
determine the correct benefit payment to the
REP Payee for the CSB child?

Has SSN or application for SSN been verified for
each member? Has date of birth been verified for
critical age factors such as age of majority,
MCHP/PWC groups, etc? |

If living with oﬁzma.v_w there <._m_=_8=o= in record that
the others purchase and prepare food separately,
unless parent m:a o:._a _....aoq nu.

If ABD, QMB, mtsm and food _m .:n_&ma in rent or
free room m:a board;is .:._%a sooso :a MNIL
standard added 3 c_zQ»

Review case record for DHR-784, compare
against “PRES@INT" and * VOTER-REG"
fields for correct coding.

Child only case does not require CSB
Notification Date. Review DEM1 “Place of
birth, Hospital” field for child’s coding when
added to AU.

> Review APID screen coding in the Assign
Rights & IV-D Coop fields.
» Check BENL screen for benefit ISSN Amt.

Check CAFI to determine if there is
earned/unearned income counted towards
TCA benefits. Review VEND screen for CSB
payment amount.

Check to make sure the CSB vendor
payment is an Incremental Portion of the
total grant.

Review FIA AT 97-78 :

FOR A COMPLETE OVERVIEW ON HOW TO
CALCULATE CSB_WHEN THERE IS
UNEARNED OR EARNED _zno_sm FOR
ANY TCA AU MEMBER.

Review SSN, DOB and Verification codes
against verifications in case. If NEWBORN, is
DHR/IMA 20 in case correct? Is alert for
follow-up of SSN for Newborn pending?
Check rent verification form to see who all is
listed and relationship to head of householid.
Review Living Arrangement and Verification
codes. Check record for verification of living
with for school age children.

wm<_o<< UINC screen for Source Type, Valid
Value (IK], Amount and_Frequency Ooa
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FOCUS

WHAT TO DO

Customer must provide proof of health examinations
once every year for children from birth to 6 years.

Was an AU member eligible for Annual Health Bonus
coded correctly?

Review Pre-School codes against verifications
in case record. See ALAS screens for more
entries on PPI.

A child under 7, subject to Pre-school health,
must be coded PT for student status to prevent
system closure of the child.

Check verifications in record against DEM2
“Medical Entitlement” codes.

Does customer or AP have Health insurance?

From DEM2 hit PF22 to access TPL1. If
Customer or AP has 3" party coverage, make
sure the correct information was entered.

If non-Citizen, has SAVE procedures been followed?

Is the Non-Citizen eligible for any state program
(i.e., TCA or FS)?

Has all information been entered on the eligible
student for FS?

Customer must verify once m<..w2 year that school
age children (7 in calendar year through 18 years, or

calendar year he EB..MBB.@ ma mzm:a.:u school
at least 80% of the :3@ ‘

If Non-Citizen, compare Citizenship and
Verification codes to verifications, SAVE
material and sponsor information (if applicable)
in case record. Check to make sure all
ineligible members are coded “ND 202” on
STAT screen.

Compare DEM 2 “Citizenship” code and ALAS
“INS STATUS" code against IMMIGRATION
CODING REQUIREMENT CHART.,

Screen appears if Student Indicator is marked
PT, HT, or FT on DEM2 screen. If eligible
student for FS, check education level, highest-
grade completed, school name, graduation
date, dep.care respon. and verification code
entered against verifications in record.

Check verifications in record against code
entered in “Good Standing” field. For child
eligible for benefits based on graduating in the
calendar year he turns age 19, check screen
“Graduation Date’ field for month and year of
the child’s 19™ birthday.

SCREEN ITEM
DEM2 PPI: HEALTH
MEDICAL INSURANCE
TPLA1
ALIEN
ALAS
STUDENT
PPI: SCHOOL
MEDICAL BILLS

Is any FS member : mnm oo+ 2 a_mmu_oa m.a therefore
entitled to special deductions for medical expenses?
Has gross medical expense heen listed on FSME?
CARES will deduct $3§ from Gross Bmeom_ expense
and om_oz_m.c the aoa:azo: allowed, :

A,A.»

if DOB on DEM1 results in age 60 or older or
Disability code on DEM2 shows Disabled per
Federal Guidelines, the FSME will appear for
that individual. Review for entry of medical
expenses against documents in case, If no
expenses entered, check Narrative for
explanation.

)
~
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SCREEN |ITEM FOCUS WHAT TO DO
AST1, 2 OTHER Are there any other assets or have assets been AST3 is used to record any assets not
transferred? previously listed. Transfer of assets appears
on “TRAN" Screen. Check any data that
_ appear on these screens.
If earnings are indicated, have gross amounts been On ERNA1, check begin and end dates for each
ERN1, 2 EARNINGS entered with correct begin and end dates? Has job and check employer's name and address.

NEW HIRE ALERTS
(990 ALERTS)

WAGE SCREENING

anyone voluntarily quit a job?

Were cents retained for hourly and daily amts. Until
weekly amt. Is calculated.

*Cents are dropped for income received weekly or
less frequently. .

Is anyone self-employed (i.e., providing childcare,
collecting roomer/boarder income)?

Are there outstanding 990 Aleris? Were aleris
completed using the correct disposition code?

Is there current WS completed for each individual
16-17 not in school and 18 and older? Has earning
on MABS for last 2 quarters been verified? Are there
unreported wages? Has employment status been
verified? Has an Overpayment Form (737) been
completed for unreported earnings?

If voluntary quit, check code against
documents in case.

Check ERN1 for code “SE”

NOTE: Effective 12/98 CARES correctly
calculates GROSS SELF-EMPLOYMENT
EARNINGS coded “SE".

On ERN2, check earnings entered against
verification in case record. Check frequency
pay received against-frequency entered in
“Freq” field. Make sure the right frequency
code “AC" is used for semi-monthly and
monthly earnings.

NOTE: CARES will correctly calculate
earnings using the actual income and
correct frequency code with respect to
policy specific to each program.

PF23 from “ADDR” screen or “STAT” screen to
check status of alert. )

Check MABS screens for information on wages
and compare to case documents. Check date
on printout for currency (obtained within 60
days of when case is submitted to Edit).

Check case record for a 737 form completed
for the Overpayment.

»
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SCREEN

ITEM

FOCUS

WHAT TO DO

WORK

WORK REQUIREMENTS

24-Month Work
Requirement

Are individuals properly screened and referred for
work requirements? Have sanctions been
appropriately applied if non-cooperative?

There are no exemptions to the 24-month work
requirements. Customers affected by the 24-month
work requirement must be enrolled and participating
in a Vendor Program or in a STATE Defined Work
Activity, if determined customer is not meeting the
24-month work requirements, was there follow-up
with conciliation and sanctioning?

16-17 year olds and Minor Teen Parents not enrolled
in school, a remedial education, or an alternative
school which leads to a GED or a diploma must be
referred to work or receive an individual sanction if
referred and refused to cooperate.

Was an allowed exemption verified?

(TCA) Review Assessment/ Independence
Plan in case record, Check “WORK” screen
Pl Status code. Review WO-MIS printouts in
case record. Compare Activity Code on
WO-MIS printout against CARES “WORK”
screen P}l Status code.

If sanction check HH Size to ensure individual
is not included or full family sanction (TCA).

Review Assessment/Independence Plan in
case record. Check CARES “WORK" screen PI
Status code. Review WO-MIS printouts in case
record. Compare Activity Code on

WO-MIS printout against CARES “WORK"
screen Pl Status code.

FULL FAMILY SANCTION FOR FAILURE TO

MEET WORK REQUIREMENT:

» Check WORK screen for Pl status “MN".

» Check AF STAT screen for sanctioning
code.

» Check DEM1 screen for non-compliant

individual. Check the “Birth City” field for

correct code that records the number of

sanctions incurred.

Check MA “STAT” screen for MA F05

coverage. Make sure the MA Certification

End Date match the Food Stamp End date

(Fast Path to MAFI/FSFI) to check cert.

end dates.

\4

INDIVIDUAL SANCTIONING:

» Check WORK screen for Pl status “MP”".

» Check UINC screen for code “OA” (Other
countable CASH or MA). Check the
amount entered (the difference in the
amount of the grant for the HH size with
the customer and without.).

Check DEM1 screen for non-compliant

individual. Check the “Birth City" field for

correct code that records the number of

sanctions incurred by the individual.
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SCREEN ITEM FOCUS WHAT TO DO

MISC EXPEDITED F/S Is HH eligible for Expedited Food Stamps and if so Check Expedited Discovery date against

were they issued within 7 calendar days after the Issuance Date.
date of application?

SOP Did case meet Standard of Processing for timeliness | Check Date Application Filed against Issuance
of application compliance? Date.

DELAY FAULT CODE For FS, if benefits were delayed beyond 7 or 28 day | Check Delay Reason if Applicable. Failure to
processing time, was delay fault determined enter reason will cause system to assign
correctly? Agency fault.

NOTE: If non-compliance is identified, an
, error is cited but the worker will not cm able
to correct the case.

ELIG Review “ELIG" screen for NON- m_z>zo_>_.
results, especially individual status reason for
correct AU. If penalty is indicated, check type
and date. If a child under 7 has been coded
NO for student status at redet the system will
close the child with a 231 code. To remove the
closure, change DEM2 student status from NO
to PT.

CASE ASSIGNMENT Is case assigned to a worker other than the worker of | Check auto reassign override indicator if

OVERRIDE aiphabet? applicable.

Fi APPL. MONTH Have benefits been correctly confirmed for Check screen for application month benefits.

-= application month, especially 14-day delay for TCA?

v Review certification periods for correct

__Fl CERT. PERIOD Have correct certification periods been assigned? assignment.

Check AU/HH and MA coverage groups
FI HOUSEHOLD Is AU/HH size oo:.oa.w Are z_> oo<m3o¢ Eo:nm against expected results. Check for Deemed

T correct? Income for stepparents, parents of minor
children, alien sponsors, excluded aliens and
ineligible HH member.

BENEFITS I S N SeE T
Are results of financial calculation correct? Was the | Check benefit level for ongoing benefits.
correct notice sent?: For.MA; has a :2_8 cmo: sent
for each consideration period? .. -

—~
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5 GROUPS MEETING
ELIGIBILITY

CUSTOMER GROUPS

FOCUS

CARES CODING FOR CUSTOMER GROUPS

IMMIGRANTS

NON-PARENT
CARETAKER
RELATIVES

'STUDENTS

AGE 19

FAMILY VIOLENCE

DISABLED
ADULTS/CHILDREN

Families with at _mm_.ﬁ one member is
not a qualified alien (qualified aliens are
not eligible for federal TCA)

Families that include a non-parent
caretaker relative

Families with a child who is a full-time
student and expected to graduate and
turn 19 before graduating (the month
the child turns 19 through the month of
graduation).

Families that include a victim of
domestic violence

Families that include adult parents or
children that are disabled (have a
medical that indicates a 12-month
disability or expected to result in death.)

‘Ensure the case

manager has
correctly identified
families that meet
eligibility for State
funded TCA versus
Federal funded
TCA.

Check that families
subject to time limits
and work
requirements are
coded correct on
CARES.

Ensure that families
subject to time limits
can be identified for
accurate tracking
needed for
state/federal
reporting
requirements.

IMMIGRANTS

Families with legal immigrant adults and children
(admitted to the country after August 22, 1996) who

are not eligible under federal law and meet all other TCA
eligibility requirements.

On the DEM2 screen enter L in the Citizen field:

1. On the ALAS screen enter the -
MM YY in the Entry date field (the date of
entry in the U.S. must be equal to or
greater than 9/96).

2. This AU will not have an immigration and
Naturalization status of AA, AS or RF
INS status or alien country code AA or
CU - Country of Origin on this screen.

NON-PARENT CARETAKER RELATIVES

Families with children included in the AU

cared for by a non-parent relative who is

included in the AU and has no dependent

children of his/her own. This AU is identified by the

household composition of children whose

relationship to the Head of household:

1. On the STAT screen REL field is grand/great

child GC, niece/nephew NN, first cousin FC,
sibling Sl, half sibling HS, or step sibling SS.

.:lr-\
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TECHNICAL FACTORS - FOOD STAMPS

Note: These are technical factors for eligibility for this program that will be cited as an error if not

present during the CPRS review.

FOOD STAMP PROGRAM

WHAT TO DO

Social Security Numbers - Individuals who refuse
or fail without good cause to provide a social
security number (SSN) or to apply for one are
ineligible to participate as a member of the
household.

Verification of SSNs is not required for households,
which are categorically eligible, based on TCA or
SSI payments. However, an SSN may be verified
for a member of a categorically eligible household
when the number is needed to do an IEVS check
and the SSN is not in the case file or it appears
incorrect. For other households, including those
households which are categorically eligible based
on TEHMA payments, verification of the SSN must
be obtained for each household member. If the
SSN is not verified, the case is cited in error.

Application/EDD - Application forms must be
signed and dated by the customer prior to payment
of benefits. .

Review Application/EDD form for signature and
date.
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SCREEN

MILE
STONES

ITEM

APPLICATION
(Continued)

REDETERMINATION

FOCUS

Was the decision made for acceptance
of service within thirty days from the
date of receipt of all requested
verifications?

Was customer notified of eligibility
within thirty days from the date of
receipt of all requested verifications?

Was the most recent redetermination
completed on time?

WHAT TO DO

the date the last verification is received. Check the
file for a voucher with an effective date on or after
the date the last verification was received. If the
voucher's effective date is before the date the
last verification was received, then the case is not
in comptliance and an overpayment has occurred.

Check the case file for a DHR/CCA 354 or the DHR/
CCA 8004 or CCAMIS milestones indicating the date
the application was received and the date of case was
denied. Check case file for a Service-1 (CIS) form
which indicates both an Application Date and Denial
Code. Check the case file for a CCAMIS voucher
cover letter (POC 16 or 51) or a locally produced
letter notifying the customaer of their approval/eligibility
for service.

Check cass file for a DHR/CCA 354 or DHR/CCA
8004 signed and dated by customer no later than 12
months from the original application or the previous
redetermination. A Services-2 form reflecting the
redetermination was completed no later than 12
months from the original application or the previous
redetermination must be present for the redeter-
mination to be considered timely.

If customer was no longer eligible for POC during the
sample month and the case was closed after the end
of the sample month in which the redetermination was
due then, the item Is not in compliance.

if the redetermination of the case due in the sample
month was not completed prior to the _d<_o<< then, the
item is not in compliance.
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SCREEN iTEM FOCUS WHAT TO DO
MILE PRIORITY CODE Is there documentation in the case For Priority 2 customers- Check the case file for
STONES (Continued) record to support the indicated priority proof that the customer is working and: (1) received

code?

TCA for at least 3 of the prior 6 months and (2) lost
TCA benefits due to an increase hours or earnings
from employment or loss to Income disregards.
Cares screens or a termination letter can be used to
verify this information.

Check the closing code or closing reasons/citation to
assure TCA benefits were lost as specified above.
Both the loss of TCA and the reason for losing TCA
must be documented in the file for the case to be
compliant.

Priority 3 customers- Check the case file for a DHR/
CCA 354 or DHR/CCA 8004 which indicates the
gross family Income. The family must meet the
income requirement. Check the application form for
customer's activity (work, school or training program
including undergraduate school). If the customer is
in school or a training activity, a schedule which
includes start and end dates must be in the case
record. If the customer is working, pay stubs or other
verification of work activity must be In the case record.

All Priority Codes- Check the case file for a
DHR/CCA 354 or DHR/CCA 8004 which indicates
the gross family income. The family must meet POC
Income requirement for the family size.
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FOCUS

SCREEN ITEM WHAT TO DO
INCOME INCOME Does the case record contain For newly employed or recently terminated
WORK (Continued) documentation of the family income customer's the letter or form must also verify the first
SHEET which was the basis for the subsidy and | day of work and first date of pay or the last day of
co-payment level? work and pay. Check for the DHR/CCA 364 or the
' DHR/CCA 8004 application form Indicating the gross
family income. Check for a copy of the Dead Wage
History Screen for the most current application or
redetermination for non-TCA customers.
ACTIVITY ADVERSE ACTION | If the service is terminated, was Check for a Notice of Adverse Action or a
LOG , customer given a timely and correctly

written notice of adverse action?

If the service was terminated, was the
provider given timely a timely written
notice?

Terminiation letter written at least 8 calendar days
before the action. Check that the notice contains the
action to be taken, the reason for the action, the
regulation supporting the action, and an explanation
of the right to a fair hearing and the method for
obtaining it.

When the customer's case Is being closed, check for
a copy of the notice to the provider indicating
termination of service, dated at least 8 calendars days
prior to termination date of case.

When payment to a provider is being denied, check
the case file to determine if payment to the provider is
stopped: (1) based on documentation of risk to the
health or safety of a child in that placement, or (2) to
an informal provider based on a child abuse or
neglect case review. If so then, chack for a Notice of
Adverse Action written at least 8 calendar days before
the action. Check that the notice contains the action
to be taken, the reason for the action, the regulation
supporting the action, and an explanation of the right
to a fair hearing and the method for obtaining it.
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_ _ TECHNICAL FACTORS - POC

Note: These are technical factors for eligibility for these programs that will be cited as an error if not present during the CPRS
review.

9v00>n_o__8=o=mo§|.§mc:m\oo>mmA28235305.3833@._.so m_ou__omn_,o: 3:28:35m:ozn_sm_masmea &
the potential customer. _

2. POC Voucher - A valid CCAMIS generated voucher or manual voucher (DHR/CCA 411F or DHR/CCA 4111) must be in the case
file. For the voucher to be valid it must be signed and dated by the customer and the provider and returned to the agency within 60
days of the date of authorization listed on the voucher. For vouchers issued prior to September 1, 1089 the voucher must have
been returned to the local department as specified above within 30 days of the date of authorization listed on the voucher.

3. Proof of Acceptable Activity — Documentation of the customer’s activity must be in the case file. 1t must include the customer's
Activity, days scheduled and hours worked. For working customers 4 consecutive weeks of pay stubs and the customer’s
declaration on the application form is sufficient.

4. For Customers Using Informal Care: Informal Care Provider Eligibility Documentation The following items must be in the case file:

a. DHR/CCA 1714 completed and signed by the provider and customer. Check the 1714 to assure that the provider is caring for no
more than six children. Of these children no more than two children under the age of two including the provider's children under
the age of six,

b. DHR/CCA 1420 signed by the provider and any adult regularly present in the home when the chiid is in care,

c. CIS Services clearance or a POC evaluation form (DHR/CCA 1716) completed by the local Services unit or designated staff and
recommending the provider for the provision of child care must be case file, and

d. A copy of the informal provider registry screen must be in 5.@ case file. The informal provider registry screen and the informal
child care forms listed above must match.

All of the required documentation must be present for the case to be compliant.
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