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ADDR/NARR/PREV
1.) Application/Review Form( 297, 297A, or AFA-Application for Assistance)
· Is there a signed and dated application in the case record?

· Did the worker sign the application and was the application dated? 

Note: If this is an interim change review, then look back to the last review or application if there has been no review since the change. 

2.) Correct forms in the case record?
· Are the Form 297A and Form 354 in the record?

· Is there a specific name and date on the HIPAA Form and is there documentation on SUCCESS regarding the HIPAA requirements?

3.) Address and residency correctly established and documented? 
· Is the address correct on SUCCESS?

· Is the person a resident of the county?

4.) Have claims/5667 been addressed and documented?
· Have OP’s been scheduled or UP’s or correctives been issued correctly and timely?
· Is SUCCESS documented, via the claims ADTS, explaining the reason for and the actions taken on claims?
· Are the hearing request, status, and results documented on NARR screen? 
· Is Form 5667 completed for unreported information on non SRR or SRR cases?
Note: Check hearing logs to determine if a hearing is pending or resolved.
AREP/STAT
6.) AU/BG Established and Documented? 
· Is the name and address of the AR coded and documented on SUCCESS?

· Has identity been verified?

· Is there a written statement from the AU naming someone as an authorized rep and is the identity of the authorized rep verified?

· Is there a release form signed by the AU authorizing someone to act on behalf of the AU? 
· Are the ADTS for the STAT screen used to document AU composition?  

· Is there documentation stating who is included or not included in the AU?

· Is there documentation stating which AU members eats separately from other AU members and the reason they can be separate?  
7.) AU Members (+/-) timely?
· Are AU members added or removed from the AU timely to affect the appropriate month?

8.) Denial completed timely, accurately, and documented? 

· Is the case denied or terminated by the SOP of the application, review or deadline to provide verification of the change?

· Is Form 173 in the case record verifying what information was requested and the information returned from the Form 173?
· Is the correct (500) code used documenting the reason for denial or termination?
· Is documentation behind the STAT screen stating information requested and the due date to provide information?

· Is documentation behind STAT screen stating what information was not provided to cause ineligibility?

9.) Timely and correct notice for action taken? 
· Is a notice sent to the AU, by the SOP of the application or review, explaining the AU’S eligibility? 

14.) Alerts Addressed?
· Have all alerts been completed and documented?
DEM1/DEM2/DEM3/DEM4 
18.) Citizenship or alien status documented and verified? 
· Note: The verification code on DEM2 is sufficient documentation for citizenship. If the verification code is “OT”, then additional documentation is required stating the source for verifying citizenship.

19.) School attendance addressed and documented? 

· Is student status verified and documented on DEM2 for all AU members 16 years and older who are employed? 

· Is student status verified and documented on DEM2 for all AU members 18 years and older?

20.) Lawbreaker status addressed and documented?


· Is the question related to a felony conviction for controlled substances checked on the back of Form 297?

22.) DEM screens coded for disability?   

· Is DEM2 coded for any AU members receiving disability benefits such as SSA, SSI, 100% VA, Railroad Disability, etc?  

· Is disability or incapacity verified and documented?

25.) DEM screens coded and documented? 

· Is SSN entered and if there is no SSN or there is a SSN matching problem, is there documentation to resolve the discrepancy in the case record?  

· Are enumeration sanctions applied and documented?
· Are DOB, sex, race, and marital status coded correctly?

· Are living arrangements documented, ex: living under a bridge?

· Is receipt of out-of-state benefits, the termination date, and the source of verification documented? 
· Is the SSI field coded for AU members who receive SSI benefits?

· Is the FTC field coded and documented with the penalty period?

· Are death matches resolved and documented?

ALAS/FSME 

· Is alien status or students enrolled in higher education addressed and documented on the appropriate ADT?

· Is the eligibility or ineligibility of each alien verified and/or documented?

· Are school attendance discrepancies addressed and documented?

27.) Medical deductions addressed/calculated/documented correctly?

· Are all medical expenses verified and calculations documented correctly?

· If Medicaid application is pending, Is there documentation explaining the Medicare premium expense can not be allowed because of application status? 

RES1/RES2/RES3
28.) Documented/calculated correctly? 
· If the AU has no resources, is there documentation stating no resources?
· If the AU has resources, is there documentation on the appropriate RES screens of the resources owned and how they are verified?

· If the value of the resources exceeds 75% of the resource limit, is there documentation of how all resources are verified?  

· Is the equity value (FMV – amount owed) of real property documented and verified if the value exceeds $1500? Note: all vehicles are currently excluded.
· Is the transfer of resources penalty period documented and correctly calculated on the ADT?

ERN1/ERN2/DEAL/CARE
29.) Verification obtained and documented?
· Is the correct number of stubs verified based on frequency of pay?

· If stubs are missing, are YTD calculations calculated and documented in SUCCESS or the case record?
· If there are new wages, Is Form 809 or a letter from employer obtained and documented?  Note: If new wages are reported as an interim change, refer to Section 3715, Interim Changes. 
· If there are terminated wages, is separation notice or letter from employer obtained and documented on ERN1?

30.) Representative income correctly computed, documented, and coded? 
· Are (4) consecutive weeks of pay verified and used to determine representative pay? Is ERN2 screen used to document rep pay?
· If new job and no pay stubs have been received, is Third Party verification used to determine rep pay and documented on ERN1 or ERN2 screen?

·  Is representative pay calculated and coded correctly?

· If pay is not used, is it excluded and is there documentation explaining why pay is not used to determine rep pay?
· If pay amounts are not rep in the gross pay, is it documented why the amounts are not included and not used to determine rep pay? 

31.) Deductions addressed and documented?
· If the AU is self-employed, is the 40% deduction or actual expenses calculated correctly and documented on ERN2? 
· Is the childcare expense verified and correctly documented on the CARE ADT?

· If child support is paid outside of the AU, is there a court order and is the actual payment verified, documented, and entered on the DEAL screen?  
32.) Clearinghouse discrepancies addressed?
· Is the ERN1 screen documented and addressed for all AU members 16 years and older? 

· Are wages showing for previous quarters and not reported documented and/or verified?

UNEARNED INCOME-UINC
34.) SDX/BENDEX/UCB discrepancies addressed and documented?
· If AU member receives SSI or SSA-Disability benefits, is the current year award letter provided or is SDX/BENDEX print results documented and verified with the AU’S statement to verify income, if required by policy?

· Is claim # properly entered for AU members receiving SSA benefits?

· If an overpayment of benefits existed for SSI or SSA benefits, is the overpayment of benefits documented and is the gross amount minus the overpayment amount budgeted in the case?

35.)  Verification obtained and documented?
· Is the type of income received verified and documented on the UINC screen? Is the correct number of stubs provided or statement of income received and how often received in the case record? 
36.) Representative income correctly computed, documented, and coded?

· Are (4) consecutive weeks of pay verified and used to determine representative pay? Is UINC screen used to document rep pay?

· If it is a new source of unearned income, is Third Party verification used to determine representative pay and is it calculated correctly? 

37.) Child Support coded correctly-CS/GP/CD?   
· If child support is received through Child Support Enforcement (CSE), is the income coded as (CS) on the child’s line number who receives the income?   

· If the Head of the AU is included in the TANF grant and receives child support through CSE, is the child support entered as a gap payment (GP) on line 01?

· If the AU receives direct child support from an absent parent, is the income coded (CD) and entered on the child’s line number who receives the income?   

38.) Contributions/Vendor payments verified and documented? 
· Is a Form 139 or Form 990 used to verify third party contributions or vendor payments or Is there a statement from a third party stating the amount contributed to the AU, how often contributed to the AU, and if the income will continue?
· Is there a statement from a third party stating what household expenses are paid and whether the expenses are paid directly to the Landlord or utility companies each month? Does the statement contain contact information (phone number, address, and date information) from third party?
WORK 
39.) Work Status and exemptions correctly coded and documented?

· Is the work registration status determined correctly and coded on WORK screen? 

· Is mandatory registrant sanction documented and coded RE on WORK screen?

· Is the date and period of voluntary quit documented using the ADT?

ABAWD
40.) Work screen coded RA to apply sanctions?
· Is the number of offenses entered? 

· Are non-compliance months showing on WORK?  

· Is reason for applying sanction documented on WORK REMA?

· If the case is not active, is the manual sanction notice sent and case documented with information on NARR and WORK REMA?

41.) ABAWD correctly determined/coded/documented?
· Is ABAWD status determined correctly and coded?

· Is the ABAWD coded AB, AE, or FP and is documentation provided if in an exempt county?

· Is the date Form 830 is given at application or review documented?
· If case is closed, is the manual sanction notice sent and case documented on NARR and WORK REMA?

42.) FPE correct and documented?
· Is 15% participation exemption correctly applied and documented? 

43.) ABAWD calendar used/completed?
· Has the EW accurately accounted for and documented each month of ABAWD eligibility?

· Is the ABAWD calendar on Work screen updated using the correct codes?

44.) Regain period documented on WORK screen?
· Are the 3 non- compliance months documented showing the ABAWD needs to regain?

· Is the case correctly coded on the WORK screen as AB with a Y in the “Comp Req” field with the current date entered in the AJS Start Date field?

· To regain eligibility after 3 months of non-compliance is a Regain Start Date entered on WORK screen to show the regain period?
45.) Correct number of offenses entered? 
· Is the number of offenses entered in the “Num Offns” field on WORK screen?

46) Work screen show compliance months?
· Is the month and year of the noncompliance month entered on work screen?
· If the case is not active, is a manual notice of sanction sent?

· Is the case documented with sanction information on NARR and WORK REMA?

47.) If previously sanctioned, did the client comply prior to certification?

· Is compliance and participation documented via Form 492 or SUCCESS prior to approval of case?
48.) If 3 of 36 months are exhausted, did ABAWD “regain eligibility”?
· Has the ABAWD completed 80 hours of work?
· Has the ABAWD completed the required hours of work experience, education, or training activity?
49.) Was 2nd 3-month period determined/reflected on WORK screen?

· Is eligibility regained at least once and is there a notice of failure to participate or report of loss of employment to document the beginning month of the 2nd 3 month period?

· Is the ABAWD eligible for the first month of the second three-month period?

· Is the first month a prorated month?

SHELTER EXPENSES
69.) Verification of housing costs in record and correctly coded and documented?
· Are housing costs addressed? Is it correctly documented with ADT filled out completely?

· Are shared living arrangements fully documented? Is the ADT filled out completely?

· Is verification of housing cost requested and provided by Third Party Source?

· Does the verification match AU’S statement of housing cost?

· Are any discrepancies resolved and documented?

· Is the Shelter screen correctly coded to reflect correct housing cost?
70.) Taxes and insurance addressed?

· If AU is paying a mortgage or owns the residence, have local/state taxes been addressed, documented and verified by TPS?

· Has the most current verification of homeowners insurance been provided by TPS?

· Has EW made sure to deduct fees (late, processing, misc.) from taxes and ins.?

71.) Housing cost paid by ineligible alien or person sanctioned for enumeration?

· Are housing cost prorated correctly for ineligible aliens, ineligible ABAWDS, and sanctioned persons, including those under a citizenship sanction? (Note: See MR 3635 for special budgeting)
72.) Correct utility deduction allowed?

· Has EW documented the correct utility deduction for the AU? Have all utilities that would be appropriate to the shelter situation been documented? 
· Is SHEL screen coded to reflect correct SUA type?

· Has 12 months of verification been provided for actual expenses budgeted?

73.) All SHEL screens addressed/correct?

· Have duplicate shelter screen coding been deleted?

MISC

74.) Management correctly addressed and documented?
· Is Form 354 completed and documented by EW?

· Is the ADT on MISC screen completed and documented to address management?

· Is additional documentation added, if necessary, to explain the AU circumstances?

· If management is questionable has EW:

· Documented why management is questionable?

· Asked AU for verification of living situation? (TPS verifying bills are not paid). 

· Does verification provided by AU support the AU’S statement of the situation? 

· Has AU provided enough verification to support financial management situation?

76.) Have all related cases been notified of appropriate changes?
 
Medicaid CAR Guide Instructions

ADDR/NARR/PREV
1. Application/review form
· For applications, is a signed application in the CR?  For reviews, is the review document in the CR or documentation of the source of the review if done by phone or in person? 

2. Correct forms in case record?

· All appropriate forms in case record? 

· Was HIPAA form signed or mailed and documented that it was sent? 

· Is the case record organized (MR 2760)?

3. Address correct? Residency established/documented?

· Is the address correct on SUCCESS?

· Is mailing address correct (if applicable)?

5. QRF documented and completed

· Was receipt of QRF documented and TMAI screen completed?

AREP/STAT
6. AU/BG established and documented?
· AU/BG- Were all persons coded correctly on STAT for relationship and financial responsibility?

· Was AU/BG composition correctly determined and documented? 

· Was relationship correctly established for all AU/BG members? 

· Were all possible AU/BG combinations addressed to provide the most advantageous coverage for all AU/BG members?

7. HH members +/- timely and documented?

· Are AU members added or removed from the AU timely to affect the appropriate month?

8. Denial completed timely, accurately and documented?

· If case was denied, was correct denial reason (500 code) used, and was denial reason thoroughly documented in remarks?

9. Timely and correct notice for action taken?

· Is a notice sent to the AU, by the SOP of the application or review explaining the AU’s eligibility?

10. Retroactive Medicaid documented and correctly coded?

· Retroactive months correctly determined, documented and processed?

11. Period of eligibility addressed and documented?

· For FM-MN cases was correct month of eligibility and BAD established?

12. Order of eligibility determined, correct, and documented?

· Is the COA(s) the most advantageous?

· Was LIM eligibility considered and documented?

13. CMD completed? 

· Was a CMD done, if appropriate?   

14. Alerts addressed?

· Have all alerts been completed and documented? 

DEM1/DEM2/DEM3/DEM4 

15. CSE referral correct and documented? Sanction addressed?

· Was a referral made to CSE, if applicable?  Was 138 completed or mailed and documented?  If referral was not made, was REMA screen behind APID documented with explanation?

· Is CSE sanction documented (if applicable)?

16. Deprivation established, coded and documented?

· Was deprivation correctly determined and coded?

17. Pregnancy verified and documented? 

· Pregnancy verified? Was correct date of termination entered on DEM1 in order to set up 60 day transition?

18. Citizenship documented and verified?

· Citizenship documented and verified? Is copy of verification in record?

· Is Declaration of citizenship/alienage form in case record and/or documented?

21. TPR/Immunization and Health Check addressed and documented?

· Were TPR and Health Check addressed and documented? Is signed DMA 285 in record?

22. DEM screens coded for disability?
· Was DEM2 coded for any AU member receiving disability benefits such as RSDI, SSI, 100%VA (if applicable)?

25. DEM screens coded and documented?

· Is SSN entered and if there is no SSN or a matching problem, is there documentation to resolve discrepancy in record?

· Are enumeration sanctions applied and documented?

· ARE DOB, sex, race, marital status and living arrangement coded correctly?

· Is SSI field coded correctly for AU members who receive SSI benefits?

ALAS/FSME 
26. EMA verified and documented?

· ARE EMA dates of service keyed correctly?

· Is correct, signed form 526 in record?

RES1/RES2/RES3
28. Documented? Correctly calculated?

· Are all liquid resources coded correctly?

· Was the value of vehicle(s) calculated correctly? Is the vehicle value verified and documented?

· Are other non-liquid resources counted and documented correctly?

· If the value of the resources exceeds 75% of the resource limit, are the resources verified?

ERN1/ERN2/CARE/DEAL

29. Verification obtained and documented?

· Are the correct number of pay stubs verified based on frequency of pay, or is completed and signed form 809 in record?

· If stubs are missing, are YTD calculations calculated and documented?

· If there are terminated wages, is separation notice or letter from employer in record?

30. Representative income correctly computed, documented, and coded?

· Are the most recent weeks of pay used to calculate rep pay? Are calculations documented?

· Are any pay stubs not used because they are not representative? Is this documented?

· Was frequency of pay coded correctly on ERN2?

31. Deductions addressed and documented?

· Did worker apply all deductions correctly? If self-employed, are correct deductions allowed?

· Are 30 1/3 fields coded correctly on ERN1, and is availability of 30 1/3 deduction documented?

· Is childcare expense documented and coded correctly? Are all dependents listed separately for whom childcare is paid? Is the reason for childcare needed field correctly coded? Are the child(ren)’s ages correctly coded?

32. Clearinghouse discrepancies addressed?

· Is the ERN1 screen documented and addressed for all AU members 16 years and older?

· Are wages showing for previous quarters and not reported, documented, or verified?

33. Responsibility budget completed, documented, and correct?

· Was deeming or allocating done correctly?

· Is DEAL screen coded correctly?
UINC 
34. SDX/BENDEX/UCB discrepancies addressed and documented?

· Are the SDX, BENDEX, and UCB screen results documented and addressed for all AU members 16 and older?

· If AU member receives SSI or RSDI, is the current year award letter provided or is SDX/BENDEX results documented and verified with the AU’s statement to verify income?

· Is claim number properly entered for RSDI recipients?

· If an overpayment of benefits existed for SSI or RSDI benefits, is overpayment of benefits documented and is the gross income minus the overpayment amount budgeted in the case?

35. Verification obtained and documented?

· Is the type of income received verified and documented on the UINC screen? Are the correct number of stubs provided or statement of type of income received and how often received in case record?

36. Representative income correctly computed, documented and coded?
· Did worker correctly determine countable income? 

· Did worker apply deductions correctly?

· Was application for other benefits addressed and documented, if applicable?

37. Child support coded correctly? CS/CD/GP

· If child support is received through OCSE, is the income coded as (CS) on the child’s line number who receives the income?

· If the AU receives direct child support from an absent parent, is the income coded as (CD) and on the child’s line number who receives the income?
38. Contributions/vendor payments verified and documented?

· Is there a contribution statement or statement from a third party stating the amount contributed to the AU, how often contributed to the AU, and if the income will continue?

· If amount received is in the form of a vendor payment, is this verified and documented?   
MISC
75. TMA/4MCS start date coded?
·  For TMA and 4MCS cases, was first month of LIM ineligibility determined correctly? Was TMA/4MCS start date correctly entered on MISC screen?

· CAFI- Is eligibility budget correct?


TANF CAR Guide Instructions
.    ADDR/NARR/PREV:     


(1) Application/Review Form
· Is there an application or review form available in the case record? Are these documents signed and dated by the workers and the client?  Is the source of review (reviewed by phone or in person) document in the case record and in SUCCESS?  

(2) Correct forms in the case record? 

· Are all appropriate forms, for example, HIPAA, 138,196 available in case record? Or, is there documentation that a Form was mailed to all appropriate parties?   

· Was the “action type, i.e. application, review or special action, documented on NARR screen?    

(3) Address and residency correctly established and documented?    

· Is the address correct in SUCCESS?  
· If applicable, was PREV screen documented?  For example if the client has moved from another state or this action is due to a natural disaster etc.  This screen can cause a payment error.    

(4) Claims

· Were all claims addressed and documented?  

· Are underpayments addressed?  

AREP/STAT:    


(6)  AU/BG Established and Documented?  
· Were all persons coded correctly on STAT for relationship and financial responsibility?

· Was AU composition correctly determined and documented?  Was relationship correctly established for all AU members?  In child only cases, has relationship been traced, verified and documented?  

(7) AU members (+/) timely?

· Are Au members added or removed from the AU timely to affect the appropriate month?
           (8) Denial completed accurately and documented?  

· Was (were) denial/termination reason(s) documented behind Stat Screen? 

(9) Timely and correct notice for action taken?

· Is a notice sent to the AU, by the SOP of the application or review, explaining the AU’s eligibility?

(14) Alerts addressed?


· Have all alerts been completed and documented?.    

DEM1/DEM2/DEM3/DEM4:  

(15) CSE referral correct and documented? Sanctions Addressed?   

· Was a referral made to CSE?  If not, was the reason documented and related Form (Form 138) filed in the case record?   If applicable, was CSE sanction addressed?   

(16) Deprivation Established, coded and documented? 
· Has deprivation been established, correctly traced and documented?

(18)  Citizenship documented and verified? 

· Was SUCCESS coded correctly for Citizenship/alien status?  Was REMA screen documented correctly?   Was verification of citizenship/alien status requested according to the policy?  Has the date for postponed verification been clearly documented in SUCCESS for future use?  


(19) School attendance addressed and documented?

· Has school attendance been verified and documented for all school age children in the AU, including 18 year olds?

(20) Lawbreakers status addressed and documented?  
· Has Lawbreaker status been documented on all TANF clients?  

(21)  TPR/Immunization and Health check addressed and documented?
· Was immunization verified?  Is current proof of immunization in the case record?  

(22) DEM Screen coded for disability?

· Was disability status addressed and documented?  

(23) TANF Sanctions updated and documented?  

· Were sanctions tracked and documented behind REMA?  

· Are related verifications and manual notification Forms available in the case record?  

· Is the FTC code correct?

(24) ADA and DV addressed and documented/DEM 4 completed? 
· Have the ADTS been completed correctly?   

(25) DEM Screens coded and documented?  
· Was Section A of TFSP updated during current review or application?  

· Is SSN entered and if there is no SSN or there is an SSN matching problem, is there documentation to resolve the discrepancy.

· Are enumeration sanctions applied and documented? 

RESOURCES:  

(28) Documented?  Correctly calculated?    
· Were all liquid resources coded correctly?  

· Was the value of vehicle(s) calculated correctly? 

· Were other non-liquid resources addressed and calculated correctly?

ERN1/ERN2/DEAL/CARE:  

(29) Verification obtained and documented?  


· Did worker correctly determine countable income?

(30) Representative income correctly computed, documented and coded?

· Are the most recent weeks of pay verified and used to determine rep pay?

· If new job with no pay yet received, is form 809 or letter from employer used to determine rep pay and documented?
· Is rep pay calculated and coded correctly?
· Are any pay stubs not used because they are not representative? Is this documented?
· Was frequency of pay documented on ERN2?
 (31)  Deductions addressed and documented?  
· Did worker apply and code deductions correctly?  Was 30 1/3 counted /tracked correctly?   
· Was Childcare deduction allowed?    
· Were all dependents listed separately for whom childcare is paid?  Was the reason for childcare needed field correctly coded?  Was the age correctly coded?  Were all “out of pocket” childcare expense verified?  Is verification of expense available in the case record?  

(32) Clearing House discrepancies noted?

· Is the ERN1 screen documented and addressed for all AU members 16 years and older?
· Are wages showing for previous quarters and not reported, documented or verified?
UINC

(34)SDX/BENDEX/UCB discrepancies addressed and documented?

· Were clearinghouse discrepancies addressed?

· If applicable, was Application for Other Benefits addressed?

(35) Verification obtained and documented?

· Did worker correctly determine countable income?
(36) Representative income correctly computed, documented and coded?
· Are the most recent weeks of pay verified and used to determine representative pay? Is UINC used to document rep pay? 

             (37)Child Support coded correctly- CS/GP/CD

· If child support is received through CSE, is the child support entered as a GAP payment on line 01?

· If the AU receives child support that is not from CSE is it correctly coded on the child’s line number who is receiving the support?

(38) Contributions/Vendor payments verified and documented?

· Is a form 139 used to verify third party contributions or vendor payments or is there a statement from a third party stating the amount contributed, the frequency and if the payment will continue?

WORK:  
(39)  Work exemptions and status correctly coded and documented?  
· Work status for all mandatory participants correctly documented?  

· Was an ES case opened for all mandatory participants in the AU?  

· Was exemption correctly determined and documented?  

· Does documentation track exemption period?   

EMPLOYMENT SERVICES    

ASSESSMENT:  
(50)  Initial Assessment completed timely?

· Was initial Assessment completed on all mandatory participants? 

(51) Partner referral made? If not, documented to show why?
· Was an appropriate referral completed based on Form 491 and filed in the case record?  

(52) Follow up done on referral status?
· Is documentation and verification of follow up on referral available in the case record?   

TFSP:  

(53) Mandatory TFSP completed timely?   

· Did the worker assist the client to develop a realistic work plan?  Did the worker try to move the client to self-sufficiency?  Did the client have clear understanding of the TANF program with regard to time limit, conciliation, sanction, all available resources and his/her responsibilities?  

· Was TFSP signed, dated by the client and the worker?  

· Is TFSP available in the case record?  

· Is there a record of all updates?  

(54) Staffing completed if appropriate?

· If a staffing was held, was it documented and appropriate forms completed?
(55) Timely ES closure after TANF closure?

· Was the ES case closed timely after the TANF case closed?
ACTIVITIES:   

(56) Correctly entered in SUCCESS on ESAC? 
· Has the worker opened activities timely?  Are activities relevant to the client’s work history? Is proper documentation available in SUCCESS?   

(57) FLSA hours correctly calculated?  

· Was FLSA applicable for the particular case/client?  Did the worker address it? If it was used, were FLSA hours correctly calculated and documented in SUCCESS?    

(58) Opened correctly and timely?

· Were the activities opened correctly and timely?
PARTICIPATION HOURS:  

(59) Verification received and Hours keyed?  
· Is verification of participated hours available in the case record?  Were hours keyed correctly and timely?  If incorrect hours were keyed, does this action affect federal participation rate? Were all ‘out of norm’ calculated hours documented in SUCCESS? (For example, the client was given credit for a holiday etc.) 

(60)  Hours calculated correctly?

· Were the hours entered calculated correctly? Cite an error only if the participation rate is affected.
(61) Deemed meeting criteria correct?   

· Was a Deemed-meeting criterion applicable?  If yes, did the worker apply it?    Was it documented in SUCCESS?   

SUPPORT SERVICES:   
(62)  Paid correctly and timely?   
· Were all support services paid correctly and timely?  Were verification documented in SUCCESS and filed in the case record?  (incorrect payment can cause an error)  

· Has the worker used correct UAS codes?    

(63) EIS/TSS issued, if appropriate?

· Was EIS/TSS issued correctly?
(64) Entered and documented in SUCCESS?

· Was issuance of all support services entered in SUCCESS?
CONCILIATIONS AND SANCTIONS:    

(65) Initiated timely?  

· Was conciliation initiated timely and correctly?   Was cause and consequence of conciliation and sanctions explained?  Is appropriate verification available in the case record? ( Form 198 and staffing Form)     

· Were proper manual notifications sent to the client and copies filed in the case record?  

(66) Resolution documented in record and correctly entered in SUCCESS?

· Was the resolution documented in the record and in SUCCESS?
(67) Appropriate action taken for conciliation, sanction, closure or lifting sanction?
· If applied, was sanction /conciliation appropriate? 

· If sanction was applied, was it lifted timely?  

(68) Appropriate manual notice sent?

· Was the correct manual notice sent? Was a copy placed in the record?
MISCELLANEOUS:   

(76) Related case notified?  
· Has the worker notified related worker of all changes in TANF case i.e. CSE non-co-operation, TANF sanctions, gain or loss of employment or any other action?  

CAPS CAR Guide Instructions (SUCCESS Screen Order)

SOP Met? (Reported under Addr/Narr/Prev Section)

· Was the application process completed within fifteen (15) days? (D)

· Did the CAPS Case manager initiate contact with the foster parent within five working days of receipt of the Form 57 from the SSCM? (D) 
· Was the recertification initiated in ample time for the client's eligibility to continue uninterrupted, or to receive 10 days notice? (D)
· MAXSTAR® - Are the dates for the certification/ recertification correctly entered on the Case Milestones Screen 8? 
ADDR/NARR/PREV

1) Application/Review Form

· Is the Form 60 signed and dated by the client and CAPS worker? (D)

· Did the SSCM and the CAPS worker sign the Form 57 for supplemental supervision cases? (D)

· Are all applicable sections of the forms completed? (D)

· Was the application/recertification completed timely? (D)

**If the parent is a minor, did they sign the Form 60? (D)

**When a child is in DFCS custody (and not eligible for Supplemental Supervision) the person with whom the child lives should sign the Form 60.

MAXSTAR- The MAXSTAR generated application with the applicant’s original signature should be in the case record.  The Form 60 should be in the case only if a system-generated application was not available.

2) Correct Forms in the case record? (ex: HIPAA)

· Did the client sign a "Notice of Privacy Practice" at application and at annual    review? (D) 

3) Address correct?  Residency established/documented?

· Is the client a resident of Georgia? (D)

· Has the application been made in the county he/she lives? (D)

4) Claim/5667 addressed?  (OP scheduled/Supplemental or Corrective Issued?)

· Were claims established correctly for overpayments/underpayments? (E)

· Was the type of claim correctly determined (i.e., administrative error, inadvertent error, or intentional program violation)? (D)

· Were claim forms sent and payments monitored correctly? (E or D)

· If overpayment was less than the threshold ($75) was the case record documented and the claim canceled? (D)

· Were suspected IPV’s referred to OIS for investigation?  (D)
· If a hearing was requested, has it been tracked and the status documented? (D)

MAXSTAR- 

· Are provider claims after 10-01-00 being entered into the MAXSTAR system and sent to MAXIMUS accordingly? (D)

· Are provider claims created prior to MAXSTAR conversion being tracked by the county office? (D)

· Are provider claims after MAXSTAR conversion being entered into

MAXSTAR? (D)

AREP/STAT

6) AU/BG Established and Documented?

· Was the family unit number determined correctly? (E or D)

· Were minor parents and their children considered a separate family unit? 

(E or D)

· Were children in DFCS custody considered a separate family unit? (D)

· Were other potential family unit members addressed and discrepancies resolved?  (Example:  Boyfriend that could potentially be the father of the children) (E)

· Are the children under age 13 or if between ages 13 and 18 are the circumstances requiring care documented and verified according to policy? (E)

MAXSTAR-

· Was the correct number in the family unit entered on the Other Household Members Screen #5? (E or D)

· If the child has a special need or is under court ordered supervision, is this correctly coded on Screen 2 and on the Child Information Screen 1  and is it documented on the Case Activity Log or in the case record? (D)

7) HH members +/- timely and documented?

· Are family members added or removed from the AU timely to affect the appropriate month? (E or D)

8) Denial completed timely, accurately, and documented?

· Was action in CCRS taken correctly? (D)

· Was the termination/denial documented and does it support action taken? (D)

· Was the termination/denial completed timely? (E or D)

· Was AU given correct time frame for verification? (D)

9) Timely and correct notice for action taken?

· Was the client notification (Form 62) completed correctly and timely and copies sent appropriately? (D)
·  For changes and six month reviews, was an updated Form 62 completed correctly and copies sent appropriately? (D)
MAXSTAR® - Was the client notification completed in MAXSTAR® and copies 

sent appropriately? (D)

DEM1/DEM2/DEM3/DEM4

18) Citizenship documented and verified?

· Is the third party source for verification of citizenship/alien status documented and/or included in the case record? (E)

21) Immunization

· If immunization is required, is the case documented that it was reviewed and is the next date documented on Form 58? (D)

· If not furnished at application, was it obtained within 30 days of certification? (E or D)

· If the parent filed an exception, is it documented in the case record? (D)

****Verification of immunization is required for children who are not included in the TANF unit, not attending public school, or not attending a regulated childcare program**

25) DEM screens coded & documented?

· Does the case contain documentation of a unique identifier or verification of a social security number for the client and children in care? (D)

**NOTE:  Not needed of a foster parent for supplemental supervision cases*

ERN1/ERN2/DEAL/CARE

29) Verification obtained and documented?

· Was all earned income verified and documented in the case record? (E)

30) Representative income correctly computed, documented, and coded? (E or D for the following:

· Were the four most recent weeks of earnings verified and used to determine representative pay and documented or 

· Was an employer’s statement used to determine representative pay for new employment and documented or
· Were three full months of pay verified and averaged to determine representative income and documented? 

· If a pay sub was not representative, was it excluded and the remaining pay stubs used and documentation why the pay stub was not representative?

EXCEPTION: If the case manager used income outside of the above, the record reader should do a budget calculation using the above method to determine the correct fee and payment.

· SUPPLEMENTAL SUPERVISION:  Was income included when determining eligibility for Supplemental Supervision case? (E)

MAXSTAR-

· Is case PA status entered on the Case Programs/Activities screen #2? 
(E or D)

· Is income correctly entered on Family Income Worksheet, Screen #1?

 (E or D)

· Is there a copy of the family income worksheet screen in the case record for application, recertification, six-month review, and interim change? (D)

· Has the “Date Income Verified” on Case Milestones, Screen #8 been updated to reflect date the income was verified for the six month review? (D)
UINC

35) Verification obtained and documented?

· Was all unearned income verified and documented in the CAPS record? (E or D)

· If client receives TANF, is verification in the CAPS record? (D)

36) Representative income correctly computed, documented, and coded? (E or D for the following:

· Were the four most recent weeks of income verified and used to determine representative income and documented? Or
· Was the absent parent’s/contributor’s statement used to determine representative for income and documented? Or
· Were three full months of income verified and averaged to determine representative pay and documented?

· If verified income was not representative, was only representative pay used for computation and documentation as to why pay was not representative?

· Supplemental Supervision:  Income included when determining eligibility for Supplemental Supervision case? (E)

MISC

76) Related case notified?

· Was written communication sent to the case manager with the client and/or provider’s related case and a copy retained in the CAPS case record? (D)

· If childcare worker also has the related case, does the childcare case contain documentation that action was taken on the related case? (D)

MAXSTAR- 

· Was a copy of the certificate sent to the related worker or notification sent of the type of care and assessed fees? (D)

· Was this documented in the case record? (D)
CHILDCARE

77) Need for care

· Is the need for care documented? (D)

· Is the care in support of a state-approved activity?  (limited to work for Supplemental Supervision), CPS Case/Safety Plan, or the TANF work plan? (E)

· Are the number of required hours met? (E)

· If Supplemental Supervision, were the days and hours of care needed for foster parent to work and attend training documented? (D)

· If care is authorized for Foster Parent to attend training, is care also authorized to support regular employment? (E)

· Were the following items addressed? (D)

· TANF- does the case record contain a copy of the employment services work plan or documentation of the activity from the employment services worker?

· CPS- does the case record contain documentation from CPS stating that the need for care is based on the CPS issue and is identified in the safety/case plan?

             ***SUPPLEMENTAL SUPERVISION***

· Was contact made and documented with the foster parent or the SSCM to ensure that care was still needed? (D)

· Did untimely report by SSCM result in a payment error? (E)

· Were the SSCM’s supervisor and County Director notified per CAPS policy and county protocol? (D)

MAXSTAR- If the case is CPS or the child is in DFCS custody, is this code correctly on Case Programs/Activities Screen 2, and is it documented on the Case Activity Log or in the case record? (E or D)

78) Certification period

· Does the initial certification period begin the date the case manager completed Section H and signed Form 60 and end the last day of the preceding month of the following year? (D)

· Recertification:  Does the new certification period begin the first day of the month following the expiration of the current certification period and end one year later? (D)

MAXSTAR- The certification period will be calculated as 52 weeks from    

                     the completion of the most recent application.

79) Six Month Review

· Was the review completed timely—by the end of the sixth month following approval? (D)

· Was correct action taken, verified, and documented on changes since the last review? (E or D)

80) UAS

· Correct UAS code assigned? (E or D)

· If care is UAS 535, does the case record contain verification that TANF ineligibility is due to work related reasons? (D)

· If care is Pre-K, does the case record contain verification of Pre-K status? (Appendix C) (D)

· If care is for Supplemental Supervision child who is in Pre-K is it authorized from UAS 555 and is the entitlement code 17 used? (D)

        MAXSTAR-Is each certificate for each child coded correctly for the 

        UAS source? (D)

81) Fee Assessment

· Was the correct fee assigned? (E) (No fee is assigned to a parent of a TANF applicant/recipient, a minor parent or child in DFCS custody, including supplemental supervision cases; ALL other families are assigned a fee based on the sliding income scale; waived fees-documented)

                    MAXSTAR-

· Is the following:  receipt of TANF or public assistance, minor parent, and DFCS custody information entered on the Case Programs/Activities Screen 2?  (E)

· Is the fee correctly assigned on the certificate? (E)

· NOTE:  Review the fee on the Modify Certificate Screen or on the printed certificate.  Was the fee waived for occasional care?

82) Type of care

· Is the type of care correct? (D)

· Are the hours of care appropriate for the hours of the activity? (D)

· Was Section C of Form 57 completed? (D)

                    MAXSTAR-

· If the type of care is incorrect in MAXSTAR, this would be an error since the rate would be affected. (E)

· If the case manager has authorized multiple types of care for the same time period, this would be an error since the provider would be able to receive multiple payments for the same service period resulting in possible overpayments. (E)
83) Correct Rate

· Are the rates correct according to the information in the provider files and for the appropriate zone, age of the child, and the type of care? (E)
· Are negotiated rates documented? (E)
· Supplemental supervision:  If the authorized rate exceeds the state’s maximum is there verification of the provider’s published rates? (E)
MAXSTAR-

· Is the correct rate on the certificate?  (E)

· If there is a negotiated fee, is it correctly entered and documented on the Case Activity Log? (E)

84) Childcare Certificate-Form 77

· Were signatures obtained? (E)

· Was the first day of service correct? (E)

· For changes, were new certificates created if needed due to a reported change? (E)

                    MAXSTAR-

· No signatures on the certificates are required.

· Were childcare certificates completed? (E)

· Was a copy retained in the record? (D)
85) Provider Requirements Met

Note: The following items should be in provider files only in the Non-MAXSTAR counties:

· Licensed/Exempt Providers - Completed Form W-9, Civil Rights Compliance (Form 704), current policies and procedures, current rates, childcare license or a letter of exemption, and a HIPAA/Business Associate Agreement. (D)

· Family Home Providers - Completed Form W-9, current policies and procedures, current rates, certificate of registration and a HIPAA/business associate agreement. (D)

· Informal Providers - Prior to the first day of service, did the provider meet all other requirements: verification of social security number, Completed Form W-9, age, picture or other identification, working smoke detector and fire extinguisher, verification of health and safety training or verification of a waiver and documentation of a face-to-face interview, proof of CRC submission, receipt of Brochure 59, a business associate agreement, and verification of annual re-enrollment. 

· Was the Child Protective Services screening completed and documented prior to the first day of service? (E)

· Was the criminal record check authorization form completed by the informal provider prior to the first day of service?  (E)

· Was Form 58 (non-MAXSTAR counties) or “Enrollment for Informal Providers” (MAXSTAR counties) completed, submitted to DECAL and current?  (E)

· Did provider have health and safety training as required? (E) 

· IF THE INFORMAL PROVIDER IS A FOSTER PARENT is there written permission from the Foster Care Unit to provide childcare? (E)

· *** Supplemental Supervision- Was the informal provider approved by the SSCM as documented on Form 57, SECTION B? (E) Was the CAPS checklist from DECAL routed to the SSCM upon receipt and a copy placed in the CAPS provider’s file?  (D) Was the Form 58 completed? (E) Was it mailed to DECAL for the Foster parent? (D)

MAXSTAR®- Were directions entered onto MAXSTAR®? (D)  Does the Provider Licensing Screen # 2 contain documentation that a CPS screening has been completed, and that there is a working smoke detector and fire extinguisher? Is there a copy of the provider's Social Security card and second identification in the client's case record? Was the "send provider packet" field coded on the Provider Update Screen for new informal provider? Was the monitoring checklist field updated, if the county has received the monitoring checklist from DECAL? (E)

86) Payments

· Does the payment agree with the authorized amount? (E)
·  Was the appropriate action taken prior to the payment to resolve discrepancies? (E)
87) Registration Fee

· If registration fees were paid, was the correct amount authorized on the certificate? (E)

MAXSTAR®-Was the Provider Screen correctly coded with the correct registration fee amount? (E or D)

88) CCRS (non-MAXSTAR counties only)

· Was the correct activity code utilized for the case? (D)

· Were the following items correctly entered?  Were housing assistance, FS benefits, and federal income fields updated at the last initial/recertification/review? (D)

· Was the correct Family Unit size entered?  (D)

· Was Income–total monthly, employment income and TANF Income correctly entered into the system based on the income? (D)

· Was the monthly total family fee entered correctly? (D)

· Was the correct UAS code entered?  (D)

· Were the client and all children receiving care correctly entered into CCRS? (D)

· *** Were children in Pre-K correctly coded? (D)

· *** Was the foster child's name used as client name for supplemental supervision case?  (D)

· Were projected expenses entered correctly for each child in care for the entire certification period? (D)

· *** If children have different types of care throughout the year, were the correct expenses entered for the appropriate months? If there are months with no care for children, were expenses not entered and was the case record documented? (D)

· Were projected expenses updated when there was a change in provider or type of care? (D)
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