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D e a r Mr. Peyton: 

T h e Department of Human S e r v i c e s Audit Se rv i ces staff conducted an on-site unannounced 
rev iew of the Chi ld and Adult C a r e Food Program ( C A C F P ) at South P a r k w a y E a s t Kiddie 
Learn ing Cen te r (Sponsor ) , Application Agreement 00502, on April 19, 2017 . W e rev iewed the 
S p o n s o r ' s records of re imbursements and expendi tures for March 2017 . T h e purpose of this 
rev iew w a s to determine if the Sponsor complied with Title 7 of the Code of Federal Regulations 
( C F R ) appl icable parts, application agreement, and appl icable Federa l and S ta te regulations. 

Background 

C A C F P sponso rs utilize mea l count shee ts to record the number of mea ls se rved for breakfast , 
lunch, supper and supplements mea ls se rved . Meals se rved by participating sponsors must 
meet the minimum guidel ines set by the United S ta tes Department of Agriculture ( U S D A ) and 
D H S to be eligible for reimbursement. T h e C A C F P sponsor reports the number of mea l s se rved 
through the D H S T e n n e s s e e Information Paymen t S y s t e m ( T I P S ) s y s t e m to s e e k 
re imbursement . W e inspected meal counts shee ts for our test period and reconci led the mea l s 
c la imed to the mea ls reported a s se rved for e a c h meal serv ice . W e a lso a s s e s s e d compl iance 
with civil rights requirements, and observed a meal serv ice on April 19, 2017 

Our review of the Sponsor ' s records for the test month of March 2017 d isc losed the following: 

1 . T h e number of part icipants reported in the reduced- price and paid ca tegor ies w a s 
incorrect 

Condit ion 

T h e C la im for Re imbursement for the test month reported 6 3 participants In the f ree 
category, 8 part icipants In the reduced-pr ice category, and 1 participant in the paid category. 
However , our rev iew of the sponsor 's records verified there we re 6 3 part icipants in the f ree 
category, 2 participants in the reduced-pr ice category, and 9 part icipants in the paid 
category. T h e di f ferences were based on the following: 
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• T h e r e we re 4 participants reported in the free and 1 reported in the reduced-pr ice 
category w h o s e appl icat ions did not have a Fami l ies First a s s i s t a n c e number or the 
household income listed on the applications. T h e s e 5 participants we re rec lass i f ied a s 
paid. 

• T h e r e we re 2 participants reported in the free category w h o s e application did not have a 
date for the determining official's signature. T h e s e 2 participants w e r e rec lass i f ied a s 
paid. 

• T h e r e we re 2 part icipants reported in the free category w h o s e appl icat ions did not have 
a Fami l ies First ass i s t ance number, household income or the last four digits of the 
parent 's Soc ia l Secur i ty number on the applications. T h e s e 2 part icipants w e r e 
rec lass i f ied a s paid. 

• T h e r e w a s 1 participant reported in the f ree category. However , based on our review of 
their household income, they we re reclassi f ied to the reduced-pr ice category. 

• T h e r e w e r e 6 part icipants reported in the reduced-pr iced category. However , based on 
our review of their appl icat ions, they we re reclassi f ied a s free. 

• T h e number of participants reported in the free category w a s under reported by 3 , and 
the number of participants reported in the paid category w a s over reported by 1. 

T h e total number of participants reported in the program w a s 72. However , b a s e d on our 
rev iew of the Sponsor ' s documentation, w e found that there we re 74 part icipants in the 
program. 

( S e e Exhibi t ) 

Cri ter ia 

Title 7 of the Code of Federal Regulations, Sect ion 226 .15(e ) (2 ) s ta tes, "Documentat ion of 
the enrol lment of e a c h participant at centers (except for outside-school-hours ca re centers , 
emergency she l ters , and at-risk afterschool care centers) . Al l types of centers , except for 
emergency she l ters and at-r isk afterschool care centers, must maintain information used to 
determine eligibility for free or reduced-price mea ls in acco rdance with §226.23(e)(1). For 
child ca re centers , such documentation of enrollment must be updated annual ly, s igned by a 
parent or legal guardian, and include information on e a c h child's normal d a y s and hours of 
ca re and the mea ls normally rece ived while in care . " 

T h e Sta te of T e n n e s s e e Chi ld and Adult C a r e Food Program Pol ic ies and P rocedu res 
Manual , page 2 3 , s ta tes an institution must maintain, "A properly completed application for 
C A C F P income eligibility for e a c h enrolled participant who is determined eligible for f ree or 
reduced-pr ice mea l reimbursement." 

R e c o m mend ation 

T h e Sponso r should ensure that e a c h participant in the C A C F P is c lass i f ied and reported 
accord ing to the income eligibility application for child ca re center part icipants. 

T h i s is a repeat finding from a previous report dated Ju ly 14, 2016. 
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2. Menus did not meet U S D A component requirements 

Condit ion 

Our rev iew of the Sponsor ' s menus d isc losed the following; 

• T h e supplement menu on March 3, 2017 listed apple ju ice and assor ted chips. 
T h e assor ted ch ips are not creditable. A s a result, the cost re imbursed for 57 
supp lements will be d isal lowed. 

• T h e lunch menu on March 10, 2017 listed milk, swee t and sour ch icken, r ice 
pilaf, a wheat roll, and fruit cocktai l . R i ce is not a vegetable. T h e menu did not 
document that a second creditable fruit or vegetable w a s se rved . A s a result, the 
cost re imbursed for 44 lunches will be disal lowed. 

Cr i ter ia 

We 7 of the Code of Federal Regulations Sect ion 226,17(b) (4 ) s ta tes . " E a c h child 
ca re center participating in the Program shal l c la im only the mea l t ypes speci f ied in 
its approved application in accordance with the mea l pattern requirements speci f ied 
in §226 .20 . . . " 

T h e U S D A Credit ing Handbook for the Child and Adult C a r e Food Program ( Janua ry 
2 0 1 4 ) , page 3 3 s ta tes " S n a c k chips such a s banana, fruit, vegetable, and potato ch ips 
may not be credited a s a fruit or vegetable." 

T h e U S D A Credit ing Handbook for the Chi ld and Adult C a r e Food Program (Janua ry 
2014 ) , page 39 s ta tes "R i ce is not a vegetable. S e e rice in the gra ins/breads sect ion for 
crediting information." 

Recommendat ion 

T h e Sponso r should ensure all mea ls prepared meet the meal patterns es tab l ished 
by the U S D A , and menus should be rev iewed to ensu re they contain all required 
mea l components to be eligible a s a reimbursable mea l . 

3. T h e r e were m e n u s that did not have the spec i f ic n a m e s of components 

Condition 

T h e r e w e r e m e n u s that did not have the specif ic name of the ce rea l that w a s se rved . 
T h e receipts did show the speci f ic n a m e s of the cerea l purchased. However , the 
Sponso r should document the specif ic type of cerea l that is se rved on their menus . 

Cr i ter ia 

T h e T e n n e s s e e Chi ld and Adult C a r e Food Program Pol ic ies and P rocedures Manua l (p. 
24 ) s ta tes , "It is recommended that the speci f ic n a m e s of all b reads or bread al ternates, 
mea ts or meat al ternates, vegetables, fruits and ju ices be identified on the menus 
support ing all mea l se rv i ces . " 
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Recommendat ion 

T h e Sponso r should ensure that specif ic names of all ce rea ls a re identified on the 
menus T h i s information should be verified before the submiss ion of a c laim. 

T h i s is a repeat finding from a previous report dated Ju ly 14, 2016, 

4. T h e lunch observed on April 19, 2017 w a s served outside the S p o n s o r ' s approved 
meal se rv ice time 

Condition 

T h e Department of Human S e r v i c e s Audit S e r v i c e s staff conducted a lunch meal se rv i ce 
observat ion on April 19, 2017. Lunch w a s served from 10:30 a.m. to 11:00 a .m. T h e 
approved meal serv ice w a s from 11:00 a.m. -12:00 p.m. 

Cr i ter ia 

T h e Sta te of T e n n e s s e e Chi ld and Adult C a r e Food Program Pol ic ies and P rocedures 
Manual , p. 33 (2014) in item 11 under Meal Se rv i ce Restr ict ions s ta tes, 'Chi ld centers 
are subject to the following meal serv ice restr ict ions:. . . . " ! 1. Must se rve all mea l s during 
the t imes identified in applications approved by the T D H S . " 

Recommendat ion 

If the Sponsor des i res to change any meal serv ice time, the Sponsor should request, 
within T I P S , approval from the Food program management for a new serv i ce time before 
Implementing the new meal serv ice time. 

Disa l lowed Meal C o s t s 

B a s e d on our review, w e determined that the sponsor 's noncompl iance with the appl icable 
Federa l and State regulations that govern the C A C F P resulted in a total d isal lowed mea ls cost 
of $716 .00 . 

Correct ive Act ion 

South P a r k w a y E a s t Kiddie Learn ing Center must complete the following act ions within 30 d a y s 
from the date of this report: 

• Login to the T e n n e s s e e Information Payment Sys tem ( T I P S ) and rev ise the c la im 
submitted for March 2017 which contains the claim data from the enc losed exhibit. 

• Remi t a check payable to the Tennessee Department of Human Services in the 
amount of $716 00 for recovery of the amounts disal lowed in this report. Please return 
the attached billina notice with vour check: and 

• P repa re and submit a corrective action plan to address the def ic iencies identified in this 
report. T h e corrective action plan template is at tached. P l e a s e return the correct ive 
act ion plan to: 

Aud i tServ i ces C A P S . D H S @ t n . g o v 

If you have quest ions relative to the correction action plan, p lease contact: 

4 



Allette V a y d a , Director 
Chi ld and Adult C a r e Food Program 
8th Floor Ci t izens P l a z a Building 
4 0 0 Deader ick Street 
Nashvi l le , T e n n e s s e e 37243 
Allette Vavda(a)tn.gov 
(615) 313 -3769 

P l e a s e note that the amount of disal lowed cost is subject to an interest charge. T h e interest 
charge will be wa ived if your rev ised claim within 30 days from the date of this report. If the 
rev ised claim is not completed by the 30-day deadl ine, an interest charge may be billed to your 
institution. P l e a s e mail your check and the billing notice to: 

Chi ld and Adult C a r e Food Program 
F i s c a l S e r v i c e s 
11th Floor, C i t izens P l a z a Building 
4 0 0 Deader ick Street 
Nashvi l le , T e n n e s s e e 37243 

In acco rdance with the federal regulation found at 7 CFR Part 226 6 (k), your institution may 
appeal the amount of disal lowed cost identified in this monitoring report. T h e procedures for 
submitting an appeal a re enc losed. T h e appeal must be submitted to: 

T e n n e s s e e Department of Human S e r v i c e s 
Appea l s and Hear ings Division. C lerk 's Office 
P .O. Box 198996 
Nashvi l le , T N 37219 

If the Institution dec ides to appeal the amount of disal lowed administrat ive and mea ls cost, all 
appea l procedures must be followed a s failure to do so may result in the denial of your request 
for an appeal . 

W e appreciate the ass i s tance provided during this review. If you have any quest ions regarding 
this report, p lease contact J a c k i e Yokley, Audit Director 2, at 615 -837 -5035 or 
Jack ie .D .Yok lev@tn .gov . 

S a m O. A l z o u b r X F E 
Director of Audit S e r v i c e s 

Exhibi t 

cc : Marcus Harr is , Director of Operat ions, South Parkway E a s t Kiddie Learn ing Cen te r 
Allette V a y d a , Director, Chi ld and Adult C a r e Food Programs 
Br ian Anthis. Program Coordinator, Chi ld and Adult C a r e Food Program 
S e a n Baker , Director of Quality A s s u r a n c e 
C o n s t a n c e Moore, Program Special is t , Child and Adult C a r e Food Program 
Marty Widner, Program Specia l is t , Child and Adult C a r e Food Program 
Comptrol ler of the T reasury , State of T e n n e s s e e 

S incere ly , 
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E X H I B I T 

Ver i f icat ion of C A C F P I n d ^ n d e n t Center C l a i m (Claiming Percentages) 

S p o n s o r : South Parkway E a s t Kiddie Learning Center 
Rev iew Month/Year: March 2017 
Total Meal Re imbursement Rece ived : $6,994.93 

Program A r e a 
Reported on 

C la im 

Verif ied B y 
Monitoring 

Rev iew 

Number of D a y s that C A C F P Food 
S e r v i c e w a s operated 

23 23 

Total A t tendance 1,445 1,444̂  

Percen tage of Part ic ipants in the 
F r e e or Reduced-pr i ce Category (For 
Proprietary Center Only) 

x x x x x x 88% 

Number of B reak fas ts S e r v e d 1,325 1,325 

Number of L u n c h e s S e r v e d 1,131 1,087^ 

Number of Supp lements S e r v e d 1,330 1,273^ 

Number of Part ic ipants in F r e e 
Category 63 63 

Number of Part ic ipants in R e d u c e d -
Pr ice Category 8 23 

Number of Part ic ipants in Pa id 
Category 

1 9̂  

Tota l Number of Part ic ipants 72 743 

Total Amount of Eligible Food C o s t s x x x x x x x x $3,137.67 

Total Amount of Eligible Food and 
Non-Food Cos t s 

x x x x x x x x $5,416.07 

T h e dif ference is due to a reporting error. (Finding 4) 
T h e di f ferences are due to menu def ic iencies. (Finding 2) 
^ T h e d i f ferences are due to application and reporting errors. (Finding 1) 
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S T A T E O F T E N N E S S E E 
D E P A R T M E N T O F HUMAN S E R V I C E S 

CITIZENS PLAZA BUILDING 
400 DEADERICK S T R E E T 

NASHVILLE, TENNESSEE 37243-1403 

TELEPHONE: 615-313-4700 FAX: 615-741-4165 
TTY: 1-800-270-1349 

www.tn. gov/h umanservices 
BILL HASLAM DANIELLE W. BARNES 

GOVERNOR COMMISSIONER 

May 24, 2017 

Reg ina ld Pey ton , O w n e r 
South P a r k w a y E a s t Kiddie Learn ing Center 
4 2 1 0 Mil lbranch R o a d 
Memphis , T e n n e s s e e 38116-6748 

Notice of payment due to f indings d i s c l o s e d in the monitoring report dated May 24, 2017, 
for Chi ld and Adult Care Food Program ( C A C F P ) . 

Institution Name: South Pa rkway E a s t Kiddie Learn ing Center 

Institution Add ress : 
4210 Millbranch Road 
Memphis, T e n n e s s e e 38116-6748 

Agreement Number: 00502 

Amount Due: $716.00 

D u e Date: J u n e 23 , 2017 

B a s e d on the monitoring report i ssued on May 24, 2017 , by the Audit S e r v i c e s Division within 
the T e n n e s s e e Department of Human Se rv i ces , the Community and Soc ia l S e r v i c e s - Food 
Programs- C A C F P & S F S P management has agreed with the findings which requi res your 
Institution to re imburse the Department of Human S e r v i c e s for d isal lowed mea ls cost. 

P l e a s e remit a check or money order payable to the Tennessee Department of Human 
Services in the amount of $716 .00 by the due date to: 

T e n n e s s e e Department of Human S e r v i c e s 
F i s c a l S e r v i c e s 11̂ "̂  Floor 

Ci t izens Plaza Building 
400 Deader ick Street 

Nashvi l le , T e n n e s s e e 37243-1403 

P l e a s e note that the unal lowed cost / overpayment of the C A C F P is subject to an interest 
charge . T h e interest charge will be wa ived if the payment is rece ived by the due date. If 
payment is not rece ived by the end of 5th day of the due date, an interest charge may be added 
to the original amount due and will be billed to your entity. 
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If you have any quest ions regarding this notice, p lease feel free to contact Allette V a y d a , 
Director. Community and Socia l Se rv i ces - Food Programs- C A C F P & S F S P at (615) 313-3769 or 
Allette. Vavdafa)tn.gov 

Thank you for your attention 
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T e n n e s s e e Department of Human S e r v i c e s 

Corrective Action Plan for Monitoring Findings 

Inst ruct ions: P l e a s e print in ink or type the information to complete this document. En te r the date of birth for 
e a c h Respons ib le Principal and/or Individual in Sec t ion B. At tach the additional documentat ion requested. 
En te r your name, title and date of s ignature on the last page. P l e a s e s ign your name In ink. 
P l e a s e return A L L pages of the completed Correct ive Act ion Plan form. 

S e c t i o n A. Institution Information 

N a m e of Sponsor /Agency /S i te : South Pa rkway E a s t Kiddie 
Learn ing Cen te r 

Agreement No. 
00502 

• S F S P 

• C A C F P 

Mailing A d d r e s s : 4 2 1 0 Millbranch R o a d Memphis T e n n e s s e e 38116-6748 

S e c t i o n B. R e s p o n s i b l e Pr inclpal (s) and/or Individual(s) 

N a m e and Tit le: Reg ina ld Pey ton , Owner 
Date of Birth: / / 

S e c t i o n C . Dates of I s s u a n c e of Monitoring Report /Correct ive Act ion Plan 

Monitoring Report : 05 /24 /2017 Correct ive Action P lan : 05 /24 /2017 

S e c t i o n D. F i n d i n g s 

Find ings: 

1 . T h e number of part icipants reported in the reduced-pr ice and paid categor ies w a s incorrect. 
2. Menus did not meet U S D A component requirements. 
3. T h e r e w e r e menus that did not have the speci f ic n a m e s of components. 
4. T h e lunch observed on April 19, 2017 w a s se rved outside the Sponsor ' s approved meal se rv i ce t ime. 

T h e following m e a s u r e s will be completed within 30 ca lendar d a y s of my institution's receipt of this correct ive 
act ion plan: 

Measure No. 1 : T h e number of part icipants reported In the reduced-pr ice and paid ca tegor ies w a s 
incorrect . 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the emp lcyee {s ) who will be responsible for ensur ing that the finding 
is fully and permanent ly corrected: 

N a m e : Posit ion Tit le: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) Page 1 of 6 



Name: Posit ion Title: 

Desc r ibe below the s tep-by-s tep procedures that will be Implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i .e., will the procedures be done daily, weekly , monthly, or annual ly, and w h e n 
will they beg in?) : 

W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

How will n e w and current staff be informed of the new policies and procedures to add ress the finding (e .g . , 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

DHS staff Should chet^ the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
HS-3187 (Rev, 11-16) Page 2 of 6 



Measure No.2: Menus did not meet U S D A component requirements. 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee{s ) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

Name: Posit ion Tit le: 

Name: Posit ion Tit le: 

Desc r ibe below the s tep -by -s tep procedures that will be implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly , monthly, or annual ly, and w h e n 
will they beg in?) : 

W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

DHS Staff Should check the 'Forms" section of the intranet to ensure the use of current versions. Forms maynollie altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
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How will n e w and current staff be Informed of the new policies and procedures to add ress the finding {e.g. , 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

Measure No. 3: There were m e n u s that did not have the spec i f ic n a m e s of components . 

T h e finding will be fully and permanently corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee(s) who will be responsible for ensur ing that the finding 
Is fully and permanent ly corrected: 

Name: Posit ion Title: 

Name: Posit ion Title: 

Descr ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i .e., will the procedures be done daily, week ly , monthly, or annual ly, and when 
will they beg in?) : 

DHS Staff should check the 'Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
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W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

How will new and current staff be informed of the new policies and procedures to add ress the finding (e .g . , 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

Measure No. 4: T h e lunch o b s e r v e d on April 19, 2017 w a s served outside the S p o n s o r ' s approved meal 
s e r v i c e time. 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee{s ) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

Name: Posit ion Tit le: 

Name: Posit ion Tit le: 

Desc r ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i .e., will the procedures be done daily, week ly , monthly, or annual ly, and when 
will they beg in?) : 

DHS Staff Should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
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W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

How will new and current staff be informed of the new policies and procedures to add ress the finding (e .g . , 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

I certify by my s ignature below that I a m authorized by the institution to s ign this document. A s a n author ized 
representat ive of the institution, I fully understand the correct ive m e a s u r e s identified above and agree to fully 
implement t hese m e a s u r e s within the required time f rame. I a lso understand that fai lure to fully and 
permanent ly correct the f indings In my institution's C A C F P or S F S P will result in its termination from the 
program, and the p lacement of the institution and its responsible principals on the National Disqual i f ied List 
mainta ined by the U . S . Department of Agriculture. 

Pr inted Name of Author ized Institution Official: Posit ion: 

S ignature of Author ized Institution Official: Date: / / 

S ignature of Author ized T D H S Official: Date: / / 

DHS staff should check die "Forms" section of the intranet to ensure the use of current vers/ons. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
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Appeal Procedures for Child and Adult Care Food Program-Institutions 
Revised March 2017 

A P P E A L P R O C E D U R E S F O R C H I L D AND A D U L T C A R E INSTITUTIONS AND 
SPONSORING A G E N C I E S 

Appeal Procedures 
1. Pursuant to 7 C F R §226.6(k)(4), the T N Department of Human Services ( T D H S ) must 
provide administrative review procedures to institutions and responsible principals and 
responsible individuals as follows: 

(a) Annually to all institutions; 
(b) To an institution and to each responsible principal and responsible individual when 
the State agency takes any action subject to an administrative review as described in 7 
C F R §226.6(k)(2): and 
(c) Any other time upon request. 

2. Pursuant to 7 C F R 226.6(k)(3) and (k)(9), some administrative actions are not subject to 
administrative review. Those actions are listed in paragraph 2.(a). Other administrative actions 
may be administratively appealed. Those actions arc listed in paragraph 2.(b) and (c). A l l 
institutions and sponsoring agencies may appeal any adverse administrative action listed in 
paragraph 2.(b) which are taken by the T D H S by requesting a fair hearing to appear in person to 
refute the action, or by requesting a review of written information in lieu of a fair hearing. 

(a) Pursuant to 7 C F R Part 226.6 (k)(3) T D H S is prohibited from offering 
administrative reviews of the following actions: 

(i) FNS decisions on claim deadline exceptions and requests for upward 
adjustments to a claim. 

(ii) Determination of serious deficiency. 
(iii) State agency determination that corrective action is inadequate. 
(iv) Disqualification and placement on State agency list and National disqualified 

list. 
(v) Termination. 
(vi) State agency or FNS decision regarding removal from the National 

disqualified list. 
(vii) State agency's refusal to consider an application submitted by an institution or 

facility on the National disqualified list. 

(b) Pursuant to 7 C F R Part 226.6(k)(9), an abbreviated appeal process is available for 
the following actions. T D H S must limit the administrative review to a review of written 
submissions by the fDHS and institutions or sponsoring agencies concerning the 
accuracy of the State agency's detemiination if the application was denied, or the State 
agency proposes to terminate the institution's agreement because; 

(viii) The information submitted on the application was false; 
(ix) The institution, one of its sponsored facilities, or one of the principals of the 

institution or its facilities is on the national disqualified list; 
(x) The institution, one of its sponsored facilities, or one of the principals of the 

institution or its facilities is ineligible to participate in any other publicly 
funded program by reason of violation of the requirements of the program; 
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(xi) The institution, one of its sponsored facilities, or one of the principals of the 
institution or its facilities has been convicted for any activity that indicates a 
lack of business integrity; 

(c) Administrative review is also available if the State agency notifies the institution and 
responsible principal or responsible individual of the following actions: proposed 
disqualification of a responsible principal or responsible individual, denial of a budget 
denial of a line item within a budget, downward adjustment of the amount approved in a 
budget, suspension of an institution's participation, denial of start-up or expansion funds, 
denial of a request for advanced payment, recovery of an advance in excess of a claim, 
denial of a claim for reimbursement (except for late submission), decision not to forward 
an exception request for payment of a late claim, overpayment demand, denial of a new or 
renewing institution's application for participation, denial of sponsored facility application, 
notice of proposed termination, claim denial, claim deadline exceptions and requests for 
upward adjustments to a claim, or any other action affecting an institutions participation or 
claim for payment. 

3. Al l appeal requests must be presented in writing to the T D H S Division of Appeals and 
Hearings not later than 15 calendar days after the date the institution or sponsoring agency 
receives the notice of adverse administrative action. 

4. The date of an institution's or sponsoring agency's receipt of a notice of suspension and/or 
proposed termination and disqualification will be governed by the federal regulation at 7 C F R 
Part 226.2. The notice must specify the action being proposed or taken and the basis for the 
action, and is considered to be received by the institution or day care home when it is delivered, 
sent by facsimile, or sent by email. I f the notice is undeliverable, it is considered to be received 
by the institution, responsible principal or responsible individual, or day care home five days 
after being sent to the addressee's last known mailing address, facsimile number, or email 
address. 

5. The T D H S Division of Appeals and Hearings will acknowledge the receipt of the appeal 
request within 10 calendar days of the receipt of the institution's or sponsoring agency's request 
for review. The written request for review should state if a fair hearing is requested or if a 
review of written information in lieu of a fair hearing is requested. I f the appeal request from the 
institution or sponsoring agency does not specifically request a hearing, a review of written 
information in lieu of a hearing will occur. I f a fair hearing is requested and the institution or 
sponsoring agency's representative fails to appear, the right to a personal appearance is waived. 

6. I f an institution or sponsoring agency does not request a fair hearing or a review of written 
information in lieu of the hearing within 15 calendar days from the date the institution or 
sponsoring agency receives a Notice of Proposed Termination, the T D H S will issue a letter 
advising the inslilulion or sponsoring agency that it is terminated from the C A C F P effective on 
the 16ih calendar day following the institution's or sponsoring agency's receipt of the notice, and 
that the responsible principals and individuals of the institution or sponsoring agency are 
disqualified from participation. 

7. To be considered for a fair hearing or for a review of written infonnation in lieu of a fair 
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hearing, all writien documents must be submitted to the T D H S Division of Appeals and Hearings 
not later than 30 days after receipt of the notice of adverse administrative action. 

8. The action of the TDHS must remain in effect during the administrative review. The effect 
of this requirement on particular actions by T D H S is as follows: 

(i) Overpayment demand During the period of the administrative review, T D H S is 
prohibited from taking action to collect or offset the overpayment. However T D H S must 
assess interest beginning with the initial demand for remittance of the overpayment and 
continuing through the period of administrative review unless the administrative review-
official oveiturns the TDHS ' s action. 
(ii) Recovery of advances. During the administrative review, T D H S must continue its 
efforts to recover advances in excess ofthe claim for reimbursement for the applicable 
period. The recovery may be through a demand for full repayment or an adjustment of 
subsequent payments. 
(i i i) Program payments. The availability of Program payments during an administrative 
review of the denial of a new institution's application, denial of a renewing institution's 
application, proposed termination of a participating institution's agreement, and 
suspension of an institution are addressed in paragraphs (c)(l ) ( i i i ) (D), (c)(2)(iii)(D), 
(c)(3)(ii i)(D), (c)(5)(i)(D), and (c)(5)(ii)(E), respectively, of 7 C F R §226.6. 

9. The institution or sponsoring agency must refute the charges contained in the notice duringthe 
fair hearing or in the written information that is provided in lieu of the hearing. 

10. The institution and the responsible principals and responsible individuals may retain 
legal counsel, or may be represented by another person. 

11. IF a fair hearing is requested, the institution or sponsoring agency will be notified in writing 
of the time, date and place ofthe fair hearing at least 10 calendar days in advance. 

12. Any information which supports an adverse administrative action taken by the T D H S shall 
be available to the institution or sponsoring agency for inspection from the date ofthe receiptof 
the request for a fair hearing or a review of written information in lieu of the hearing. 

13. In accordance with 7 C F R Part 226.6 (k)(8), the T D H S Division of Appeals and Hearings 
must conduct the administrative review of the proposed disqualification of the responsible 
principals and responsible individuals as part ofthe administrative review of the application 
denial, proposed termination, and/or proposed disqualification ofthe institution with 
which the responsible principals or responsible individuals are associated. However, at the 
administrative review official's discretion, separate administrative reviews may be held i f the 
institution does not request an administrative review or if either the institution or the responsible 
principal or responsible individual demonstrates that their interests conflict. 

14. The procedures contained in the Uniform Administrative Procedures Act found at T C A 4-5-
301 et seq. shall be followed in rendering a decision on all appeals. The decision of the hearing 
officer is the final administrative determination to be afforded to the institution or sponsoring 
agency, and shall be rendered in a timely manner not to exceed 60 calendar days from the date of 
the receipt of the request for a fair hearing. 

15. i he processing limits for administrative appeals MUST be met. In the event a continuance is 
requested by a party, one continuance may be granted at the Hearing Official's discretion. This 
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continuance shall not be for a period longer than ten (10) calendar days unless there are 
exceptional circumstances. Exceptional circumstances must be detailed in the order of 
continuance and the order must contain a date certain for the hearing, to be set as soon as 
possible. A report of pending C A C F P desk review and fair hearing requests will be generated 
and reviewed daily by the Clerk's Office and the Legal Director for Appeals and Hearings who 
will monitor the dates for timeliness. In the event a decision has not been rendered within forty-
five (45) calendar days ofthe date of receipt ofthe request for fair hearing or desk review, the 
Legal Director for Appeals and Hearings or their back-up shall notify the hearing official to take 
appropriate action. 

16. Al l requests for a fair hearing or for a review of written infonnation in lieu of a hearingmust 
be submitted to; 

Tennessee Department of Human Services 
Div ision of Appeals and Hearings 

PO Box 198996, Clerk's Office 
Nashville, TN 37219-8996 

Fax: (615) 248-7013 or (866) 355-6136 
E-mail: ADoealsClerksOffice.DHSfStn.gov 

17. I f a termination action is upheld by the hearing officer, the T D H S will issue a letter to the 
institution or sponsoring agency and its responsible principals and individuals advising that the 
termination and disqualification are effective on the date of the ruling issued by the hearing 
officer. The agency maintains searchable records of all administrative reviews and their 
dispositions for a period of five (5) years. 

18. As required by 7 C F R Part 226.6 (c)(7), each disqualified institution, sponsoring agency, 
principal and individual will be placed on the National Disqualified List maintained by the U.S. 
Department of Agriculture (USDA) . Once included on the National Disqualified List, an 
institution, sponsoring agency, principal and individual shall remain on the list until such time as 
the USDA, in consultation with the TDHS, determines that the serious deficiencies that led to 
their placement on the list have been corrected, or until seven years have elapsed since they were 
disqualified from participation. However, i f the institution, sponsoring agency, principal or 
individual has failed to repay debts owed under the program, they will remain on the list until the 
debt has been paid. 
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