STATE OF TENNESSEE

DEPARTMENT OF HUMAN SERVICES
CITIZENS PLAZA BUILDING
400 DEADERICK STREET
NASHVILLE, TENNESSEE 37243-1403

TELEPHONE: 615-313-4700 FAX: 615-741-4165
TTY: 1-800-270-1349
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BILL HASLAM DANIELLE W. BARNES
GOVERNOR COMMISSIONER
April 16, 2018

Veronica Finnie, Owner

Yale Road Learning Center

4400 Yale Road

Memphis, Tennessee, 38128-3164

Dear Ms. Finnie:

The Department of Human Services Audit Services staff conducted an unannounced on-site
review of the Child and Adult Care Food Program (CACFP) at Yale Road Learning Center,
Application Agreement 00-571 on March 15, 2018. We reviewed the Sponsor's records of
reimbursement and expenditures for the period of February 2018. The purpose of this review
was to determine if the Sponsor complied with Title 7 of the Code Regulations (CFR) applicable
parts, application agreement, and applicable Federal and State regulations.

Background

CACFP Sponsors utilize meal count sheets to record the number of breakfast, lunch, supper
and supplement meals served. Meals served by participating Sponsors must meet the minimum
guidelines set by the United States Department of Agriculture (USDA) and DHS to be eligible for
reimbursement. The CACFP Sponsor reports the number of meals served through the DHS
Tennessee Information Payment System (TIPS) to seek reimbursement. We inspected meal
count sheets for our test period and reconciled the meals claimed to the meals reported as
served for each meal service. We also assessed compliance with civil rights requirements. in
addition, we observed a meal service on February 22, 2018.

Our review of the Sponsor’s records for February 2018 disclosed the following:

1. The number of participants reported in the free category was incorrect
Condition
The claim for reimbursement for the test month reported 95 participants in the free category,
13 participants in the reduced-price category and 9 participants in the paid category.
However, our review of the Sponsor’s records verified there were 94 participants in the free
category, 13 participants in the reduced-price category and 9 participants in the paid
category. The difference was based on the following:

The sponsor over reported the number of free participants by one.

Criteria



Title 7 of the Code of Federal Regulations, Section 226.10 (c) states “...In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim...”

Recommendation

The Sponsor should ensure the number of participants is reported correctly and there is
documentation on file to support the claim.

2. The Sponsor reported incorrect meal counts
Condition
The claim for reimbursement for the test month of reported 1,395 breakfast meals, 1,325
lunch meals, and 1,794 supplements served. However, our review of the Sponsor's records
verified 1,396 breakfast meals, 1,319 lunch meals, and 1,797 supplements. The Sponsor

under reported the number of breakfast meals by one, over reported the number of lunch
meals by six and under reported the number of supplements by three.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states “...In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim...”

Recommendation

The Sponsor should ensure the meal count claimed agrees with the actual mea! count
documentation and meals served.

3. The Sponsor reported an incorrect humber of meals from an observed meal service
Condition
On February 22, 2018, a DHS program monitor observed a lunch meal at Yale Road
Learning Center. The monitor observed 77 lunch meals being served. However, the
Sponsor reported a total of 74 lunch meals served. As a result, the cost reimbursement for
three lunch meals was allowed.

Criteria

Title 7 of the Code of Federal Reguiations, Section 226.10 (¢) states “...In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim...”

Recommendation

The Sponsor should ensure the meals reported agree with the actual meals served.
Technical Assistance Provided

Technical assistance was provided to the Sponsor on the revised meal pattern requirements
and the claiming of participants.



Disallowed Meal Cost

The disallowed meals cost associated with the findings above is below the DHS threshold for
repayment.

Corrective Action

Yale Road Learning Center must complete the following actions within 30 days from the date of
this report:

¢ Prepare and submit a corrective action plan to address the deficiencies identified in this
report. The corrective action plan template is attached. Please return the corrective
action plan to:

AuditServices. CAPS.DHS@tn.gov

If you have questions reiative to the corrective action plan please contact:

Allette Vayda, Director of Operations
Child and Adult Care Food Program
8th Floor Citizens Plaza Building
400 Deaderick Street

Nashville, Tennessee 37243

Allette. Vayda@tn.gov
(615) 313-3769

We appreciate the assistance provided during this review. If you have any questions regarding
this report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or
Sean Baker@tn qov.

Sincerely,

b O Do Copt)

Sam O. Alzoubi, CFE
Director of Audit Services

Exhibit

cc. Bernadette White, Director, Yale Road Learning Center
Allette Vayda, Director of Operations, Child and Adult Care Food Programs
Debra Pasta, Program Manager, Chiid and Adult Care Food Program
Constance Moore, Program Spegcialist, Child and Aduit Care Food Program
Marty Widner, Program Specialist, Chiid and Adult Care Food Program
Elke Moore, Administrative Assistant 3, Child and Adult Care Food Program
Comptroller of the Treasury, State of Tennessee



EXHIBIT

Verification of CACFP.Independent Center Claim

Name of Agency: Yale Road Learning Center

Review Month/Year: February 2018

Total Meal Reimbursement Received: $7,845.21

M
‘Review

nitoring

Non-Food Costs

Service was operated 19 19
Total Attendance 1,841 1,841
Percentage of Participants in the
Free or Reduced-price Category (For XXXKXX 92%
Proprietary Center Only)
Number of Breakfast meals Served 1,395 1,396
Number of Lunch meals Served 1,325 1,322
Number of PM snacks Served 1,794 1,797
Number of Participants in Free 05 04
Category
Number of Participants in Reduced- 13 13
Price Category
Number of Participants in Paid

9 9
Category
Total Number of Participants 117 116
Total Amount of Eligible Food Costs XXXXXXXX $4,690.39
Total Amount of Eligible Food and YOOOOKX $8.004.02




Tennessee Department of Human Services

Corrective Action Plan for Monitoring Findings

Instructions: Please print in ink or type the information to complete this document. Enter the date of birth for
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested.
Enter your name, titie and date of signature on the last page. Please sign your name in ink.

Please return ALL pages of the completed Corrective Action Plan form.

Section A. Institution Information

Agreement No. L1 sFsP

Name of Sponsor/Agency/Site: Yale Road Learning Center
P gency o 00571 [XI CACFP

Mailing Address: 4400 Yale Road Memphis, Tennessee 38128-3164

Section B. Responsible Principal{s) and/or Individual(s)

Name and Title: Veronica Finnie, Owner Date of Birth:  / /

Section C. Dates of Issuance of Monitoring Report/Corrective Action Plan

Monitoring Report: 4/16/2018 Corrective Action Plan: 4/16/2018

Section D. Findings

Findings:

1. The number of participants reported in the free category was incorrect
2. The number of participants reported in the free category was incorrect

3. The number of participants reported in the free category was incorrect

The foliowing measures will be completed within 30 calendar days of my institution's receipt of this corrective
action plan:

Measure No. 1: The number of participants reported in the free category was incorrect

The finding will be fully and permanently corrected. o
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title:
DHS stalf should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be aitered without prior approval.
Distribution: OIG and CACFF/SFSFP as appropriste RDA: 2341

HS-3187 (Rev. 11-16) Page 1 of &




| Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when

will they begin?):

| Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

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 2 of 5



Measure No.2: The Sponsor reported incorrect meal counts

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title:

| Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

Where will the Corrective Action Plan documentation be retained? Please identify below:

DHS staff should check the "Forms” section of the intranst to ensure the use of current versions. Forms may nol be aftered without prior approval.
Distribution: OIG and CACFF/SFSP as apprupriate RDA: 2341
H5-3187 (Rev. 11-16) Page 3of 5



How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 3: The Sponsor reported an incorrect number of meals from an observed meal service

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name:; Position Title:

Name: Position Title:

Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

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 CACFFP/SFSP as appropriale RDA: 2341
HS-3187 (Rev. 11-16} Page 4 of §



| Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below.

| certify by my signature below that | am authorized by the institution to sign this document. As an authorized
representative of the institution, | fully understand the corrective measures identified above and agree to fully
implement these measures within the required time frame. | also understand that failure to fully and
permanently correct the findings in my institution’s CACFP or SFSP will result in its termination from the
program, and the placement of the institution and its responsible principals on the National Disqualified List
maintained by the U.S. Department of Agriculture.

Printed Name of Authorized Institution Official: Position:
Signature of Authorized Institution Official. Date: / /
Signature of Authorized TDHS Official: Date: [/ /

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: CIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 50f §
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institution or its facilities has been comvi - principals of the
MOfbl!Sinessim;;-ity; convicted for any activity that indichtes

(c) Administrative review is also available if the Statc . |
W'blc .milﬂl or lz.swnsg'l.ﬂe indiVidua! of &mymﬂn. nstitytion

3.Allappealmqmmstbcpmmedhwﬁﬁngwﬂwmﬂsmvisionofwmd
Han_'ingsnmhwrmanlsmaysaﬂerdredmﬁninsﬁnﬁmwmingagmcy
receives the notice of adverse administrative action. ' _

'4.Thedateofmﬁisﬁuim’sorsponsoﬁngagmy’sreoeiptofanoﬁceofamion nd
proposed termination and disqualification will be governed by the federal regulation at 7/CFR
Part 226.2. The notice must specify the action being proposed or taken and the basis fur the
action, and is considered 10 be received by the institution or day care home when it is delivk
sent by facsimile, or sent by email. If the notice is undeliversble, it is considered to be re
by the institution, responsible principal or responsible individual, or day care home five
sfter being sent 1o the addressee’s last known mailing address, facsimile number, or ¢mai
address.

5. The TDHS Division of Appeals and Hearings will acknowledge the receipt of the apyp
request within 10 calendar days of the receipt of the institution’s or sponsoring agency’s reques
for revicw. The written request for review should state if a fair hearing is requested ¢
review of written information in lieu of a fair hearing is requested. If the appeal request fig
institution or sponsoring agency does not specifically request a hearing, a review of writt
i:famuioninliwofahmhgwiﬂm.lfafairlwingismmdmdthe' Sor
sponsoring agency's representative fails to appear, the right to a personal appearance is v
6. If an institotion or sponsoring agency does not request a fair hearing or a review of W
information in lieu of the hearing within 15 calendar days from the date the instituti
advising the institution or sponsoring agency that it is terminated from the CACFP effect
the 16a calendar day following the institution’s or sponsoring agency’s receipt of the noti¢
that the responsible principals and individuals of the institution or sponsoring ag

7. Toe be considered for a fair hearing or for a review of written information in Licu of a

g
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9.1hehsﬁmﬁmmspomoﬁngagamymustmﬁmﬂ)echngesmmhedhﬂnnoﬁceﬂmg' the
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11. If a fair hearing is requested, the institution or sponsoring agency will be notified in v
of the time, date and place of the fair hearing at least 10 calendar days in advance.

12. Any information which supports an adverse administrative action taken by the shall
be available to the institution or sponsoring agency for inspection from the date of the re¢eint of
the request for a fair hearing or a review of written information in lieu of the hearing.

13. In accordance with 7 CFR Part 226.6 (kX(8), the TDHS Division of Appeals and Hegrings
must conduct the administrative review of the proposed disqualification of the respohsib!
principals and responsible individuals as part of the administrative review of the applicatio
denial, proposed termination, and/or proposed disqualification of the institution with
administrative review official’s discretion, separate administrative reviews may be heid i
nstintion does not request an administrative review or if either the institution or the regp
principal or responsible individual demonstrates that their interests conflict.

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

I5. The processing limits for administrative appeals MUST be met. In the event a continu:
requested by a party, one continuance may be granted at the Hearing Official’s discrefior




Appeal Procedures for Child and Adult Care Food Program-tstitutions
Revised March 2017

oomﬁrmshailnotbe'fo:apeﬁodlongerﬂnnm(m)calendar unless

exceyt:onal circumstances. Exceptional circumstances must be dehi?:rin the orde: a:;_
continuance and the order must contain a date certain for the hearing, to be set as soon as
possible. A report of pending CACFP desk review and fair hearing requests will be g
and reviewed daily by the Clerk’s Office and the Legal Director for Appeals and Hem
will monitor the dates for timeliness. In the event a decision has not been rendered withis
five (45) calendar days of the date of receipt of the request for fair hearing or desk review,
Legal Director for Appeals and Hearings or their back-up shall notify the hearing official

lﬁ.AllmqwstsforafairheaﬁngorforamiewofwriﬂeninformaﬁonhﬁwofaWM
be submitted to: '

Tennessee Department of Human Services
Division of Appeals and Hearings
C PO Box 198996, Clerk’s Office
. Nashville, TN 37219-899%6
Fax: (615) 248-7013 or (366) 355-6136
E-mail:

l1.lfamﬁuﬁwwﬁmisupheﬂbyﬂwhwhgoﬂiw,ﬂw1‘l)ﬁ§vgin-m§l§m
mmmaspmsomgmymdmﬁpmmblepmmpahmdndm&nlsdmmgﬂn
termination and disqualification are effective on the date of the ruling issued by the hegring
officcr. The agency maintains searchable records of all administrative reviews and thed
dispositions for a period of five (5) years.

i 7 CFR Part 226.6 (c)(7), each disqualified institution, sponsoring age:
wmmdl&mwnﬂwﬂnlw will be placed on the National Disqual iﬁedl.istmahmmd by he
Department of Agriculture (USDA). Once mchndedonﬁwuauomlbuqmliﬁed i
insﬁunim:pmmrhgaguwy,prhcipdmdindwd?dshnmnmthplm}m}anhs
'ﬂwUSDA,hlmluﬁmMﬂwTDHs,dmmm_esmmmm w:;
MWW&I&MMMmmlwmme.
ﬁs@mmmﬂmﬂ,ﬁmmspmﬂmg%
hdivmhas&ildmmydebsowedmﬁnmmmmmmm
debt has been paid.




