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As part of our audit of the State of Louisiana's financial statem ents for the year ended June 30, 
1999, we conducted ce rtain procedures at the Department of Social Services. O ur procedures 
included (1) a review of the department's internal control; (2) tests of financial transactions; 
(3) tests of adherence to applicable laws, regulations, policies, and procedures governing 
financial activities; and (4) a review of compliance with prior year report recommendations. 

The Annual Fiscal Report of the Department of Social Serv ices was not audited or reviewed by 
us, and, accordingly, we do not express an opinion or any other form of assurance on that 
report. The departm ent's accounts are an integral part of the State of Louisiana's financial 
statem ents, upon which the Louisiana Legislative Auditor expresses an opinion. 

O ur procedures included interv iews with selected m anagem ent personnel and other selected 
departm ental personnel. W e also evaluated selected docum ents, files, reports, system s, 
procedures, and policies as we considered necessary . After analyzing the data, we developed 
recom m endations for im provem ent. W e then discussed our findings and recom m endations with 
appropriate m anagem ent personnel before subm itting this written report. 

In our prior report for the year ended June 30, 1998, we reported findings concerning 
inadequate controls over receipts, inadequate controls over accrual and use of com pensatory 
leave, noncom pliance w ith cash m anagem ent im provem ent act - excess federal funds, 
inadequate controls over m ovable property, inadequate m onitoring of subrecipients, inadequate 
controls over Foster Care program , inadequate controls over Vocational Rehabilitation Grants to 
States program , inadequate controls over Tem porary Assistance to Needy Fam ilies program , 
and failure to perform cost allocation sam ples tim ely. The findings concerning inadequate 
controls over accrual and use of com pensatory leave, noncom pliance with cash m anagem ent 
im provem ent act - exce ss federal funds, inadequate controls over Tem porary Assistance to 
Needy Fam ilies program , and failure to perform cost allocation sam ples tim ely have been 
resolved and are not lepeated in this report. The rem aining findings have not been resolved 
and are addressed again in this report. 

Based on the application of the procedures referred to previously, all significant findings are 
included in this report for m anagem ent's consideration. 
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Inadequate M onitoring of Federal 
Subrecipients and State Contractors 

For the sixth consecutive year, the Department of Social Services (DSS) does 
not have an adequate m onitoring system to ensure that federal subrecipients and 
social serv ices contractors are audited in accordance with federal and 
departm ental regulations. Furtherm ore, the departm ent does not have an 
adequate m onitoring system to ensure that subrecipients receiving federal funds 
com ply with applicable federal regulations. Office of M anagem ent and Budget 
(OMB) Circular A-133 requires the department to ensure that each subrecipient 
expending federal pass-through funds totaling $300,000 or more has an annual 
audit. OM B Circular A-133 also indicates that a pass-through entity is 
responsible for notifying each subrecipient of federal award inform ation and 
applicable com pliance requirem ents, m onitoring each subrecipient's activities to 
provide reasonable assurance that the subrecipient adm inisters federal awards in 
com pliance with federal requirements, and ensuring that the subrecipient takes 
prom pt corrective action on any audit findings. Departm ental policy, established 
in accordance with Louisiana Adm inistrative Code 34:V:134, requires state 
contractors that receive $100,000 or more in state funds to have a financial and 
com pliance audit performed in accordance with Governm ent Auditing Standards. 

A review of the departm ent's m onitoring function disclosed the following 

1 

2 

The departm ent does not have reliable procedures in place to 
ensure the proper identification of subrecipients. 

Eleven of 46 contracts (24%) examined were identified as 
federal subrecipients by the departm ent even though the 
contracts were 100% state-funded. 

The department failed to m ake a determ ination and enter 
into its tracking system two contracts totaling $4,538,341. 

The departm ent was unable to properly prepare the 
"Schedule of Non-State Subrecipients of Major Federal 
Program s" for its annual fiscal report as required by the 
Division of Adm inistration, Office of Statewide Reporting 
and Accounting Policy. 

Fourteen of 29 subrecipients (48%) examined were not 
adequately m onitored by the departm ent. 

The departm ent did not perform m onitoring proce dures for 
11 of the subrecipients. 
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3 

4 

The departm ent did not receive an audit report for three of 
the subrecipients and was unable to locate one audit 
report that was recorded as received. 

The departm ent failed to m onitor findings in the Single 
Audit Report for the State of Louisiana for three 
subrecipients. 

The departm ent failed to tim ely inform 11 subrecipients of 
the departm ent's decision on the m onitoring and/or audit 
findings and did not ensure tim ely corrective m easures 
w ere taken by the subrecipient. 

Four of 20 subrecipients (20%) examined were not properly 
notified of the federal award inform ation. 

The departm ent often does not contact contractors with m ulti-year 
contracts until the end of the contract to determ ine whether an 
audit is required in accordance with federal or departm ental 
regulations. 

Failure to ensure that federal subrecipients and state contractors receive audits 
and/or are m onitored in accordance with state and federal regulatiens increases 
the risk that contractors will not expend federal financial assistance and/or state 
funds in accordance with applicable laws and regulations. A letter dated July 20, 
1999, from the U.S. Departm ent of Health and Human Services states, "Any 
costs incurred by a subrecipient that has not been appropriately m onitored by the 
prim e recipient m ay be treated as unallowable costs." Accordingly, questioned 
costs for thE,' federal subrecipients noted above are $3,070,225. 

DSS should ensure that federal subrecipients and state contractors are properly 
identified arid are audited and m onitored as required by federal and departm ental 
laws and regulations. Three offices of DSS responded to the finding (see 
Appendix A, pages 1-6). The Office of Management and Finance (OM&F) did 
not concur that the departm ent does not have reliable procedures to ensure the 
proper identification of subrecipients. O M &F agreed that som e state-funded 
contracts were erroneously entered into the tracking system as federal 
subrecipients, but points out that the requirem ent for an A-133 audit is based on 
the entity as a whole, not by contract. OM &F did concur that the "Schedule of 
Non-State Subrecipients of Major Federal Programs" was not prepared properly 
but did not provide a plan of corrective action. The Office of Com m unity Services 
and the Office of Fam ily Support concurred with finding and have either started 
or have already im plem ented corrective action plans to address their issues. 
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Additional Com m ents; W e agree that the requirem ent for an A-133 audit is 
based on an entity as a whole, not by contract. However, we fail to understand 
the use of a tracking system that contains known erroneous inform ation. 
Furtherm ore, the departm ent will continue to experience problem s with preparing 
a reliable "Schedule of Non-State Subrecipients of Major Federal Programs," as 
required by the Division of Adm inistration, as long as the tracking system 
contains errors and om issions. 

nadequate Control and Insuffi cient Corrective 
Action Regarding Vendor Reim bursem ents  

DSS, Office of Community Services (OCS), has not established adequate 
internal control over the vendor reim bursem ents processed through its 
Transaction, Information, and Payment System (TIPS) to ensure that assets are 
safeguarded against loss or theft. In addition, the departm ent took insuffi cient 
and untim ely actions in determ ining the m agnitude of m isappropriated assets. 
An adequate system of internal control should include the proper segregation of 
duties, an effective review function, and appropriate control procedures to ensure 
the safeguard of assets. 

Control W eaknesses 

Interviews of the OCS staff at the state and regional (East Baton Rouge 
Parish) levels disclosed the following: 

Inadequate segregation of duties exists in the Foster Care - 
Title IV-E program . Caseworker assistants are allowed to 
shop for the children and also have the capability to input 
requests for vendor reimbursements (TIPS 212). 

Inadequate review and approval procedures exist for the 
TIPS 212 documents and the service authorizations. TIPS 
is not designed for on-line approvals; therefore, 
supervisors m ust m anually approve all TIPS 212 
docum ents and service authorizations. Caseworker 
assistants then input all inform ation into TIPS. Input 
validation procedures at the parish/regional office level do 
not include a com parison of input to source docum ents to 
ensure that all transactions were properly authorized. 

Inadequate security and accountability over the TIPS 212 
documents exist at the parish/regional office. The TIPS 
212 documents are stored in the supply room with open 
access to all parish/regional em ployees. There is no 
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accounting for the num erical sequence of the TIPS 212 
docum ents. 

OCS does not require the foster parent to sign an item ized 
invoice acknowledging receipt of purchases on behalf of 
the foster child. 

Before August 1999, O CS did not require vendors to 
identify OCS em ployees by their state identification cards 
before purchases. Even though the new policy re quires 
em ployees to present state identification cards, OCS does 
not notify vendors of em ployees that are authorized to 
purchase goods on behalf of the departm ent. 

TIPS does not provide adequate preventative m easures, 
such as computer-generated warnings, reports, or rejection 
edits, to prevent overspending of m axim um allowances in 
certain client service codes. 

In January 1999, the departm ent's Offi ce of M anagem ent 
and Finance (OMF) transferred the TIPS 212 review 
function to OCS in an effort to im prove the effectiveness of 
the function. However, this reassignm ent created a lack of 
segregation of duties within the O CS Inform ation 
M anagem ent Unit. This unit is now responsible for 
authorizing, entering, and reviewing TIPS transactions, as 
welt as authorizing TiPS com puter program changes, 
testing and user sign-off, addition or m odification of 
provider records, addition of worker records, and 
m odification of security access. 

Insufficient Corrective Action 

Failure to establish adequate internal controls resulted in the alleged 
m isappropriation of assets and falsification of departm ent docum ents by 
tw o caseworker assistants who were responsible for shopping and 
inputting TIPS 212 documents. Interviews of OCS m anagem ent 
disclosed the following: 

OCS management failed to adequately address and timely 
im plement corrective action. OCS now requires 
em ployees to identify them selves to vendors using their 
state identification card before purchases. This corrective 
action was im plemented in August 1999, nearly one year 
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after the discovery of the alleged fraud. Furtherm ore, the 
transfer of responsibility for reviewing the TIPS 212 from 
O M F to O CS to im prove the effectiveness of the review 
function was not m ade until three m onths after the 
discovery. 

OCS m anagem ent failed to assess the risk and m agnitude 
of the alleged theft. The department did not expand the 
investigation to determ ine the time fram e or full dollar 
am ount of the m isappropriations. Instead, the departm ent 
sought only to support a personnel action for dism issal for 
cause. In addition, the departm ent did not determ ine if 
other em ployees of the East Baton Rouge Parish office or 
other O CS offi ces had perpetrated sim ilar abuses. 

O CS m anagem ent failed to notify and request assistance 
from either the Fraud and Recovery or the Internal Audit 
sections within the departm ent to investigate the alleged 
theft at the East Baton Rouge Parish/Regional offi ce. 

O CS m anagem ent failed to seek restitution from the 
em ployees involved in the alleged theft. Based on 
inform ation provided by the supervisors, the internal 
investigation disclosed $5,365 in questionable trans- 
actions. According to the departm ent's legal counsel, the 
m atter has been referred to the District Attorney's Office. 

OCS m anagem ent failed to determ ine the funding sources 
of the fraudulent transactions and refund the federal 
government its portion of the costs. Questioned costs 
have been identified as follows: Foster Care ~ Title IV-E 
(CFDA 93.658), $1,884; Family Preservation and Support 
Services (CFDA 93.556), $1,493; and Social Services 
Block Grant (CFDA 93.667), $226. 

These conditions occurred because m anagem ent did not adequately assess risk 
in Foster (:;are and TIPS program operations and develop policies and 
procedures that would reduce  that risk to an acce ptable level. M anagem ent also 
did not address control weaknesses in a tim ely m anner when those weaknesses 
were discovered. 

DSS should adequately assess areas of risk in the operation of each program , 
then establish and im plem ent internal control procedures to ensure that 
departm ent em ployees com ply with all established regulations and that 
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departm ent assets are safeguarded from loss or theft. M anagem ent should take 
tim ely action to re-assess risk and change those procedures when control 
weaknesses are identified. M anagem ent concurred with the "Control 
W eaknesses" portion of the finding and outlined plans of corrective action. 
M anagem ent did not concur that insufficient corrective action was taken after 
discovery of the theft (see Appendix A, pages 7-13). Management noted that 
policy changes were delayed by several factors including, but not lim ited to, Y2K 
m andated initiatives, m ultiple concurrent legislative audit requests, and 
responses arising from the legislative session. M anagem ent considered its 
investigation of the caseworkers suff~cient, with the likelihood of recoupm ent from 
the form er em ployees to be rem ote. Further investigation, including identification 
of the total dollar am ount m isappropriated, is considered a crim inal m atter that 
can be handled by the district attorney. 

Additional Com m ents: Although m anagem ent has numerous responsibilities, 
m anagem ent should strive to establish and im plem ent internal control 
procedures in a tim ely m anner to safeguard assets from future loss or theft when 
weaknesses in internal controls are identified. In addition, the departm ent paid 
the two employees that misappropriated funds over $4,000 in annual leave 
benefits upon their term ination. M anagem ent should consider Louisiana Revised 
Statute 42:1461, which states that em ployees of state governm ent are obligated 
not to m isappropriate, m isuse, or otherw ise wrongfully take any funds under the 
control of the public entity in which they are em ployed. A breach of this 
obligation Can give rise to an action in favor of the public entity for the recovery of 
any such funds and this action is prescribed by ten years, reckoning from the 
date the breach occurred. 

Noncom pliance W ith the Cash Managem ent 
Im provem ent Act Agreem ent 

DSS failed to comply fully with the Cash Management Improvement Act (CMIA) 
Treasury-State agreem ent. The following federal programs in the CM IA 
agreem ent are affected: 

State Adm inistrative M atching Grants for Food Stam p Program 
(CFDA 10.561) 

Rehabilitation Services - Vocational Rehabilitation Grants to 
States (CFDA 84.~126) 

Temporary Assistance for Needy Families (TANF) (CFDA 93.558) 

Child Care and Development Block Grant (CCDBG) (CFDA 
93.575) 
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Foster Care - Title IV-E (CFDA 93.658) 

Social Services Block Grant (SSBG) (CFDA 93.667) 

The CM IA prescribes rules and procedures for tim ing the transfer of federal funds 
to states so that the am ount of federal funds on hand is reduced to a m inim um . 
State agencies are required to develop clearance patterns for program s covered 
by the agreem ent and to request federal funds based on those patterns. 
Clearance patterns are to be developed by tracking disbursements from issuance 
to bank clearance for a pedod of at least three consecutive m onths. The 
Treasury-State agreem ent specifies the federal programs, the specific 
components of each program (assistance or vendor payments, payroll, general 
administrative, et cetera), and the clearance patterns that will be used for each 
com ponent. Based on the clearance pattern, a funding technique, w hich is a 
m ethod of transferring federal funds to the state, is established. 

Tests of com pliance with the CM IA agreem ent disclosed that clearance patterns 
have not been developed nor have the patterns been revised in a tim ely m anner 
as required by 31 CFR 205.8. Furtherm ore, DSS has not transferred federal 
funds to the state in accordance with the funding techniques specified in the 
Treasury -State agreem ent. 

Developm ent of Clearance Patterns 

The departm ent developed a single clearance pattern for each of 
its com puter subsystem s, instead of developing a clearance 
pattern for each of its federal program s. The subsystem 
clearance pattern was then applied to the assistance com ponent 
of each federal program that processed assistance  paym ents 
through each subsystem . CM IA Policy Statem ent Num ber 11 
states, "A single clearance pattern could be applied to a group of 
program s serv ing sim itar recipients or to the vendor paym ents 
com ponent of several different program s." However, there has 
been no verification by m anagem ent that all of the program s 
within each subsystem serve sim ilar recipients or vendors. 
Therefore, one clearance pattern m ay not re present actual 
paym ent activity of each of these program s. 

TANF paym ents m ade through the JO BS Autom ated System 
during fiscal year ended June 30, 1999, no longer included child- 
care providers, a major component in the prior year. Management 
failed to develop a new clearance pattern as a result of this 

significant change as required by 31 CFR 205.7(c)(1). 
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Use of Funding Techniques 

The departm ent cannot identify actual transactions within each 
subsystem to the vadous program s processed within the sub- 
system . The transfers of federal funds to the state were m ade 
based on an allocation of costs estim ated by the departm ent. The 
allocation was m ade by calculating a percentage of each 
program 's costs to total expenditures, using internal records dated 
one to tw o m onths prior. The use of allocated cost, instead of 
actual cost, prevents the departm ent from following the funding 
techniques established in the CM IA agreem ent. The affected 
program s and com ponents include Foster Care - Title IV-E, 
SSBG , State Adm inistrative M atching G rants for Food Stam p 
Program , TANF, and CCDBG for the payroll and adm inistrative 
cost com ponents and Foster Care - Title IV-E and SSBG for the 
assistance paym ents com ponent. 

The adm inistrative costs com ponent of the Rehabilitation 
Services- Vocational Rehabilitation G rants to States program 
should be drawn using the actual-at-fixed-interv als funding 
technique. This method allows a state to draw federal funds 
based on actual expenditures of the prior week. Draws were 
based on the actual and adjusted estimate funding technique. 

M anagem ent of the departm ent has not placed sufficient em phasis on 
com pliance with the CM IA agreem ent. Failure to develop clearance patterns in a 
tim ely m anner and failure to request federal funds in acce rdarlce with the 
Treasury-State agreem ent m ay result in the assessment of interest penalties 
payable to the federal governm ent for the State of Louisiana. 

DSS should establish and im plem ent procedures to ensure that actual clearance 
patterns are developed for each program in accordance w ith the CM IA, should 
revise clearance patterns in a tim ely m anner when there are significant changes 
to a program that could affect a clearance pattern, and should apply the correct 
funding technique when calculating federal draws. M anagem ent did not concur 
that its m ethodology used in developing clearance patterns violates CM IA policy; 
however, m anagem ent did agree to develop a new clearance pattern as a result 
of significant changes in TANF payments (see Appendix A, pages 14-15). 
M anagement noted that each subsystem , with the exception of the Tracking 
Information Payment System (TIPS), represents a single federal program, and 
even though TiPS has various funding sources, this does not indicate that the 
recipients or vendors are varied. M anagem ent concurred in part with the 
com m ents on funding techniques and indicated that adm inistrative expenditures 
are determ ined on a m onthly basis and in accordance with the federally 
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approved Cost Allocation Plan. In addition, m anagem ent stated that the 
department has not paid any interest penalties for noncom pliance with the CM IA 
agr~;em ent. 

Additional Com m ents: W e concur that the departm ent m ay use various 
funding sources to provide services through TIPS to its Foster Care clients. 
However, m anagem ent has not verified that all of the funding sources participate 
equally in providing such serv ices. Furtherm ore, the departm ent has failed to 
recognize that the Child Care and Developm ent Block Grant transactions are 
also processed through TIPS. This federa( program does not serve recipients or 
vendors that are sim ilar to those of the other program s within TIPS. 

M anagem ent did not respond to the audit com m ents on funding techniques that 
relied on the use of allocated costs instead of actual costs to request federal 
funds. M anagem ent indicated that adm inistrative costs are funded using the 
Cost Allocation Plan. If this is the case, m anagem ent should revise the CM IA 
Treasury-State agreem ent to indicate the actual m ethod that is used and should 
request federal funds m onthly. 

M anagem ent noted that it has not paid any interest penalties for noncom pliance 
with the CM IA agreem ent. However, the Division of Adm inistration, Office of 
Statewide Reporting and Accounting Policy is responsible for paym ents of 
interest penalties to the federal governm ent not the departm ent. 

Ineffective Internal Audit Function 

DSS does riot have an effective internal audit function to serve m anagement by 
exam ining, evaluating, and reporting on its internal control, including electronic 
data processing, and evaluating its com pliance w ith the policies and procedures 
of the control system . The departm ent's Internal Audit Charter indicates that the 
professional standards outlined in the Statements on Internal Auditing Standards 
will be fotlowed. The standards require that "the director of internal auditing 
should conduct an assessm ent of risks confronting the organization and should 
generally assign higher audit priorities to activities with higher risks." Good 
internal control requires that an effective internal audit function be in place to 
ensure that the departm ent's assets are safeguarded and that policies and 
procedures are uniform ly applied. A review of the interna~ audit function 
disclosed the following: 

The Internal Audit Plan states, "None of the EDP system s are 
included in the risk ranking." The department m aintains 35 EDP 
side system s, which m akes EDP a significant factor in the 
assessm ent of control risk. 
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The Internal Audit Plan identified five risk factors to be used in 
assessing risk. Neither the risk of fraud nor the risk of 
m isappropriation of assets was included within these five factors. 

The Internal Audit Plan was not properly updated for fiscal year 
1999. The current plan does not contain a com plete and accurate 
listing of federal financial resources. In three instances, the audit 
plan did not reflect changes in the departm ent's federal program s 
that occurred in prior fisca~ years. 

The Internal Audit Plan has not adequately addressed significant 
federal financial and com pliance issues for the 31 federal 
program s adm inistered by the departm ent, which had federal 
program expenditures of $465,710,371 and food stamp issuances 
of $464,491,143 in fiscal year ended June 30, 1999. Since 
inception, the majority of internal audits were limited to areas such 
as Tim e and Attendance, Property Control, Fleet M anagem ent, 
Telecom m unications, Violence in the W orkplace, and Safety. 

The departm ent did not schedule or obtain an external review of 
its internal audit function, which is required by the Statements on 
Internal Auditing Standards at least once every three years. The 
internal audit function has been in operation for four years. 

These conditions occurred because of limited auditor experience and the 
departm ent's failure to properly use the internal audit function. Considering the 
size of the department (assets of $59,136,867 and revenues of $756,939,870), 
an effective internal audit function is needed to ensure that the departm ent's 
assets are safeguarded and that departm ent policies and procedures are 
uniform ly applied. 

DSS should take the necessary steps to ensure that its internal audit staff m ake 
EDP a significant factor in the assessm ent of risk, assess the risk of fraud or 
m isappropriation of assets when determ ining audit assignm ents, update its audit 
plan, address significant federal financial and com pliance  issues of the federal 
program s adm inistered by the departm ent, and obtain an external review of its 
internal audit function. M anagem ent partially concurred with the finding and 
provided corrective action plans for some issues (see Appendix A, pages 16-17). 
M anagem ent agreed that the EDP system s should be audited and will seek 
additional training in this area. Management also agreed to schedule an external 
review of its internal audit function. M anagem ent did not concur with the audit 
com m ents concerning risk assessm ent and stated that internal auditors use five 
factors to assess risk. M anagem ent also stated that the risk of fraud and the risk 
of m isappropriation of assets are outcom es of the risk analysis process, not 
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factors to be considered in the risk analysis process. In addition, m anagem ent 
noted that the changes to federal program s administered by the departm ent 
would not have affected the audit work plan for fiscal year 1999 because 
changes to program descriptions are considered if and when program s are 
selected for audit. 

Additional Com m ents: Two of the risk factors used by the internal auditors to 
assess risk are "reactive" in nature; one other risk factor considers the 
capabilities and/or resources of the auditing staff. M anagement should have an 
audit plan that identifies high risk areas so that audit assignm ents can be m ade 
on a "pro-active" basis. To address the risk of fraud during the risk assessm ent 
process, auditors should consider the Statement on Auditing Standards No. 82 
(Consideration of Fraud in a Financial Statement Audit) issued by the American 
Institute of Certified Public Accountants. 

The policy of adjusting the audit plan for federal program changes only when a 
program is selected for audit is another exam ple of a "reactive" policy. New 
program s have a higher risk of audit concerns than do older, m ore established 
federal program s. This is em phasized by the federal government in Office of 
Management and Budget Circular A-133, section 525(d). 

nadequate Control Over Vocational 
Rehabilitation G rants to States Program 

DSS, Division of Rehabilitation Services (LRS), did not maintain adequate 
internal control nor did it consistently adhere to its established procedures in the 
adm inistration of the Rehabilitation Services - Vocational Rehabilitation Grants to 
States (CFDA 84.126) program. Office of Management and Budget Circular A- 
133, Subpart C, Section 300(b) requires states to establish internal control over 
federally funded program s that provides reasonable assurance that the state is 
m anaging federal awards in com pliance with laws, regulations, and the 
provisions of contracts or grant agreem ents that could have a m aterial effect on 
each of its federal program s. 

Review of Internal Controls 

nterv iews with LRS m anagem ent and staff disclosed the following 

M anagem ent was unable to effectively m onitor the program 's 
obligations and expenditures for com parison to the budget. The 
LRS ce ntral offi ce failed to perform oversight m onitoring of the 
regional offi ces and, therefore, the regional offi ces did not tim ely 

enter obligations into the accounting (BRIS) system. Manage- 
m ent's failure to adequately oversee regional offi ce operations 
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and the regional offices' failure to timely enter obligations caused 
an unexpected fiscal situation that required LRS to seek additional 
funding and to cut services to clients. 

Management disclosed that three counselors (one in Monroe and 
two in Alexandria) served clients to which they were related. This 
situation could impede an impartial judgment of severity of 
disability and affect decisions on services that LRS should 
provide. M anagem ent should obtain an opinion from the Board of 
Ethics to determ ine whether this practice is a violation of 
Louisiana law 

There is a lack of segregation of duties in certain regional offi ces. 
Som e rehabilitation counselors have incom patible duties in that 
they authorize serv ices and have access to the BRIS system to 
both obligate the funds and process paym ents to service providers 
and clients. 

Review of Client Files 

29 USC 722(a)(5)(A) (Chapter 16-Vocational Rehabilitation and 
Other Rehabilitation Services) and LRS Policy and Procedures 
M anual, Section on "Eligibility and Ineligibility Decisions" require 
that eligibility be determ ined within a reasonable time not to 
exceed 60 days after application by client. An extension beyond 
the 60-day tim e frame requires the client's agreement. Two of 20 
cases (10%) examined failed to document the extension of the 60- 
day determ ination and to obtain the client's consent to such 
extension. This exception has occurred for the second 
consecutive year. 

These conditions occurred because m anagement did not adequately m onitor 
LRS program operations to ensure that em ployees followed established policies 
and procedures. Failure to follow established policies and procedures that have 
been developed in accordance with laws and regulations could result in 
unallowable or unauthorized paym ents and increases the risk of theft or fraud. 

W e acknowledge that LRS has begun im plem entation of corrective m easures to 
address the weaknesses noted in this finding. These corrective m easures 
should include detailed, written policies and proce dures that allow for the proper 
and efficient adm inistration of funds in accordance with all authorizing statutes. 
M anagem ent concurred in part with the finding and outlined plans of corrective 
action (see Appendix A, pages 18-21). Management maintains that there is 
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proper segregation of duties between rehabilitation counsel or associates and 
rehabilitation counselors. 

Additional Com m ents: Audit procedures disclosed that som e rehabilitation 
counselors could authorize services, enter obligations, and process paym ents. 
M anagem ent should restrict BRIS access for counselors to reduce the risk that 
errors or fraud could occur and not be detected in a tim ely m anner. 

nadequate Control Over Tem porary 
Assistance for Needy Fam ilies Program 

DSS, Office of Family Support (OFS), does not have adequate internal control to 
ensure com pliance with grant regulations in the adm inistration of the Tem porary 
Assistance for Needy Families (TANF) (CFDA 93.558). OFS uses the TANF 
program funds to operate two program s titled "Fam ily Independence Tem porary 
Assistance Program" (FITAP) and "Family Independence W ork Program" (FIND 
W ork). Office of Management and Budget Circular A-133, Subpart C, Section 
300(b) requires states to establish internal control over federally funded 
program s that provides reasonable assurance that the state is m anaging federal 
awards in com pliance with laws, regulations, and the provisions of contracts or 
grant agreem ents that could have a m aterial effect on each of its federal 
program s. 

The audit of the TANF program disclosed the following conditions 

In tw o of 31 cases (6%) examined, documentation was not 
sufficient to verify citizenship of the m em bers of the client 

assistance unit (family). Title 8 USCS 1612 and 1613 require 
recipients of federal funds to be U.S. citizens or qualified aliens. 

In nine of 31 cases (29%) examined, school attendance was not 
verified for school age children during the six m onths before re- 
certification or was not m onitored m onthly for children with 
excessive absences. Louisiana Revised Statute 46:23'1.3 and the 
TANF State Plan require recipients to provide docum entation as 
part of the re-certification process that any school age child 
receiving paym ents has not been absent without cause from 
school for m ore than 15 school days during the previous six 
months. W here there are excessive absences, school attendance 
should be m onitored m onthly until attendance requirem ents are 
m et. 

In seven of 31 cases (23%) examined, the client did riot meet the 
weekly m inim um num ber of work activity participation hours or 
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docum entation in the FIND W ork file and com puter database 
(JAS) was not sufficient to make that determination. Also, 
docum entation was not sufficient to determ ine if the case m anager 
verified work activity hours. M andatory work requirements are 
required by 42 USCS 607. 

In five of 31 cases (16%) examined 
database did not agree with the 
FITAP file. 

client inform ation in the L'AM I 
docum entation in the client's 

In five of 31 cases (16%) examined, client information in the JAS 
database did not agree with the docum entation in the client's 
FIND W ork file and/or the L'AM i database. Data from JAS and 
L'AM I are used in preparing federal data and financial reports. 

The -FANF PM S 272 financial report for the quarter ended 
M arch 31, 1999, for the federal fiscal year 1996-97 grant award 
was overstated by $6,750,850. After notification of the error by 
the auditor in June, the accountant corrected the error on the PM S 
272 for the quarter ended June 30, 1999. 

These conditions can be attributed to insufficient em phasis on internal control by 
m anagem ent and em ployees. Failure to establish and follow adequate control 
procedures can result in penalties for inaccura te data and financial reporting or 
ineligible recipients. 

M anagement should require all em ployees to adhere to federal and state 
regulations and established procedures in the adm inistration of the TANF 
program . Although m anagem ent's response included som e exceptions and 
com m ents, m anagem ent concurred with the finding and recom m endation and 
outlined a plan of corrective action (see Appendix A, pages 22-26). 

Inadequate Controls Over Receipts 

For the third consecutive year, DSS does not have adequate controls over 
receipts to ensure that receipts are deposited im m ediately and properly recorded 
in the department's accounting records. Article VII, Section 9(A) of the Louisiana 
Constitution of 1974 requires that all m oney received by a state agency be 
deposited im m ediately upon receipt. In addition, a good system of internal 
control requires (1) the placement of a restrictive endorsement on checks upon 
receipt, (2) preparation of a daily log of funds received to ensure that all receipts 
are properly recorded in agency accounting records, and (3) proper segregation 
of duties so that no one em ployee is in a position to com m it errors or fraud that 
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would not be detected tim ely by another em ployee in the regular course of 
assigned duties. 

The departm ent does not have adequate procedures to ensure that all receipts 
are deposited prom ptly. All checks and m oney orders received in various 
locations of the departm ent are not logged or restrictively endorsed upon initial 
receipt. M any checks and m oney orders are routed to other sections for review 
before they are sent to the revenue supervisor in the Office of M anagem ent and 
Finance for deposit. The revenue superv isor ultim ately prepares a log of 
receipts. However, the revenue supervisor also restrictively endorses the checks 
and prepares the deposits. 

These conditions occurred because the departm ent has not placed adequate 
em phasis on internal control over cash receipts. Failure to establish adequate 
controls over receipts and deposits of funds increases the risk that receipts will 
be lost and such losses will not be detected in a tim ely m anner by other 
em ployees in the norm al course of regular assigned duties. Untim ely deposits 
also result in lost interest for the state. 

DSS should establish adequate controls over receipts to ensure that all receipts 
are deposited im m ediately and that all receipts are properly recorded in the 
accounting records. M anagem ent concurred with the finding and outlined a plan 
of corrective action (see Appendix A, pages 27-28). 

Inadequate Control Over M ovable Property 

For the third consecutive year, DSS, Office of the Secretary, failed to m aintain 
adequate internal control over m ovable property. The Louisiana Adm inistrative 
Code 34:VI1.307 requires that all acquisitions of qualified property be tagged and 
all pertinent inventory inform ation be sent to the Louisiana Property Assistance 
Agency (LPAA) within 45 days of receipt of the property. Good internal control 
requires that adequate procedures be in place to ensure that (1) the acquisition, 
valuation, and disposition of m ovable property is accurately reflected in the 
accounting records and (2) the amounts reported in the financial statements are 
m aterially correct. The test of m ovable property disclosed the following: 

The m ovable property balance at June 30, 1999, according to the 

Annual Fiscal Report, is $610,022 more than the projected 
balance according to the LPAA records at June 30, 1999. 

Twelve of 24 items tested (50%) were not tagged and entered as 
new acquisitions in the LPAA system within 45 days of receipt. 
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Six of 48 items tested (12.5%) were not in the proper location 
according to the LPAA M aster File Inventory Listing. The internal 
property transfer form s for the items were either not processed 
timely or not recorded in the LPAA system . 

These conditions occurred because m onthly reconciliations between department 
records and LPAA records were not perform ed to ensure accurate m ovable 
property records. Failure to m aintain adequate internal control over m ovable 
property increases the risk that m ovable property is not accurately reported in the 
financial statem ents, m ovable property is not tagged timely, and inform ation is 
not accurately reflected in the LPAA system . 

DSS should ensure that m onthly reconciliations between departm ent records and 
LPAA records are perform ed. In addition, the departm ent should ensure that the 
property control m anager understands all of the position's required duties. 
M anagem ent partially concurred with the finding and recom m endation and 
outlined plans of corrective action. M anagem ent concurred in part to the section 
of the finding related to item s not tagged within 45 days of receipt. M anagement 
noted that a delay by LPAA in com pleting a property transfer document caused 
10 of the 12 exceptions noted previously to exceed the 45-day requirement (see 
Appendix A, pages 29-31). 

Additional Com m ents: According to Floyd Rector, LPAA Program Com pliance 
Office Supervisor, item s should be tagged within 45 days of receipt. If there is a 
delay in the com pletion of the property transfer docum ent that prevents tagging 
of an item , m anagem ent should contact LPAA. 

Untim ely Eligibility Re-Determ inations and 
Re-Certifications in the Foster Care Program 

For the third consecutive year, DSS, Office of Community Services (OCS), did 
not consistently adhere to its established procedures in the adm inistration of the 

Foster Care - Title IV-E (CFDA 93.658) program. The U.S. Department of Health 
and Hum an Serv ices Program Instruction #89-05 for the foster care m aintenance 
program requires eligibility re-determ inations every six m onths and requires that 
states be able to show that a child continues to m eet the eligibility requirem ents. 
The OCS Program Policy M anual requires a re-certification study of each foster 
fam ily hom e and specialized fam ily foster home six m onths after the initial 
certification and annually thereafter. The audit of the Foster Care - Title IV-E 
program disclosed the following conditions: 

Two of 40 cases examined (5%) were not re-determined eligible 
for foster care within the six-m onth tim e fram e. The tw o cases 
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exceeded the six-m onth tim e frame by two m onths and nine 
m onths. 

Four of 40 foster homes or residential facilities (10%) were not re- 
certified within one year. Two of the hom es or residential facilities 
exceeded the re-certification period by 7 m onths, while one hom e 
exceeded the re-certification period by 20 m onths. O ne hom e had 
no certification documentation in the file. 

These conditions m ay be attributed to poor record-keeping practices, poor 
coordination between staff in processing docum entation required to determ ine 
continuing eligibility, and an inadequate m onitoring system to detect foster care 
hom es thai require re-certification. Failure to follow prescribed procedures could 
result in unallowable paym ents or the placement of clients in unsuitable or unsafe 
environm ents. The federal governm ent could require O CS to reim burse the 
federal governm ent for the federal share of paym ents m ade for ineligible 
children, foster hom es, or residential facilities. 

OCS should require all foster care workers to adhere to the established 
procedures by coordinating the tim ely dissem ination and processing of 
docum entation required for re-determ ining client eligibility and m onitoring the 
tim ely re-certification of foster care hom es. M anagem ent concurred with the 
finding and recommendation and outlined a plan of corrective action (see 
Appendix A, pages 32-33). 

Child Support Enforcem ent Program - Untim ely 
O bligation of Non-Custodial Parents 

DSS, Office of Family Support (OFS), did not consistently adhere to its 
established procedures in the adm inistration of the Child Support Enforcem ent 
(CFr)A 93.563) program. Title 45 CFR 303.4 requires the non-federal agency to 
use appropriate state statutes and legal processes in establishing the support 
obligation within 90 calendar days of locating the non-custodial parent. The audit 
of the Child Support Enforcem ent program disclosed that in three of 30 cases 
examined (10%), the service of process necessary to establish a support 
obligation was not com pleted within 90 calendar days of locating the non- 
custodial parent. One case took 446 days to begin the process to establish an 
obligation, while the other tw o cases took 282 and 666 days. 

These conditions m ay be attributed to an inadequate m onitoring system to detect 
when necessary actions are required on a case. Failure to follow prescribed 
regulations m ay result in children being without the proper support for extended 
periods of tim e and increased enrollment in welfare program s. 
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O FS should im m ediately require all support enforcem ent staff to com ply with the 
established regulations by establishing the support obligations or docum enting 
the unsuccessful attem pts to com ply. M anagement concurred with the finding 
and recommendation and outlined a plan of corrective action (see Appendix A, 
pages 34-35). 

The recommendations in this report represent, in our judgment, those most likely to bring 
about beneficial im provem ents to the operations of the department. fhe vary ing nature 
of the recom m endations, their im plementation costs, and their potential im pact on the 
operations of the department should be considered in reaching decisions on courses of 
action. The findings relating to the department's com pliance with applicable laws and 
regulations should be addressed im m ediately by m anagem ent. 

This report is intended for the inform ation and use of the departm ent and its 
m anagem ent. By provisions of state law, this report is a public document, and it has 
been distributed to appropriate public offi cials. 

M CF:ES:DSP:ss 

~ e ,,,,,,~.s pe ctfully submitted, 
Daniel G . Kyle, CPA, CFE 
Legislative Auditor 
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Baton Rouge, Louisiana 70804-9397 

RE: Inadequate M onitoring of Federal Subrecipients 
And State Contractors 

D ear D r. Kyle 

J. Renea Austin-Duffin 
SECRE]ARY 

The Department of Social Services (DSS) concurs in part with above referenced finding. Our 
com m ents for each affected offi ce are as follow s: 

W c do not concur w ith the com m ents m ade. OI1 M ay 28, 1996, we wrote your offi ce requesting 
assistance o21 the revision of D SS Contract Clause N o. 3 in anticipation of the pending OM B 
Circular A -133 revisions. N o response w as received, and a follow-up letter w as sent on M ay 28 
1996. Finally, w e reecivcd a response on July 9, 1996. Com m ent was deferred, and reference 
w as m ade to two attached I_'PC Nonprofit Ul_~dal_g publications. O1} November 13, 1996, a letter 
w as sent to your office posing specific questions raised by the $300,000 threshold and R.S. 
24:513, the State Audit Law . On M ay 7, 1997, a letter was sent to your office about audit costs 
for audited cost reports, originally m andated by your office. On July 9, 1997, a letter w as sent to 
you directly concerning the audit clause, altern ative procedures, and audit costs for audited cost 
reports. On July 16, 1997, a letter w as received from your office reciting excerpts from clause 

230(b)(2) of the newly-revised OM B Circular A-133, and proposing increased monitoring 
efforts and/or agreed-upon procedures. Finally, on August 5, 1997, a letter from  D SS w as sent to 

"AN EQUAL OPPORTUNITY EMPLOYER" 
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the Com m issioner of Adm inistration, outlining prior correspondence, explaining 
problem s w ith alternatives identified in your July 16th correspondence, and requesting assistance 
in dealing with the advetlt of OM B Circular A-133. 

On D ecem ber 5, 1997, w e sent a copy of our proposed changes to the contract clause to the Audit 
M anager. On December 16, 1997, you responded by saying that your interpretation of the clause 
did not require a subrecipient contractor to obtain a single audit if he expends m ore than 
$300,000 in federal fimds. This was changed in accordance with your observation. 

On M arch 11, 1998, which was the exit conference for the 96/97 period, a spirited discussion 
w as held w ith representatives from  your office about F97-AG-D SS l-Audit Reports N ot 

Monitored. At that time, a partial chronology of events was presented to yonr staff indicating an 
unwillingness to assist us at all in dealing w ith this problem , and the fact that audit reports w ere 
never actually exam ined, as evidenced, by a scheduled of audit reports being left behind after the 
96/97 audit had been cornpleted. The D irector of Fina~lcial Audits for your office, and the 
A ssistant D irector stated that in order to alleviate their concern, all we had to do w as to anaend 
D SS Contract Clause No. 3 to require that every provider notify us whether or not they w ill have 
a Single Audit. This w as done, along w ith incorporating the guidance offered in the l,ouisian~l 
G overnm~ .~j!dil G ttidc for those entities whose total federal funds fall below $300.000 

In spite of follow ing what directives your staff proffered, another finding w as m ade in 1998. In 
our response, we pointed out that the OM &F Extern al Audit Section would m ake all 
determ inations, and that 30-day and 60-day letters w ould be generated at the end of each 
contract, and if no responses w ere received, then an exception report would be prepared and sent 
to the A ssistan t Secretaries for turther action. Your office gave no indication one way or the 
other as to the acceptability or unacceptability of the actions taken. 

N ow , w ith respect to thc findings shown in this cun'ent-year's audit, a num ber of assum ptions arc 
m ade which arc m isleading to the reader. Bullet N o. 1 under item N o. I reads, in part, as 
follow s: 

"Eleven of 46 contracts (24%) examined were identified as federal subrecipients...evcn 
though the conm ~cts w ere 100 percent state-funded." 
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W e acknow ledge that our staff w as unaware of the fact that m any of Louisiana Rehabilitation 
Services' contracts w ere w holly state-funded, and thai an en'oneous assum ption was used in 
filling out the checklists originally furnished to us by your office, ltow ever, w ith respect to 

subreeipients, we fail to see what difference that makes fi-om an entity standpoint, thal is, just 
because our grant is wholly state-fuM ed, does not m ean that all of the provider's contracts are 
State-funded. A s you w ill readily acMlow ledge, the determ ination as to whether an A-133 audit 
is needed is m ade at the entity level, and not on the basis of any one contract. 

Tlfis finding w as shown uM er the follow ing description 

"The departm ent does not have reliable procedures in place to ensure the proper 
identification...2' 

Apparently, what is being said here is that the federal/state designation is tantam ount to any 
other consideration. Is your office saying that no form of financial reporting is required for state- 
funded subrecipients? 

W ilh regard to failure to m ake a determ ination and enter into the tracking system two contracts 
totaling $4.5 m illion dollar. The contract for $4.1 m illion was designated as a subrecipient. The 
$428,341 contract is not a contract but an Inter Agency Transfer Agreem ent, whieh in our 
opinion does not m eet level of a standard contract. 

W e do agree the Schedule of Non - State Subricipients of M ajor Federal Programs was not 
prepared properly. 

O ffice of C om m unity Services (O C S 

O C S Subrecipients for w hich this finding w as m ade: 

CFM S # 528389 Lincoln Parish Police July/ltELP 
CFM S # 528393 N orth Centrala, lnc. 
CFM S # 528399 St. Bern ard Parish Governm ent 
CFM S # 524233 City of Shreveport 

For the above-identified subrecipient contracts, the specific deficiency in m onitoring procedures 
entailed failure to obtain or receive an audit report from the subrecipicnt. Other attributes of 
required m onitoring procedures exam ined in the audit were fulfilled. 
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O CS R esponse: W e concur w ith the finding that all audit report w as not received from all 
subrecipients on a tim ely basis. Subsequent to the audit review, all m issiug audit reports for 
contractors ill the audit sam ple w ere secured. 

Corrective A ction: O CS is revising its procedures to ensure that required audit reports from 
subrecipienls contractors are received on a tim ely basis. A tracking system had previously been 
initiated for m onitoring com pliance with applicable tim elines for receipt of engagem ent letter 
and audit reports from OCS contractors. This procedure is to be, m ore stringently and 

rigorously implemented. Furthermore, in designing the OCS Contract Database (Visual Basic 
on an Oracle Plalfonn) currently under development, the tracking of contract monitoring 
requirements (including receipt of audit reports) shall be an important element of the database's 
functions. 

O CS Subrecipients for w hich this finding w as m ade 

CFM S#515920 Caddo Com m unity Action A gency, lnc 

O CS R esponse: W e concur w ith the finding that the audit finding w as not resolved on a tim ely 
basis, The finding has been resolved. 

Corrective Action: O CS is revising its procedures to ensure that required audit reports from 
subrecipients contractors are received and issues resolved on a tim e basis. A tracking system had 
previously been initiated for nm niloring com pliance with applicable fim elincs for receipt of 
engagem ent letters aud audit reports from OCS contractors. This proced ures is to be m ore 
stringently and rigorously im plem ented. Furthermore, in designing the O CS Contracts Database 
(Visual Basic on an Oracle platform) currently under development, the tracking of contract 
nmnitoring requirement (including receipt and resolution of audit reports) shall be an important 
elem ent of the database's functions. 

O CS Subrecipients for which this finding w as m ade. 
CEM S # 515912 ASSIST 
CFM S ~'1 515916 
CFM S # 515931 
CFM S # 515920 

Assmnption Parish Police Jury 
N atcbitoches O ffice of Com m unity Services 
Caddo Com m unity A ction Agency 
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For tile above-identified subrccipient contracts, it was found that nolification of federal award 
information w as insufficient, i.e. the written notification of fim ding allotm ents did not include 

the CFDA number (93,568) for the Low-Inco me Home Energy Assistance Program (LIHEAP) 
O CS Reslm nse: W e concur w ith the finding that the LlttEAP CFD A num ber w as om itted from 
notification of federal aw ard information to the LIHEAP contractors. 

C orrective Action: All future notifcations of federal aw ard inform ation under program s 
adm inistered by O CS shall include the CFDA num ber of/he respective federal funding source 

The deparlm ent did not perform m onitoring procedures for eleven of the subrecipients 

Seven of the subrecipients w ere Fam ily Independence W ork Program contracts.. ALL FIND 

W ork contracts were subject to an on-site state-level monitoring review by FIND W ork State 
O ffice staff whieh w as program m atic in nature. The rem aining contracts noted w ere Child Care 
A ssistance Program contracts, which w ere review by the H ead Start-State Collaboration Unit, 
which pulled and evalualed the eligibility determ ination activities perform ed by contractors on a 
sam ple of cases. 

Effective 10/99, the Contract Accountability Review Team (CAR3") was assigned FIND W ork 
and Child Care A ssistmlee contract m onitoring responsibilities w hich consist of an extensive and 
com plete review of financial and billing records as w ell as on-site m onitoring and a 
progrannnatic review . 

W ith respect to tim ely inform ing eleven subrccipients of the departm ent's decision on the 

m onitoring and/or audit findings, and failure to ensure tim ely corrective m easures w ere taken by 
the subrecipients. 

The Child Care A ssistance Program w ill contacl Jefferson Council On A ging requesting an audit 

be forwarded to O ffice of M anagem ent and Finance as soon as possible. N o desk findings 
concerning the rem aining subrecipient w ere received for this tim e period. Therefore, no further 

corrective action is necessary. 
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The contacl person by each office is as follow s 

O ffi ce 

O ffi ce ofM anagem enl & Finance 
O ffi ce of Com m unity Services 
Office of Fam

.
ily Supporl 

Respectfully 

Thom as Joseph, CPA 
Fiscal D irector 

T J/dr 

c: J. Renea A ustin-D uffi n 
Paula M . Roddy 
A 1 Sanford 
Vera Blakes 
Shirley G oodwin 
Joe Green 
Bob tland 
Linda Bcauvais 
Linda Robinson 
Ronald Patty 

Contact Person Telephone Num ber 

Joseph Green 
Bob H and 
Linda Beauvais 

(225)342-4911 
(225)342-4016 
(225)342-2603 
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State of Louisiana 
Departm ent of Social Services 

OFFICE OF MANAGEMENT AND FINANCE 
DIVISION OF FISCAL SERVICES 

ADM INISTRATIVE 
333 LAUREL STREET - 4TH FLOOR 

P. 0. BOX 3927 - PHONE - 504/342-4247 - FAX # 504/342-4220 
BATON ROUGE, LOUISIANA 70821-3496 

Dr. Daniel G . Kyle, CPA , CFE 
Legislative Auditor 
1600 North Third Street 
Baton Rouge, La. 70804 

D ear Dr. Kyle 

RENEA AUSTIN-DUFFIN 
SEORE]AR~ 

The following represents the Offi ce of Com m unity Services' offi cial response to the legislative 
audit concerning the agency's mainframe Tracking (not Transaction as cited in audit) Information 
and Payment System (TIPS) internal controls. Our response is organized and presented in the 
ordeJ of the findings. 

Inadequate Control and Insufficient CorreeliveAction RegardingVendorReim bursem ents 

Control W eaknesses 

Inadequate segregation of duties exists in the Foster Care-Title IV-E program 
Caseworker A ssistants are allowed to shop for the children and also have the 

capability to input requests for vendor reimbursements (TIPS 212). 

Response: OCS concurs that there should exist, to the degree possible, adequate 
segregation of duties related to procurem ent and paym ent. Towards 
this end OCS has always had in place policy which requires nm lli- 
level review . Despite m ulti-level review OCS understands that an 
additional procedure of req uiring a physical separation of staff and 
duties could enhance fraud deterrence. 

A s m any OCS Offi ces have only one Caseworker Assistant, the 
segregation of purchasing articles for clients and clerical data entry 
duties is unable tO be accom plished without involving professional 

staff to do one of the caseworker's civil service job functions. As 
OCS does not have the T/O to provide two such positions in the 
sm aller offices, we will issue policy which changes the paym ent 
processing from a review by professional staff to a process which 
stipulates segregation. Policy will specifically state the purchaser of an 
article can not be the data enterer for paym ent issuance. 7 
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Lastly, O CS proposes to establish a Surveillance and U tilization 

system whereby selected state offi ce and regional adm inistrative staff 
will review a periodic sam ple of paid claim s to verify adherence to 

correct paym ent procedures. Suggested review procedures will 
determine if proper segregation of purchase and paym ent exist; if 

proper docum ents and invoices were reviewed and filed; and contact 
w ith provider to confirm  service/item  delivery. 

It is recognized that staff awareness of additional and m ore fi'equent 
audit activity of paym ent processes w ill heighten attention to follow ing 
proper procedures. Each local office will be directed to evaluate local 
TIPS paym ent processing procedures and to take corrective action as 
necessary to adhere to all paym ent related policies including 
forthcom ing segregation verbiage. M arch 1, 2000 is target date for 
issuance of finalized policy and July 1, 2000 is anticipated date for 
im plem entation of Surveillance and Utilization function and 
generation of first periodic sam ple for review. 

Inadequate review and approval proc edures e.",ist for the TIPS 212 doc um ents an d 
the service authorizations. TIPS is not designed for on-line approvals; therefore

, 

superv isors m ust m anually approve all TIPS 212 docum ents and service 
aulborizations. Caseworker assistants then input all inform ation into TIPS. lnput 
validation procedures at the parish/regional offi ce level do not include a 
com parison of input to source docum ents to ensure that all transactions were 
properly authorized. 

Response: O CS concurs that im provem ent in determ ination of staff adherence to 
review and approval procedures can be m ade. OCS contends TIPS 
was designed and im plem ented with a com prehensive system of 
adm inistrative controls in accordance with audit standards. W e do 
recognize that since its initial paym ent in 1988, use of autom ated 
controls and processes have evolved to a higher standard and 

corresponding auditor expectations have risen. TIPS does have on-line 
approvals but agency policy also requires supervisors to m anually 
approve docum ents before TIP S input. There is policy requiring 
com parison of soum e doc um ents and input for validation of properly 
authorized transaclions. A s pointed out in respor~se to item 1 abo'ce

, 

the creation of a system  to m onitor adherence via periodic sam ple audit 
reviews should m inim ize the opportunity for fraud. 
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Inadeq uate security and accountability over the TIPS 212 docum ents exists at the 

parislgregional office. The TIPS 212 docum ents are stored in the supply room 
with open access to all parisWregional em ployees. There is no accounting for the 
num erical sequence of the TIPS 212 docum ents. 

Response: OCS concurs that creating a specific procedure for accounting for the 
TIPS 212 docum ents will decrease an opportunity for fraud. OCS wi 
publish policy guidelines to instruct local offices to institute the 
creation of a log to control access and rec ord sequence of docum ents 
used. Such policy should be in place by 3/1/2000. 

O CS does not require the foster parent to sign an item ized invoice acknowledging 
rec eipt of purchases on behalf of the foster child. 

Response: OCS concurs that in our efforts to m inim ize the num ber of form s 
req uired of foster parents we avoided creating one specific to this 

finding. To comply with this finding we will develop new procedures 
to instruct staff to have foster parents sign rec eipts for verification of 
item ized receipt of purchases m ade on behalf of foster children. 
Proced ures ar e scheduled to be in place by 3/1/2000. 

Prior to August 1999, OCS did not require vendors to identify OCS em ployees by 
their state identification cards prior to purchases. Even though the new policy 
req uires em ployees to present state identification cards O CS does not notify 
vendors of em ployees that are authorized to purchase good on behalf of the 

departm ent. 

Response: OCS concurs that procedures can be im proved to enhance the vendor's 
responsibility to assure proper purchases by properly identified OCS 
staff is in place. It should be noted that the fraud reported by OCS to 
auditors which prom pted this finding concerned staff that were 
authorized as purchasers. In that virtually all OCS local office 
professional staff are authorized to m ake purchases it is considered by 
OCS to procedurally be m ore effective to request vendors to follow 
typical business procedures by req uiring purchasers to show proper id 
and to sign for purchases. Policy has been in place, even prior to the 

inception of TIPS, to require staff to use Form 449 (Authorization of 
Purchases for Children in Foster Care) whenever making purchases. 
The August 1999 additional procedures involved use of specific state 
id cards to assist in identification. 
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TIPS does not provide adequate preventative m easurcs, such as com puter 

generated warnings, reports, or rejec tion edits, to prevent overspending of 
m axim unl allowances in certain client service codes. 

Response: OCS concurs that preventative m easures to prevent overspending is 
advantageous and has com puter generated warnings, reporls and 

rejection edits related to this matter. Although TIPS does have some 
com puter generated edits, warnings, and reports, O CS w elcom es 
specific suggestions and req uests identification of exam ple 
occurrences of m axinmm s being exceeded to adequately ,address 
coneeFns, 

In Janum'y 1999, the department's Offi ce of M anagement and Finance (OM F) 
transferred the TIPS 212 review function to OCS in an effort to im prove the 
effectiveness of the function. However, this reassignm ent created a lack of 
segregation of duties within the OCS Inform ation M anagem ent Unit. This unit is 
now responsible for authorizing, entering, and reviewing TIPS tran sactions, as wel 
as authorizing TIP S com puter program  changes, testing and user sign-off, addition 
or m odification of provider records, addition of worker records, and m odification 
of seeurily access. 

Response: OCS was required to absorb the transfer of the TIPS 212 review 
function along with other paym ent processing functions without a 
com m ensurate transfer or increase in staff. D ue to the tim ing of the 
transfer, the skill set required to perform the transferred  functions and 
the need to keep paym ents flow ing tim ely OCS's best solution was to 
assign to Inform ation M anagem ent staff. A lthough OCS did not seek 
the TIPS 212 workload transfer, it is now OCS's contention that 
accountability and accurate paym ent procedures have significantly 
im proved by the new configuration. 

Insufficient Corrective Action 

Failure to establish adequate internal controls resulted in the alleged m isappropriation of 
assets and falsification of departm ent docum ents by two caseworker assistants who were 
responsible for shopping and for inputting TIPS 212 docum ents. Interviews of OCS 
m anagem ent disclosed the following: 

10 
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OCS naanagem ent failed to adequately address and tim ely im plem ent correc tive 
action. OCS now requires em ployees to identify them selves to vendors using their 
state identification card prior to purchases. This corrective action was 
im plem ented in A ugust 1999, nearly one year after the discovery of the alleged 
fraud. Furtherm ore, the transfer of responsibility for reviewing the TIPS 212 from 
OM F to OCS to im prove the effectiveness of the review function was not m ade 
m itil three m onths after the discovery. 

Response: The transfer of TIPS 212 review from OM F to OCS finding appears to 
be based on the prem ise itlat it was a direct result of the alleged fraud. 
It was not. O CS does contend that tim ely corrective action was taken 
concerning the em ployees. The specific policy change to require state 
identification cards ,nay appear to have been delayed as the TIPS 
Section dealt with inheritance of new paym ent review processes, 
m ultiple concurrent legislative audit requests, responses arising from 
legislative session, new federal A SFA req uirem ents and Y2K 
m andated initiatives. 

OCS m anagem ent failed to assess the risk and m agnitude of the alleged theft. The 
departm ent did not expand the investigation to determ ine the tim e fram e or full 
dollar am ount of the m isappropriations. Instead, the departm ent sought only to 
support a personnel action for dism issal for cause. In addition, the departm ent did 
not determ ine if other em ployees of the East Baton Rouge Parish office or other 
O CS offices had perpetrated sim ilar abuses. 

Response: O CS, at the advice of legal counsel, undertook an investigation that 
w as considered adeq uate to ascertain a sufficient threshold that fraud 
had occurred. Em ployees were suspended with pay while being 
investigated to preserve integrity of docum ents and evidence and to 
assure lack of access. Upon investigation conclusion em ployees were 
term inated and the m atter was referred to the District Attorney. It 
would appear that it would be a crim inal m atter to ascertain the 
potential full dollar m isappropriation and consequences. A s regards 
other em ployees potential perp etration of sim ilar abuses, there w as no 
evidence, allegation, suspicious docum entation or behavior to support 
cause to arbitrarily challenge the integrity of staff. 

O CS m anagem ent failed to notify and request assistance from either the Fraud and 
Recovery or the Internal Audit sections within the departm ent to investigate the 
alleged theft at the East Baton Rouge Parist~Regional office. 

11 
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Response: OCS did inform ally contact Fraud and Recovery. As an OFS Section, 
Fraud and Recovery can not cane blanche take oll OCS allegations of 
m isconduct and fraud. O CS will develop procedures to refer any 
instance of future fraud to DSS M anagem ent and Legislative A uditors 
OCS w ill seek to explore with the Departm ent for resources to 
undertake such investigations. 

OCS m anagem ent failed to seek restitution from the em ployees involved in the 
alleged theft. Based on inform ation provided by the supervisors, the internal 

investigation disclosed a total of $5,365 in questionable transactions. According to 
the departm ent's legal counsel, the m atter has been referred to the D istrict 
Attorn ey's Office. 

Response: In this m atter OCS considers involuntary restitution to be a legal issue 

for addressing by the judicial system Referral to the District Attorney 
was considered the m ost appropriate avenue given one staff m em ber 

denied allegations. As the two employees terminated earned $1863 
and $1349 m onthly, the likelihood of full and prompt rec oupment was 
remote. The ability to rec over the goods (clothing) to obtain 
replacem ent value w as also considered to be a legal m atter w ith 
m inim al to no gains for the effort. 

OCS m anagem ent failed to determ ine the funding sources of the fraudulent 

transactions and refund the federal government its portion of the costs. Questioned 
costs have been identified as follows: Foster Care-Title IV-E (CFDA 93.658), 
$4,884; Family Preservation and Support Services (CFDA 93.556), $1,493; and 
Social Services Block Grant (CFDA 93.667), $226. 

Response: O CS concurs it is proper to credit the appropriate federal funding 
sources and will do so, It should be noted that no Fam ily Preservation 

and Support Services (CFDA 93.556) funding was involved. The 
applicable funding source which should have been cited is from the 

Title 1V-B Part 1 (CFDA 93.645). 

In general, OCS recognizes with the resources m ade available to adm inister the m andated 
program s com es the responsibility to adequately assess risk in Foster Care and TIPS 
program operations and develop policies and procedures that would reduce that risk to an 
acceptable level. O CS is also faced with balancing its lim ited resources to provide 
services without "excessive" controls and procedures which not only diverts resources 
from services to adm inistration but delays paym ents and frustrates vendors and state staff 
alike. 

'12 
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OCS concurs the departm ent should adequately assess areas of risk in the operation of 
each program , then establish and im plem ent internal control procedures to ensure that 
departm ent em ployees com ply w ith all established regulations and that departm ent assets 
are safeguarded from loss or theft. M anagem ent should take tim ely action to re-assess risk 
and change those procedures w hen control weaknesses are identified. However, no system 
or strict procedures can prevent all fraud or every theft/loss. W ith the upcom ing SACW IS 

project to redesign TIPS an opportunity to incolporate newer, sound aud more automated 
audit principles exists. 

Should additional inform ation or clarification be required, please advise 

Sincerely, 

Director 
D ivision of Fiscal Services 

TJ:SBG :TJS 
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~  
Stale of Louisiana 

])epartm ent of Social Services 
O FFICE O F MANAGEMENT AND FINANCE 

DIVISION OF FISCAL SERVICES 
ADMINISTRATIVE 

P. 0. BOX 3927 - PHONE - 2251342-4247 FAX # 225/342-4220 
BATON ROUGE. LOUISIANA 70821-3496 

D r. D mliel G . Kyle, CPA , CFE 
Legislative A uditor 
O ffice of the Legislative Auditor 
1600 N . Third Street 
P.O . B ox 94397 
B alon Rouge, Louisiana 70804-9397 

RE: N on-Com pliance with the Cash M anagem ent 

Improvement Act Agreement (CM IA) 

D ear D r. K yle 

J. Renea Austln-Duffin 
SECRETARY 

The D epartm ent does not concur that our m ethodology used in developing our clearance pattcm  
violate CM IA policy. 

A.) The Department developed the clearance patterns based oll the cheeks issued by the 
subsystem as they clear the bank. Each of the subsystem s, w ith the exception of 

Tracking Information Payment System (TIPS), represents a single federal program. The 
paym ents m ade by the subsystem s arc for services provided to groups of eligible 
recipients determined by federal program guidelines. Even though the TIPS subsystem 
has various funding sources, this does not indicate that the recipients or vendors are 
varied. The recipients and vendors ark sim ilar in that they provide services to Foster Care 
clients. Foster Care is a federal program that m ay be funded by various federal funds. 
These clearance pattern s have been federally certified in CM IA since 1990 

W e do however, concur that we did not develop a new clearance pattern when a change 
w as m ade to the Jobs A utom ated Subsystem . W e now have subm itted a rcvised 
clearance pattern s for certification. 

"AN EQUAL OPPORTUNITY EMPLOYER" 
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l]~e of Fundinp T echnione 

W e concur in part. Each of the subsystem s, w ith the exception of TIPS, rcpresent a single 
federal program . A ll of D SS' adm inistrative costs are funded by m eans era federally approved 
Cost A llocation Plan. Funding for adm inistrative expenditures are determined using reports 
produced in the Integrated Statewide Inform ation System on a m onthly basis. TIPS represents 
the Foster Care pro gram and provides funding for services rendered to Foster Care Clients. 

Administration and Payroll should be funded using actual and adjusted estimate. ]'he technique 
for the payroll and adm inistration com ponent of Basic Support was changed in error when the 
CM IA w as am ended for the Departm ent of Education. W e are subm itting an am endm en( to 
O ffi ce of Statew ide Reporting and A ccounting Policy to correct. 

Unless and until we have m ore inform ation it is not feasible or reasonable for the Departm ent to 
alter our m ethodology. 

The D epartm ent has ~ot paid any interest nor penalties for non-com pliance 

If further information is required, please contact Cheryl Sullivan at (225) 342-4375 

Respectfully, 

~l'hom as Joseph 

TJ/dt 

c: ,1. Renea Austin-Duffin 

Paula M . Roddy 
A 1 Sanford 
Kathleen M orales 
Linda P, obinson 
Ronald Patty 



~. J. "MIKE" FOSn[ER, JR. 
GOMFRNOR 
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State of 1.ouisiana 
Departm ent of Social Serviccs 

OFFICE OF MANAGEMENT AND FINANCE 
DIVISION OF FISCAL SERV[CES 

ADM ~NISTIRAI'IVE 
P. 0. BOX 3927 - PHONE - 225/3424i247 FAX # 2251342-4220 

BATON ROUGE!, LOUISIANA 70821-3496 

Dr. Daniel G . Kyle, CPA , CFE 
Legislative A uditor 
Post Office Box 94397 
Baton Rouge, Louisiana 70804-9397 

Re: Ineffective Internal Audit Function 

J. Renea Austin-Duffin 
SECREIARY 

The internal audit plan for the current fiscal year identifies 27 federal financial resources 
37 EDP system s and 26 other areas that need to be audited. The departm ent concurs that 
the current resources for internal audit are not sufficient to provide audit coverage in all 
these areas. The departm ent, how ever, would like to com m ent on other parts of the 
finding as noted below . 

EDP Auditing 
The I)epartm ent concurs that the EDP system s should be audited, how ever, the current 
staff  has not been trained to do EDP audits nor have they attended EDP training. EDP 
auditing is a highly technical, specialized field of auditing. The D irector of the Bureau of 
Audit Services has a Ph.D . in M anagem ent Inform ation System s and is a Certified 
Information Systems Auditor (CISA) in addition to being a Certified Public Accountant 
(CPA), audit staff does not have EDP auditing knowledge or experience and "thus, arc not 
presently auditing EDP system s. Audit staff is presently receiving on-going training 
relative to the audit w ork they are currently perform ing. At the direction of the Secretary 
of"the departm ent, the Bureau of Audit Services will investigate the feasibility of having 
at least one m em ber of its staff trained in EDP audits in addition to the D irector, w ho is a 
CISA , providing in-house training. 

Internal A udit Plan 
The current internal audit plan and all past internal audit plans have used five risk factors 
in making a risk analysis: 1) previous audit findings (identified by internal, legislative, 

"AN EQUAL OPPORTUNITY EMPLOYER" 
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federal, or othcr auditors), 2) requests from executive management or recommcndations 
of{he legislative auditor, 3) dollar size of the programs, 4) time since last audit, and 5) 
capabilities and/or resources of the auditing staff. The purpose of the risk analysis is to 
identify th ose areas, w hich are at a high risk for fraud or m isappropriation of asscts. 
Thus, the risk of fraud and the risk of m isappropriation of assets are outcom es of the risk 
analysis process, not one of the factors to be used in the risk analysis process. 

Furth er, ~11 of the audit program s contain procedures that tend to identify fraud and/or 
m isappropriation of funds and in fact, som e of the internal audits have uncovered 
instances of m isappropriation. Internal audit plans are updated on an annual basis and 
use program descriptions based on current available infom mtion at the tim e that the plan 
is prepared. Changes to program descriptions arc considered if and when program s are 
selected for audit. The three instances of program changes m entioned in the audit finding 
would not have had any effect on the audit workplan for fiscal year 1999. A1 the 
direction of the Secretary of the departm ent, w e are investigating the feasibility of 
engaging an independem  review by all outside party to assist in th e review and 
assessm ent of key processes and procedures. This independent assessm ent will aid us in 
our developm ent of the internal audit plan. 

ExtcrnM R eview 
W e concur th at th e departm ent did not schedule or obtain an external review . At the 
direction of th e Secretary of the departm ent, the Bureau of AuditServices w ill schedule a 
review before the end of the current fiscal year, provided funding is available. 

In conclusion, we do agree that the departm ent has som e deficiencies in our internal audit 
function, ttowever, due to the num ber of repeat findings by your office and the relative 
size of the departm ent, we do recognize our need to im prove. Please know that from a 
m mm gem cnt perspective, lhe audits that have been perform ed by th e Bureau of Audit 
Services have m ade a very significant im pact on the effectiveness and efficiency of 
operations of the Departm ent of Social Services. The findings as presented do not rise to 
the level which w ould call into question the knowledge or experience of th e internal audit 
staff. The internal aM it staff has extensive combined years of auditing and accounting 
training and experience. 

The contact person for this finding is Janet Slaybaugh; she may be reached at (225) 342- 
4896. 

Sincerely 

Thom as .loseph, D irector 
Division of Fiscal Services 
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February l0,2000 

State of Louisiana 
Departm ent of Social Services 

OFFICE OF M ANAGEM ENT AND FINANCE 
DIVISION O F FISCAL SERVICES 

ADM INISTRATIVE 
P.O. Box 3927-Phone - 2251342-4247 FAX # 225/342-4220 

Baton Rouge, Louisiana 70821-3496 

D r. D aniel G . K yle, Ph.D ., CPA , CFE 
Legislative Auditor 
1600 N . 3'd Street 
P.O. Box 94397 
Baton Rouge, Louisiana 70804-9397 

Re: Inadequate Control Over V ocational Rehabilitation Grants to States Program 

D ear Dr. Kylc 

J, RENEA AUS~IN-DUFFIN 
SECItETAP, y 

In response to tile above-referenced audit finding, the D epartm ent of Social Services subm its the 
follow ing: 

R EVIEW  O F INTER NAl, C O NTRO LS 

FIN D IN G #1 

R ESI'O NSI, 

The Agency agrees w ith this finding 

CO I/RE CTIVE A CTIO N 

Regional m anagers have received training and are accountable for m onitoring and 
ensuring that fiscal dala related to obligations, paym ents, and cancellations by regional 
field staff arc entered accurately and tim ely into the system database. The Fiscal Section 
w ill m onitor fiscal data inputted by field personnel into the database during periodic on- 
site case reviews. 
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FIN D ING #2 

RESI'O NSE 

The Agency agrees w ith this finding 

CO I(R ECTIV E A CTIO N 

The Agency discovered this initial situation during a review of the counselor's caseload 
and has established guidelines to address this issue. The Agency also com pleted a 
statewide review to determ ine if there w ere additional counselors serving relatives and 
discovered two other cases. In all cases, a transfer to other counselors have been 
processed. 

In addition to these guidelines, the LRS training section has recently covered this issue in 
training presented in each region. 

FIND IN G #3 

RE SPO NSE 

Tile Agency does not concur w ith this finding. Tim Rehabilitation Counselor A ssociate 
enters the obligations in accordance w ith the services authorized by the Rehabilitation 
Counselor for the cost associated w ith the assessm ent or the Individualized Plan of 
Em ploym ent. 

CO RRECTIVE A CTIO N 

As stated in the letter dated Novem ber 19, 1998, to the Legislative A uditors' office flom 

the Depal-tment of Social Services (DSS), the corrective action was to have the Regional 
M anagers hold an in-service training no later than 3anuaw  29, 1999, to review these 
guidelines w ith the appropriate staff. The Agency has docum ents which include the 
agenda and the signatures of the staff attending this training. This type of training w as to 
be ongoing and another in-sm~'ice training specifically with the Rehabilitation Counselor 
Associates was com pleted by State O ffice staff. 

In addition, Rehabilitation Counselors arc not assigned BRIS User l.D .'s w hich enable 
them to enter obligations or process paym ents. These User I.D .'s are assigned to 
Rehabilitation Counselor A ssociates w ho are required to sign the attached agreem ent. A 
m em orandmn will be sent to the Regional M anagers requiring them to conduct in-service 
training in order to review the agreem ent. This is part of a form al audit control process to 
ensure segregation of duty and w ill be an annual cm~.ification. 
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I,'.EV1EW  O F C LIENT FILES 

I/E SPO NSE 

The Agency agrees w ith this finding 

CO RRECTIVE ACTIO N 

The Agency training unit recently provided statew idc training and this ,,,,'as included ias 

part of the training. This also has been and w ill continue to be a part of the Academ y of 
Rehabilitation Counselors Training. 

If you have any questions, please feel free to contact this offi ce 

Sincerely 

Thom as Joseph, CPA 
D irector 

TJ:MN:jms 

Attachm ent 



O N -LIN E U SERID REQ U EST FO RM  
(Please type or print} 

U S E R IN F O R M A T IO N 

~e(last, First. Nlidd~e Ir~itial~: AQencv: 

O ffice Teleohone(area code) 

ce Nam e & Address: O ffice Contact Person: 

T Y P E O F R E Q U E S T 

E RID TYPE(TSO, DHHR, SYSIvl ,NDM , ETC) DHFtR TRANSACTIONS NEEDED: 

eta Userid: Add Capabilities: Effective Date: 

C O M PU T E R U S ER IA G R EE M EN T : : " 

. Users shall not obtain inform ation from the DSS com puter for purposes other than official business. 
Users shall not share any inform ation that is obtained from the DSS com puter, except in the official perform ance of their 
duties with agency co-workers, without official authorization. 
Users shall not remove STATE-owned inform ation containing confidential data (computer print-outs, etc.) from the work place 
w ithout official euthor!zatioc~. 
Each user is responsible for selecting a com puter passw ord. 
Users m ust log on and establish their passw ord w ithin 15 calendar days after userid creation or it will be 
Usedds not used in a nine m onth period w ill be deleted from the system . Users w ho have only occasional need for their 
userids can ~eep [hem current by togging on briefly at regular passw ord intervals. 
Each user is responsible for the confidentiality of his or her com puter passw ord. At no time shall a user "sign on" any term inal 
for use by som eone else. Terminals m ust be "signed off" im m ediately when not in use. 
Each user is responsible for all com puter activity togged against his/her userid, r.=.gardless of w ho input the transection. 
If the user has any reason to believe his/her passw ord has been com prom ised, a new passw ord shal! be selected im m ediately. 
Users agree to im mediately report to their supervisor and/or the Inform ation Services Security Section any inform ation they 
becom e aw are o1 regarding unlaw ful or fraudulent activities concerning departm ent Data. 
Any questions regarding this agreem ent m ay be directed to the Inform ation Services Security Section at (504) 342-4177, 
342-0811. 

U S E R S T A T E M E N T 

.=rtity that 1 have read. and under.stand, the com puter security policy for users of the DSS com puter and have received a copy of 
passw ord guidelines.I agree to abide by this policy and unserstand that non-com pliance w ith any part of the policy m ay constitute 

~ttntt~ fat anv actinn Ii~tpd helnw  to h~ ~dm ini~t~r~rl hv thp ~nnrnnri~tp ~nnnlr~tinn ~llthnritv 

1) W ritten reprim and 
2) Suspension w ithout pay 
3) Reduction in pay . 

4) Involuntary Dem otion 
5) Dism issal 
6) Recom m ended crim inal prosecution 

S U P E R V IS O R S T A T E M E N T 

o Jlereby certify that I have discussed lhis agreem ent w ith the above nam ed user and answ ered any questions pertaining to the 
reem ent. 

Qnature: Date: 

St-RID A SSIG NED Etc SIG NATURE 

SEY, ID 

D S S A P P R O V A L 

D A'I-E SECURITY O FFICER 

CO~IPLETE THIS FORM FOR ALL DSS COM PUTER USERS REQUESTING ACCESS TO ANY DSS COM PUTER SYSTEM . SEND THE 
(IRIO.fN A t TO - I~<;S fN F'O fltv~A TfC)r.J SERV IC ES SFC t}RITY SEO.TIO N "7%5 3H }RI~ $1" '~["~ 4"10 '[~A'IO N ~O '~ G'~ L~~-. "7CJ~(]2 . 



M  J+ "M IKE" FOSTER, JR 
GOVERNOR 

February 15, 2000 

D r. D aniel G . Kyle, CPA,CFE 
Legislative Auditor 
I'.O , Box 94397 
i~aton Rouge, LA 70804-9397 

State of Louisiana 
Departm ent of Social Servic~  
OFFICE OF FAM H,Y SUPPORT + 

P. O. BOX 94065 
755 THIRD STPoE, ET 

PltONE - 225-342-3950 - FAX 225/342-1252 
BATON ROUGI3, LOUISIANA 70804-9065 

J. RENEA AUSTIN-DUF|,'IN 
SECPt]TARY 

D ear D r, Kyle: 

"]?he follow ing is the official response to the finding of the Single Audit of the D epartm ent of Social 
Services, Office of Family Support: 

Inadequate Control O ver Tem porary A ssislanee for N eedy Fam ilies Program 

]'he Offi ce of Fam ily Support concurs w ith the finding and recom m endation
, with the following 

exceptions and com m ents: 

In 2 of 31 cases, case docum entation w as not suffi cient to verify citizenship of the 
m em bers of the client assistance unit. 

According to program policy, verification is required only when citizenship is questionable 

In 5 of 31 cases, client inform ation in the L'A M I database did not agree w ith 
docum entation in the client's file. 

C ase 1: Incapacity had been established by the AP/FS Program Specialist's approval on two 
Form 90's. The first w as approved on 12-4-97 for 12-97 through 11-98

. The second was 
approved on 9-4-98 for 12-98 through 11-99, The second exemption period had not been 
correctly em ered on L 'A M I. This has now been corrected. The client w as exempt from Tim e 
Lim its for the period of 12-97 through 11-99

. 

Case 3: Audit findings w ere correct as of the tim e of the review
. W e have determ ined from 

available inform ation, however, that the client did not actually exceed the tim e limit because 
she has been exem pted from the tim e lim it due to incapacity from 11-98 through 4-00

. M edica 
documentation has been approved by the AP/FS Program Specialist. 



Temporary Assistance for N eedy Fam ilies Program Audit Finding R.cspozise 
page 2 

FINI) W ork - In 5 of 31 cases, clienI inform ation in file JAS data base did not agree witl 
the dncm uenialion in the clienl's FIND W ork file and/or the L'AM I dala base. 

Cas e 1: Audit findings are correct. The child has been removed from JAS 

Case 2: The finding states that a child shot:ld be added to JAS. However, the JAg and Frl"AP 
cases were closed on 11/2/98, so the child cannot and should not be added to JAS at th is time. 

Case 3: The. audit finding states th at the FITAP case was closed 12/14/98 and th e JAS case was 
not closed until 6/30/99. Although th e parish does not have complete docum entation, th ey state 

that the JAS case was kept open in 02 status (payments only) in order to make a transitional 
paym ent in 7/99. There is no indication in the record to indicate the reason fcr th e JAS case to 
relnain open until 6/99. 

Case 4: Audit findings are correct 

Case 5: The audit finding stales that there are no entries in th e case record since 8/13/97. The 
parish co ntends th at th ey possess th e documentation and other inform ation, but they failed to 
file it in th e case reco rd and th ey failed to m ake appropriate entries. 

FIND W ork .- In 7 of 31 cases, the client did not m eet the weekly m inim um num ber of work 
activity participation hours, or docum entation in th e FIND W ork file and com puter data 
base (JAS) was uet sufficient to make that determination. Also, documentaiion was not 
sufficient 1o determ ine if th e Case M anager verified work activity hours. 

Case 1: Audit findings are correct. Th e client had heart surgery in 3/98 and was granted "good 
cause" from participating at th at tim e. However, th e client's doctor released the client to allow 
participation in 10/98, but th ere is no documentation as to why th e client did not begin 
participating at th at time. 

Case 3: The audit finding states th at th ere is no inform ation on work activities after 8/98, which 
is when th e client's child reached age 1. Although this is correct, th e parish states th at when the 
client lost her FIND W ork exemption in 8/98, th e Case M anager began scheduling assessment 
interviews, but the client did not keep these appointments. The client th en requested case 
closure in 10/98 and th e FITAP and JAS cases were closed on 11/2/98. Correct policy was 
applied, but the case record was not adequately documented. 

Case 4: The audit finding states that th ere are no entries in th e case record for 7/22/98-11/98 
and for 6/99. The parish states that the entries were in th e FITAP case record instead of the 
FIND W ork case record. 

Case 7: The audit finding states th at th ere are no entries in the case record since 8/13/97. The 
parish contends that they possess the documentation and other inform ation, but th ey failed to file 
it in the case record and th ey failed to m ake appropriate entries. A lso, th e parish states that the 
client attended her W EP activity from 2/99-6/99, but she did not attend enough hours to bc 
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Temporary Assislance for N eedy Fam ilies I'rogram Audit Finding Response 
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W e w ill implem ent tile follow ing corrective action plan 

Responsible Person: Vera W . Blakes, Assistant Secretary, Offi ce of Fam ily Support 

Correclive A ction: See attached plan 

Com plelion D ale: January 31, 2000 

Please advise ifany additiona! inform ation is required 

Sincerely,
..
, zf2 " j- 

Vera W . Blakes 
Assistant Secretary 
Office of Fam ily Support 

c~py: Thom as Joseph 



CORRECT IV[--- ACT!ON 

The AP/FS Program  Specialists have already been advised to instruct the field 
to take appropriate action im m ediately to correct the deficiencies noted by the 
audit. Any overpaym ents that m ay have occurred will be reported to the 
Agency's Fraud and Recover' Section. The AP/FS Specialists have also been 

advised to include the specific month(s) for which an incapacity decision is 
approved, rather than a decision for a certain num ber of m onths. 

A statewide Corrective Action M em orandum will be released advising all staff 
involved in the adm inistration of the TANF Program of the results of your audit 
and rem inding staff of the proper policy and procedures to address the 
deficiencies cited. Staff responsible for second level case reviews w ill be 
instructed to focus on problem areas, the school attendance policy in particular 
to assure com pliance in the future. Supervisory staff will be m andated to have 
unit m eetings to discuss the audit findings and plan steps to be undertaken to 
assure that the staff understands policy and will apply policy correctly in the 
future. This Corrective Action M em orandum should be released no later than 
January 1, 2000. 

W e also plan an additional m easure to address the problem the field is 
experiencing in applying the school attendance policy. A comm ittee ef two 
AP/FS Program Specialists and a Division of Financial Assistance Policy Seciion 
representative has been form ed to develop a training package on school 
attendance policy and procedures. This commi~ee will also study the current 
School Attendanca Tracking Form , CR 10, to determ ine if m odifications could be 
m ade to the form to im prove its effectiveness as a tracking tool. This com m ittee 
will m eet the third week of Decem ber 1999 and will develop this training package 
in an expeditious m anner. The training package w ill then be dissem inated and 
trained to the supervisory  staff by the AP/FS Program Specialists. 

A reference guide was recently developed by one of the AP/FS Program 
Specialists to instruct field staff on correctly entering exem ptions to the 24 m onth 
tim e lim it due to "actively seeking em ploym ent" on the L'AM I system . This guide 
was distributed to the A P/FS Program Specialists in a Novem ber 8, 1999 
m eeting and has flow been distributed to the field. Use of the guide should 
assist field staff w ith accurately docum enting and tracking those clients seeking 
an exem ption for this reason and result in better com pliance with this eligibility 
factor. 



CO RRECTIVE A CTIO N 

The paiish offices have been advised to m ake the necessary corrections to any of these cases 
that are currently active. Som e of the cited errors have already been corrected. It should be 
noted thai tile errors cited in item #5 did not impact benefits. 

A statew ide Corrective Action M em orandum has been released advising all staff involved in tile 
administration of the TAN F Program of the results of the audit and rem inding stafl'of the 
proper policy and procedures to address the deficiencies cited. FIND W ork Program 
Specialists and FIND W ork State Office staff have been advised to focus their mandatory case 
readings on the deficient areas cited in this audit report. 



M.J."MIKE"FOSIER, JR. 
GOVERNOR 

Septem ber 23, 1999 

State of l,ouisiana 
D epartm ent of Social Services 

OFFICE OF MANAGEMENT AND FINANCE 
DIVISION OF FISCAL SE[:~VICES 

ADMINISTRA] IVE 
P. 0. BOX 3927 - PHONE - 225/342-4247 F.~v # 225/342-4220 

BATON ROUGE. LOUISIANA 70821-3,190 

D r, D aniel G . K yle, CPA, CFE 
Legislative Auditor 
O ffice of the Legislative Auditor 
1600 N . Third Street 
P.O . Box 94397 
Baton Rouge, Louisiana 70804-9397 

D ear D r. K ylc 

GW ENOOLYN p. H&NIIL'ION 
SECR[/ARY 

The Department of Social Services (DSS) concurs that several receipts were not timely 
deposited. Although, in the past fiscal year the I)SS com m itted to m aking improvem ents in this 
area, it did not m aterialize due in part to budget constraints and other factors. H owever, as of 
today's date a'contract has been signed w ith a firm for the express purpose of review ing the Cash 
Receipts fim ction and m aking recomm endations to im prove the process. W e anticipate this 
phase to be com pleted by January, 2000. 

U pon colnpletion tile D SS can begin to im plem ent the recom m endations m ade. W e believe by 
fiscal year end significant progress w ill have been m ade in the control of receipts. 

"AN EQUAL OPPORTUNITY EMPLOYER" 



D r. Danicl G . Kylc, CPA , CFE 
]'age 2 

Scplem bcr 23, 1999 

If furlher information is required, please contact Thomas Joseph at (225) 342-4247 

Respcctfully 

om as joseph, CPA 
Fiscal D irector 

TJ/dl 

c: Gw endolyn P. H am ilton 
Paula M . Roddy 
A 1 Sanford 
V era Blakes 
Shirley G oodwin 
M ay N elson 
Bob tland 
Linda Robinson 
Ronald Palty 



M.J."MIKE"FOSTER, JR. 
GOVERNOR 

O ctober 18, 1999 

~  
State of Louisiana 

Departm ent of Social Services 
OFFICE OF MANAGEMENT AND FINANCE 

DIVISION OF FISCAL SERVICES 
ADMINISTRATIVE 

0. BOX 3927 - PHONE - 225/342-4247 FAX # 225/342-4220 
BATON ROUGE. LOUISIANA 70821-3496 

D r. D aniel G . Kyle, CPA , CFE 
Legislative Auditor 
O ffice of the Legislative Auditor 

1600 N . Third Street 
P.O . Box 94397 
Baton Rouge, lx)uisiana 70804-9397 

RE: Inadequate Control Over M ovable Property 

D ear Dr. K y!c: 

GW ENDOLYN P. HAMILTON 
SECRE'{ t~R~ 

The Department of Social Services (DSS) concur in part to the above referenced finding our 
com m ent on deficiencies noted are as follow s: 

M ovable Pronertv Balance 

W c concur that the movable property was more than the projected balance per Louisiana 
Property Assistance (LPAA) records. 

C orrective A ction: 

2 An attem pt to balance these two figures has begun. The D SS Property M anager started a 
test ledger begrim ing w ith the 1999 inventory certification an lount and w ill follow the 
sam e form ula as dem onstrated by the auditor throughout this fiscal year. Our goal is to 
balance w ith the annual fiscal report ending balance for June 30, 2000. 

item  N ot T agg~Al_  

3 W e concur in part that of the 24 item s tested, 12 item s noted as exceptions, 10 item s 

(41.7%) were received on BF-1 l's which means they were interagency transfers. W hat is 
not noted is that D SS Property Control's keying ability is contingent upon specific 

"AN EQUAL OPPORI UNITY EMPLOYER" 



1)1". D aniel G . Kyle, CPA , CFE 
Page 2 
October 18, 1999 

actions by LPA A . In all 10 instan ces, the property was received by D SS on 7/15/98, but 
w as not actually deleted from the old agency's inventory until 8/3/98, which is 19 days. 
q'he action of deleting the tag num bers fi-om the delivering agency's inventory m ust be 

completed by LPAA and is called a PT (property transfer). ]'he PT must be completed by 
LPAA prior to the receiving agency (DSS) keying our tag numbers into the system. 
Since D SS keyed the item s on 9/9/98 and 9/10/98, w e would have been well w ithin our 
45 day window had the PT been perform ed earlier. 

W e aglee two item s were found to not be within the 45 day tim efram e dae to delay in 
tagging by the Cost Center Property Control M anagers. 

Corrective A ction 

4 DSS has initiated an accountability program for all Cost Center Property Control 

M anagers (CCPCM ) which includes alerting the CCPCM and their supervisors of an3 
m ovable property not tagged and/or subm itted in the tim efram e allotted by Louisiana 
statutes. The goal of this action is to alert all D SS personnel of the im portance of 
m aintaining and hacking all m ovable property of the D epartm ent. 

P Propertv l,ocaiion 

W e concur 

Corrective A ction 

5 D SS Property Control com pleted the m ost recent update of its procedures for the Cost 
Center Property M anagers. In addition to the procedures, the OM & F Training Room has 
now been set up w hich enables Property Control to begin formal training of property 
m anagers. O S/OM F property m anagers who are based in Baton Rouge w ill be the first 
targeted for this training. W e will also draft a letters to all Cost Center M anagers that 

item(s) of property transferred without prior approval may result in disciplinary action. 



Dr. D aniel G . Kylc, CPA , CFE 
Page 3 
October 18, 1999 

The contact person for this finding is M oncia W illiam s, she m ay be reached at 225 342-4148 

Respectfully 

Thom as Joseph, CPA 
Fiscal Seivices D irector 

TJ/dt 

cc: Gw endolyn P. H am ilton 
Paula M . Roddy 
A 1 Sanford 
Johnathan W hite 
Ronald Patty 
Linda Robinson 



M.J."MIKE"FOSTER, JR 
GOVERNOR 

D ecem ber 7, 1999 

@  
State of l.ouisizna 

D epartm ent of Social Services 
OFFICE OF MANAGEMENT AND FINANCE 

DIVISION OF FISCAL SERVICES 
ADMINISTRATIVE 

P. 0. BOX 3927 - PHONE - 225/342-4247 FAX # 225/342-4220 
BATON ROUGE. LOUISIANA 70821-3496 

D r. D aniel G . K yle, CPA , CFE 
Legislative Auditor 
P.O . 13ox 94397 
Baton Rouge, Louisiana 70804-9397 

R e: Untim ely Eligibility Re-D eterm inations and 
Re-Certification in the Foster C are Program  

D ear Dr, Kyle 

J. Renea Austin-Duffin 
SZCRETAP, Y 

Attached, please find our response to the finding of the Legislative Auditor as it relates to the 

above referenced st2bject. 

Respectfully 

Thom as Joseph, CPA 
Fiscal D irector 

TJ/dt 

c: J. Renea Austin-D uffin 
Paula M . Roddy 
A 1 Smlford 
Shirley Goodwin 
Bob Hand 
Linda Robinson 
P.onald Patty 

"AN EQUAL OPPOR1 UNIFY EMPLOYER" 
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1)EI'A 1,UI'M ENT O F SO CIA l. SERVICES 

U ntim cly Eligibility R e-D elerm inations and 
R c-C ertification ill the Foster C are Program 

State Agency Response 

The O ffi ce of Com m unity Services concurs with the findings and recom m endations. The agency 
plans the follow ing corrective action plans to m inim ize the potential for errors in these areas in 
future review s: 

2 

Financial eligibility for Title IV-E is a function of the agency that supports its 
federal claim . Foster care staff are contacted prior to the scheduled re- 
determ ination to ascertain the child's ongoing eligibility for these benefts. To 
assure that the workers ar e notified when the re-determ ination is due, the agency 
previously relied on the scroll generated by the no':., obsolete W elfar e Inform ation 
System . This system has now been replaced by the M edicaid Eligibility 

Determination S)stem (M EDS). The eligibility staff continuc to receive scrolls of 
cases that require a redcterm inaiion. H ow ever, included with the system upgrade 
is the capacity for the eligibility supervisors to identify cases whose re- 
determ inations are overdue. The eligibility staff are now engaged in a clean-up of 
the data converted from  the W IS to M ED S. Once the converted data clean-up is 
completed, the highlighting & overdue re-determ inations will be activated. This 
supervisory/m anagem ent tool should facilitate enhan ced m onitoring of the 
eligibility determ ination process. 

Re-cerlification of foster hom es is an  im portant issue for the agenW . The agency 
w ill issue a Regional Adm inistrators M em oran dum rem inding staff ofthe 
im portance of com pleting this process in a tim ely m anner. In addition, the regions 
thai had the deficiencies w ill be contacted and required to subm it a corrective 
action plan. 

The contact person for the corrective action plan for the financial re-determ ination process is 
Carmen W eisncr, Assistant D ivision D irector, D ivision of Field Services. The anticipated 
com pletion dale is Decem ber, 1999. 

The contact person for the corrective action plan  for the foster hom e certification issue is Jean 
Pit/m an, Section Adm inistrator, Division of Program Developm ent. The anticipated com pletion 
dale is Decem ber, 1999. 
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M J. ~M IKE" FOSTER, JR 
GOVERNOR 

N ovember 29, 1999 

@  
State ol" Louisiana - - 

Department of Social Services 
OFFICE OF MANAGEMENT AND FINANCE 

DIVISION OF FISCAL SERV1CES 
~ 

AOMiNISTRA'rW E 
P. 0, BOX 3927 - PHONE - 2251342-4247 FAX # 225/342-4220 

BATON ROUGE, LOUISIANA 70821-3496 

D r. D aniel G . Kyle, CPA, CFE 
Legislative Auditor 
P.O . Box 94397 
Baton Rouge, LA 70804-9397 

D ear D r. Kyle 

J, RENEA AUSTIN-DUT~ N 
SECRETARY 

The following is the offi cial response to the finding of the Single Audit of the D epartment of Social 
Sefvices, Offi ce of Fam ily Support: 

C hild Support Enforcem ent Program - U ntim ely O bligation of N on-custodial Parents 

The Offi ce of Family Support concurs with the finding and recomm endation. W e will implement the 
following corrective action plan: 

Responsible Person: Gordon H ood, Director, Child Support Enforcement Program 

Corrective A ction: The Child Support Enf orcem ent Program has a m anagem ent system in 
place to notify the Specialist w hen a case needs locate action, paternity establishm ent, order 
establishm ent, or enforcem ent of support and m edical orders. The Louisiana Automated 

Support Enforcement System (LASES) provides this management system and alerts workers 
w hen action is necessary. The cases indicated in the audit report w ere reviewed; it w as 
established that the w orkers w ere alerted to the action that should have been taken; how ever, 
they failed to take appropriate action. All three of these cases are assigned to the Lake Charles 
SES Regional Offi ce. That offi ce has been notified to submit a corrective action plan to the 
SES State O ffi ce. 

Anticipated Completion Date: The ]Lake Charles SES Regional Offi ce will be expected to 
complete its corrective action by Januat3, 31, 2000. 

"AN EQUAL OpYORTUN'ffY EMPLOYER" 
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page 2 

Please advise if any additional inform ation is required 

Sincerely, 

Thom as Joseph 
D irector 
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