TEXAS DEPARTMENT OF STATE HEALTH SERVICES QUALITY MANAGEMENT
WOMEN, INFANTS AND CHILDREN PROGRAM (WIC) FISCAL TOOL

ON-SITE EVALUATION REPORT
Agency Name: 
Date of Review: 

Name and Title of Person(s) Conducting the Review: 
Test Month: 

Quarter: 
A fiscal compliance review was conducted to provide assurance that the Local Agency (LA) has an accounting system with proper controls to identify and report on revenues, expenditures, and equipment provided by the Department of State Health Services (DSHS).  The financial statements of the LA were not audited by this office and accordingly, no opinion or other form of assurance can be expressed.  
A period was selected for conducting the review.  The accounting transactions for that period were evaluated for accuracy and compliance with applicable federal and state regulations, and WIC policies and procedures.  Instances of noncompliance, material discrepancies, or other irregularities are considered findings of the review for which corrective action is required.


[image: image1.emf]Participation:

Surplus/(Deficit) balance:

NE Percentage:

0.00%

Other

Admin

NE
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Total 
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Dietetic 

Internship       

(DI)

 BF=Breastfeeding

WIC Funding

Obesity 

Prevention      

(OP)

Test Month 2016

$0.00

Admin=Administrative



$0.00

NE=Nutrition Education

Registered 

Dietitian     

(RD)

Discretionary Fund - Month To Date Balance:

0

$0.00



Other WIC Projects

Lactation 

Consultant     

(LC)

Peer 

Counselor 

(PC)

Extended 

Hours

$0.00

$0.00


For each review item, an X is placed under the appropriate column (Yes, No, Not Applicable or Not Reviewed).  The “Comments” column clarifies any No, N/A, or N/R responses and provides additional information, if applicable.   

	REVIEW CRITERIA
	YES
	NO
	N/AOR N/R
	COMMENTS

	I.
FINANCIAL MANAGEMENT
	
	
	
	

	A.  Financial Management System
	
	
	
	Billing Method: 

	1.
The LA maintains a separate, self-balancing set of accounts for the WIC Program in accordance with WIC policy. (AC:01.0)
	
	
	
	

	2.
The LA billed consistently on a cash or accrual basis in accordance with WIC      policy. (AC:02.0)
	
	
	
	

	3.
Financial reporting and billing was submitted within the time frame set forth by WIC policy. (AC:28.0)
	
	
	
	

	4.
Supporting documentation was made available for the quality assurance monitoring visit as required by WIC policy. (QA:03.0)
	
	
	
	

	5.    Interest earned in excess of $500 per year from cash advances is tracked by the LA and remitted quarterly to DSHS, if applicable. (AC:26.0 and AC:30.0)
	
	
	
	

	B.
Annual Reporting
	
	
	
	

	1.
The LA has filed a current PADC and all amendments with the State Agency (SA) in accordance with WIC Policy. (AC:03.0 and DSHS Contract Attachments A and E)
	
	
	
	

	2.
Agency billing reflected the cost allocation categories, billing methodologies and support documentation as stated in the PADC. (AC:03.0)
	
	
	
	

	3.    The LA has submitted the annual WISE cost report (Form 227A) in accordance with WIC Policy. (AC:29.0)
	
	
	
	

	C.
Monthly Billing
	
	
	
	Test Period: 

	1.
Payroll:
	
	
	
	

	a. Timesheets accounted for 100% of the employees’ paid time. (AC:04.0)
	
	
	
	

	b. Timesheets were verified for appropriate signatures. (AC:04.0)
	
	
	
	

	c.
Timesheets supported payroll allocations between the Admin, NE and BF cost categories and between other WIC projects. (AC:04.0)
	
	
	
	

	d.
Salaries and wages were billed and allocated correctly. (AC:04.0)
	
	
	
	

	e.
Fringe benefits were billed and allocated correctly. (AC:04.0)
	
	
	
	

	2.
Expenses:
	
	
	
	

	a.
Expenses billed were WIC allowable costs. (AC:02.0-AC:18.0, AC:20.0-AC:23.0, AC:26.0, AC:33.0 and AC:34.0)
	
	
	
	

	b.    Required approvals were obtained according to WIC policy. (AC:04.0-AC:18.0, AC:20.0-AC:23.0, AC:33.0, AC:34.0 and AC:39.0)        
	
	
	
	

	c.
Expenses were billed correctly. (AC:04.0-AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0)
	
	
	
	

	d.
Expenses were allocated accurately between Admin, NE and BF cost categories and between other WIC projects. (AC:04.0-AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0)
	
	
	
	

	e.
Expenses were allocated accurately between WIC and other programs.    (AC:04.0-AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0) 
	
	
	
	

	D.
Quarterly Billing 
	
	
	
	Test Period:  

	1.
Quarterly Report Form 269A was filed in accordance with WIC policy. (AC: 28.0)
	
	
	
	

	2.
Payroll:
	
	
	
	

	a. Timesheets accounted for 100% of the employees’ paid time. (AC:04.0)
	
	
	
	

	b. Timesheets were verified for appropriate signatures. (AC:04.0)
	
	
	
	

	c.
Timesheets supported payroll allocations between the Admin, NE and BF cost categories and between other WIC projects. (AC:04.0)
	
	
	
	

	d.
Salaries and wages were billed and allocated correctly. (AC:04.0)
	
	
	
	

	e.
Fringe benefits were billed and allocated correctly. (AC:04.0)
	
	
	
	

	3.
Expenses:
	
	
	
	

	a.
Expenses billed were WIC allowable costs. (AC:02.0–AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0)
	
	
	
	

	b.    Required approvals were obtained according to WIC policy.      (AC:04.0–AC:18.0, AC:20.0-AC:23.0, AC:33.0, AC:34.0 and AC:39.0)   
	
	
	
	

	c.
Expenses were billed correctly. (AC:04.0–AC:18.0, AC:20.0-AC:23.0, AC:33.0, AC:34.0 and AC:36.0)
	
	
	
	

	d.
Expenses were allocated accurately between Admin, NE, and BF cost categories and between other WIC projects. (AC:04.0–AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0)
	
	
	
	

	e.
Expenses were allocated accurately between WIC and other programs. (AC:04.0–AC:18.0, AC:20.0-AC:23.0, AC:33.0 and AC:34.0) 
	
	
	
	

	E.  Cost Allocation Plan / Indirect Costs
	
	
	
	Methodology: 
Base: 

Rate: 

	1.
A Cost Allocation Plan was on file and in compliance with DSHS contract, if applicable. (AC:19.0)
	
	
	
	

	2.
Indirect cost was billed according to Local Agency Cost Allocation Plan, if applicable. (AC:19.0)
	
	
	
	

	3.    Indirect rate billed did not exceed the SA limit of 20%, if applicable. (AC:19.0 and DSHS Contract Attachment A)
	
	
	
	

	4.    Salaries and fringe benefits of general administrative personnel (e.g., executive officers, personnel administration, accounting and contracted administrative services) not easily allocable to the WIC program were billed on an indirect allocation basis, if applicable. (AC:04.0 and AC:19.0)
	
	
	
	

	5.    Lump sum employee benefit payments (e.g., accrued vacation, retirement) were billed on an indirect allocation basis, if applicable. (AC:04.0 and AC:19.0)
	
	
	
	

	F.  Property Management System
	
	
	
	

	1.
The agency maintained complete accountability and security for equipment purchased with WIC program funds. (AC:07.0)
	
	
	
	

	2.
The agency’s property management system was in compliance with WIC policy. (AC:07.0)
	
	
	
	

	3.
Equipment, designated reportable assets and controlled assets were inventoried and reported to the SA on the DSHS Contractor’s Property Inventory Report (Form GC-11) in accordance with annual reporting requirements. (AC:07.0 and AC:36.0) 
	
	
	
	

	4.
Automated equipment listed on the State Inventory record was physically located and identified by DSHS tracking number or computer serial number or returned to the SA. (AC:07.0 and DSHS Contract Attachment C)
	
	
	
	

	5.
All WIC equipment and supplies were used exclusively for WIC-related duties. (AC:06.0, AC:07.0 and AC:14.0)
	
	
	
	

	G.  Facility
	
	
	
	

	1.
Leases, SA approvals and floor plans were available to support allocation of rent and facility expenses between WIC and other programs, if applicable.  (AC:12.0)
	
	
	
	

	2.
Floor plans were available to support allocations of rent and facility expenses between Admin, NE and BF, if applicable. (AC:12.0, AC:33.0 and AC:34.0)
	
	
	
	

	H.  Self-Audit
	
	
	
	

	1.
The LA completed the required fiscal self-audit once per year. (QA:01.0)
	
	
	
	

	2.
The LA completed the required food delivery self-audit once every six months at each site. (QA:01.0)
	
	
	
	

	II.  FOOD DELIVERY
	
	
	
	Clinics reviewed:

	A.  Food Instrument Issuance
	
	
	
	Month: 

	1.
Shopping lists were filed by month of issuance. (FD:01.0)
	
	
	
	

	2.    Signatures were obtained on shopping lists. (FD:01.0)
	
	
	
	

	B.  Food Instrument Storage, Security and Control
	
	
	
	

	1.
Bulk food instruments are stored in a secured area. (FD:01.0)
	
	
	
	

	2.
The LA managed the food instrument inventory in accordance with WIC policy. (FD:01.0 and FD:06.0) 
	
	
	
	

	3.
Unusable WIC Lone Star EBT cards are documented and submitted to the                     SA in accordance with WIC policy. (FD:04.0)
	
	
	
	

	C.  Returned Formula     
	
	
	
	

	1.    State designated returned formula logs were used in accordance with WIC Policy. (FD:19.0)
	
	
	
	

	2.    Formula inventory logs are reconciled to shelf balances. (FD19:0)
	
	
	
	

	3.
Returned formula stored in a secured area. (FD:19.0)
	
	
	
	

	4.    State agency was notified of formula approaching expiration date in accordance with WIC policy. (FD:19.0) 
	
	
	
	

	5. 
Expired returned formula was removed from inventory in accordance with WIC policy. (FD:19.0)
	
	
	
	

	D.  Issuance of Single and Multi-User Breast Pumps
	
	
	
	

	1.    The agency’s breast pump management system and issuance logs are in compliance with WIC policy. (BF:05.0 and BF:06.0)
	
	
	
	

	2.    Breast pump inventory was logged and shelf balances are reconciled to issuance logs. (BF:05.0 and BF:06.0)
	
	
	
	

	3.
Breast pumps are stored in a clean and locked area. (BF:05.0 and BF:06.0)
	
	
	
	

	4.
The LA obtained applicable WIC-50/WIC-51 form for breast pumps issued in accordance with WIC policy. (BF:05.0 and BF:06.0) 
	
	
	
	

	5.
The LA follows recovery procedures to retrieve outstanding multi-user breast pumps in accordance with WIC policy. (BF:05.0 and BF:06.0)
	
	
	
	

	E.  Automation Policies
	
	
	
	

	1.
The LA conducts a system backup on a daily basis in accordance with WIC policy, if applicable. (AUT:03.0)
	
	
	
	

	2.
The LA initiates data transfers from portable (notebook) computers to the SA on a daily basis, if applicable. (AUT:04.0)
	
	
	
	

	Observation and Commendation Summary:


	Finding Summary: 





[image: image2.emf]COST CATEGORY Actual Billed

Over/(Under) 

Billing

Misallocation

Foot  

Note

ADMINISTRATIVE (ADMIN)

Salaries 

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Other

Total Direct Admin

- $                           - $                              - $                           - $                            

Indirect

                  Total Admin

- $                           - $                              - $                           - $                            

NUTRITION EDUCATION (NE)

Salaries 

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Other

Total Direct NE

- $                           - $                              - $                           - $                            

Indirect 

                     Total NE 

- $                           - $                              - $                           - $                            

BREASTFEEDING (BF)

Salaries 

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Other

Total Direct BF

- $                           - $                              - $                           - $                            

Indirect 

                     Total BF 

-                              -                                 -                              -                               

GRAND TOTAL

- $                           - $                              - $                           - $                            

Footnote(s):

FOR THE MONTH OF 

WIC SCHEDULE OF BILLED vs ACTUAL EXPENSES

LOCAL AGENCY NAME  (LA #XXX)
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Sheet1

		

												Participation:				0

				Test Month 2016								Surplus/(Deficit) balance:				$0.00

												NE Percentage:						0.00%

		WIC Funding								Other WIC Projects

		Admin=Administrative						Extended Hours		Peer Counselor (PC)		Registered Dietitian     (RD)		Obesity Prevention      (OP)		Lactation Consultant     (LC)		Dietetic Internship       (DI)

		NE=Nutrition Education																		Other

		BF=Breastfeeding

		Admin		$0.00

		NE		$0.00

		BF		$0.00				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Total		$0.00

		Discretionary Fund - Month To Date Balance:								$0.00		$0.00		$0.00		$0.00		$0.00		$0.00





Sheet2

		INPUT FOR MONTHS

		October 2013

		November 2013

		December 2013

		January 2014

		February 2014

		March 2014

		April 2014

		May 2014

		June 2014

		July 2014

		August 2014

		September 2014
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Schedule

				WIC SCHEDULE OF BILLED vs ACTUAL EXPENSES

				LOCAL AGENCY NAME  (LA #XXX)

				FOR THE MONTH OF

				COST CATEGORY		Actual		Billed		Over/(Under) Billing		Misallocation		Foot  Note

				ADMINISTRATIVE (ADMIN)

				Salaries

				Fringe Benefits

				Travel

				Equipment

				Supplies

				Contractual

				Other

				Total Direct Admin		$   - 0		$   - 0		$   - 0		$   - 0

				Indirect

				Total Admin		$   - 0		$   - 0		$   - 0		$   - 0

				NUTRITION EDUCATION (NE)

				Salaries

				Fringe Benefits

				Travel

				Equipment

				Supplies

				Contractual

				Other

				Total Direct NE		$   - 0		$   - 0		$   - 0		$   - 0

				Indirect

				Total NE		$   - 0		$   - 0		$   - 0		$   - 0

				BREASTFEEDING (BF)

				Salaries

				Fringe Benefits

				Travel

				Equipment

				Supplies

				Contractual

				Other

				Total Direct BF		$   - 0		$   - 0		$   - 0		$   - 0

				Indirect

				Total BF		- 0		- 0		- 0		- 0

				GRAND TOTAL		$   - 0		$   - 0		$   - 0		$   - 0

				Footnote(s):






