Patient Care Contract Administrative Guidelines FY 2010-2011

Appendix C

GENERAL SERVICES

ADMINISTRATIVE ASSESSMENT

AGENCY: INTERVIEWERS:
ADDRESS: INTERVIEWEES:
DATE:
PROCUREMENT STANDARDS YES NO |

1. Does the provider have written purchasing policies and procedures for
the procurement of supplies, equipment, construction and other services
whose cost is borne in whole or in part by this contract?

2. Do the policies/procedures adequately address such matters as:
a) The need and use of formal advertising?
b) Bidding?
¢) Small purchase procedures?
d) Use of sole source?
e) Documentation of selection process?
f) Required signatures?

3. Are there written policies or consistently followed procedures regarding
the use of consultants/professional services?

4. Are the consultant/professional costs reasonable?

5. Has the responsibility for purchasing been assigned to one department
or individual within the program? (If not, explain.)

6. Does the provider maintain a code of conduct that governs the
performance of its officers, employees, or agents engaged in procurement
which will avoid any conflict of interest?

7. Do subcontracts contain all appropriate clauses and provisions?

8. Are positive efforts made by the program to purchase property and
service from small and minority firms, Women's Business Enterprise and
Labor Surplus area firms?

Comments:
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ACCOUNTING POLICIES AND PROCEDURES YES NO |
GENERAL

1. Are financial reports prepared monthly for internal management
purposes? If not, how often? (Attach a copy of the last report.)

2. Does an independent auditor perform an audit annually or biennially?
(Review a copy of the most recent audit). If not, how often?

3. If a management letter is provided by the auditor, were its
recommendations followed or otherwise appropriately cleared?

4. Does the provider have any outstanding obligations payable to the
department as a result of administrative monitoring, a financial audit or
desk review of expenditure reports? If so, has satisfactory progress been
made to reconcile the issue(s)?

5. Does the provider maintain an accounting policy and procedures
manual?

6. Does the provider maintain the basics books of accounting?

a) General Ledger?
b) Subsidiary Ledger(s)?

c) Cash Receipt Journal?

d) Cash Disbursement Journal?

7. Is there a chart of accounts?

8. Is there an adequate segregation of duties among personnel in the
accounting functions listed below?

a) Is the payroll prepared by someone other than the timekeepers and
persons who deliver paychecks or cash to employees?

b) Are the duties of bookkeeper separated from any cash-related
functions, e.g., receipt or payment of cash?

c) Is the signing of checks limited to those authorized to make
disbursements and whose duties exclude posting and recording of
cash received, approving vouchers for payment and payroll
preparation?

d) Are personnel performing the disbursement functions excluded
from the purchasing, receiving, inventory and general ledger
functions?

e) Is cash that is received in the mail received, opened and listed by
someone not involved in recording entries in the cash receipts journal?

f) Are all employees, officers, servants and agents who are authorized
to sign checks and handle funds properly bonded?

g) Does a person other than the one who prepares the bank deposit
actually make the deposit? There are no "cash" deposits, only
checks?

h) Is the payroll approved by an officer who is not responsible for its
preparation and is outside the payroll department?
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9. Do financial management personnel have adequately trained staff?

10. Are all accounting records stored in a fireproof lockable cabinet when
not in use?

Comments:

REVENUE

1. Are receipts recorded in the Cash Receipt Journal by individual cost
centers and/or funding source? (This includes third party payments,
interest income, client fees, local funds and state and federal funds.)

2. Does the provider have an equitable system of allocating fees and
other third party payments to funding sources when two or more sources
are involved?

3. Are there controls to ensure that all appropriate costs for services
provided are billed to third party payers and/or other responsible parties in
a timely manner?

4. Are there guidelines for assessing fees? Are these known to the
bookkeeper/cashier?

5. Are there procedures to notify the accounting or bookkeeping section
when a client's classification or type of service is changed?

6. Does the provider ensure that every effort was extended to collect
fees?

a) Is this documented?
b) Are the efforts sufficient?
7. Are uncollected write-offs approved by a responsible official?

8. Are accounts receivable reconciled to the general ledger accounts
monthly?

9. Does the provider maintain an excessive cash balance created by cash
advances from the Department?

10. Are written receipts given for all payments received and are they
issued in a pre-numbered sequential order?

11. Are all checks marked “For Deposit Only” immediately upon receipt?

12. Are all money, checks and other negotiable items deposited
immediately upon receipt?

13. Is the deposit compared to the daily list of receipts?

Comments:

YES

NO
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EXPENDITURES YES NO |

1. Are expenditures posted by cost center in the Cash Disbursements
Journal and Subsidiary ledger(s) if maintained?

2. Are there written procedures for allocating direct cost when there are
two or more funding sources? Is there an equitable system for allocating
indirect costs?

3. Does the provider verify amounts indicated on vendor billing
statements to actual unpaid invoices?

4. Are accounts payable reconciled to the general ledger accounts
monthly?

5. Are there written procedures for making refunds to clients, third party
payers, and others?

6. Does the provider have a sales tax exemption number? Is it used
appropriately?

7. Are purchase discounts sought and accepted?

8. Does the provider have written travel policies or consistently follow
procedures for staff and Board members, which detail at a minimum:

a) Utilization of per diem rate or actual expenses, basis of
reimbursement and reasonable dollar limits?

b) Requirements for receipts for lodging and meals when
reimbursement is made for actual costs?

c) Requirement for approval of travel request?

d) Requirement for travel expense vouchers to show purpose of trip?

e) Those persons (e.g., volunteers, interns, etc.) who may travel at the
program's expense?

9. Are time and attendance records kept for and signed by all employees,
including part-time employees, by program and by funding source?

10. Does the amount of, and justification, for overtime seem reasonable?

11. Are all individual positions paid within the budgeted amount specified
in the approved contract?

12. Does the most recent Federal Quarterly Payroll Tax Form (U.S. 941)
verify that the provider is remitting payroll taxes including federal
withholding tax and both employee and employer share of FICA?

13. Are individual payroll records kept on each employee?

14. Are expenditures reasonable in the assessment of the reviewer? Are
they allowable under the terms and conditions of the contract?

Comments:
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DISBURSEMENTS

1. Are checks issued in a pre-numbered sequential order and are all
check numbers accounted for?

2. Are spoiled and voided checks accounted for properly?

3. Are disbursements supported by appropriate documentation, (e.g.,
timesheets, invoices, vender receipts)?

4. Are invoices and supporting papers effectively cancelled upon
payment?

5. Are only authorized personnel signing checks?

6. Are banks promptly notified, in writing, when authorized check signers
terminate employment with the provider?

7. Are the entries in the checkbook complete; i.e., do they include the
amount, date of payment, name of payee and purpose?

8. Are ledgers/journals reconciled to bank statements on a monthly basis?
If not, how often?

9. When not in use, are checks locked in a secure cabinet?
10. Is it prohibited to make disbursements from cash receipts?

11. Based on the review of paid/unpaid bills, does the provider appear to
make payment in a timely manner?

12. Is there a petty cash fund, under the responsibility of one custodian,
reasonable in size and limited as to purpose and amount disbursed?

13. Are cash receipts from accounts receivable or other sources
commingled with petty cash funds?

14. Are disbursements from petty cash documented by approved
supporting invoices?

15. Are reimbursements to the petty cash fund approved by a person
other than the custodian?

16. Is the petty cash voucher for reimbursement effectively cancelled at
the time of reimbursement to avoid reuse?

17. Are petty cash funds reconciled to approved petty cash allowance by
a person other than the custodian on a monthly basis? If not, then how
often?

Comments:

YES

NO

|
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BUDGET MANAGEMENT YES NO |

1. Is the contract budget detailed by cost center (if more than one) by
source of funds and by expenditure category?

2. Does the provider have procedures to ensure that their expenditures
are adequately supported by revenue budgeted for that particular
purpose?

3. Is a monthly comparison made between budget and actual
expenditures to avoid incurring obligations in excess of:

a) Total funds available for the contract?

b) Total funds available for an expenditure category?

4. Are amendments to the budget made only with the approval of the top
management of the provider?

5. When budget revisions cause either the contract terms or dollar
amount to change, is written approval from the department obtained prior
to making the expenditures authorized in the revised budget?

Comments:

PERSONNEL MANAGEMENT YES NO ™M

1. Are personnel policies written and approved by an appropriate
authority?

2. Do the personnel policies include a written job description for all
positions on file? Does each job description and/or class specification
identify:

a) Job title?

b) Primary responsibilities?

c) Wage rate or salary range for position?

3. Are there written policies and procedures for:

a) Personnel selection and appointments?

b) Required probationary period before permanent appointment?

¢) Tenure of office?

d) Grounds for dismissal/appeals?

e) Filing of grievances?

f) Hours of work?

g) Annual and sick leave?
h) Holidays?

i) Promotion and/or salary increase?
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i) Insurance plans?
k) Retirement plans?
[) Establishing and maintaining personnel records?

4. Are there written policies and procedures designed to ensure the
confidentiality of personnel records and define who has access to various
types of personnel information?

5. Is each staff member appraised on performance at least annually?
6. Is the staff member asked to review and comment on the evaluation?

7. Is the staff member asked to sign the evaluation to verify that he has
been informed of its content?

8. Does the provider give job descriptions to each employee in writing at
the time of his appointment, as well as written personnel policies and
procedures?

9. Is a complete personnel record kept on each person employed by the
provider?

10. Is a staff member responsible for implementation and coordination of
personnel policies and procedures?

Comments:
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