Management Plan for Annual Application FY 2009
Sponsors of Family Day Care Homes and Unaffiliated Centers/Ministries

NEW FOR FY 2009—ALL ORGANIZATIONS WILL BE REQUIRED TO ANSWER QUESTION  C-3 UNDER FINANCIAL VIABILITY AND QUESTIONS I-3, 4, AND 7 UNDER INTERNAL CONTROLS.   Even though the CNPweb® packet may not indicate you are required to submit a management plan, you must answer these questions in order to be approved.  
The Management Plan for Sponsors of Family Day Care Homes and Unaffiliated Centers/Ministries has changed to correspond to the requirements in the new regulations.  Your organization is required to submit a management plan for fiscal year 2009 with the most current information.  If the question does not pertain to your organization, indicate NA.  Please do not leave any questions blank.   This information should reflect your organization’s day to day operation of the CACFP—it should not be a regurgitation of USDA regulations, policies, etc.  Too many sponsors are not following their management plan!   

If the CNPweb® does not require you to submit a management plan, please remember to submit any changes, corrections, or updates from the management play you submitted for fy 2008.  
If your organization sponsors both homes and centers/ministries, you will complete this management plan for homes and a second management plan for sponsors of centers.  If there is a duplicate request for information, you only have to submit it once and indicate which management plan has the information.  Contact Carol Markle (cmarkle@doe.in.gov) or Maggie Abplanalp (maggie@doe.in.gov) if you have questions regarding management plans.   

ORGANIZATIONAL CAPABILITY and INTERNAL CONTROLS
A.
Board of Directors/Organizational Structure
1. Identify and describe in detail the Board of Director’s responsibilities for and the degree of involvement with the CACFP.
2. Attach a chart of the organizational structure of this organization, including the names of the board members and their position, the chief executive officer, the director, and staff (CACFP and non-CACFP).

3. How are board members selected and what is the length of their terms?

4. How does this organization ensure that board members are primarily members of the community who are not financially interested in the organization’s activities? 

5. How does this organization ensure that board members are not related to its personnel or to each other; do not vote on their own compensation (or for a related party); do make decisions about compensation of employees and other parties providing services; and have program knowledge and operational oversight?

6. Does the board select the chief executive officer?  

7. Are board minutes maintained at each meeting?  How often does the board meet? 

8. Public Law 106-224 mandates that sponsoring organizations restrict other employment by their employees that will interfere with their CACFP responsibilities and duties.  Submit your current policy on the outside employment of CACFP employees.  (In order to participate, your organization must develop such a policy if one is not currently in use.)  General principles to consider are schedule conflicts with CACFP responsibilities and duties, and ethical or conflict-of-interest issues.

9. I Certify that_______________________________________________________
Insert Name of Sponsoring Organization

has a screening system in place to scrutinize any criminal convictions of board               members which may disqualify them from performing program administrative               functions. 

__________________________________________________
___________

Signature of Authorized Representative




Date Signed

B.
Staff Assignment
1.
On the page of the budget entitled Salaries, list staff by job functions.  If an employee does more than one of the listed functions, his/her name could appear on several lines, with the information for one job function on each line.  

2.
Submit the work schedule for EACH staff position. These should be detailed and include the percentage of time devoted to each job function listed in the budget. 

3. I Certify that ____________________________________________________
Insert Name of Sponsoring Organization

has a screening system in place to scrutinize any criminal convictions of program staff as well as prior mismanagement of not-for-profit or government supported programs.

__________________________________________________
__________

Signature of Authorized Representative



Date Signed

FINANCIAL VIABILITY

A.
Recruitment Policy
1. List current and potential participants. (Example:  Providers in Lake, Porter, and La Porte Counties; Registered Day Care Ministries in Vanderburgh and Posey Counties)

2. Identify the staff that will be responsible for recruiting providers.

3. Submit a copy of your institution’s recruitment policies and procedures. 

B.
Fiscal Resources and Financial History
1. Describe ALL programs in which the organization participates.  These may be Federal, State, or local programs.   

2. Submit an income/expense balance sheet for the period October 1, 2006, through June 30, 2007.    
3. List all non-monetary resources available to your organization.  This must include fixed assets such as office space, office furniture, and office equipment and human resources such as professional services, consultants, etc.

4. Describe your organization’s plan for repayment of fiscal over claims, if necessary.  (Debts resulting from Program disallowances and review over-claims are unallowable CACFP expenses.  Institutions must pay these debts from sources other than the food service account and CACFP reimbursement.)

5. Explain how the organization has enough staff to maintain fiscal viability.

6. How will your organization pay accounts when federal monies are temporarily unavailable due to a delayed or lost check, amended claims, etc?  Are your creditors and providers aware of this policy?  How will your organization pay rent, utilities, payroll, etc.?  

7. Please list all sources of revenue for the organization.  Include publicly funded programs, grants, loans, etc.

8. What sources of revenue do you have available for unallowable CACFP costs?  How are these funds obtained?
9. If CACFP funds are the ONLY source of revenue for your organization, submit your time line to acquire additional funding, e.g., fundraising, cash reserve, business line of credit.   

C. 
Administrative Budget
1. Employee Fringe Benefits

a. Submit a copy of your agency’s written policies related to employee benefits.

b. Describe who is eligible to receive benefits. 

c. Submit a copy of your agency’s written policies related to staff incentives.

d. Describe who is eligible to receive staff incentives.

e. What criteria are used to award staff incentives?  

2. Employee Business Expenses/Corporate Credit Cards

a. Describe the system used to reimburse staff for approved business expenses.

b. Do any CACFP business expenses require prior approval? 


c. Are corporate credit cards issued to CACFP staff, board members, and/or officers?

d. If yes, list the names of each credit card and the names of all persons authorized to use the cards.

e. What procedures are used to monitor expenses charges to corporate credit cards?

3.  What is your procedure to monitor administrative costs and submit amended budgets when the number of homes increases or decreases, when participation increases or decreases, or when projected reimbursement increased or decreases?    

INTERNAL CONTROLS

A.
Procurement—CACFP is a federal program and institutions must follow certain procurement procedures.  When goods or services are less than $100,000 (non-profit institutions) or $10,000 (for-profit institutions) in aggregate value, Small Purchase Methods may be utilized. Goods or services over these dollar amounts require Competitive Sealed Bidding. Contact the State Agency if you need additional information regarding procurement for Federal programs.  
1.
Give a detailed description of the procurement procedures used by this organization.
B.
Staff Training--Complete the Required Training Form and answer the following:  

1. Describe your system for maintaining the documents associated with the annual CACFP-related training for employees.  

2. Submit your organization’s plan for annual Civil Rights training for staff. 

3. How do you ensure that all staff has adhered to CACFP training requirements?

C.
Facility Training
1. Describe the training given to a facility during the pre-approval visit.  List the materials given and discussed.  
2. How long does it take staff to conduct an average pre-approval visit? 
3. Submit a copy of the pre-approval visit form used by your agency. 

4. Describe your system for maintaining the documents associated with preapproval visits to facilities.  

5. Describe training given to a facility during the monitor review visits. 

6. Describe the method of communication used to inform facilities of CACFP policies, procedure, and regulations throughout the fiscal year. 

5.
Describe any other training provided, such as workshops, newsletters, on-line training, etc.

7. Describe your plan to ensure that all new facilities are trained before they begin program operations.

8. How do your ensure that all facilities have adhered to CACFP training requirements? 

D.
Monitoring Staff
1
Provide the name and title of the person who is responsible for assigning staff to conduct pre-approval and home review visits. Provide the name and title of the person who is responsible for ensuring that the CACFP home reviews are conducted in a timely manner.  

2.
Describe the system used to monitor the staff review/visit activity to ensure monitoring compliance. 

4. What is your procedure to ensure that monitor review visits are conducted for homes that serve weekend, supper, and/or shift meals?

4.
If your organization sponsors 50 or more homes, complete the Monitor Staffing Addendum.  This information is necessary to ensure that your organization meets the monitor/staffing ratio as described in the USDA regulations.

E. Facility Monitoring

1. Will monitors use the CACFP Prototype monitor review form?  (YES
( NO

If no, attach a copy of the monitor review form your agency will use.

2. Describe how problems found during a monitoring review will be addressed and corrected.

3. When will follow-up reviews be scheduled to monitor completion of the corrective action?

4. How will the administrator ensure that any meals the monitor(s) disallow are not counted or claimed as reimbursable meals? 

5. How do you ensure that problems identified during a sponsor conducted CACFP facility review are corrected?  

6. How many monitors does your agency employ?  Who is responsible for ensuring that the monitor review process complies with CACFP requirements?

7. What is your system for scheduling monitor visits?  Who is responsible for creating the monitor schedule and who provides oversight of the monitor process?  
8. Describe your plan for conducting unannounced visits.  Include how you document the unannounced visits; what will occur when the day care provider is not home or the participants are away from the facility, and what problems constitute a follow-up visit.


9. Describe the system used to ensure that new or transferred day care facilities are reviewed within the first four weeks of program operation.
10. How many meals/snack visits are observed for each facility during the fiscal year?  

11. If your organization will use averaging of required reviews, describe your process for scheduling reviews.  How will your organization ensure that the required number of monitor visits is done?  Submit the plan for averaging of required reviews for fiscal year 2009.  
12. Describe your system to determine which facilities will be reviewed twice and which facilities will require more than two reviews.  Organizations must develop a profile to determine which facilities need more or less reviews.  

13. How long does it take staff to conduct a normal monitor review visit?

F.
Household Contact (This is contact with the household of enrolled participants for the purpose of checking attendance and meal participation.)



1.
Describe the circumstances which will prompt your organization to conduct household contacts.



2.
Who is responsible for the household contact process?



3.
Submit the form and letter your organization will use for household contacts.



4.
Describe your system for maintaining documentation of household contacts. 

G. CACFP Enrollment Forms (Does not apply to Homeless Shelters, At-risk Programs, and Adult Day Care Centers)



1.
Submit your organization’s procedure for collecting CACFP enrollment forms.  



2.
Who is responsible to ensure that each enrolled participant has a completed CACFP enrollment form?



3.
Submit the CACFP enrollment form your organization will use, IF YOU ARE NOT USING THE STATE AGENCY FORM.  



4.
Describe your system for ensuring that CACFP enrollment forms are updated annually. 

H.
Edit Checks  Block claiming means a claim for reimbursement submitted by a facility on which the number of meals claimed for one or more meal type (breakfast, lunch, snack, or supper) is identical for 15 consecutive days within a claiming period.)



1.
What edit checks had your organization put in place to detect block claiming?



2.
What is your review procedure when block claiming is discovered?  



3.
What does your organization consider a legitimate block claim?



4.
What documentation do you maintain for legitimate block claims?



5.
How does your organization use unannounced visits when block claims are discovered?



6.
Who is responsible for conducting the review after discovering a block claim and who provides oversight of this process?  



7.
Describe your edit check to ensure that facilities are reimbursed only for approved meals.



8.
Describe your edit check to ensure that facilities are reimbursed only up to the maximum possible meals.



9.
How will you collect current enrollment each month to ensure your edit checks capture the most current data?

I.
Accounting System
1. What system does your organization use to track finances (i.e., paper ledger or accounting software.)?  Please be specific.

2. Is the accounting system _____cash _____accrual _____ mixed? (check one)

3. What procedures are in place for tracking administrative costs/reimbursement? 

4. What procedures are in place for tracking operational costs/reimbursement?

5. What procedures are in place for comparing CACFP expenses to the approved budget?  How often is this done and who is responsible for this process?

6. What are your procedures to track CACFP funds separately from other organizational funds?

7. What procedures are used by your organization regarding year-end reconciliation of the non-profit food service account? 

J. Claim for Reimbursement

1. Describe the claims processing procedures, including how facility’s meal counts are tallied, how menus are reviewed for compliance and how eligibility of facilities, participants, meal service times and meal types are verified before claims are processed for payment. 

2. Describe your procedures your disbursing payments, including the following:

a. Describe your plan for payment of meal reimbursement from the CACFP to each facility.

b. Describe how your system ensures that home providers are reimbursed at the correct Tier I or Tier II rate.

c. Describe how your system ensures that ministries/centers are reimbursed at the correct free, reduced-price, or paid rate.

d. Describe your plan to ensure reimbursement is disbursed to facilities within five working days of receipt of funds.

3. How do you ensure that facilities are not reimbursed for meals prior to the date their agreement was signed?

4. When disbursing payments to homes, what information is included with the reimbursement check that enables the provider to determine how her payment was calculated based on her tier status?  Submit a sample of the form you use.  

5. Are USDA funds for provider reimbursement kept in a commingled or a separate account?  If the funds are commingled, how do you ensure that provider food money is not used for administrative expenses?  If you also sponsor centers, how do you ensure that center administrative money is not used to cover FDC costs?  How do you keep center and FDC administrative money for center and FDC expenses, respectively? 
6. Submit your written policy for collecting overclaims from sponsored facilities—homes and/or centers.  

K. Record Keeping

1. Describe your procedure for sponsor records retention.

2. What information is provided to sponsored facilities regarding record retention?
L. Provider Eligibility

1. Describe the process used to ensure that facilities complete a sponsor/provider agreement before program participation.  
2. Describe your system for maintaining permanent sponsor/provider agreements.

3. Describe the process for ensuring that all specific facility information data is current, including license status, meal times, etc.

4. Describe in detail the computer systems and/or processes you will use to determine Tier I homes using Elementary School Data.

a. Who is responsible for making a determination?

b. Who will provide the oversight/supervision for this process?

c. Describe your procedure for determining eligibility.

d. What is the time frame for making the determination?

e. How will you document your verification of each provider=s address to the assigned 

f. How will you notify the provider of the determination?  Provide a copy of the notice.

g. How will you track providers who have expired school data (over five years old)?

5. Describe in detail the computer systems and/or processes you will use to determine Tier I homes using Census Track Data.

a.         Who is responsible for making a determination?

b. Who will provide the oversight/supervision for this process?

c. Describe the process for determining eligibility.

d. What is the time frame for making the determination?

e. How will you notify a provider of your determination?  Provide a copy of the notice.

f. How will you track providers that will have expired census data?

6.
Describe in detail the computer systems and/or processes you will use to determine Tier I homes using Provider Household Income. 

a. Who is responsible for making a determination?

b. Who will provide the oversight/supervision for this process?

c. Describe your process for approving, reviewing, and verifying income of all household members of Tier II day care providers applying for Tier I status by completing an Application for Free and Reduced-price Meals.

d. What is the time frame for making a determination for a provider=s income?

e. How will you notify providers of your determination?  Provide a copy of the notice.

f. Explain what documentation you will collect for household income and how you will use it to determine tier I eligibility.  

g. Explain your procedure for temporary approval.
7.
Tier II Provider Reimbursement Options  

a.
Below, check the claiming method your organization has selected to reimburse Tier II providers who elect to collect household income eligibility applications and have a combination of income-eligible and non-income-eligible children.  You may not change the claiming method during the fiscal year.



Actual Meal Counts _____
Claiming Percentages _____
Blended Rate _____

1. Claiming Percentages or Blended Rates: Respond to this section if your organization has elected to use claiming percentages or blended rates.

a. Describe in detail the procedure you will use to determine/calculate applicable provider’s rate. 

b. How and where will this be documented?

c. How will you ensure that each eligible home is recalculated at least every 6 months?

d. What actions will you take regarding child enrollment changes that occur more frequently than every 6 months?

2. Describe in detail the system you will use to notify the Tier II providers of their reimbursement options by responding to the following:

a. Describe your procedure for notifying the Tier II providers of their options. Submit a copy of the option letter you use, if applicable.

b. Who provides the oversight/supervision for this process?

c. What is the time frame for notifying the provider?

d. How will you follow-up with a provider after notifying them of their options?

e. Who will conduct the follow-up?

f. How will the provider’s selected option be documented, e.g., notation on care file, provider’s computer record?

10.
Household Income Eligibility Application Status of Children in Tier II Homes   

For providers who elect to have household income eligibility applications collected, respond to the following:

a. Describe the method you will use to distribute and collect parent household income eligibility applications.
b. Who will be responsible for making the income determinations?
c. Who will provide oversight/supervision for this process?
d. Describe the system that will be used to determine the household income eligibility of enrolled children.
e. What is the time frame for making determinations?
f. What extent do you plan to follow-up on incomplete or incorrect income eligibility applications?

g. Describe the measures you will take to ensure the confidentiality of the information obtained from the household income eligibility applications.

h. How and when will you inform providers of the number of income-eligible enrolled children?

11.
File Maintenance And Worksheet Processing For Tiering And Data Collection:  

Describe in detail the actions that will be taken and how documentation will be maintained for the provider’s file by responding to the following:

a. How will you record and document a provider’s Tier I or Tier II eligibility?

b. How will you record and document a provider’s Tier I eligibility and maintain that information through several fiscal years?

c. Describe your procedure for collecting and reviewing provider information on menus, meal attendance sheets, and enrollment forms.  Attach copies of meal attendance sheet, menu, enrollment forms and infant menus.  

d. Describe how providers will be notified of deductions and errors on menus and meal attendance sheets.

e. How do menu processors review for block claiming and claiming over capacity?

f. Describe the procedure for menu processors matching monitor reviews with meal attendance and menu sheets.

g. Are all monitor visit forms compared to meal attendance and menu sheet?

h. Describe in detail how menu processors will review and calculate menus and meal attendance for Tier I, Tier II and Tier II mixed. 

M.
The Serious Deficiency Process for Providers
1.
Submit the process your organization will use for seriously deficient providers, including the step-by-step process and time lines, if necessary.  Indicate who will make seriously deficient determinations and who will provide oversight for the process.  The process must include appeal time frames.  
2.
How will your organization differentiate between Termination for Cause and Termination for Convenience?

3.
How will your organization determine if a situation is just an error or is a serious deficiency?

4.
How will your organization ensure that a seriously deficient provider comes into full compliance within a reasonable amount of time?  

5.
Submit a copy of the seriously deficient information you will distribute to your providers and/or sites.


N.
Provider Appeals
1.
Submit a copy of your agency’s Provider Appeal Process.  This should be distributed by your organization as part of the annual sponsor/provider agreement.  

2.
Will your organization provide in-person hearings?  If not, how will appeal hearings be conducted?

3.
How does your organization ensure that the hearing official is independent and impartial?  State the name of the hearing official and his/her relationship to the organization.

4.
List the training your organization will provide to its hearing official.

5.
Give the name/title of the person who is responsible for notifying the State Agency about terminated and disqualified providers.  Who will provide oversight of this process?  

6.
How does your organization ensure that the State Agency will be notified of a terminated and disqualified provider in a timely manner?  

7.
How will your agency determine if a potential provider has already been terminated and disqualified?  What will be your procedure should this occur? 

The following section applies ONLY to those Family Day Care Home Sponsors that also sponsor centers or ministries that are separate legal entities of their institution.  A Management Plan for Center Sponsoring Organizations must be completed also.   

L.
Center/Ministry Eligibility

1. Describe the process used to ensure that facilities complete a sponsor/center/ministry agreement before the start of each fiscal year. 


2. Describe the process for ensuring that all specific facility information data is current, including license status, meal times, contact person, etc.

3. How do you ensure that the facility maintains 501(c) (3) status or meets the requirements for proprietary centers?

4. Describe your pre-approval process for centers/ministries.

5. How do you ensure that centers/ministries are not currently participating in the CACFP as an independent center or under a different sponsoring organization?
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