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EXECUTIVE SUMMARY 

SUMMARY OF INDEPENDENT AUDITOR’S REPORT ON FINANCIAL STATEMENTS 

The State of Florida’s basic financial statements, as of and for the fiscal year ended June 30, 2011, were fairly 
presented in all material respects, in accordance with accounting principles generally accepted in the United 
States.  Our report is included in the Florida Comprehensive Annual Financial Report for fiscal year ended 
June 30, 2011, issued by the Chief Financial Officer.   

SUMMARY OF INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL  
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

 BASED ON AN AUDIT OF THE FINANCIAL STATEMENTS PERFORMED 
 IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

Internal Control Over Financial Reporting 

We noted the following matters involving the internal control over financial reporting and its operation that 
we considered to be material weaknesses:   

 The Agency for Health Care Administration did not record a receivable and deferred revenue to 
represent its claim on Federal financial resources related to incurred-but-not-reported (IBNR) 
Medicaid claims.  (Finding No. FS 11-001) 

 For claims payable, accounts payable and accrued liabilities, and expenditures, the Agency for 
Health Care Administration did not follow established fiscal year-end procedures requiring the 
accrual of expenditure amounts in accordance with generally accepted accounting principles.  
(Finding No. FS 11-002) 

We consider the following deficiencies in internal control over financial reporting and its operation to be 
significant deficiencies: 

 For receivable and related financial statement accounts, we found that the Agency for Health Care 
Administration did not properly accrue revenues in accordance with generally accepted accounting 
principles.  (Finding No. FS 11-003) 

 The Agency for Health Care Administration did not have a process in place to monitor compliance 
with Medicaid Program matching requirements.  (Finding No. FS 11-004) 

We noted additional matters that were reported to management but that we did not consider to be 
significant deficiencies. 

 The Department of Financial Services did not, in all instances, identify and correctly record financial 
statement transactions for the Rehabilitation and Liquidation Trust Fund.  (Finding No. FS 11-005) 

 The Department of Education did not take into consideration the short-term portion of university 
auxiliary debt reported by the various colleges and universities when calculating the amount 
reported as advances to other entities.  (Finding No. FS 11-006) 

Compliance 

The results of our tests disclosed an instance of noncompliance that is required to be reported by 
Government Auditing Standards.  We found that the Agency for Health Care Administration had not 
documented that the State had met the matching requirements of the Medicaid Program.  (Finding No. 
FS 11-004) 
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SUMMARY OF INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE  
WITH REQUIREMENTS APPLICABLE TO EACH MAJOR PROGRAM 

 AND ON INTERNAL CONTROL OVER COMPLIANCE  
IN ACCORDANCE WITH OMB CIRCULAR A-133  

State agencies, universities, and colleges administered approximately 615 Federal awards programs or 
program clusters during the 2010-11 fiscal year.  Expenditures for the 36 major programs totaled $38.5 
billion, or approximately 94 percent of the total expenditures of $41.1 billion, as reported on the 
supplementary Schedule of Expenditures of Federal Awards.  

Compliance requirements for major programs are established in the OMB Circular A-133 Compliance 
Supplement.  Types of compliance requirements include:  Activities Allowed or Unallowed; Allowable 
Costs/Cost Principles; Cash Management; Davis-Bacon Act; Eligibility; Matching, Level of Effort, 
Earmarking; Period of Availability of Federal Awards; Procurement and Suspension and Debarment; 
Reporting; Subrecipient Monitoring; and Special Tests and Provisions. 

Compliance 

For the Special Education Cluster, we were unable to express and did not express an opinion on the 
Department of Education’s compliance with the Matching, Level of Effort, Earmarking requirement 
because the Department of Education had not yet accumulated the information needed to demonstrate 
whether the State had met the State-level maintenance of effort requirement. (Finding No. FA 11-027) 

The State of Florida complied, in all material respects, with the compliance requirements applicable to each 
of its other major Federal awards programs, except as described in the following instances, which resulted in 
opinion qualifications: 

 The Department of Transportation did not always follow established procedures requiring the 
documentation of monitoring activities for the Highway Planning and Construction Cluster.  
(Finding No. FA 11-016) 

 The Executive Office of the Governor did not document that weekly certified payrolls from 
subrecipients for the State Energy Program were received and reviewed for compliance with the 
Davis-Bacon Act.  (Finding No. FA 11-019) 

 The Department of Education did not maintain appropriate records to support the salaries and 
benefit amounts charged to the Vocational Rehabilitation Cluster.  Additionally, the Department of 
Education did not always ensure that eligibility determinations were made within the time frame 
required by Program regulations.  (Finding Nos. FA 11-030 and FA 11-031) 

 The Department of Children and Family Services failed to timely impose Child Support 
Enforcement sanctions on uncooperative TANF (Temporary Assistance for Needy Families) 
recipients.  (Finding No. FA 11-049) 

 In several of the instances tested, the Department of Revenue did not timely establish support 
obligations or commence proceedings to establish support obligations and, if necessary, paternity 
for the Child Support Enforcement program.  Additionally, for several of the interstate cases tested, 
the Department of Revenue did not provide required child support services within specified time 
frames.  (Finding Nos. FA 11-052 and FA 11-053) 

 The Agency for Health Care Administration had not documented that the State had met the 
matching requirements of the Medicaid Program and did not have a process in place to monitor 
compliance with matching requirements.  Additionally, Agency for Health Care Administration 
procedures were not sufficient to ensure that Medicaid providers receiving payments had a current 
Medicaid provider agreement in effect.  Also, the Agency did not always maintain Medicaid provider 
files containing applications, agreements, and other required documentation evidencing the 
provider’s eligibility to participate in the Medicaid program. (Finding Nos. FA 11-069 and FA 11-070)  
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 The Department of Children and Family Services did not meet the maintenance of effort 
requirement for the Block Grants for the Prevention and Treatment of Substance Abuse Program.  
(Finding No. FA 11-075)  

The results of our audit also disclosed other instances of noncompliance pertaining to programs 
administered by various State agencies, universities, and colleges as described in the SCHEDULE OF 
FINDINGS AND QUESTIONED COSTS.  Some of the instances of noncompliance resulted in questioned 
costs subject to disallowance by the grantor agency.   

Internal Control Over Compliance 

We noted numerous matters at various State agencies, universities, and colleges involving internal control 
over compliance and its operation that we considered to be significant deficiencies.  Significant deficiencies 
are described in the SCHEDULE OF FINDINGS AND QUESTIONED COSTS and pertained to several 
compliance requirements.  The following significant deficiencies were considered material weaknesses:  

 The Department of Community Affairs did not appropriately allocate salary and benefit costs 
charged to the Low-Income Home Energy Assistance Program, the State-Administered CDBG 
Cluster, and the Weatherization Assistance for Low-Income Persons Program.  (Finding No. 
FA 11-005) 

 The Department of Revenue’s contract with a service provider for Unemployment Insurance did not 
include provisions requiring the provider to deliver an independent service auditor’s report 
describing the provider’s internal controls and opining on the effectiveness of those controls related 
to the collection of data for unemployment taxes.  (Finding No. FA 11-010) 

 The Division of Emergency Management did not appropriately allocate salary and benefit costs 
charged to the Disaster Grants and Hazard Mitigation Programs and the Homeland Security 
Cluster.  Additionally, the Division of Emergency Management did not always maintain sufficient 
documentation to evidence during-the-award monitoring of subrecipients for the Homeland 
Security Cluster.  (Finding Nos. FA 11-076 and FA 11-080) 

 The instances described in the previous paragraphs on compliance for the Highway Planning and 
Construction Cluster (Finding No. FA 11-016); State Energy Program (Finding No. FA 11-019); 
Vocational Rehabilitation Cluster (Finding No. FA 11-030); and Medicaid Cluster (Finding Nos. 
FA 11-069 and FA 11-070) also involved material weaknesses in internal control. 

SUMMARY OF INDEPENDENT AUDITOR’S REPORT 
ON SUPPLEMENTARY INFORMATION 

The State’s supplementary Schedule of Expenditures of Federal Awards (SEFA) is presented for purposes of 
additional analysis as required by OMB Circular A-133 and is not a required part of the State’s basic 
financial statements.  The State’s SEFA does not include the State’s blended component units, Workforce 
Florida, Inc., and Scripps Florida Funding Corporation; discretely presented component units of the State’s 
universities and colleges; or discretely presented component units other than the State’s universities and 
colleges.  Information on the SEFA is fairly stated, in all material respects, in relation to the basic financial 
statements taken as a whole. 

AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 (ARRA) 

During the 2010-11 fiscal year, the State of Florida received and expended over $6.6 billion in Federal funding 
provided pursuant to the ARRA.  The United States Congress mandated additional reporting and 
transparency requirements to be met by recipients of ARRA funds, and the Federal Single Audit has been 
identified as one of the tools used to measure the degree of stewardship and accountability provided by the 
states for moneys provided under ARRA.  Expenditures of ARRA funds are separately identified on the 
supplementary Schedule of Expenditures of Federal Awards.  Programs that included ARRA funds, and for 
which findings are disclosed in the SCHEDULE OF FINDINGS AND QUESTIONED COSTS, are 
distinctively identified in the SCHEDULE OF FINDINGS AND QUESTIONED COSTS and the INDEX 
OF FEDERAL FINDINGS BY FEDERAL AGENCY AND COMPLIANCE REQUIREMENT.  
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SCOPE 

As a condition of receiving Federal funds, the U.S. Office of Management and Budget (OMB) requires, as 
described in OMB Circular A-133, an audit of the State’s financial statements and major Federal awards 
programs.  Pursuant to Section 11.45, Florida Statutes, we conducted an audit of the basic financial 
statements of the State of Florida as of and for the fiscal year ended June 30, 2011.  We also subjected 
supplementary information contained in the State’s Comprehensive Annual Financial Report and the State’s 
Schedule of Expenditures of Federal Awards to auditing procedures applied in our audit of the basic 
financial statements.  Additionally, we audited the State’s compliance with governing requirements for the 
Federal awards programs or program clusters that we identified as major programs for the fiscal year ended 
June 30, 2011.   

OBJECTIVES 

The objectives of our audit were: 

 The expression of opinions concerning whether the State’s basic financial statements were presented 
fairly, in all material respects, in accordance with accounting principles generally accepted in the 
United States. 

 The expression of an opinion concerning whether the State’s Schedule of Expenditures of Federal 
Awards is presented fairly, in all material respects, in relation to the State’s basic financial 
statements taken as a whole.  

 To obtain an understanding of the internal control over compliance for each major Federal program, 
assess the control risk, and perform tests of controls, unless the controls were deemed to be 
ineffective.  

 The expression of opinions concerning whether the State complied, in all material respects, with 
laws, regulations, and the provisions of contracts or grant agreements that may have a direct and 
material effect applicable to each of the major Federal programs. 

METHODOLOGY 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America, applicable standards contained in Government Auditing Standards issued by the Comptroller 
General of the United States, and OMB Circular A-133. 
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AUDITOR GENERAL 
STATE OF FLORIDA 

G74 Claude Pepper Building 
 111 West Madison Street 

Tallahassee, Florida 32399-1450 

The President of the Senate, the Speaker of the 
 House of Representatives, and the 
  Legislative Auditing Committee 

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL  
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN  

AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE  
WITH GOVERNMENT AUDITING STANDARDS 

We have audited the financial statements of the governmental activities, the business-type activities, the aggregate 

discretely presented component units, each major fund, and the aggregate remaining fund information of the State of 
Florida as of and for the fiscal year ended June 30, 2011, which collectively comprise the State of Florida’s basic 

financial statements and have issued our report thereon dated January 25, 2012.  Our report includes a reference to 

other auditors.  We conducted our audit in accordance with auditing standards generally accepted in the United States 

of America and the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States.  Other auditors audited the financial statements of the Prepaid College 

Program, Florida Turnpike System, Hurricane Catastrophe Fund, certain discretely presented component units, the 
Legislature, the College Savings Plan, and trust funds maintained by the State Board of Administration to account for 

the investments of the Florida Retirement System and the Public Employee Optional Retirement Program, as 

described in our report on the State of Florida’s financial statements.  This report does not include the results of the 

other auditors’ testing of internal control over financial reporting or compliance and other matters that are reported 

on separately by those auditors.  

Internal Control Over Financial Reporting  

Management of the State of Florida is responsible for establishing and maintaining effective internal control over 

financial reporting.  In planning and performing our audit, we considered the State of Florida’s internal control over 

financial reporting as a basis for designing our auditing procedures for the purpose of expressing our opinions on the 

financial statements, but not for the purpose of expressing an opinion on the effectiveness of the State of Florida’s 
internal control over financial reporting.  Accordingly, we do not express an opinion on the effectiveness of the State 

of Florida’s internal control over financial reporting.  

Our consideration of internal control over financial reporting was for the limited purpose described in the preceding 

paragraph and was not designed to identify all deficiencies in internal control over financial reporting that might be 

significant deficiencies or material weaknesses and therefore, there can be no assurance that all deficiencies, significant 

deficiencies, or material weaknesses have been identified.  However, as discussed in the FINANCIAL STATEMENTS 

FINDINGS section of the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS, we identified 

DAVID W. MARTIN, CPA
AUDITOR GENERAL 

PHONE: 850-488-5534
FAX: 850-488-6975 



MARCH 2012 REPORT NO.  2012-142 

2 

certain deficiencies in internal control over financial reporting that we consider to be material weaknesses and other 
deficiencies that we consider to be significant deficiencies.  

A deficiency in internal control exists when the design or operation of a control does not allow management or 

employees, in the normal course of performing their assigned functions, to prevent, or detect and correct 

misstatements on a timely basis.  A material weakness is a deficiency, or combination of deficiencies, in internal 

control such that there is a reasonable possibility that a material misstatement of the entity’s financial statements will 
not be prevented, or detected and corrected on a timely basis.  We consider the deficiencies described in finding Nos. 

FS 11-001 and FS 11-002 in the FINANCIAL STATEMENTS FINDINGS section of the accompanying 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS to be material weaknesses.   

A significant deficiency is a deficiency or a combination of deficiencies in internal control that is less severe than a 

material weakness, yet important enough to merit attention by those charged with governance.  We consider the 

deficiencies described in finding Nos. FS 11-003 and FS 11-004 in the FINANCIAL STATEMENTS FINDINGS 
section of the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS to be significant 

deficiencies.   

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the State of Florida’s financial statements are free of material 

misstatement, we performed tests of its compliance with certain provisions of laws, administrative rules, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on the 

determination of financial statement amounts.  However, providing an opinion on compliance with those provisions 
was not an objective of our audit, and accordingly, we do not express such an opinion.  The results of our tests 

disclosed an instance of noncompliance that is required to be reported under Government Auditing Standards and which 

is described in the FINANCIAL STATEMENTS FINDINGS section of the accompanying SCHEDULE OF 

FINDINGS AND QUESTIONED COSTS as finding No. FS 11-004.   

We also noted two additional matters involving the State’s internal control over financial reporting, that we reported 

to management as finding Nos. FS 11-005 and FS 11-006 in the FINANCIAL STATEMENTS FINDINGS section of 
the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS.   

State agency responses to each of the findings identified in our audit are included in the SCHEDULE OF FINDINGS 

AND QUESTIONED COSTS.  We did not audit these responses and, accordingly, we express no opinion on them.   

Pursuant to Section 11.45(4), Florida Statutes, this report is a public record and its distribution is not limited.  

Auditing standards generally accepted in the United States of America require us to indicate that this report is 
intended solely for the information and use of the Legislative Auditing Committee, members of the Florida Senate 

and the Florida House of Representatives, Federal and other granting agencies, the Executive Office of the Governor, 

and applicable management and is not intended to be used and should not be used by anyone other than these 

specified parties.  

Respectfully submitted, 
 

 
 

David W. Martin, CPA 
January 25, 2012 
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AUDITOR GENERAL 
 STATE OF FLORIDA 

G74 Claude Pepper Building 
 111 West Madison Street  

 Tallahassee, Florida 32399-1450 

The President of the Senate, the Speaker of the 
 House of Representatives, and the 
  Legislative Auditing Committee 

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE WITH REQUIREMENTS THAT 
COULD HAVE A DIRECT AND MATERIAL EFFECT ON EACH MAJOR PROGRAM AND ON 

INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH OMB CIRCULAR A-133 

Compliance 
We have audited the State of Florida’s compliance with the types of compliance requirements described in the United 

States Office of Management and Budget (OMB) Circular A-133 Compliance Supplement that could have a direct and 

material effect on each of the State of Florida’s major Federal programs for the fiscal year ended June 30, 2011.  The 

State of Florida’s major Federal programs are identified in the SUMMARY OF AUDITOR’S RESULTS section of the 

accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS.  Compliance with the requirements 
of laws, regulations, contracts, and grants applicable to each of its major Federal programs is the responsibility of the 

State of Florida’s management.  Our responsibility is to express an opinion on the State of Florida’s compliance based 

on our audit. 

The State of Florida’s basic financial statements include the operations of component units that received Federal 

awards during the fiscal year ended June 30, 2011, that are not included in the State’s supplementary Schedule of 

Expenditures of Federal Awards.  Our audit of Federal awards, as described below, did not include the operations of 
the blended component units, Workforce Florida, Inc., and Scripps Florida Funding Corporation, or discretely 

presented component units of the State agencies, universities, and colleges.  As applicable, Federal awards 

administered by these component units are the subjects of audits completed by other auditors.  Our audit, as 

described below, also did not include the operations of the Legislature. 

Except as discussed in the following paragraph, we conducted our audit of compliance in accordance with auditing 
standards generally accepted in the United States of America; the standards applicable to financial audits contained in 

Government Auditing Standards, issued by the Comptroller General of the United States; and OMB Circular A-133, 

Audits of States, Local Governments, and Non-Profit Organizations.  Those standards and OMB Circular A-133 require that 

we plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of 

compliance requirements referred to above that could have a direct and material effect on a major Federal program 
occurred.  An audit includes examining, on a test basis, evidence about the State of Florida’s compliance with those 

requirements and performing such other procedures as we considered necessary in the circumstances.  We believe that 

DAVID W. MARTIN, CPA
AUDITOR GENERAL 

PHONE: 850-488-5534
FAX: 850-488-6975 
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our audit provides a reasonable basis for our opinion.  Our audit does not provide a legal determination of the State 
of Florida’s compliance with those requirements. 

We were unable to obtain sufficient documentation supporting the compliance of the State of Florida with the Special 

Education Cluster (CFDA Nos. 84.027, 84.173, 84.391, and 84.392) regarding the Matching, Level of Effort, 

Earmarking compliance requirement (see finding No. FA 11-027 in the accompanying SCHEDULE OF 

FINDINGS AND QUESTIONED COSTS), nor were we able to satisfy ourselves as to the State of Florida’s 
compliance with this requirement by other auditing procedures. 

As described in the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS, the State of 

Florida did not comply with the requirements listed below for the Federal programs listed below.  Compliance with 

such requirements is necessary, in our opinion, for the State of Florida to comply with the requirements applicable to 

the respective Program. 

Finding 
No. 

FA 11- 

 Major Program Types of Compliance Requirements Not 
Complied With 

   

016  Highway Construction and Planning Cluster 
(CFDA Nos. 20.205, 20.219, 20.933, and 
23.003) 

Subrecipient Monitoring 

019  State Energy Program (CFDA No. 81.041) Davis-Bacon Act

030  Vocational Rehabilitation Cluster (CFDA 
Nos. 84.126 and 84.390) 

Allowable Costs/Cost Principles 

031  Vocational Rehabilitation Cluster (CFDA 
Nos. 84.126 and 84.390) 

Eligibility

049  TANF (Temporary Assistance for Needy 
Families) Cluster (CFDA Nos. 93.558, 
93.714, and 93.716) 

Special Tests and Provisions – Child 
Support Non-Cooperation  

052  Child Support Enforcement (CFDA 
No. 93.563) 

Special Tests and Provisions – 
Establishment of Paternity and Support 
Obligations 

053  Child Support Enforcement (CFDA 
No. 93.563) 

Special Tests and Provisions – Child 
Support Services for Interstate Cases 

069  Medicaid Cluster (CFDA Nos. 93.720, 
73.775, 93.776, 93.777, and 93.778) 

Matching, Level of Effort, Earmarking

070  Medicaid Cluster (CFDA Nos. 93.720, 
73.775, 93.776, 93.777, and 93.778) 

Special Tests and Provisions – Provider 
Eligibility 

075  Block Grants for Prevention and Treatment 
of Substance Abuse (CFDA No. 93.959) 

Matching, Level of Effort, Earmarking

    

In our opinion, except for the effects of such noncompliance, if any, as might have been determined had we been able 

to examine sufficient evidence regarding the State of Florida’s compliance with the requirements of the Special 

Education Cluster regarding Matching, Level of Effort, Earmarking, and except for the noncompliance described in 

the preceding paragraph, the State of Florida complied, in all material respects, with the compliance requirements 

referred to above that could have a direct and material effect on each of its major Federal programs for the fiscal year 
ended June 30, 2011.  The results of our auditing procedures also disclosed other instances of noncompliance with 

those requirements, which are required to be reported in accordance with OMB Circular A-133 and which are 
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described in the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS as finding Nos. 
FA 11-:  

002 004 through 005 009 012 through 015 

018 020 through 024 026 028 through 029 

032 035 037 040 through 041 

043 045 through 046 048 050 through 051 

055 through 056 060 through 061 063 066 through 068 

071 076 079 082 through 111 

113 through 120  

 
Internal Control Over Compliance 

Management of the State of Florida is responsible for establishing and maintaining effective internal control over 

compliance with the requirements of laws, regulations, contracts, and grants applicable to Federal programs.  In 

planning and performing our audit, we considered the State of Florida’s internal control over compliance with the 
requirements that could have a direct and material effect on a major Federal program to determine the auditing 

procedures for the purpose of expressing our opinion on compliance and to test and report on internal control over 

compliance in accordance with OMB Circular A-133, but not for the purpose of expressing an opinion on the 

effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on the effectiveness of 

the State of Florida’s internal control over compliance. 

Our consideration of internal control over compliance was for the limited purpose described in the preceding 

paragraph and was not designed to identify all deficiencies in internal control over compliance that might be 

significant deficiencies or material weaknesses and therefore, there can be no assurance that all deficiencies, significant 

deficiencies, or material weaknesses have been identified.  However, as discussed below, we identified certain 

deficiencies in internal control over compliance that we consider to be material weaknesses and other deficiencies that 

we consider to be significant deficiencies. 

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not 

allow management or employees, in the normal course of performing their assigned functions, to prevent, or detect 

and correct, noncompliance with a type of compliance requirement of a Federal program on a timely basis.  A material 
weakness in internal control over compliance is a deficiency, or combination of deficiencies, in internal control over 

compliance, such that there is reasonable possibility that material noncompliance with a type of compliance 
requirement of a Federal program will not be prevented, or detected and corrected, on a timely basis.  We consider 

the deficiencies in internal control over compliance described in the following finding Nos. of the accompanying 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS to be material weaknesses. 
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Finding 
No.  

FA 11- 

 Major Program Compliance Requirement

   

005  State-Administered CDBG Cluster (CFDA 
Nos. 14.228 and 14.255) 

Weatherization Assistance for Low-Income 
Persons (CFDA No. 81.042) 

Low-Income Home Energy Assistance (CFDA 
No. 93.568) 

Activities Allowed or Unallowed and 
Allowable Costs/Cost Principles  

010  Unemployment Insurance (CFDA No. 17.225) Reporting and Special Tests and 
Provisions – Employment Experience 
Rating 

016  Highway Planning and Construction Cluster 
(CFDA Nos. 20.205, 20.219, 20.933, and 
23.003)  

Subrecipient Monitoring 

019  State Energy Program (CFDA No. 81.041) Davis-Bacon Act 

030  Vocational Rehabilitation Cluster (CFDA
 Nos. 84.126 and 84.390) 

Allowable Costs/Cost Principles

069  Medicaid Cluster (CFDA Nos. 93.720, 73.775, 
93.776, 93.777, and 93.778) 

Matching, Level of Effort, Earmarking

070  Medicaid Cluster (CFDA Nos. 93.720, 73.775, 
93.776, 93.777, and 93.778) 

Special Tests and Provisions – Provider 
Eligibility 

076  Disaster Grants – Public Assistance 
(Presidentially Declared Disasters) (CFDA  
No. 97.036) 

Hazard Mitigation Grant (CFDA No. 97.039) 

Homeland Security Cluster (CFDA Nos. 97.004 
and 97.067) 

Activities Allowed or Unallowed and 
Allowable Costs/Cost Principles 

080  Homeland Security Cluster (CFDA Nos. 97.004 
and 97.067) 

Subrecipient Monitoring 

 
A significant deficiency in internal control over compliance is a deficiency, or combination of deficiencies, in internal control 

over compliance with a type of compliance requirement of a Federal program that is less severe than a material 

weakness in internal control over compliance, yet important enough to merit attention by those charged with 

governance.  We consider the deficiencies in internal control over compliance described in the following finding Nos. 

of the accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS to be significant deficiencies: 

001 through 004 006 through 009 011 through 014 017 

020 through 026 028 through 029 032 through 038 040 through 049 

054 through 063 065 through 066 071 through 072 074 

078 through 079 081 through 086 089 through 090 097 through 098 

100 103 through 105 113 through 120  
 
The State agencies’, universities’, and colleges’ responses to the findings identified in our audit are described in the 

accompanying SCHEDULE OF FINDINGS AND QUESTIONED COSTS.  We did not audit these responses 

and, accordingly, we express no opinion on the responses. 



MARCH 2012 REPORT NO.  2012-142 

7 

Pursuant to Section 11.45(4), Florida Statutes, this report is a public record and its distribution is not limited.  
Auditing standards generally accepted in the United States of America require us to indicate that this report is 

intended for the information and use of the Legislative Auditing Committee, members of the Florida Senate and the 

Florida House of Representatives, the Executive Office of the Governor, applicable management, Workforce Florida, 

Inc., and Federal awarding agencies and pass-through entities, and is not intended to be and should not be used by 

anyone other than these specified parties. 

Respectfully submitted, 
 

 
 

David W. Martin, CPA 
March 7, 2012 
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AUDITOR GENERAL 
 STATE OF FLORIDA 

G74 Claude Pepper Building 
 111 West Madison Street  

 Tallahassee, Florida 32399-1450 

The President of the Senate, the Speaker of the 
 House of Representatives, and the 
  Legislative Auditing Committee 

INDEPENDENT AUDITOR’S REPORT ON  
SUPPLEMENTARY INFORMATION 

Schedule of Expenditures of Federal Awards 

We have audited the financial statements of the governmental activities, the business-type activities, the aggregate 

discretely presented component units, each major fund, and the aggregate remaining fund information of the State of 
Florida as of and for the year ended June 30, 2011, and have issued our Independent Auditor’s Report thereon dated 

January 25, 2012, which contained an unqualified opinion on those financial statements.  Our report includes a 

reference to other auditors.  Our audit was performed for the purpose of forming opinions on the financial 

statements that collectively comprise the State of Florida’s basic financial statements. 

The accompanying SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS is presented for the 

purposes of additional analysis as required by OMB Circular A-133 and is not a required part of the basic financial 
statements.  The SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS is the responsibility of 

management and was derived from and relates directly to the underlying accounting and other records used to prepare 

the financial statements.  The information has been subjected to the auditing procedures applied in the audit of the 

basic financial statements and certain other procedures, including comparing and reconciling such information directly 

to the underlying accounting and other records used to prepare the financial statements or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in the United 

States of America.  In our opinion, the SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS is fairly 

stated in all material respects in relation to the basic financial statements as a whole.  

Respectfully submitted, 
 

 
 

David W. Martin, CPA 
January 25, 2012 

DAVID W. MARTIN, CPA
AUDITOR GENERAL 

PHONE: 850-488-5534
FAX: 850-488-6975 
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS 

SUMMARY OF AUDIT RESULTS 

 

Financial Statements 

Type of auditor's report issued:   

Unqualified on all opinion units 

Internal control over financial reporting: 

Material weakness identified? Yes 

Significant deficiencies identified that are not considered 

   to be material weaknesses? Yes 

Noncompliance material to financial statements noted? Yes 

Federal Awards 

Internal control over major programs: 

Material weaknesses identified?   Yes 

Significant deficiencies identified that are not considered 

   to be material weaknesses? Yes 

Type of report the auditor issued on compliance for major programs: 

Unqualified for all major programs, except for the following programs 

   which were qualified: 
Highway Planning and Construction Cluster (20.205, 20.219, 20.993, 
  and 23.003) 
State Energy Program (81.041)
Special Education Cluster (84.027, 84.173, 84.391, and 84.392) 
Vocational Rehabilitation Cluster (84.126 and 84.390) 
TANF (Temporary Assistance for Needy Families) Cluster 
  (93.558, 93.714, and 93.716)  
Child Support Enforcement (93.563)
Medicaid Cluster (93.720, 93.775, 93.776, 93.777, and 93.778)
Block Grants for Prevention and Treatment of Substance 
  Abuse (93.959) 

Any audit findings disclosed that are required to be reported 

  in accordance with Section .510(a) of OMB Circular A-133? Yes 

Dollar threshold used to distinguish between 

  Type A and Type B programs: $61,642,324 

Auditee qualified as low-risk auditee? No 
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LISTING OF MAJOR PROGRAMS 
FISCAL YEAR ENDED JUNE 30, 2011 

 

 

 



MARCH 2012 REPORT NO.  2012-142 

13 

FINANCIAL STATEMENTS FINDINGS 

Our audit of the State of Florida’s basic financial statements for the fiscal year ended June 30, 2011, disclosed certain 

matters that we communicated in the INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL 

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN 
AUDIT OF BASIC FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS.  These findings are categorized in accordance with auditing 

standards generally accepted in the United States of America and the standards applicable to financial audits contained 

in Government Auditing Standards issued by the Comptroller General of the United States.  Those standards require that 

findings be categorized in a manner that discloses their significance.  The categorizations established and defined by 

the standards are as follows:  

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, 

in the normal course of performing their assigned functions, to prevent or detect misstatements on a timely basis.  A 

material weakness is a deficiency, or a combination of deficiencies, in internal control such that there is a reasonable 

possibility that a material misstatement of the financial statements will not be prevented, or detected and corrected on 

a timely basis.   

A significant deficiency is a deficiency or a combination of deficiencies in internal control that is less severe than a 

material weakness, yet important enough to merit attention by those charged with governance.   

Our audit also disclosed additional matters, which are issues that, in the auditor’s opinion, should be reported, but which 

do not clearly fit in any of the above-noted designations. 
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MATERIAL WEAKNESS 

NET RECEIVABLES 

Finding Number FS 11-001 
Opinion Unit Governmental Fund:  Health and Family Services 
Financial Statements  
  Account Title(s) 

Net Receivables and Deferred Revenues 

SW Fund Number 202400 
State Agency Florida Agency for Health Care Administration (FAHCA) 
OLO-GF-SF-FID 680000-20-2-474001 
GL Code(s) 164, 389 
Adjustment Amount $214,333,274 
Prior Year Finding Report No. 2011-167, Finding No. FS 10-001 

 
Finding As previously reported, the FAHCA Bureau of Finance and Accounting (Bureau) 

did not record a receivable and deferred revenue to represent its claim on 
Federal financial resources related to the incurred-but-not-reported (IBNR) 
Medicaid claims liabilities. 

Criteria Unmatured long-term indebtedness, including IBNR Medicaid claims liabilities, 
should be reported as long-term liabilities in the government-wide financial 
statements, and a receivable and deferred revenue should be recorded in the 
governmental fund financial statements to represent the State’s claim on Federal 
resources that will be used to finance the Federal portion of expenses related to 
the IBNR amounts. 

Condition The Bureau recorded the long-term liability for IBNR Medicaid claims for the 
fiscal year ending June 30, 2011; however, the Bureau had not recorded the 
receivable and deferred revenue equal to the amounts due from Federal 
resources. 

Cause Although the Bureau had fiscal year close-out procedures to record the 
receivable and deferred revenue representing the Federal resources due related 
to the IBNR amounts, the Bureau inadvertently omitted the entry. 

Effect Prior to audit adjustments, net receivables and deferred revenues in the 
governmental fund financial statements were understated by approximately $214 
million. 

Recommendation We again recommend that the Bureau follow established procedures to record 
net receivables and deferred revenue in recognition of the State’s claim on 
Federal resources related to the IBNR Medicaid claims. 

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  Staff recorded the liability, but inadvertently 
overlooked the receivable and deferred revenue entry. 

Estimated Corrective  
  Action Date 

A financial statement adjustment entry was submitted.  Staff has been reminded 
that this is a two-part entry, and notes have been added to the checklist to 
ensure all steps are completed. 

Agency Contact and 
  Telephone Number 

Paula Shirley   
(850) 412-3820 
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MATERIAL WEAKNESS 

CLAIMS PAYABLE 

Finding Number FS 11-002 

Opinion Unit Governmental Fund:  Health and Family Services  
Financial Statements  
  Account Title(s) 

Claims payable, Accounts payable and accrued liabilities, and Expenditures 

SW Fund Number 202400 
State Agency Florida Agency for Health Care Administration (FAHCA)  
OLO-GF-SF-FID 680000-20-2-339094 and 680000-20-2-474001 
GL Code(s) 315, 311, and 711 
Adjustment Amount $162,775,567 and $25,489,267 

 
Finding The FAHCA Bureau of Finance and Accounting (Bureau) erroneously recorded 

adjusting entries to payables and expenditures that caused material 
misstatements in the Health and Family Services Fund.   

Criteria Generally accepted accounting principles require the reporting of Claims payable 
and expenditures at fiscal year-end for goods and services received, but for 
which payment has not been made.   

Condition The majority of the Claims payable recorded by FAHCA relate to Medicaid 
services for which claims had not been submitted by providers by June 30.  
Since the exact amount of claims that will be submitted by providers is not known 
at fiscal year-end, the Bureau must use an estimate.  For these Medicaid claims, 
the Bureau established fiscal year-end procedures to record the remaining 
balance of appropriated funds initially as accrued claims payable and 
expenditures.  Procedures required that, subsequently, after considering 
disbursements made during the 90 days after fiscal year-end, an additional 
adjustment be made to both accounts to reflect more accurate payable and 
expenditure amounts. 

Cause When considering disbursements made during the 90 days after fiscal year-end, 
it was necessary for the Bureau to make an additional adjustment to reflect the 
correct balances for payables and expenditures.  However, the Bureau made 
duplicate entries of $162,775,567 to payable and expenditures.  Also, the Bureau 
erroneously recorded $25,489,267, as Accounts payable instead of as Claims 
payable. 

Effect Prior to audit adjustments, Accounts payable were overstated by $25,489,267 
and Claims payable and Expenditure accounts for the Health and Family 
Services Fund were understated by $188,264,834 and $162,775,567, 
respectively. 

Recommendation We recommend that the Bureau revise its procedures for recording Medicaid 
Claims payable and the related accounts (expenditures) to ensure accurate 
amounts are recorded at year-end based on historical data and other relevant 
factors.   

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  Prior to fiscal year 2010-11, the Medicaid Service 
payables were recorded to the regular accounts payable general ledger.  Staff 
inadvertently used the accounts payable general ledger code instead of the 
claims payable general ledger code.  The duplicate entry was an error. 

Estimated Corrective  
  Action Date 

The financial statement adjustment entries have been submitted.  The finance 
statement checklist has been updated to include the use of the claims payable 
general ledger code.  Staff was instructed to review adjusting entries more 
closely to reduce the risk of errors. 

Agency Contact and 
  Telephone Number 

Paula Shirley   
(850) 412-3820 
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SIGNIFICANT DEFICIENCY 

NET RECEIVABLES 

Finding Number FS 11-003 
Opinion Unit Governmental Fund:  Health and Family Services 
Financial Statements  
  Account Title(s) 

Net Receivables and Fees and Charges 

SW Fund Number 202400 
State Agency Florida Agency for Health Care Administration (FAHCA) 
OLO-GF-SF-FID 680000-20-2-339094 
GL Code(s) 151, 613 
Adjustment Amount $242,065,430 

 
Finding The FAHCA Bureau of Finance and Accounting (Bureau) recorded a post-closing 

entry to Net Receivables and Fees and Charges based on budgeted amounts 
rather than billed transactions. 

Criteria Generally accepted accounting principles require that receivables, representing 
amounts uncollected at year-end, for which the agency has a legal claim, be 
reported on the financial statements. 

Condition FAHCA receives fee revenue for Medicaid services from county and local 
government entities.  The Bureau generally records revenue and receivables for 
the amount owed to FAHCA by these entities at year-end, based on a summary 
report of billed and collected amounts.  During the financial statement 
preparation for the 2010-11 fiscal year, the Bureau calculated the revenue and 
receivables based on the difference between the budgeted fees revenue and the 
amount collected, rather than the difference between billed revenue and the 
amount collected.  Since budgeted fees revenue was greater than the billed fees 
revenue, this calculation resulted in an overstatement of revenue and receivables 
in the amount of $242,065,430. 

Cause Bureau staff indicated that budgeted fee revenue amounts were used in error. 

Effect Prior to audit adjustments, net receivables and fees and charges in the 
governmental fund financial statements were overstated by approximately $242 
million. 

Recommendation We recommend that the Bureau ensure that revenue and receivables for fees 
collected from county and local government entities be recorded based on billed 
rather than budgeted amounts. 

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  The information from the social services conference 
was used for the calculation instead of the county agreements and subsequent 
deposits.  The county agreements will be used in future calculations 

Estimated Corrective  
  Action Date 

The financial statement adjusting entry has been submitted.  The county 
agreements and actual deposits in the first quarter following fiscal year end will 
be used for the calculations. 

Agency Contact and 
  Telephone Number 

Paula Shirley   
(850) 412-3820 
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SIGNIFICANT DEFICIENCY 
AND NONCOMPLIANCE 

MEDICAID PROGRAM 

Finding Number FS 11-004 

Opinion Unit Governmental Activities, Governmental Fund:  Health and Family Services  
Financial Statements  
  Account Title(s) 

Accounts payable and accrued liabilities, Expenditures and Expenses 

SW Fund Number 202400 
State Agency Florida Agency for Health Care Administration (FAHCA)  
OLO-GF-SF-FID 680000-20-2-474001 
GL Code(s) 311 and 711 

 
Finding FAHCA had not documented that the State met the matching requirements of the 

Medicaid Program for the 2009-10 Federal fiscal year.  Additionally, FAHCA did 
not have a process in place to monitor compliance with matching requirements. 

For additional information see finding FA 11-069 in the FEDERAL AWARDS 
FINDINGS section. 
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ADDITIONAL MATTERS 

DEPARTMENT OF FINANCIAL SERVICES PRIVATE PURPOSE TRUST FUND 

Finding Number FS 11-005 
Opinion Unit Other Aggregate Funds:  Private Purpose Trust Fund 
Financial Statements  
  Account Title(s) 

Revenues, Deposits, Interest income, Liabilities, and Expenses  

SW Fund Number 719999 
State Agency Florida Department of Financial Services (FDFS) 
OLO-GF-SF-FID 430000-74-8-300001 
GL Code(s) Various 
Adjustment Amount Various 

 
Finding The FDFS Bureau of Accounting (Bureau) did not, in all instances, identify and 

correctly record financial accounts and balances related to the Rehabilitation and 
Liquidation Trust Fund activities for the fiscal year. 

Criteria Generally accepted accounting principles require that financial activity recorded 
during the fiscal year on a cash basis be converted at fiscal year-end to the 
appropriate accrual basis of accounting.   

Condition The Bureau received various financial reports from the Division of Rehabilitation 
and Liquidation.  These reports were to be used to record and adjust accounts 
and balances and to convert financial activity from the cash basis to the accrual 
basis of accounting.  The Bureau’s year-end financial statement preparation 
procedures did not ensure the identification and recording of all necessary 
accounts and adjustments.  Resulting errors lead to incorrect revenue 
recognition, the omission of expenses and district cash holdings, and the 
misclassification of payables, as noted below: 

 Initial entries did not record revenue in the appropriate Additions categories.  
Receivership revenue was understated by $60,416,186 and Interest income, 
Deposits, and Other additions were overstated by $33,214,020, $14,984,484 
and $177,284, respectively.  The net effect of the initial entries was to 
understate total additions by $12,394,966.  

 Expenses related to amortization, write-offs, and interest expense were not 
identified and reported.  As a result of these omissions, total deductions were 
understated by $12,354,189.  The Bureau did not identify and record cash on 
hand in district accounts totaling $40,777.  

 The Bureau misclassified mortgage debt payables totaling $23,524,176 and 
security deposit payable of $5,100 as short-term vendor accounts payable. 

Cause In the process of preparing fiscal year-end financial statement adjustments 
necessary to report Rehabilitation and Liquidation Trust Fund balances and 
transactions, the Bureau did not identify and correctly record all financial activity 
related to assets, liabilities, revenues, and expenses.   

Effect Prior to audit adjustment, the following account balances were overstated: 
Interest income, $33,214,020; Accounts payable, $23,529,276; Administrative 
expenses, $3,238,057; and Deposits, $14,984,484.  The following account 
balances were understated:  Cash and cash equivalents, $40,777; Deposits 
payable, $5,100; and Other long-term liabilities, $23,524,176; Receivership 
assets acquired, $60,416,186; Other additions, $177,284; Interest expense, 
$57,460; and Other deductions, $15,534,786. 

Recommendation We recommend that the Bureau enhance its fiscal year-end reporting procedures 
to ensure that all financial transactions related to Rehabilitation and Liquidation 
Trust Fund activities are accurately and completely identified and reported in the 
State’s financial statements. 
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State Agency Response and 
  Corrective Action Plan 

The Division of Rehabilitation and Liquidation (Division) presents year-end 
financial data on a cash liquidation basis of accounting (Other Comprehensive 
Basis of Accounting per the National Association of Insurance Commissioner's 
guidelines, and for the Division's internal financial analysis purposes).  The 
Bureau of Financial and Support Services (Bureau) will work with the Division to 
more accurately convert fiscal year-end financial statements the Division 
presents on a cash basis to accrual basis financial statements, as required by 
generally accepted accounting principles. The Bureau has also enhanced 
procedures for the Division's review of year-end financial statement data to 
ensure that all financial transactions related to Rehabilitation and Liquidation 
Trust Fund activities are accurately and completely identified and reported in the 
State's financial statements. 

Estimated Corrective  
  Action Date 

Corrected 

Agency Contact and 
  Telephone Number 

Michael Alexander, Chief, Bureau of Financial and Support Services 
(850) 413-2092 
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ADDITIONAL MATTERS 

ADVANCES TO OTHER ENTITIES 

Finding Number FS 11-006 
Opinion Unit Public Education 
Financial Statements  
  Account Title(s) 

Advances to other entities, Deferred revenues, and Interest earnings 

SW Fund Number 200200 
State Agency Florida Department of Education (FDOE) 
OLO-GF-SF-FID 480000-20-8-0260001 
GL Code(s) 25800, 38900, and 61500 
Adjustment Amount $36,059,000, $10,849,191, and $25,209,809 

 
Finding The FDOE did not take into consideration the short-term portion of the payable 

related to the Board of Governors’ University Auxiliary bonds when determining 
the advance to other entities amount reported in the Ancillary Facility 
Construction Trust Fund (Trust Fund).   

Criteria Advances to other entities are typically longer term cash loans to another 
accounting entity. The receiving entity is to report an offsetting obligation of equal 
value to the entity advancing the funds. In this instance, the Advances to other 
entities reported by the Trust Fund should be equal to the total principal 
obligation (University Auxiliary debt) reported by various colleges and 
universities. 

Condition The balance in the Advances to other entities account was understated by 
$36,059,000.  In order to balance, the Deferred revenue and Interest earnings 
accounts were also improperly adjusted (downward) by an offsetting amount.   

Cause When calculating the amount of the advance in the Trust Fund, FDOE personnel 
did not consider the short-term portion of University Auxiliary debt reported by the 
various colleges and universities. 

Effect Prior to audit adjustment, the Trust Fund account balances for Advances to other 
entities, Deferred revenue, and Interest earnings were understated by 
$36,059,000, $10,849,191 and $25,209,809, respectively. 

Recommendation We recommend that the FDOE ensure that the total amount of the principal 
outstanding for University Auxiliary debt is considered when calculating for the 
Trust Fund the amount of the Advance to other entities. 

State Agency Response and 
  Corrective Action Plan 

The Board of Governors agrees with the recommendation, and will determine the 
short-term portion of the payable in future year's calculations.  This is only the 
second year that this series of entries has been recorded, following the 
determination that University Auxiliary Debt should be recorded as an obligation 
of primary government, and this further refinement of the basic calculation will be 
incorporated into the year-end process.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Chris Kinsley 
(850) 245-9607 
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FEDERAL FINDINGS AND QUESTIONED COSTS 

Our audit findings with regard to compliance and internal controls over compliance with the requirements of major 

Federal awards programs are disclosed on the following pages.  Where applicable and determinable, we have disclosed 

actual questioned costs where known or likely questioned costs exceeded $10,000.  To identify the nature and 
significance of each finding, we have identified each finding with one or more of the following designations:  

 Opinion Qualification.  A finding presenting a condition that affects the auditor’s ability to give an 

unqualified opinion on compliance.  This would include findings of (a) noncompliance with provisions of 

laws, regulations, contracts, or grants, the effects of which are material to the respective major Federal award 

program; or (b) inadequate records that resulted in restrictions being placed on the scope of the audit.  

 Material Noncompliance.  A finding presenting noncompliance with provisions of laws, regulations, 

contracts, or grants caused by error or fraud, the effects of which are material in relation to a major Federal 

program taken as a whole.  

 Noncompliance.  A finding presenting noncompliance with provisions of laws, regulations, contracts, or 
grants caused by error or fraud, the effects of which are material in relation to a type of compliance 

requirement or applicable audit objective identified in the OMB Circular A-133 Compliance Supplement. 

 Material Weakness.  A material weakness in internal control over compliance is a deficiency, or combination of 
deficiencies, in internal control over compliance, such that there is a reasonable possibility that material 

noncompliance with a type of compliance requirement of a Federal program will not be prevented, or 

detected and corrected, on a timely basis.  A material weakness is considered in relation to a type of 

compliance requirement or applicable audit objective identified in the OMB Circular A-133 Compliance 

Supplement.  

 Significant Deficiency.  A significant deficiency in internal control over compliance is a deficiency, or combination of 

deficiencies, in internal control over compliance with a type of compliance requirement of a Federal program 

that is less severe than a material weakness in internal control over compliance, yet important enough to merit 

attention by those charged with governance.  A deficiency in internal control over compliance exists when the design 

or operation of a control over compliance does not allow management or employees, in the normal course of 
performing their assigned functions, to prevent, or detect and correct, noncompliance with a type of 

compliance requirement of a Federal program on a timely basis.  A significant deficiency is considered in 

relation to a type of compliance requirement or applicable audit objective identified in the OMB Circular 

A-133 Compliance Supplement.  

 Questioned Costs.  Costs that are questioned by the auditor because of an audit finding that reported: (a) a 
violation or possible violation of a provision of a law, regulation, contract, grant, cooperative agreement, or 

other agreement or document governing the use of Federal funds, including funds used to match Federal 

funds; (b) costs, at the time of the audit, which were not supported by adequate documentation; or, (c) costs 

incurred that appeared unreasonable and did not reflect the actions a prudent person would take in the 
circumstances. 

 Other.  Matters that, in the auditor’s opinion, should be reported but do not clearly fit in any of the 

above-noted designations. 

 As part of the audit process, our findings were provided to the applicable agencies for management’s 
response.  The responses were prepared by agency management and are included with the audit findings.  



MARCH 2012 REPORT NO.  2012-142 

22 

The agency responses include the agency’s corrective action plan, a point of contact responsible for ensuring 
appropriate corrective action, and an estimated corrective action date. 

We have presented our findings, generally, by Federal grantor agency and in the order of the Catalog of Federal 

Domestic Assistance Number (CFDA No.) assigned to each applicable Federal award program.  Findings that pertain 

to multiple programs are generally presented as the first findings within the Federal grantor agency section.  In some 

instances, a finding may pertain to programs provided by more than one Federal grantor agency.  In such instances, 
the finding is presented within the section for the Federal grantor agency that provided the most funding for the 

applicable agency.  Findings for the Student Financial Assistance Cluster and the Research and Development 

Programs Cluster are presented within separately marked sections of the report.  An INDEX OF FEDERAL FINDINGS 

BY FEDERAL AGENCY AND COMPLIANCE REQUIREMENT is included to assist Federal grantor agencies in 

identifying applicable findings.   
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U.S. DEPARTMENT OF AGRICULTURE 

Finding Number FA 11-001 
CFDA Number 10.553, 10.555, 10.556, 10.559  
Program Title Child Nutrition Cluster 
Compliance Requirement Activities Allowed or Unallowed, Allowable Costs/Cost Principles, Eligibility, and 

Reporting 
State Agency Florida Department of Education (FDOE) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
January 1, 2012] 

Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-003 

 
Finding Program management had not implemented certain access security controls for 

the Child Nutrition Program (CNP) System. 

Criteria Information Technology Best Practices 

Access Controls:  Management should implement and document procedures that 
provide access control based on an individual’s demonstrated need to view, add, 
or delete data.  Access controls should include the use of individual user 
identifications (IDs) and passwords to allow for attributing user activities to the 
responsible user.  Additionally, the risk of inappropriate or unnecessary access 
privileges can be reduced through the employment of such controls as 
documenting authorizations for system access, periodically reviewing the 
appropriateness of access privileges, and promptly removing the access 
privileges of former employees. 

Condition Program staff used the CNP System, a Web-based application and claims 
processing system, in its administration of USDA Child Nutrition programs.  The 
CNP System contains comprehensive maintenance utilities allowing online 
submission and approval of documents and claims via the Internet by Program 
personnel and sponsor users.  Key features are: (1) through a single interface, 
information regarding sponsors, applications, claims, reports, and advances can 
be managed; (2) a single database contains core information that can be  utilized 
across the Child Nutrition programs; (3) partially completed documentation can 
be saved online, allowing the user to complete the process at a later time; and 
(4) user access to the programs is administered by Program personnel and 
assigned by security groupings via login ID and password.  The CNP System 
was used in the processing of approximately $779 million in claims paid to 
sponsors during the 2010-11 fiscal year. 

Our audit disclosed that certain aspects of CNP System access security controls 
did not sufficiently reduce the risk of inappropriate or unnecessary access.  We 
are not disclosing specific details of access security control deficiencies in this 
report to avoid the possibility of compromising system security.  However, we 
have notified appropriate Program management of these issues. 

Cause Program management did not establish adequate access security controls for the 
CNP System. 

Effect Absent appropriate access security controls, the integrity of the data contained 
within the CNP System is subject to increased risk of compromise. 

Recommendation FDACS should establish adequate access security controls for the CNP System. 
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State Agency Response and 
  Corrective Action Plan 

We concur with the recommendation.  The Office of Food, Nutrition, and 
Wellness and the Agriculture Management Information Center will implement 
program modifications to comply with Florida Information Technology Resource 
Security Policies and Standards, Chapter 71A-1, Florida Administrative Code. 

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Suzanne Tart  
(850) 617-7441 
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U.S. DEPARTMENT OF AGRICULTURE 

Finding Number FA 11-002 
CFDA Number 10. 553, 10.555, 10.556, 10.559 
Program Title Child Nutrition Cluster 
Compliance Requirement Reporting  
State Agency Florida Department of Education (FDOE) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
January 1, 2012] 

Federal Grant/Contract 
  Number and Grant Year 5FL300323 2011 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FDOE did not have a process in place to ensure that Child Nutrition Cluster 
subaward data were properly reported in the Federal Funding Accountability and 
Transparency Act (FFATA) Subaward Reporting System (FSRS). 

Criteria 2 CFR 170 Reporting Subaward and Executive Compensation Information  

Condition FFATA regulations required FDOE, as a recipient, to report key data elements 
regarding its subawards in FSRS.  FSRS is a reporting tool used to capture and 
report subaward and executive compensation data and make them available to 
the public via a single, searchable Web site.  FFATA reporting is required for 
grants or cooperative agreements effective on or after October 1, 2010, 
exceeding $25,000, and made with a new Federal Assistance Identification 
Number on or after that date.  Pursuant to Federal regulations, FDOE should 
have reported the key data elements by the end of the month following the month 
in which the obligation was made.  However, as of June 30, 2011, FDOE had not 
reported data for Child Nutrition Cluster subawards made to 259 entities and 
totaling approximately $653 million. 

Cause FDOE assigned staff to input the Child Nutrition Cluster subaward data into 
FSRS; however, FDOE supervisory staff did not ensure that the data was 
entered. 

Effect Child Nutrition Cluster subaward data were not reported as required by FFATA. 

Recommendation We recommend that FDACS, as the successor State administering agency, 
ensure that all required key data elements are timely reported in FSRS.   

State Agency Response and 
  Corrective Action Plan 

We concur with the recommendation.  The Office of Food, Nutrition and Wellness 
will submit the Child Nutrition Cluster subaward data monthly to the Department's 
Bureau of Finance and Accounting.  The Bureau of Finance and Accounting will 
enter the data into the FFATA FSRS by the end of the month for the preceding 
month.  

Estimated Corrective  
  Action Date 

Immediately  

Agency Contact and 
  Telephone Number 

Suzanne Tart  
(850) 617-7441 
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U.S. DEPARTMENT OF AGRICULTURE 

Finding Number FA 11-003 
CFDA Number 10.558 
Program Title Child and Adult Care Food Program (CACFP) 
Compliance Requirement Activities Allowed or Unallowed, Allowable Costs/Cost Principles, Eligibility, 

Matching, Level of Effort, Earmarking, and Reporting 
State Agency Florida Department of Health (FDOH) 
Federal Grant/Contract 
  Number and Grant Year 

2010IN109945, 2010IN202045, 2011IN109945, and 2011202045 

Finding Type Significant Deficiency  
Prior Year Finding Report No. 2011-167, Finding No. FA 10-004 

 
Finding FDOH uses the Management Information and Payment System (MIPS) to 

receive CACFP claims from pre-approved contractors who provide meals and 
snacks under the Program.  MIPS calculates monthly claims, provides 
management information, and prepares Federal reports.  In our Information 
Technology operational audit report No. 2011-193, dated June 2011, we 
disclosed in finding Nos. 1 through 6, deficiencies related to MIPS regarding user 
access and system modification that we consider collectively to be a significant 
deficiency.  Details of the findings and recommendations are included in that 
report. 
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U.S. DEPARTMENT OF AGRICULTURE 

Finding Number FA 11-004 
CFDA Number 10. 558  
Program Title Child and Adult Care Food Program (CACFP) 
Compliance Requirement Reporting  
State Agency Florida Department of Health (FDOH) 
Federal Grant/Contract 
  Number and Grant Year 2011IN109945 and 2011IN202045 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FDOH did not have a process in place to report Federal Funding Accountability 
and Transparency Act (FFATA) Subaward Reporting System (FSRS) data 
related to subawards.  In addition, FDOH did not obtain the Dun and Bradstreet 
Data Universal Numbering System (DUNS) number of subrecipients prior to 
issuing subawards. 

Criteria 2 CFR 170 Reporting Subaward and Executive Compensation Information 

Condition FSRS is a reporting tool used to capture and report subaward and executive 
compensation data and make them available to the public via a single, 
searchable Web site.  FFATA reporting is required for grants or cooperative 
agreements effective on or after October 1, 2010, exceeding $25,000, and made 
with a new Federal Assistance Identification Number on or after that date.  
Pursuant to Federal regulations, FDOH, as a recipient, should have reported the 
key data elements, including the subrecipient’s DUNS number, by the end of the 
month following the month in which the obligation was made.   

As of June 30, 2011, FDOH had made 229 new subawards between 
October 1, 2010, and June 30, 2011, subject to FFATA reporting requirements.  
FDOH did not obtain, as required, the DUNS number for entities receiving the 
subawards prior to execution of the agreements. 

Cause FDOH was not aware of the FFATA reporting requirement until January 2011 
and did not have a process in place to obtain DUNS numbers from the 
subrecipients. 

Effect CACFP subaward data were not reported as required by FFATA. 

Recommendation We recommend that FDOH ensure that all required key data elements are timely 
reported in FSRS for the applicable grants.  We also recommend that FDOH 
obtain DUNS numbers prior to executing subrecipient agreements.  

State Agency Response and 
  Corrective Action Plan 

The United States Department of Agriculture (USDA) requested a waiver for all 
Child Nutrition Programs and we were informed of its denial and the requirement 
to comply with FFATA reporting in January 2011.  The program office contacted 
DOH Finance and Accounting and Revenue Management to determine whether 
FFATA reporting was being implemented.  The answer was that FFATA reporting 
was a program office responsibility. 

1) The program office conducted planning meetings to identify the following 
implementation steps: 

• Re-configure the data tables and Management Information Payment 
System (MIPS) data system for each contractor type to accept the DUNS 
information.  This was completed in June 2011. 

• Develop training for contractors on where and how to obtain a DUNS 
number.   

• Collaborate with the FDOH General Counsel's office, FDOH Contract 
Administration and FDOH Contract Administrative Monitoring to 
incorporate the DUNS standard language into the permanent contract.   
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• Require current and prospective contractors to provide DUNS 
information as a component of the application process.  

2) The program office conducted contractor training for Sponsors of Day Care 
Homes and Unaffiliated Centers in April 2011.  The program office conducted 
renewal training for all other contractors during July and August 2011.  These 
trainings included DUNS requirements and the new contract.   

All renewing contactors provided DUNS information as part of their renewal 
application information effective October 1, 2011.  All prospective contractors 
are now required to provide DUNS information as part of the application. 

3) When the program office researched the type of data to be reported, it was 
discovered that the FFATA system requires extended zip+4 zip codes.  The 
program at the time did not collect extended zip codes. The MIPS data 
system application screen and data tables were modified to accept extended 
zip codes.  

• A search for available software to convert current zip codes to zip+4 
revealed that the department already owned and is using ACCUMAIL to 
convert zip codes.  The program office secured permission to access the 
ACCUMAIL software and USPS data tables.  

• The contractor data to be uploaded into FFATA was converted by 
ACCUMAIL to include the extended zip+4 codes.  During December 
2011, all data was gathered and in the correct format for uploading into 
the FFATA system. 

4) The program office has made multiple failed attempts to upload the data for 
the 1,500 contractors into FFATA.  The help center was consulted and they 
explained that it appeared that our data file met specifications.  The help 
center is seeking a solution and has not responded with further instructions.  
The program office will follow-up as needed with the FFATA help center to 
complete the upload of the prepared data.  

Estimated Corrective  
  Action Date 

1) Completed August 2011 
2) Completed October 2011 
3) Completed November 2011 
4) To be completed February 2012 

Agency Contact and 
  Telephone Number 

Maria Williamson, Bureau Chief 
Childcare Food Programs 
(850) 245-4323 
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

Finding Number FA 11-005 
CFDA Number Various (See Condition) (Includes Recovery Act Funding) 
Program Title Various (See Condition) 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles  
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity effective October 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year Various (See Condition) 

Finding Type Noncompliance and Material Weakness  
Questioned Costs – $1,458,835.85 
 

Finding FDCA did not appropriately allocate salary and benefit costs charged to multiple 
Federal programs.  

Criteria OMB Circular A-87, Attachment B, Section 8.h., Support of Salaries and Wages 

10 CFR 600.220, Standards for Financial Management Systems 

45 CFR 96.30(a), Fiscal Control and Accounting Procedures 

24 CFR 85.20, Standards for Financial Management Systems 

Condition During the 2010-11 fiscal year, FDCA contracted with a software developer to 
develop a new information technology system that would, among other things, 
allocate salary and benefits charged to Federal programs.  While this system was 
not fully functional, the payroll distribution module was utilized to allocate salary 
and benefits.  FDCA identified errors in the salary and benefits allocation 
methodology; however, the effect of the errors on salaries charged to each 
Federal program and grant was not determined or corrected by the end of the 
fiscal year.  Salary and benefits totaling $1,458,835.85 were allocated through 
the system during the fiscal year and charged to the following Federal programs: 

CFDA Number – Program Title Grant Number Amount 

14.228, 14.255 – Community Development 
Block Grant – State-Administered CDBG 
Cluster (Includes Recovery Act Funding) 

B-05-DJ-12-0001 457.86 
B-06-DG-12-0001 208,539.04 
B-08-DC-12-0001 166,973.56 
B-08-DN-12-0001 184,713.74 
B-09-DC-12-0001 325,274.13 
B-10-DC-12-0001 37,134.58 
B-99-DC-12-0001   (19,021.86) 

Total $904,071.05
81.042 – Weatherization Assistance for 
Low-Income Persons (Includes Recovery 
Act Funding) 

DE-FG26-
07NT43105 51,658.39 

DE-EE0000209 353,527.64 
Total $405,186.03

93.568 – Low-Income Home Energy 
Assistance 
 

2009G992201 93,085.13 
2010G992201 56,493.64 

Total $149,578.77

Grand Total $1,458,835.85 

  
 

Cause FDCA did not ensure that the development of the payroll allocation module was 
closely monitored. 

Effect Federal programs were incorrectly charged costs for salary and benefits. In 
addition, cash draws and amounts reported as Federal expenditures during the 
fiscal year may have included incorrect salary and benefit costs. 
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Recommendation We recommend that FDEO correct the salary and benefits allocation 
inaccuracies and make appropriate adjustments to cash draws and Federal 
reports as applicable. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO is in the process of making the appropriate adjustments to 
correct inaccuracies in salary and benefit allocations.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Wayne Summerlin 
(850) 245-7348 
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

Finding Number FA 11-006 
CFDA Number 14.228 and 14.255 (Includes Recovery Act Funding) 
Program Title Community Development Block Grant (CDBG) – State Administered CDBG 

Cluster 
Compliance Requirement Reporting 
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year B-07-DC-12-0001 2007; B-08-DC-12-0001 2008; B-08-DN-12-0001 2009 

Finding Type Significant Deficiency  
Prior Year Finding Report No. 2010-165, Finding No. FA 09-008 

 
Finding FDCA procedures for preparing the annual Section 3 Summary Report did not 

provide assurance that the reported data was accurate.  FDCA did not fairly state 
the status of a similar prior audit finding in the Summary Schedule of Prior Audit 
Findings (SSPAF). 

Criteria 24 CFR 135.90, Reporting 

24 CFR 570.487(d), Other applicable laws and related program requirements 

Condition For each housing and community development assistance grant over $200,000 
that involves housing rehabilitation, housing construction, or other public 
construction, FDCA was required to submit an annual Section 3 Summary 
Report, Economic Opportunities for Low- and Very Low-Income Persons.  The 
Section 3 Summary Report requires information on construction and 
nonconstruction contracts awarded, dollar amounts of awards, number of new 
hires that are Section 3 residents, and the total number of Section 3 businesses 
receiving contracts. 

Our review of the Section 3 Summary Report submitted September 30, 2010, for 
the period July 1, 2009, through June 30, 2010, disclosed errors in the 
summarization of the data submitted by subgrantees for three of the nine grants 
included in the report.  Specifically, we noted the following: 

 Errors in the total amount awarded for construction and nonconstruction 
contracts.  As a result, the amount reported for awarded contracts was 
overstated by $538,024. 

 New hires were inappropriately categorized for one grant.  In addition, we 
noted minor errors for two other grants in the number of new hires, the 
number of new hires that are Section 3 residents, and the number of Section 
3 trainees. 

In its SSPAF for the 2010-11 fiscal year, CDBG Program staff indicated the 
finding was fully corrected; however, as described above, we continued to note 
instances where program staff did not have in place adequate procedures 
governing the review of required reports. 

Cause While CDBG Program staff reviewed the report prior to submission, the review 
was not sufficient to detect errors noted for the Section 3 Summary Report. 

Effect Failure to provide reports that are accurate may limit the ability of program staff 
to properly account for Federal funds and administer the CDBG Program. 

Recommendation CDBG Program staff should enhance the report review process to provide 
additional assurance that amounts reported on the annual Section 3 Summary 
Report are accurate. 
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State Agency Response and 
  Corrective Action Plan 

We concur.  The Department acknowledges that there were data entry 
typographical errors in the Section 3 report. The overstatement amount of 
$538,024 was corrected by revising the data entry errors identified in the Vero 
Beach contract associated with Grant Number B-07-DC-12-0001; the Vernon and 
Westville contracts associated with Grant Number B-08-DC-12-0001; and the 
Delray Beach and Davie contracts associated with Grant Number B-08-DN-12-
0001. 

The data entry errors regarding the Section 3 new hires and trainees have also 
been corrected in the three grants noted above.  In Grant Number B-08-DN-12-
0001, the CDBG staff revised the local government's entries for the housing 
manager, real estate appraiser, and lead based paint inspector as professional 
positions resulting in nine professional positions instead of the six professional 
positions noted in the auditor's review.   

The CDBG program staff had already implemented the following corrective 
measures prior to the audit: (1) create a web-based reporting system so that 
local governments can enter their data directly, which should result in the 
elimination of data transfer errors; (2) Department contract managers are 
required to review Section 3 documentation during onsite monitoring visits; and 
(3) CDBG staff provides technical assistance to local governments, including 
webinars, Section 3 information on our web site, workshops, and by telephone.  
The web-based reporting system was in place and was being used by grantees 
during the audit, however it was not in place during the audit period.  Therefore, 
the corrective action was not applied to the summary report reviewed during the 
audit.   

CDBG staff will also coordinate with local governments to resolve any differences 
of opinion regarding the professional or non-professional status of Section 3 
hires.  Any revisions will be supported by appropriate documentation in the files.  

In response to the audit finding, staff emailed the Section 3 revisions to the U.S. 
Department of Housing and Urban Development (HUD), on February 3, 2012.  
The Section 3 database was revised to include the updated information.  All 
Section 3 reports now reflect the correct information.      

Estimated Corrective  
  Action Date 

No further corrective actions are required.   

Agency Contact and 
  Telephone Number 

Ken Reecy 
(850) 717-8436  
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-007 
CFDA Number 
Program Title 

Various 
Various 

Compliance Requirement Subrecipient Monitoring 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
Questioned Costs – $31,323 
 

Finding FAWI did not always return subrecipient disallowed costs to the Federal 
government. 

Criteria OMB Circular A-133 §___.400 (d), Pass-through entity responsibilities 

Condition FAWI’s monitoring of the Regional Workforce Boards (local boards) during the 
2009-10 fiscal year disclosed $31,323 in questioned costs, of which FAWI 
recommended that $22,758 of questioned costs be disallowed and repaid, as the 
expenditures did not comply with applicable Federal regulations, State law or 
State policy direction. The remaining $8,565 was classified by FAWI as de 
minimis and not practical to recoup.  In a memorandum addressed to its State 
oversight entity (Workforce Florida, Inc.) and dated June 20, 2011, FAWI 
provided that $60 had been repaid by a local board from unrestricted funds, 
which resulted in a balance of $31,263.  In the memorandum, dated 
June 20, 2011, FAWI did not require repayment of the disallowed costs, but 
instead, identified several areas of concern, and areas that lacked clarity during 
the review. 

Our audit disclosed that FAWI had not identified the applicable Federal programs 
to which the disallowed costs pertained, nor had FAWI recovered the $31,263 of 
disallowed costs or provided documentation supporting a determination that the 
expenditures were subsequently determined to be allowable.  Additionally, FAWI 
had not returned the total amount of Federal funds to USDOL.  

Cause FAWI did not recover the disallowed costs based on direction received from 
Workforce Florida, Inc. 

Effect Disallowed costs were not required to be repaid by the local boards, nor were the 
amounts returned to the Federal government.   

Recommendation We recommend that FDEO recover from the Regional Workforce Boards 
disallowed costs.  Additionally, FDEO should return the Federal share of 
disallowed costs to USDOL. 

State Agency Response and 
  Corrective Action Plan 

Based upon the original request from Workforce Florida, Inc. (WFI), FAWI 
initiated a detailed review of the food and beverage expenditure activities of the 
Regional Workforce Boards (RWBs) and provided updates and recommendations 
as to future actions and policies that WFI and FAWI may consider.  The results of 
the review and consultation between FAWI and WFI were that the guidance on 
food and beverage purchases was unclear. 

Action has been taken by Workforce Florida, Inc.  to develop policy and by the 
Florida Legislature through statutory changes to clarify when food and beverage 
purchases may be made by RWBs using federal or state funds.  Other than 
expenditures that were in clear violation of the December 16, 2009 WFI Food and 
Beverage Policy, no items related to food and beverage purchases were 
determined disallowed. 
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Estimated Corrective  
  Action Date 

N/A 

Agency Contact and 
  Telephone Number 

Angie Robertson 
(850) 245-7335 
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U.S. DEPARTMENT OF LABOR  

Finding Number FA 11-008 
CFDA Number 17.225 (Includes Recovery Act Funding) 
Program Title Unemployment Insurance (UI) Program 
Compliance Requirement Allowable Costs/Cost Principles, Eligibility, and Reporting 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year N/A 

Finding Type Significant Deficiency 
 

Finding Beginning on February 10, 2011, FAWI began offering claimants throughout the 
State the option of receiving benefits via a debit card.  The Debit Card Program is 
intended to increase efficiencies and reduce costs by eliminating the need to 
store, print, mail, cancel, and reissue warrants.  For the 2010-11 fiscal year, 
213,248 transactions totaling $73,680,460 in benefits had been paid through this 
process. 

In audit report No. 2012-028, dated November 17, 2011, we noted that the 
Unemployment Compensation (UC) Claims and Benefit Subsystem included an 
interface with the new debit card system, Electronic Payment Processing 
Information Control Card (EPPICard).  Through the debit card interface, benefit 
payment information was communicated between the UC Claims and Benefit 
Subsystem and EPPICard.   

Finding Nos. 1 and 2 identified issues related to the debit card interface 
concerning access privileges and security controls each of which we considered 
to be significant deficiencies.  Details of the findings and recommendations, as 
well as management’s response, are included in that report. 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-009 
CFDA Number 17.225 (Includes Recovery Act Funding) 
Program Title Unemployment Insurance (UI) Program 
Compliance Requirement Eligibility 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year N/A 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FAWI withheld Federal income taxes from claimant benefit payments without 
appropriate authorization from the claimant. 

Criteria 26 USC 3402 (p) (2), Income Tax Collected at Source – Voluntary Withholding 
on Unemployment Benefits – If, at the time a payment of unemployment 
compensation (UC) is made to any person, a request by such person is in effect 
that such payment be subject to withholding under this chapter, then such 
payment shall be treated as if it were a payment of wages by an employer to an 
employee.  The amount to be deducted and withheld under this chapter shall be 
an amount equal to 10 percent of such payment. 

Department of the Treasury Internal Revenue Service (IRS) Form W-4V 
Voluntary Withholding Request (For UC and certain Federal government 
payments) – To have Federal income tax withheld from UC is not required by law 
and is voluntary.  A requestor of this voluntary action may use Form W-4V to ask 
the payer to withhold Federal income tax.  Payers may develop their own form to 
request Federal income tax withholding.  The payer is permitted to withhold 10 
percent from each payment.  If a request for voluntary withholding of Federal 
income tax is made, the requestor is required by Sections 3402(p) and 6109 and 
their regulations to provide the information requested on Form W-4V.  If the 
requestor does not provide a completed form that is signed, the payer cannot 
withhold Federal income tax from the payment. 

FAWI Unemployment Compensation Claims Manual, Section 1.0.7 – Initial 
Claims, FORM AWI-UCW4V, Voluntary Withholding of Income Tax (Revised 
05/05) – The agency must issue all claimants who file initial, additional or reopen 
claims, Form AWI-UCW4V, Voluntary Withholding of Federal Income Tax.  Form 
AWI-UCW4V advises claimants in writing that benefits paid under UC are subject 
to Federal income tax, that requirements exist pertaining to estimated tax 
payments, and that income tax may be withheld at the individual’s option.  
Claimants must complete and sign Form AWI-UCW4V regardless of whether the 
claimant elects to have Federal income taxes withheld or not.  This form is also 
used to request the agency to discontinue withholding income taxes. 

Condition FAWI, as the State agency responsible for administering the UI Program, was 
required to ensure that all pertinent information, including forms required for filing 
an initial unemployment claim were completed by claimants prior to initiating 
benefit payments.  Accordingly, FAWI developed Form AWI-UCW4V, Voluntary 
Withholding of Federal Income Tax, that required information similar to IRS Form 
W-4.  The instructions for Form AWI-UCW4V required that the form be 
completed whether the claimant declined, elected, or discontinued the 
withholding of Federal income taxes.  

While our testing did not disclose any instances of claimant withholding amounts 
exceeding the Federally established 10 percent requirement, our review of 40 
benefit payments disclosed 14 instances in which Federal income taxes, totaling 
$3,909, were withheld from claimants’ benefit payments although FAWI did not 
have the required documentation on file that supported the claimant’s election of 
this voluntary action.   
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On October 31, 2011, FDEO management indicated that no analysis of the 
number of affected claims had been performed and no Federal entity had been 
notified of this issue.  State accounting records disclosed that for the 2010-11 
fiscal year, FAWI disbursed a total of $5,836,974,412 in UC benefit payments. 

Cause To administer the program, FAWI utilizes the UC System to determine eligibility 
and calculate benefit amounts for individuals seeking UC.  Further, the UC 
System is composed of several interacting subsystems.  In 13 of the 14 
instances noted (taxes totaling $3,541), the automated system settings relating to 
two of these subsystems (i.e., Florida Unemployment Internet Administration 
[FLUID] and First Data Interactive Voice Response System [IVR]) allowed the 
deductions to be made without the receipt of the Form AWI-UCW4V.  For the 
remaining instance (taxes totaling $368), management indicated that due to the 
high volume of claims being handled by the UC program at the time, the 
document was evidently completed, but could not be located because it had not 
been properly imaged into its Enterprise Imaging System. 

Effect Federal income taxes had been withheld without documentation of UC claimant 
authorization. 

Recommendation We recommend that FDEO management implement procedures, including 
appropriate system modifications, to ensure the required Form AWI-UCW4V, or 
its equivalent is completed, signed, and retained for each claimant.   

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO management has implemented procedures including 
appropriate system modifications to ensure the required form is completed, 
signed, and retained for each claimant prior to benefits being withheld for income 
tax purposes.  The necessary changes to procedures and system modification 
were completed on November 16, 2011.  

Estimated Corrective  
  Action Date 

N/A 

Agency Contact and 
  Telephone Number 

Altemese Smith 
(850) 245-7407 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-010 
CFDA Number 17.225 (Includes Recovery Act Funding) 
Program Title Unemployment Insurance 
Compliance Requirement Reporting and Special Tests and Provisions – Employer Experience Rating 
State Agency Florida Department of Revenue (FDOR) 
Finding Type Material Weakness 

 
Finding FDOR’s contract with a service provider did not include provisions requiring the 

provider to deliver to FDOR an independent service auditor’s report describing 
the provider’s internal controls and opining on the effectiveness of those controls 
related to the collection of data for unemployment taxes. 

Criteria OMB Circular A-133, §__.300(b), Auditee responsibilities – The auditee shall 
maintain internal control over Federal programs that provides reasonable 
assurance that the auditee is managing Federal awards in compliance with laws, 
regulations, and the provisions of contracts or grant agreements that could have 
a material effect on each of its Federal programs. 

Condition FDOR contracted with a service provider for electronic filing programs, available 
to taxpayers, for filing unemployment and other tax returns and the related tax 
payments.  For the 2010-11 fiscal year, FDOR received unemployment tax 
payments totaling $1,684,508,135.85 of which $564,752,869.69 related to tax 
returns processed by this provider, representing 33.5 percent of total 
unemployment tax receipts.  Unemployment tax collections are included in the 
ETA 581 Contribution Operations report submitted to the U.S. Department of 
Labor and included as a factor in the establishment of individual employers’ 
unemployment tax rates.  FDOR did not obtain an independent service auditor’s 
report describing the provider’s internal controls and opining on the effectiveness 
of those controls related to the collection of data for unemployment taxes during 
the 2010-11 fiscal year.  

Cause FDOR staff indicated that the current FDOR contract with this service provider 
did not contain a requirement to obtain a service auditor’s report and that the 
contract will expire May 31, 2012.  FDOR staff also indicated that the service 
auditor’s report requirement will be included in negotiations for a new contract. 

Effect Absent an independent review of the internal controls of the service provider 
collecting data for significant amounts of unemployment taxes, FDOR has 
reduced assurance that the tax information received is accurate and complete. 

Recommendation We recommend that FDOR include in the new contract, provisions for an 
independent service auditor’s report on internal controls.   

State Agency Response and 
  Corrective Action Plan 

The Department is preparing the ITN for electronic services since our current 
contract with BSWA expires in May 2012.  A SAS 70 (SSAE 16) will be included 
in the list of desired requirements for this contract. 

Estimated Corrective  
  Action Date 

The requirement for an SSAE 16 will be included in the contract which is 
anticipated to be executed in June 2012.  The contractor awarded will have up to 
one year for full implementation. 

Agency Contact and 
  Telephone Number 

Barbara Johnson 
(850) 717-6906 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-011 
CFDA Number 17.225 (Includes Recovery Act Funding) 
Program Title Unemployment Insurance 
Compliance Requirement Reporting and Special Tests and Provisions – Employer Experience Rating 
State Agency Florida Department of Revenue (FDOR) 
Federal Grant/Contract 
  Number and Grant Year N/A 

Finding Type Significant Deficiency 
 

Finding FDOR is responsible for processing tax collections and tax returns.  Among the 
systems used by FDOR for tax processing are the System for Unified Taxation 
(SUNTAX) and the Imaging Management System (IMS).  SUNTAX is a single, 
unified tax system used by FDOR to record tax collections and tax returns.  IMS 
is a front-end system that initiates the process of tax collection and tax return 
processing.  The SUNTAX and IMS systems are utilized by FDOR to process 
employer paid unemployment taxes. 

In audit report No. 2011-192, dated June 2011, we disclosed deficiencies related 
to the SUNTAX and IMS systems.  We consider finding Nos. 1 through 4 
regarding access privileges, logical access controls, security logging and 
monitoring practices, data transmission controls, and program change controls 
each to be significant deficiencies.  Details of the findings and recommendations 
are included in that report. 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-012 
CFDA Number 17.258, 17.259, 17.260, 17.277, 17.278, 17.280, 17.281 (Includes Recovery Act 

Funding) 
Program Title Workforce Investment Act (WIA) Cluster 
Compliance Requirement Activities Allowed or Unallowed and Procurement and Suspension and 

Debarment 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
 

Finding Program procedures were not in place to ensure the local boards complied with 
Federal requirements pertaining to youth activities. 

Criteria WIA Section 117(a) and (d), Local Workforce Investment Boards – There shall be 
established in each local area of a State, and certified by the Governor of the 
State, a local workforce investment board, to set policy for the portion of the 
Statewide workforce investment system within the local area.  Functions of the 
local board shall include developing and submitting a local plan to the Governor. 

WIA Section 117(h)(1) and (2), Youth Council – There shall be established, as a 
subgroup within each local board, a youth council appointed by the local board, 
in cooperation with the chief elected official for the local area.  The membership 
of each youth council shall include:  (i) board members with special interest or 
expertise in youth policy; (ii) representatives of youth service agencies, including 
juvenile justice and local law enforcement agencies; (iii) representatives of local 
public housing authorities; (iv) parents of eligible youth seeking assistance; (v) 
individuals, including former participants, and representatives of organizations, 
that have experience relating to youth activities; and (vi) representatives of the 
Jobs Corps, as appropriate; and may include such other individuals as the 
chairperson of the local board, in cooperation with the chief elected official, 
determines to be appropriate. 

WIA Section 117(h)(4) provides that subject to the approval of the local board, 
and consistent with Section 123, duties of the youth council are to include 
conducting oversight with respect to eligible providers of youth activities in the 
local area. 

WIA Section 123, Identification of Eligible Providers of Youth Activities – From 
funds allocated to a local area, the local board for such area shall identify eligible 
providers of youth activities by awarding grants or contracts on a competitive 
basis, based on the recommendations of the youth council and on the criteria 
contained in the State plan. 

20 CFR 661.350(a)(7), What are the contents of the local workforce investment 
plan?  – The local workforce investment plan must meet the requirements of WIA 
Section 118(b).  The plan must include a description and assessment of the type 
and availability of youth activities in the local area, including an identification of 
successful providers of such activities. 

20 CFR 665.200(b)(4), What are required Statewide workforce investment 
activities? – Required Statewide workforce investment activities include 
disseminating a list of eligible providers of youth activities as described in WIA 
Section 123. 

TEGL 9-00 (USDOL Training and Employment Guidance Letter), WIA of 1998, 
Section 129 – Competitive and Non-competitive Procedures for Providing Youth 
Activities Under Title I, dated January 23, 2001  
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Condition TEGL No. 9-00 transmits policy guidance to State and local workforce investment 
areas on procedures for providing local youth activities under Title I, Subtitle B of 
the WIA of 1998.  Further, this TEGL requires states to:  (a) ensure compliance 
with the policy guidance; (b) transmit the guidance to the Local Workforce 
Investment Boards as expeditiously as possible; (c) instruct local areas to 
provide guidance on relevant State procurement requirements to local grant 
recipients and program operators; and (d) provide technical assistance to local 
areas through the dissemination of best practices.  For the 2010-11 fiscal year, 
expenditures for WIA Youth Activities totaled $37,519,317.  

During our test of compliance with the Federal requirements concerning youth 
activities, we noted various instances in which FAWI did not have procedures in 
place to ensure that the local boards complied with the applicable policy 
guidance.  Additionally, FAWI did not provide technical assistance to the local 
boards through the dissemination of best practices.  Our testing disclosed the 
following: 

 Our review of youth council membership listings provided for the 2010-11 
fiscal year, disclosed that the majority of the representation on the youth 
councils were not from the areas specified in Federal regulations.  FAWI 
management indicated that it is their plan to include the required positions for 
youth council membership in future local plan instructions and to ensure that 
each board has representatives from every required entity.  FAWI also 
indicated that staff will send out information to all local boards reminding 
them of the requirements associated with a youth council and providing 
guidance on how to meet those requirements. 

 The State’s planning instructions that were to guide the regional workforce 
boards (local boards) in developing their local plans did not require that local 
boards: 

• Include information regarding how the youth council was involved in the 
oversight of eligible providers of youth activities.  FAWI management 
indicated that FAWI will review local plan instructions to include a section 
that describes how local youth councils are established and how those 
councils are to be involved in the oversight of local youth programs. 

• Address whether local boards identified eligible providers of youth 
activities in the local area by awarding grants or contracts on a 
competitive basis, based on the recommendations of the youth council.  
FAWI management indicated that such instructions would be included in 
future revisions. 

• Provide for a description and assessment of the type and availability of 
youth activities in the local area, including an identification of successful 
providers of such activities.  Subsequent to audit inquiry, management 
stated that FDEO will ensure that the local plan instructions include a 
section that specifically requires a description and assessment of the 
type and availability of youth activities in the local workforce region. 

 While FAWI maintained a listing of eligible youth providers, FAWI had not 
performed procedures to verify the accuracy of the listing.  Management 
acknowledged the information was not always accurately updated and FDEO 
staff plans to improve the process for collecting this information and ensuring 
that it is both accurate and widely disseminated.  Additionally, management 
has planned to revise future local plan instructions to ensure the instructions 
include a request for local boards to provide information on current eligible 
youth providers. 

Cause Management was not aware of the specified Federal requirements and; 
consequently, had not provided the necessary guidance or technical assistance 
to the local boards for implementation. 
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Effect Management was unable to demonstrate that the:  (1) State had ensured 
compliance with the applicable Federal regulations; (2) Federal policy guidance 
concerning procedures applicable to the provision of local youth activities had 
been effectively communicated to the local areas; and (3) instructions had been 
made available to the local areas regarding specific procurement requirements. 

Recommendation We recommend FDEO ensure efforts are made to address these Federal 
requirements at the local boards through guidance and technical assistance, 
including the revision of local plan instructions. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO will implement the following corrective action: 

• Send written instructions to the local boards reminding them of the statutory 
membership requirements of a youth council.   

• Require local boards to provide information about the composition & 
membership of their youth councils as a component of the required local 
workforce services plan and review such submissions to ensure that each 
board has representatives from all required entities. 

• Require that the local workforce services plan include information on: 

 How the youth council assesses the type and availability of youth 
activities in the local workforce region. 

 How the youth council identifies eligible providers of youth activities 
through a competitive selection process and how the youth council 
makes recommendations to the board regarding the final decision to 
award grants or contracts and/or provide direct youth services by the 
board. 

 How the youth council provides oversight of eligible providers of youth 
activities. 

 How the youth council will share “best practices” with the state so the 
state may disseminate that information throughout the workforce system. 

• With regard to the maintenance and dissemination of a list of eligible youth 
providers, the Department will establish procedures for the annual updating 
of the list of eligible youth providers and maintain and disseminate a 
statewide list of eligible youth providers.  This will be done both through 
written communication and posting on the Department’s web site.   

Estimated Corrective  
  Action Date 

Plan Instructions will be completed in time for the next planning cycle 
(June 2012).  Two memoranda should be ready for dissemination by end of 
March 2012 (a reminder of membership requirements for youth council 
composition and a request for list of eligible youth providers to be submitted by 
RWBs).  Final Guidance regarding the selection and oversight of youth providers 
should be ready for issuance to the regional workforce boards for comment by 
the end of April 2012. 

Agency Contact and 
  Telephone Number 

Lois Scott 
(850) 245-7428 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-013 
CFDA Number 17.258, 17.259, 17.260, 17.277, 17.278, 17.280,17.281 (Includes Recovery Act 

Funding) 
Program Title Workforce Investment Act (WIA) Cluster 
Compliance Requirement Reporting 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011]  
Federal Grant/Contract 
  Number and Grant Year 

AA171150855A12/AA171154A0 - FY 2009, AA186330955A12/AA186338D0 - 
FY 2010, AA186330955A12/AA186338F0 - FY 2010 

Finding Type Noncompliance and Significant Deficiency 
 

Finding Amounts listed on the Employment and Training Administration (ETA) 9130 
reports were not accurately reported.  Additionally, FAWI procedures for 
preparing the reports were not sufficient to ensure that reported data was 
complete and accurate. 

Criteria TEGL 16-99 (USDOL Training and Employment Guidance Letter), Change 1, 
WIA Financial Reporting 

USDOL ETA Financial Report Instructions (Basic Instructions for ETA – 9130, 
dated July 8, 2008); USDOL ETA Financial Report Instructions (WIA Statewide 
Dislocated Worker, dated July 9, 2008); USDOL ETA Financial Report 
Instructions (WIA Statewide Rapid Response, dated July 9, 2008); USDOL ETA 
Financial Report Instructions (WIA Local Dislocated Worker, dated July 9, 2008); 
USDOL ETA Financial Report Instructions (WIA Local Adult, dated July 8, 2008) 

Condition States are required to submit quarterly ETA 9130 financial reports using USDOL 
instructions and clarifications.  During the 2010-11 fiscal year, FAWI staff 
prepared and submitted 181 reports for WIA grant programs.  FAWI procedures 
required management’s review and approval of the ETA 9130 report, 
worksheets, and supporting documentation, prior to the report being submitted to 
the USDOL; however, our review of 18 reports disclosed that 4 reports included 
erroneous totals that were not detected by FAWI personnel prior to the 
submission of the reports to USDOL.  Specifically: 

 For the quarter ended September 30, 2010, accounting personnel 
erroneously reported a combined total for encumbrances that included both 
the WIA Statewide Dislocated Workers ($1,731,420.84) and WIA Statewide 
Rapid Response ($30,302.18) grants, totaling $1,761,723.32 on the WIA 
Statewide Dislocated Worker – ETA 9130 report for line 10g, Federal share 
of unliquidated obligations.  The WIA Statewide Rapid Response – ETA 
9130 report showed an amount of zero for this line item. 

 For the quarter ended June 30, 2010, accounting personnel combined the 
encumbrances of the WIA Local Dislocated Worker ($8,042,121) and WIA 
Local Adult ($7,080,593) grants, and reported the sum totaling $15,122,714 
on the WIA Local Dislocated Worker – ETA 9130 report for line 10g, Federal 
share of unliquidated obligations.  The WIA Local Adult – ETA 9130 report 
showed an amount of zero. 

Subsequent quarters’ ETA-9130 reports correctly reported the 
encumbrances of the above grant programs separately. 

Cause Utilizing manual worksheets, the grant accountant included incorrect balances, 
and supervisory reviews did not detect the errors before the reports were 
submitted to USDOL. 

Effect Inaccurate data was reported to USDOL, which used report information to 
manage the programs. 



MARCH 2012 REPORT NO.  2012-142 

44 

Recommendation A more thorough supervisory review of the amounts reported may identify and 
allow the correction of errors before submission of the reports to USDOL. 

State Agency Response and 
  Corrective Action Plan 

We concur.  Errors in the reporting of encumbrances on line 10g of the ETA 9130 
(“Federal share of unliquidated obligations”) were made on four quarterly 
Workforce Investment Act (WIA) reports.  An error in a spreadsheet formula in 
each of two quarters resulted in an incorrect amount being reported as 
encumbrances on a total of four reports.  In both cases, the error was identified 
by staff when the subsequent quarterly report was being prepared and the 
formula was corrected.  As noted in the audit finding, subsequent quarters’ 
ETA-9130 reports correctly reported the encumbrances.   

To minimize the possibility of similar errors in the future, internal grant reporting 
processes will be enhanced to ensure that the formulas are checked quarterly to 
verify that each ETA 9130 column is linked to the appropriate data.  The grant 
accountant in Finance & Accounting and the grant manager in the Grants 
Management unit will perform the checks and initial the Routing Sheet for 
Federal Grant Reports to signify to the grant reporting supervisor that these 
steps, along with the many other steps in the grant reporting process, have been 
completed.           

Estimated Corrective  
  Action Date 

March 31, 2012  

Agency Contact and 
  Telephone Number 

Wayne Summerlin 
(850) 245-7348 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-014 
CFDA Number 17.258, 17.259, 17.260, 17.277, 17.278, 17.280, 17.281 (Includes Recovery Act 

Funding) 
Program Title Workforce Investment Act (WIA) Cluster 
Compliance Requirement Reporting 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011]  
Federal Grant/Contract 
  Number and Grant Year AA-17115-08-55-A-12 (2/17/2009 – 6/30/2011) 

Finding Type Noncompliance and Significant Deficiency  
 

Finding FAWI procedures were not sufficient to ensure that performance accountability 
information was accurately reported on the Employment and Training 
Administration (ETA) Form 9149. 

Criteria TEGL 24-08 (USDOL Training and Employment Guidance Letter), WIA and 
Wagner Peyser Performance Accountability Reporting for the American 
Recovery and Reinvestment Act of 2009, dated May 21, 2009, and TEGL 24-08 
Clarifications, updated June 7, 2010  

TEGL 7-10, WIA and Wagner-Peyser Act Performance Accountability Reporting 
for the American Recovery and Reinvestment Act (ARRA) of 2009, dated 
August 19, 2010  

Condition States are required to submit monthly an ETA Form 9149, Youth Served with 
WIA Recovery Act Resources Monthly Report, using USDOL guidance and 
clarifications.  The ETA Form 9149 is required to track youth served with 
Recovery Act funds.  TEGL 24-08 Clarifications addressed the replacement of 
performance item 14 - number of participants receiving employment services with 
a new performance item 14 - number of participants transitioning into 
unsubsidized employment. 

During the 2010-11 fiscal year, we noted that for 9 of 12 months, incorrect totals 
for performance item 14 – number of participants transitioning into unsubsidized 
employment had been reported to USDOL.  Program staff had reported for each 
of the 9 months, the number of participants receiving employment services.  
Totals were compiled and reported on each report for the current month, 
previous month, and program-to-date. 

These errors resulted in an overstatement of program-to-date totals as of 
May 31, 2011.  FAWI had reported 8,486 participants transitioning into 
unsubsidized employment, although supporting documentation indicated the 
amount reported should have been 1,569 participants, a difference of 6,917 
participants.  Subsequent to our audit inquiry, as part of the ETA Form 9149 
submission for the month ended July 31, 2011, program staff notified USDOL of 
the errors.  While FAWI personnel corrected the program–to-date count, the 
previous month’s total was reported incorrectly.  The July 2011 ETA Form 9149 
reported the number of participants transitioning into unsubsidized employment 
for the previous month as 845, when the correct number was zero. 

Cause Program staff manually entered the incorrect line of data on the Federal Web 
site, and there was not an independent review prior to submission.   

Effect Current information regarding the impact of Recovery Act resources on the 
services provided is essential.  Information reported on the ETA Form 9149 and 
used by USDOL to administer and manage the WIA program was incorrect.   

Recommendation We recommend that management ensure that data is reviewed for accuracy prior 
to submission to USDOL. 
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State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO agrees with the recommendation that management ensures 
that data is reviewed for accuracy prior to submission to USDOL.  Additional 
layers of review, including peer-to-peer review and dual-processing, have been 
implemented as part of our corrective action plan.  The Department has also 
established procedures to ensure that new and updated guidance from USDOL 
are reviewed and analyzed by staff to ensure that all parties have a precise 
understanding of reporting requirements.  If there are any issues that require 
further clarification, they will be raised to the Regional and Federal offices for 
final guidance and resolution.  If clarification is not received before a report is 
due, then a comment/note will be added to the report. 

Estimated Corrective  
  Action Date 

The described corrective action has been implemented as of August 24, 2011. 

Agency Contact and 
  Telephone Number 

Lois Scott 
(850) 245-7428 
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U.S. DEPARTMENT OF LABOR 

Finding Number FA 11-015 
CFDA Number 17.258, 17.259, 17.260, 17.277, 17.278, 17.280, 17.281 (Includes Recovery Act 

Funding) 
Program Title Workforce Investment Act (WIA) Cluster 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance 
 

Finding Contrary to Federal regulations, FAWI did not conduct subrecipient monitoring 
that ensured compliance with WIA nondiscrimination and equal opportunity 
requirements. 

Criteria 20 CFR 667.410(a), What are the oversight roles and responsibilities of 
recipients and subrecipients?  Roles and responsibilities for all recipients and 
subrecipients of funds under WIA Title I in general – Each recipient and 
subrecipient must conduct regular oversight and monitoring of its subrecipients 
and contractors in order to determine whether or not there is compliance with 
other provisions of the Act. 

20 CFR 667.410(b), What are the oversight roles and responsibilities of 
recipients and subrecipients?  State roles and responsibilities for grants under 
WIA Sections 127 and 132 – The Governor is responsible for the development of 
the State monitoring system.  The Governor must be able to demonstrate, 
through a monitoring plan or otherwise, that the State monitoring system, among 
other things:  (1) provide for annual on-site monitoring reviews of local areas’ 
compliance with USDOL uniform administrative requirements, as required by 
WIA Section 184(a)(4); and (2) enables the Governor to ensure compliance with 
the nondiscrimination and equal opportunity requirements of WIA section 188 
and 29 CFR part 37.  Requirements for these aspects of the monitoring system 
are set forth in 29 CFR 37.54(d)(2)(ii). 

29 CFR 37.54(d)(2)(ii), What are a Governor’s obligations to develop and 
maintain a Method of Administration?  – Each governor must establish and 
adhere to a Methods of Administration for State programs as defined in Section 
37.4.  At a minimum, each Methods of Administration (MOA) must include a 
system for periodically monitoring the compliance of recipients with WIA Section 
188 and this part, including a determination as to whether each recipient is 
conducting its WIA Title I financially assisted program or activity in a 
nondiscriminatory way. 

Condition Monitoring reviews of the 24 local areas had not been conducted for the 2010-11 
fiscal year, to ensure compliance with WIA Section 188 and 29 CFR part 37.  
Similar issues had been noted for previous fiscal years during an on-site 
monitoring visit conducted by USDOL.  In response to the USDOL monitoring 
report, FAWI, in a memorandum to USDOL dated June 30, 2011, outlined the 
planned corrective actions to bring the State into voluntary compliance.  FAWI’s 
plan included performing nondiscrimination program reviews of the 24 local areas 
using a two-pronged approach beginning September 2011.  These reviews are to 
include desk reviews on a two-year cycle and week-long site visits once every 
third year. 

Cause Management indicated that there were not a sufficient number of employees in 
place to conduct annual on-site reviews at the 24 local areas. 
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Effect There is limited assurance that the local areas had administered the 
grant-supported activities in accordance with the applicable Federal 
requirements.   

Recommendation We recommend that management continue its efforts to ensure that monitoring 
reviews are conducted for all subgrantees in a timely manner. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO has resumed nondiscrimination program reviews of the 24 
regional workforce boards.  As communicated to USDOL, FDEO will perform this 
monitoring by conducting desk reviews on a two-year cycle and site visits once 
every third year.  FDEO's Office for Civil Rights is on course to complete 8 
on-site reviews and 12 desk reviews during the current program year. 

For clarification, it does not appear necessary to be physically present in the 
small to mid-size regions for 5 days.  It appears possible to perform the on-site 
portions of these reviews in 2 to 3 days, while reviewing the information obtained 
and drafting reports in Tallahassee.     

Estimated Corrective  
  Action Date 

June 30, 2012: Completion of 8 on-site reviews and 12 desk reviews.  For each 
year thereafter, adhere to the same schedule.  

Agency Contact and 
  Telephone Number 

Jim Landsberg, EO Officer 
(850) 921-3201 
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U.S. DEPARTMENT OF TRANSPORTATION 

Finding Number FA 11-016 
CFDA Number 20.205, 20.219, 20.933, and 23.003 (Includes Recovery Act Funding) 
Program Title Highway Planning and Construction Cluster 
Compliance Requirement Subrecipient Monitoring  
State Agency Florida Department of Transportation (FDOT) 
Finding Type Opinion Qualification, Material Noncompliance, and Material Weakness 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-014 

 
Finding FDOT staff did not always follow established monitoring procedures requiring the 

documentation of monitoring activities. 

Criteria OMB Circular A-133 §_.400(d) Pass-through entity responsibilities and OMB 
Circular A-133 Compliance Supplement – Requires monitoring of 
during-the-award activities of subrecipients 

Condition During the 2010-11 fiscal year, FDOT provided approximately $264 million to 204 
subrecipients.  FDOT had established during-the-award monitoring procedures 
that were specific to the individual program areas.  The program area procedures 
and documentation were designed to capture information about ongoing project 
site activity, particularly construction progress. 

Our test of 25 subrecipient projects disclosed that FDOT staff did not always 
follow established FDOT procedures when documenting monitoring activities.  
Specifically, for 8 of 25 projects, documentation provided did not evidence that 
FDOT determined as part of its monitoring procedures that subrecipients met 
program requirements.  Specifically, we noted that the documentation provided 
did not evidence site visits, regular contact, or other means to provide reasonable 
assurance that performance goals were being met. 

Cause FDOT attributed the deficiency to lack of staff consistency among District offices 
and lack of sufficient staff. 

Effect Without adequate monitoring, FDOT has limited assurance that subrecipients 
complied with Federal requirements.   

Recommendation We recommend that FDOT adhere to its established procedures in order to 
properly perform and document monitoring activities. 

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  To offer additional guidance on properly performing 
and documenting during-the-award subrecipient monitoring activities, a Local 
Agency Program (LAP) Oversight Memorandum was developed and approved by 
the Federal Highway Administration on November 2, 2011.  The Memorandum 
addresses: 

• selection of subrecipients to be monitored; 

• frequency at which monitoring should be performed; 

• criteria used during the monitoring; and 

• documentation to be maintained. 

The LAP Oversight Memorandum was provided for the Auditor General’s review 
and record. The State LAP Administrator will also work with the State 
Construction Office to include LAP construction oversight as part of the State 
Construction Office’s Contract Administration Quality Assurance Reviews (QAR). 

Estimated Corrective  
  Action Date 

Additional guidance was put into place on November 20, 2011.  QARs will be an 
on-going effort.  

Agency Contact and 
  Telephone Number 

Roosevelt Petithomme, State LAP Administrator 
(850) 414-4383 
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U.S. DEPARTMENT OF TRANSPORTATION 

Finding Number FA 11-017 
CFDA Number 20.205, 20.219, 20.933, and 23.003 (Includes Recovery Act Funding) 
Program Title Highway Planning and Construction Cluster 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Department of Transportation (FDOT) 
Federal Grant/Contract 
  Number and Grant Year N/A 

Finding Type Significant Deficiency 
 

Finding FDOT did not have a process in place to ensure that subrecipient audit 
requirements were met. 

Criteria OMB Circular A-133 §___.400(d) Pass-through entity responsibilities – 
Pass-through entities are responsible for ensuring that subrecipients expending 
$500,000 or more in Federal awards during the subrecipient’s fiscal year have 
met the OMB Circular A-133 audit. 

Condition During the 2010-11 fiscal year, FDOT had approximately 227 active agreements, 
including 103 for which FDOT provided $500,000 or more of Federal assistance 
to subrecipients. 

FDOT has established procedures for ensuring that it receives A-133 audits from 
subrecipients to which it provides $500,000 or more in Federal funding.  
However, the procedures did not address instances where an audit may be 
required because the total Federal funds expended, including amounts funded by 
other Federal grantors and recipients, exceed $500,000, although FDOT 
provided less than $500,000 in Federal awards.  Ensuring that subrecipients 
meet the audit requirements may be accomplished, in part, by requiring all 
subrecipients to provide an audit or certification that an audit was not required. 

Cause FDOT policies and procedures were applied only to the funding FDOT provided 
subrecipients. 

Effect Procedures to identify all subrecipients required to submit an A-133 audit would 
provide FDOT greater assurance that subrecipients were in compliance with 
laws, regulations, and provisions of contracts and grant agreements. 

Recommendation We recommend that FDOT establish procedures to consider all subrecipient 
expenditures when determining whether audits are required.  Such policies and 
procedures might include requesting all subrecipients to submit to FDOT either 
an A-133 audit or a certification that an A-133 audit was not required. 

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  The Department’s Single Audit Procedure, Topic No. 
450-010-001-i, was revised October 7, 2011 and includes required guidance 
under Section 5.4 Expenditures Less Than the Threshold.  Specifically:  Entities 
should notify the district in writing on official letterhead if their total Federal 
awards expended from all sources was under the $500,000 threshold.  This is 
documented by the Program/Project Manager completing a Threshold 
Certification Statement in the Single Audit System. 

Estimated Corrective  
  Action Date 

October 7, 2011 

Agency Contact and 
  Telephone Number 

Joseph Maleszewski, Director of Audit 
(850) 410-5506 
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-018 
CFDA Number 81.041 (Includes Recovery Act Funding) 
Program Title State Energy Program 
Compliance Requirement Activities Allowed/Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Executive Office of Governor (FEOG) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
July 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year DE-EE0000241 (4/22/2009 – 4/30/2012) 

Finding Type Noncompliance  
Questioned Costs – $2,232,000 
 

Finding The Florida Governor’s Energy Office (Energy Office) paid $2,232,000 to one 
subgrantee for activities that were not completed prior to reimbursement. 

Criteria OMB Circular A-87, Attachment A, Section C. – Costs must be necessary and 
reasonable for proper and efficient performance and administration of Federal 
awards and must be authorized or not prohibited under State or local laws or 
regulations.   

The Energy Office’s agreement with the subgrantee required payments to be 
made on a cost-reimbursement basis. 

Condition The Energy Office entered into a $2,500,000 agreement with a subgrantee to 
install energy efficient retrofits and equipment upgrades at a biodiesel plant.  In 
November 2010, the subgrantee submitted a request for payment for $2,480,000 
to reimburse costs the subgrantee had paid to a vendor for equipment 
($1,103,957) and installation charges ($1,376,043).  In December 2010, the 
Energy Office reimbursed the subgrantee for 90 percent of the request, or 
$2,232,000, holding back 10 percent because the equipment still had not been 
installed.  We were advised by the applicable grant manager that, as of 
November 2011, the equipment still had not been installed. 

Cause Energy Office staff indicated that they had reimbursed the subgrantee with the 
understanding that the subgrantee had made payment to the vendor and that the 
equipment would be installed soon after reimbursement. However, the 
subgrantee had encountered permitting issues while transporting the equipment 
across several states, and also had a dispute with the landlord where the 
equipment was to be installed, causing significant delays. 

Effect The Energy Office reimbursed the subgrantee for costs that have not benefitted 
the State Energy Program and that may be subject to disallowance by USDOE. 

Recommendation The Energy Office should ensure that payments are made to subgrantees only 
when the benefit to the State Energy Program has been achieved. 

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  The Office of Energy reimbursed the subgrantee 
based on eligible expenses and completion of the tasks outlined in Attachment A, 
Budget and Workplan of their subgrant agreement.  One of those tasks included 
the purchase of equipment, which was completed by the subgrantee as 
evidenced by the paid invoices.  Although the reimbursement included 
installation costs, the Office of Energy provided due diligence to ensure that no 
final payment was made prior to the monitoring of the project and ensuring that it 
complied with all requirements applicable to the grant.  In addition, the costs 
were eligible, necessary, and reasonable for the administration of the grant and 
meeting the objectives of the program, which is to stimulate capital investment 
and promote and enhance the utilization of renewable energy technologies. 

The Office is in the process of providing the subgrantee with a timeline to resolve 
the issues regarding this project.  Failure of the subgrantee to resolve the issues 
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will result in termination of the project by the Office and requesting the grant 
funds to be returned to the State. 

The Office is committed to ensuring that payments are made to subgrantees 
when the benefit to the Program has been achieved.  Furthermore, no final 
payments are made until all tasks have been satisfactorily completed and all 
monitoring of the subgrantee's performance has been done.    

Estimated Corrective  
  Action Date 

February 29, 2012 

Agency Contact and 
  Telephone Number 

Patrick Sheehan, Executive Director of the Office of Energy 
(850) 922-2677 
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-019 
CFDA Number 81.041 (Includes Recovery Act Funding) 
Program Title State Energy Program 
Compliance Requirement Davis-Bacon Act 
State Agency Florida Executive Office of Governor (FEOG) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
July 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year DE-EE0000241 (4/22/2009 – 4/30/2012) 

Finding Type Opinion Qualification, Material Noncompliance, and Material Weakness 
Questioned Costs – $1,382,030 
 

Finding The Florida Governor’s Energy Office (Energy Office) did not document that 
weekly certified payrolls from subrecipients were received and reviewed for 
compliance with the Davis-Bacon Act. 

Criteria 29 CFR Part 1 – Procedures for predetermination of wage rates; Part 3 – 
Contractors and subcontractors on public building or public work financed in 
whole or in part by loans or grants from the United States; and Part 5 – Labor 
standards provisions applicable to contracts covering federally-financed and 
assisted construction – The Davis-Bacon Act requires that contractors and 
subcontractors pay minimum wages, including fringe benefits, to laborers and 
mechanics engaged in construction activity financed by or with the assistance of 
the United States and that each contractor or subcontractor engaged in the 
construction furnish each week a statement with respect to the wages paid each 
of its employees engaged in work covered under the Act. 

Condition Eight Energy Office subgrantees, with expenditures during the 2010-11 fiscal 
year totaling $3,721,791, were required to comply with Davis-Bacon Act 
requirements.  The largest of the eight subgrants, with expenditures totaling 
$2,232,000, had not yet, according to the grant manager, begun the stage of the 
project involving labor, so no certified payrolls were due during the 2010-11 fiscal 
year.  However, our review of documentation of Davis-Bacon Act compliance for 
two subgrants with combined expenditures totaling $1,382,030, disclosed: 

 For one of the two subgrants, with expenditures totaling $595,475, although 
the Energy Office had received weekly certified payrolls from the 
subrecipient, Energy Office staff were unable to provide documentation to 
evidence that they had reviewed the payrolls for compliance with 
Davis-Bacon Act requirements. 

 For one of the two subgrants, with expenditures totaling $786,555, the 
Energy Office had not received or reviewed any weekly certified payrolls 
from the subrecipient. 

Cause Although Energy Office staff indicated it was Office policy to follow U.S. 
Department of Energy guidelines regarding review of weekly certified payrolls, 
they were unable to provide evidence that the payrolls had been reviewed for 
one subgrant.  Energy Office staff indicated that for the other subgrant, they were 
initially unaware that the Davis-Bacon Act applied to the subgrant and, therefore, 
had not requested the payrolls from the subrecipient.  Energy Office staff 
indicated that they planned to implement a checklist for grant managers that 
would include items related to Davis-Bacon Act compliance. 

Effect Noncompliance with Davis-Bacon Act provisions may result in the disallowance 
of costs by the U.S. Department of Energy. 
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Recommendation We recommend that the Energy Office proceed with planned procedural changes 
to ensure that Davis-Bacon Act requirements are considered and that monitoring 
of grantee and subgrantee compliance is documented by grant managers.   

State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  It is the primary responsibility of the subgrantee and 
their contractors to review every payroll and ensure that they comply with the 
requirements of DBA.  It is the State's responsibility to ensure that the 
subgrantees comply by monitoring them.  The Office utilizes a monitoring 
checklist to review compliance with DBA that includes the review of payrolls.  Any 
violations are reflected in a written report which will include a required action for 
resolving the issues.  Finally no grants are closed or provided final payment until 
all findings are cleared.   

In an effort to further improve oversight, the Office of Energy is in the process of 
developing a checklist specifically for reviewing payrolls in compliance with the 
Davis Bacon Act requirements.  This checklist will be used to review a sample of 
the payrolls submitted as required. 

Estimated Corrective  
  Action Date 

February 15, 2012 

Agency Contact and 
  Telephone Number 

Patrick Sheehan, Executive Director of the Office of Energy 
(850) 922-2677 
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-020 
CFDA Number 81.041 (Includes Recovery Act Funding) 
Program Title State Energy Program 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Executive Office of Governor (FEOG) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
July 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year DE-EE0000241 (4/22/2009 – 4/30/2012) 

Finding Type Noncompliance and Significant Deficiency 
 

Finding The Florida Governor’s Energy Office (Energy Office) did not ensure that 
monitoring reports were completed in a timely manner following the monitoring of 
subrecipients or that deficiencies were timely resolved. 

Criteria OMB Circular A-133, §_.400(d), Pass-through entity responsibilities; 10 CFR 
600.151, Monitoring and reporting program performance; and FEOG Policies and 
Procedures for Grant Management. 

Condition The Energy Office had established written procedures requiring grant managers 
to issue a monitoring report within 30 days of the final date of on-site monitoring.  
However, the procedures did not specify a time frame for generating monitoring 
reports for desk reviews.  During the 2010-11 fiscal year, the Energy Office 
completed four desk reviews and five on-site monitoring visits of subrecipients 
with grant awards totaling $2,038,985.  Our audit disclosed that:  

 For one of the four desk reviews, a monitoring report was not completed.  
Findings were noted during the desk review with regard to the subgrantee’s 
contract language. 

 For four of the five on-site monitoring visits, monitoring reports were 
prepared 155, 161, 182, and 212 days after the monitoring visit.  For one of 
the five reports, findings were noted related to A-133 audit requirements, 
check signing authority, and project completion time frames. 

Subsequent to audit inquiry, in November 2011, the Energy Office performed 
follow-up on the monitoring findings described above. 

Cause Although grant managers had been provided the applicable Energy Office 
procedures, Energy Office management indicated that the grant managers 
responsible for conducting the monitoring and preparing the reports were 
unaware of the 30-day monitoring report issuance requirement.  In addition, the 
Energy Office did not have a grant management database or other type of 
tracking system that would have assisted supervisory staff in verifying the dates 
of monitoring, report preparation, and follow-up actions. 

Effect Without timely report preparation and follow-up of monitoring results, the Energy 
Office had reduced assurance that subrecipients were aware of, and took timely 
actions to correct, deficiencies noted during monitoring. 

Recommendation We recommend that the Energy Office provide the necessary training to ensure 
that grant managers are aware of the requirement for timely preparation and 
issuance of monitoring reports.  In addition, the Energy Office should maintain a 
listing of grant awards in a format that would allow tracking of due dates for 
monitoring visits, monitoring report preparation, and resolution of reported 
deficiencies. 
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State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  The Office of Energy is in the process of developing 
a series of grant management trainings and has begun implementation of these 
trainings, to ensure that the grant managers have the appropriate knowledge and 
abilities to properly manage federal grant dollars.  The topics of the training will 
include, financial management of grant funds, audit requirements, Davis Bacon 
requirements, etc.   

In addition, the Office has developed a grant management database to track all 
monitoring visits and reports for timeliness. 

Estimated Corrective  
  Action Date 

February 15, 2012 (tentative schedule of trainings) 

Agency Contact and 
  Telephone Number 

Patrick Sheehan, Executive Director of the Office of Energy 
(850) 922-2677 
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-021 
CFDA Number 81.041 (Includes Recovery Act Funding) 
Program Title State Energy Program 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Executive Office of Governor (FEOG) [Transferred to the Florida 

Department of Agriculture and Consumer Services (FDACS) effective 
July 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year DE-EE0000241 (4/22/2009 – 4/30/2012) 

Finding Type Noncompliance and Significant Deficiency 
 

Finding The Florida Governor’s Energy Office (Energy Office) did not ensure that it 
obtained and reviewed required audits of subrecipients. 

Criteria OMB Circular A-133, §_.400(d), Pass-through entity responsibilities – 
Pass-through entities are responsible for ensuring that subrecipients expending 
$500,000 or more in Federal awards during the subrecipient’s fiscal year have 
met the OMB Circular A-133 audit requirements. 

Condition For the 2010-11 fiscal year, the Energy Office reported Federal expenditures 
related to 8 awards, including 3 with subrecipients for which the Energy Office 
provided $500,000 or more in Federal assistance from the State Energy 
Program.  In addition, the Energy Office made 14 additional awards during the 
2010-11 fiscal year to subrecipients that were scheduled to expend $500,000 or 
more in Federal assistance from the State Energy Program during the 2011-12 
fiscal year. 

The Energy Office’s standard grant agreement document specified audit 
requirements, including instructions for submission of audit reports to the Energy 
Office.  Additionally, the Energy Office had written procedures requiring grant 
managers to receive and review the required audits of subrecipients.  In 
September 2010, Energy Office management contacted all subrecipients and 
reminded them to provide an A-133 audit report for the 2006-07 and 2007-08 
fiscal years, or a certification that they had not received $500,000 or more in 
Federal funds during these years.  During the 2010-11 fiscal year, the Energy 
Office had not requested, received, or reviewed any A-133 audit reports relating 
to funding for the 2008-09 or 2009-10 fiscal years. 

Cause Although grant managers had been provided the applicable Energy Office 
procedures, Energy Office management indicated that grant managers were 
unaware of the requirements for obtaining and reviewing subrecipient audits, and 
that the September 2010 request had been initiated in order to catch up on the 
review of audits for past fiscal years.  Management indicated they planned to 
provide grant manager training on this issue and to coordinate additional 
requests for periods subsequent to the 2007-08 fiscal year. 

Effect Review of subrecipient audit reports would provide the Energy Office with greater 
assurance that subrecipients were in compliance with laws, regulations, and 
provisions of contracts and grant agreements. 

Recommendation We recommend that Energy Office management, by updating written procedures, 
ensure that all required subrecipient audit reports are requested and received 
and that the Energy Office proceed with planned grant manager training. 
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State Agency Response and 
  Corrective Action Plan 

We concur with the finding.  The Office of Energy is in the process of updating 
the written procedures for receiving and reviewing subrecipient audits.  Training 
of audit review procedures will be conducted as part of the grant management 
training referenced above within the next 60 days. 

Estimated Corrective  
  Action Date 

March 29, 2012 

Agency Contact and 
  Telephone Number 

Patrick Sheehan, Executive Director of the Office of Energy 
(850) 922-2677 
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-022 
CFDA Number 81.042 (Includes Recovery Act Funding) 
Program Title Weatherization Assistance for Low-Income Persons (WAP) 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year DE-EE0000209 (4/1/2009 – 3/31/2012) 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $14,069,828.96  

Prior Year Finding Report No. 2011-167, Finding No. FA 10-017 
 

Finding FDCA had not implemented procedures to monitor whether certain types of costs 
incurred by subgrantees were supported by subgrantee records, such as vendor 
invoices, time and attendance records, and appropriate cost allocation methods. 

Criteria OMB Circular A-87, Attachment A, Section C.1.j., Basic Guidelines – To be 
allowable under Federal Awards, costs must be adequately documented 

Federal guidelines do not specifically define allowable administrative costs, but 
do indicate that USDOE expects to see consistency in how the grantee defines 
these costs and how they will be charged to either administration or to program 
operations. 

Condition During the 2010-11 fiscal year, FDCA made payments totaling approximately 
$57.2 million to 27 subgrantees for the weatherization of homes. 

Federal guidelines provide that subgrantees may charge legitimate program 
support costs, such as salaries, space, utilities, and telephone costs to program 
operations instead of administrative costs.  Program staff refer to these program 
operation costs as “fee for service” costs.  Federal guidelines also permit 
separate budget categories for liability insurance and annual financial audit costs.

Although FDCA had established procedures to compare other costs, such as 
materials, labor, travel, and equipment costs incurred by subgrantees to 
subgrantee supporting records at either the time that payment requests were 
processed or when on-site monitoring was performed, the established 
procedures did not include verification to supporting documentation for costs 
charged by subgrantees for fee for service, administrative, liability insurance, or 
audit costs.  

Rather than requiring subgrantees to support fee for service costs, FDCA’s 
automated request for payment form used a flat 30 or 15 percent rate, depending 
on the contract type, to calculate the fee for service costs.  In addition to the fee 
for service costs, FDCA procedures also provided for audit costs, liability 
insurance costs, and subgrantee administrative costs of 5.25 percent which was 
to be calculated based on the total material, labor, health and safety, and fee for 
service costs.  FDCA did not have documentation demonstrating the 
reasonableness and appropriateness of rates established to cover administrative 
costs, or for audit and liability insurance costs charged to WAP.  For the fiscal 
year ended June 30, 2011, FDCA records indicated that expenditures for fee for 
service, administration, liability insurance and audit costs totaled $11,040,528.15, 
$2,712,808.22, and $213,187.59, and $103,305, respectively. 

FDCA described corrective measures that would impact operations beginning in 
the 2011-12 fiscal year.  FDCA has contracted with a CPA firm to provide 
technical assistance for fee for service and administrative cost documentation 
development, on-site training and technical assistance, and to perform on-site 
compliance reviews of the subgrantee’s monthly expenditure tracking sheet.  In 
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September 2011, program staff indicated that they were in the process of 
updating program procedures and would incorporate oversight for liability 
insurance and audit costs in the updated procedures.  In addition, program staff 
indicated that they would enlist the assistance of the contractor to address the 
process of calculating the proportional costs to be charged for liability insurance 
and audit costs. 

Cause Program staff indicated that at one time, supporting documentation was required, 
but subsequently program staff determined that 30 percent approximated the 
costs being charged.  However, the calculations and supporting data for 
determining the fee for service rate of 30 percent no longer exists as the 
calculations were performed in 1998. 

Effect Absent a monitoring procedure to periodically compare costs charged by 
subgrantees to supporting records, program staff lacks assurance that amounts 
paid to subgrantees do not exceed actual costs incurred by the subgrantees and 
that all costs are allowable. 

Recommendation We again recommend that program staff continue their efforts to ensure that 
subgrantees maintain documentation of all costs and that such documentation be 
periodically reviewed. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDCA/FDEO contracted with a CPA firm in April 2011 to develop an 
expenditure tracking system with all subgrantees that includes documenting 
costs of providing services allowing FDEO staff to review those costs periodically 
as appropriate.  FDEO has implemented the new Monthly Expenditures Tracking 
System (METS) with all subgrantees.  From this point forward, prior to executing 
each annual WAP contract with the subgrantees, FDEO staff will review the 
available data of the subgrantees' actual costs incurred over the previous year's 
contract as reported in the METS and calculate a new fee for service for each 
subgrantee for the subsequent contract year not to exceed 30 percent.  FDEO 
staff will review sample documentation supporting the METS data to ensure the 
veracity of the information reported by subgrantees. 

Subsequent to the finding concerning fee for service in the previous federal audit, 
FDEO engaged a CPA firm to address this issue as stated above.  The auditors 
were aware that the CPA firm began the effort to correct this previous finding with 
all 24 subgrantees during the audit period but did not finalize the process by June 
30th, the end of the audit period.  As part of the effort to address the finding, the 
CPA firm also provided a snapshot of fee for service costs based on four (4) 
months experience by the subgrantees, some of which did occur during the audit 
period.  The data collected by the CPA firm shows that 10 of the subgrantees 
experienced fee for service percentages higher than the 30 percent reimbursed 
them, and that 14 subgrantees experienced a percentage less than 30 percent.  
In summary, the 30 percent fee for service appears to be near what most 
subgrantees are actually experiencing.  FDEO would like the record to reflect this 
information in light of the decision to question all of the costs.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Ken Reecy 
(850) 717-8436  
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-023 
CFDA Number 81.042 (Includes Recovery Act Funding) 
Program Title Weatherization Assistance for Low-Income Persons (WAP) 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year DE-EE0000209 (4/1/2009 – 3/31/2012) 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $412,601 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-018 
 

Finding FDCA did not fully demonstrate the appropriateness of the costs charged for two 
fixed price contracts entered into with State universities.  Additionally, FDCA 
procedures did not provide for periodic reconciliations of payments made to costs 
incurred by the universities or provide for the return of excess funds to FDCA. 

Criteria OMB Circular A-87, Attachment A, Section  C. – Costs must be necessary and 
reasonable for proper and efficient performance and administration of the 
Federal awards and must be authorized or not prohibited under State or local 
laws or regulations 

10 CFR 600.222, Allowable Costs – Grant funds may be used only for:  (1) The 
allowable costs of the grantees, subgrantees, and cost-type contractors, 
including allowable costs in the form of payments to the fixed-price contractors; 
and (2) Reasonable fees or profit to cost-type contractors but not any fee or profit 
(or other increment above allowable costs) to the grantee or subgrantee. 

OMB Circular A-133 Compliance Supplement provides that transfers of Federal 
awards to another component of the same auditee under OMB Circular A-133 do 
not constitute a subrecipient or vendor relationship. 

Condition During the 2010-11 fiscal year, FDCA had contracts with two State universities 
for training and program evaluation.  Payments made to the universities under 
these contracts during the 2010-11 fiscal year totaled $412,601.  Transfers of 
awards within the same auditee, such as those between FDCA and State 
universities, do not qualify under Federal regulations as a vendor or subrecipient 
relationship.  Consequently, the universities are considered to be part of the 
grantee and are prohibited from earning or retaining a profit under these 
contracts, should any accrue.  FDCA did not require the universities to report 
actual costs, and therefore, did not determine whether the contract payments 
exceeded actual costs incurred by the universities.  In September 2011, Program 
staff requested the universities to provide documentation and support for indirect 
costs charged to these contracts. 

Cause FDCA staff indicated that these contracts would not be reconciled until contract 
completion. 

Effect Program staff did not have assurance that the costs charged to the Program 
conform to the applicable requirements of OMB Circular A-87. 

Recommendation We recommend that Program staff ensure payments made to universities are for 
actual costs incurred.  Additionally, we recommend that Program staff reconcile 
amounts paid to State universities, including the amounts paid for indirect costs, 
to the actual costs incurred and ensure that any funds provided in excess of 
actual costs are returned. 
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State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO program staff has contacted both universities to secure 
additional documentation.  Documentation has been received and FDEO is 
confident that all actual costs will be accounted for and that any necessary 
reconciliation will be accomplished to resolve this finding. 

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Ken Reecy 
(850) 717-8436  
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U.S. DEPARTMENT OF ENERGY 

Finding Number FA 11-024 
CFDA Number 81.042 (Includes Recovery Act Funding) 
Program Title Weatherization Assistance for Low-Income Persons (WAP) 
Compliance Requirement Cash Management 
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year DE-EE0000209 (4/1/2009 – 3/31/2012) 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-019  

 
Finding FDCA’s procedures were not sufficient to ensure that advances were limited to 

the minimum amounts needed and timed to be in accordance with the immediate 
cash requirements of the subgrantees. 

Criteria 10 CFR 600.221, Payment - Methods and procedures for payment shall minimize 
the time elapsing between the transfer of funds and disbursement by the grantee 
or subgrantee, in accordance with Treasury regulations at 31 CFR Part 205.  

10 CFR 600.221, Advances – Grantees and subgrantees shall be paid in 
advance, provided they maintain or demonstrate the willingness and ability to 
maintain procedures to minimize the time elapsed between the transfer of the 
funds and their disbursement by the grantee or subgrantee. 

31 CFR 205.33, How are funds transfers processed? 

Weatherization Contract Attachment E, Justification of Advance Payment  

Condition During the 2010-11 fiscal year, FDCA advanced approximately $5.3 million to 10 
WAP subgrantees.  Advances were made pursuant to contract terms which 
provided that the amount advanced may not exceed the expected cash needs of 
the subgrantee within the first three months of the contract term.  FDCA did not 
deduct advanced amounts from the monthly reimbursements subsequently made 
to the subgrantee.  Instead, the subgrantee was reimbursed for the entire amount 
of actual expenditures, which reestablished the full three-month cash advance 
balance after each payment.  According to FDCA procedures, the advanced 
amount was to be offset against the final contract payment and any remaining 
advance was to be refunded to FDCA by the subgrantee. 

Our review of five subgrantee contracts with advances disclosed two with 
advances totaling $568,504.25 for which $501,499.80 was advanced in excess of 
the amounts actually spent in the first three months.  These subgrantees took 
186 and 160 days to expend the advanced amount, or 96 and 70 days 
respectively, in excess of the three-month period. 

Cause Program staff did not periodically monitor the status of cash advances or make 
adjustments to the amount of the advances when subgrantees were not using 
the funds for WAP Program purposes as quickly as originally expected. 

Effect Program staff lacked assurance that subgrantees minimized the time elapsing 
between the drawdown and disbursement of funds for WAP Program purposes. 

Recommendation We again recommend that program staff re-evaluate the necessity of providing 
subgrantees with three-month advances.  Additionally, program staff should 
enhance its procedures to periodically evaluate the status of funds advanced to 
subgrantees and reduce reimbursements to subgrantees when advances are not 
expended timely.  Program staff should also consider recapturing advanced 
amounts throughout the course of the contract, rather than waiting until the final 
contract payment. 
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State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO WAP management will continue to provide subgrantees with 
three-month advances, but will implement a procedure memorialized in future 
grant contracts to review the first three months expenditures of the contract and 
to determine a plan for any adjustments needed over the second quarter of the 
contract to reduce reimbursements to subgrantees when advances are not 
expended timely. 

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Ken Reecy 
(850) 717-8436  
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-025 
CFDA Number Various (Includes Recovery Act Funding) (See Finding) 
Program Title Various (See Finding) 
Compliance Requirement Cash Management 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-022 

 
Finding The Cash Advance and Reporting of Disbursements System (CARDS) is a 

Web-based application that provides information on the financial status of 
Federally-funded projects that have been awarded to subrecipients.  
Subrecipients use this system to request cash advances and to report 
expenditures for projects that have been approved by FDOE.  

CARDS was utilized for the following major programs and program clusters for 
which FDOE provided approximately $3.6 billion to subrecipients and State 
agencies during the 2010-11 fiscal year: 

Programs that include Recovery Act Funding: 

84.010 and 84.389 – Title I, Part A Cluster 
84.027, 84.173, 84.391, and 84.392 – Special Education Cluster (IDEA) 
84.394 and 84.397 – State Fiscal Stabilization Fund Cluster 
84.410 – Education Jobs Fund 

Programs that do not include Recovery Act Funding: 

84.048 – Career and Technical Education – Basic Grants to States 
84.367 – Improving Teacher Quality State Grants  

In our information technology operational audit report No. 2012-027, dated 
November 16, 2011, we disclosed in finding Nos. 2 through 6, deficiencies 
related to CARDS regarding access privileges, access control records retention, 
and security controls that we consider collectively to be a significant deficiency.  
Details of the findings and recommendations are included in that report. 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-026 
CFDA Number Various (Includes Recovery Act Funding) (See Finding) 
Program Title Various (See Finding) 
Compliance Requirement Cash Management and Subrecipient Monitoring 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
 

Finding The Cash Advance and Reporting of Disbursements System (CARDS) is a 
Web-based application that provides information on the financial status of 
Federally-funded projects that have been awarded to subrecipients.  
Subrecipients use this system to request cash advances and to report 
expenditures for projects that have been approved by FDOE. 

CARDS was utilized for the following major programs and program clusters for 
which FDOE provided approximately $3.6 billion to subrecipients and State 
agencies during the 2010-11 fiscal year: 

Programs that include Recovery Act Funding: 

84.010 and 84.389 – Title I, Part A Cluster 
84.027, 84.173, 84.391, and 84.392 – Special Education Cluster (IDEA) 
84.394 and 84.397 – State Fiscal Stabilization Fund Cluster 
84.410 – Education Jobs Fund 

Programs that do not include Recovery Act Funding: 

84.048 – Career and Technical Education – Basic Grants to States 
84.367 – Improving Teacher Quality State Grants 

In our information technology operational audit report No. 2012-027, dated 
November 16, 2011, we disclosed in finding No. 1 that FDOE did not have written 
procedures and had not implemented processes for monitoring subgrantee cash 
on hand from Federal cash advances and for subgrantee calculation and 
remittance of interest earned on cash advances.  Details of the finding and 
recommendation are included in that report. 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-027 
CFDA Number 84.027 and 84.173 
Program Title Special Education Cluster 
Compliance Requirement Matching, Level of Effort, Earmarking 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year H027A100024 2010 and H173A100027 2010 

Finding Type Opinion Qualification 
 

Finding FDOE had not yet accumulated the information needed to demonstrate whether 
the State had met the State-level maintenance of effort (MOE) requirement for 
the 2010-11 fiscal year. 

Criteria 20 USC 1412(a)(18) Maintenance of State Financial Support - The State may not 
reduce the amount of State financial support for special education and related 
services for children with disabilities (or State financial support otherwise made 
available because of excess costs of educating those children) below the amount 
of State financial support provided for the preceding fiscal year. 

Condition In prior years, FDOE demonstrated compliance with the MOE requirement for 
State contributions to special education programs by calculating the amount 
expended on special education programs by local educational agencies from one 
year and comparing it to prior year expenditures.  However, based on clarification 
provided by USED to both FDOE and the auditors, it was determined that FDOE 
needed to change the basis for calculating State-level MOE to appropriated or 
budgeted amounts for special education.  FDOE was in the process of identifying 
State-level appropriations related to special education to demonstrate the 
maintenance of State financial support. 

Cause Federal regulations governing State-level and local level MOE requirements were 
unclear. 

Effect FDOE had not yet accumulated the information needed to demonstrate the 
extent to which the State-level MOE requirement for the 2010-11 fiscal year was 
met.  Absent this information, we were unable to evaluate the State’s compliance 
with the compliance requirement. 

Recommendation We recommend that FDOE continue its efforts to identify budgeted or 
appropriated amounts which should be used to calculate the State-level MOE. 

State Agency Response and 
  Corrective Action Plan 

FDOE is in discussion with representatives of USED regarding this finding.  All 
further action is pending guidance from USED.  USED informed FDOE on 
September 30, 2011, that the methodology that had been used for many years to 
calculate the maintenance of effort was incorrect and instructed FDOE to develop 
a new calculation method.  This methodology had each year been audited as 
part of the Auditor General’s A-133 audit with no findings. 

Estimated Corrective  
  Action Date 

Pending negotiations with the USED. 

Agency Contact and 
  Telephone Number 

Martha K. Asbury, Assistant Deputy Commissioner, Finance and Operations 
(850) 245-0420 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-028 
CFDA Number 84.048  
Program Title Career and Technical Education – Basic Grants to States (CTE) 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year V048A090009A 2009 and V048A100009A 2010  

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $931,757.91 (Federal Grant No. V048A10009A - 
$735,715.08; State Share - $196,042.83)  

Prior Year Finding Report No. 2011-167, Finding No. FA 10-028 
 

Finding FDOE did not obtain periodic certifications for employees whose salaries and 
benefits were paid solely from CTE Program funds.  Additionally, FDOE did not 
appropriately allocate salary and benefit costs for employees who worked on 
multiple programs. 

Criteria OMB Circular A-87, Attachment B, Section 8.h., Support of salaries and wages   

Condition During the 2010-11 fiscal year, FDOE expended CTE funds totaling $68,178,355, 
of which $2,065,284 represented salary and benefit costs for FDOE employees.  
Our review of salary and benefit charges to the Program disclosed the following:  

 FDOE did not properly support salaries and benefits totaling $483,198.50 for 
9 employees that were paid solely from CTE Program funds. 

FDOE’s current time distribution system was implemented under a 
Cooperative Audit Resolution and Oversight Initiative (CAROI) agreement in 
1996 with revisions in 1998 that included USED approval of a waiver of the 
semiannual certification requirements.  In February 2008, USED reviewed 
FDOE’s substitute time distribution system and made several 
recommendations for changes to the system, including reinstating the 
semiannual certification requirement for employees working solely on one 
program.  In response, in a letter dated May 9, 2008, FDOE agreed to 
reinstate the semiannual certification requirement.  However, FDOE 
management indicated that they had not reinstated the semiannual 
certification requirement because revisions to the time distribution agreement 
with USED had yet to be finalized.  

 FDOE utilized the Personnel Activity Reporting System to allocate salary and 
benefit charges to the Program for employees who work on multiple 
programs.  Two or three months a year, employees record their time and 
effort on a personnel activity report (PAR).  At the end of the month, the 
PARs are used to adjust previously estimated employee salary and benefits 
for the current and preceding two or three month period.  During the 2010-11 
fiscal year, FDOE conducted the PAR-based time and effort studies in 
September 2010, February 2011, and May 2011.  Our review of FDOE 
records disclosed that FDOE did not properly adjust salary and benefit 
charges in some instances.  Specifically,  

• FDOE did not adjust salary and benefit charges totaling $448,559.41 for 
clerical and supervisory staff who had participated in the time and effort 
studies.  FDOE did not calculate the effect the allocation adjustment 
would have had on salary and benefit charges to the Program.  

• FDOE did not adjust salary and benefit charges based on the September 
2010 PAR results.  FDOE’s calculations reflected that, as a result, salary 
and benefit charges to the Program were understated by $60,558. 
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Cause Revisions to the time distribution agreement had not been finalized.  Additionally, 
FDOE did not follow established procedures to allocate support staff costs.  
FDOE also did not have a process in place to ensure that allocation adjustments 
were timely made.   

Effect Absent the periodic certifications and appropriate adjustments, salary costs 
charged to the Program may not be appropriately supported and could be subject 
to disallowance by USED. 

Recommendation We recommend that FDOE complete negotiations with USED on its time 
distribution system and obtain appropriate documentation for employees working 
solely on the CTE Program.  We also recommend that FDOE take steps to 
ensure that allocation adjustments are timely and correctly made. 

State Agency Response and 
  Corrective Action Plan 

As discussed during the FY 2009-2010 audit meetings, the substantiation of the 
salary costs charged to the program is fully consistent with the requirements of 
the existing approved substitute system.  FDOE continues to negotiate with 
appropriate entities within the USED to secure approval for enhancements to the 
existing system.  Although FDOE would prefer to wait for USED approval prior to 
making any changes, FDOE is prepared to implement a semi-annual certification 
for employees working 100% on a single cost objective. 

Estimated Corrective  
  Action Date 

May 31, 2012 

Agency Contact and 
  Telephone Number 

Martha K. Asbury, Assistant Deputy Commissioner, Finance and Operations 
(850) 245-0420 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-029 
CFDA Number 84.048 
Program Title Career and Technical Education – Basic Grants to States (CTE) 
Compliance Requirement Matching, Level of Effort, Earmarking and Reporting 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year V048A080009A 2008 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $153,467.76 
 

Finding FDOE did not meet the Federal matching and maintenance of effort requirement 
and incorrectly reported the amount for non-Federal share outlays on the Final 
Financial Status Report (FSR) submitted in December 2010 for the period July 
2008 through September 2010.  

Criteria 20 USC 2413, State Administrative Costs – The State must provide from 
non-Federal sources an amount that is not less than the amount provided by the 
State from non-Federal sources for State administrative costs for the preceding 
fiscal year.  

34 CFR 80.41, Financial Reporting 

Condition For the 2008 Federal grant, FDOE was required to expend $1,311,763 in State 
administrative costs.  Based on its established procedures, which had been 
reviewed and approved by USED, FDOE should have calculated the 
administrative costs using time and effort percentages from May 2009 personnel 
activity reports.  However, FDOE revised its methodology and calculated the 
administrative costs by averaging time and effort percentages from the February 
2009 and May 2009 personnel activity reports.  FDOE did not obtain USED 
approval for the revised methodology.  By calculating administrative costs using 
the revised methodology, FDOE determined that it met the matching and 
maintenance of effort requirement and reported an amount of $1,311,763 for 
non-Federal share of outlays on the FSR. 

Subsequent to audit inquiry, FDOE recalculated the administrative costs using 
only the May 2009 personnel activity reports, consistent with the method 
approved by USED.  Based on this methodology, FDOE determined that match 
and maintenance of effort expenditures totaled $1,158,295, resulting in a shortfall 
of $153,467.76 (approximately 11.7 percent). 

Cause FDOE did not follow established procedures or seek approval from USED prior to 
changing its methodology. 

Effect FDOE cannot demonstrate compliance with the matching and maintenance of 
effort requirement or substantiate amounts reported on the FSR as expenditures 
from non-Federal sources. 

Recommendation We recommend that FDOE follow the USED-approved procedures for calculating 
administrative costs and seek prior approval from USED before implementing 
any modifications to the methodology.  We also recommend that FDOE revise 
the FSR report as necessary. 

State Agency Response and 
  Corrective Action Plan 

The "revision" referred to in the "Condition" section of this finding strengthens the 
calculation of administrative costs by expanding the amount of data used in the 
calculation as opposed to restricting it to an arbitrary single point in time.  This 
enhancement results in a more accurate calculation and is completely consistent 
with the existing procedures.  Nevertheless, FDOE is submitting a request for 
approval from USED for this very minor adjustment to the existing procedures. 
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Estimated Corrective  
  Action Date 

Request for approval of the adjustment will be submitted by January 30, 2012.   

Agency Contact and 
  Telephone Number 

Martha K. Asbury, Assistant Deputy Commissioner, Finance and Operations 
(850) 245-0420 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-030 
CFDA Number 84.126 and 84.390 (Includes Recovery Act Funding) 
Program Title Vocational Rehabilitation Cluster (VR) 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year 

H126A080086C 2008, H126A080087C 2008, H126A090086B 2009, 
H390A090086A 2009, H126A090087B 2009, H390A90087A 2009, 
H126A100086E 2010, H126A100087D 2010, H126A110086 2011, and 
H126A110087 2011  

Finding Type Opinion Qualification, Material Noncompliance, and Material Weakness 
Questioned Costs – $58,556,990.22 (Federal Share $45,855,212.33; Federal 
Grant Nos. H126A080086C - $5,611.12, H126A090086B - $7,776,265.30, 
H126A090087B - $387.38, H390A090086A - $539,453.89, H126A100086E - 
$25,568,321.90, H126A100087D - $3,066,703.13, H126A110086 - 
$3,266,440.68, and H126A110087 - $5,632,028.93)  

Prior Year Finding Report No. 2011-167, Finding No. FA 10-029  
 

Finding FDOE had not maintained appropriate records to support the salaries and benefit 
amounts charged to the VR Program. 

Criteria OMB Circular A-87 Attachment B, Section 8.h., Support of Salaries and Wages  

Condition FDOE’s current time distribution system was implemented under a Cooperative 
Audit Resolution and Oversight Initiative (CAROI) agreement in 1996 with 
revisions in 1998 that included USED approval of a waiver of the semiannual 
certification requirement.  In February 2008, USED reviewed FDOE’s substitute 
time distribution system and made several recommendations for changes to the 
system, including reinstating the semiannual certification requirement for 
employees working solely on one program and modifying the methodology used 
for employees working on multiple programs. 

In response to a letter dated May 9, 2008, FDOE agreed to reinstate the 
semiannual certification requirement while expressing concerns about changing 
the methodology for employees working on multiple programs.  FDOE 
management indicated that they continued to negotiate with USED to complete 
enhancements to the existing time distribution system.  Pending completion of 
the negotiations, FDOE had not reinstated the semiannual certification 
requirement or made the recommended changes to its time distribution system. 

During the 2010-11 fiscal year, FDOE expended VR funds totaling $215,955,170 
of which $58,556,990 represented salary and benefit costs for FDOE employees. 

Cause Revisions to the time distribution agreement had not been finalized. 

Effect Absent appropriate documentation, FDOE had not fully substantiated the salary 
costs charged to the Program. 

Recommendation We recommend that FDOE complete negotiations with USED on its time 
distribution system and maintain appropriate documentation to support salaries 
and benefits charged to VR. 

State Agency Response and 
  Corrective Action Plan 

Effective May 1, 2011, FDOE's Division of Vocational Rehabilitation (FDOE/DVR) 
implemented a time and effort tracking system that is used by staff who works on 
more than one cost objective.  The FDOE/DVR tracker application provides a 
detailed report of hours worked and the percentage of time and effort attributed 
to each cost objective.  FDOE/DBS has also implemented a time and effort 
tracking system.  FDOE/DVR and DBS will continue to track time and effort 
during the specified months identified in the FDOE substitute system and will 
implement approved changes to the substitute system after conclusion of 
ongoing negotiations.   
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FDOE continues to negotiate with appropriate entities within the USED to secure 
approval for enhancements to the existing system; however, FDOE is prepared 
to implement a semi-annual certification for employees working 100% on a single 
cost objective prior to receiving USED approval. 

Estimated Corrective  
  Action Date 

May 31, 2012 

Agency Contact and 
  Telephone Number 

Martha K. Asbury, Assistant Deputy Commissioner, Finance and Operations 
(850) 245-0420 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-031 
CFDA Number 84.126 and 84.390 (Includes Recovery Act Funding) 
Program Title Vocational Rehabilitation Cluster (VR) 
Compliance Requirement Eligibility 
State Agency Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Opinion Qualification and Material Noncompliance 
 

Finding FDOE did not always ensure that eligibility determinations were made within the 
time frame required by Program regulations. 

Criteria 34 CFR 361.41(b)(1), Processing Referrals and Applications 

Condition An eligibility determination must be made within 60 days after an individual 
submits an application for vocational rehabilitation services.  However, if 
exceptional and unforeseen circumstances beyond the control of FDOE preclude 
making an eligibility determination within 60 days, then the individual and FDOE 
can agree to a specific extension of time. 

Our examination of 40 case records disclosed 11 instances in which the 
determinations were made after the required 60 days or the agreed-to extension 
of time.  The determinations were made from 1 to 75 days after the required 
date.  Eight of the 11 instances resulted in determinations of eligibility and 3 
resulted in determinations of ineligibility. 

Cause The determinations were made by staff in several districts.  FDOE management 
indicated that increased counselor caseloads may have also contributed to the 
delays. 

Effect Untimely eligibility determinations delay the start of services for eligible 
individuals and may delay ineligible individuals in seeking other services. 

Recommendation We recommend that FDOE management emphasize to its counselors the 
importance of timely completing eligibility determinations. 

State Agency Response and 
  Corrective Action Plan 

FDOE/DVR continues to address adherence to prescribed procedures and 
federal program regulations in Supervisor’s Training and New Counselor 
Training, through communications with Area staff, and at the time of counselor 
reviews.   

FDOE/DBS will continue utilizing its eligibility checklist to monitor and address 
eligibility timeliness among field staff.  This tool was implemented July 2010, and 
is administered monthly by Field Management staff and reported to Headquarters 
with necessary action plans.  FDOE/DBS is pleased with the impact that this tool 
has made since its implementation and is very confident that this tool will 
continue to further reduce non-compliance of eligibility timeliness.      

Estimated Corrective  
  Action Date 

Ongoing 

Agency Contact and 
  Telephone Number 

Martha K. Asbury, Assistant Deputy Commissioner, Finance and Operations 
(850) 245-0420 



MARCH 2012 REPORT NO.  2012-142 

75 

U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-032 
CFDA Number 84.394 and 84.397 (Includes Recovery Act Funding) 
Program Title State Fiscal Stabilization Fund (SFSF) Cluster 

Government Services, Recovery Act 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Educational Entity Florida A&M University (FAMU) 
Administering State Agency   Florida Department of Education (FDOE) 
Federal Grant/Contract 
  Number and Grant Year 376-5921S-1CZ06, July 1, 2010 – June 30, 2011 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $867,203 
 

Finding The institution provided $180,000 of funds to a not-for-profit organization for 
purposes that do not appear to be allowable grant charges.  Also, institution 
records did not evidence that $20,000 of funds provided to the same not-for-profit 
organization, and $667,203 provided to another not-for-profit organization, were 
used for allowable grant purposes.  Additionally, required reports submitted by 
one of the not-for-profit organizations were not sufficiently detailed as to the use 
of the funds. 

Criteria United States Department of Education’s publication Guidance on the State 
Fiscal Stabilization Fund Program April 2009), Section III-E-3, provides that funds 
may be used for student financial aid, such as IHE-sponsored grants and 
scholarships and student services that promote a student’s emotional and 
physical well-being outside the context of the formal instructional program. 

Condition During the 2010-11 fiscal year, the institution paid a total of $867,203 of grant 
funds to two not-for-profit organizations to provide scholarships and other 
mentoring and recruiting services for middle and high school students.  We noted 
the following instances of unallowable or inadequately documented charges: 

 $200,000 was used for students attending a minority golf association 
program, of which $180,000 was used to repair a city golf course.  Funds 
were paid directly to the organization with the intent of assisting in the 
institution’s recruitment program.  The organization awarded scholarships at 
its discretion without any review or input from institution personnel and 
institution records did not evidence review by institution personnel to 
determine that funds spent were used for allowable grant purposes.  Further, 
the $180,000 of golf course repairs does not appear to be allowable costs 
under either the grant requirements or the contract with the golf association. 

 $667,203 of grant funds were paid to another not-for-profit organization for a 
program intended to provide personal development to teenagers and 
minority groups.  Funds were paid directly to the organization with the intent 
of assisting in the institution’s recruitment program.  The organization 
awarded scholarships at its discretion without any review or input from 
institution personnel and institution records did not evidence review by 
institution personnel to determine that funds spent were used for allowable 
grant purposes.  Additionally, three quarterly reports submitted by the 
not-for-profit organization to the institution regarding use of funds did not 
provide sufficient information as to what the funds were spent for or what 
results had been attained through the program for the students served, nor 
did institution records evidence that institution personnel reviewed and 
assessed the adequacy of the reports. 

Cause The institution’s procedures were not adequate to ensure that funds provided to 
the not-for-profit organizations were used for allowable grant purposes. 
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Effect When unallowable costs are charged to the program, the institution may be 
required to return disallowed costs. 

Recommendation The institution should enhance its procedures to ensure that grant funds are used 
for allowable purposes.  Such procedures should require documented oversight 
by institution personnel, including a review to assess the adequacy of required 
reports.  In addition, the institution should document the allowability of amounts 
charged to the grants and consult with the grantor agency as to the resolution of 
the questioned costs. 

FAMU Response and 
  Corrective Action Plan 

The University entered into an agreement with the Orlando Minority Youth 
Association (OMYGA), a non-profit organization.  The basic objective of this 
association was to introduce the city at-risk youth to the sport of golf, which in 
turn, would assist in developing their social and life skills.  The program also 
included an educational/study component to prepare students to grow in almost 
every aspect of life.  It is the University’s understanding that the golf course is 
only used by this association. 

$667,203 of grant funds (discretionary) was for a partial funding of an agreement 
with the Professional Opportunity Program for Students.  In this agreement, it 
was stipulated that funds were to be used for scholarships.   

Per the agreement with the Professional Opportunity Program for Students, 
$667,203 of grant funds (discretionary) was stipulated for scholarships which was 
a part of the $700,000 scholarship budget.  The University agrees to strengthen 
its procedures to ensure the proper monitoring of all contractor agreements. 

Estimated Corrective  
  Action Date 

June 30, 2012 

FAMU Contact and 
  Telephone Number 

Teresa Hardee, Chief Financial Officer and 
Vice President for Administrative and Financial Services 
(850) 599-3211 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-033 
CFDA Number Various (See Finding) (Includes Recovery Act Funding) 
Program Title Various (See Finding) 
Compliance Requirement Activities Allowed or Unallowed; Allowable Costs/Cost Principles; Eligibility; 

Matching, Level of Effort, Earmarking; Reporting; Procurement and Suspension 
and Debarment; and Special Tests and Provisions  

State Agency Northwood Shared Resource Center (NSRC) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding NSRC was established as a primary data center to serve as an information system 
utility for customer entities.  In audit report No. 2011-082, dated January 2011, we 
disclosed in finding Nos. 1, 4, 6, and 7 deficiencies related to billing rates, lack of 
written policies and procedures for some functions, user identification codes, and 
password and logon controls, respectively, each of which we consider to be 
significant deficiencies.  Details of the findings and recommendations, as well as 
NSRC management’s response are included in that report. 

NSRC provides services for various systems, including the Florida On-line 
Recipient Integrated Data Access (FLORIDA), Grants and other Revenue 
Allocation and Tracking (GRANT) System, Information Delivery System (IDS), 
Personnel Management Data System (PMDS), and Florida Safe Families Network 
(FSFN), managed by the Florida Department of Children and Family Services, and 
the Health Grants System managed by the Florida Department of Health.  

The above systems are used in administering aspects of the following major 
programs: 

Programs that include Recovery Act Funding: 

10.551 and 10.561 – Supplemental Nutrition Assistance Program Cluster 
93.558, 93.714, and 93.716 – TANF (Temporary Assistance for Needy Families) Cluster 
93.563 – Child Support Enforcement 
93.720, 93.775, 93.776, 93.777, and 93.778 – Medicaid Cluster 

Programs that do not include Recovery Act Funding: 

10.558 – Child and Adult Care Food Program 
93.566 – Refugee and Entrant Assistance – State Administered Programs 
93.667 – Social Services Block Grant 
93.917 – HIV Care Formula Grants  
93.959 – Block Grants for Prevention and Treatment of Substance Abuse 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-034 
Program Title Statewide Cost Allocation Plan (SWCAP) 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Department of Financial Services (FDFS) 
Finding Type Significant Deficiency 

 
Finding FDFS procedures established to ensure the accuracy and completeness of the 

SWCAP could be improved.  Additionally, the 2012 SWCAP Section II 
documentation did not include financial information pertaining to the Northwest 
Regional Data Center (NWRDC). 

Criteria OMB Circular A-87, Attachment C, Section C – Scope of the Central Service 
Cost Allocation Plans and Section E – Documentation Requirements for 
Submitted Plans 

Condition The SWCAP is presented in two sections and is to include all central service 
costs that will be claimed under Federal awards.  Section I provides information 
on central services costs allocated to State agencies.  Section II provides 
information on central services that are billed to user agencies.  Documentation 
requirements for Section II are based on whether the reported activity is 
accounted for as an internal service, self-insurance, or fringe benefit activity.  Our 
review of the 2012 SWCAP and related FDFS policies and procedures disclosed 
that FDFS did not have procedures in place to ensure that all central service 
activities were included in the SWCAP.  

Additionally, our review of the 2012 SWCAP disclosed that the SWCAP did not 
include information related to NWRDC.  We noted that NWRDC provided central 
data processing services to certain State agencies and should have been 
included in Section II of the SWCAP.  The major customers of NWRDC were the 
Florida Department of Education and Florida State University.  NWRDC reported 
revenues totaling $8,429,288 for the 2010-11 fiscal year. 

Cause According to FDFS staff, NWRDC was not included in the 2012 SWCAP because 
it was not designated by law as a primary data center until July 1, 2011, 
subsequent to the preparation of the 2012 SWCAP.  However, NWRDC provided 
central data processing services to certain state agencies prior to being 
designated as a primary data center, and consequently should have been 
included in the SWCAP. 

Effect One purpose of the SWCAP is to provide assurance that central service costs 
that may subsequently be charged to Federal programs are reasonable and in 
accordance with OMB Circular A-87.  Without adequate procedures, the SWCAP 
may not be complete and accurate and determinations as to the reasonableness 
of charges to Federal programs may be based on erroneous information.  Absent 
complete financial information for NWRDC, USDHHS may lack all the information 
needed for its review of the SWCAP.  Additionally, Federal agencies may 
disallow central service costs charged to Federal programs that have been 
omitted from the SWCAP. 

Recommendation We recommend FDFS implement procedures to ensure all central service 
activities are included in the SWCAP.  Additionally, FDFS should ensure that 
NWRDC is added to Section II of the SWCAP. 

State Agency Response and 
  Corrective Action Plan 

Concur.  FDFS will implement procedures to ensure all central service activities 
are included in the SWCAP.  Additionally, FDFS added NWRDC to Section II of 
the 2013 SWCAP (based on Fiscal Year 2010-2011 information) that was 
submitted to USDHHS on December 23, 2011. 
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Estimated Corrective  
  Action Date 

June 30, 2012 for implementing procedures to ensure all central service activities 
are included in the SWCAP. 

Agency Contact and 
  Telephone Number 

Mike Rutherford, Financial Administrator 
Bureau of Accounting 
(850) 413-5594 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-035 
CFDA Number 93.667 
Program Title Social Services Block Grant (SSBG) 
Compliance Requirement Activities Allowed or Unallowed, Allowable Costs/Cost Principles, and Cash 

Management 
State Agency Florida Agency for Persons with Disabilities (FAPD) 
Federal Grant/Contract 
  Number and Grant Year G-1001FLSOSR 2010 and G-1101FLSOSR 2011 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $3,766,628 
 

Finding FAPD did not properly identify SSBG expenditures within its accounting records.  
Consequently, FAPD did not fairly report expenditures on the Schedule of 
Expenditures of Federal Awards data form. 

Criteria OMB Circular A-133, §__.300(a), the auditee shall identify, in its accounts, all 
Federal awards received and expended and the Federal programs under which 
they were received. 

42 USC 1397a – Payments to States  

Condition FAPD received SSBG funds through an interagency agreement with the Florida 
Department of Children and Family Services (FDCFS), whereby FDCFS paid 
FAPD a fixed monthly amount to provide services for individuals who have a 
developmental disability.  SSBG Program expenditures reported on the SEFA, 
after adjustment, totaled $167,459,344. 

FAPD utilized the SSBG Trust Fund to account for direct SSBG Program 
expenditures and reported those expenditures on the State’s Schedule of 
Expenditures of Federal Awards (SEFA).  Subsequent to our inquiries, FAPD 
indicated that additional SSBG expenditures totaling $3,766,628 were charged to 
the General Revenue Fund and Operations and Maintenance Trust Fund during 
the 2010-11 fiscal year.  However, these expenditures were not included on the 
State’s SEFA. 

Additionally, FAPD reported $4,000,000 that was transferred from the SSBG 
Trust Fund to the State’s General Revenue Fund as expenditures on the SEFA.  
However, according to FAPD staff, these transfers were made from State funds 
maintained in the SSBG Trust Fund and did not represent a transfer or other 
expenditure of SSBG Program funds.  After adjustment, FAPD SSBG 
expenditures on the SEFA totaled $14,272,378. 

Cause FAPD had not properly identified actual expenditures of Federal funds to ensure 
proper reporting on the State’s SEFA. 

Effect FAPD SEFA accounts were not accurate or complete. 

Recommendation We recommend that FAPD ensure that SSBG expenditures are properly 
identified in the accounting records and included on the State’s SEFA. 

State Agency Response and 
  Corrective Action Plan 

FAPD concurs with this recommendation.  FAPD's accounting records will be 
updated to properly identify SSBG expenditures and to ensure the accuracy of 
FAPD's accounting records as well as to be in compliance with federal 
regulations.  Future reports for the State's SEFA will contain accurate information 
that will be appropriately identified in FAPD's accounting records. 

Estimated Corrective  
  Action Date 

This process will begin immediately and all accounting records will be made 
current no later than February 29, 2012.  

Agency Contact and 
  Telephone Number 

Dawn McWilliams, Financial Administrator 
(850) 488-4235 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-036 
CFDA Number Various  
Program Title Various  
Compliance Requirement Other 
State Educational Entity Florida International University (FIU) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding The institution’s Schedule of Expenditures of Federal Awards (SEFA) data file 
submitted to the Florida Department of Financial Services (FDFS) was not 
complete as numerous Federal award grants were omitted from the SEFA data 
file. 

Criteria OMB Circular A-133, Section .310(b), Schedule of Expenditures of Federal 
Awards 

Condition Our review disclosed 95 Federal award grants totaling $11,294,041.87 that were 
not reported on the SEFA data file submitted to FDFS.  The institution had not 
established written procedures for preparing its SEFA data file for submission to 
FDFS.  Institution personnel cited their use of the State-provided SEFA 
procedures or instructions.  However, written procedures specific to the 
institution’s records and processes would help ensure accurate preparation of the 
SEFA data file. 

Cause The institution did not have adequate procedures for preparing the SEFA data file 
for submission to FDFS. 

Effect Without adequate procedures, the institution may include inaccurate or 
incomplete information on the SEFA data file submitted to FDFS. 

Recommendation The institution should develop and implement procedures specific to their records 
and processes and update those procedures annually to reflect changes made 
by FDFS to ensure that information reported on the SEFA data file submitted to 
FDFS is accurate and complete. 

FIU Response and Corrective 
  Action Plan 

The institutions records and processes utilized to produce the SEFA report mirror 
the state provided instructions.  The data provided in the SEFA report is 
extracted from People Soft into an excel file, that is utilized to populate the SEFA 
excel workbook.  The SEFA excel workbook is provided with detailed instructions 
and macros that populate several fields, if the workbook did not already include 
macros, the populating of the data in the SEFA excel workbook would have been 
automated.  The data elements populated in people soft are supported by detail 
business process.  The federal awards that were not included in the SEFA were 
Contracts or Cooperative Agreements in which University staff were informed by 
the sponsoring agency that the CFDA number did not exist.  The University will 
change the business process for recording the CFDA numbers that are not 
provided by the sponsor to reflect ##.unk.  The University will also request the 
state instructions include the CFDA ##.unk in the SEFA report.    

Estimated Corrective  
  Action Date 

To include ##.unk as a CFDA number March 1, 2012 

FIU Contact and Telephone  
  Number 

Joseph Barabino, Associate Vice President for Research 
(305) 348-0176 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-037 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Various 
Compliance Requirement Other 
State Agency Florida Department of Financial Services (FDFS) 
Finding Type Noncompliance and Significant Deficiency 

 
Finding FDFS did not adequately review the data presented on the Schedule of 

Expenditures of Federal Awards (SEFA) and the notes to the SEFA. 

Criteria OMB Circular A-133 §___.310(b), requires the auditee to prepare a SEFA for the 
period covered by the auditee’s financial statements.  The SEFA shall provide 
total Federal awards expended for each individual Federal program, include 
notes that describe the significant accounting policies used in preparing the 
schedule, and identify the total amount provided to subrecipients from each 
Federal program. 

Condition FDFS compiled the State’s SEFA from information provided by State agencies, 
universities, and colleges.  Federal award expenditures reported on the 2010-11 
fiscal year SEFA totaled approximately $41 billion, before adjustment.  As part of 
its compilation procedures, FDFS performed analytics, data validations, and 
reviews to help ensure the accuracy and completeness of the data provided by 
the State agencies, universities, and colleges.  However, FDFS’ procedures were 
not sufficient to detect material errors and omissions in the amounts provided.  
Specifically: 

 FDFS omitted from the SEFA amounts totaling approximately $62 million that 
were subgranted to non-State entities and reported by seven State 
universities and ten State colleges. 

 FDFS reclassified approximately $2 billion in expenditures reported by State 
agencies under specific program-related American Reinvestment and 
Recovery Act (ARRA) Catalog of Federal Domestic Assistance (CFDA) 
numbers to a CFDA number designated for use when the program CFDA 
number was unknown.  In addition, FDFS similarly reclassified approximately 
$193 million in expenditures reported by State universities and colleges. 

 State agencies, universities, and colleges reported expenditures totaling 
approximately $515 million as Federal awards provided by pass-through 
entities for indirect programs.  However, these awards were provided directly 
to the State from the Federal awarding agency and should have been 
reported in the SEFA as direct awards.  

 State universities reported expenditures under the Federal Family Education 
Loans (FFEL) Program (CFDA No. 84.032) totaling approximately $106 
million that should have been reported under the Federal Direct Student 
Loan (FDSL) Program (CFDA No. 84.268).  The FFEL program was being 
phased out and the Student Aid and Fiscal Responsibility Act eliminated 
authorization for the FFEL program to originate any new loans after 
June 30, 2010.  The FFEL Program was replaced by the FDSL Program. 

Subsequent to our audit inquiry, adjustments were made to correct the errors 
noted above on the State’s SEFA. 

Cause Established procedures with regard to preparation of the SEFA and the Notes to 
the SEFA were not always followed. 

Effect Absent effective procedures for compiling and reviewing the SEFA and the Notes 
to the SEFA inaccurate and incomplete information may be reported. 
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Recommendation We recommend that FDFS follow its established review procedures to ensure 
that amounts reported on the SEFA and the notes to the SEFA are accurate, 
complete, and in accordance with OMB Circular A-133 and the Compliance 
Supplement. 

State Agency Response and 
  Corrective Action Plan 

Concur.  FDFS will follow its established review procedures to ensure that 
amounts reported on the SEFA and the notes to the SEFA are accurate, 
complete, and in accordance with OMB Circular A-133 and the Compliance 
Supplement. 

Estimated Corrective  
  Action Date 

October 30, 2012 

Agency Contact and 
  Telephone Number 

Mike Rutherford, Financial Administrator 
Bureau of Accounting 
(850) 413-5594 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-038 
CFDA Number Various (Includes Recovery Act Funding) (See Finding) 
Program Title Various (See Finding) 
Compliance Requirement Allowable Costs/Cost Principles, Eligibility, Reporting, and Special Tests and 

Provisions 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year N/A 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-037 

 
Finding The Florida On-line Recipient Integrated Data Access (FLORIDA) System is a 

Statewide system operated and maintained by FDCFS to assist in public 
assistance program eligibility determination and benefit issuance.  In Information 
Technology audit report No. 2011-141, dated March 2011, we disclosed in 
finding Nos. 1 through 8, deficiencies related to the FLORIDA System regarding 
exception reporting, application controls, and systems development and program 
modification that we consider collectively to be a significant deficiency.  Details of 
the findings and recommendations are included in that report. 

The FLORIDA System is used in administering aspects of the following major 
programs: 

Programs that include Recovery Act Funding:  

10.551 and 10.561 – Supplemental Nutrition Assistance Program Cluster 
93.558, 93.714, 93.716 – TANF (Temporary Assistance for Needy Families) Cluster 
93.778 – Medical Assistance Program 

Programs that do not include Recovery Act Funding: 

93.566 – Refugee and Entrant Assistance – State Administered Programs
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-039 
CFDA Number 93.767, 93.720, 93.775, 93.776, 93.777, 93.778   
Program Title Children’s Health Insurance Program (CHIP) 

Medicaid Cluster 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5021 2010 and 05-1105FL5021 2011 

Finding Type Questioned Costs 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-052 

 
Finding FAHCA did not always maintain appropriate records to support salary and 

benefits charged to the Program. 

Criteria OMB Circular A-87, Attachment A, General Principles for Determining Allowable 
Costs; Attachment B, Section 8.h., Support of Salaries and Wages  

Condition During the 2010-11 fiscal year, FAHCA expended CHIP funds totaling 
$499,062,454 of which $566,617 represented salary and benefit costs for 
FAHCA employees.  Our test of salary payments totaling $52,554.28 to one 
FAHCA employee disclosed that FAHCA did not properly allocate costs to CHIP 
based on supporting documentation.  The error resulted in an undercharge to 
CHIP totaling $10,734.12 and an overcharge to the Medicaid Cluster totaling 
$10,734.12 (CFDA No. 93.778 – Federal Share $5,367.06; Federal Grant No. 
05-1105FL5ADM). 

Cause FAHCA did not perform a reconciliation between time and effort records and 
amounts charged in accounting records. 

Effect Federal programs were charged costs that were not substantiated by appropriate 
records. 

Recommendation We recommend that FAHCA ensure that salary charges reflect actual time 
worked as recorded in time and effort records.   

State Agency Response and 
  Corrective Action Plan 

FAHCA concurs with the finding.  We have reviewed the relevant state time 
charging records and grant draw records and determined that an increasing 
adjustment to CHIP and a decreasing adjustment to the Medicaid Cluster, in the 
amount of $10,734.12, is required. 

FAHCA has made adjustments to the position description of the FAHCA staff 
member to remove all non-Title XXI duties, and clarified that the role and 
responsibilities of this staff member is dedicated to Title XXI.  

Estimated Corrective  
  Action Date 

The adjustment to the employee's position description was made on 
January 12, 2012.  The estimated corrective action date, to correct the financial 
reporting for the applicable grants, is April 30, 2012, when prior period 
adjustments for the quarter ending 3/31/2012 is submitted. 

Agency Contact and 
  Telephone Number 

Paula Shirley    
(850) 412-3820 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-040 
CFDA Number 93.767, 93.778, 93.994 
Program Title Children’s Health Insurance Program (CHIP) 

Medical Assistance Program 
Maternal and Child Health Services Block Grants to States 

Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Department of Health (FDOH)  

  University of Florida (UF) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency  
Questioned Costs – $13,134,805 

Prior Year Finding Report No. 2011-167, Finding Nos. FA 10-055 and FA 10-056 
 

Finding FDOH and UF had not resolved issues related to the appropriateness of costs 
charged to Federal programs and the return of excess funds to FDOH. 

Criteria OMB Circular A-87, Attachment A, Section C – Costs must be necessary and 
reasonable for proper and efficient performance and administration of Federal 
awards and must be authorized or not prohibited under State or local laws or 
regulations.  In determining reasonableness of a given cost, consideration shall 
be given to the restraints or requirements imposed by such factors as sound 
business practices; arms-length bargaining; Federal and State laws; the market 
prices for comparable goods or services; and significant deviations from the 
established practices of the governmental unit which may unjustifiably increase 
the Federal award’s costs. 

45 CFR 92.22(a) and 34 CFR 80.22, Allowable Costs – Grant funds may be used 
only for: (1) The allowable costs of the grantees, subgrantees, and cost-type 
contractors, including allowable costs in the form of payments to fixed-price 
contractors; and (2) Reasonable fees or profit to cost-type contractors but not 
any fee or profit (or other increment above allowable costs) to the grantee or 
subgrantee. 

OMB Circular A-133 Compliance Supplement provides that transfers of Federal 
awards to another component of the same auditee under OMB Circular A-133 do 
not constitute a subrecipient or vendor relationship. 

Condition In report No. 2011-167, finding No. FA 10-055, we identified four contracts for 
which FDOH paid UF $12,003,206 in excess of UF’s actual costs associated with 
the contracts.  For three additional UF contracts with Federal funds totaling 
$1,131,599, FDOH did not require UF to report actual costs and, therefore, did 
not determine whether excess payments were made.  We also noted, in finding 
No. FA 10-056, that FDOH did not ensure appropriate documentation was 
retained in contract files to demonstrate that costs paid were reasonable and 
necessary and consistent with public and private payment rates for similar 
services. 

USDHHS issued a resolution letter (CIN A-04-11-15989, dated June 10, 2011) 
that identified $12,004,751 in questioned costs and recommended that 
unallowable costs be determined and returned.  In a letter dated June 30, 2011, 
FDOH requested UF return $11,356,970, which represented the questioned 
costs associated with one of the contracts.  However, the U.S. Department of 
Justice and USDHHS are conducting an investigation of UF practices related to 
Federal award finance and accounting, and resolution of these findings is 
pending completion of the investigation. 
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Recommendation We recommend UF and FDOH continue to monitor the status of the Federal 
investigation and determine and return unallowable costs, as appropriate. 

 Florida Department of Health 

State Agency Response and 
  Corrective Action Plan 

Concur.  This finding sets a precedent for what would amount to a change in how 
the FDOH and other executive branch agencies treat state universities for 
purposes of making Vendor vs. Subrecipient determinations.  This change not 
only impacts Children's Medical Services Network (CMSN), but has a significant 
impact on all FDOH and other executive branch contracts with any state 
university receiving federal funding as payment for services.  Due to the 
significance of this issue, CMSN has referred this issue to the FDOH’s General 
Counsel’s office and others for further review. 

CMSN will continue to work with the FDOH Division of Administration, General 
Counsel, and executive leadership regarding the next steps that should be taken 
related to UF contracts in general and the contract under review specifically.  

Estimated Corrective  
  Action Date 

December 31, 2013 

Agency Contact and 
  Telephone Number 

Rae Hendlin, Bureau Chief 
CMS Network Administration 
(850) 245-4219 

 University of Florida 

UF Response and 
  Corrective Action Plan 

The Auditor General's monitoring recommendation is consistent with UF's and 
FDOH's pursuit of guidance from the appropriate policy-making authority of the 
federal government.  However, UF does not believe that corrective action of 
reimbursing funding is required under federal policy or law.  The federal contracts 
at issue in this Auditor General finding are between FDOH and DHHS.  UF does 
not have a contract directly with the federal government in this matter and has 
satisfied its obligations under the contracts with FDOH.  

FDOH issued contracts to UF to administer a complex program to provide 
medical care and related health services in a managed care environment to 
low-income, pediatric patients with special needs in Florida.  Under the contracts 
with FDOH, UF was required to and did invoice FDOH transparently for payment, 
on the basis of fixed monthly fees for patient/enrollees (based on the number of 
enrollees and historical claims costs set by FDOH that were tied to the federal 
government-established Medicaid rates for type of service provided), plus 
reasonable fixed payments to start-up and then to administer the complex 
pediatric medical program.  UF delivered the contracted services to the 
satisfaction of FDOH and was paid the contracted amount. 

Based on the AG's interpretations and conclusions from its 2010 audit (and also 
set forth above), FDOH demanded payment of $11,356,970 from UF in a letter to 
UF dated June 30, 2011.  If what we understand was the AG's method of 
calculating this so-called "residual" amount (which the University does not 
believe applies to this contract) was to be used, the amount would be $4,861,335 
and not $11,356,970, and that amount would be further reduced by ongoing 
obligations and deficits from prior years.  However, UF was not required by these 
fixed price for services vendor contracts to account for expenditures under 
cost-reimbursement principles, and we accounted and billed in a transparent and 
appropriate manner for costs that were tied to federal rates for patient care and 
otherwise reasonable, as discussed above.  Throughout their terms, UF and 
FDOH intended and treated these contracts to be fixed price vendor contracts 
and the invoicing and documentation were consistent throughout the contract 
term.  (There was an inadvertent error in the initial contract language, which used 
the term “subaward” instead of “vendor agreement,”  The parties corrected that 
error through a retroactive modification.)     



MARCH 2012 REPORT NO.  2012-142 

88 

Further, as analyzed in more detail in a letter dated August 17, 2011 from UF to 
FDOH, which UF provided to FDOH in response to its June 2011 demand, there 
is no legal or policy prohibition against FDOH entering into fixed price vendor 
contracts with UF for these services.  FDOH and UF each is a separate and 
distinct A-133 qualified recipient of federal funds; each is a separate federal 
auditee (i.e., each must be audited separately to satisfy A-133, and whether their 
audit reports stand alone or are in different chapters of a book of audits is merely 
form over substance); each is subject to different federal cost principles (although 
not applicable to fixed price contracts, when applicable, A-87 applies to FDOH 
and A-21 applies to UF); and each reports to a different constitutional authority in 
Florida (FDOH to the Governor and UF to the Board of Governors).  Also, the 
method and amount of billing for these services are transparent, reasonable and 
appropriate for the nature of the services being provided by UF.   

UF does not believe that the AG's finding is a reasonable interpretation of 
applicable federal guidance.  If the AG's interpretation were to be upheld, 
numerous contracts - fixed price vendor and sub-recipient alike - for high quality 
and cost efficient services by state universities for state agencies implementing 
federally-funded transportation, education, public health and other programs 
across the country would be affected, and the cost of services would likely 
increase.  

UF and FDOH are currently in the process of seeking further guidance from the 
appropriate authority at HHS, which we believe will be helpful in resolving this 
dispute. This is confirmed by a letter from FDOH's General Counsel to UF dated 
January 26, 2012.  In the meantime, UF continues to monitor the status of the 
federal investigation and will determine and return unallowable costs, if any and 
appropriate. 

Estimated Corrective  
  Action Date 

UF and FDOH are seeking and UF anticipates ultimately receiving federal 
guidance on applicable federal policies. 

UF Contact and 
  Telephone Number 

Thomas E. Walsh, Ph.D., Director of Sponsored Research and Compliance 
(352) 392-1005 

Auditor’s Remarks In summary, our prior audit finding indicated that applicable Federal regulations 
provide that UF may not derive and retain a profit from Federally-funded 
contracts with another unit (FDOH) of State government.  Our current audit 
finding describes the status of the resolution of this finding.  In response to the 
current audit finding, UF indicates that the prior audit finding is not a reasonable 
interpretation of applicable Federal guidance and that UF and FDOH are 
currently in the process of seeking further guidance from the appropriate 
authority at USDHHS.  As is the case with all audit findings and 
recommendations included in a single audit report, we concur that the final 
resolution of this finding is the responsibility of the audited entities and the 
applicable Federal agencies.  
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-041 
CFDA Number 93.767 and 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act 

Funding) 
Program Title Children’s Health Insurance Program 

Medicaid Cluster 
Compliance Requirement Cash Management 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-062 

 
Finding Inadequate supervisory review and lack of written policies and procedures 

contributed to FAHCA incorrectly calculating cash draw amounts. 

Criteria 31 CFR Part 205, Subpart A, Section 205.11, What requirements apply to 
funding techniques? 

Condition Medicaid Medical Assistance Payment (MAP) draws were generally based on 
weekly appropriation reports generated from Florida Medicaid Management 
Information System (FMMIS) data.  Included on these weekly reports were 
medical claims related to both Title XIX - Medicaid and Title XXI - Children’s 
Health Insurance Program (CHIP).  In calculating the draw amounts for Medicaid 
MAP, the total amount recorded on the weekly appropriation report was reduced 
by the CHIP amounts, refunds, and other applicable adjustments to arrive at the 
MAP draw amount.  The refund amount used in the calculation was to be 
determined by multiplying refund amounts by the applicable Federal Medical 
Assistance Percentage (FMAP). 

During the 2010-11 fiscal year, FAHCA drew funds totaling approximately $12.9 
billion for the Medicaid Cluster and CHIP.  We tested 40 cash draws totaling 
approximately $4.2 billion, including ARRA funds totaling approximately $133.2 
million.  Our tests disclosed the following: 

 For 18 draws, FAHCA either used an incorrect amount for CHIP, applied an 
incorrect FMAP rate to refunds, used an incorrect amount for refunds, or 
made a combination of the three errors, when calculating the cash draw 
amount needed for Medicaid MAP.  As a result of these errors, 9 cash draws 
were short by as much as $3,616,091.35, and 9 cash draws were over by as 
much as $1,915,962.42. 

 For 2 draws, FAHCA incorrectly recorded in the accounting records refund 
deposits totaling $1,607,953.87 as Federal cash draws. 

Cause FAHCA staff were not aware of how some CHIP claims were recorded in the 
FMMIS weekly appropriation reports.  FAHCA staff in some instances used the 
amounts from an incorrect column in the weekly FMMIS appropriation reports.  
Additionally, for the quarter ending September 30, 2010, FAHCA staff input an 
incorrect FMAP rate, and the incorrect rate was applied to the refunds in the 
worksheet used to calculate the Medicaid MAP draw amounts. 

Because there was a lack of independent supervisory review, errors made by 
FAHCA staff were not detected.  Although written policies and procedures were 
developed for calculating “Projected” cash draws, no written policies and 
procedures were developed that would provide guidance on calculating other 
types of Federal cash draws, including how to identify Medicaid and CHIP totals 
on weekly FMMIS appropriation reports, or how to apply the applicable FMAP 
rate to both refund revenues and FMMIS appropriation report totals. 
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Effect Failure to correctly calculate draws, may result in draws being made for 
inappropriate amounts, which could affect the State’s interest liability.  Incorrectly 
recording refunds in the accounting records could also result in the calculation of 
incorrect draw amounts.  

Recommendation We recommend that FAHCA develop and implement written policies and 
procedures to ensure that the correct amounts and FMAP rates are used in the 
calculation of draw amounts to ensure that cash needs are appropriately met.  
Additionally, we recommend FAHCA ensure that cash draw calculations are 
reviewed before a cash draw is made. 

State Agency Response and 
  Corrective Action Plan 

FAHCA concurs with this finding.  The two deposits that were incorrectly 
recorded as federal draws, GL code 000700, were subsequently adjusted to the 
correct GL on June 29, 2011.  FAHCA has drafted and implemented procedures 
for completion of the Federal cash draws.  Additionally, the section manager will 
review and confirm the accuracy of the draws on a weekly basis. 

Estimated Corrective  
  Action Date 

Estimated completion for the draw adjustments is February 28, 2012.   

Agency Contact and 
  Telephone Number 

Paula Shirley    
(850) 412-3820 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-042 
CFDA Number 93.767 and 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act 

Funding) 
Program Title Children’s Health Insurance Program 

Medicaid Cluster 
Compliance Requirement Cash Management 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 

05-0905FL5028 (Federal 2008-09); 05-0905FL5048 (Federal 2008-09); 
05-1005FL5ADM (Federal 2009-10); 05-1005FL5MAP (Federal 2009-10); 
05-0905FL5021 (Federal 2008-09); 05-1005FL5021 (Federal 2009-10) 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-063 

 
Finding FAHCA did not ensure that amounts were accurately reported on the Cash 

Management Improvement Act (CMIA) Annual Report to the Florida Department 
of Financial Services (FDFS). 

Criteria The Cash Management Improvement Act (CMIA) of 1990, as amended; 31 CFR 
Part 205 §__.13 and §__.14, Federal interest liability, and §__.26, Preparing 
Annual Reports; CMIA Agreement between the State of Florida and the United 
States Department of the Treasury 

Condition FAHCA annually reports to FDFS drawdown data related to the receipt of 
Federal funds, including components for Direct Program Costs, Direct 
Administrative Costs, Payroll Costs, and Indirect Costs.  FAHCA also reports 
data for refund transactions exceeding $50,000.  A transaction is defined as a 
single deposit.  FDFS uses this information to calculate the State’s CMIA interest 
liability and to prepare the State’s CMIA Annual Report.  

Our review of the report FAHCA submitted to FDFS for the 2009-10 fiscal year 
disclosed errors in the cash draw amounts reported.  Additionally, the refunds 
and related interest liability reported were not always in accordance with the 
CMIA agreement between the State of Florida and the United States Department 
of the Treasury.  Specifically, our tests disclosed the following: 

 FAHCA understated cash draw amounts reported to FDFS for Direct 
Program Costs for CFDA No. 93.778 – Medical Assistance Program by 
$542,012,038 and for CFDA No. 93.767 – Children’s Health Insurance 
Program (CHIP) by $7,019,933. 

 FAHCA did not report to FDFS eleven refunds totaling $3,927,811.02 for 
CFDA No. 93.778 – Medical Assistance Program, which individually met or 
exceeded the $50,000 reporting threshold. 

 FAHCA improperly reported to FDFS, and incurred interest liability on, cash 
draws totaling $200,000 for CFDA No. 93.720 – State Survey and 
Certification Ambulatory Surgical Center Healthcare Associated Infection 
(ASC-HAI) Prevention Initiative.  This program was not included in the 
Treasury-State Agreement.  Therefore, cash draws for this program were not 
required to be reported. 

Cause FAHCA had not developed procedures for the preparation and submission of the 
CMIA report.  No reconciliation was performed between FAHCA’s worksheets 
supporting CMIA report totals and FAHCA’s accounting records.  Additionally, the 
refund reports were prepared before all the data had been captured, which 
caused the omission of some refunds from the CMIA report.  In May 2011 
(subsequent to submission of the 2009-10 CMIA report), FAHCA began a 
process of conducting quarterly reconciliations between the Federal Division of 
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Payment Management Services (PMS) and FAHCA cash draw worksheets to 
ensure cash draws are properly reported. 

Effect Without ensuring that amounts reported agree with accounting records and cash 
draw supporting documentation, the risk is increased that interest liability 
amounts could be materially misstated and errors not detected.   

Recommendation We recommend FAHCA develop and implement written procedures for the 
preparation, review, and submission of CMIA data to FDFS, including procedures 
for ensuring that the amounts are accurate and complete.  Additionally, we 
recommend FAHCA continue to perform reconciliations to ensure cash draws are 
correctly reported. 

State Agency Response and 
  Corrective Action Plan 

FAHCA concurs with the findings.  Regarding the mis-classification of revenues, 
a reconciliation process was included in the procedure for completing the CMIA 
report for fiscal year 2010-11.  Also, the cash draws for the ASC-HAI program 
were not included in the CMIA report for fiscal year 2010-11. 

Estimated Corrective  
  Action Date 

The reconciliation procedures were used in November 2011 during the 
preparation of the FY 2010-11 CMIA report.  The procedures are being 
incorporated in the formal desk top procedures that will be finalized by 
February 28, 2012.  

Agency Contact and 
  Telephone Number 

Paula Shirley 
(850) 412-3820 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-043 
CFDA Number Various (See Condition) 
Program Title Various (See Condition) 
Compliance Requirement Reporting and Subrecipient Monitoring 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FDCFS did not have a process in place to report Federal Funding Accountability 
and Transparency Act (FFATA) Subaward Reporting System (FSRS) data 
related to subawards subject to reporting under FFATA.  In addition, FDCFS did 
not obtain the subrecipient’s Dun and Bradstreet Data Universal Numbering 
System (DUNS) number prior to issuing the subaward. 

Criteria 2 CFR 170, Reporting Subaward and Executive Compensation Information  

Condition FFATA regulations require FDCFS, as a recipient, to report in FSRS key data 
elements regarding its subawards, including the subrecipient’s DUNS number.  
FSRS is a reporting tool used to capture and report subaward and executive 
compensation data and make them available to the public via a single, 
searchable website.  FFATA reporting is required for grants or cooperative 
agreements effective on or after October 1, 2010, exceeding $25,000, and made 
with a new Federal Assistance Identification Number (FAIN) on or after that date.  
Pursuant to Federal regulations, FDCFS should have reported the key data 
elements by the end of the month following the month in which the obligation was 
made.  However, as of June 30, 2011, FDCFS had not reported data in FSRS for 
any subawards.  The subawards were made from the following major programs: 

93.558 – TANF (Temporary Assistance for Needy Families) Cluster 
93.566 – Refugee and Entrant Assistance – State Administered Programs 
93.667 – Social Services Block Grant 
93.959 – Block Grants for Prevention and Treatment of Substance Abuse 

In addition, as of June 30, 2011, FDCFS had made 12 new subawards between 
October 1, 2010, and February 15, 2011, subject to FFATA reporting 
requirements.  FDCFS was required to obtain DUNS numbers prior to execution 
of the agreement.  For 11 of the subawards, FDCFS did not obtain the DUNS 
number prior to execution.  The DUNS numbers were not obtained and verified 
until 73 to 319 days after execution of the agreement. 

Cause At June 30, 2011, FDCFS was in the process of developing a data file for 
uploading the key data elements into FSRS.  For two awards, the Federal 
cognizant agency had not established the award in FSRS, which would have 
prevented FDCFS from entering the subaward data.  In addition, FDCFS 
management did not notify staff of the requirement to obtain the DUNS number 
prior to the execution of the agreement until April 26, 2011. 

Effect FSRS did not contain data related to FDCFS subawards. 

Recommendation We recommend that FDCFS ensure that all required key data elements are 
timely reported in FSRS for the applicable grants.  In those instances in which a 
Federal award has not been established, FDCFS should document its requests 
to the Federal cognizant agency to establish the Federal grant in FSRS.  We also 
recommend that FDCFS ensure compliance with its policies and procedures 
regarding obtaining a DUNS number prior to executing subawards. 

State Agency Response and 
  Corrective Action Plan 

The Department now has a process in place to obtain the subrecipient's DUNS 
number prior to issuing a subaward.  Further, the Department has a process in 
place to report monthly FFATA data in FSRS and is fully compliant with reporting 
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requirements. The Department will document its requests to the Federal 
cognizant agency to establish the Federal grant in FSRS in those instances 
where the award has not been established. 

Estimated Corrective  
  Action Date 

Completed 

Agency Contact and 
  Telephone Number 

Bob Roller 
(850) 717-4578 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-044 
CFDA Number Various (Includes Recovery Act Funding) (See Condition) 
Program Title Various (See Condition) 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-038 

 
Finding During much of the audit period, FDCFS did not have a process to consider 

subrecipient expenditures from all Federal sources when determining whether 
subrecipient audit requirements were met.  Effective May 6, 2011, appropriate 
procedures were adopted. 

Criteria OMB Circular A-133 §___.400  Pass-through entity responsibilities - 
Pass-through entities are responsible for ensuring that subrecipients expending  
$500,000 or more in Federal awards during the subrecipient’s fiscal year have 
met the OMB Circular A-133 audit requirements. 

Condition During the 2010-11 fiscal year, FDCFS reported Federal expenditures related to 
655 agreements, including 125 with subrecipients for which FDCFS provided 
$500,000 or more in Federal assistance.  Of the 125 agreements, 83 included 
funding for the following major programs: 

Programs that include Recovery Act Funding: 

93.558, 93.714, and 93.716 – TANF (Temporary Assistance for Needy Families) Cluster 

Programs that do not include Recovery Act Funding: 

93.566 – Refugee and Entrant Assistance – State Administered Programs 
93.667 – Social Services Block Grant  
93.959 – Block Grants for the Prevention and Treatment of Substance Abuse 

FDCFS had established procedures for ensuring that it received A-133 audits 
from subrecipients to which it provided $500,000 or more in Federal funding.  To 
address instances where an audit may be required because the total Federal 
funds expended, including the expenditures funded by other Federal grantors 
and recipients, exceeded $500,000, FDCFS, on May 6, 2011, revised the 
standard contract audit attachment to include a requirement that the subrecipient 
agree to provide FDCFS a certification that an A-133 audit was not required, if 
such an audit is not provided to FDCFS.  Contracts signed after May 6, 2011, are 
to include the attachment. 

Cause FDCFS policies and procedures were revised May 6, 2011, and were not in 
effect for prior periods. 

Effect Some subrecipients may have not complied with the OMB Circular A-133 audit 
requirements. 

Recommendation We recommend that FDCFS ensure that all contracts contain the revised 
contract audit attachment. 

State Agency Response and 
  Corrective Action Plan 

The Department will incorporate the revised contract audit attachment, dated 
May 6, 2011, into new contracts and existing contracts according to their 
amendment schedule. 

Estimated Corrective  
  Action Date 

Completed 

Agency Contact and 
  Telephone Number 

Jerry Chesnutt 
(850) 488-8722 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-045 
CFDA Number 93.069 
Program Title Public Health Emergency Preparedness (PHEP) Program 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Department of Health (FDOH) 
Federal Grant/Contract 
  Number and Grant Year 5 U90TP417006-10 2011, 1H75TP000351-01 2011  

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $22,375.82  

Prior Year Finding Report No. 2011-167, Finding No. FA 10-039  
 

Finding FDOH did not always maintain appropriate records to support salary and benefits 
charged to the PHEP Program.  Additionally, adjusting and data entry errors 
resulted in incorrect charges to the PHEP Program. 

Criteria OMB Circular A-87 Attachment A, General Principles for Determining Allowable 
Costs; Attachment B, Section 8.h., Support of Salaries and Wages 

FDOH Policy DOHP 57-06-10, Single Federal Award Certification Process and 
Responsibilities requires employees paid and working 100 percent of the time on 
tasks benefiting one Federal grant to semiannually complete a Single Federal 
Award Certification (Certification). 

FDOH Policy DOHP 57-03-09, Time-Keeping Requirements for Federal Awards 
requires the distribution of salaries or wages of employees working on multiple 
activities or cost objectives, be supported by personnel activity reports, such as a 
Daily Time Record for Employees Working Multiple Programs (time sheet). 

Condition During the 2010-11 fiscal year, FDOH expended PHEP Program funds totaling 
$44,506,089 of which $15,909,675.97 represented salary and benefit costs of 
FDOH employees.  Our test of salary payments to 16 FDOH employees 
disclosed that documentation was not maintained to support the amounts 
charged to the PHEP Program in some instances.  Specifically: 

 One employee’s salary totaling $2,232.04 was charged to the PHEP 
Program; however, the certification was not completed until our audit inquiry.  
(Federal Grant No. 5U90TP417006-10)  

 For one employee, FDOH did not properly allocate costs to the PHEP 
Program based on hours reported on the employee’s time sheets.  The error 
resulted in an overcharge of $69.16.  (Federal Grant No. 1H75TP000351-01) 

 For four employees, adjusting and data entry errors for salary and benefit 
costs resulted in an overcharge of $19,873.47.  Additionally, for one of the 
four employees, FDOH did not provide support for the allocation of additional 
salary and benefit costs totaling $201.15.  (Federal Grant No. 
1H75TP000351-01 - $22.06, 5U90TP417006-10 - $20,052.56) 

Cause FDOH did not follow established procedures which require payroll certifications.  
Additionally, FDOH did not ensure that salary and benefit costs were properly 
allocated and that adjusting entries were properly made. 

Effect Federal programs were charged costs that were not substantiated by appropriate 
records. 

Recommendation We recommend that FDOH ensure that payroll certifications are properly 
prepared and maintained and that time and effort records adequately support 
salary charges to the Program.  We also recommend that FDOH take steps to 
ensure that time sheet and adjusting entries are correctly made. 
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State Agency Response and 
  Corrective Action Plan 

The Bureau of Preparedness & Response (BPR) recognizes the need for tighter 
controls in the area of time and effort records.  BPR will modify its processes for 
identifying and documenting employee salary and benefits charged to the PHEP 
Program, and begin random sampling of adjusting entries to ensure costs are 
charged correctly. 

BPR’s Grant Management Unit will modify its existing process for identifying 
employees paid from the grant who must either complete 100% timekeeping 
records bi-weekly or the Single Federal Award Certification form bi-annually.  
This fiscal year the Department has implemented new time reporting features for 
the CHDs in the PeopleFirst and Employee Activity Record (EARs) systems, and 
the Grants Management Unit will review the reports generated from these 
systems on a quarterly basis to ensure accuracy with salary/benefit charges to 
the Program.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Laura Holden  
Bureau of Preparedness and Response 
(850) 245-4444 x 2117 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-046 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act Funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster  
Compliance Requirement Allowable Costs/Cost Principles, Eligibility, and Special Tests and Provisions – 

Income Eligibility and Verification System 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-1002FLTANF 2010 and G-1102FLTANF 2011 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $1,806 (Federal Grant Nos. G-1002FLTANF $1,528 and 
G-1102FLTANF $278) (Federal Share $323.27)  

Prior Year Finding Report No. 2011-167, Finding No. FA 10-041 
 

Finding TANF benefits were not always paid in the correct amount and were made to an 
individual in excess of the lifetime limit.  In addition, data exchange responses 
received by FDCFS were not always timely processed. 

Criteria Sections 39.5085 and 414.105, Florida Statutes; 42 USC 1320b-7 Income and 
eligibility verification system; 45 CFR Section 205.55 Requirements for 
requesting and furnishing eligibility and income information  

TANF State Plan Section 5.13 Relative Caregiver Program  

Program Policy Manual Sections 2020.0401, Relative Caregiver Payment 
Standards; 2020.0402, Eligibility Requirements for Relative Caregiver Program; 
and Chapter 3020 relating to Data Exchange Policy 

Condition During the 2010-11 fiscal year, FDCFS made TANF cash benefit payments 
totaling $175,935,767.  We examined FDCFS records of eligibility for 60 clients 
(cases).  Our examination disclosed two instances in which the payment amount 
was incorrect and one instance where payments were made to a client in excess 
of the lifetime limit.  Specifically: 

 FDCFS paid relative caregiver payments for two children placed in care in 
May 2010.  As required by FDCFS policy, in order to receive relative 
caregiver payments, the child is required to be adjudicated dependent; 
however, the two children were not adjudicated dependent until 
October 2010.  The error resulted in an overpayment of $947. 

 A client was paid $242 per month, the appropriate payment for a relative 
caregiver of a child aged 0 through 5.  However, upon the child’s sixth 
birthday in September 2010, FDCFS did not increase the benefit level to 
$249 until March 2011, resulting in an underpayment of $42. 

 A client received cash assistance benefits for 15 months in excess of the 48 
month lifetime limit, without FDCFS approval of a hardship extension.  The 
excess payments resulted in an overpayment of $817 during the 2010-11 
fiscal year. 

In addition, for 3 of the 60 cases, FDCFS did not process Income Eligibility and 
Verification System (IEVS) data exchange responses within the established time 
frames.  Two of the cases reviewed were processed 114 and 194 days late, and 
the processing of one case was 245 days late as of November 4, 2011.  Federal 
regulations require FDCFS to verify certain eligibility information through 
electronic data exchange with other State and Federal agencies.  FDCFS has 
established time frames of 10 or 45 days, depending upon the type of data 
exchange, for processing the information returned by data exchange procedures. 
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Cause Adjustments to payment amounts, the calculation of the TANF lifetime limit, and 
the processing of data exchanges are manual processes requiring employee 
action.  Increased caseloads may have affected employees’ ability to properly 
perform these manual processes. 

Effect TANF payments were made for incorrect amounts and in excess of the lifetime 
limitation.  Additionally, the failure to timely review data exchange information 
may preclude FDCFS from identifying changes in client eligibility status. 

Recommendation We recommend that FDCFS take the necessary steps to ensure that benefit 
payments are accurately determined and that payments are timely discontinued 
when lifetime limits are reached.  In addition, we recommend that FDCFS 
process data exchange responses and any related eligibility status adjustments 
within the established time frames. 

State Agency Response and 
  Corrective Action Plan 

In the two instances where the Relative Caregiver (RCG) payment was incorrect, 
a training will be requested for the local sites where each error occurred.  One 
training will be on RCG eligibility criteria with a focus on correctly determining 
when a RCG child is adjudicated dependent.  The other training will be on the 
importance of processing expected changes in age for RCG cases.   

In the one instance where benefits exceeded the 48-month lifetime limit without a 
hardship approval, a training on time limit policy emphasizing the importance of 
correctly counting and updating time limited months on the time limit screen and 
terminating benefits when a hardship is not approved will be requested for the 
local site where the error occurred. 

The two cases will be referred to Benefit Recovery to review for possible 
overpayment. 

The Department has established work priorities for the processing of data 
exchanges in policy transmittal I-09-05-0014.  Not all of the three cases cited had 
a data exchange that is identified as a priority in this policy transmittal.  Periodic 
reminders via FLORIDA system broadcasts will be provided to staff to process 
alerts timely according to the work priorities in this policy transmittal. 

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Cindy Mickler 
(850) 717-4123 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-047 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act Funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster  
Compliance Requirement Matching, Level of Effort, Earmarking and Reporting 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding FAWI did not always approve program modifications made to the One Stop 
Service Tracking (OSST) System or monitor programming changes in the 
production environment. 

Criteria Information Technology Best Practices 

Modification Controls:  Establishing controls over the modification of application 
programs helps to ensure that only authorized programs and authorized 
modifications are implemented.  Only after the program modification has been 
completed, has received both system testing and user acceptance testing, and 
has been approved by internal information technology (IT) project management 
or the contractor and the user, should it be moved into production. 

State of Florida Agency for Workforce Innovation IT Services Policies/Protocols, 
Standards and Procedures Manual, dated July 2010, Protocol 5.05.III.C.18 - 
Change Control, Section 2.2 - Procedures and Guidelines.  This manual provides 
that changes to each FAWI information system shall be systematically planned, 
approved, tested, and documented at a level appropriate with the size, 
complexity, and confidentiality of the system. 

OMB Circular A-133 Compliance Supplement ACF-199, TANF Data Report – 
provides that State agencies must meet or exceed their minimum annual work 
participation rates.  The minimum work participation rates are 50 percent for the 
overall rate and 90 percent for the two-parent rate.  A State’s minimum work 
participation rate may be reduced by its caseload reduction credit.  USDHHS 
may penalize the State by an amount of up to 21 percent of the State Family 
Assistance Grant for violation of this provision. 

Condition FAWI was the State’s administrative agency designated for receipt of Federal 
workforce development grants and other Federal funds, and directly administered 
several programs, including Workforce Services.  The Workforce Services 
program included, among various other programs, the Welfare Transition (WT) 
Program which enabled recipients to move from welfare to work.  The WT 
Program was Federally funded by TANF.  FAWI used the OSST System case 
tracking function to track WT Program case management activities, provide data 
for State and Federal reporting, and demonstrate compliance with TANF level of 
effort requirements. 

FAWI could not provide documentation demonstrating that 14 of the 16 OSST 
System program modifications reviewed had been approved.  Furthermore, 
FAWI did not have procedures in place to review automatically generated logs of 
OSST System application program changes moved into the production 
environment. 

Cause FAWI management did not follow appropriate change management review 
procedures. 

Effect Absent appropriate programming modification controls, the integrity of the data 
contained within the OSST system is subject to increase risk of compromise.   
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Recommendation FDEO should implement a monitoring and review process over changes in the 
OSST System environment to ensure that unauthorized or erroneous 
modifications, should they occur, are timely detected. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO is taking the following steps in seeking corrective action. 

First, FDEO has a project currently underway to evaluate current Software 
Development Lifecycle (SDLC) methodologies.  This project will analyze existing 
software development practices, provide recommendations for improvement and 
create a new FDEO SDLC Manual.  Documenting SDLC methodologies will 
provide controls over the processes of acquiring, developing and maintaining 
application software resulting in decreased risk of project or system failure.  

Second, as the FDEO project to establish a SDLC Manual progresses, the 
Workforce Services IT group has identified and implemented several controls 
over modifications to the OSST system. 

1. The existing Numara FootPrints system will continue to be utilized for tracking 
all modification requests (i.e., changes, enhancements, bugs, issues and data 
requests) pertaining to the OSST system. 

2. All requests from the business unit, the Regional Workforce Boards and the 
Workforce Services IT group are to be submitted electronically via a Change 
Request Form.  All submitted Change Request Forms will be reviewed and 
prioritized with the One Stop Program Support (OSPS) Program Office 
responsible for the OSST system.  This form includes approval signatures 
authorizing the initiation of work and will be attached to the FootPrints work 
order. 

3. Test Scripts will be created and used for verification of modifications to the 
OSST system.  This form includes approval signatures and will be attached to 
the FootPrints work order. 

4. An OSPS Program Office manager will submit via email the final authorization 
to deploy work orders to the Production environment.  This email will be saved 
as a PDF file and attached to the FootPrints work order. 

5. Deployments to the Production environment are transitioning from an ad-hoc 
deployment method (deploying code as soon as the WO is completed) to a 
“Point-in-Time Release” methodology (a formal, planned release 
methodology).  This approach offers a more structured and formal deployment 
methodology allowing both the OSPS Program Office and the OSST 
Development Team an opportunity to plan, assess, schedule, develop, test 
and train OSST users. 

The Workforce Services IT group will continue to identify and refine corrective 
measures for immediate implementation and inclusion into the FDEO SDLC 
Manual.  

Estimated Corrective  
  Action Date 

May 2012 

Agency Contact and 
  Telephone Number 

Dean Izzo 
(850) 245-7305 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-048 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act Funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster  
Compliance Requirement Reporting 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-1002FLTANF 2010 and G-1102FLTANF 2011 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FDCFS reported incorrect information on the ACF-199 TANF Data Report. 

Criteria 42 USC 611 Data collection and reporting; 45 CFR 265.3 What reports must the 
State file on a quarterly basis? 

Condition We examined data reported for a sample of 25 cases (32 individuals) in the 
ACF-199 TANF Data Report for the quarter ended March 31, 2011.  Our 
examination disclosed instances in 5 cases related to 6 individuals, where the 
number of months reported in data element line 44 – Number of Months 
Countable Toward Federal Time Limit, was not calculated and reported correctly.  
For the cases sampled, 110 total months were reported; however, documentation 
indicated that 184 months should have been reported. 

Subsequent to audit inquiry, FDCFS repopulated the data in the affected data 
element line item and resubmitted the report. 

Cause According to FDCFS staff, there was an error in the programming code used to 
compile the number of months countable towards the Federal time limit.  
Subsequent to audit inquiry, FDCFS reviewed all ACF-199 TANF Data Reports 
submitted during the audit period and identified additional programming errors.  
FDCFS staff indicated that revised reports would be submitted. 

Effect The ACF-199 TANF Data Report for the quarter ended March 31, 2011, was 
submitted with inaccurate data shown for the number of months countable 
towards the Federal time limit. 

Recommendation We recommend that FDCFS review the programming codes prior to the 
preparation of the report to ensure that accurate information is reported. 

State Agency Response and 
  Corrective Action Plan 

The programming has been corrected for the "Number of Months Countable 
Toward Federal Time Limit" field in the report.  The Department performs a 
quality control check of the report to ensure the accuracy of the information 
reported.  This field will be added as a part of the fields in the quality control 
check. 

Estimated Corrective  
  Action Date 

March 20, 2012 

Agency Contact and 
  Telephone Number 

Pat W. Brown 
(850) 717-4087 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-049 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act Funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster 
Compliance Requirement Special Tests and Provisions – Child Support Non-Cooperation 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-1002FLTANF 2010 and G-1102FLTANF 2011 

Finding Type Opinion Qualification, Material Noncompliance, and Significant Deficiency 
Questioned Costs – $6,542 (Federal Share $1,171.02; Federal Grant No. 
G-1102FLTANF) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-042 
 

Finding FDCFS failed to timely impose Florida Department of Revenue (FDOR) Child 
Support Enforcement (CSE) sanctions on uncooperative TANF recipients. 

Criteria Section 414.095(6), Florida Statutes, Child Support Enforcement - As a condition 
of eligibility for public assistance, the family must cooperate with the State 
agency responsible for administering the child support enforcement program. 

42 USC 608(a)(2), Reduction or elimination of assistance for non-cooperation in 
establishing paternity or obtaining child support  

45 CFR 264.30, What procedures exist to ensure cooperation with the child 
support enforcement requirements? 45 CFR 264.31, What happens if a State 
does not comply with the IV-D sanction requirement?  

Condition Under State and Federal law, the State CSE Program must take action to locate 
noncustodial parents, establish paternity, and secure child support, medical 
support, and other benefits for children receiving public assistance.  Applicants 
for and recipients of TANF must cooperate with the State CSE Program as a 
condition of eligibility, unless it is determined that good cause for noncooperation 
exists.  Noncooperation without cause is to result in sanctions involving the loss 
of TANF eligibility.  During the 2010-11 fiscal year, FDCFS made TANF cash 
assistance payments totaling $175,935,767.  During the 2010-11 fiscal year, 
FDOR referred 4,738 TANF recipients to FDCFS for sanctions to be imposed.  
Our examination of FDCFS records for 40 clients (cases) disclosed: 

 Three cases in which FDOR records indicated that a sanction referral had 
been sent to FDCFS, however; FDCFS could not provide documentation 
showing that the referral had been received and reviewed.  As a result, the 
recipients were not sanctioned, which resulted in possible overpayments 
totaling $2,526. 

 Six cases in which FDCFS did not review the sanction request within 10 days 
as required.  As a result, for four cases, TANF clients received possible 
overpayments totaling $2,967. 

 One case in which FDCFS reviewed the sanction request timely, however; 
payments totaling $1,049 continued to be made to the client subsequent to 
the sanction request.  FDCFS records did not provide an explanation for the 
lack of sanction. 

Cause FDCFS has experienced an increase in the number of TANF applications.  The 
increase in caseload may have affected employees’ ability to process sanction 
requests. 

Effect Clients continued to receive benefits for which they were not eligible. 

Recommendation FDCFS should ensure that sanctions are processed timely and benefits are 
timely discontinued. 
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State Agency Response and 
  Corrective Action Plan 

A training on timely processing and imposing child support sanctions will be 
provided to all Case Maintenance Unit staff statewide. 

All relevant cases will be referred to Benefit Recovery to review for possible 
overpayment.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Cindy Mickler 
(850) 717-4123 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-050 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act Funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster  
Compliance Requirement Special Tests and Provisions – Penalty for Refusal to Work 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-1002FLTANF 2010 and G-1102FLTANF 2011 

Finding Type Noncompliance 
Questioned Costs – $653 (Federal Grant No. G-1102FLTANF) (Federal Share 
$116.89)  
 

Finding FDCFS did not impose on a client who was receiving TANF benefits, the correct 
sanction for noncompliance with work activity requirements.   

Criteria 45 CFR 261.14, What is the penalty if an individual refuses to engage in work? 

Section 414.065, Florida Statutes, Noncompliance with work requirements 

Condition Under State and Federal law, applicants for and recipients of TANF are required 
to engage in work activities.  The Florida Agency for Workforce Innovation 
(FAWI) (transitioned to the Florida Department of Economic Opportunity effective 
October 1, 2011), is responsible for developing work activities and referring 
cases to FDCFS where a recipient of TANF did not comply with the required 
work activities.  During the 2010-11 fiscal year, FAWI referred 30,807 individuals 
to FDCFS who had been determined to be noncompliant with work activity 
requirements. 

Our examination of FDCFS records for 40 clients (cases) disclosed that for 1 
case, the correct sanction was not imposed.  The client should have been 
sanctioned for 3 months in November 2010; however, the client’s benefits were 
only reduced for 18 days.  In addition, the client continued to receive payments 
through January 2011, resulting in a total overpayment of $653. 

Cause The imposition of a sanction is a manual process requiring employee action.  
Increased caseloads may have affected the employee’s ability to properly 
perform the manual process. 

Effect TANF payments were made to an individual in excess of amounts allowable. 

Recommendation We recommend that FDCFS take the necessary steps to ensure that the correct 
sanctions are imposed for all clients that do not comply with work activity 
requirements. 

State Agency Response and 
  Corrective Action Plan 

In the one instance where the Department did not impose the correct sanction 
level, a training emphasizing its importance will be requested for the local site 
where the error occurred. 

The case will be referred to Benefit Recovery for review for possible 
overpayment. 

Estimated Corrective  
  Action Date 

June 1, 2012 

Agency Contact and 
  Telephone Number 

Cindy Mickler 
(850) 717-4123 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-051 
CFDA Number 93.558, 93.714, 93.716 (Includes Recovery Act funding) 
Program Title TANF (Temporary Assistance for Needy Families) Cluster  
Compliance Requirement Special Tests and Provisions – TANF Emergency Fund Grants - FY 2009 and 

FY 2010 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-0901FLTAN2 2009 and G-1001FLTAN2 2010 

Finding Type Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-043 

 
Finding FDCFS did not accurately report on the TANF Emergency Fund Request Form, 

actual expenditures for basic assistance and non-recurrent short-term benefits.   

Criteria 42 USC 603(c), Emergency Fund  

Administration for Children and Families TANF Program Instruction Transmittal 
No. TANF-ACF-PI-2011-07 

Instructions for completing Form OFA-100, Emergency Fund Request Form  

Condition In order to obtain TANF Emergency Fund grants, states must request the grant 
by submitting a Form OFA-100, TANF Emergency Fund Request Form, and 
meet the requirements of the grant category for which funding is requested.  The 
grant categories included increased caseloads, increased expenditures for 
non-recurrent short term benefits, and increased expenditures for subsidized 
employment.  The Form OFA-100 reported base year data from the 2007 and 
2008 fiscal years, which were used to determine the amount of the award.  
FDCFS was awarded Emergency Fund grants totaling $180,535,923 in the 
2008-09 and 2009-10 Federal fiscal years.  The amount of Emergency Funds 
expended during the 2010-11 State fiscal year totaled approximately $62.3 
million. 

To apply for the Emergency Fund grant, FDCFS submitted a Form OFA-100 for 
each quarter in which grant funding was requested.  Expenditures reported for 
each quarter were required to be updated to reflect the most current data until 
the final report is submitted.  Our review of the OFA-100 report completed in the 
quarter ended June 30, 2011, disclosed that in two instances, the expenditure 
amounts reported were incorrect.  Specifically: 

 In Quarter 4 of Request Year 2009, FDCFS reported basic assistance of 
$46,961,840; however, supporting documentation indicated that basic 
assistance totaled $46,754,389, a difference of $207,451. 

 In Quarter 4 of Request Year 2010, FDCFS reported non-recurrent 
short-term benefits of $3,658,314; however, supporting documentation 
indicated that non-recurrent short-term benefits totaled $3,016,473, a 
difference of $641,841. 

Cause Due to employee error, the correct amounts were not reported on the OFA-100 
report. 

Effect Reporting the correct amounts may have resulted in a revised Emergency Fund 
award amount. 

Recommendation We recommend that FDCFS ensure that the correct data is reported. 

State Agency Response and 
  Corrective Action Plan 

The Department agrees with the finding.  The Department will submit the correct 
amounts on the final OFA-100 once the Federal Government provides guidance.  
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Estimated Corrective  
  Action Date 

To Be Determined - pending Federal guidance on final closeout process. 

Agency Contact and 
  Telephone Number 

Mark Mahoney 
(850) 717-4734 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-052 
CFDA Number 93.563 (Includes Recovery Act Funding) 
Program Title Child Support Enforcement (CSE) 
Compliance Requirement Special Tests and Provisions – Establishment of Paternity and Support 

Obligations  
State Agency Florida Department of Revenue (FDOR) 
Federal Grant/Contract 
  Number and Grant Year 1004FL4002, 1004FL4004, 2010-11; 1104FL4002, 1104FL4004, 2011-12 

Finding Type Opinion Qualification and Material Noncompliance 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-044  
 

Finding Deficiencies continued to exist regarding the timeliness of FDOR’s establishment 
of support obligations or commencement of proceedings to establish support 
obligations and, if necessary, paternity.  

Criteria 45 CFR 303.4 Establishment of Support Obligations - Within 90 calendar days of 
locating the alleged father or noncustodial parent (NCP), regardless of whether 
paternity has been established, establish an order for support or complete 
service of process necessary to commence proceedings to establish a support 
order and, if necessary, paternity (or document unsuccessful attempts to serve 
process). 

Condition For CSE case establishment, FDOR staff have multiple time frames to meet 
when establishing child support obligations.  Our tests of 60 unobligated cases 
(cases where a support order has not been established) disclosed that for some 
cases reviewed, FDOR did not always establish, within the required time frame, a 
support order or complete service of process necessary to commence 
proceedings to establish a support order, and, if necessary, paternity (or 
document unsuccessful attempts to serve process).  Specifically: 

 For 5 of 48 applicable cases, FDOR had not established a support order or 
documented service of process.  The number of days in excess of the 90-day 
requirement ranged from 200 to 436 days as of December 31, 2011, and 
averaged 306 days. 

 For 5 of 48 applicable cases, FDOR did not timely establish a support order.  
The number of days in excess of the 90-day requirement ranged from 90 to 
268 days, and averaged 165 days.  

 For 1 of the 5 cases noted in the first bullet, FDOR had not established 
paternity or documented service of process for paternity.  The number of 
days in excess of the 90-day requirement was 270 days as of 
December 31, 2011. 

Cause FDOR utilized the CSE Component of the Florida On-line Recipient Integrated 
Data Access (FLORIDA) System, its legacy system, for establishment of 
paternity and support order activities.  Even though the CSE Component 
provides tracking mechanisms for paternity and support order activities, it did not 
provide specific alerts when a case was nearing the impending deadlines for 
particular actions. 

Effect Untimely actions in regard to establishing paternity and support orders delays the 
initiation of enforcement actions. 

Recommendation To ensure that paternity and support obligations are processed within the 
required time frames, we recommend that FDOR develop a process or 
mechanism to alert staff of impending deadlines. 
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State Agency Response and 
  Corrective Action Plan 

The Department has implemented a new computer system that will assist 
workers in meeting the required timeframes. The system proactively identifies 
cases needing actions and provides reporting capability for staff to monitor 
progress on cases. 

Estimated Corrective  
  Action Date 

January 9, 2012 

Agency Contact and 
  Telephone Number 

Mel Hedick, Process Manager, Resource Management 
(850) 617-8065 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-053 
CFDA Number 93.563 (Includes Recovery Act Funding)  
Program Title Child Support Enforcement (CSE)  
Compliance Requirement Special Tests and Provisions – Provision of Child Support Services for Interstate 

Cases 
State Agency Florida Department of  Revenue (FDOR) 
Federal Grant/Contract 
  Number and Grant Year 1004FL4004, 1004FL4002 2009-10; 1104FL4004, 1104FL4002 2010-11 

Finding Type Opinion Qualification and Material Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-045 

 
Finding Deficiencies continued to exist for interstate cases regarding the provision of 

required child support services within specified time frames. 

Criteria 45 CFR 303.7, Provision of Services in Interstate IV-D Cases –  

(a) Interstate Central Registry - Within 10 working days of receipt of an interstate 
IV-D case from an initiating state, the central registry must ensure that the 
documentation submitted with the case has been reviewed to determine 
completeness; forward the case for necessary action for processing; 
acknowledge receipt of the case and ensure that any missing documentation has 
been requested from the initiating state; and inform the IV-D agency in the 
initiating state. 

(b) Initiating State IV-D Agency Responsibilities - Provides that except when 
using the State’s long-arm statute for establishing paternity, if referral is 
appropriate, the IV-D agency must within 20 calendar days of determining the 
noncustodial parent (NCP) is in another state, and if appropriate, receipt of any 
necessary information needed to process the case, refer any interstate IV-D case 
to responding states’ interstate central registry for action. 

Condition For interstate cases, FDOR staff have multiple time frames to meet when 
providing the required child support enforcement services or information to other 
states.  We tested 35 initiating and 25 responding interstate cases to determine if 
FDOR staff met these time frames, as applicable.  Our tests disclosed that for the 
following cases, FDOR did not provide the required child support enforcement 
services or information to other states within the required time frames.  
Specifically: 

 For 4 of 35 interstate initiating cases reviewed (11.4 percent), FDOR did not 
timely refer the case to the responding state for child support action within 
the required time frame of 20 calendar days of determining that the NCP was 
in the other state or upon receipt of additional information needed to process 
the case.  The number of days in excess of the required 20 calendar days for 
referral ranged from 6 to 80 days. 

 For 6 of 25 responding interstate cases reviewed (24 percent), FDOR 
Central Registry did not review the case for completeness, forward the case 
to the responsible office for processing, and inform the initiating state when 
the case was sent for action, within the required time frame of 10 working 
days of receipt.  The number of days in excess of the required 10 working 
days ranged from 1 to 17 days (2 cases were only 1 day late). 

Cause FDOR utilized the CSE Component of the Florida On-line Recipient Integrated 
Data Access (FLORIDA) System, its legacy system, for processing interstate 
activities.  Although the CSE Component provides tracking mechanisms for 
interstate activities, it did not provide specific alerts when an initiating case is 
nearing the impending deadlines for appropriate actions. 
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Effect FDOR’s untimely actions in regard to initiating interstate cases may delay the 
processing of child support enforcement orders and may further delay the 
initiation of enforcement actions. 

Recommendation We recommend that FDOR develop a process or mechanism to alert staff of 
impending deadlines to ensure cases are processed, referred, and responded to 
within the required time frames. 

State Agency Response and 
  Corrective Action Plan 

The Department is in the process of implementing a revised interstate process on 
a new computer system that will assist workers in meeting the required 
timeframes.  The system, when the revised process has been implemented, will 
proactively identify cases needing actions and provide reporting capability for 
staff to monitor progress on cases. 

Estimated Corrective  
  Action Date 

March 1, 2012 

Agency Contact and 
  Telephone Number 

Mel Hedick, Process Manager, Resource Management 
(850) 617-8065 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-054 
CFDA Number 93.563 (Includes Recovery Act Funding)  
Program Title Child Support Enforcement (CSE)  
Compliance Requirement Special Tests and Provisions – Establishment of Paternity and Support 

Obligations, Enforcement of Support Obligations, Securing and Enforcing 
Medical Support Obligations, and Provision of Child Support Services for 
Interstate Cases – State Programs  

State Agency Florida Department of Revenue (FDOR) 
Federal Grant/Contract 
  Number and Grant Year 1004FL4004, 1004FL4002 2009-10; 1104FL4004, 1104FL4002 2010-11 

Finding Type Significant Deficiency 
 

Finding FDOR is designated as the State agency responsible for the administration of 
Florida’s CSE program under Title IV-D of the Federal Social Security Act.  
Pursuant to Title 45, Section 302.85(a), Code of Federal Regulations, states are 
required to have in effect a computerized child support enforcement system.  The 
Florida Online Recipient Integrated Data Access (FLORIDA) System, operated 
and maintained by the Florida Department of Children and Family Services, was 
the Title IV-D system that automated case management.  To meet Federally 
required changes resulting from the Family Support Act of 1988 and the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, FDOR 
developed the Child Support Enforcement Automated Management System 
(CAMS) to enhance case management and ultimately replace the FLORIDA 
System’s CSE Component.  CAMS is a phased development project.  Phase I of 
CAMS enhanced case enforcement through the use of automated enforcement 
tools.  CAMS interfaces with the FLORIDA System CSE Component to maintain 
the synchronization of data between the two systems. 

In audit report No. 2012-002, dated July 2011, we disclosed in findings Nos. 1 
through 13, deficiencies related to the FLORIDA System CSE Component and 
CAMS system.  We consider finding Nos. 1 through 5, 7, 9 and 10, regarding 
access privileges, user authentication, inappropriate enforcement override, and 
issues with addresses, respectively, each to be significant deficiencies.  Details 
of the findings and recommendations are included in that report. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-055 
CFDA Number 93.566 
Program Title Refugee and Entrant Assistance – State Administered Programs (REAP) 
Compliance Requirement Allowable Costs/Cost Principles and Eligibility 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year 10AAFL4100 2010 and 11AAFL4100 2011 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $510 (Federal Grant Nos. 10AAFL4100 $255 and 
11AAFL4100 $255)  
 

Finding FDCFS was unable to provide sufficient documentation to support the amount of 
Refugee Cash Assistance (RCA) paid to a REAP client. 

Criteria 45 CFR 400.66 – Eligibility and payment levels in a publicly-administered RCA 
program; Section 414.095(10)(c), Florida Statutes 

REAP State Plan Section II  

Program Policy Manual Section 2460.0340, Three Tier Payment Standard; 
Chapter 4600, Definitions, Appendix A-5, Temporary Cash Assistance Income 
Standards 

Condition During the 2010-11 fiscal year, FDCFS made RCA payments totaling 
$10,640,151.  We examined FDCFS eligibility records for 40 clients (cases).  Our 
examination disclosed 1 instance in which FDCFS could not provide 
documentation supporting the determination of the client’s RCA benefit amount.  
The client’s monthly RCA benefit payment of $180 was authorized based on 
FDCFS’ determination of the client’s status as homeless.  However, the 
application completed by the client indicated that the client was not homeless.  
According to FDCFS policy, the amount of RCA benefits authorized for a client is 
determined based on the amount of the client’s shelter obligation or if the client is 
homeless.  For example, a homeless client is authorized for a RCA benefit of 
$180 per month; however, a client that is not homeless, but has no shelter 
obligation, is authorized a RCA benefit of $95 per month.  In this instance, 
FDCFS should have authorized the client’s RCA benefit for $95 per month.  The 
errors resulted in overpayments totaling $510. 

Cause FDCFS caseworkers did not determine RCA benefit amounts in accordance with 
FDCFS policy. 

Effect RCA payments were made to a client in excess of the monthly benefit payments 
allowable. 

Recommendation We recommend that FDCFS provide guidance and training to staff regarding 
determining and documenting whether a client meets the definition of homeless. 

State Agency Response and 
  Corrective Action Plan 

In the one instance where the Department could not support the homeless status 
of a client, a training on determining and documenting whether a customer meets 
the definition of homeless will be requested for the local site where the error 
occurred. 

The case will be referred to Benefit Recovery to review for possible overpayment.

Estimated Corrective  
  Action Date 

June 1, 2012 

Agency Contact and 
  Telephone Number 

Cindy Mickler 
(850) 717-4123 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-056 
CFDA Number 93.566 
Program Title Refugee and Entrant Assistance – State Administered Programs (REAP)  
Compliance Requirement Reporting 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year G-09AAFL4100 2009 and 10AAFL4100 2010 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FDCFS did not prepare the ORR-6 Performance Report for the trimester ending 
January 31, 2011, in accordance with applicable instructions. 

Criteria 45 CFR 400.28(b) – Maintenance of records and reports; USDHHS State Letter 
#08-02 – Revised ORR-6 Performance Report, ORR-06 Performance Report 
Instructions (OMB Control No. 0970-0036)  

Condition States are required to submit on the ORR-6 Performance Report, information on 
refugee assistance and services provided to eligible populations.  Schedule C of 
the Report contains data associated with Social Services grants.  Page 1 of the 
Schedule includes information on employment services outcomes, and Page 2 
includes information on participation levels for employability services.  Our review 
of the ORR-6 report for the trimester ending January 31, 2011, disclosed that 
FDCFS did not prepare Schedule C in accordance with report instructions.  
Specifically: 

 According to report instructions, Pages 1 and 2 of Schedule C are to include 
information on job placements and active participants, respectively, based on 
the number of months elapsed from the date of entry into the U.S. to the date 
that the participant entered employment or to the date of service provision.  
FDCFS reported the number of months in the U.S. from date of entry to the 
start of the reporting period. 

 In the Health Benefits Available field on Page 1 of Schedule C, FDCFS 
reported the number of individuals who were placed in both part-time and 
full-time employment.  The number reported in the field should have been 
limited to individuals who entered full-time employment. 

 In the Employed 90 Days Later field on Page 1 of Schedule C, FDCFS 
reported 15 female and 5 male refugees in a part-time work status who were 
not receiving cash assistance at the time they entered employment.  
According to FDCFS records, 4 female and 6 male refugees should have 
been reported. 

 Page 2 of Schedule C reported information for several types of employability 
services and included a field for Other Employability Services.  Other 
Employability Services included legal, youth, and childcare services.  Our 
review of information reported for Other Employability Services disclosed the 
following errors: 

• FDCFS transposed data for legal services relating to gender and length 
of time in the U.S., resulting in a 1,106 client count understatement for 
female refugees in the U.S. longer than 12 months who were receiving 
legal services, and a 1,106 client count overstatement of male refugees 
in the U.S. less than 12 months who were receiving legal services.  

• FDCFS incorrectly reported data for female and male refugees receiving 
youth services.  The errors resulted in understatements of 11 and 13 
female and male refugees, respectively, residing in the U.S. less than 12 
months, and overstatements of 158 and 81 female and male refugees, 
respectively, residing in the U.S. more than 12 months.  
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The above differences resulted in errors in the numbers reported for total 
Other Employability Services, ranging from 12 to 1,093 participants. 

Cause According to FDCFS, the errors were the result of data entry errors that went 
undetected by supervisors.  Additionally, FDCFS utilized a methodology that did 
not prevent duplication of client counts within reporting periods. 

Effect Data reported in the ORR-6 Performance Report is used by the Office of 
Refugee Resettlement to formulate Program initiatives, priorities, standards, 
budget requests, and assistance policies.  Inaccurate reports may limit the ability 
of the Office of Refugee Resettlement to administer the Program and provide 
accurate refugee populations. 

Recommendation We recommend that FDCFS strengthen the report review process to ensure that 
accurate information is reported.   

State Agency Response and 
  Corrective Action Plan 

The Department concurs with the above finding and is developing procedures to 
strengthen the review of the ORR-6 report prior to submission.  However, these 
procedures will be based on the new ORR-6 reporting instructions issued by the 
Federal Office of Refugee Resettlement at the beginning in FFY 2012.  The new 
instructions significantly expand the report requirements and increase the 
complexity of data collection.  The Department will require that the methodology 
used to develop data be reported for each item of the report.  Workpapers will be 
reviewed by supervisors using a quality assurance check list that will identify 
possible errors or questionable data results. 

Estimated Corrective  
  Action Date 

March 1, 2012, the due date for the first FFY 2012 Trimester Report. 

Agency Contact and 
  Telephone Number 

George S. Lewis 
(850) 717-4197 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-057 
CFDA Number 93.566  
Program Title Refugee and Entrant Assistance – State Administered Programs (REAP) 
Compliance Requirement Reporting 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding FDCFS did not ensure that adequate information technology security controls 
had been established for the Refugee Services Database System Application 
(RSDS). 

Criteria Information Technology Best Practices 

Access Controls:  Management should implement and document procedures that 
provide access control based on an individual’s demonstrated need to view, add, 
or delete data.  The risk of inappropriate or unnecessary access to information 
can be reduced through the use of security controls to ensure that systems are 
accessible only to authorized users and for authorized uses.  Effective 
management of system access privileges includes the use of individual user 
identifications (IDs) and passwords to allow for attributing user activities to the 
responsible user, periodically reviewing the appropriateness of access privileges, 
and promptly removing the access privileges of former employees. 

Condition RSDS is maintained by staff within the FDCFS REAP Program Office.  
Contracted providers are responsible for collecting and entering data into RSDS 
in order to identify the eligible refugee and entrant clients served, and to support 
both the deliverables and performance measures outlined in provider contracts.  
The information collected was used by REAP Program staff to submit 
applications for Federal grant funding and to complete the Quarterly Performance 
Report (ORR-6) and State-of-Origin Report (ORR-11). 

Our audit disclosed that FDCFS did not require or maintain access authorization 
documentation for REAP Program staff or contracted providers indicating the 
individual’s demonstrated need to view, add, or delete data, the level of access 
authorized, and management’s approval of the access.  FDCFS staff granted 
access to RSDS upon verbal request. 

Cause FDCFS staff indicated that because access to RSDS is granted through one 
employee, maintaining access authorization documentation was not beneficial. 

Effect Absent appropriate access authorization documentation for users, the possibility 
exists that unauthorized access requests will be granted and information may be 
destroyed, disclosed, or otherwise compromised. 

Recommendation We recommend that FDCFS develop and implement access security control 
procedures to document and ensure that only authorized individuals have 
appropriate access to RSDS. 

State Agency Response and 
  Corrective Action Plan 

The Department concurs with the above finding and is developing a procedure 
entitled "Access to RSDS Data" to document that data security access controls 
are in place so only authorized individuals have access to RSDS data.  The 
security controls are based on procedures outlined in CFOP 50-2 (Systems 
Management: Security of Data and Information Technology Resources).  The 
RSDS access request will originate from the provider's Data Security Officer, with 
the employee's supervisor outlining the purpose for RSDS access. The request 
will include a signed Security Agreement form, noting completion of the required 
security awareness training prior to authorizing RSDS access.  
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Estimated Corrective  
  Action Date 

April 1, 2012 

Agency Contact and 
  Telephone Number 

George S. Lewis 
(850) 717-4197 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-058 
CFDA Number Various (See Condition) 
Program Title Various (See Condition) 
Compliance Requirement Allowable Costs/Cost Principles and Subrecipient Monitoring 
State Agency Florida Department of Community Affairs (FDCA) [Transferred to the Florida 

Department of Economic Opportunity (FDEO) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-005 

 
Finding FDCA had not established appropriate internal controls regarding user access to 

FDCA’s information technology network. 

Criteria 24 CFR 570.490, Recordkeeping requirements 

Information Technology Best Practices 

Access Controls:  Management should implement and document procedures that 
provide access privileges based on an individual’s demonstrated need to view, 
add, or delete data.  Access controls should include the use of individual user 
identification (user IDs) and passwords to allow for attributing user activities to 
the responsible user. 

Condition FDCA utilized e-CDBG and eGrants to track Federal projects and related 
activities, including subgrantee payments totaling $104,542,046.60 and 
monitoring efforts, related to the following Federal programs: 

CFDA No. 14.228, 14.255 – Community Development Block Grant – 
State-Administered CDBG Cluster (Includes Recovery Act Funding) 

CFDA No. 81.042 – Weatherization Assistance for Low-Income Persons 
(Includes Recovery Act Funding) 

CFDA No. 93.568 – Low-Income Home Energy Assistance 

FDCA program staff accessed the internal components of e-CDBG and eGrants 
through the FDCA network.  Our review disclosed that, as similarly noted in the 
prior audit, network security controls related to user access privileges needed 
improvement.  Specific details of the issues are not disclosed in the report to 
avoid the possibility of compromising FDCA security.  Appropriate FDCA 
personnel have been notified of the issues. 

Cause FDCA staff indicated that these systems are new and are undergoing changes as 
system implementation and development continues.  Program staff will ultimately 
be able to access the systems through the Internet. 

Effect Absent appropriate network security controls, the confidentiality, integrity, and 
availability of the data contained within Department systems is subject to 
increased risk of compromise. 

Recommendation FDEO, as the successor administrative agency, should enhance network security 
controls to ensure access privileges are appropriately controlled. 

State Agency Response and 
  Corrective Action Plan 

We concur.  FDEO acknowledges there is a need to make improvements to its 
access security control procedures. 

FDEO Community Assistance eGrants program staff are working with FDEO 
Information Technology staff and system programmers to enhance network 
security controls and limit access privileges appropriately to achieve a higher 
level of system security.  
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To improve the CDBG program security controls and meet the FDEO security 
requirements, the CDBG program staff will contract with a computer programmer 
to implement password security measures. 

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Ken Reecy 
(850) 717-8436  
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-059 
CFDA Number 93.575, 93.596, 93.713 (Includes Recovery Act Funding) 

93.558, 93.714, 93.716 (Includes Recovery Act Funding)  
Program Title CCDF (Child Care and Development Fund) Cluster 

TANF (Temporary Assistance for Needy Families) Cluster 
Compliance Requirement Allowable Costs/Cost Principles and Eligibility 
State Agency Florida Agency for Workforce Innovation [Transferred to the Florida Office of 

Early Learning (FOEL) effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding During the 2010-11 fiscal year, CCDF and TANF distributions supporting the 
School Readiness Program totaled approximately $375 million.  We recently 
conducted an operational audit of the FOEL and related delivery systems, 
including the School Readiness Program.  In report No. 2012-061, entitled Early 
Learning Programs and Related Delivery Systems, we noted that FOEL had not 
always provided the oversight necessary for the effective and efficient 
administration of the School Readiness Program or implemented the necessary 
Statewide measures to determine whether legislative objectives were being met, 
measured School Readiness Program successes, and assessed the 
effectiveness of the investments made.  Additionally, our audit disclosed 
deficiencies in the local areas’ financial management, operations, School 
Readiness Program administration, and information technology practices, as well 
as instances of noncompliance with State laws and Federal regulations.  Our 
review determined that internal control deficiencies applicable to both the FOEL 
and local areas contributed to various problems that were disclosed in the report. 
We consider these findings, collectively, to be a significant deficiency. 

Details of the findings, including descriptions of criteria, condition, cause, effect, 
and recommendations are included in report No. 2012-061.  
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-060 
CFDA Number 93.575 and 93.596  
Program Title CCDF (Child Care and Development Fund) Cluster 
Compliance Requirement Reporting 
State Agency Florida Agency for Workforce Innovation (FAWI) [Transferred to the Florida 

Office of Early Learning (FOEL) effective October 1, 2011]  
Federal Grant/Contract 
  Number and Grant Year 1101FLCCDF FFY 2011 

Finding Type Noncompliance and Significant Deficiency 
 

Finding FAWI did not report applicable CCDF Cluster data in the Federal Funding 
Accountability and Transparency Act (FFATA) Subaward Reporting System 
(FSRS) pursuant to Federal regulations. 

Criteria 2 CFR 170 Reporting Subaward and Executive Compensation Information 

Condition FFATA regulations required FAWI, as a recipient, to report key data elements 
regarding its subawards in FSRS.  FSRS is a reporting tool used to capture and 
report subaward and executive compensation data and make them available to 
the public via a single, searchable Web site.  FFATA reporting is required for 
grants or cooperative agreements effective on or after October 1, 2010, 
exceeding $25,000, and made with a new Federal Assistance Identification 
Number on or after that date.  Pursuant to Federal regulations, FAWI should 
have reported for such grants the key data elements by the end of the month 
following the month in which an obligation was made.  However, as of 
June 30, 2011, FAWI had not reported data for applicable CCDF Cluster 
subawards with expenditures totaling approximately $78 million. 

Cause FAWI did not have a process in place to ensure compliance with FFATA 
reporting requirements. 

Effect Applicable CCDF subaward data were not reported as required by FFATA. 

Recommendation We recommend that FOEL, as the successor State-administering agency, ensure 
that all key data elements are timely reported in FSRS.   

State Agency Response and 
  Corrective Action Plan 

The Florida Office of Early Learning became a free-standing entity on October 1, 
2011, and is administratively housed within the Florida Department of Education 
(FDOE).  The FOEL worked with FDOE and the FFATA reports were submitted 
for the Quarter ending December 2011.  These requirements were first included 
in the CCDF Grant Terms and Conditions for the federal fiscal year 2011-12. 

Estimated Corrective  
  Action Date 

Corrected with the Reporting for October - December 2011 

Agency Contact and 
  Telephone Number 

Rodney MacKinnon, Acting Inspector General 
(850) 717-8554 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-061 
CFDA Number 93.767 
Program Title Children’s Health Insurance Program (CHIP) 
Compliance Requirement Activities Allowed or Unallowed 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5021 2010 and 05-1105FL5021 2011 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $258,045.24 (Federal Share $177,382.85; Federal Grant No. 
05-1005FL5021 $42,314.27; Federal Grant No. 05-1105FL5021, $135,068.58) 
 

Finding Payments were made to providers on behalf of CHIP recipients who were not 
eligible for the Program.  Additionally, CHIP payments were made for a service 
type for which no fee schedule or policy had been developed. 

Criteria Section 2105(c)(6)(B), Social Security Act – No payment shall be made for 
expenditures for child health assistance when payment has been made or can 
reasonably be expected to be made under any other Federally operated or 
financed health insurance program. 

OMB Circular A-87, Attachment A, Section C – Costs must be necessary and 
reasonable for proper and efficient performance and administration of Federal 
awards and must be authorized or not prohibited under State or local laws or 
regulations. 

Section 409.908, Florida Statutes, Reimbursement of Medicaid Providers – 
FAHCA should reimburse providers in accordance with State and Federal law 
and according to methodologies set forth in FAHCA rules, policy manuals, and 
handbooks. 

Condition Payments totaling approximately $60.2 million, for the expansion of Medicaid 
benefits to uninsured low income children, were made on behalf of CHIP 
recipients during the 2010-11 fiscal year.  We examined 40 payments made to 
medical providers on behalf of 40 CHIP recipients totaling $6,026.06 to 
determine whether payments were processed in accordance with established 
CHIP policy and were for allowable activities.  Our tests disclosed that 3 
payments were made on behalf of individuals who were also eligible for 
Medicaid.  Further analysis disclosed that 6 additional recipients in our sample 
had periods of overlapping CHIP and Medicaid spans during the 2010-11 fiscal 
year.  Total CHIP payments made on behalf of these 9 CHIP recipients during 
periods of overlap totaled $3,944. 

Our tests also disclosed one sampled payment totaling $46.25 was for a service 
for which no fee schedule or policy had been developed.  CHIP payments 
totaling $254,148 were made for this service during the 2010-11 fiscal year. 

Cause The CHIP recipients were retroactively determined eligible for Medicaid, and 
FAHCA did not have a process in place to ensure that adjustments were made to 
change the funding source from CHIP to Medicaid for payments associated with 
retroactive Medicaid eligibility determinations.  Additionally, changes to 
incorporate the omitted service into policy were not finalized during the fiscal 
year.  

Effect Payments were not supported or incorrectly charged to CHIP. 

Recommendation We recommend that FAHCA establish a process to timely adjust payments when 
retroactive Medicaid eligibility determinations are made.  We also recommend 
that FAHCA finalize the changes to the handbook to ensure that a fee schedule 
or policy has been established for the omitted service. 
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State Agency Response and 
  Corrective Action Plan 

The nine MediKids enrollees reviewed with overlapping Medicaid eligibility spans 
were only MediKids eligible either at the beginning of the capitation month (for 
children enrolled in an HMO) or on the date of service (for the children in 
MediPass or fee for service).  In all nine cases, Medicaid eligibility was 
established after the first of the month for the current and prior months.  
Therefore, at the time in question, MediKids coverage was correctly provided.  
Even though there were overlapping coverage months for the nine cases cited, 
there was no dual payment. 

There is no adjustment mechanism in FMMIS to adjust payments previously 
made if subsequent eligibility periods appear with different funding sources 
attached to the new eligibility.   

The federal Office of the Inspector General conducted an audit of Title XXI 
reviewing the dual enrollment issue.  As reported to OIG, both Medicaid and 
CHIP are following their respective State Plans.  In addition, the Agency and the 
Florida Healthy Kids Corporation have implemented a second Medicaid match 
later in the month to identify CHIP children newly eligible for Medicaid coverage.  
The State requested federal guidance on 6/30/2010 and 6/24/2011 to assist with 
minimizing dual enrollment.  The Agency received a letter from CMS dated 
12/29/2011 offering possible alternatives.  A conference call was held with the 
federal Centers for Medicare and Medicaid Services on February 7, 2012 to 
discuss the viability of the suggested options.  Even though the Agency has 
made gains in minimizing dual coverage, the audit was conducted prior to 
receiving the most recent CMS guidance.   

Children's Health Services Targeted Case Management Services is authorized 
and implemented through Section 409.906, F.S., and Case Management 
Services, Supplemental 1 to Attachment 3/1-A of the State Plan under Title XIX 
of the Social Security Act.  Both the Florida Statute and Medicaid State Plan 
allow for services and reimbursement.  The Child Health Services Targeted Case 
Management Coverage and Limitations Handbook is in the proposed rule phase 
of the rule promulgation process.  The rule number is 59G-8.700, F.A.C., and the 
proposed rule hearing date is scheduled for February 21, 2012. 

Estimated Corrective  
  Action Date 

Within six months.  If CMS guidance requires a State Plan Amendment, that 
process may take several months.  If system programming is involved, this may 
also take several months. 

Agency Contact and 
  Telephone Number 

Gail Hansen 
(850) 412-4195 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-062 
CFDA Number 93.767 
Program Title Children’s Health Insurance Program (CHIP)  
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles  
State Agency Florida Department of Health (FDOH)  
Federal Grant/Contract 
  Number and Grant Year 5-1005FL5021 2010 

Finding Type Significant Deficiency  
Prior Year Finding Report No. 2011-167, Finding No. FA 10-053 

 
Finding FDOH management had not implemented certain data modification controls for 

the Case Management Data System (CMDS). 

Criteria Information Technology Best Practices 

Master data policies and procedures require data owners to be responsible for 
the creation, detection, and change of master data and also changes to data 
characteristics.  Data owners are to monitor master data design changes and 
approve and monitor creation, deletion, and changes to master data on a regular 
basis. 

Condition The Florida Agency for Health Care Administration (FAHCA) provides CHIP 
funds to FDOH for the provision of services to eligible children with special health 
care needs.  During the 2010-11 fiscal year, FDOH expended CHIP funds 
totaling $123,697,201 related to children’s medical services (CMS).  Providers of 
CMS services were generally to be paid based on Medicaid reimbursement rates 
established by FAHCA. 

Each CMS Area Office maintained its own stand-alone CMDS, and each Area 
Office CMDS calculated the reimbursement amount to be paid to the provider.  In 
each system, the reimbursement amounts were to be calculated based on a 
table of Medicaid reimbursement rates classified by fee code number.  FDOH 
CMS Headquarters sent CMDS updates including new reimbursement rates and 
fee code numbers to each CMS Area Office for installation by the Area Office 
System Administrator.  Each CMS Area Office was responsible for timely 
updating the CMDS.   

FDOH CMS Headquarters issued an internal operating procedure, effective 
May 1, 2011, that recommended CMS Area Offices install software updates, 
including updated fee tables, as soon as reasonably possible and within five work 
days of the release date.  However, procedures did not exist to ensure that the 
CMS Area Offices timely updated CMDS or notified FDOH Headquarters when 
updates were installed. 

Cause The CMDS in each Area Office was not connected through a central network. 

Effect Absent appropriate data modification controls, FDOH CMS Headquarters lacked 
assurance that the providers of CMS services were being paid based on the 
correct Medicaid reimbursement rates. 

Recommendation FDOH contracted with a third-party administrator in July 2010 to take over all 
payment and data functions currently performed by CMDS; however, CMDS is 
not scheduled to be completely phased out until August 2012.  We recommend 
FDOH CMS Headquarters further enhance its procedures to ensure that CMS 
Area Offices timely install CMDS updates until the third-party administrator 
assumes all CMDS payment and data functions. 
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State Agency Response and 
  Corrective Action Plan 

Concur and addressed.  Effective May 1, 2011, the FDOH implemented an 
Internal Operating Procedure (IOP) regarding installation procedures for the 
CMDS updates by the CMS Area Offices.  This IOP is intended to ensure timely 
installation of updates and use of correct reimbursement rates and fee codes.  
Installation of updates is expected to be completed within five work days.  

The IOP regarding installation of updates to the CMDS system states that the 
updates are to be installed within five work days of the date of release. 

Estimated Corrective  
  Action Date 

May 1, 2011 

Agency Contact and 
  Telephone Number 

Ann Filloon 
Bureau of Prevention and Early Intervention 
(850) 245-4200 x 2259 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-063 
CFDA Number 93.767 
Program Title Children’s Health Insurance Program (CHIP)  
Compliance Requirement Allowable Costs/Cost Principles and Cash Management 
State Agency Florida Department of Health (FDOH)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5021 2010 and 05-1105FL5021 2011 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-054 

 
Finding FDOH procedures for monitoring the reasonableness of CHIP capitation rates 

were not sufficient to prevent the accumulation of a significant cash balance.  
Additionally, FDOH did not ensure that the time elapsing between the drawdown 
of funds by the Florida Agency for Health Care Administration (FAHCA) and the 
disbursement of funds by FDOH was minimized. 

Criteria OMB Circular A-133 Compliance Supplement provides that transfers of Federal 
awards to another component of the same auditee under OMB Circular A-133 do 
not constitute a subrecipient or vendor relationship. 

42 USC 1397ee(a)(1) – CHIP funds may be used for child health assistance. 

45 CFR 92.21, Payment – Methods and procedures for payment shall minimize 
the time elapsing between the transfer of funds and disbursement by the grantee 
or subgrantee. 

Condition FDOH received CHIP funds through a capitation agreement with FAHCA, 
whereby FAHCA paid FDOH a fixed monthly rate per client enrolled in the 
Children’s Medical Services component of CHIP.  FDOH accounted for the 
receipt and expenditure of these funds in the FDOH CHIP capitation account, 
which was maintained in the FDOH Donations Trust Fund.  Other primary 
sources of Fund revenues included Medicaid (CFDA No. 93.778), third-party 
insurance reimbursements, State fees, and State General Revenue.  The trust 
fund cash analysis prepared by FDOH for the Donations Trust Fund listed 25 
accounts including the CHIP capitation account.  Our current review of FDOH 
CHIP activity disclosed the following: 

 On April 12, 2011, FDOH submitted an invoice to FAHCA reflecting 
expenditures totaling $10.2 million.  However, FDOH did not request 
reimbursement for these expenditures and used existing cash balances to 
make the payments.  

 While the cash balance had declined from the prior year, the cash balance 
for the CHIP capitation account remained excessive and totaled 
approximately $24.4 million as of June 30, 2011. 

Cause The capitation rates were set at an amount higher than that required to 
administer the Children’s Medical Services component of CHIP. 

Effect A residual balance in excess of Program needs has been accumulated.  FDOH 
may have, in effect, charged unallowable costs to CHIP. 

Recommendation We recommend that FDOH monitor capitation rates to determine whether 
reductions are needed to prevent the accumulation of excess CHIP funds.  We 
also recommend that FDOH continue to monitor the cash balance in the CHIP 
capitation account and request reimbursement only to meet immediate cash 
needs. 
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State Agency Response and 
  Corrective Action Plan 

The FDOH routinely monitors the capitation rate and collections from FAHCA to 
better match revenues with expenditures while maintaining a 10% operating cash 
balance (approximately $13,500,000) allowed by statute.  The FDOH also 
receives a monthly lump sum of funding from FAHCA (approximately 
$10,300,000) to pay claims continuously throughout the month.  Thus, the 
account balance will dramatically increase to approximately $23,800,000 after 
the FAHCA payment is received and then decrease throughout the month as the 
FDOH pays claims.  As necessary, FDOH will continue to defer or adjust the 
requested premium payment from FAHCA or reduce the premium request at the 
Social Services Estimating Conference to maintain an average cash balance that 
complies with statutory limits.    

FDOH will continue to: 

1. Reconcile cash monthly;  

2. Request capitation rate adjustments at the Social Services Estimating 
Conference as reflected in the expenditure analysis; and/or 

3. Adjust claims made to FAHCA to maintain an appropriate cash balance.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Ann Filloon 
Bureau of Prevention and Early Intervention 
(850) 245-4200 x 2259      
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-064 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Activities Allowed or Unallowed 
State Agency Florida Agency for Health Care Administration (FAHCA) 
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Questioned Costs – $2,723,049.22 (Federal Share $1,774,836.26; Federal Grant 
No. 05-1005FL5MAP, $200,247.66; Federal Grant No. 05-1105FL5MAP, 
$1,574,588.60) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-057 
 

Finding Medical service claim payments made to providers of Medicaid services were not 
always paid in accordance with established Medicaid policy and fee schedules.  
Specifically, the payments were for improper amounts or for unallowable 
services. 

Criteria 42 CFR 430 – Grants to States for Medical Assistance Programs, 42 CFR 433 
Subpart C – Mechanized Claims Processing and Information Retrieval Systems, 
42 CFR 447 Subpart B – Payment Methods: General Provisions 

Section 409.908(13)(b), Florida Statutes – Medicaid will pay no portion of 
Medicare deductibles and coinsurance when payment that Medicare has made 
for the service equals or exceeds what Medicaid would have paid if it had been 
the sole payor.  The combined payment of Medicare and Medicaid shall not 
exceed the amount Medicaid would have paid had it been the sole payor.  There 
are exceptions related to end stage renal dialysis center services, emergency 
transportation services, and portable X-ray services. 

Medicaid Provider Coverage and Limitations Handbooks, Provider General 
Handbook, and Medicaid Fee Schedules  

Condition Claims totaling approximately $19.9 billion were processed for Medicaid services 
during the 2010-11 fiscal year.  FAHCA contracted with a fiscal agent to provide 
the Florida Medicaid Management Information System (FMMIS) that processes 
Medicaid claims submitted by providers.  We examined a sample of 200 claim 
payments (170 fee-for-service and 30 capitation (Managed Care)) totaling 
$71,392.41 paid during the 2010-11 fiscal year to determine whether the 
payments were processed in accordance with established Medicaid policies and 
procedures and were only for allowable activities.  Our tests disclosed that 8 of 
200 (4 percent) claims were not paid in the correct amount or were not 
reimbursed in accordance with Medicaid policy.  We noted the following: 

 For four claims, the payments were in excess of the allowed amounts for 
Medicare crossover claims.  Individuals receiving Medicare benefits may also 
be entitled to receive certain levels of Medicaid benefits.  Since Medicaid is 
always the payor of last resort, claims for Medicaid recipients, who are also 
receiving Medicare benefits, must first be submitted to the Medicare Program 
for payment.  Once the Medicare Program has paid the covered portion of 
the claim, the claim can be submitted to the Medicaid Program for payment 
of any amounts due for Medicare coinsurance and deductible amounts.  
Such claims are referred to as crossover claims.  Section 409.908(13), 
Florida Statutes, states that the combined payments from Medicare and 
Medicaid shall not exceed what Medicaid would have paid if Medicaid were 
the sole payor.  For these four Medicare crossover claims, we noted the 
following: 

• For one claim, the combined payment of Medicare and Medicaid 
exceeded the amount that would have been due from Medicaid had 
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Medicaid been the sole payor.  This resulted in an overpayment of 
$29.14. 

• For three claims, Medicare paid an amount that exceeded what Medicaid 
would have paid if Medicaid were the sole payor.  As a result, Medicaid 
should not have paid these claims; however, FAHCA paid amounts 
totaling $341.99 for these claims.  

 For one claim, the payment of $13.61 was for a procedure code that was not 
listed as a covered procedure in the Medicaid Provider Handbook or in the 
Medicaid fee schedule.  No support was provided by FAHCA demonstrating 
the procedure was covered under the Medicaid program.  Based on our 
review of this claim, we ran a query of FMMIS data to identify total payments 
made during the 2010-11 fiscal year for the procedure code in question.  
Based on the results of this query, Medicaid payments totaling $707.72, 
including the $13.61, were made during the 2010-11 fiscal year for the 
procedure code.  

 For one claim, payment of $80 related to Aged and Disabled Adult (ADA) 
Waiver services home delivered meals was made in excess of policy 
limitations which allowed a maximum of 2 meals per day with a maximum 
reimbursement of $7 per meal.  In this instance, the programing in FMMIS 
was not set to the correct policy limitations, which allowed 8 days of services 
(16 meals) to be billed for a patient as if the services had been provided on 
one day, rather than requiring an itemized claim showing for each patient the 
days on which the services were performed.  However, the absence of 
complete daily claim information precluded reliable estimates of the extent to 
which these errors represented overpayments. 

Based on our review of the $80 claim, we ran a query of FMMIS data and 
noted that amounts paid for Aged and Disabled Adult (ADA) Waiver services 
home delivered meals during the 2010-11 State fiscal year totaled 
$10,539,289.80.  Further analysis disclosed that claim payments for this 
service totaling $9,153,376.26 were paid in instances where FMMIS allowed 
more than the maximum 2 meals per day.  However, as noted above, the 
absence of complete daily claim information precluded reliable estimates of 
the extent to which these errors represented overpayments.  Additionally, our 
query disclosed 9 claims for home-delivered meal services were paid during 
the 2010-11 State fiscal year where the maximum daily number of meals 
paid for the month exceeded the total number of days in the month.  As 
stated above Medicaid policy allows a maximum of 2 meals per day.  
Specifically, we noted the following:  

• FMMIS allowed reimbursement for three June 2010 claims for 62 meals.  
However, June has 30 days and the payments should have been limited 
to 60 meals.  The resulting overpayments totaled $36.58. 

• FMMIS allowed reimbursement for three November 2010 claims for 62 
meals.  However, November has 30 days and the payments should have 
been limited to 60 meals.  The resulting overpayments totaled $27.10. 

• FMMIS allowed reimbursement for three April 2011 claims for 61 to 62 
meals.  However, April has 30 days and the payments should have been 
limited to 60 meals.  The resulting overpayments totaled $30.48. 

 For one claim, payment of $2,136.99 related to Assisted Living for the Elderly 
Waver services exceeded policy limitations, which allowed a maximum 
allowable amount of one unit per day with an allowable reimbursement rate 
of $32.20 per unit.  In this instance, the programming in FMMIS was not set 
to the correct policy limitations, which allowed an entire month’s services to 
be billed for the patient as if the services had been provided on one day, 
rather than requiring an itemized claim showing for each patient, the days on 
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which the services were provided.  Additionally, the Medicaid Coverage and 
Limitation Handbook requires separate claims be submitted for each month.  
We noted that this claim encompassed three months of service.  The 
absence of complete daily claim information precluded reliable estimates of 
the extent to which these errors represented an overpayment. 

Based on our review of this claim, we ran a query of FMMIS data for this 
procedure, and noted that amounts paid for this service during the 2010-11 
fiscal year totaled $27,555,491.92.  Further analysis disclosed that assisted 
living service claims totaling $27,411,951.16 were paid in instances where 
FMMIS allowed more than the maximum one daily unit.  As noted above, the 
absence of accurate claim information precluded reliable estimates of the 
extent to which these errors represented an overpayment.  However, for 21 
of these claims, our query disclosed instances where the total number of 
daily units paid for the month exceeded the total number of days in the 
month.  As indicated above, Medicaid policy allows a maximum of one unit of 
service per day each month.  Specifically, we noted the following: 

• FMMIS allowed reimbursement for five June 2010 claims with 31 daily 
units.  However, there are 30 days in June so the maximum allowable 
units for the month were 30.  The resulting overpayments totaled $93.85. 

• FMMIS allowed reimbursement for six November 2010 claims with 31 
daily units.  However, as there are 30 days in November, the maximum 
allowable units for the month were 30.  The resulting overpayments 
totaled $168.81.  

• FMMIS allowed reimbursement for four February 2011 claims and one 
February 2010 claim with 30 to 31 daily units.  February had 28 days in 
2010 and 2011; therefore, the maximum allowed units for the month was 
28.  The resulting overpayments totaled $344.48. 

• FMMIS allowed reimbursement for four April 2011 claims and one April 
2010 claim with 31 daily units.  However, there are 30 days in April so 
the maximum allowable units for the month were 30.  The resulting 
overpayments totaled $132.34.  

 For one claim, the copayment was not deducted for each Physician service 
listed on the claim resulting in a $2 overpayment.  Medicaid policy requires a 
$2.00 copayment by the recipient for Physician services for each provider or 
group provider each day.  

 We also performed queries of FMMIS data for claims paid during the 2010-11 
fiscal year for certain types of Home Health services, Developmental Disabilities 
Waiver services, Dental services, Chiropractic services, Durable Medical 
Equipment and Supply Services, and Inpatient Hospital services in excess of 45 
days.  Additionally, we performed queries of FMMIS data for claims paid during 
the 2010-11 fiscal year on behalf of recipients who were deceased during the 
2009-10 fiscal year.  Total payments for the claims queried totaled 
$111,519,730.43 during the 2010-11 fiscal year.  Our queries disclosed instances 
in which payments totaling $2,722,506.82 for selected service types were not 
made in accordance with Medicaid policy.  Specifically, we noted the following: 

 According to the Medicaid Provider Coverage and Limitations Handbook for 
Home Health Service, claims for Personal Care and Private Duty Nursing 
claims are not to be billed for less than two hours of service.  Additionally, 
these services were required to have prior authorization by a Medicaid peer 
review organization prior to reimbursement.  Claims for less than two hours 
of service are to be billed as a home health visit.  Our queries disclosed 302 
claim line items totaling $4,111.85 for personal care services and 1,951 claim 
line items totaling $48,119.07 for private duty nursing services that were paid 
for claims with less than two hours of service.  Additionally, our queries 
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disclosed 12,146 claim line items totaling $1,169,188.91 for personal care 
services and 3,604 claim line items totaling $982,273.30 for private duty 
nursing services that were reimbursed without prior authorization. 

 The Medicaid Provider Coverage and Limitations Handbook for Dental 
Services required that certain periodontal services could not be billed on the 
same date of service, for the same recipient, by the same provider.  Our 
queries disclosed that contrary to this policy, three paid claims totaling 
$470.01 for gingivectomy or periodontal scaling were claimed for the same 
date of service, for the same recipient, by the same provider. 

 The Medicaid Provider Coverage and Limitations Handbook for Chiropractic 
Services indicated that chiropractic service claims were to be reimbursed by 
Medicaid for a maximum of one visit per day, per recipient, up to a maximum 
of 24 visits per recipient within a calendar year.  Additionally, chiropractic 
services were to be provided in certain places of service, including 
ambulatory surgical centers, a chiropractor’s office, county health 
departments, emergency rooms, federally qualified health centers, hospitals, 
or rural health clinics.  Our queries disclosed 54 claims totaling $944.05 were 
paid for chiropractic services in excess of the 24 allowable visits during the 
2010 calendar year.  Additionally, our queries disclosed 7 claims totaling 
$217.19 that were paid for chiropractic services in an unallowable place of 
service as follows: Unknown or Not Applicable, Homeless Shelter, Prison, 
Unassigned, or Birthing Center. 

 The Medicaid Provider Coverage and Limitations Handbook for Hospital 
Services indicated that for covered inpatient days, Medicaid reimbursement 
was allowed for a maximum of 45 days per fiscal year for recipients 21 and 
over.  Additionally, the Federal Balanced Budget Act of 1997 (BBA) provided 
exceptions to this requirement if certain criteria were met.  Our queries 
disclosed 27 claims totaling $513,593.37 were paid to recipients 21 and over 
who did not meet the criteria outlined in the BBA that allows for exceptions to 
the 45-day limitation. 

Cause For the four Medicare crossover claims paid, FMMIS had not been programmed 
to ensure amounts owed by Medicaid are calculated correctly in accordance with 
established policy. 

For one paid claim where the procedure was not listed in in the Medicaid 
provider handbook or fee schedule, FAHCA had not updated the applicable 
handbook or fee schedule to identify the service as a covered service. 

For Aged and Disabled Adult (ADA) Waiver services, FMMIS system edits 
improperly allowed up to 62 meals to be billed in a flexible way, including billing 
for as many as 62 meals for one date of service. 

For Assisted Living for the Elderly Waver services, FMMIS system edits were set 
up improperly to allow up to 31 units to be billed in one day. 

For the claim where the copayment was not deducted for each service listed on 
the claim, FAHCA has forwarded the claim to FAHCA Medicaid Contract 
Management to determine why the claim was paid incorrectly. 

For Home Health Services, payments for personal care services for less than two 
hours were allowed to ensure continuity of care for unlicensed independent 
providers of personal care services because these providers were not allowed to 
bill these services as a home health visit.  For private duty nursing payments for 
less than two units, edits were implemented in FMMIS during January 2011 to 
deny claims for less than two hours.  Regarding prior authorization for private 
duty nursing services, FAHCA and the fiscal agent considered claims authorized 
by provider service networks allowable.  FAHCA stated that an edit was 
implemented in FMMIS on July 28, 2011, that would deny payment for personal 
care services claims submitted without prior authorization.  FAHCA staff also 
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indicated that modifications were being considered that would eliminate the two 
hour minimum requirement. 

For Dental Services, FAHCA staff indicated that system changes were installed 
on November 4, 2010, to prevent the payment of certain applicable dental 
procedures on the same date of service and same quadrant.  However, our 
testing disclosed payments made as late as March 16, 2011 for these dental 
procedures that should have been prevented by the indicated system changes. 

For Chiropractic Services, FAHCA stated that system file maintenance was 
completed in October 2010, to only allow 24 chiropractic visits per year, unless 
the visits were authorized in advance.  However, our testing disclosed payments 
made as late as March 2011 where chiropractic visits exceeded 24 per year.  
Additionally, FAHCA stated that a program change request has been submitted 
to program FMMIS to deny claims where the place of service is inappropriate. 

FAHCA staff will contact the providers to request adjustments to the claims as 
appropriate where inpatient hospital payments were made for services in excess 
of 45 days.  FAHCA staff did not provide a reason for the excess payments. 

Effect Absent appropriate controls, unallowable claims may be processed and paid and 
escape timely detection by FAHCA personnel. 

Recommendation We recommend that FAHCA ensure that appropriate electronic or manual 
controls are in place and operating effectively to ensure that Medicaid claims are 
accurately and properly processed. 

State Agency Response and 
  Corrective Action Plan 

Medicare Crossover Claim:  There were known system issues with professional 
Medicare crossover claims.  Change orders were completed in October 2011 to 
correct overpayment on these claims. A query to establish a recoupment process 
is currently underway. 

Aged/Disabled Adult:  Waiver procedure code (S5170U2) – FMMIS has an edit in 
place to limit the maximum number of meals per month to 62 (31 days x 2 
meals).  However, the problem with this particular procedure code is that at the 
time of the system review, there was no policy/legal guidance regarding 
providers that might deliver a week or two weeks of frozen meals at one time. 
This is permissible per Medicaid policy.  Under that circumstance, the provider 
would need to bill for 14 or 28 meals on one day, so limiting billing to a literal two 
meals per day would inappropriately cause payment to deny.  FMMIS currently 
matches policy and until policy determines how to limit multiple days’ worth of 
deliveries at one time, further restriction placed in FMMIS would violate policy. 

Due to the above issues, the Agency has determined that the current edits in 
place in the FMMIS are not adequate to ensure correct payment according to the 
days of the month.  File maintenance will be developed to limit billing to 2 meals 
per day (maximum of 2 units per day) and the provider will then file for 
reimbursement using a separate line item for each day.  As home-delivered meal 
providers throughout the state will need to be notified by the waivers’ operational 
partner, the Florida Department of Elder Affairs, an effective date for the 
reimbursement change will be May 1, 2012. 

Assisted Living Waiver:  FMMIS cannot limit units of service based upon the 
length of specific months.  There is an edit in place to limit billing to 31 units per 
calendar month.  If a limit is put in place to limit to 30 units per month, providers’ 
payments will be denied for legitimate claims on day 31 of longer months.  
Likewise if the system was limited to 28 days for February, the other 11 months 
and leap year would deny for days 29 through 31.  What appears to be incorrect 
is that programming for procedure code T1020U3TS still allows billing for all units 
on one date of service.  The one unit per day limit combined with the existing edit 
limiting to 31 units per month effectively limit the service to the number of days in 
the month.  
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In order to prevent any future billing issues, the Agency has determined, for the 
sake of consistency, that the current edit in place in the FMMIS will be changed.  
File maintenance will be developed to limit billing to 1 unit per day and the 
provider will then file for reimbursement using a separate line item for each day.  
As Assisted Living Waiver providers throughout the state will need to be notified 
by the waivers’ operational partner, the Florida Department of Elder Affairs, an 
effective date for the reimbursement change will be May 1, 2012. 

Chiropractic:  It was determined that a new edit number was not necessary  
re: 99201-99203 and 98940-98942, because 5129 already existed. FM  
#KS09201001 was implemented  on October 14, 2010, limiting chiropractic visits 
to 24 per year.  The 24-visit limit may be exceeded when medically necessary for 
beneficiaries who are under the age of 21.  Previous editing did not combine all 
possible procedure codes for visits for chiropractic services. 

Reprocessing of claims has not taken place yet due to an issue discovered 
during testing relating to copayments.   

A change order has been submitted to require a referring provider identification 
number for claims in exceptional places of service described in policy.  File 
maintenance has also been requested to remove places of service that are not 
allowed in policy; this was completed on December 9, 2011. 

Dental:  The procedure codes that are not allowed to be billed on the same date 
of service, same quadrant were updated to restrict these codes to be paid with 
quadrant indicators.  It is permissible to bill these code combinations if they are in 
different quadrants.  Policy has been updated to reflect this clarification in our 
Dental Services Coverage and Limitations Handbook, and is pending rule 
adoption.  The claims submitted for consideration of overpayment all have 
quadrant indicators that are permissible according to our policy clarification. 

Inpatient:  AHCA headquarters staff have worked with AHCA Area offices and 
providers to adjust two claims that resulted in overpayments.  One provider 
processed a payback and the other provider voided the claim and will resubmit 
for the correct number of days. 

Home Health:  The systems edits have been fixed and are working according to 
policy.  The AHCA Bureau of Medicaid Program Integrity is handling recoupment 
of these overpayments.   

The Bureau of Medicaid Services is continuing the process of promulgating 
updates to the Home Health Services Coverage and Limitations Handbook, 
which is incorporated by reference in Rule 59G-4.130.  The modifications to the 
handbook will offer better guidance to providers on the reimbursement 
requirements for private duty nursing and personal care services. 

Estimated Corrective  
  Action Date 

Medicare Crossover - March 31, 2012 
Aged/Disabled Adult - May 1, 2012 
Assisted Living - May 1, 2012 
Chiropractic - Completed - December 8, 2011  
Dental - Completed - September 30, 2010 
Inpatient - Complete 
Home Health - June 2012 

Agency Contact and 
  Telephone Number 

Medicare Crossover - Michael Bolin (850) 414-4003 
Aged/Disabled Adult - Carol Schultz (850) 412-4256 
Assisted Living - Carol Schultz (850) 412-4256 
Chiropractic - Kathryn Stephens (850) 412-4235 
Dental - Mary Cerasoli (850) 412-4003 
Inpatient - Pam Kyllonen (850) 412-4211 
Home Health - Claire Anthony-Davis (850) 412-4266 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-065 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Finding) 
Program Title Medicaid Cluster 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Commission for the Transportation Disadvantaged (CTD) 

  Florida Agency for Health Care Administration (FAHCA) 
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10) 

Finding Type Significant Deficiency 
Questioned Costs – $67,912,241.40 (Federal Share $44,612,720.32) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-058 
 

Finding Controls were not sufficient to ensure that amounts paid by FAHCA to CTD or 
amounts paid by CTD to transportation providers under a Medicaid transportation 
program were reasonable. 

Criteria OMB Circular A-87, Attachment A, Section C. – Costs must be necessary and 
reasonable for proper and efficient performance and administration of Federal 
awards.  In determining reasonableness of a given cost, consideration shall be 
given to the restraints or requirements imposed by such factors as sound 
business practices; arm’s length bargaining; Federal and State laws; the market 
prices for comparable goods or services; and significant deviations from the 
established practices of the governmental unit which may unjustifiably increase 
the Federal award’s costs. 

The Centers for Medicare and Medicaid Services Non-Emergency Transportation 
(NET) Waiver authorizes the coordinated NET Program and includes provisions 
requiring FAHCA to demonstrate the cost-effectiveness of the program. 

Section 427.013(28), Florida Statutes, requires FAHCA and CTD to consult 
together to develop an allocation methodology that equitably distributes 
transportation funds.  The methodology shall separately account for Medicaid 
beneficiaries.  The methodology shall also consider such factors as the actual 
costs of each transportation disadvantaged trip based on prior-year information. 

Condition Effective June 7, 2001, USDHHS granted FAHCA the authority to implement a 
coordinated NET Program.  FAHCA contracted with CTD, to manage the NET 
Program.  Effective November 2004, CTD began subcontracting with counties to 
provide services.  The county providers include governmental entities and private 
entities, referred to as subcontracted transportation providers (STPs).  During the 
2010-11 fiscal year, State accounting records indicated CTD payments to STPs 
totaled $67,912,241.40. 

FAHCA renegotiated the NET contract with CTD effective December 1, 2008; 
however, in negotiating the contract amount and in the allocation of that amount 
to the STPs, CTD did not provide and FAHCA did not consider current actual 
transportation data and costs.  The allocation of NET funds to the STPs was 
based on a formula which considered factors such as:  county population density 
and estimated Medicaid trips in 2004, and 2002-03 fiscal year Medicaid 
payments. 

Our audit also disclosed that FAHCA reported performing on-site reviews of two 
STPs.  One objective of the on-site reviews was to determine whether costs were 
billed to the Medicaid Program in accordance with the agreement between 
FAHCA and CTD.  However, FAHCA staff indicated that the reviews were not 
completed because FAHCA determined that the STPs reviewed did not have 
policies and procedures in place to ensure their operations were compliant with 
the agreement between FAHCA and CTD.  Upon inquiry, FAHCA staff indicated 
that no formal report was prepared or notification given to CTD or the STPs 
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advising them of the deficiencies. 

In addition, reviews of CTD’s administrative costs would provide FAHCA 
sufficient information to determine whether amounts paid to support the 
administration of NET services were reasonable.  In response to our prior audit 
finding, CTD staff indicated that CTD would be providing FAHCA with 
administrative cost audits of CTD for the 2009-10 and 2010-11 fiscal years to aid 
in determining the reasonableness of costs for future contracting purposes.  
However, our current review disclosed that, as of September 16, 2011, CTD had 
not provided the audits of its administrative costs.  

Cause Procedures did not require that CTD demonstrate, using current transportation 
and cost data, the reasonableness of the amounts paid and allocated under the 
contract.  Additionally, changes in management at CTD contributed to the 
planned administrative costs audits not being completed and provided to FAHCA.  
Further, FAHCA staff indicated that since the on-site reviews were incomplete, 
no reports were prepared. 

Effect Without a current cost analysis, FAHCA was unable to determine that NET 
payments were reasonable.  Further, absent adequate on-site monitoring 
procedures, including providing results of the monitoring to CTD, FAHCA has 
limited assurance CTD operations are in compliance with the contract between 
FAHCA and CTD to provide NET services or that needed corrective action was 
taken to correct noted deficiencies. 

Recommendation We recommend that current transportation costs be summarized and used to 
evaluate the reasonableness of the total contract amount as well as the amounts 
allocated to STPs and to CTD for administrative costs.  FAHCA should also 
conduct appropriate monitoring to evaluate CTD and STP compliance with 
governing laws, regulations, and contract terms and communicate the results of 
the monitoring to CTD and STPs. 

 Florida Commission for the Transportation Disadvantaged 

State Agency Response and 
  Corrective Action Plan 

CTD secured the services of Harvey, Convington & Thomas on January 30, 
2012, to conduct audits for FY 09-10 and 10-11.  Anticipate audits to be complete 
by June 30, 2012.  

Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Steven Holmes  
(850) 410-5700 

 Florida Agency for Health Care Administration 

State Agency Response and 
  Corrective Action Plan 

The Commission for the Transportation Disadvantaged (CTD) submitted a new 
allocation methodology that took effect January 1, 2012.  The allocation is based 
on a formula that takes into account recent data relating to the Medicaid 
Non-Emergency Transportation program.   

By May 2012, the Agency intends to conduct an onsite review of the CTD's 
compliance with the contract. A formal report of findings will be supplied to the 
CTD, along with a requirement to correct any deficiencies that may be found 
during that review. 

The CTD has contracted with an audit firm to conduct its reviews for FY 
2008-2009, FY 2009-2010, and FY 2010-2011 budgets in compliance with OMB 
Circular A-133 and expects to have the reviews completed by June 30, 2012. 

Estimated Corrective  
  Action Date 

July 31, 2012 

Agency Contact and 
  Telephone Number 

G. Douglas Harper 
(850) 410-4210 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-066 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Activities Allowed or Unallowed, Allowable Costs/Cost Principles, Eligibility, 

Special Tests and Provisions – Inpatient Hospital and Long-Term Care Facility 
Audits, Special Tests and Provisions – Provider Eligibility  

State Agency Florida Agency for Health Care Administration (FAHCA) 
Federal Grant/Contract 
  Number and Grant Year 

05-0705FL5028 (Federal 2006-07); 05-0805FL5028 (Federal 2007-08); 
05-0905FL5028 (Federal 2008-09); 05-1005FL5MAP (Federal 2009-10); 
05-1105FL5MAP (Federal 2010-11)  

Finding Type Noncompliance and Significant Deficiency 
 

Finding During the 2010-11 fiscal year, FAHCA paid approximately $19.2 billion in 
Medicaid payments to providers for medical services provided to Medicaid 
recipients.  We recently conducted two operational audits of the Medicaid 
Program.  One report was titled FMMIS Controls and the Prevention of Improper 
Medicaid Payments.  The other report was titled Medicaid Program Fraud 
Prevention and Detection Policies and Procedures Facility Cost Reports. 

In audit report No. 2012-021 entitled FMMIS Controls and the Prevention of 
Improper Medicaid Payments, we addressed controls within the Florida Medicaid 
Management Information System (FMMIS) related to the prevention and 
detection of improper Medicaid payments made through the fee-for-services 
payment structure for providers.  FMMIS allows the use of numerous electronic 
edits and audits to ensure that each submitted claim is from a valid Medicaid 
provider, for a valid Medicaid recipient, and for a valid Medicaid service.  The 
electronic audits are also to be employed in the review of a recipient’s claim 
history to ensure that the claim submitted by the provider does not exceed 
Medicaid program limitations.  We reported that processes that would reasonably 
ensure the timely implementation of edits and audits had not been established by 
FAHCA.  Specifically, we reported the following: 

 FAHCA’s ineffective risk assessment processes contributed to the 
disbursement of improper payments. 

 FAHCA had not performed a comprehensive review of FMMIS procedure 
codes and applicable audits for all service types within the last several years.  
Additionally, when FAHCA changed fiscal agents effective June 26, 2008, a 
review of the procedure codes and audits was not performed.  Our analysis 
of selected service types and procedure codes identified claim payment 
errors totaling $17,274,230 made to durable medical equipment and other 
service providers.  For some of these claims, the absence of accurate claim 
information precluded reliable estimates as to the extent these payments 
represented overpayments. 

 FMMIS was not programmed to ensure the proper payment of outpatient 
Medicare crossover claims.  We estimated overpayments to be 
$117,659,683 based on a projection of the errors identified by our audit to 
the total of the amounts paid for outpatient hospital claims during the three 
fiscal years tested. 

 FMMIS was not programmed to correctly calculate the amounts due for 
some professional Medicare crossover claims.  Our audit tests disclosed 
related overpayments totaling $14,053,660. 

 Medicare crossover claims were paid on behalf of recipients without 
consideration of whether the recipient was eligible for the assistance.  
Related overpayments disclosed by our audit tests totaled $26,071,070. 
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 Programming changes to FMMIS electronic edits and audits were not made 
in a timely manner.  For 21 of 28 change orders reviewed, the period of time 
between the effective date of the policy change and the date the change was 
implemented in FMMIS ranged from 20 to 2,542 days and averaged 541 
days. 

 We also reported that FAHCA should strengthen the process by which the 
Bureau of Medicaid Program Integrity’s recommendations are reviewed and 
tracked, automate processes for the screening of new and currently enrolled 
Medicaid providers, and modify the methodology used to periodically monitor 
the performance of the Medicaid fiscal agent and assess related penalties.  

In report No. 2012-035 entitled Medicaid Program Fraud Prevention and 
Detection Policies and Procedures, Facility Cost Reports, we addressed the 
effectiveness of FAHCA’s cost report audit and review process in timely 
identifying improper payments, including errors that may be caused by fraud.  
More than half of the amounts expended annually by Florida’s Medicaid Program 
are to facilities such as hospitals, nursing homes, and intermediate care facilities 
for the developmentally disabled.  The amounts paid to these facilities are based 
on per diem rates derived from annual cost reports submitted by the facilities to 
FAHCA, and to ensure the accuracy and completeness of the amounts shown by 
the annual cost reports, FAHCA engages independent contractors to conduct 
audits and reviews of selected annual reports of selected facilities.  We reported 
that several issues should be corrected to strengthen FAHCA’s ability to prevent 
and timely detect improper payments, including those that may be caused by 
fraud.  Specifically, we reported the following: 

 FAHCA did not select for audit facility cost reports at a frequency sufficient to 
reasonably ensure that improper payments were not made to facilities due to 
overstated or inaccurate cost reports. 

 FAHCA did not release cost report audits in a timely manner.  The failure to 
timely release audit reports limited FAHCA’s ability to timely correct errors in 
per diem rates. 

 FAHCA should consider revising the process used by facilities to appeal the 
results of cost report audits.  A reduction in the number of appeals would 
reduce the time and resources needed by FAHCA to process the appeals 
and may increase the frequency or timeliness with which FAHCA can release 
cost report audits and finalize and apply corrected per diem rates.  

 FAHCA had not developed written policies and procedures requiring further 
scrutiny or inquiry into the cost reports of facilities that may contain 
indications of fraudulent preparation. 

 FAHCA’s level of oversight provided over the hospital cost report audit 
process was not sufficient.  Increased FAHCA involvement in the hospital 
cost report audit process could provide additional assurance that hospital 
cost reports are accurate, complete, and free of material error. 

Details of the findings, including descriptions of criteria, condition, cause, and 
effect, and our recommendations, are included in the above-noted reports. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-067 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-060  

 
Finding As noted in the prior year audit, FAHCA continued to record expenditures to 

incorrect appropriation categories in the State’s accounting records. 

Criteria OMB Circular A-87, Attachment A  

Section 216.292, Florida Statutes – Appropriations nontransferable; exceptions.  
Funds provided in the General Appropriations Act or as otherwise expressly 
provided by law shall be expended only for the purpose for which appropriated, 
except that such moneys may be transferred as provided in this section when it is 
determined to be in the best interest of the state. 

Condition FAHCA procedure was to record the medical claim payments reflected in the 
Florida Medicaid Management Information System (FMMIS) weekly 
appropriations reports in the State’s Accounting record accounts for medical 
services appropriation categories (service types).  During the 2010-11 fiscal year, 
FAHCA recorded approximately $19.2 billion to medical service appropriation 
categories in the State’s accounting records.  Our audit disclosed instances 
where FAHCA made incorrect entries to medical service appropriation categories 
in the State’s accounting records.  While the total amount recorded was accurate, 
there were inaccuracies across medical service appropriation categories.  For 
example, medical assistance payments made on September 29, 2010, totaling 
$572,874,682.55 were recorded to only seven medical service categories in the 
State accounting records, instead of the 45 different appropriation categories to 
which the payments likely applied.  Payments totaling $367,507,171.52 were 
recorded in the State’s accounting records as inpatient hospital payments 
($138,769,426.56) and prepaid health plan payments, ($228,737,744.96), 
although the FMMIS weekly appropriation report reflected $60,449,424.72 in 
payments for inpatient hospital services and a reduction to payments totaling 
$15,875,016.33 for prepaid health plans.  Subsequently, FAHCA made journal 
transfers in the State’s accounting records to allocate the payments to the correct 
appropriation categories.  However, the journal transfers did not correct all of the 
inaccuracies.  For example, after FAHCA made the journal transfers, payments 
for inpatient hospital services in the State’s accounting records totaled 
$51,333,030.23, and prepaid health payments totaled $241,087,953.74 rather 
than $60,449,424.72 and a reduction of $15,875,016.33, respectively. 

Cause FAHCA indicated that the medical claim payments recorded in the FMMIS 
weekly appropriation reports are recorded to as few categories as possible in the 
State Accounting records and then adjusting entries are made to move the 
expenditures to the correct categories.  FAHCA staff also stated that when 
insufficient funds are available in certain appropriation categories, other 
categories containing sufficient appropriations were charged.  Currently, FAHCA 
is requesting Legislative approval to allow a new process where budget 
amendments could be submitted to realign categories. 

Effect Failure to correctly record claim payments in the State’s Accounting records, 
limits the Federal and State governments’ ability to properly administer the 
program and its funding. 
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Recommendation We recommend that FAHCA ensure that expenditures are accurately recorded in 
the State’s accounting records.  We also recommend that FAHCA continue to 
pursue the necessary changes to the budget amendment process to ensure that 
funds are available in the appropriate categories. 

State Agency Response and 
  Corrective Action Plan 

FAHCA's procedure is to pay the weekly Medicaid claims payment in as few 
categories as possible that have the largest amount of budget released, and then 
to do an adjusting journal transfer to move the expenditures to the correct 
categories.  The adjusting journal transfers are generally completed within the 
same week.  There may be occasions at fiscal year-end or at the conclusion of 
carry forward processing that the FLAIR Medical Services appropriation 
categories may not agree with the FMMIS appropriation categories due to 
insufficient FLAIR budget.  In the payments made on September 29, 2010 there 
were some adjustments necessary due to insufficient budget.  Additionally, 
expenditures for Title XXI are included in the FMMIS report under the specific 
appropriation category.  These are identified as category type 8 (Title XXI) 
expenditures on the weekly report and are moved to the FLAIR appropriation 
category 102340 (Medikids), which is used for Title XXI.  The amounts for Title 
XXI are $59,499.29 and $2,475,025.24 for Inpatient Services and Prepaid Health 
Plan, respectively. The FMMIS expenditures, less Title XXI, were $60,389,925.43 
for Inpatient Services and $243,561,314.48 for Prepaid Health Plans.  On the 
FMMIS report, there are three appropriation categories for prepaid health plans: 
102671, 102672 and 102674.  The sum of these three categories are paid from 
FLAIR category 102673.  

FAHCA has made and continues to make efforts to secure the needed legislative 
authority to move budget between categories to align with expenditures at year 
end.  

Estimated Corrective  
  Action Date 

The estimated corrective action date for the budget alignment authority is 
undetermined at this time.   

Agency Contact and 
  Telephone Number 

Paula Shirley 
(850) 412-3820 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-068 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Eligibility 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Noncompliance 
Questioned Costs – $1,647.09 (Federal Share $1,098.71 – Federal Grant 
No. 05-1005FL5MAP, $378.59; 05-1105FL5MAP, $720.12) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-064  
 

Finding FDCFS did not terminate eligibility for a Medicaid recipient who was no longer a 
resident of the State.  As a result, Florida Agency for Health Care Administration 
(FAHCA) made capitation payments on behalf of the recipient during the time the 
recipient was not a Florida resident. 

Criteria 42 CFR 435.403 - State Residence 

FDCFS Access Florida Program Policy Manual Chapter 1400 Technical 
Requirements. 

Condition During the 2010-11 fiscal year, FAHCA made payments for Medicaid services on 
behalf of Medicaid recipients totaling approximately $19.9 billion ($16.3 billion in 
fee-for-service claims and $3.6 billion in managed care capitation payments).  
FDCFS determined client eligibility for Medicaid for a portion of those receiving 
services.  We reviewed 60 case records for individuals receiving Medicaid 
services to determine whether FDCFS records demonstrated that the clients met 
the eligibility requirements for the Program.  One eligibility requirement, among 
others, is that the recipient must be a Florida resident.  Our test disclosed that 
FDCFS did not terminate eligibility for a recipient who was no longer a resident of 
Florida.  As a result, FAHCA made managed care capitation payments from 
July 2010 through March 2011 totaling $1,647.09 on behalf of a recipient who did 
not appear to be eligible. 

Cause FDCFS staff indicated that the client had not notified FDCFS of the client’s move.  
The client has primary responsibility to report changes within ten calendar days 
of the date the change becomes known.  In a response to our inquiry received 
December 20, 2011, FDCFS staff indicated the case will be referred to Benefit 
Recovery for identification of any possible overpayments. 

Effect Medicaid services were provided to an individual who was not eligible. 

Recommendation We recommend FDCFS continue its efforts to identify any overpayments. 

State Agency Response and 
  Corrective Action Plan 

The Department referred the case to Benefit Recovery to review for possible 
overpayment and Benefit Recovery will identify and establish claims for any 
overpayments, where appropriate. 

Estimated Corrective  
  Action Date 

June 1, 2012 

Agency Contact and 
  Telephone Number 

Cindy Mickler 
(850) 717-4123 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-069 
CFDA Number 93.720, 93.775, 93.776, 93.777, and 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Matching, Level of Effort, Earmarking 
State Agency Florida Agency for Health Care Administration (FAHCA) 
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1005FL5ADM (Federal 2009-10) 

Finding Type Opinion Qualification, Material Noncompliance, and Material Weakness 
Questioned Costs – $476,780,745 
 

Finding FAHCA had not documented that the State met the matching requirements of the 
Medicaid Program for the 2009-10 Federal fiscal year (FFY).  Additionally, 
FAHCA did not have a process in place to monitor compliance with matching 
requirements. 

Criteria 42 CFR 433.10(a), Rates of FPP for Program services; 42 CFR 433.15(a), Rates 
of FFP for administration; 42 CFR 92.24(b)(6), Matching or cost sharing records. 

Condition Based on reported Federal expenditures totaling $12,056,298,326, the State was 
required to expend $5,823,679,501 in State matching funds for the 2009-10 FFY.  
Our review of FAHCA’s procedures disclosed that FAHCA did not determine 
whether the State had provided sufficient, verifiable, and allowable non-Federal 
contributions to match Federal Medicaid expenditures for the 2009-10 FFY.  
Subsequent to our inquiries, FAHCA provided a match calculation for the 
2009-10 FFY and represented that the State had met the matching requirement.  
Our review of FAHCA’s State match calculation disclosed the following: 

 Verifiable documentation was provided in support of $5,063,331,451 of the 
total required matching contribution of $5,823,679,501.  However, FAHCA 
did not provide documentation to support the allowability of in-kind 
contributions, other agencies’ non-Federal share expenditures, or indirect 
expenditures totaling $760,348,050.  The matching amounts not documented 
correlated to approximately $476,580,000 in Federal funds expended in 
excess of the Federal share. 

 FAHCA did not use the net amount (Line 11, CMS-64 Report) in its State 
match calculation.  The net amount considers the effect of any current period 
collections, other expenditures, and other adjustments increasing or 
decreasing claims related to prior quarters.  For the 2009-10 Federal fiscal 
year, after corrections were made to the calculation, the adjustments 
represented a $92.6 million reduction in Federal expenditures. 

Cause FAHCA had not established and implemented policies and procedures requiring 
periodic verifications of the State’s Medicaid Program matching contributions and 
to identify the method to be used in calculating and documenting State match. 

Effect Absent effective policies and procedures, FAHCA lacks a reliable means to 
reasonably ensure that compliance with Federal matching requirements can be 
demonstrated.  The portion of the Federal expenditures not appropriately 
matched could be subject to disallowance. 

Recommendation We recommend FAHCA implement policies and procedures detailing the method 
for calculating, documenting, and verifying the Medicaid Program State match.  
To allow timely identification of deficiencies, those policies and procedures 
should require periodic verifications of State matching contributions.    
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State Agency Response and 
  Corrective Action Plan 

FAHCA concurs with the findings.  FAHCA has implemented procedures to 
calculate and document the Medicaid Program State match.  FAHCA has 
modified its methodology to verify the other entities' actual expenditure reports 
representing the State match contributions. 

Estimated Corrective  
  Action Date 

FAHCA completed development of desk top procedures in January 2012.  
FAHCA is working with the other entities to obtain the FFY 2009-10 
documentation in support of the State matching contributions, and anticipates the 
files to be completed March 31, 2012. 

Agency Contact and 
  Telephone Number 

Paula Shirley 
(850) 412-3820 



MARCH 2012 REPORT NO.  2012-142 

143 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-070 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Special Tests and Provisions – Provider Eligibility 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Opinion Qualification, Material Noncompliance, and Material Weakness 
Questioned Costs – $733,983 (Federal Share $481,097.64 – Federal Grant No. 
05-1005FL5MAP, $82,227.70; 05-1105FL5MAP, $398,869.93) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-067 
 

Finding FAHCA procedures were not sufficient to ensure that Medicaid providers 
receiving payments had a current Medicaid Provider Agreement in effect.  
Additionally, FAHCA did not always maintain Medicaid provider files containing 
applications, agreements, and other required documentation evidencing the 
provider’s eligibility to participate in the Medicaid program. 

Criteria 42 CFR 431.107 – Required Provider Agreement  

42 CFR 455 Subpart B – Disclosure of Information by Providers and Fiscal 
Agents 

Section 409.907, Florida Statutes – Medicaid Provider Agreements – Payments 
for medical assistance and related services on behalf of Medicaid recipients are 
to be made only to individuals or entities with a provider agreement in effect.  
Additionally, FAHCA may require as a condition of participating in the Medicaid 
Program and before entering into a provider agreement, that the provider submit 
information, in an initial and any required renewal application, concerning the 
professional, business, and personal background of the provider.  After receipt of 
a completed, signed, and dated application, and completion of any necessary 
background investigation and criminal history record check, FAHCA can enroll 
the applicant as a Medicaid provider. 

Florida Medicaid Provider General Handbook, Section 2 – Both institutional and 
noninstitutional providers enrolled in the Medicaid Program are to submit a 
signed and dated Provider Agreement, and are required to submit a completed 
enrollment application. 

Guide for Completing a Medicaid Provider Enrollment Application, Appendix F – 
Provider Documentation Requirements – Both institutional and noninstitutional 
applicants must provide certain documentation to enroll as a Medicaid provider. 

Florida Medicaid Provider Enrollment Guide and Forms (August 2010) – 
Applicants to be Medicaid providers are required to provide an enrollment 
application and certain other documentation. 

Condition Medicaid payments were made to approximately 42,032 providers, excluding 
HMO and other capitation payment plans, during the 2010-11 fiscal year.  The 
Medicaid fiscal agent was responsible for provider enrollment and re-enrollment 
into the Medicaid Program, including ensuring that all provider files are complete.  
Provider files should include a Medicaid Provider Agreement and Medicaid 
Provider Enrollment Application.  Medicaid Provider Agreements have varying 
terms, 3 years for an institutional provider, and 5 or 10 years for a noninstitutional 
provider.  The Medicaid Provider Agreement states, among other things, that 
only a person or entity who has a provider agreement in effect may receive 
payments.  FAHCA uses the provider enrollment application process to 
document and verify that required Federal and State disclosures are made by the 
provider and to document that the provider meets Medicaid provider eligibility 
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requirements.  In order for a provider to be allowed to participate in the Medicaid 
Program, a provider must complete a provider application and submit it to 
FAHCA or the fiscal agent who will make a decision to either enroll the applicant 
as a Medicaid provider, or deny the application. 

We reviewed documentation for 40 providers enrolled in the Medicaid Program 
that received payments during the 2010-11 fiscal year to determine whether the 
provider met eligibility requirements.  Our review disclosed that the Medicaid 
Provider Agreement on file with FAHCA for 5 providers had expired.  The 
expiration dates for these Medicaid Provider Agreements ranged from 
December 22, 2006, to February 16, 2009.  Additionally, for 1 provider, FAHCA 
could not provide evidence that a Medicaid Provider Agreement or Medicaid 
Provider Enrollment Application had been completed and submitted to FAHCA or 
the fiscal agent.  Additionally, for these 6 providers we noted the following 
regarding provider eligibility dates recorded in FMMIS: 

 For 3 of the 6 providers, Medicaid payments were made to the providers 
even though FMMIS indicated that the providers had expired Medicaid 
Provider Agreements. 

 For 5 of the 6 providers, the Medicaid Provider Agreement term dates in 
FMMIS did not agree to the term dates per the Medicaid Provider Agreement 
on file with FAHCA and the fiscal agent.  For 3 of these 5 instances, the 
FMMIS Medicaid Provider Agreement effective dates exceeded the allowable 
5 or 10 year term limits. 

Payments made to these 6 providers during the 2010-11 fiscal year totaled 
$733,983.09.   

Cause FAHCA staff indicated that the absence of current provider agreements is a 
result of issues encountered when transitioning between fiscal agents in July 
2008.  In one instance, FAHCA indicated that the provider file containing the 
completed Medicaid Provider Agreement, Medicaid Provider Enrollment 
Application, and other supporting documentation had been misplaced. 

Effect Failure to ensure that current Medicaid Provider Agreements are in effect with 
Medicaid providers could preclude FAHCA from demonstrating provider eligibility 
and enforcing the provisions of applicable laws, rules, and regulations. 

Recommendation We recommend that FAHCA ensure that payments are made only to providers 
with current Medicaid Provider Agreements in effect.  FAHCA should continue to 
work with the fiscal agent to ensure that providers have current Medicaid 
Provider Agreements in place, or assess appropriate penalties for 
nonperformance against the fiscal agent.  Additionally, FAHCA should work with 
the fiscal agent to ensure provider files are maintained and accessible. 

State Agency Response and 
  Corrective Action Plan 

The Agency is completing the process of reenrolling providers whose 
agreements expired prior to the launch of the automated reenrollment process in 
January 2010. The Agency installed an additional automated job in November 
2010 to identify providers with agreement end dates less than the current date; 
flag the file as needing to reenroll; create a report for tracking purposes; and 
send the reenrollment packet to the provider. 

The provider had 90-days from that date to return the completed reenrollment 
packet in order to remain active in Florida Medicaid. Providers who failed to 
respond within the 90-day window were restricted in the system to prevent claims 
with dates of services after the deadline from processing. This process of 
identifying and notifying providers with expired agreements, and then applying 
the restriction status and finally the termination status (for the providers failing to 
comply), covered several quarters of work effort (> 20,000 affected providers), 
with final completion staged for January/February 2012.   
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This job is a onetime cleanup of older provider files and encompasses the 
providers who were not reenrolled during the fiscal agent transition (May 2005 - 
July 2009). 

Completion of this job will result in a fully corrected status for this finding. 

Estimated Corrective  
  Action Date 

January/February 2012 

Agency Contact and 
  Telephone Number 

Alan Strowd 
(850) 412-3450 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-071 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding)  
Program Title Medicaid Cluster 
Compliance Requirement Special Tests and Provisions – Utilization Control and Program Integrity 
State Agency Florida Agency for Persons with Disabilities (FAPD) 
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11)  

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – $317,324.79 (Federal Share $206,853.42; Federal Grant No. 
05-1005FL5MAP $27,551.60; Federal Grant No. 05-1105FL5MAP $179,301.82)  
 

Finding FAPD did not always ensure that annual recertifications were completed for 
Medicaid recipient’s residing in intermediate care facilities for the 
developmentally disabled (ICF-DDs).  Additionally, FAPD did not always ensure 
continued stay reviews were timely conducted. 

Criteria 42 CFR 456.360 – Certification and recertification of need for inpatient care and 
42 CFR 456.431 – Continued stay review required. 

Interagency Agreement between the Florida Agency for Health Care 
Administration and FAPD – FAPD shall conduct utilization and continued stay 
reviews for all residents of public and private ICF-DD facilities.  When the review 
is completed, FAPD will send a copy of the utilization review and continued stay 
review documents to the FAPD Area Office and respective ICF-DD facility. 

Florida Medicaid Intermediate Care Facility for the Developmentally Disabled 
Services Coverage and Limitations Handbook - Chapter 2 – The level of need for 
intermediate care facilities for the developmentally disabled recipients must be 
recertified every 12 months.  At least every 6 months each recipient’s need for 
continued placement and the specific level of services required must be 
evaluated. 

Condition Medicaid recipients residing in ICF-DDs are required to have a certification of 
need of care every 12 months and a continued stay review at least every 6 
months to safeguard against the unnecessary utilization of Medicaid services.  
According to FAPD staff, the certification of need of care for residents of State 
ICF-DD facilities was conducted by FAPD employees or contracted FAPD 
employees.  For private ICF-DD facilities residents, the certification of need of 
care was conducted by ICF-DD employees or ICF-DD contracted employees.  
FAPD conducted the continued stay reviews at both State and private ICF-DD 
facilities. 

We tested FAPD records of 40 Medicaid recipients residing in ICF-DDs (9 in 
State facilities and 31 in private facilities) to determine whether certification of 
need of care and continued stay reviews were conducted.  Our testing disclosed 
the following: 

 Annual recertification was required for 38 of 40 recipients tested.  For 3 of 
the 38 (7.9 percent) recipients, supporting documentation could not be 
provided to show that the annual recertifications had been completed.  All 3 
recipients resided in private facilities.  During the 2010-11 fiscal year, 
payments totaling $317,324.79 were made on behalf of the three Medicaid 
recipients during periods in which a required certification of need of care was 
not available. 

 Continued stay reviews were required to be completed for 39 of 40 recipients 
tested.  For 6 of the 39 (15.4 percent) recipients (including 2 of the 3 
mentioned above), continued stay reviews were not conducted every 6 
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months as required.  In these instances, FAPD had completed the reviews 
every 7 to 10 months. 

Cause FAPD staff indicated provider staff did not understand which documents were 
required to support the recertifications. 

FAPD staff was not able to provide an explanation as to why the six continued 
stay reviews were not conducted at the required 6-month intervals. 

Effect Absent timely, appropriate documentation, FAPD was unable to demonstrate that 
clients continued to need Medicaid services.  Failure to timely complete the 
required documents could result in payments to ICF-DD facilities being subject to 
disallowance. 

Recommendation We recommend FAPD ensure that certification of need of care and continued 
stay reviews are timely completed and documented for all Medicaid recipients 
residing in ICF-DD facilities.  Additionally, FAPD should ensure that ICF-DD 
facilities have a clear understanding of what is required to document the 
certification of need of care. 

State Agency Response and 
  Corrective Action Plan 

Annual Recertification (Certification of need for care) 

Annual recertification was completed for all Medicaid recipients reviewed.  For 3 
of the 38 recipients the form utilized by the private ICF was an incorrect form and 
did not contain a physician's signature.  These 3 recipients have resided at their 
respective facilities for many years.  Correct annual recertifications have been 
completed. 

FAPD will ensure that the recertification form for all Medicaid recipients residing 
in the ICF/DD facilities are completed and documented in the records with each 6 
month review.  FAPD will provide additional in-service training for all those 
involved with this process. 

FAPD has requested that AHCA update their forms and procedures for this 
process to include clear delineation of roles and responsibilities.  FAPD Central 
Office will provide follow up and technical assistance to ensure compliance. 

Continued Stay Reviews 

Continued stay reviews (CSRs) were completed for all required Medicaid 
recipients reviewed.  However, for the 6 (cited) of 39 recipients reviewed, the 
CSRs were not timely. 

FAPD will ensure that the continued stay reviews for all Medicaid recipients 
residing in the ICF/DD facilities are completed within the required 6 month 
timeframe.  FAPD will provide additional in-service training for all those involved 
with this process. 

FAPD has requested that AHCA update their forms and procedures for this 
process to include clear delineation of roles and responsibilities.  FAPD Central 
Office will provide follow up and technical assistance to ensure compliance. 

Estimated Corrective  
  Action Date 

Training for staff will be initiated immediately.  (Feb 2012) 

Request for AHCA to update forms and policy initiated.  (Jan 2012) 

FAPD Central Office oversight to ensure compliance will be initiated immediately.  
(Feb 2012) 

Review of Interagency Agreement.  (Feb 2012) 

Agency Contact and 
  Telephone Number 

Lori Gephart, Registered Nurse Consultant 
(850) 921-3786 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-072 
CFDA Number 93.720, 93.775, 93.776, 93.777, 93.778 (Includes Recovery Act Funding) 
Program Title Medicaid Cluster 
Compliance Requirement Special Tests and Provisions – Inpatient Hospital and Long-Term Care Facility 

Audits 
State Agency Florida Agency for Health Care Administration (FAHCA)  
Federal Grant/Contract 
  Number and Grant Year 05-1005FL5MAP (Federal 2009-10); 05-1105FL5MAP (Federal 2010-11) 

Finding Type Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-068 

 
Finding FAHCA’s established policies and procedures did not provide for the timely 

review and release of cost report audits of nursing home and Intermediate Care 
Facilities for the Developmentally Disabled (ICF-DD).  

Criteria 42 CFR 447.253(g) – Audit requirements 

Condition During the 2010-11 fiscal year, approximately 650 nursing homes and 102 
ICF-DD facilities received Medicaid payments of $2,879,253,196.93 and 
$401,725,069.33, respectively.  Payments to nursing homes and ICF-DD 
facilities are based on approved cost-based rates.  To ensure the accuracy of 
those rates, periodic audits of the financial and statistical records of providers 
participating in the Medicaid program are required.  FAHCA has contracted with 
certified public accounting (CPA) firms to perform periodic nursing home and 
ICF-DD cost report audits.  It is FAHCA’s procedure for staff to review each 
audited cost report, and CPA working papers, prior to releasing the audit report 
to the provider. 

We would consider the issuance of an audit report to be timely and the most 
useful when issued within 2 years after the close of the year-end of the provider.  
Our audit disclosed that FAHCA’s policies and procedures did not ensure the 
timely selection, review, and issuance of nursing home and ICF-DD cost report 
audits.  Specifically: 

 Of the 650 nursing homes receiving Medicaid payments during the 2010-11 
fiscal year, 94 cost reports pertaining to 71 (10.92 percent) of these facilities 
were selected for audit.  At this rate, it will take approximately 9 years for 
each nursing home to receive at least one cost report audit. 

 Of the 102 ICF-DD facilities receiving Medicaid payments during the 2010-11 
fiscal year, 8 cost reports pertaining to 8 (7.84 percent) of these facilities 
were selected for audit.  At this rate, it will take approximately 13 years for 
each ICF-DD facility to receive at least 1 cost report audit. 

 For nursing home cost reports issued during the 2010-11 fiscal year, the 
average length of time from the fiscal year-end audited to the issuance of the 
audit report was approximately 5 years. Additionally, there were no ICF-DD 
cost report audits issued during the 2010-11 fiscal year, a decrease from 14 
issued during the 2009-10 fiscal year.  The following table shows the fiscal 
years audited for each nursing home report issued during the 2010-11 fiscal 
year. 
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Cost Reports With 
Fiscal Years Ended 

in the Year 

Number of 
Audits Issued 
During Fiscal 
Year 2010-11 

2003 1 
2004 4 
2005 16 
2006 32 
2007 41 
2008 8 
Total 102 

 

 For nursing home cost reports issued during the 2010-11 fiscal year, the 
average length of time to complete and release a report, from the year 
selected to the year released, was approximately 2.1 years.  The 
following table shows the fiscal years when the cost reports were 
originally selected for audit:  

Cost Reports 
Selected For Audit 
During Fiscal Year 

Number of 
Audits Issued 
During Fiscal 
Year 2010-11 

2005 1 
2008 43 
2009 26 
2010 32 
Total 102 

 

Cause FAHCA’s procedures do not provide for the timely selection, review, and 
issuance of cost report audits.  Additionally, FAHCA’s procedure of reviewing 
supporting work papers for each CPA firm’s audit report, and preparing for cost 
report audit appeals, could have hindered the timely issuance of the reports.  

Effect The failure to timely select, review, and issue audit reports reduces the 
effectiveness of efforts to ensure that these facilities are reimbursed at the 
appropriate rates.  It also limits FAHCA’s ability to timely apply rate adjustments, 
if necessary. 

Recommendation We recommend FAHCA enhance its policies and procedures to specify the 
frequency with which each facility’s cost report should be audited and to provide 
for the timely release of cost report audits.  These procedures should identify 
time frames within which cost reports audits are to be reviewed and released to 
ensure the timeliness and usefulness of the information contained within the 
audits. 

State Agency Response and 
  Corrective Action Plan 

Each of the 649 nursing homes participating in the Medicaid program are to 
submit a cost report, compliant with cost reporting requirements, each year five 
months after the close of the provider’s fiscal year end.  Cost reports are not 
considered late until they have not been received to be used for the next January 
or July rate setting following the due date of the cost report.  The consequence of 
submitting a late cost report was the provider would not receive a per diem 
increase based upon the costs submitted until the next rate setting.  Any rate 
reductions would be immediately applied.   

On May 23, 2011, the Centers for Medicare and Medicaid (CMS) approved a 
change to the Long-Term Care Reimbursement Plan (Plan) allowing the Agency 
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the ability to impose sanctions on those providers with late cost reports. The 
result of advertising the requested Plan change to the nursing home industry 
reduced the number of providers with late cost reports from sixty-one to less than 
five. The submission of cost reports to avoid possible sanctions will have older 
cost reports in the pool for possible selection that could show up in audit 
assignments in future fiscal years. 

Cost reports cannot be included in the audit selection pool until they have been 
submitted to the Agency and accepted for rate setting, regardless of fiscal year 
end. Due to the previously described cost report process, setting a two year 
window from the close of the provider’s fiscal year end would not be practical.   

The Agency has reviewed the average length of time from cost report 
acceptance to audit assignment and from audit assignment to report issuance.  
For the 102 audits issued during the 2010-11 fiscal year, the averages are 14.9 
months and 23.6 months, respectively.  Combining these timeframes, reports are 
issued on average within 38.5 months from cost report acceptance.     

Included in the reports released are six reports, with fiscal years ending 2003, 
2006, and 2007, based on assignments originally started by contract CPA firms.  
These assignments were open at the time the firm’s contract was not renewed.  
The Agency completed these audits rather than reassigning them to another 
CPA for re-audit, saving the Agency an estimated $90,000 of contracted audit 
costs.   

Reviewing supporting work papers for each report and preparing audit appeals 
are not considered hindrances, but necessary components of the process. Each 
report issued is considered an Agency action, and the Agency is required to 
provide administrative hearing (appeal) rights. The Agency is responsible 
defending the adjustments included in the reports and performing additional audit 
steps, including any report revisions, necessary to conclude the appeals.  
Releasing reports without having reviewed the adjustments and supporting work 
papers would put the Agency at a disadvantage in the legal challenge and the 
allowance of costs that should be removed. 

Should the provider choose to appeal the adjustments, all further processing of 
the report is ceased until the administrative action is legally concluded.  This 
includes any rate changes resulting from these reports. 

The Agency's available resources have to be considered in the timing and 
completion of cost report audits or special projects, as well as selection of the 
cost reports considered the highest risk for audit. Agency personnel assigned to 
review reports and supporting work papers are also required to defend the 
adjustments, perform additional work for audit appeals, perform cost report 
acceptance reviews, and complete special projects.  A balance of these required 
functions is necessary.  

Estimated Corrective  
  Action Date 

Ongoing 

Agency Contact and 
  Telephone Number 

Lisa Milton   
(850) 412-4080 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-073 
CFDA Number 93.889 
Program Title National Bioterrorism Hospital Preparedness Program (HPP) 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles 
State Agency Florida Department of Health (FDOH) 
Federal Grant/Contract 
  Number and Grant Year 6 U3REP090219-01 2010, 6 U3REP090219-02 2011, 5U90TP417006-10 2011 

Finding Type Questioned Costs – $82,282.37 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-069 

 
Finding FDOH did not always maintain appropriate records to support salary and benefit 

payments charged to the Program for contract employees. 

Criteria OMB Circular A-87 Attachment A, General Principles for Determining Allowable 
Costs; Attachment B, Section 8.h., Support of Salaries and Wages 

Condition During the 2010-11 fiscal year, FDOH expended HPP funds totaling $22,731,764 
of which $365,892 represented payments to contractors for contract employees.  
Our test of payments totaling $291,537.83 to a contractor for nine contract 
employees disclosed that documentation was not always maintained to support 
amounts charged to the Program.  Specifically: 

 Salary costs attributable to three contracted employees totaling $14,250.28 
were charged to HPP; however, certifications were not completed until our 
audit inquiry.  (Federal Grant No. 6 U3REP090219-01 - $4,403.97, 6 
U3REP090219-02 - $9,846.31) 

 One contracted employee’s salary totaling $66,136.50 was charged to HPP; 
however, a signed certification indicated the employee worked solely on 
another Federal program.  (Federal Grant No. 6 U3REP090219-01 - 
$10,764.00, 6 U3REP090219-02 - $55,372.50)  

 One contracted employee’s salary totaling $3,791.18 was split evenly 
between HPP and another Federal program; however, a signed certification 
indicated the employee worked solely on the other Federal program (Federal 
Grant No. 6 U3REP090219-01 - $1,895.59) 

Cause FDOH did not follow established procedures to obtain payroll certifications.  
Additionally, FDOH did not ensure that salary and benefit costs were properly 
allocated. 

Effect Federal programs were charged costs that were not substantiated by appropriate 
records. 

Recommendation We recommend that FDOH ensure that payroll certifications are maintained and 
that time and effort records adequately support salary charges for all contract 
employees that work on HPP. 

State Agency Response and 
  Corrective Action Plan 

Bureau of Preparedness and Response (BPR) will modify its processes for 
identifying contracted employees required to complete the payroll certifications, 
its process of collecting the certifications in a timely manner, and develop a tool 
to review the accuracy of the submitted certifications. 

BPR’s Grant Management Unit will modify its existing process for identifying 
contracted employees paid from the Program.  The modifications will include 
adding a grant manager review component to ensure Program fiscal codes 
reflected in the certifications are accurate, and that signatures on the 
certifications are within the appropriate time period.  
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Estimated Corrective  
  Action Date 

June 30, 2012 

Agency Contact and 
  Telephone Number 

Laura Holden 
Bureau of Preparedness and Response 
(850) 245-4444 x 2117 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-074 
CFDA Number 93.917 
Program Title HIV Care Formula Grants 
Compliance Requirement Allowable Costs/Cost Principles and Matching, Level of Effort, Earmarking 
State Agency Florida Department of Health (FDOH) 
Federal Grant/Contract 
  Number and Grant Year 

6 G24HA08412-03 2010, 2 X07HA0057-20 2011, 2X08HA16858-02 2011, 
1X08HA16858-01 2010, and 1X09HA20252-01 2011 

Finding Type Significant Deficiency  
 

Finding FDOH management had not established effective access security controls for the 
AIDS Information Management System (AIMS). 

Criteria Information Technology Best Practices 

Access Controls:  Management should implement and document procedures that 
provide access based on an individual’s demonstrated need to view, add, or 
delete data.  Access controls should include the use of individual user 
identifications (IDs) and passwords to allow for attributing user activities to the 
responsible user.  Additionally, the risk of inappropriate or unnecessary access 
privileges can be reduced through the employment of such controls as 
documenting authorizations for access, periodically reviewing the 
appropriateness of access privileges, and promptly removing the access 
privileges of users that no longer need access. 

Condition AIMS is a Web-based, aggregate level reporting system that allows FDOH 
contractors and County Health Departments to electronically invoice and report 
to the FDOH Bureau of HIV/AIDS budgetary and expenditure information related 
to the provision of HIV/AIDS services. 

During the 2010-11 fiscal year, 154 FDOH and contractor employees were 
assigned one or more IDs, depending on their need to access different types of 
contracts.  Our test of access granted to 16 employees disclosed the following 
control deficiencies related to AIMS: 

 FDOH did not maintain documentation of management authorization 
requesting access privileges for 12 employees who were granted one or 
more user IDs.  In 2008, FDOH implemented the AIMS Access Request 
Form to document management requests for AIMS access for employees.  
However, FDOH staff stated that all 12 employees were granted access prior 
to 2008. 

 FDOH did not timely remove access privileges for 2 employees.  We noted 
that the 2 employees had access privileges that enabled them to enter and 
update data, although such functions were no longer needed to perform their 
job responsibilities.  Subsequent to our audit inquiry, FDOH staff indicated 
that access would be removed for these 2 employees. 

 Certain other aspects of FDOH access security controls needed 
improvement to reduce the risk of inappropriate or unnecessary access.  We 
are not disclosing specific details of these access security control 
deficiencies in this report to avoid the possibility of compromising FDOH 
security.  We have notified appropriate FDOH personnel of these issues. 

Cause FDOH had not performed periodic reviews of authorized AIMS user access to 
verify the continuing appropriateness of user access privileges.  FDOH did not 
require Access Request Forms or other documentation be maintained for access 
that was granted prior to 2008.  Additionally, FDOH had not established written 
policies and procedures related to AIMS access security. 
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Effect In the absence of periodic reviews of AIMS access privileges, the risk that data 
may be subject to unauthorized disclosure, modification, or destruction is 
increased.  In the absence of authorization forms to document the approval of 
user access privileges, management’s ability to monitor the appropriateness of 
access privileges may be limited. 

Recommendation We recommend the Bureau of HIV/AIDs perform and document periodic reviews 
of AIMS access privileges and consider obtaining AIMS Access Request Forms 
for all users.  We also recommend that FDOH establish written policies and 
procedures related to AIMS access security. 

State Agency Response and 
  Corrective Action Plan 

The recommendations are being addressed as part of a rewrite of the AIMS 
database software.  

AIMS is currently being re-coded in .NET with updated Information Systems 
Development Methodology (ISDM) approved security. The security module 
includes enhanced role based security giving us greater control over the level of 
access that is granted, along with some audit capabilities.  AIMS will be 
subjected to app scan following completion and promoted to production through 
change management. 

Providers may request access for new users or termination of user access at any 
time with the AIMS access request form.  In order to enhance identification of 
unused accounts the Reporting Unit will begin emailing active user accounts to 
providers every six months for review.  

AIMS is a low security risk database with no confidential information. Much of the 
functionality is gradually being replaced by more sophisticated client level 
databases and reporting.  Our expectation is the new AIMS database will be 
available within six months.  

Estimated Corrective  
  Action Date 

April 1, 2012 

Agency Contact and 
  Telephone Number 

Joe May  
Bureau of HIV/AIDS 
(850) 245-4421 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-075 
CFDA Number 93.959 
Program Title Block Grants for Prevention and Treatment of Substance Abuse (SAPT)  
Compliance Requirement Matching, Level of Effort, Earmarking 
State Agency Florida Department of Children and Family Services (FDCFS) 
Federal Grant/Contract 
  Number and Grant Year TI010010-10 and TI010010-11  

Finding Type Opinion Qualification and Material Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-072  

 
Finding FDCFS did not meet the SAPT maintenance of effort (MOE) requirement for the 

2010-11 fiscal year. 

Criteria 42 USC 300x-30 Maintenance of effort regarding State expenditures - The State 
will maintain aggregate State expenditures for authorized activities at a level that 
is not less than the average level of expenditures maintained by the State for the 
2-year period preceding the fiscal year for which the State is applying for the 
grant. 

45 CFR 96.134 Maintenance of effort regarding State expenditures 

Condition During the 2010-11 fiscal year, FDCFS was required to expend $90,391,619 in 
State funds in order to meet the MOE requirement for SAPT.  Eligible MOE 
expenditures totaled $85,812,381 for the 2010-11 fiscal year, resulting in a 
shortfall of $4,579,238 (approximately 5 percent). 

Cause Because of continuing economic difficulties in Florida, sufficient General 
Revenue Fund moneys were not available to meet the SAPT MOE requirement. 

Effect USDHHS could reduce the SAPT allotment for the 2011-12 Federal fiscal year by 
the amount of the MOE shortfall. 

Recommendation We recommend that FDCFS continue to correspond with SAMHSA regarding the 
efforts made to comply with the MOE requirements. 

State Agency Response and 
  Corrective Action Plan 

The Department requested a waiver of the SAPT MOE requirement from 
SAMHSA on December 27, 2011. SAMHSA replied on January 26, 2012, 
indicating that a different analysis than the one the State submitted will be 
required in order for eligibility for a waiver request to be determined. 

The Department will continue to correspond with SAMHSA regarding a request of 
the SAPT MOE waiver. 

Estimated Corrective  
  Action Date 

To be determined. 

Agency Contact and 
  Telephone Number 

Stephenie Colston 
(850) 921-8461  
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U.S. DEPARTMENT OF HOMELAND SECURITY 

Finding Number FA 11-076 
CFDA Number Various (See Condition) 
Program Title Various (See Condition) 
Compliance Requirement Activities Allowed or Unallowed and Allowable Costs/Cost Principles  
State Agency Florida Division of Emergency Management (FDEM) [Transferred to the 

Florida Executive Office of the Governor effective October 1, 2011] 

Federal Grant/Contract 
  Number and Grant Year Various (See Condition) 

Finding Type Noncompliance and Material Weakness 
Questioned Costs – $2,272,952.85 
 

Finding FDEM did not appropriately allocate salary and benefit costs charged to multiple 
Federal programs. 

Criteria OMB Circular A-87, Attachment B, Section 8.h., Support of Salaries and Wages 

44 CFR 13.20(b)(1), Financial Reporting 

Condition During the 2010-11 fiscal year, FDEM was administratively housed within the 
Florida Department of Community Affairs (FDCA).  FDCA contracted with a 
software developer to develop a new information technology system that would, 
among other things, allocate salary and benefits charged to Federal programs at 
FDCA.  While this system was not fully functional, the payroll distribution module 
was utilized to allocate salary and benefits.  FDCA identified errors in the salary 
and benefits allocation methodology; however, the effect of the errors on salaries 
charged to each Federal program and grant was not determined or corrected by 
the end of the fiscal year.  Salary and benefits totaling $2,272,952.85 were 
allocated through the system and charged to the following Federal programs: 

CFDA Number – Program Title Grant Number Amount 

97.036 – Disaster Grants – Public Assistance 
               (Presidentially Declared Disasters) 
 

FEMA-1539-DR-FL 106,182.73 
FEMA-1545-DR-FL 61,719.12 
FEMA-1551-DR-FL 68,058.05 
FEMA-1561-DR-FL 75,824.40 
FEMA-1595-DR-FL 32,048.31 
FEMA-1609-DR-FL 669,154.17 
FEMA-1785-DR-FL 24,084.67 
FEMA-1806-DR-FL 20,572.25 
FEMA-1840-DR-FL 4,515.91 
FEMA-3293-EM-FL 1,003.54 

Total $1,063,163.15
97.039 – Hazard Mitigation Grant FEMA-1539-DR-FL 23,009.96 

FEMA-1545-DR-FL 36,219.94 
FEMA-1551-DR-FL 57,855.22 
FEMA-1561-DR-FL 14,481.34 
FEMA-1595-DR-FL 9,452.12 
FEMA-1602-DR-FL 19,255.93 
FEMA-1609-DR-FL 96,520.04 
FEMA-1679-DR-FL 39,140.09 
FEMA-1680-DR-FL 6,065.35 
FEMA-1785-DR-FL 12,386.08 
FEMA-1806-DR-FL 24,213.47 

Total $338,599.54
97.067 – Homeland Security Cluster 2007-GE-T7-0039 30,718.96 

2008-GE-T8-0009 840,471.20 
Total $871,190.16

Grand Total $2,272,952.85 
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Cause The development of the payroll allocation module was not closely monitored. 

Effect Federal programs were incorrectly charged costs for salary and benefits.  In 
addition, cash draws and amounts reported as Federal expenditures during the 
fiscal year may have included incorrect salary and benefit costs. 

Recommendation We recommend that FDEM correct the salary and benefits allocation 
inaccuracies and make appropriate adjustments to cash draws and Federal 
reports as applicable. 

State Agency Response and 
  Corrective Action Plan 

FDEM concurs with the finding and is in the process of making the appropriate 
adjustments to correct inaccuracies in salary and benefit allocations. 

Estimated Corrective  
  Action Date 

5/31/12 

Agency Contact and 
  Telephone Number 

Gary Crawford 
(850) 921-0683 
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U.S. DEPARTMENT OF HOMELAND SECURITY 

Finding Number FA 11-077 
CFDA Number 97.036 
Program Title Disaster Grants – Public Assistance (Presidentially Declared Disasters) 
Compliance Requirement Allowable Costs/Cost Principles 
State Agency Florida Division of Emergency Management (FDEM) [Transferred to the 

Florida Executive Office of the Governor effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year 

FEMA-1609-DR-FL, FEMA-1545-DR-FL, FEMA-1806-DR-FL, FEMA-1831-DR-
FL, FEMA-1539-DR-FL, FEMA-1551-DR-FL, FEMA-1561-DR-FL, FEMA-1595-
DR-FL, FEMA-1602-DR-FL, FEMA-1679-DR-FL 

Finding Type Questioned Costs – $64,716.06 (FEMA-1609-DR-FL) 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-074 

 
Finding Our audit tests disclosed a subgrantee payment that included an unallowable 

amount. 

Criteria 44 CFR 13.22 & 206.205, 228, Allowable Costs:  OMB Circular A-87, Attachment 
A, Section C, Basic Guidelines – Cost Principles  

Generally, Disaster Grant funds are authorized for use in specific projects during 
specific time frames.  Project costs are estimated and authorized on a Project 
Worksheet (PW).  FDEM established applicant reimbursement guidelines, 
incorporated into the subgrantee agreements, which required applicants to 
submit a Request for Reimbursement (RFR) and, for each expense item entered 
on the RFR, copies of contract documents, invoices, purchase orders, and 
evidence of payment (front and back of canceled checks), and any other 
supporting documentation for each expense item entered on the RFR. 

Condition During the 2010-11 fiscal year, FDEM made payments to subgrantees and 
contractors totaling approximately $120,515,499 and $3,265,856, respectively.  
During our current audit, we reviewed 52 subgrantee payments and four 
contractor payments totaling $12,335,520.06 and $164,362, respectively.  For 1 
subgrantee, we noted that close-out documentation for one project included 
invoices from two different contractors who were paid for the same mold 
remediation services totaling $64,716.06.  FDEM did not detect the duplicate 
invoice and reduce the reimbursement amount by the amount of the duplicated 
charge. 

Cause Invoices submitted for payment by the subgrantee included an original and 
revised invoice relating to the mold remediation services.  FDEM erroneously 
paid both invoices rather than paying only the revised invoice. 

Effect A payment made to a subgrantee exceeded the amount actually due.   

Recommendation We recommend that FDEM continue its efforts to ensure that costs are allowable 
and reasonable.  We also recommend that FDEM recover the amount of the 
overpayment. 

State Agency Response and 
  Corrective Action Plan 

A version has been submitted to FEMA to reduce the total obligated amount of 
PW-9266 by $64,716.06.  Upon de-obligation of funding by FEMA, an invoice will 
be sent to the applicant to recover the overpayment.  A summary of this error has 
been distributed to all Recovery Office closeout specialists and financial 
specialists as a learning tool. 

Estimated Corrective  
  Action Date 

8/15/12 

Agency Contact and 
  Telephone Number 

Charles Shinkle 
(407) 858-2865 
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U.S. DEPARTMENT OF HOMELAND SECURITY 

Finding Number FA 11-078 
CFDA Number 97.039 
Program Title Hazard Mitigation Grant 
Compliance Requirement Allowable Costs/Cost Principles and Subrecipient Monitoring 
State Agency Florida Division of Emergency Management (FDEM) [Transferred to the 

Florida Executive Office of the Governor effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Significant Deficiency 
 

Finding FDEM management had not established appropriate internal controls regarding 
user access for the Hazard Mitigation System. 

Criteria 44 CFR 13.20, Standards for Financial Management Systems 

Information Technology Best Practices 

Management should implement procedures that provide access privileges based 
on an individual’s demonstrated need to view, add, or delete data.  Access 
controls should include the use of individual user identifications (user IDs) and 
passwords to allow for attributing user activities to the responsible user. 

Condition The Hazard Mitigation System is a portal used by FDEM to support the Hazard 
Mitigation Program.  The System was designed for managing projects and 
obligations, making payments against an obligation, and managing those 
payments.  Subrecipient requests for payment are processed through this 
System.  During the 2010-11 fiscal year, FDEM used the Hazard Mitigation 
System to process and approve payments totaling $74,257,538.43 for the 
Hazard Mitigation Grant Program. 

Our review of controls for the Hazard Mitigation System disclosed that user 
access controls needed improvement.  Specific details of the issues are not 
disclosed in this report to avoid the possibility of compromising FDEM security.  
Appropriate FDEM personnel have been notified of the issues. 

Cause Staff indicated that this system is new and is undergoing changes as 
implementation and development continues. 

Effect Absent appropriate security controls, the confidentiality, integrity, and availability 
of the data contained within the Hazard Mitigation System is subject to increased 
risk of compromise. 

Recommendation FDEM should enhance security controls to ensure access privileges are 
appropriately controlled. 

State Agency Response and 
  Corrective Action Plan 

FDEM acknowledges and agrees with the finding.  FDEM in accordance with the 
recommendations provided will ensure that all necessary enhancements to the 
Hazard Mitigation System (Mit.org) are implemented to ensure that access 
privileges are appropriately controlled.      

Estimated Corrective  
  Action Date 

3/1/12 

Agency Contact and 
  Telephone Number 

Miles E. Anderson 
(850) 413-9816 
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U.S. DEPARTMENT OF HOMELAND SECURITY 

Finding Number FA 11-079 
CFDA Number 97.004 and 97.067 
Program Title Homeland Security Cluster (HSC) 
Compliance Requirement Allowable Costs/Costs Principles 
State Agency Florida Division of Emergency Management (FDEM) [Transferred to the 

Florida Executive Office of the Governor effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year 2007-GE-T7-0039; 2008-GE-T8-0009; 2009-SS-T9-0081 

Finding Type Noncompliance and Significant Deficiency  
Questioned Costs – $32,148.06 ($6,441.40 2007-GE-T7-0039, $13,686.66  
2008-GE-T8-0009, $12,020  2009-SS-T9-0081) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-082 
 

Finding FDEM did not always require adequate documentation be submitted by 
subgrantees to substantiate amounts requested for reimbursement.  Additionally, 
prior to approving subgrantee reimbursements, FDEM did not require 
subgrantees to submit indirect cost allocation plans and fringe benefit rates for 
approval. 

Criteria OMB Circular A-87 – Attachment A, Section C.1.j. Factors Affecting Allowability 
of Costs.  To be allowable under Federal awards, costs must be adequately 
documented. 

OMB Circular A-87 – Attachment A, Section C.3.d. Allocable costs.  When an 
accumulation of indirect costs will ultimately result in charges to a Federal award, 
a cost allocation plan will be required. 

OMB Circular A-87 – Attachment E, Section D.1.b. Submission and 
Documentation of Proposals.  Where a local government only receives funds as 
a subrecipient, the primary recipient will be responsible for negotiating and/or 
monitoring the subrecipient’s plan. 

OMB Circular A-87 – Attachment E, Section F.1.  Other Policies.  If overall fringe 
benefit rates are not approved for the governmental unit as part of the central 
service cost allocation plan, these rates will be reviewed, negotiated, and 
approved for individual grantee agencies during the indirect cost negotiation 
process.  In these cases, a proposed fringe benefit rate computation should 
accompany the indirect cost proposal. 

Condition During the 2010-11 fiscal year, approximately $58 million in HSC funds was 
expended by 11 State agencies.  We tested 64 expenditures totaling 
$9,202,403.78 at 7 State agencies, including 28 subgrantee payments totaling 
$2,774,065.79 made by FDEM.  Our review disclosed 4 payments (for three 
subgrantees) totaling $60,957.39 for which documentation did not adequately 
support amounts paid for salaries, fringe benefits, and other indirect costs 
totaling $32,148.06.  Specifically: 

 For 4 items totaling $30,391.61, subgrantees applied rates for indirect costs 
and for fringe benefit costs, as part of salary amounts requested for 
reimbursement, and these amounts were paid by FDEM.  However, the rates 
used in the calculations had not been approved by FDEM. 

 In addition, for one item noted above totaling $1,756.45, timesheets or other 
documentation were not available to support salary amounts requested for 
reimbursement, and subsequently paid by FDEM. 

Cause FDEM staff did not adequately review subgrantee documentation submitted with 
requests for reimbursement prior to approving subgrantee reimbursements.  
Also, FDEM did not require the subgrantees to submit cost allocation plans for 
review, approval, and negotiation of rates. 
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Effect Absent prior review and approval of indirect and fringe benefit cost rates, and 
adequate review and approval of documentation submitted with requests for 
reimbursement, FDEM cannot ensure that amounts paid to subgrantees are 
allowable, reasonable, and in compliance with Federal regulations. 

Recommendation We recommend that FDEM ensure subgrantee requests for reimbursement are 
adequately supported and that the amounts paid are in accordance with OMB 
Circular A-87. 

State Agency Response and 
  Corrective Action Plan 

FDEM concurs with the finding and is in the process of taking the appropriate 
corrective action. 

Estimated Corrective  
  Action Date 

7/1/12 

Agency Contact and 
  Telephone Number 

Tina Quick  
(850) 413-9974  
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U.S. DEPARTMENT OF HOMELAND SECURITY 

Finding Number FA 11-080 
CFDA Number 97.004 and 97.067 
Program Title Homeland Security Cluster (HSC) 
Compliance Requirement Subrecipient Monitoring 
State Agency Florida Division of Emergency Management (FDEM) [Transferred to the 

Florida Executive Office of the Governor effective October 1, 2011] 
Federal Grant/Contract 
  Number and Grant Year 2006-GE-T6-0023; 2007-GE-T7-0039; 2008-GE-T8-0009; 2009-SS-T9-0081 

Finding Type Material Weakness 
 

Finding FDEM did not always maintain sufficient documentation to evidence 
during-the-award monitoring of subrecipients. 

Criteria OMB Circular A-133 §__.400(d) – Pass-through entity responsibilities.  A 
pass-through entity is responsible for monitoring the activities of subrecipients as 
necessary to ensure that Federal awards are used for authorized purposes in 
compliance with laws, regulations, and the provisions of contracts or grant 
agreements and that performance goals are achieved. 

OMB Circular A-133 – Compliance Supplement Part 4.  A pass-through entity is 
responsible for during-the-award monitoring which includes reporting, site visits, 
regular contact, or other means to provide reasonable assurance that the 
subrecipient administers Federal awards in compliance with laws, regulations, 
and the provisions of contracts or grant agreements and that performance goals 
are achieved. 

FDEM Grants Operational Guide, Subgrantee Monitoring - For each active grant 
program, FDEM will conduct office-based reviews (desk reviews) for subgrantees 
annually except for subgrantees who have received FDEM on-site monitoring 
within the previous 6 months. 

Condition During the 2010-11 fiscal year, FDEM made payments totaling $29,282,276.35 to 
112 subgrantees.  FDEM’s on-site monitoring log indicated that during the 
2010-11 fiscal year, staff performed monitoring for 232 contracts with 79 
subgrantees. However, our review of FDEM monitoring files disclosed 
deficiencies related to documentation of both desk reviews and on-site 
monitoring activities for 9 of 15 subgrantee files reviewed.  Specifically:  

 For eight subgrantees that received $12,881,933.65 during the 2010-11 
fiscal year, there was no documentation available to evidence FDEM’s 
monitoring of the subgrantees. 

 For one subgrantee that received $1,036,593.30 during the 2010-11 fiscal 
year, documentation evidencing supervisory review and communication of 
monitoring results to the subgrantee was not available. 

Cause FDEM staff indicated all monitoring activities had taken place, but that 
documentation was possibly misplaced during relocation of staff as a result of the 
transfer of FDEM.  Additionally, FDEM did not have a mechanism to track the 
performance of desk reviews to help ensure that all reviews were completed. 

Effect In the absence of adequate documentation demonstrating the monitoring 
activities performed, the supervisory review of such activities, and the 
communication of monitoring results, FDEM has reduced assurance that 
subgrantees are utilizing Federal awards for authorized purposes and are 
administering programs in compliance with laws, regulations, and provisions of 
contracts and grant agreements. 
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Recommendation We recommend that FDEM maintain appropriate documentation of monitoring 
activities of subrecipients to ensure that subrecipients are utilizing Federal 
awards for authorized purposes and in compliance with laws, regulations, and 
provisions of contracts and grant agreements. 

State Agency Response and 
  Corrective Action Plan 

The Homeland Security Grants unit has created a place in the monitoring 
tracking spreadsheet for Federal fiscal year 2011-12 and previous fiscal years for 
subgrants to record monitoring data in addition to the individual subgrant files.  
For each agreement executed after October 1, 2011, the completion of an on-site 
and/or desk monitoring, any findings, documentation placement in the file, and 
the grant monitor's name will be recorded to facilitate future audit requests.   

Estimated Corrective  
  Action Date 

10/1/11 

Agency Contact and 
  Telephone Number 

Tina Quick  
(850) 413-9974  
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STATE UNIVERSITIES AND COLLEGES 
SUMMARY OF QUESTIONED COSTS  

For the Fiscal Year Ended June 30, 2011  
 
 

 Compliance Requirement/  Questioned 
     Institutions                          Costs        
 
 Student Financial Assistance Cluster  
 
 ELIGIBILITY - Finding No. FA 11-083 
 Eligibility - Cost of Attendance: 
  College of Central Florida $ 125,733.00 
 
 ELIGIBILITY - Finding No. FA 11-084 
 Eligibility - Ineligible Pell: 
  Florida State College at Jacksonville    10,699.00 
 
 ELIGIBILITY - Finding No. FA 11-085 
 Eligibility – Satisfactory Academic Progress: 
  Florida State College at Jacksonville    128,588.00 
 
 SPECIAL TESTS AND PROVISIONS - Finding No. FA 11-097 
 Return of Title IV Funds - Nonattendance: 
  University of South Florida    590.00 
 
 SPECIAL TESTS AND PROVISIONS - Finding Nos. FA 11-098, 099, 102 
 Return of Title IV Funds – Official Withdrawals: 
  Florida A & M University  3,508.00 
  Daytona State College  1,624.13 
  State College of Florida, Manatee-Sarasota    894.32 
  
  Total    6,026.45 
  
 SPECIAL TESTS AND PROVISIONS - Finding No. FA 11-103 
 Return of Title IV Funds – Official and Unofficial Withdrawals: 
  Hillsborough Community College    1,901.91 
 
 SPECIAL TESTS AND PROVISIONS - Finding Nos. FA 11-104, 105, 106, 108 
 Return of Title IV Funds – Unofficial Withdrawals: 
  Florida A & M University  9,597.02 
  Broward College  1,813.25 
  Daytona State College  1,883.06 
  South Florida Community College    567.22 
  
  Total    13,860.55 
  
 Total Questioned Costs $ 287,398.91 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-081 
CFDA Number Various 
Program Title Student Financial Assistance Cluster (SFA) 
Compliance Requirement Allowable Costs/Cost Principles and Eligibility 
State Educational Entity Various 
Finding Type Significant Deficiency 

 
Finding Certain access controls protecting six institution’s information technology (IT) 

resources needed improvement.  We are not disclosing specific details of the 
deficiencies to avoid the possibility of compromising institution information.  
However, we have notified appropriate institution personnel of the deficiencies. 

Criteria Information Technology (IT) Industry Standards: General Controls 

IT Governance Institute Control Objectives for Information and related 
Technology (COBIT) 4.1: 

DS5.3 Identity Management – User access rights to systems and data 
should be in line with defined and documented business needs and job 
requirements. 

PO8.2 IT Standards and Quality Practices – Standards, procedures, and 
practices for key IT processes should be identified and maintained. 

Effective access controls over IT resources provide safeguards to assist in the 
prevention or detection of errors or misappropriations.  Effective access controls 
provide employees access to IT resources based on an employee’s 
demonstrated need to view, change, or delete data and restrict employees from 
performing incompatible functions or functions outside of their area of 
responsibility. 

Condition Discussed with appropriate institution personnel. 

Cause Discussed with appropriate institution personnel. 

Effect Weak access controls increase the risk that unauthorized or inappropriate 
changes to data may occur and not be detected in a timely manner. 

Recommendation The institution should enhance access controls as noted. 

 Florida International University (FIU) 

FIU Response and 
  Corrective Action Plan 

Management in the Financial Aid Office has made adjustments to enhance the 
process. 

Estimated Corrective  
  Action Date 

January 22, 2012 

FIU Contact and 
  Telephone Number 

Francisco Valines, Director of Financial Aid 
(305) 348-2333 

 Florida Gateway College (FGC) 

FGC Response and 
  Corrective Action Plan 

The college will review access controls over IT resources and make necessary 
changes to ensure that employee access to IT resources is compatible with each 
employee's job duties.  In addition, the College will install new software that will 
provide the necessary documentation needed to review access controls.  
Appropriate compensating controls, including reviews of override activity, will be 
signed and implemented to further reduce the risk of unauthorized or 
inappropriate changes to data.  
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Estimated Corrective  
  Action Date 

November 30, 2011 

FGC Contact and 
  Telephone Number 

Linda P. Croley, Ph.D., Dean of Student Services 
(386) 754-4298 

Debberin Tunsil, MBA, Director of Financial Aid 
(386) 754-4283 

 Palm Beach State College (PBSC) 

PBSC Response and 
  Corrective Action Plan 

The Director and Associate Director of Financial Aid have access to add/change/ 
delete staff access to Financier.  A report was created that shows all security 
changes made to the Financier System.  During 2011-12, the Vice President of 
Student Services and Enrollment Management will run and review this report 
monthly to monitor security access. 

Estimated Corrective  
  Action Date 

November 2011 

PBSC Contact and 
  Telephone Number 

Mr. Richard A. Becker, Vice President, Administrative and Business Services 
(561) 868-3137 

 Polk State College (PSC) 

PSC Response and 
  Corrective Action Plan 

The College will continue to review and strengthen its procedures regarding 
access controls to the financial aid system and to conduct external pre award 
and post disbursement reviews of student awards.  In addition, the College will 
be migrating to a new financial aid system in the 2012 academic year which will 
include enhanced access controls relating to employees performing incompatible 
functions. 

Estimated Corrective  
  Action Date 

August 2012 

PSC Contact and 
  Telephone Number 

Peter S. Elliott, Vice President Administration/CFO 
(863) 297-1081 

 Santa Fe College (SFeC) 

SFeC Response and 
  Corrective Action Plan 

The College continues to review access control procedures to ensure 
independent reviews are scheduled, performed, and documented. We have 
followed the corrective action plan outlined from first notice of this 
recommendation which we anticipated would span an extended period of time. 
This finding is corrected.  

Estimated Corrective  
  Action Date 

December 16, 2011 

SFeC Contact and 
  Telephone Number 

Ginger Gibson, Vice President for Administrative Affairs 
(352) 395-5208 

 State College of Florida, Manatee-Sarasota (SCF) 

SCF Response and 
  Corrective Action Plan 

Financial aid management is working with institutional IT staff to address these 
issues and will establish ongoing reviews to provide safeguards to assist in the 
prevention or detection of errors. 

Estimated Corrective  
  Action Date 

May 2012 

SCF Contact and 
  Telephone Number 

Jack Toney, Director of Financial Aid 
(941) 752-5438 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-082 
CFDA Number 84.032 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Family Education Loan Program (FFEL) 
Compliance Requirement Cash Management and Special Tests and Provisions – Disbursements – Return 

of Undistributed Loan Funds 
State Educational Entity Florida Agricultural and Mechanical University (FAMU) 
Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-085 

 
Finding The institution did not timely return undistributed FFEL student loan funds to the 

applicable lenders. 

Criteria 34 CFR 668.166(a)(1), Excess Cash and .167(b), Returning funds to a lender 

The institution has three business days to disburse FFEL student loan funds 
when a lender provides the funds by electronic funds transfer.  Loans not 
disbursed to the student or parent within three business days are required to be 
returned to the lender within ten business days after the date the funds were 
required to be disbursed. 

Condition In our report No. 2011-167, finding No. FA 10-085, we noted that as of 
June 30, 2010, there remained numerous outstanding FFEL loan balances from 
June 30, 2009, that had not been returned to the applicable lenders or adjusted.  
The institution, in response to the prior audit finding indicated that all student loan 
balances at June 30, 2010, would be reviewed and returned or adjusted by 
March 31, 2011.  As of November 22, 2011, the institution still had 150 students 
with positive undisbursed FFEL loan balances totaling $115,192.95, which had 
not been reconciled, adjusted, or returned to the applicable lenders. 

Cause The institution’s procedures were not adequate to follow through and complete 
the planned return of undistributed FFEL funds. 

Effect When FFEL student loan funds are not timely returned to the lenders the 
institution is subject to interest and penalties, as well as any potential liabilities for 
interest subsidies that may have been paid by the United States Department of 
Education to lenders on behalf of students who did not receive those loan 
amounts. 

Recommendation The institution should continue to research the remaining FFEL student loan 
balances and adjust and return any undisbursed funds to the applicable lenders. 

FAMU Response and 
  Corrective Action Plan 

The University concurs with the finding.  The Office of Financial Aid has reviewed 
all 150 students and has adjusted 102 students with positive balances.  The 
remaining 48 students with positive balances are under review and will be 
finalized by March 1, 2012.  Procedures are being strengthened to satisfy the 
requirement (34 C.F.R 668.24 [b]) to perform monthly reconciliation of all Title IV 
funds.   

Estimated Corrective  
  Action Date 

March 1, 2012 

FAMU Contact and 
  Telephone Number 

Ms. Michelle J. Williams, Interim Director, Office of Financial Aid 
(850) 412-5278  
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-083 
CFDA Number 84.007, 84.268, 84.375 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Supplemental Educational Opportunity Grants (FSEOG) 
Federal Direct Student Loan Program (FDSL) 
Academic Competitiveness Grants (ACG) 

Compliance Requirement Eligibility – Overaward 
State Educational Entity College of Central Florida (CCF) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $125,733 ($1,935 FSEOG, $13,820 FDSL subsidized, 
$108,588 FDSL unsubsidized, $1,390 ACG) 
 

Finding The institution used incorrect cost of attendance (COA) budgets for students that 
were classified as independent but were living at home with their parents, which 
resulted in overawards of Title IV Higher Education Opportunity Act (HEOA) 
funds. 

Criteria Title IV, Part F, §472, Need Analysis, Cost of Attendance 
20 U.S.C., Chapter 28, Subchapter IV, Part E, §1087LL, Cost of Attendance 

Condition The institution’s financial aid system automatically provided award amounts to all 
students with an independent status as living off-campus, which resulted in an 
incorrect/excessive COA allowance being used to determine the amount of Title 
IV HEOA aid awarded for students living at home with their parents.  Subsequent 
to our inquiry, the institution determined that as a result of using an incorrect 
COA, 75 students received $125,733 ($1,935 FSEOG, $13,820 FDSL 
subsidized, $108,588 FDSL unsubsidized, $1,390 ACG) of Title IV HEOA aid for 
which they were not eligible. 

Cause The institution’s financial aid system does not differentiate between independent 
students living off-campus not with their parents, and independent students living 
with their parents (i.e., commuters), which resulted in the use of an incorrect 
COA. 

Effect The institution overpaid Title IV HEOA funds to students. 

Recommendation The institution should enhance its financial aid system to recognize and properly 
award amounts to independent students living with their parents.  Additionally, 
the institution should consult with the United States Department of Education as 
to the disposition of the amounts overpaid. 

CCF Response and 
  Corrective Action Plan 

The college will enhance its' procedures to ensure that the system recognizes 
and properly awards amounts to independent students living with their parents. 
The college has returned the amounts overpaid to the USDOE. 

Estimated Corrective  
  Action Date 

December, 2011 

CCF Contact and 
  Telephone Number 

Dr. J. Harvey, Senior Vice President 
(352) 237-2111 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-084 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Compliance Requirement Eligibility 
State Educational Entity Florida State College at Jacksonville (FSCJ) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $10,699 PELL 
 

Finding Two of 20 students tested who had received baccalaureate degrees at the 
institution were paid $10,699 of PELL funds, contrary to Federal regulations. 

Criteria 34 CFR Section 668.32(2), Student eligibility 

Condition PELL funds were paid to two students who had earned baccalaureate degrees 
and were therefore ineligible to receive PELL funds.  PELL recipients may not 
have a baccalaureate or first professional degree, unless enrolled in a 
post-baccalaureate teacher certificate or licensing program.  These students 
were not enrolled in an eligible program and therefore were not eligible to receive 
PELL funds.  Subsequent to audit inquiry, on August 27, 2011, the institution 
restored $10,699 to PELL. 

Cause The institution did not have adequate controls or system edits to check for 
previously awarded baccalaureate degrees to prevent ineligible students from 
receiving PELL funds. 

Effect Ineligible students received PELL funds in error. 

Recommendation The institution should establish controls to ensure that students do not receive 
PELL funds for which they are not eligible.  Additionally, the institution should 
determine whether other ineligible students received PELL funds after already 
receiving baccalaureate degrees and reimburse the Federal program as 
applicable. 

FSCJ Response and 
  Corrective Action Plan 

The College accepts the finding and has already corrected the programming to 
prevent this from occurring again.  

Estimated Corrective  
  Action Date 

Completed in September 2011  

FSCJ Contact and 
  Telephone Number 

Michele Bowles, Director Financial Aid 
(901) 632-3132 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-085 
CFDA Number 84.007, 84.063, 84.268, 84.376 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Supplemental Educational Opportunity Grants (FSEOG) 
Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 
National Science and Mathematics Access to Retain Talent (SMART) Grant 

Compliance Requirement Eligibility – Satisfactory Academic Progress (SAP) 
State Educational Entity Florida State College at Jacksonville (FSCJ) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $128,588 (FSEOG $400; PELL $47,096; FDSL subsidized 
$37,421; FDSL unsubsidized $40,671; SMART $3,000) 
 

Finding The institution’s internal controls over the SAP appeals process did not provide 
for an appropriate level of administrative oversight, and its appeal determinations 
were based primarily on academic progress rather than all elements of the 
Federal SAP standards.  Also, student appeals were approved with inadequate 
documentation, and ineligible students were allowed to continue to receive Title 
IV Higher Education Opportunity Act (HEOA) aid. 

Criteria 34 CFR 668.16 (b),(c),(e) Standards of Administrative Capability, 668.32 Student 
Eligibility – General, and 668.34 Satisfactory Progress 

Federal Student Aid Handbook. 

Condition For a student to be eligible for Title IV HEOA aid they must be enrolled as a 
regular student working toward a degree or certificate in an eligible program.  To 
remain eligible for financial aid, a student must make SAP by maintaining a GPA 
of 2.0, achieving satisfactory grades in 67 percent of credit hours attempted, and 
must not exceed 150 percent of credit hours required for their program of study 
or degree.  Students may appeal their SAP failure if it is attributable to a 
documented special circumstance, such as a death in the student’s family or a 
personal injury or illness of the student. 

The institution is required to have: 

 Reasonable procedures when assessing SAP that must include both 
grade-based and time-related standards, 

 Specific procedures under which a student may appeal a determination that 
the student is not making satisfactory academic progress, and 

 Specific procedures for a student to re-establish that the student is making 
satisfactory academic progress, and, thereby, eligible for Title IV HEOA aid. 

Although the institution’s 2010-11 Catalog lists the basic SAP standards and 
addresses the student appeal process, there were limited internal administrative 
policies or procedures on the application of SAP standards for institution staff to 
utilize during the appeal process, and there were no specific policies or 
procedures for requiring students to re-establish their SAP status and Title IV 
HEOA eligibility. 

For 11 of 30 students tested, we noted exceptions to Federal regulations and the 
application of the institution’s policies related to continued eligibility despite the 
students’ failure to meet SAP standards, as follows: 

 The 11 students failed SAP standards, were notified that their Title IV HEOA 
aid would be discontinued for the 2010-11 award year, appealed the 
determination, and their appeals were subsequently approved; however, 
contrary to Federal requirements, the students did not always document 
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special circumstances in support of their appeal, and institution staff 
evaluated appeals by looking only for evidence of academic progress instead 
of applying all elements of the Federal SAP standards.  Typically, institution 
staff determined the number of hours earned and remaining in the student’s 
current Program of Study (POS) as evidence of academic progress.  
However, for the 11 students, it was not apparent from institution records that 
Federal SAP standards were appropriately applied and used as the basis for 
granting SAP appeals.  For example: 

• One student’s appeal stated “Spotty problems all year related to my 
health and family situation;” however, institution records did not include 
documentation supporting this statement.  This student attended one 
prior college and had six consecutive years of SAP failures approved at 
this institution.  When the 2010-11 award year appeal was approved in 
June 2010, this student was enrolled in a 72-hour program and had 
attempted 115 hours, which was greater than 150 percent of attempted 
hours (108) allowed for the program.  Also, the student had earned only 
63.7 percent of credit hours attempted, which is below the required 
67 percent.  The student subsequently received $7,732 in Title IV HEOA 
aid during the 2010-11 award year and received over $60,700 in Title IV 
HEOA aid from this institution through the 2011 Spring term. 

• Another student’s appeal stated “I have…to go through financial aid 
petitions seems like every year and all documents have been provided 
and approved”.  When asked by institution staff to specify particular 
semester(s) in which there were problems, the student stated “None –
see attachment for reasoning;” however, institution records did not 
include documentation indicating the particular semesters.  This student 
attended two prior colleges, cited problems dating back to 1991 to 2004, 
prior to the student’s 2005-06 award year enrollment at this institution 
and had six consecutive years of approved SAP failures.  This student 
had attempted 196 hours, which was greater than 150 percent of 
attempted hours (90) allowed for the 60-hour Associates of Arts degree 
earned in the 2008-09 award year.  When the 2010-11 award year 
appeal was approved in June 2010, this student had begun work toward 
a 120-hour degree and had earned only 57.5 percent (less than the 
required 67 percent) of 238 attempted hours, which is greater than the 
180 attempted hours allowed for a 120-hour program to meet SAP 
standards and remain eligible for Title IV HEOA aid.  Twice in the past 
this student failed to meet criteria set as a condition of approved appeals; 
however, the student’s Title IV HEOA aid was not cancelled.  The 
student received $14,686 in Title IV HEOA aid during the 2010-11 award 
year, and received a total of over $55,000 in such aid from this institution 
through the 2011 Spring term. 

Cause Academic Deans and their staff at the institution’s various campuses were 
responsible for making autonomous SAP appeal determinations and approvals 
and, as noted above, these determinations were not always based on all 
elements of the Federal SAP standards.  This decentralized process did not give 
any institution financial aid administrator direct responsibility for administering 
and coordinating all aspects of the Title IV HEOA aid programs; overall, the 
institution’s SAP policies and procedures were not adequate; and the appeal 
process did not establish adequate checks and balances in its system of internal 
controls. 

Effect In the absence of proper administrative oversight, adequate internal SAP policies 
and procedures, and adherence to Federal SAP regulations, ineligible students 
may receive Title IV HEOA aid. 
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Recommendation The institution should strengthen its SAP policies and procedures to ensure 
Federal regulations and guidelines are adhered to for SAP evaluations and 
appeal determinations, to include requiring, obtaining, and maintaining 
documentation for eligible events; and ensure that the Director of Student 
Financial Aid, or appropriate delegate, has adequate oversight authority for SAP 
determinations and appeal determinations.  The institution should also review 
SAP for all recipients of Title IV HEOA funds for the 2010-11 award year to 
determine if other ineligible students received Title IV HEOA aid and return 
funds, including the Title IV HEOA funds noted above for the 11 students, as 
applicable, to the appropriate Federal programs. 

FSCJ Response and 
  Corrective Action Plan 

a. The College did strengthen its policies and procedures for SAP effective 
July 1, 2011, and effective Feb. 1, 2010 the new position description for 
Director of Financial Aid has had oversight responsibility for SAP 
determinations and appeals. It was because of this oversight responsibility 
that the College implemented stronger policies and procedures for federal 
financial aid.   

b. The College will review SAP for all recipients of 2010-11 Title IV federal aid 
and return funds as applicable to the appropriate federal programs.  

Estimated Corrective  
  Action Date 

By June 30, 2012  

FSCJ Contact and 
  Telephone Number 

Michele Bowles, Director Financial Aid 
(904) 632-3132 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-086 
CFDA Number 84.007, 84.032, 84.033, 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 
 Federal Supplemental Educational Opportunity Grants (FSEOG) 

Federal Family Education Loan Program (FFEL) 
Federal Work Study (FWS) 
Federal Pell Grant Program (PELL) 

Compliance Requirement Eligibility – Satisfactory Academic Progress (SAP) 
State Educational Entity Northwest Florida State College (NWFSC) 
Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-088 

 
Finding The institution’s procedures were not adequate to ensure consistent application 

of its published Satisfactory Academic Progress (SAP) policies to all students, 
which may have resulted in students receiving Title IV Higher Education 
Opportunity Act (HEOA) funds for which they were not eligible. 

Criteria 34 CFR 668.32(f), Student Eligibility – General 

Condition In our report No. 2011-167, finding No. FA 10-088, we noted that the institution 
did not have adequate procedures to consistently apply SAP requirements to all 
students and to also maintain required documentation for granted appeals, and 
we identified $47,308.80 in questioned costs.  During our current audit, we were 
advised by institution personnel that the institution was revising its procedures 
manual and college catalog, but the revisions were not completed by 
June 30, 2011, as noted in their response to the 2010-11 fiscal year’s Summary 
Schedule of Prior Audit Findings.  As such, there is an increased risk that the 
SAP policies were not consistently applied during the 2010-11 fiscal year, 
resulting in students receiving Title IV HEOA funds for which they were not 
eligible.  The institution is currently working with USED to return the required 
funds to applicable Federal programs and lenders and is waiting for USED’s final 
determination. 

Cause The institution’s procedures were not adequate to ensure consistent application 
of the institution’s SAP policies. 

Effect By not consistently applying institution SAP policies, the institution may award 
Title IV HEOA funds to ineligible students. 

Recommendation The institution should complete resolution with USED and revise its procedures 
for monitoring SAP to ensure that only students meeting the institution’s SAP 
policies receive Title IV HEOA funds. 

NWFSC Response and 
  Corrective Action Plan 

The college submitted documentation to USED for final determination on 
June 29, 2011, and is still waiting for a final determination. 

 1) The 2010-11 Catalog (web version) was revised in January 2011. 

2) The 2011-12 Catalog was updated prior to going to press in January 2011. 

3) The Office of Financial Aid Procedures Manual – Section 2 Standards of 
Academic Progress was revised. 

4) The letters to the student already were in compliance. 

5) The College web site was in compliance – both for the 2010-11 and 2011-12 
academic year. 

 All four items (catalog, procedures, web site, letters) now have the same 
operating procedures for SAP. 
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Estimated Corrective  
  Action Date 

Pending USED Final Determination 

NWFSC Contact and 
  Telephone Number 

Donna Utley, Associate Vice President – Business Services 
(850) 729-5368 



MARCH 2012 REPORT NO.  2012-142 

176 

U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-087 
CFDA Number 84.033, 84.063, 84.375, 84.376 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Work Study Program (FWS) 
  (includes Job Location and Development (JLD)) 
Federal Pell Grant Program (PELL) 
Academic Competitiveness Grants (ACG) 
National Science and Mathematics Access to Retain Talent Grants (SMART) 

Compliance Requirement Reporting – Special Reports:  Fiscal Operations Report and Application to 
Participate (FISAP) 

State Educational Entity Florida State University (FSU) 
Finding Type Noncompliance 

 
Finding The 2009-10 fiscal year FISAP Edit report did not always accurately disclose the 

FWS JLD Program matching fund amount, and the PELL, ACG, and SMART 
expenditure amounts, in compliance with the United States Department of 
Education (USED) FISAP Instructions, Parts II and V.  The Edit report was due 
by December 15, 2010, and should have included any adjusted amounts for 
year-end activity that may have occurred after the initial FISAP was submitted. 

Criteria 34 CFR 675.19, Fiscal Procedures and Records and 675.33, Allowable Costs 

Instructions accompanying the FISAP report 

Condition The institution incorrectly reported the 2009-10 award year’s JLD Program 
matching funds amount on the FISAP Edit report.  Further review revealed that 
the institution, in fact, did not meet the 20 percent matching requirement.  Of the 
$63,283.77 in total expenditures during the 2009-10 fiscal year, the institution 
should have provided $12,656.75 in matching funds.  The match amount 
reported on the FISAP Edit report was $17,275; however, accounting records did 
not show any matching funds actually provided.  In addition, the institution 
underreported the 2009-10 award year PELL, ACG, and SMART expenditures by 
$2,809,516.91 on the FISAP Edit report submitted in November 2010. 

Cause The institution had a position vacancy in the JLD Program that resulted in a 
shortfall in the usual expenditure level for the Program.  In addition, the institution 
submitted its FISAP Edit report based on information prior to ensuring that the 
PELL, ACG, and SMART expenditure amounts reported had been updated as 
required in the USED FISAP Instructions, Part II, and these errors were due to 
incorrectly including 2008-09 award year adjustments, and not including all 
2009-10 award year adjustments to G5 (USED’s grants management system) 
after submission of the initial FISAP report in September 2010. 

Effect USED uses the information provided in the FISAP to determine the amount of 
funds the institution will receive for Title IV Higher Education Opportunity Act 
programs.  If the institution does not provide USED with accurate information, the 
institution may receive more, or less, funds than it is entitled to. 

Recommendation The institution should ensure that the information provided on the FISAP Edit 
report is updated and accurate, and that all matching requirements are met. 

FSU Response and 
  Corrective Action Plan 

To help ensure that the FISAP report accurately reflects the appropriate award 
year transactions and subsequent adjustments, we have enhanced the 
preparation process to include an additional level of review.  In addition, to help 
ensure appropriate matching requirements are met, we will fund and review 
matching requirements more frequently.  
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Estimated Corrective  
  Action Date 

June 30, 2012 

FSU Contact and 
  Telephone Number 

John Bembry, Director, Controller's Office 
(850) 644-9457 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-088 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Compliance Requirement Special Tests and Provisions – Disbursements – Common Origination and  

  Disbursement (COD) System 
State Educational Entity University of Florida (UF) 
Finding Type Noncompliance 

 
Finding The PELL disbursement date in the institution’s records did not always agree 

with the United States Department of Education’s (USED) COD system’s 
disbursement date, contrary to USED regulations and technical references. 

Criteria 34 CFR 690.83, Submission of Reports 

COD Technical Reference 

Condition The USED COD system is a streamlined method for processing, storing, and 
reconciling Federal PELL Grant financial aid information.  The COD Technical 
Reference defines the disbursement date as the date cash was credited to the 
student’s account or paid to the student directly. 

Our test of 25 recipients of Title IV Higher Education Opportunity Act funds 
included 4 students who received PELL grants totaling $8,325.50 for both the 
Summer A and B terms.  The institution reported that all cash was disbursed to 
these 4 recipients during the Summer A term even though $2,775.50 of the 
disbursements occurred during the Summer B term.  Consequently, the students’ 
Summer A term disbursement amounts in the COD system were overstated, and 
since no disbursement information was reported for the Summer B term, 
disbursement amounts for the Summer B term were understated in the COD 
system.  Actual disbursements for these 4 students in the Summer B term were 
made from 8 to 46 days after the partial disbursements were reported in the 
Summer A term. 

Cause For students who attended both Summer A and B terms, the institution 
incorrectly recorded in the COD system the students’ entire Summer term 
disbursement amount at the beginning of the Summer A term instead of the 
actual Summer A term disbursement amounts and the Summer B term 
disbursement dates and amounts when they actually occurred. 

Effect The level of PELL authorization for an institution is affected by the accuracy with 
which the PELL information is reported in the COD system. 

Recommendation The institution should revise its procedures to ensure that information provided to 
USED through the COD system is accurate. 

UF Response and 
  Corrective Action Plan 

The University of Florida (UF) Office for Student Financial Affairs (SFA) agrees 
with the Auditor General that Pell disbursement dates in its records did not 
always agree with the United States Department of Education’s (USED) 
Common Originations and Disbursements (COD) systems disbursement date. 

SFA has reviewed 34 CFR 690.83 referenced in the finding, and can find no 
language that mandates that the Pell disbursement reported in COD must reflect 
the actual disbursement date.  The field auditor also provided documentation 
from USED officials that stated “So even though there may not be a regulation 
saying that the actual date must be changed if it ends up being different from the 
anticipated date, the regulations and operational instructions support that the 
actual disbursement date as reported to COD should be the actual date the 
student received the aid.” 
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Based on SFA’s review of the cited regulation and the supporting comments from 
USED officials, UF does not believe it has performed contrary to USED 
regulations. SFA does acknowledge that the regulations support the 
disbursement date be the same date the student received the aid. 

SFA will revise current procedures to ensure that information provided to USED 
through the COD system reflects the date the aid was disbursed. 

Estimated Corrective  
  Action Date 

March 1, 2012 

UF Contact and 
  Telephone Number 

Rick Wilder, Interim Director, Student Financial Aid 
(352) 392-6684 
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U.S. DEPARTMENT OF EDUCATION  

Finding Number FA 11-089 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Disbursements – Loan Notifications 
State Educational Entity College of Central Florida (CCF) 
Finding Type Noncompliance and Significant Deficiency 

 
Finding The institution did not always document the required notification to FDSL 

student or parent loan borrowers within 30 days before or 7 days after crediting 
a student’s account with FDSL funds (7 days after if passive confirmation or 
30 days after if affirmative confirmation). 

Criteria 34 CFR 668.165(a)(2-3), Notices and Authorizations 

Condition During the Fall 2010 term and the Spring 2011 term, 7,410 students received 
FDSL funds and the institution did not provide documentation that these 
students had received the required notification in writing of:  (1) the date and 
amount of the disbursement; (2) the recipient’s right to cancel all or a portion of 
the loan or the disbursement; and (3) the procedure and time by which the 
recipient must notify the institution that he or she wishes to cancel the loan or 
disbursement. 

Cause The institution relied on processes that did not satisfy the required notification 
requirements due to misinterpreting the requirements.  Although award 
notifications indicated a Web site to review, the institution maintained no 
support that the notifications were made. 

Effect Because incurring a loan obligation is a serious responsibility, an FDSL loan 
borrower must be given the opportunity to cancel the loan at, or close to, the 
time the funds are actually disbursed and the debt incurred.  Without 
notification of the rights to cancel a loan, there is an increased risk that a 
borrower may incur unnecessary debt. 

Recommendation The institution should continue its efforts to enhance procedures to ensure that 
FDSL student or parent loan borrowers receive the required notification 
electronically, or in writing, no earlier than 30 days before and no later than 
7 days after crediting a student or parent’s account with FDSL funds (7 days 
after if passive confirmation or 30 days after if affirmative confirmation). 

CCF Response and 
  Corrective Action Plan 

The college will continue to enhance its' procedures to ensure that FDSL 
student or parent loan borrowers receive the required notification within the 
required time. 

Estimated Corrective  
  Action Date 

January, 2012 

CCF Contact and 
  Telephone Number 

Dr. J. Harvey, Senior Vice President 
(352) 237-2111 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-090 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Disbursements – Loan Notifications 
State Educational Entity Polk State College (PSC) 
Finding Type Noncompliance and Significant Deficiency 

 
Finding The institution did not always document the required notification to FDSL student 

or parent loan borrowers within 30 days before or 7 days after crediting a 
student’s account with FDSL funds (7 days after if passive confirmation or 
30 days after if affirmative confirmation). 

Criteria 34 CFR 668.165, Notices and Authorizations 

Condition During the Fall 2010 term and the Spring 2011 term, 297 students received 
FDSL funds and the institution did not provide documentation that these students 
had received the required notification in writing of (1) the date and amount of the 
disbursement; (2) the recipient’s right to cancel all or a portion of the loan or the 
disbursement; and (3) the procedure and time by which the recipient must notify 
the institution that he or she wishes to cancel the loan or disbursement.  In 
September 2011, subsequent to audit inquiry, the institution implemented 
procedures to notify FDSL student or parent loan borrowers of their rights to 
cancel all or portion of Federal Direct Loans. 

Cause The institution relied on the Federal Student Aid Master Promissory Note to 
satisfy the required notification in writing; however, the institution did not ensure 
that the required notifications were being made and met the time requirements. 

Effect Because incurring a loan obligation is a serious responsibility, an FDSL loan 
borrower must be given the opportunity to cancel the loan at, or close to, the time 
the funds are actually disbursed, and the debt incurred.  Without notification of 
the rights to cancel a loan, there is an increased risk that a borrower may incur 
unnecessary debt. 

Recommendation The institution should continue its efforts to enhance procedures to ensure that 
FDSL student or parent loan borrowers receive the required notification 
electronically, or in writing, no earlier than 30 days before and no later than 
7 days after crediting a student or parent’s account with FDSL funds (7 days after 
if passive confirmation or 30 days after if affirmative confirmation). 

PSC Response and 
  Corrective Action Plan 

The College implemented procedures in September 2011 to notify FDSL student 
or parent loan borrowers of their rights to cancel all or portion of Federal Direct 
Loans.  The College will ensure that future notifications are sent out on a timely 
basis to student or parent loan borrowers. 

Estimated Corrective  
  Action Date 

Completed. 

PSC Contact and 
  Telephone Number 

Marcia Conliffe, Director Student Financial Services 
(863) 292-3680 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-091 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Disbursements – Loan Notifications 

State Educational Entity State College of Florida, Manatee-Sarasota (SCF) 
Finding Type Noncompliance 

 
Finding The institution did not always document the required notification to FDSL student 

or parent loan borrowers within 30 days before or after crediting a student’s 
account with FDSL funds. 

Criteria 34 CFR 668.165, Notices and Authorizations 

Condition For 25 students tested, 15 received FDSL funds in the Fall 2010 term.  Our test 
disclosed that the institution did not document that the 15 students had received 
the required notification in writing of (1) the date and amount of the 
disbursement; (2) the recipient’s right to cancel all or a portion of the loan or the 
disbursement; and (3) the procedure and time by which the recipient must notify 
the institution that he or she wishes to cancel the loan or disbursement. 

Cause Due to staff turnover in Fall 2010, the Fall 2010 term FDSL loan notifications 
were not performed due to oversight.  In February 2011, the institution 
implemented processes for the Spring 2011 term to identify and notify FDSL 
student or parent loan borrowers within the required timeframes. 

Effect Because incurring a loan obligation is a serious responsibility, an FDSL loan 
borrower must be given the opportunity to cancel the loan at, or close to, the time 
the funds are actually disbursed, and the debt incurred.  Without notification of 
the rights to cancel a loan, there is an increased risk that a borrower may incur 
unnecessary debt. 

Recommendation The institution should continue its efforts to enhance procedures to ensure that 
FDSL student or parent loan borrowers receive the required notification 
electronically, or in writing, no earlier than 30 days before and no later than 
30 days after crediting a student or parent’s account with FDSL funds. 

SCF Response and 
  Corrective Action Plan 

The institution implemented processes to notify student borrowers within the 
required timeframe. 

Estimated Corrective  
  Action Date 

February 2011 

SCF Contact and 
  Telephone Number 

Jack Toney, Director of Financial Aid 
(941) 752-5438 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-092 
CFDA Number 84.007, 84.063, 84.268, 84.375 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Supplemental Educational Opportunity Grant (FSEOG) 
Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 
Academic Competitiveness Grants (ACG) 

Compliance Requirement Special Tests and Provisions – Disbursements – National Student Loan Data 
System (NSLDS) – Mid-Year Transfer Monitoring 

State Educational Entity Miami Dade College (MDC) 
Finding Type Noncompliance 

 
Finding The institution was not able to provide support for notification to NSLDS of 

mid-year transfer students. 

Criteria 34 CFR 668.19(b), Financial Aid History 

The institution is required to inform NSLDS of mid-year transfer students, 
including those students for whom the institution accesses NSLDS directly, so 
NSLDS can continue monitoring the student for any subsequent relevant 
changes.  The institution may inform NSLDS about a student at any time it 
determines that a student may be transferring to the school and seeking Title IV 
Higher Education Opportunity Act (HEOA) aid, but it must do so prior to 
disbursing any Title IV HEOA aid to the student. 

Condition The institution did not provide notification of transfers to NSLDS for 18 of 
25 students tested that transferred to the institution mid-year and received Title 
IV Higher Education Opportunity Act (HEOA) funds. 

Cause The institution indicated that the student records were not identified as a result of 
a system failure in which the programmed queries were not properly set to 
identify the mid-year transfer students. 

Effect When NSLDS is not informed of mid-year transfers, students may receive Title IV 
HEOA funds for which they are not eligible.  This would occur when students 
received Title IV HEOA funds from a prior institution that the second institution 
had no knowledge of.  Further, by providing information to NSLDS of mid-year 
transfer students, the institution allows NSLDS to monitor and inform the 
institution of any subsequent relevant changes in a student’s financial aid history 
before and after making a disbursement at the second institution. 

Recommendation The institution should improve system program queries to ensure mid-year 
transfer students receiving Title IV HEOA funds are identified by the system and 
timely reported to NSLDS. 

MDC Response and 
  Corrective Action Plan 

A previously developed production report that identifies such students has been 
converted to run properly in the present Linux environment and is now reporting 
accurately and timely.  It should also be noted that, in addition to the noted 
reports modification, the College continues to closely monitor the Multiple 
Reporting Records (MRR) reports provided by the Department of Education, and 
through this secondary control, amounts noted in the audit sample did not include 
any overpayments.  

Estimated Corrective  
  Action Date 

Completed  

MDC Contact and 
  Telephone Number 

Gregory Knott, Associate Vice Provost of Business Affairs 
(305) 237-0399 
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U.S. DEPARTMENT OF EDUCATION  

Finding Number FA 11-093 

CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Student Status Changes – Exit Counseling 
State Educational Entity College of Central Florida (CCF) 
Finding Type Noncompliance 

 
Finding The institution did not always timely (within 30 days) provide exit counseling 

materials for FDSL student loan borrowers who graduated, withdrew, or ceased 
to be enrolled at least half-time. 

Criteria 34 CFR 685.304(b), Counseling Borrowers, Exit Counseling 

Condition Our test and review of the institution’s procedures for providing exit counseling 
materials to 22 students who received FDSL loans during the audit period 
disclosed that exit counseling materials were not mailed until February 24, 2011, 
(46 days late) for 11 students who ceased at least half-time enrollment during the 
Fall 2010 term, and exit counseling materials were not mailed until 
July 27, 2011 (52 days late), for 2 students who ceased at least half-time 
enrollment during the Spring 2011 term. 

Cause The institution did not have adequate procedures to ensure that FDSL student 
loan borrowers who ceased to be enrolled at least half-time were timely provided 
exit counseling materials. 

Effect When exit counseling information is not provided timely, FDSL student loan 
borrowers may not be aware of their loan repayment obligations, and the 
National Student Loan Database System may not be timely updated with 
important personal and contact information, thereby not timely starting the grace 
period for repayment of those student loans, which could lead to an increased 
default rate for the institution. 

Recommendation The institution should enhance its procedures to ensure that exit counseling is 
performed, or exit counseling materials provided, within 30 days of an FDSL 
student loan borrower ceasing at least half-time enrollment. 

CCF Response and 
  Corrective Action Plan 

The college will enhance its' procedures to ensure that exit counseling is 
performed or materials provided within the required time designated by the 
regulations.  

Estimated Corrective  
  Action Date 

November, 2011 

CCF Contact and 
  Telephone Number 

Dr. J. Harvey, Senior Vice President 
(352) 237-2111 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-094 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Student Status Changes – Exit Counseling 
State Educational Entity South Florida Community College (SFlCC) 
Finding Type Noncompliance 

 
Finding The institution did not always timely (within 30 days) provide exit counseling 

materials for FDSL student loan borrowers who graduated, withdrew, or ceased 
to be enrolled at least half-time. 

Criteria 34 CFR 685.304(b), Counseling Borrowers, Exit Counseling 

Condition For all 6 students tested who had received FDSL loans during the 2010-11 award 
year and ceased at least half-time enrollment, exit counseling materials were 
provided from 5 to 152 days late. 

Cause Contrary to regulation, and due to a misinterpretation, the institution provided exit 
counseling materials within 30 days after the end of each term, instead of within 
30 days of the status change to less than half-time enrollment. 

Effect When exit counseling information is not provided timely, FDSL student loan 
borrowers may not be aware of their loan repayment obligations, and the 
National Student Loan Database System may not be timely updated with 
important personal and contact information, thereby not timely starting the grace 
period for repayment of those student loans, which could lead to an increased 
default rate for the institution. 

Recommendation The institution should revise its procedures to ensure that exit counseling 
materials are provided within 30 days of an FDSL student loan borrower ceasing 
at least half-time enrollment. 

SFlCC Response and 
  Corrective Action Plan 

The College will review and revise its procedures to insure exit counseling within 
30 days from withdrawal or less than half time attendance for loan recipients. 

Estimated Corrective  
  Action Date 

November 2011 

SFlCC Contact and 
  Telephone Number 

Anita Kovacs, Controller 
(863) 784-7123 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-095 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL)   
Compliance Requirement Special Tests and Provisions – Student Status Changes – Exit Counseling 
State Educational Entity State College of Florida, Manatee-Sarasota (SCF) 
Finding Type Noncompliance 

 
Finding The institution did not always timely (within 30 days) provide exit counseling 

materials for FDSL student loan borrowers who graduated, withdrew, or ceased 
to be enrolled at least half-time. 

Criteria 34 CFR 685.304(b), Counseling Borrowers, Exit Counseling  

Condition For 25 students tested, 15 received FDSL loans during the audit period.  Our test 
and review of the institution’s procedures for providing exit counseling materials 
disclosed the following: 

 For 6 of the 15 students tested, the institution did not document that exit 
counseling materials were provided for the Fall 2010 term within 30 days of 
when the FDSL student loan borrowers withdrew or otherwise ceased to be 
enrolled at least half-time.   

 For 4 of the 15 students tested who withdrew or otherwise ceased to be 
enrolled at least half-time during the Spring 2011 term, exit counseling 
materials were provided 47 to 73 days late. 

Cause Institution staff indicated they could not document that exit counseling materials 
were provided within the appropriate timeframes for the Fall 2010 term.  An effort 
was made to identify students who withdrew, graduated, or dropped to part-time 
status with an email notification posted to their institution student user account; 
however, notifications were not documented in a retrievable format.  The 
institution implemented processes for the spring semester to identify and notify 
students within the required timeframes; however, this process was not 
implemented until May 2011. 

Effect When exit counseling information is not provided timely, FDSL student loan 
borrowers may not be aware of their loan repayment obligations, and the 
National Student Loan Database System may not be timely updated with 
important personal and contact information, thereby not timely starting the grace 
period for repayment of those student loans, which could lead to an increased 
default rate for the institution. 

Recommendation The institution should enhance its procedures to ensure that exit counseling 
materials are provided within 30 days of an FDSL student loan borrower ceasing 
at least half-time enrollment. 

SCF Response and 
  Corrective Action Plan 

The institution implemented electronic processes to identify students who drop to 
less than half-time status or withdraw so that exit counseling notifications can be 
forwarded in the appropriate timeframe. 

Estimated Corrective  
  Action Date 

May 2011 

SCF Contact and 
  Telephone Number 

Jack Toney, Director of Financial Aid 
(941) 752-5438 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-096 
CFDA Number 84.038 and 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Perkins Loans (FPL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Student Status Changes – Exit Counseling 
State Educational Entity Florida State University (FSU) 
Finding Type Noncompliance 

 
Finding The institution did not always timely (within 30 days) provide exit counseling 

materials for FDSL and FPL student loan borrowers who graduated, withdrew, or 
ceased to be enrolled at least half-time. 

Criteria 34 CFR 674.42(b), Contact with the Borrower – Exit Counseling and 685.304(b), 
Counseling Borrowers, Exit Counseling 

Condition For 2 of the 25 students tested, the institution did not provide exit counseling 
materials within 30 days of when the FDSL student loan borrowers ceased to be 
enrolled at least half-time during the 2010-11 fiscal year.  Both of these students 
were academically dismissed after the Spring 2011 term.  Subsequent to audit 
inquiry, 44 days late, exit counseling materials were provided to the 2 students 
noted.  Further testing revealed that 373 students (359 received FDSL loans, 
13 received FDSL and FPL loans, and 1 only received an FPL loan) dismissed 
for the Spring 2011 term had not been provided exit counseling materials as of 
August 10, 2011. 

Cause Due to not realizing the impact of waiting for summer term to be over, the 
institution’s computerized reporting system, which identifies students requiring 
exit counseling, was not programmed to identify Spring term dismissed students 
until after the subsequent Fall term drop and add deadline. 

Effect When exit counseling information is not provided timely, FDSL and FPL student 
loan borrowers may not be aware of their loan repayment obligations, and the 
National Student Loan Database System may not be timely updated with 
important personal and contact information, thereby not timely starting the grace 
period for repayment of those student loans. 

Recommendation The institution should review and enhance its procedures to ensure that all FDSL 
and FPL student loan borrowers that require exit counseling are identified and 
that exit counseling materials are provided within 30 days of student loan 
borrowers ceasing at least half-time enrollment. 

FSU Response and 
  Corrective Action Plan 

Effective December 2011, the University implemented program changes to 
include academically dismissed students in reports utilized to transmit exit 
counseling materials. 

Estimated Corrective  
  Action Date 

December 31, 2011 

FSU Contact and 
  Telephone Number 

John Bembry, Associate Director, Controller's Office 
(850) 644-9457 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-097 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds – Nonattendance 

State Educational Entity University of South Florida (USF) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $590 ($534 PELL; $56 FDSL unsubsidized) 
 

Finding The institution did not always document attendance in at least one class for 
students who received Title IV HEOA funds and return applicable Title IV HEOA 
funds to the Federal programs. 

Criteria 34 CFR 668.21 and 685.303, Treatment of Federal Perkins, FSEOG, Federal 
Pell Grant, ACG, and National SMART Program Funds if Recipient Withdraws, 
Drops Out, or is Expelled Before His or Her First Day of Class and Processing 
Loan Proceeds 

Condition For 4 of 13 students tested that received Title IV HEOA funds during the Fall 
2010 term, the institution did not document attendance in at least one class.  
Absent documentation evidencing that the student attended at least one class, 
the students were not eligible for Title IV HEOA funds totaling $590 ($534 PELL; 
$56 FDSL unsubsidized). 

Cause The institution relied on the instructors’ timely and accurate input of the class 
roster indicating undergraduate students who should be dropped for failure to 
comply with the mandatory first class meeting attendance policy.  Additionally, 
graduate courses were generally exempt from this policy.  The policy did not 
require faculty to submit a roster if there were no students to be dropped from the 
class.  The institution presumed there were no students that should be dropped if 
the faculty member did not submit a roster.  Disbursements were not made to 
those students reported as not attending by the faculty; however, if the faculty 
failed to report a student’s nonattendance, then funds were disbursed without 
evidence that the student attended.  Although these students were subsequently 
determined to be unofficial withdrawals at the end of the term and a portion of the 
Title IV HEOA funds disbursed was returned to the FDSL program, the institution 
should not have disbursed any Title IV HEOA funds during the term due to 
nonattendance.  The amounts of Title IV HEOA aid questioned are net of the 
already returned Title IV HEOA funds from the unofficial withdrawal calculations. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal programs. 

Recommendation The institution should enhance its procedures to ensure the accurate and timely 
calculation and return of unearned Title IV HEOA funds to the applicable Federal 
programs when unable to document attendance in at least one class and return 
$590 ($534 PELL; $56 FDSL unsubsidized) to the applicable Federal programs.  
The institution should also perform a complete review of students’ attendance to 
determine if additional returns of Title IV HEOA funds are required and, if so, 
remit the funds to the applicable Title IV HEOA programs. 

USF Response and 
  Corrective Action Plan 

The University of South Florida has an attendance policy that requires faculty to 
take attendance each semester at the first class meeting and additionally to 
report the last date of class attendance for students that unofficially withdraw.  In 
response to the findings in the FY 11 A-133 audit, the University will now require 
all undergraduate and graduate instructors to report first class meeting 
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attendance by the end of late registration & drop add (i.e. the first week) of the 
semester.  These actions will be undertaken to ensure stricter compliance with 
the attendance policy and financial regulations. 

Estimated Corrective  
  Action Date 

August 2012 

USF Contact and 
  Telephone Number 

Angela Debose, University Registrar 
(813) 974-4018 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-098 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds - Official Withdrawals 

State Educational Entity Florida Agricultural and Mechanical University (FAMU) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $3,508 ($624.37 PELL, $896.05 FDSL subsidized, and 
$1,987.58 FDSL unsubsidized) 
 

Finding Numerous errors in the identification and processing of the return of Title IV 
HEOA funds were made by the institution.  As a result, not all students requiring 
returns of Title IV HEOA funds were identified, some calculations were incorrect, 
and some returns were made for students that did not require a return. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition Our review of the institution’s procedures for determining and returning Title IV 
HEOA funds to appropriate programs for 15 students who officially withdrew 
during the Fall 2010 and Spring 2011 terms and received Title IV HEOA funds 
disclosed the following: 

 For 4 of 15 students tested, the institution used the date the withdrawal was 
approved by an institution official rather than the earlier of the date the 
student began the withdrawal process, the first date the student or their 
representative provided notification of their intent to withdrawal, or the date 
the student ceased attendance because of illness, accident, or other 
circumstances beyond the student’s control. 

• For 1 of the 4 students, an incorrect withdrawal date and other return 
calculation errors resulted in inaccurate return amounts to the FDSL 
program ($896.05 FDSL subsidized underpaid and $718.67 FDSL 
unsubsidized overpaid). 

• For the remaining 3 students, the withdrawal dates, although incorrect, 
did not result in questioned costs. 

 For the 15 students tested, the institution miscalculated the 60 percent point 
in both the Fall 2010 and Spring 2011 terms.  Although incorrect, the error 
did not result in questioned costs for 11 of the 15 students tested; however, 
for 4 of the students the miscalculated 60 percent point resulted in the 
following over/under payments of Title IV HEOA funds: 

• Underpaid $2,611.95 ($624.37 PELL and $1,987.58 FDSL unsubsidized) 
for 3 students who officially withdrew for the Fall 2010 term. 

• Overpaid $1,215.87 (FDSL subsidized) for 1 student who was incorrectly 
identified as not meeting the 60 percent point for the Spring 2011 term, 
when in fact they had. 

Cause Institution personnel entered inaccurate dates of withdrawal and number of days 
per term into the automated accounting and records system, which resulted in 
calculation errors.  Inadequate institutional oversight for processing returns, 
including lack of adequate training and human error, contributed to the errors 
noted above. 
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Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal programs and returned other Title IV HEOA 
funds that should not have been returned. 

Recommendation The institution should enhance procedures to ensure that institutional personnel 
input accurate withdrawal information, as well as enhance its oversight 
procedures to ensure the accurate calculation and return of unearned Title IV 
HEOA funds to applicable Federal programs.  The institution should return 
$3,508 ($624.37 PELL, $896.05 FDSL subsidized, and $1,987.58 FDSL 
unsubsidized) and review the withdrawal dates and academic period total days 
used for all students who withdrew during the 2010-11 award year to ensure that, 
if required, improper returns of Title IV HEOA funds are corrected and any funds 
required are returned to the applicable Federal programs. 

FAMU Response and 
  Corrective Action Plan 

The University concurs with this finding.  To ensure that personnel entered 
accurate dates of withdrawal and number of days per term into the Student 
Information System (SIS) – PeopleSoft, the Registrar’s Office has revised the 
business process for entering withdrawal dates into the SIS.  Students will be 
required to provide actual dates when they stopped attending.  This date as 
provided by the student will be the withdrawal date entered in the SIS.  The 
Office of the University Registrar will provide the Office of Financial Aid with the 
approved term begin and end dates to calculate the accurate number of days per 
term based on the provisions for the Return of Title IV Higher Education 
Opportunity Act (HEOA) Funds.  The Office of the University Registrar will review 
the withdrawal dates and academic period total days used for all students who 
withdrew during the 2011-12 award year to ensure the accurate calculation of the 
Return of Title IV HEOA Funds.  The Registrar’s Office will use the new business 
process when processing term withdrawals for students beginning Spring 
Semester 2012 to satisfy the requirement (34 C.F.R 668.22) for the treatment of 
Title IV Funds when a student withdraws. 

Estimated Corrective  
  Action Date 

Spring Term 2012 

FAMU Contact and 
  Telephone Number 

Ms. Michelle J. Williams, Interim Director, Office of Financial Aid 
(850) 412-5278  
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-099 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds – Official Withdrawals 

State Educational Entity Daytona State College (DSC) 
Finding Type Noncompliance 

Questioned Costs – $1,624.13 ($758.03 PELL; $535.14 FDSL subsidized; 
$330.96 FDSL unsubsidized) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-099 
 

Finding The institution’s procedures were not adequate to ensure the correct use of the 
withdrawal date of students that officially withdrew.  As a result, not all students 
requiring returns of Title IV HEOA funds were identified and calculations may 
have been incorrect. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition For 3 of 25 students tested, returns were not timely returned to the applicable 
Federal programs due to computer programming errors and incorrect 
identification of a student’s nonattendance in one of the two mini sessions initially 
enrolled.  Subsequent to our inquiry, Title IV HEOA funds totaling $1,624.13 
($758.03 PELL; $535.14 FDSL subsidized; $330.96 FDSL unsubsidized) were 
returned to the Federal programs 79, 83, and 126 days late. 

Cause For two of the students noted that withdrew from either the course or its 
corresponding lab, but not both, the computer system did not withdraw the 
students from the corresponding course or lab, making it appear the students 
were still enrolled, when in fact they were not.  The third student withdrew from 
all classes during the traditional Spring term but the student had also been 
enrolled in a mini session (Term B) that started later than the traditional Spring 
term.  Ultimately, the student did not attend Term B, and the instructor dropped 
the student for nonattendance.  However, the student was not identified as a 
student who withdrew for the term, which resulted in the return to Title IV HEOA 
funds not being performed until subsequent to our inquiry. 

Effect The institution may have retained additional unearned Title IV HEOA funds that 
should be returned to the applicable Federal programs. 

Recommendation The institution should enhance procedures to ensure that institution personnel 
input accurate withdrawal information, as well as enhance its oversight 
procedures to ensure the timely return of unearned Title IV HEOA funds to 
applicable Federal programs.  The institution should correct the programming, as 
applicable, for corresponding lab classes and review all students who withdrew 
from all classes, including corresponding labs, during the 2010-11 award year to 
ensure that, if required, returns of Title IV HEOA funds are corrected, and return 
any additional funds required to be returned to the applicable Federal programs. 

DSC Response and 
  Corrective Action Plan 

Regarding official withdrawals:  While the College concurs with the findings, the 
College does not agree that it does not have adequate procedures to ensure the 
correct use of the withdrawal date for students who withdraw from all classes.  
The anomaly that allowed two students to withdraw from either a class and/or its 
corresponding lab is not a procedure issue, but a technical anomaly and is being 
diagnosed by the IT department and will be remedied.  The other student cited 
was correctly identified by the system.  The omission of the title IV refund was 
not procedural. 
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Estimated Corrective  
  Action Date 

December 15, 2011 

DSC Contact and 
  Telephone Number 

Dr. Thomas LoBasso, Sr. Vice President, Enrollment and Student Development 
(386) 506-3732 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-100 
CFDA Number 84.063 and 84.375 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 
 Federal Pell Grant Program (PELL) 

Federal Academic Competitiveness Grant Program 
Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 

Act (HEOA) Funds – Official Withdrawals 
State Educational Entity Northwest Florida State College (NWFSC) 
Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-102 

 
Finding The institution’s procedures were not adequate to ensure the correct use of the 

withdrawal date of students that officially withdrew.  As a result, not all students 
requiring returns of Title IV HEOA funds may have been identified and 
calculations may have been incorrect. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition In our report No. 2011-167, finding No. FA 10-102, we noted that the institution 
did not have adequate procedures to correctly calculate return of Title IV HEOA 
funds for official withdrawals, and we identified $3,038.69 in questioned costs.  
The institution returned the funds to USED on November 12, 2010.  During our 
current audit, we were advised by institution personnel that the institution was 
revising its procedures, but the new procedures were not completely 
implemented by June 30, 2011, as noted in their response on the 2010-11 fiscal 
year’s Summary Schedule of Prior Audit Findings.  As such, there is an 
increased risk that unsupported or incorrect changes to withdrawal dates 
occurred during the 2010-11 fiscal year that caused the institution to retain 
unearned Title IV HEOA funds.  The institution is currently working with USED to 
determine whether any additional questioned costs need to be returned to 
Federal programs and is waiting for USED’s final determination. 

Cause The institution’s procedures were not adequate to ensure correct use of 
withdrawal dates of students that officially withdrew.   

Effect The institution may have retained additional unearned Title IV HEOA funds that 
should be returned to the applicable Federal programs. 

Recommendation The institution should complete resolution with USED to enhance procedures to 
ensure that institution personnel input accurate withdrawal dates so that it can 
perform return of Title IV HEOA funds calculations correctly and document and 
maintain support for all adjustments to information used in calculating such 
returns.  Once determined, any additional returns of Title IV HEOA funds should 
be made according to USED instructions. 

NWFSC Response and 
  Corrective Action Plan 

The college submitted documentation to USED for final determination on 
June 29, 2011, and is still waiting for a final determination.  

The college returned funds identified as questionable costs in October 2010.  
Return to Title IV spreadsheets were resubmitted to USED and the college is 
waiting to hear back on the findings from the 2009-2010 audit. 

The Office of Enrollment Services/College Registrar continues to work with the 
Instructional Affairs area to review and strengthen withdrawal procedures to 
establish consistency in the application of the exact withdrawal date (instructor's 
dates reported, routing of administrative drop requests, etc.).   

Estimated Corrective  
  Action Date 

Pending USED Final Determination 

NWFSC Contact and 
  Telephone Number 

Donna Utley, Associate Vice President – Business Services 
(850) 729-5368 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-101 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 

Act (HEOA) Funds – Official Withdrawals 
State Educational Entity Polk State College (PSC)  
Finding Type Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-105 

 
Finding The institution’s procedures were not adequate for determining the correct 

withdrawal date and calculating and returning Title IV HEOA funds to applicable 
Federal programs for students who officially withdrew. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition Our review of the institution’s procedures for determining and returning Title IV 
HEOA funds to applicable Federal programs disclosed the following for 8 of 
10 students tested: 

 For 3 of 5 students tested who officially withdrew from the institution during 
the Fall 2010 term and received Title IV HEOA funds, the institution returned 
PELL funds totaling $2,379.01 from  208 and 216 days late.  Also, one of the 
three returns was miscalculated because the institution used an incorrect 
date of withdrawal and overpaid $293.05 to the PELL grant program. 

 For all 5 students tested who officially withdrew from the institution during the 
Spring 2011 term and received Title IV HEOA funds, the institution used an 
incorrect number of total days in the term and as a result, all Spring term 
returns were miscalculated.  The five returns we noted were overpaid by a 
total of $390.19 to the PELL grant program, and one of the five returns noted 
was miscalculated because the institution also used an incorrect date of 
withdrawal. 

Cause Institution staff indicated that the late returns were primarily the result of 
understaffing and staff turnover of key personnel. 

Effect When returns are late, the institution retains unearned Title IV HEOA funds that 
should be returned to the applicable Federal programs.  Also, due to the incorrect 
number of days used in the Spring 2011 calculations, the institution overpaid 
Title IV HEOA programs and may have charged students when in fact the 
students did not owe the amounts charged. 

Recommendation The institution should enhance its procedures to ensure the timely and accurate 
return of unearned Title IV HEOA funds to applicable Federal programs for 
students that officially withdraw. 

PSC Response and 
  Corrective Action Plan 

The College enhanced its procedures to ensure the timely and accurate return of 
unearned Title IV HEOA funds to applicable Federal programs.  For the Fall 2010 
term overpayment of $293.05 relating to the incorrect date of withdrawal, the 
College adjusted the student’s account on December 15, 2011.  For the 
Spring 2011 term overpayment of $390.19, the College reviewed all students 
who withdrew from the College using 112 number of total days (rather than 
115 number of total days that were initially used) and adjusted the students 
accounts to reflect calculations based on the correct number of total days. 

Estimated Corrective  
  Action Date 

Completed. 

PSC Contact and 
  Telephone Number 

Marcia Conliffe, Director Student Financial Services 
(863) 292-3680 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-102 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL)   
Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 

Act (HEOA) Funds – Official Withdrawals 
State Educational Entity State College of Florida, Manatee-Sarasota (SCF) 
Finding Type Noncompliance 

Questioned Costs – $894.32 PELL 
 

Finding The institution did not always timely (within 45 days) return Title IV HEOA funds 
to the applicable Federal program for those students who withdrew. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition Three of thirteen Fall 2010 term withdrawn students’ returns tested were not 
timely returned to the PELL grant program, which resulted in funds totaling 
$894.32 being returned 20, 46, and 53 days late. 

Cause Institution personnel indicated this was an oversight due to staff turnover in the 
Fall 2010 term. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal program. 

Recommendation The institution should enhance its procedures to ensure the timely return of 
unearned Title IV HEOA funds to applicable Federal programs for students that 
officially withdraw. 

SCF Response and 
  Corrective Action Plan 

The institution implemented electronic processes to identify in a timely manner 
Title IV financial aid recipients who terminate enrollment.  Through these 
processes, complete withdrawals are identified by the Educational Records 
Office and forwarded to the Financial Aid Office for calculation of the Title IV 
refund due. 

Estimated Corrective  
  Action Date 

December 2010 

SCF Contact and 
  Telephone Number 

Jack Toney, Director of Financial Aid 
(941) 752-5438 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-103 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds – Official and Unofficial Withdrawals 

State Educational Entity Hillsborough Community College (HCC) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $1,901.91 ($691.10 PELL; $1,210.81 FDSL subsidized) 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-101 

 
Finding Improvements were needed over the institution’s procedures for determining and 

timely returning Title IV HEOA funds to the applicable Federal programs for 
students who received Title IV HEOA funds and received all failing, incomplete, 
and withdraw grades and did not attend past the 60 percent point in the 
academic period.  Also, the institution’s procedures were not adequate to ensure 
the correct use of the withdrawal date of students that unofficially withdrew.  As a 
result, not all students requiring returns of Title IV HEOA funds were identified 
and calculations may have been incorrect due to incorrect total number of days 
used in the Spring 2011 term calculations. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition We tested 25 withdrawn students (12 official and 13 unofficial withdrawals) 
during the Fall 2010 and Spring 2011 terms who received Title IV HEOA funds.  
Our review of the institution’s procedures for determining and returning Title IV 
HEOA funds to applicable Federal programs disclosed the following for four 
official withdrawals and three unofficial withdrawals: 

Official Withdrawals: 

 For two students who officially withdrew during the Spring 2011 term, returns 
of Title IV HEOA funds were not calculated correctly. 

• For one student, the return of Title IV HEOA funds was miscalculated, 
resulting in an underpayment of $71.81 to PELL.  Subsequent to audit 
inquiry, the funds were returned on September 22, 2011, 161 days late. 

• For the second student, the institution overpaid PELL $264.14 due to the 
institution inadvertently processing the return of Title IV HEOA funds as a 
post withdrawal disbursement.  Subsequent to audit inquiry, the funds 
were returned to the student’s account on September 21, 2011. 

• Also, the institution used an incorrect number of total days in the Spring 
2011 term calculations resulting in all Spring 2011 term returns of Title IV 
HEOA funds being miscalculated, which resulted in de minimus 
overpayments to the Federal programs. 

 For one student who officially withdrew during the Fall 2010 term, the 
institution returned $1,388 to PELL, even though the student was not 
required to return any grant funds.  Subsequent to audit inquiry, the $1,388 
was credited back to the student's account on September 22, 2011. 

 For one student tested who officially withdrew during the Spring 2011 term, 
the institution did not timely return funds totaling $764.86 to FDSL 
unsubsidized.  Funds were returned 28 days late. 
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Unofficial Withdrawals: 

 For one student who unofficially withdrew, the return of Title IV HEOA funds 
was not calculated correctly resulting in an overpayment of $653.93 to PELL.  
Subsequent to audit inquiry, the funds were returned to the student’s account 
on September 26, 2011. 

 Two other students received an "F" grade in one of their courses, indicating 
completion of the course with a failing grade.  When we requested 
documentation to support the last date of attendance or attendance in any 
academically-related activity past the 60 percent point, we were provided 
documentation that the students did not attend the course past the 
60 percent point.  A return of Title IV HEOA funds calculation was not 
performed, although required, and as a result, $1,830.10 ($619.29 PELL; 
$1,210.81 FDSL subsidized) should have been returned to the Federal 
programs.  Subsequent to audit inquiry, the funds were returned on 
November 23, 2011, 198 and 269 days late. 

Cause The errors noted were the result of oversight and turnover of staff assigned to 
processing returns of Title IV HEOA funds.  Also, the institution deemed a grade 
of “F” as an earned grade, without requiring documentation to verify the “F” is 
supported by actual attendance. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to applicable Federal programs. 

Recommendation The institution should enhance its procedures to ensure the accurate and timely 
identification, calculation, and return of unearned Title IV HEOA funds to the 
applicable Federal programs. 

HCC Response and 
  Corrective Action Plan 

Based upon findings, the College's Financial Aid Office has significantly revised, 
updated, corrected and amended its internal Return of Title IV procedures.  All 
Financial Aid staff who assist in any and all phases of Return of Title IV funds 
process have received training on the updated procedures.  This should ensure 
the accurate and timely identification, calculation, and return of unearned Title IV 
HEOA funds to the applicable Federal programs. 

Estimated Corrective  
  Action Date 

June 30, 2012 

HCC Contact and 
  Telephone Number 

Barbara Larson, Vice President for Administration/CFO  
(813) 253-7015 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-104 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds - Unofficial Withdrawals 

State Educational Entity Florida Agricultural and Mechanical University (FAMU) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $9,597.02 ($1,716.83 PELL, $948 FDSL subsidized, and 
$6,932.19 FDSL unsubsidized) 
 

Finding Improvements were needed over the institution’s procedures for determining and 
timely returning Title IV HEOA funds to the applicable Federal programs for 
students who received Title IV HEOA funds and received all failing, incomplete, 
and withdraw grades and did not attend past the 60 percent point in the 
academic period. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition We tested 5 students who unofficially withdrew during the Fall 2010 or Spring 
2011 terms and received Title IV HEOA funds.  Our review of the institution’s 
procedures for determining and timely returning Title IV HEOA funds to 
applicable Federal programs disclosed that for all 5 of the students tested, the 
institution had not identified or timely returned Title IV HEOA funds totaling 
$9,597.02 ($1,716.83 PELL, $948 FDSL subsidized, and $6,932.19 FDSL 
unsubsidized).  As a result, we expanded our testing to include the 731 students 
who had unofficially withdrawn during the Fall 2010 and Spring 2011 terms and 
had received Title IV HEOA funds. 

 383 of the 731 students had been identified by the institution as unofficial 
withdrawals during their processing procedures.  However, 77 of the 
383 students identified as unofficial withdrawals had not had a return of 
Title IV HEOA funds processed as of July 19, 2011, and it was not apparent 
why they had not been processed. 

 348 of the 731 students (102 from the Fall 2010 semester and 246 from the 
Spring 2011 semester) had not been identified by the institution as unofficial 
withdrawals and it was not apparent why they had not been identified and 
whether returns of Title IV HEOA funds were due. 

Cause Procedures were not adequate to ensure the identification and timely return of 
Title IV HEOA funds for all students who received all failing, incomplete, and 
withdraw grades and did not attend past the 60 percent point in the academic 
period. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal programs. 

Recommendation The institution should enhance procedures to ensure the accurate and timely 
identification, calculation, and return of unearned Title IV HEOA funds to the 
applicable Federal programs.  The institution should return $9,597.02 ($1,716.83 
PELL, $948 FDSL subsidized, and $6,932.19 FDSL unsubsidized).  In addition, 
the institution should determine whether any of the 348 unidentified and 
77 identified unofficially withdrawn students attended past the 60 percent point in 
the term and return any applicable unearned Title IV HEOA funds. 
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FAMU Response and 
  Corrective Action Plan 

The University concurs with this finding.  The University will return the 
recommended Title IV HEOA funds to the applicable Federal programs.  To 
distinguish between the students who did not officially withdraw and those who 
earned all failing or incomplete grades, FAMU will create a new grade ‘WF’.  
Instructors will be required to assign the grade “WF” for any student who stopped 
attending and the University had not acknowledged official withdrawal.  
Instructors will also endeavor to capture the date they observed the student 
stopped attending the class.  The Office of Financial Aid will use the above 
information to ensure the identification of students who did not attend past the 
60 percent point in the academic period and did not officially withdraw.  This 
corrective action as described above is expected to go into effect Fall Semester 
2012.  After the new grade has been approved, the Student Information System 
(iRattler) will be updated and instructors will be advised on the proper use of the 
grade ‘WF’ to satisfy the requirement (34 C.F.R 668.22) for the treatment of 
Title IV Funds when a student withdraws. 

Estimated Corrective  
  Action Date 

Fall Term 2012 

FAMU Contact and 
  Telephone Number 

Ms. Michelle J. Williams, Interim Director, Office of Financial Aid 
(850) 412-5278  
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-105 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
ACT (HEOA) Funds – Unofficial Withdrawals 

State Educational Entity Broward College (BrwC) 
Finding Type Noncompliance and Significant Deficiency 

Questioned Costs – $1,813.25 ($1,286.05 Pell and $527.20 FDSL unsubsidized) 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-098 

 
Finding The institution had not implemented adequate procedures to determine, within 

30 days after the end of the payment period, whether Title IV HEOA funds were 
earned for students who ceased attendance without providing official notification 
to the institution of their withdrawal.  As a result, the institution did not timely 
identify, calculate, and return (within 45 days) unearned Title IV HEOA funds to 
the applicable Federal programs for students who unofficially withdrew prior to 
the 60 percent point of the payment period. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition As similarly noted in our prior audit, for 3 of the 25 students tested who 
unofficially withdrew and received Title IV HEOA funds during the Fall 2010 term, 
the institution did not maintain documentation to support that the students 
attended past the 60 percent point of the payment period.  The institution did not 
timely identify these students and timely return the unearned funds to the 
applicable Federal programs.  Subsequent to audit inquiry, the institution 
returned $1,813.25 ($1,286.05 Pell and $527.20 FDSL unsubsidized), 279 and 
281 days after the end of the payment period. 

Cause The institution relied on faculties’ timely and accurate input to a newly developed 
online attendance system used to identify students who unofficially withdraw.  
Documentation should be maintained to support the last date of attendance and 
retained for audit.  These records are intended to assist in the timely return of 
unearned funds to the applicable Federal programs; however, faculty may not be 
aware of the importance of the information they are required to provide and 
information may not be timely or adequately supported. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to applicable Federal programs. 

Recommendation The institution should continue its efforts to enhance procedures to ensure the 
accurate and timely identification, calculation, and return of unearned Title IV 
HEOA funds to applicable Federal programs. 

BrwC Response and 
  Corrective Action Plan 

Broward respects the advice of the Auditor General's office.  In fact, BC is 
conducting annual internal audits each year in progress currently.  We are no 
longer relying on the faculty's LDA recorded in the online system as a sole 
source of our inquiry.  We are asking each campus President to ask faculty to 
validate that the documentation date aligns with the system date.  Once FA 
receives the collective audit information, R2T4 calculations will be done as 
required and appropriate to ensure compliance.  The College continues to raise 
awareness of faculty as evidenced by this topic is on the agenda of new faculty 
institutes, faculty senate and the subject of College-wide emails to faculty.  The 
College continues is efforts to get this information to all stakeholders.  
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Estimated Corrective  
  Action Date 

February 2012 w/audits as indicated previously. 

BrwC Contact and 
  Telephone Number 

Angelia Millender, Vice President for Student Affairs 
(954) 201-7256 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-106 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 
Act (HEOA) Funds – Unofficial Withdrawals 

State Educational Entity Daytona State College (DSC) 
Finding Type Noncompliance 

Questioned Costs – $1,883.06 ($1,394.92 FDSL subsidized and $488.14 FDSL 
unsubsidized) 

Prior Year Finding Report No. 2011-167, Finding No. FA 10-099 
 

Finding Improvements are needed over the institution’s procedures to document a 
student’s last date of attendance to determine whether a return of Title IV HEOA 
funds is required for students that received all failing, incomplete, and withdraw 
grades. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws 

Condition For 3 of 25 students tested who unofficially withdrew prior to the 60 percent 
completion point of the payment period, returns of Title IV HEOA funds were not 
timely performed and $1,883.06 ($1,394.92 FDSL subsidized and $488.14 FDSL 
unsubsidized) were not returned timely.  One of the students enrolled in courses 
of 15 weeks (full term) and 7.5 weeks (Term B) and did not attend a combined 
total number of days that would have exceeded the 60 percent completion point 
of the payment period and a return of Title IV HEOA funds was required but was 
not performed.  Subsequent to our inquiry institution personnel determined the 
last dates of attendance, 38, 53, and 77 days late, and $1,394.92 FDSL 
subsidized was returned 8 and 35 days late, and $488.14 FDSL unsubsidized 
was returned 51 days late. 

Cause Last dates of attendance were incorrectly provided by instructors for two of the 
students.  The third student had enrolled in 15-week and 7.5-week terms and 
ceased attending both terms prior to the 60 percent completion of either term; 
however, the institution incorrectly determined that the last date of attendance  
was past the 60 percent point and, prior to our inquiry did not perform a return of 
Title IV HEOA funds calculation. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal programs. 

Recommendation The institution should enhance its procedures to ensure the accurate and timely 
identification, calculation, and return of unearned Title IV HEOA funds to the 
applicable Federal programs. 

DSC Response and 
  Corrective Action Plan 

Regarding unofficial withdrawals:  While the College concurs with the findings, 
the College does not agree that it does not have adequate procedures to ensure 
the correct use of the withdrawal date for students who cease attending all 
classes.  The College provided additional training sessions to faculty on the 
definition of unofficial withdrawal and the procedure for the proper use of the 
system for identification.  In addition, the College has created a manual process 
to calculate when students are enrolled in courses with multiple start dates. 

Estimated Corrective  
  Action Date 

December 15, 2011 

DSC Contact and 
  Telephone Number 

Dr. Thomas LoBasso, Sr. Vice President, Enrollment and Student Development 
(386) 506-3732 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-107 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 

Act (HEOA) Funds – Unofficial Withdrawals 
State Educational Entity Polk State College (PSC) 
Finding Type Noncompliance 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-105 

 
Finding Improvements were needed over the institution’s procedures for determining and 

returning Title IV HEOA funds to applicable Federal programs for students who 
unofficially withdrew. 

Criteria 34 CFR 688.22, Treatment of Title IV Funds When a Student Withdraws 

Condition For 30 students tested who unofficially withdrew and received Title IV HEOA 
funds during the Fall 2010 and Spring 2011 terms, we noted the following: 

 For 7 students, the institution returned PELL funds totaling $4,546.86, from 
15 to 223 days late.  In addition, for 1 of the 7 students, a PELL grant 
overpayment of $856.28 was determined due and the institution did not 
timely notify NSLDS and USED of the overpayment or return the funds on 
the student’s behalf, as required. 

 As noted in finding No. FA 11-101, because the institution used an incorrect 
number of total days in the term, generally Spring 2011 term returns were 
miscalculated and resulted in de minimus overpayments. 

Cause Institution staff indicated that the late returns were primarily the result of 
understaffing and staff turnover of key personnel. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal program. 

Recommendation The institution should enhance its procedures to ensure the timely and accurate 
return of unearned Title IV HEOA funds to applicable Federal programs for 
students that unofficially withdraw. 

PSC Response and 
  Corrective Action Plan 

The College enhanced its procedures to ensure the timely and accurate return of 
unearned Title IV HEOA funds to applicable Federal programs for students that 
unofficially withdraw.  For the PELL grant overpayment of $856.28, the College 
reported the overpayment to NSLDS on August 26, 2011.  For the Spring 2011 
term the College reviewed all students who withdrew from the College using 
112 number of total days (rather than 115 number of total days that were initially 
used) and adjusted the students accounts to reflect calculations based on the 
correct number of total days. 

Estimated Corrective  
  Action Date 

Completed. 

PSC Contact and 
  Telephone Number 

Marcia Conliffe, Director Student Financial Services 
(863) 292-3680 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-108 
CFDA Number 84.063 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Compliance Requirement Special Tests and Provisions – Return of Title IV Higher Education Opportunity 

Act (HEOA) Funds – Unofficial Withdrawals 
State Educational Entity South Florida Community College (SFlCC) 
Finding Type Noncompliance 

Questioned Costs – $567.22 PELL 
 

Finding Improvements were needed over the institution’s procedures for determining the 
return of Title IV HEOA funds to applicable Federal programs for students who 
received HEOA funds and unofficially withdrew. 

Criteria 34 CFR 668.22, Treatment of Title IV Funds When a Student Withdraws and 
668.22(f)(2)(i), Scheduled Breaks 

Condition For 3 of 15 students tested who unofficially withdrew and received Title IV HEOA 
funds during the Fall 2010 and Spring 2011 terms and did not attend past 
60 percent point of the payment period, the institution did not properly calculate 
the amount of Title IV HEOA funds to be returned, resulting in a $567.22 PELL 
underpayment to the Federal program. 

Cause Institution staff incorrectly used the date when instructors filed the withdrawal 
forms with the Registrar’s Office instead of the last date of the student’s 
attendance.  Additionally, the institution incorrectly calculated the number of 
calendar days during the Fall 2010 and Spring 2011 terms because they did not 
exclude the correct number of days in a break of five days or more. 

Effect The institution retained unearned Title IV HEOA funds that should have been 
returned to the applicable Federal program. 

Recommendation The institution should enhance its procedures to ensure that institution personnel 
input accurate withdrawal information and exclude the correct number of days 
when a break is five days or more when calculating a return of Title IV HEOA 
funds. 

SFlCC Response and 
  Corrective Action Plan 

The College will review and revise its procedures related to the calculation of 
Title IV returns.  The institution refunded the money to the Federal Pell program 
for all affected students. 

Estimated Corrective  
  Action Date 

September 2011 

SFlCC Contact and 
  Telephone Number 

Anita Kovacs, Controller 
(863) 784-7123 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-109 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Student Status Changes – National Student Loan 

Data System (NSLDS) Roster Files 
State Educational Entity Florida State University (FSU) 
Finding Type Noncompliance 

 
Finding The institution did not always accurately and timely report enrollment status 

changes to NSLDS for FDSL student loan borrowers.  Unless the institution 
expects to submit its next roster file (enrollment data) to NSLDS with 60 days, it 
must notify NSLDS directly within 30 days of discovering that a student who 
received an FDSL loan ceased to be enrolled on at least a half-time basis. 

Criteria 34 CFR 685.309(b)(2), Administrative and Fiscal Control and Fund Accounting 
for Schools Participating in the Direct Loan Program – Student Status 
Confirmation Reports 

Condition For 3 of 25 FDSL student loan borrowers tested who withdrew or otherwise 
ceased to be enrolled at least half-time during the 2010-11 fiscal year, the 
institution did not report enrollment status changes to NSLDS timely or 
accurately.  One of the students was an official withdrawal from the Fall 2010 
term and two were academically dismissed after the Spring 2011 term.  Further 
testing revealed that 360 dismissed students from the Spring 2011 term were 
also FDSL student loan borrowers that should have been reported to NSLDS.  
For the Fall 2010 withdrawn student, NSLDS was notified 10 days late on 
January 26, 2011, and for the two Spring 2011 students, subsequent to our 
inquiry, NSLDS was notified on September 1, 2011, 61 days late.  During 
October 2011, the institution completed reporting the additional status changes to 
NSLDS for the remaining 358 students from the Spring 2011 term. 

Cause The institution uploads data monthly to the National Student Clearinghouse 
(NSC), and NSC then provides the student loan borrowers’ enrollment status 
change data to NSLDS.  The NSC computerized reporting system, which 
identifies students requiring enrollment status changes to NSLDS, was not 
programmed to identify Spring term dismissed students until after the subsequent 
Fall term drop and add period of the term, which resulted in late reporting for two 
of the three students.  For the student that withdrew in Fall 2010 the institution 
used an incorrect withdrawal date which resulted in the notification to NSLDS 
being 10 days late.  Subsequent to audit inquiry, the institution stated that it will 
add a file transmission for between-term changes. 

Effect When NSLDS is not timely notified with accurate information, NSLDS may not be 
aware of when an FDSL student loan borrower ceases at least half-time 
enrollment, thereby not timely starting the grace period for repayment of FDSL 
student loans, which may result in an increased default rate. 

Recommendation The institution should enhance its procedures to ensure that all enrollment status 
changes for FDSL student loan borrowers are reported accurately and timely to 
NSLDS. 

FSU Response and 
  Corrective Action Plan 

FSU provides enrollment files to the National Student Clearinghouse (NSC) on a 
monthly basis and had every expectation that such a schedule would prevent the 
late notification noted in this finding.  Research conducted during the course of 
this audit included calls to the Clearinghouse audit support staff to determine the 
breakdown in the process.  The Clearinghouse reported that student withdrawals 
and dismissals that result in non-enrollment for the subsequent terms are picked 
up in the next term's file.  In the case of the Fall withdrawal, the incorrect date 
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was the result of human error.  The importance of these dates and the role they 
play in the reporting process will be stressed in training with office staff.  The two 
students that were dismissed in Spring were reported in the Summer file 
submissions.  During the conversations with NSC audit staff it came to light that 
since summer is an optional term, non-enrollment in this term does not 
automatically update the student status as it does for other terms.  Instead, the 
following Fall file is used to retroactively update the status.  FSU was not aware 
that this was the processing approach taken by the NSC when processing the 
summer files.  At this time the University is working on developing a process to 
submit a separate file at the end of Spring with any withdrawals or dismissals that 
can update the Spring enrollment status appropriately.  This effort will include 
working with NSC staff to determine the data submission requirements and 
timelines for the update. 

Estimated Corrective  
  Action Date 

May 31, 2012 

FSU Contact and 
  Telephone Number 

Kimberly A. Barber, Director of Admissions 
(850) 645-1818 or (850) 644-6127 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-110 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Student Status Changes – National Student Loan 

Data System (NSLDS) Roster Files 
State Educational Entity Polk State College (PSC) 
Finding Type Noncompliance 

 
Finding The institution did not always accurately and timely report enrollment status 

changes to NSLDS for FDSL student loan borrowers.  Unless the institution 
expects to submit its next roster file (enrollment data) to NSLDS within 60 days, it 
must notify NSLDS directly within 30 days of discovering that a student who 
received an FDSL loan ceased to be enrolled on at least a half-time basis. 

Criteria 34 CFR 685.309(b)(2), Administrative and Fiscal Control and Fund Accounting 
for Schools Participating in the Direct Loan Program – Student Status 
Confirmation Reports 

Condition For 3 of 27 FDSL student loan borrowers who graduated or dropped below 
half-time during the 2010-11 award year, the institution reported the enrollment 
status changes to NSLDS 14 and 82 days late for two students and as of 
August 31, 2011, 58 days late, the institution continued to report a third student’s 
status as full-time although the student had graduated. 

Cause The institution submitted its roster files to the National Student Clearinghouse 
(NSC) and relied on NSC to transmit student status changes to NSLDS for FDSL 
student loan borrowers; however, the institution did not have monitoring 
procedures in place to ensure that NSC submitted student status changes to 
NSLDS timely, and the institution did not monitor the accuracy of the information 
submitted. 

Effect When NSLDS is not properly notified with accurate information, NSLDS may not 
be aware of when an FDSL student loan borrower graduates or otherwise ceases 
at least half-time enrollment, thereby not timely starting the grace period for 
repayment of FDSL student loans, which may result in an increased default rate. 

Recommendation The institution should enhance its procedures to ensure that all enrollment status 
changes for FDSL student loan borrowers are reported accurately and timely to 
NSLDS. 

PSC Response and 
  Corrective Action Plan 

The College enhanced its procedures to ensure that all enrollment status 
changes for FDSL student loan borrowers are reported accurately and timely to 
NSLDS. 

Estimated Corrective  
  Action Date 

Completed. 

PSC Contact and 
  Telephone Number 

Marcia Conliffe, Director Student Financial Services 
(863) 292-3680 



MARCH 2012 REPORT NO.  2012-142 

209 

U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-111 
CFDA Number 84.268 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Direct Student Loan Program (FDSL) 
Compliance Requirement Special Tests and Provisions – Student Status Changes – National Student Loan 

Data System (NSLDS) Roster Files 
State Educational Entity Seminole State College of Florida (SSC) 
Finding Type Noncompliance 

 
Finding The institution did not always accurately and timely report enrollment status 

changes to NSLDS for FDSL student loan borrowers.  Unless the institution 
expects to submit its next roster file (enrollment data) to NSLDS within 60 days, it 
must notify NSLDS directly within 30 days of discovering that a student who 
received an FDSL loan ceased to be enrolled on at least a half-time basis. 

Criteria 34 CFR 685.309(b)(2), Administrative and Fiscal Control and Fund Accounting 
for Schools Participating in the Direct Loan Program – Student Status 
Confirmation Reports 

Condition For 16 of the 25 student loan borrowers tested who graduated or otherwise 
ceased to be enrolled at least half-time during the 2010-11 fiscal year, the 
institution did not timely report enrollment status changes to NSLDS.  
Consequently, as of the September 8, 2011, NSLDS report submission, 126 days 
(66 days late) from the enrollment status change requiring an update, NSLDS 
had not been updated for these students and their statuses remained incorrect. 

Cause The institution submitted its roster files to the National Student Loan 
Clearinghouse (NSC) approximately every two weeks and relied on NSC to 
transmit student status changes to the NSLDS; however, the institution did not 
have monitoring procedures in place to ensure NSC timely transmitted status 
changes to NSLDS. 

Effect When NSLDS is not properly notified with accurate information, NSLDS may not 
be aware of when an FDSL student loan borrower graduates or otherwise ceases 
at least half-time enrollment, thereby not timely starting the grace period for 
repayment of FDSL student loans, which may result in an increased default rate. 

Recommendation The institution should enhance its procedures to ensure that all enrollment status 
changes for FDSL student loan borrowers are reported accurately and timely to 
NSLDS. 

SSC Response and 
  Corrective Action Plan 

The College concurs with this finding.  Upon discovery of the error within the 
system set-up dealing with enrollment status reporting, specifically graduation 
status to the NSC, the College took immediate corrective action to ensure correct 
system coding for data transmissions.  The College will monitor the NSC and 
subsequent NSLDS data transmissions. 

Estimated Corrective  
  Action Date 

Fall 2011 

SSC Contact and 
  Telephone Number 

Robert Lynn, Director of Financial Aid and Scholarships 
(407) 708-2044 
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U.S. DEPARTMENT OF EDUCATION 

Finding Number FA 11-112 
CFDA Number 84.063 and 84.268 (Includes Recovery Act Funding) 
Program Title Student Financial Assistance Cluster (SFA) 

Federal Pell Grant Program (PELL) 
Federal Direct Student Loan Program (FDSL) 

Compliance Requirement Eligibility 
State Educational Entity Santa Fe College (SFeC) 
Finding Type Other – Fraud Disclosure 

 
Finding As described below, the institution has referred five instances of actual or 

attempted fraud perpetrated by students to the United States Department of 
Education (USED) Office of Inspector General (OIG), as well as to the 
institution’s Police Department. 

Criteria 34 CFR 668.16(g), Standards of Administrative Capability 

Condition 1) During the 2010-11 fiscal year, a student submitted a falsified W-2 form on 
behalf of her parent in hopes of obtaining a PELL grant.  However, no Title IV 
Higher Education Opportunity Act (HEOA) funds were disbursed because 
institution personnel noticed that the W-2 form did not look right, and 
confirmed with the mother’s employer that it was not correct and did not 
originate from the mother’s employer. 

2) During the 2010-11 fiscal year, a student obtained $17,117 in Title IV HEOA 
funds ($5,550 PELL, $6,791 FDSL subsidized, and $4,776 FDSL 
unsubsidized) as a result of submitting satisfactory academic progress (SAP) 
appeal documentation with an altered date.  The student later submitted an 
SAP appeal for the 2011-12 fiscal year, referring back to the prior 
documents.  However, no Title IV HEOA funds were disbursed for the 
2011-12 fiscal year because institution personnel noted that the date on the 
previous documentation had been altered. 

3) For the 2011-12 award year, three more fraudulent appeals were submitted 
by students through the date of our fieldwork, September 2011.  Two of the 
appeals involved altered or manufactured notes from doctors’ offices, and 
the third appeal indicated that the student was her mother’s caretaker, which 
contradicted an earlier appeal that indicated there was no contact with the 
mother.  However, no Title IV HEOA funds were awarded or disbursed for 
these fraudulent appeals for the 2011-12 fiscal year because institution 
personnel detected these alterations or discrepancies. 

Recommendation The institution should continue to be vigilant and to report any known or 
suspected instances of fraud involving Title IV HEOA funds to the USED OIG 
and the institution’s Police Department, as applicable. 

SFeC Response and 
  Corrective Action Plan 

The College will continue to be vigilant in suspected instances of fraud and 
continue to report all known or suspected instances as required.    

SFeC Contact and 
  Telephone Number 

Maureen McFarlane, Financial Aid Director 
(352) 395-5932 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-113 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Cost Accounting Standards (CAS) Exemptions 
State Educational Entity Florida Agricultural and Mechanical University (FAMU) 
Federal Grant/Contract    
Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
 

Finding The institution’s procedures were not adequate to ensure that all CAS 
exemptions used for R&D grants were properly identified, supported, and 
determined in accordance with United States Department of Health and Human 
Services (USDHHS) and Office of Management and Budget (OMB) Circular A-21 
guidelines. 

Criteria OMB Circular A-21, Section F.6.b., Departmental Administration Expenses, and 
Exhibit C, Examples of “Major Project” Where Direct Charging of Administrative 
or Clerical Staff Salaries May Be Appropriate. 

OMB Circular A-21 states that salaries of administrative and clerical staff and 
items such as office supplies, postage, local telephone costs, and memberships 
should normally be treated as facilities and administrative (F&A) indirect costs.  
CAS exemptions are used to charge F&A costs as direct costs.  The Circular also 
provides guidance for “major projects” where direct charging of F&A costs 
(administrative or clerical staff salaries) may be appropriate. 

Condition The institution has policies and procedures in place to identify F&A costs to be 
charged as direct costs, which includes a CAS exemption form, filed by the 
Principal Investigator (PI), to document that the “major project” or “unlike 
circumstances” criteria as contemplated by OMB Circular A-21 were met.  The 
CAS exemption form required the PI to provide an explanation as to why the 
project required an extensive amount of administrative or clerical support and 
goods and services significantly greater than the routine level provided by a 
department.  For example, the institution had not developed a baseline or 
threshold to apply when determining whether the criteria for “major project” were 
met.  In addition, the institution’s policies and procedures required that a CAS 
indicator be used to identify grants with approved CAS exemption forms; 
however, records did not always include the CAS exemption indicator when 
required and, in other instances, the CAS exemption indicator was incorrectly 
used. 

Our review of the institution’s accounting records for the 2010-11 fiscal year 
disclosed 277 R&D grants with approximately $1.3 million in F&A costs charged 
as direct costs.  Contrary to the institution’s policies and procedures, only 12 of 
the 277 grants had a CAS exemption indicator.  The institution provided us a list 
of 19 R&D grants, with total expenditures of $1.5 million, that had a CAS 
exemption indicator and for which F&A costs totaling $23,879.33 were charged 
as direct costs for the 2010-11 fiscal year.  We tested 2 of the 19 grants and 
determined for both grants that there was no documentation provided to support 
this determination other than the CAS exemption forms indicating the grants 
were “major projects.”  In response to our inquiry, the institution provided a 
written explanation of why these grants were considered to be “major projects;” 
however without a baseline or threshold to compare to, the institution records did 
not evidence that these grants met the requirements for approved CAS 
exemptions as contemplated by OMB Circular A-21. 
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Cause The institution believes its policies and procedures, including its CAS exemption 
determinations, which are evaluated on a project-by-project basis, are adequate.  
However, the results of our tests indicated that the institution’s procedures were 
not adequate to ensure that all CAS exemptions were properly documented and 
determined in accordance with USDHHS and OMB Circular A-21 guidelines. 

Effect CAS exemptions allow for a greater reimbursement of Federal funds than the 
traditional methods outlined in OMB Circular A-21.  Therefore, when the 
institution’s procedures are not adequate to ensure the proper determination of 
CAS exemptions used to charge costs to Federal grants, there is an increased 
risk that CAS exemptions claimed will not be in compliance with the USDHHS 
and OMB Circular A-21 guidelines, which could result in the institution being 
subject to repayment of unallowable costs. 

Recommendation The institution should enhance its policies and procedures to include the use of a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the “major project” criteria, and to adequately document such 
determinations.  Also, CAS exemption forms and indicators should be used when 
applicable. 

FAMU Response and 
  Corrective Action Plan 

Florida A&M University is enhancing the Cost Accounting Standards (CAS) 
procedure adhering to the OMB Circular A-21 in determining the direct charging 
of administrative and clerical salaries and other administrative type expenses to 
federal grants and to adequately document such determinations.  The procedure 
requires a CAS indicator for all approved CAS exemption forms.  The CAS will be 
entered as an attribute in PeopleSoft (iRattler).  In addition, all appropriate 
personnel (administrators, PIs, and staff) will be provided training on the CAS 
procedure.  The baseline threshold for determining if any research and 
development (R&D) grant should have a CAS exemption will be developed 
based on the OMB A-21 guidelines.  Specific descriptive characterization of each 
project with CAS will be prepared and compared to the baseline to determine 
whether the criteria of OMB A-21 are met. 

The Division of Research has reviewed the 277 R&D projects and has found that:

1. Of the 277 projects, a total of 138 projects with expenditures in the amount of 
$914,908.86 were identified as projects to which Facilities and Administrative 
(F&A) costs may not apply.  We will continue to research use of the CAS 
exemptions for these types of projects and contact the Department of Health 
and Human Services to seek further clarification. 

2. Of the 277 projects, a total of 130 projects with expenditures in the amount of 
$239,554.45 which were identified as communication/freight (shipping) and 
mailing and delivery services for laboratory chemicals and materials.  These 
charges appear to be “allowable, allocable, and reasonable cost” to be directly 
charged to the R&D projects.  We will seek clarification from the Department 
of Health and Human Services to determine whether these types of charges 
are allowable as direct costs. 

3. Our review of the 277 projects disclosed 139 of these R&D projects required 
CAS Indicators.  CAS forms are being received from the Principal 
Investigators with approvals from the chairs and deans.  Once staff completes 
the review, the Vice President for Research will sign as final approval.  CAS 
Indicators have been entered into the PeopleSoft system. 

For the two National Science Foundation (NSF) grants tested, FAMU submitted 
annual compliance reports prepared by an independent firm for the last five 
years.  The reports covered the areas in question, in which, NSF, both, accepted 
and approved all five of the annual reports, as well as, the Cost Accounting 
Standards forms. 
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Estimated Corrective  
  Action Date 

FAMU will continue its efforts to ensure that ample training opportunities are 
available for faculty and staff to learn and understand the rules and regulations 
governing expenditures under federal grants.  FAMU will review 265 of the 277 
disclosed R&D grants to determine if direct charging is accurate.  A CAS 
exemption will be requested from the PI based on the CAS procedure.  The 
estimated corrective action date is March 31, 2012. 

FAMU Contact and 
  Telephone Number 

Dr. Kinfe K. Redda, Acting Vice President for Research 
(850) 599-4102 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-114 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Cost Accounting Standards (CAS) Exemptions 
State Educational Entity Florida State University (FSU) 
Federal Grant/Contract  
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-108 

 
Finding The institution’s procedures were not adequate to ensure that all CAS 

exemptions used for R&D grants were properly determined in accordance with 
United States Department of Health and Human Services (USDHHS) and Office 
of Management and Budget (OMB) Circular A-21 guidelines. 

Criteria OMB Circular A-21, Section F.6.b., Departmental Administration Expenses, and 
Exhibit C, Examples of “Major Project” Where Direct Charging of Administrative 
or Clerical Staff Salaries May Be Appropriate. 

OMB Circular A-21 states that salaries of administrative and clerical staff and 
items such as office supplies, postage, local telephone costs, and memberships 
should normally be treated as facilities and administrative (F&A) indirect costs.  
CAS exemptions are used to charge F&A costs as direct costs.  The Circular also 
provides guidance for “major projects” where direct charging of F&A costs 
(administrative or clerical staff salaries) may be appropriate. 

Condition The institution had policies and procedures in place to identify F&A costs to be 
charged as direct costs; however, there was no central report that captured all 
approved CAS exemptions, requiring that CAS exemptions be located by 
reviewing each individual grant file and an actual count at a point in time is not 
readily available.  Without such a report or other similar documentation, the 
institution’s records did not readily identify which grants had approved CAS 
exemption forms. 

For grants for which CAS exemptions were used to charge F&A costs as direct 
costs, the institution used a CAS exemption form, filed by the Principal 
Investigator (PI), to document that “major project” or “unlike circumstances” 
criteria as contemplated by OMB Circular A-21 were met.  The form required the 
PI to provide an explanation as to why the project required an extensive amount 
of administrative or clerical support and goods and services significantly greater 
than the routine level provided by a department.  However, as similarly noted in 
report No. 2011-167, finding No. FA 10-108 and report No. 2010-165, finding 
No. FA 09-108, the institution’s policies and procedures did not provide for 
sufficient documentation of the methodology used to determine CAS exemption 
determinations.  For example, the institution had not, of record, established a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the criteria as a “major project” as contemplated by USDHHS, the 
cognizant agency, and the guidance provided by OMB Circular A-21. 

The USDHHS is conducting an audit of the institution’s use of CAS exemptions 
to charge F&A expenses as direct costs to Federal programs; however, the 
results of the audit were pending as of January 2012. 

Cause Because the institution believes its policies and procedures, including its CAS 
exemption determinations, which are evaluated on a project-by-project basis, are 
adequate, the institution has not at this time made any changes to its policies and 
procedures for determining and documenting CAS exemptions. 
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Effect CAS exemptions allow for a greater reimbursement of Federal funds than the 
traditional methods outlined in OMB Circular A-21.  Therefore, when the 
institution’s procedures are not adequate to ensure the proper determination of 
CAS exemptions used to charge costs to Federal grants, there is an increased 
risk that CAS exemptions claimed will not be in compliance with the USDHHS 
and OMB Circular A-21 guidelines, which could result in the institution being 
subject to repayment of unallowable costs. 

Recommendation The institution should enhance its policies and procedures to include the use of a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the “major project” criteria, and to adequately document such 
determinations.  The institution should also establish a central record of grants 
for which there exist approved CAS exemption forms.  In addition, the institution 
should take other actions, as appropriate, based on the results of the USDHHS 
audit. 

FSU Response and 
  Corrective Action Plan 

FSU strongly disagrees with this finding.  In prior finding the auditors have 
suggested that FSU needed to strengthen its policies and procedures regarding 
the direct charging of salaries of administrative and clerical staff and items such 
as office supplies, postage, local telephone costs and memberships.  FSU’s 
position has been and continues to be that our policies and procedures for these 
types of charges are adequate and consistent with the intent and requirements of 
OMB Circular A-21.  In response to prior audit finding #FA 09-108, the Division of 
Cost Allocation (DCA), USDHHS determined that FSU had appropriate 
procedures in place to ensure that it is using CAS exemptions that meet the 
criteria for unlike circumstances.  The DCA further stated that it was their belief 
that the procedures put in place by FSU are sufficient to satisfy the 
recommendation cited in the audit finding. 

As correctly stated in this finding, FSU is currently undergoing an audit 
conducted by USDHHS.  Should it be determined through this audit that FSU 
needs to enhance its policies and procedures regarding the direct charging of 
salaries of administrative and clerical staff and items such as office supplies, 
postage, local telephone costs and memberships, then FSU will take action to 
enhance our processes. 

Estimated Corrective  
  Action Date 

Upon completion and resolution of the audit performed by USDHHS 

FSU Contact and 
  Telephone Number 

Olivia H. Pope, Assistant Vice President for Research 
(850) 644-8664 

Auditor’s Remarks In the response to our finding the Institution indicated it strongly disagrees with 
our finding and noted that its procedures for using CAS exemptions were in 
accordance with OMB Circular A-21.  The University indicated that DCA, 
USDHHS, determined that the Institution had appropriate procedures in place to 
ensure that it is using CAS exemptions that meet the criteria for unlike 
circumstances.  DCA did indicate this in a letter dated March 16, 2011; however, 
such determination was based on the review of documentation provided by the 
institution regarding the “unlike circumstances” criteria.  In the same letter, DCA 
stated that the institution’s independent auditor will determine the effectiveness of 
the action taken by the institution in the next financial and compliance review.  As 
indicated in our finding, the institution has not taken effective action to document 
CAS exemptions in that the institution’s procedures did not include use of a 
baseline or threshold, or other similar methodology, for determining whether F&A 
costs are above the routine level of support provided by a related academic 
department and meet the “major project” criteria. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-115 
CFDA Number 81.086, 81.UNK, 93.UNK (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 

Conservation Research and Development (81.086) 
Development and Maintenance of Testing Standards for Solar Energy 

Systems (81.UNK) 
Supporting Healthy Marriage (SHM) Together Project (93.UNK) 

Compliance Requirement Allowable Costs/Cost Principles – Cost Accounting Standards (CAS) Exemptions 
State Educational Entity University of Central Florida (UCF) 
Pass-Through Agency or 
  Administering State Agency 

Solar Rating and Certification Corporation (CFDA 81.UNK) 
Manpower Demonstration Research Corporation (MDRC) (CFDA 93.UNK)  

Federal Grant/Contract 
  Number and Grant Year 

CFDA No 81.086 
DE-FC26-06NT42767, April 1, 2006 – November 30, 2010 

CFDA No 81.UNK 
DE-FG36-04GO14281, April 1, 2004 – June 30, 2011 

CFDA No 93.UNK 
233-03-0034, June 1, 2007 – January 31, 2011 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-106 

 
Finding The institution’s procedures were not adequate to ensure that all CAS 

exemptions used for R&D grants were properly determined in accordance with 
United States Department of Health and Human Services (USDHHS) and Office 
of Management and Budget (OMB) Circular A-21 guidelines. 

Criteria OMB Circular A-21, Section F.6.b., Department Administration Expenses, and 
Exhibit C, Examples of “Major Project” Where Direct Charging of Administrative 
or Clerical Staff Salaries May Be Appropriate. 

OMB Circular A-21 states that salaries of administrative and clerical staff and 
items such as office supplies, postage, local telephone costs, and memberships 
should normally be treated as facilities and administrative (F&A) indirect costs.  
CAS exemptions are used to charge F&A costs as direct costs.  The Circular also 
provides guidance for “major projects” where direct charging of F&A costs 
(administrative or clerical staff salaries) may be appropriate. 

Condition For grants for which CAS exemptions were used to charge F&A costs as direct 
costs, the institution used a CAS exemption form, filed by the Principal 
Investigator (PI), to document that “major project” or “unlike circumstances” 
criteria as contemplated by OMB Circular A-21 were met.  The form required the 
PIs to provide an explanation as to why the project required an extensive amount 
of administrative or clerical support and goods and services significantly greater 
than the routine level provided by a department.  However, as similarly noted in 
report No. 2011-167, finding No. FA 10-106, the institution’s policies and 
procedures did not provide for sufficient documentation of the methodology used 
to determine CAS exemption determinations.  For example, the institution had 
not, of record, established a baseline or threshold for determining whether 
directly charged F&A costs are above the routine level of support provided by a 
related academic department and meet the criteria as a “major project” as 
contemplated by USDHHS, the cognizant agency, and the guidance provided by 
OMB Circular A-21. 

Of 5 R&D grants reviewed, 4 had CAS exemption forms completed.  For 3 of the 
4 grants, for which the institution charged CAS exemptions totaling $68,735.03 
($63,529.82 clerical/administrative salaries; $2,063.70 telephone services; and 
$3,141.51 office supplies), institution records did not evidence that the CAS 
exemptions approved by the institution met the criteria for “major project” or 
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“unlike circumstances” as contemplated by USDHHS, the cognizant agency, and 
the guidance provided by OMB Circular A-21. 

Cause The institution believes its policies and procedures, including its CAS exemption 
determinations, which are evaluated on a project-by-project basis, are adequate.  
However, the results of our tests indicate that the institution’s procedures were 
not adequate to ensure that all CAS exemptions were properly documented and 
determined in accordance with USDHHS and OMB Circular A-21 guidelines. 

Effect CAS exemptions allow for a greater reimbursement of Federal funds than the 
traditional methods outlined in OMB Circular A-21.  Therefore, when the 
institution’s procedures are not adequate to ensure the proper determination of 
CAS exemptions used to charge costs to Federal grants, there is an increased 
risk that CAS exemptions claimed will not be in compliance with the USDHHS 
and OMB Circular A-21 guidelines, which could result in the institution being 
subject to repayment of unallowable costs. 

Recommendation The institution should enhance its policies and procedures to include the use of a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the “major project” criteria, and to adequately document such 
determinations. 

UCF Response and 
  Corrective Action Plan 

Federal regulations do not require institutions of higher education to define a 
“methodology used to determine Major Project determinations.” Correspondingly 
Federal regulations do not require higher education institutions to establish a 
“baseline” or “threshold” “by academic department” for determining whether 
directly charged Facilities and Administrative costs are “above a routine level of 
support.”  The Federal regulations do require higher education institutions to set 
forth the specific criteria and circumstances for making a distinction between 
direct and indirect costs and to describe the criteria and circumstances for 
allocating cost items which are sometimes direct and sometimes indirect.  A 
university’s disclosed distinction and circumstances is determinative as to 
whether or not such costs are incurred for the same purpose. 

The University’s Cost Accounting Standards Board (CASB) Disclosure Statement 
(DS-2) distinguishes between direct and indirect costs, and describes the specific 
criteria and circumstances for allocating such costs which are “sometimes direct 
and sometimes indirect” to ensure such costs are incurred for the same purpose 
in like circumstances, as required under Cost Accounting Standard 9905.502. 
The University has correctly applied its DS-2 Major Project criteria and 
circumstances when making Major Project determinations.   

The University believes its Major Project policies and procedures correctly follow 
Federal regulations.  In an Opinion Letter addressing the University’s 2005 Major 
Project finding Mr. Darryl Mayes, Director, HHS/Division of Cost Allocation (DCA) 
validated the University’s Major Project policies and procedures by stating in his 
February 28, 2008 letter:  

“The audit (Finding FA 05-115) recommended that the University of Central 
Florida seek an opinion and clarification from this office as to whether the 
University is using CAS exemptions that meet the criteria for unlike 
circumstances.  DCA has reviewed relevant documentation and determined that 
the University has appropriate procedures in place to ensure that it is using CAS 
exemptions that meet this criteria.  Accordingly, we believe that the procedures 
put in place by the University are sufficient to satisfy the recommendation cited in 
the audit report for which we have resolution responsibility.” 

The University will review and enhance its DS-2 to ensure organizational 
components, subgrouping of expenses and elements of direct and indirect costs 
as they apply to CAS/Major Project exemptions are clearly defined and the 
criteria and circumstances for allocating such costs are incurred for the same 
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purpose in like circumstances.  The University will enhance its policies and 
procedures to reflect any changes to its DS-2. 

Estimated Corrective  
  Action Date 

July 31, 2012 

UCF Contact and 
  Telephone Number 

Doug Backman, Director of Compliance  
Office of Research and Commercialization 
(407) 882-1168 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-116 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Cost Accounting Standards (CAS) Exemptions 
State Educational Entity University of Florida (UF) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
Prior Year Finding Report No. 2011-167, Finding No. FA 10-109 

 
Finding While the institution has developed policies and procedures to apply CAS 

exemptions to R&D grants received, the application of those policies and 
procedures may not, in all instances, demonstrate that CAS exemptions used for 
R&D grants were properly determined in accordance with United States 
Department of Health and Human Services (USDHHS) and Office of 
Management and Budget (OMB) Circular A-21 guidelines. 

Criteria OMB Circular A-21, Section F.6.b, Departmental Administration Expenses, and 
Exhibit C, Examples of ”Major Project” Where Direct Charging of Administrative 
and Clerical Staff Salaries May Be Appropriate. 

OMB Circular A-21 states that salaries of administrative and clerical staff and 
items such as office supplies, postage, local telephone costs, and memberships 
should normally be treated as facilities and administrative (F&A) indirect costs.  
CAS exemptions are used to charge F&A costs as direct costs.  The Circular also 
provides guidance for “major projects” where direct charging of F&A costs 
(administrative or clerical salaries) may be appropriate. 

Condition During the 2010-11 fiscal year, the institution approved CAS exemptions totaling 
$5,895,860, consisting of $4,872,645 in payroll charges to 143 Federal grant 
accounts and $1,023,215 in non-payroll charges to 241 Federal grant accounts. 

The institution determines whether circumstances exist for a Federal grant, due 
to its size and nature, requiring administrative or clerical services, or supplies, 
postage or telecommunications costs that are well beyond the core of 
departmental support routinely provided for departmental activities.  However, as 
also noted in our report No. 2011-167, finding No. FA 10-109, it was unclear 
whether the institution’s application of its policies and procedures to determine 
CAS exemptions demonstrated compliance with the intent and guidance 
provided by OMB Circular A-21.  For example, the institution had not, of record, 
established a baseline or threshold for determining whether directly charged F&A 
costs are above the routine level of support provided by a related academic 
department and meet the criteria as a “major project” as contemplated by 
USDHHS, the cognizant agency, and the guidance provided by OMB 
Circular A-21. 

The USDHHS is conducting an audit of the institution’s use of CAS exemptions 
to charge F&A costs as direct costs to Federal programs; however, the results of 
the audit were pending as of January 2012. 

Cause Because the institution believes its policies and procedures, including its CAS 
exemption determinations, which are evaluated on a project-by-project basis, are 
adequate, the institution has not made any changes to its policies and 
procedures for determining and documenting CAS exemptions. 

Effect CAS exemptions allow for a greater reimbursement of Federal funds than the 
traditional methods outlined in OMB Circular A-21.  Therefore, when the 
institution’s procedures are not adequate to ensure the proper determination of 
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CAS exemptions used to charge costs to Federal grants, there is an increased 
risk that CAS exemptions claimed will not be in compliance with the USDHHS 
and OMB Circular A-21 guidelines, which could result in the institution being 
subject to repayment of unallowable costs. 

Recommendation The institution should enhance its policies and procedures to include the use of a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the “major project” criteria, and to adequately document such 
determinations.  In addition, the institution should take other actions, as 
appropriate, based on the results of the USDHHS audit. 

UF Response and 
  Corrective Action Plan 

The University of Florida policy and procedures for making Cost Accounting 
Standards exemption determinations have been effective and conservative as 
evidenced by the small dollar amount, $5,895,860 out of a total of $317,000,000, 
of charges to federal grant accounts in the 2010-11 fiscal year.  Baselines or 
thresholds are not required by regulation, vary with budget, and are not the only 
determinant of unlike circumstances and would not be an effective tool in making 
the determination.  Circular A-21 addresses salary expenses in Section F.6.b(2) 
and non-salary expenses in Section F.6.b(3).  Because the “major project” 
language appears only in Section F.6.b(2), it does not apply to the non-salary 
costs addressed in F.6.b(3).  Consequently, the only test applicable to whether 
costs such as office supplies, postage, local telephone, and the like is the 
question of whether the cost can be readily and specifically identifiable with a 
particular sponsored project.  The University of Florida will consider other 
actions, as appropriate, based on the USDHHS audit.  

Estimated Corrective  
  Action Date 

N/A 

UF Contact and 
  Telephone Number 

Thomas E. Walsh, Ph.D., Director of Sponsored Research and Compliance 
(352) 392-1005 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-117 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Cost Accounting Standards (CAS) Exemptions 
State Educational Entity University of South Florida (USF) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency
Prior Year Finding Report No. 2011-167, Finding No. FA 10-110 

 
Finding The institution’s procedures were not adequate to ensure that all CAS 

exemptions used for R&D grants were properly determined in accordance with 
United States Department of Health and Human Services (USDHHS) and Office 
of Management and Budget (OMB) Circular A-21 guidelines. 

Criteria OMB Circular A-21, Section F.6.b., Departmental Administration Expenses, and 
Exhibit C, Examples of “Major Project” Where Direct Charging of Administrative 
or Clerical Staff Salaries May Be Appropriate. 

OMB Circular A-21 states that salaries of administrative and clerical staff and 
items such as office supplies, postage, local telephone costs, and memberships 
should normally be treated as facilities and administrative (F&A) indirect costs.  
CAS exemptions are used to charge F&A costs as direct costs.  The Circular also 
provides guidance for “major projects” where direct charging of F&A costs 
(administrative or clerical salaries) may be appropriate. 

OMB Circular A-133, §___.500(e), Audit Follow-up 

Condition During the 2010-11 fiscal year, the institution used CAS exemptions to charge 
$3,185,727.86 in F&A costs as direct costs, which consisted of $142,443.17 
charged to 13 grant accounts for salaries and benefits and $3,043,284.69 
charged to 203 grant accounts for other expenditures. 

For grants for which CAS exemptions were used to charge F&A costs as direct 
costs, the institution used a Cost Accounting Standards Exception Form (form), 
filed by the Principal Investigator (PI), to document that “major project” or “unlike 
circumstances” criteria as contemplated by OMB Circular A-21 were met.  The 
form required the PI to provide an explanation as to why the project required an 
extensive amount of administrative or clerical support and goods and services 
significantly greater than the routine level provided by a department.  However, 
the institution’s policies and procedures did not provide for sufficient 
documentation of the methodology used to determine CAS exemption 
determinations.  For example, the institution had not, of record, established a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the criteria as a “major project” as contemplated by USDHHS, the 
cognizant agency, and the guidance provided by OMB Circular A-21. 

We tested 20 expenditures of five grants that had institution approved CAS 
exemption forms.  CAS exemptions charged during the 2010-11 fiscal year for 
these five grants totaled $741,419.73.  For 2 of the 20 expenditures tested, 
involving two grants and totaling $397.37, the institution’s CAS determination 
forms and other supporting documentation did not sufficiently evidence that the 
F&A costs met the criteria as a “major project” or “unlike circumstances” as 
contemplated by USDHHS, the cognizant agency, and the guidance provided by 
OMB Circular A-21.  These expenditures for which CAS exemptions were 
questionable included purchases of office supplies such as copy paper, 
envelopes, pens, portfolios, etc. 
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A similar finding was noted in report No. 2011-167, finding No. FA 10-110, for 
which the institution, in the 2010-11 fiscal year SSPAF, indicated a status of 
“Fully Corrected.”  However, as noted in the previous paragraphs, we noted 
areas that needed improvement in regard to CAS exemptions. 

Cause The institution believes its policies and procedures, including its CAS exemption 
determinations, which are evaluated on a project-by-project basis, are adequate.  
However, the results of our tests indicate that the institution’s procedures were 
not adequate to ensure that all CAS exemptions were properly documented and 
determined in accordance with USDHHS and OMB Circular A-21 guidelines. 

Effect CAS exemptions allow for a greater reimbursement of Federal funds than the 
traditional methods outlined in OMB Circular A-21.  Therefore, when the 
institution’s procedures are not adequate to ensure the proper determination of 
CAS exemptions used to charge costs to Federal grants, there is an increased 
risk that CAS exemptions claimed will not be in compliance with the USDHHS 
and OMB Circular A-21 guidelines, which could result in the institution being 
subject to repayment of unallowable costs. 

Recommendation The institution should enhance its policies and procedures to include the use of a 
baseline or threshold for determining whether directly charged F&A costs are 
above the routine level of support provided by a related academic department 
and meet the “major project” criteria, and to adequately document such 
determinations.  Also, the institution should accurately report the status of prior 
year findings on the SSPAF. 

USF Response and 
  Corrective Action Plan 

USF Cost Accounting Standards (CAS) procedures include a determination at 
the time of proposal as to whether a project is considered "major" or contains 
"unlike circumstances".  This determination focuses on the project activity in 
accordance with Exhibit C of OMB Circular A-21 regarding "major projects" 
without regard to the routine level of support afforded by the respective academic 
department.  This standard is applied consistently in accordance with OMB A-21 
F.6.b which does not reference thresholds for determination. 

As described in the previous paragraph, the University of South Florida 
accurately reported the status of prior year findings on the Summary Schedule of 
Prior Audit Findings. 

Estimated Corrective  
  Action Date 

June 30, 2011 

USF Contact and 
  Telephone Number 

Pearl Bigfeather, Associate Vice President of Research 
(813) 974-5555 

Auditor’s Remarks In the response to our finding the institution indicated that its procedures for 
using CAS exemptions were in accordance with OMB Circular A-21 and that the 
University accurately reported the status of the prior year findings on the 
Summary Schedule of Prior Audit Findings.  However, as indicated in our finding, 
the institution’s procedures did not include use of a baseline or threshold, or 
other similar methodology, for determining whether F&A costs are above the 
routine level of support provided by a related academic department to meet the 
“major project” criteria, and our tests disclosed exceptions to the institution’s 
prescribed procedures for documenting that the F&A costs met the criteria as a 
“major project” or “unlike circumstances” as contemplated by the USDHHS and 
the guidance provided by OMB Circular A-21.  The institution should consult with 
the USDHHS, the cognizant agency, to determine whether their implementation 
and application of CAS exemptions is in accordance with guidance provided by 
USDHHS and OMB Circular A-21. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-118 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Cost Transfers  
State Educational Entity University of Florida (UF) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
Questioned Costs – Unknown 
 

Finding The institution did not have a methodology to apply the correct Fringe Benefit 
Pool (FBP) rates to all cost transfers for retroactive (retro) adjustments. 

Criteria Office of Management and Budget (OMB) Circular A-21, Sections C.4.b, Basic 
Considerations, Allocable Costs, and J.10, Compensation for Personal Services; 
United States Department of Health and Human Services (USDHHS) Grants 
Policy Statement, Part II-43, Cost Transfers, Overruns, and Accelerated and 
Delayed Expenditures 

UF’s directives and procedures 

Condition The institution utilized an FBP to charge fringe benefit costs to activities incurring 
personnel costs, including Federally-sponsored activities, using an FBP Rate 
Agreement, which is submitted to, and approved by, the USDHHS on an annual 
basis.  Accordingly, the approved FBP rates used for various employee positions 
(e.g., faculty, clinical post doctorial, etc.) change from one fiscal year to the next.  
FBP costs charged to Federal grants totaled $29.6 million for the 2010-11 fiscal 
year. 

The institution utilized cost transfers, in the form of retroactive adjustments 
(retros), to move FBP costs among grants, from non-Federal to Federal and 
between Federal grants.  However, retros applicable to the 2010-11 fiscal year 
that were processed after fiscal year end were processed using the FBP rates 
applicable to the 2011-12 fiscal year, which differed from the rates authorized for 
the 2010-11 fiscal year.  For example, the rates for faculty and clinical post 
doctoral positions decreased 1.4 percent and increased 14.6 percent, 
respectively, for the 2011-12 fiscal year compared to the prior fiscal year. 

Cause Controls were not adequate to ensure that all retros were for the proper amounts; 
the FBP rates used for retros to be applied to a prior fiscal year were not 
available because pay-end date information necessary to capture such rates was 
not maintained in the institution’s financial information system. 

Effect When incorrect FBP rates are used, Federal grants may be over or under 
charged.  For overcharges, costs may be disallowed and the institution may be 
required to repay those costs. 

Recommendation The institution should enhance controls to ensure that correct rates are used to 
adjust FBP costs charged in prior periods. 

UF Response and 
  Corrective Action Plan 

The process of changing fringe benefit rates amounts related to these prior fiscal 
year retros would need to be performed manually and the dollar amount of these 
fringe benefit adjustments is immaterial.  Nevertheless, we have taken definitive 
steps to enhance controls on cost transfers, and as we continue our proactive 
efforts to enhance awards financial and accounting practices, we will evaluate 
how to reasonably address this matter going forward. 
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Estimated Corrective  
  Action Date 

We have already enhanced controls on cost transfers and we will evaluate how 
to reasonably address this matter going forward. 

UF Contact and 
  Telephone Number 

Brad Staats, Assistant Vice President for Contracts & Grants 
(352) 273-3136 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-119 
CFDA Number Various (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 
Compliance Requirement Allowable Costs/Cost Principles – Recharge Centers 
State Educational Entity Florida State University (FSU) 
Federal Grant/Contract 
  Number and Grant Year Various 

Finding Type Noncompliance and Significant Deficiency 
 

Finding While the institution has developed policies and procedures to apply auxiliary 
service charges (recharge centers) to R&D grants, our tests disclosed that such 
policies and procedures were not always sufficient to ensure compliance with 
Office of Management and Budget (OMB) Circular A-21 regarding service 
charges applied to R&D grants. 

Criteria OMB Circular A-21, J.47, Specialized Service Facilities 

OMB Circular A-21 states that the cost of services provided by highly complex or 
specialized facilities operated by an institution, such as computers, wind tunnels, 
and reactors, are allowable provided service charge rates are applied directly to 
Federal awards at a rate calculated based on actual costs of services provided 
and do not discriminate against Federally-supported activities of the institution 
including usage by the institution for internal purposes.  In addition, service 
charge rates are to be adjusted biennially and must take into account over/under 
applied costs of the previous period. 

Condition During the 2010-11 fiscal year, the institution’s auxiliary service charges 
(recharge centers) totaled $643,316.70 to various Federal R&D grants.  We 
selected two Federal R&D grants to which service charges had been applied for 
3 of the institution’s 13 recharge centers.  Charges to the grants totaled $156.63, 
$197.27, and $6.313.98, for the Postal Center, Telecommunications Center, and 
Computer Store, respectively.  Our review disclosed that biennial reviews of the 
service charge rates used by these recharge centers were not performed.  In 
addition, while institution personnel indicated that the Computer Store’s service 
charge rate applied to Federal grants was cost plus 10 percent, actual charges to 
the grants we tested exceeded the Computer Store’s rate of cost plus 10 percent 
by a total of $292.44.  Total charges by the Computer Store during the 2010-11 
fiscal year for all Federal R&D grants totaled $275,570.36. 

Cause The institution’s policies and procedures were not adequate to ensure that 
auxiliary service charges to Federal programs did not exceed actual costs of 
services provided and were adjusted biennially. 

Effect There is an increased risk that recharge center expenditures will not be in 
compliance with OMB Circular A-21 and could be disallowed by the United 
States Department of Health and Human Services. 

Recommendation The institution should ensure that service charge rates for auxiliary services do 
not exceed actual costs of services provided and perform biennial reviews to take 
into account under/over applied costs included in the rates. 

FSU Response and 
  Corrective Action Plan 

FSU agrees with the condition found by the auditors related to OMB Circular 
A-21, J.47 – Specialized Service Facilities. 

FSU has an adequate policy related to the periodic establishment and 
documentation of rates, particularly those that result in charges to Federal R&D 
awards.  However, some auxiliary units are at variance with some sections of the 
university policy and need to demonstrate/provide the cost methodology related 
to their billing rates on a regular basis as required in policy.  FSU will ensure all 



MARCH 2012 REPORT NO.  2012-142 

226 

units demonstrate development of rates on a cost basis and that rates are 
reviewed and on file centrally.  As to the specific findings, please note the 
following: 

Postal Center – The center established/provided rate(s) for FY 2011, however, 
the rates were not accompanied by a documented methodology as prescribed in 
FSU’s aforementioned policy. 

Telecommunications Center – The center has rates on file, however, they were 
not current and accompanied by a documented methodology as prescribed in 
FSU’s aforementioned policy. 

Computer Center – The center established/provided rate(s) for FY 2011, 
however, the rates were not accompanied by a documented methodology as 
prescribed in FSU’s aforementioned policy.  (Note: The Computer Center 
operation is no longer an auxiliary of FSU; it is now operated by a private firm on 
campus, effective April, 2011). 

As to the Computer Store charges to Federal awards in FY 2010-11, FSU will 
review all such charges to ensure there were no charges in excess (like the 
$292.44 mentioned above) of the Store’s Federal FY 2011 rate.  If any excess 
billings are identified, they will be appropriately resolved. 

FSU is committed to establishing an initiative, led by staff in the Offices of the 
Vice Presidents of Finance & Administration and Research and in consultation 
with internal auditing, to review university policy with the units and ensure the 
requirements in the policy regarding periodic rates will be followed.  This will be 
accomplished by December 31, 2012. 

Estimated Corrective  
  Action Date 

December 31, 2012 

FSU Contact and 
  Telephone Number 

Ralph Alvarez, Associate Vice President of Finance and Administration 
(850) 644-4444 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Finding Number FA 11-120 
CFDA Number 12.UNK, 66.436, 98.UNK (Includes Recovery Act Funding) 
Program Title Research and Development Cluster (R&D) 

Western Hemisphere Information Exchange (WHIX) (12.UNK) 
Water Quality Monitoring Project (66.436), 
Tanzania Integrated Water, Sanitation and Hygiene (iWASH) Program 
(98.UNK) 

Compliance Requirement Allowable Costs/Cost Principles – Time-and-Effort 
State Educational Entity Florida International University (FIU) 
Federal Grant/Contract 
  Number and Grant Year 

CFDA No. 12.UNK 
W91WAW-09-C-0160, October 1, 2009 – September 30, 2011 

CFDA No. 66.436 
X7-96410604-0, May 8, 2006 – September 30, 2011 

CFDA No. 98.UNK 
621-A-00-10-00010-00, January 1, 2010 – December 31, 2012 

Finding Type Noncompliance and Significant Deficiency  
 

Finding For the three Federal grants tested, the institution did not timely complete 
after-the-fact time-and-effort activity report certifications for five of nine 
employees tested that worked on the grants during the 2010-11 fiscal year. 

Criteria Office of Management and Budget (OMB) Circular A-21, Section J.10.c.(2), 
Compensation for Personal Services 

Condition For the employees tested we noted the following: 

 For two of five employees tested for grant No. W91WAW-09-C-0160, 
time-and-effort certification reports for the Fall 2010 term were, subsequent 
to audit inquiry, completed on August 22, 2011, and August 25, 2011, 53 and 
56 days late. 

 For two of three employees tested for grant No. X7-96410604-0, 
time-and-effort certification reports for the Fall 2010 term were, subsequent 
to audit inquiry, completed on August 4, 2011, and August 19, 2011, 35 and 
50 days late. 

 For one employee tested for grant No. 621-A-00-10-00010-00, the 
time-and-effort certification report for the Fall 2010 term was, subsequent to 
audit inquiry, completed on September 8, 2011, 70 days late. 

Cause The institution did not have adequate procedures to ensure that all required 
time-and-effort certifications were performed and submitted timely by personnel 
working on Federal programs during the transition to a new time-and-effort 
reporting system being implemented during the 2010-11 fiscal year. 

Effect Failure to timely complete after-the-fact time-and-effort certifications may prevent 
the institution from promptly identifying and correcting errors of Federal grant 
expenditures. 

Recommendation The institution should complete the implementation of the new time-and-effort 
reporting system and enhance its procedures to ensure that time-and-effort 
certifications are completed timely.  These procedures should provide for 
monitoring and reviewing the entire process from the point of sending the 
certification request to the actual certification receipt. 

FIU Response and 
  Corrective Action Plan 

The University has implemented a new time and effort reporting system which 
was utilized for the Fall 2010 and Spring 2011 certification periods.  The due date 
for submitting the reports was September 1, 2011, for the initial implementation 
of the new system. The institution's deadline for submitting certifications is 
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determined by the Division of Research and is identified in the approved 
policies/procedures for effort certifications at the University, and are determined 
to comply with Federal cost principles. The new effort reporting system 
established a multi-step process for review, certification and approval of effort 
attributable to grants which occurs in a three month time span after the end of a 
semester. The policies/procedures established at FIU are considered best 
practice and are within parameters delineated in OMB circular A-21 for 
establishing an effort reporting system.  The frequency requirement in which 
certifications are to be conducted on an academic term but no less frequently 
than six months are parameters maintained in the effort system (for professorial 
and professional staff, the reports will be prepared each academic term, but no 
less frequently than every six months).  In the implementation of the new system, 
the Fall 2010 and Spring 2011 certification periods were issued at the same time 
to allow the University to take advantage of numerous new features available in 
the new system and to retire the older antiquated system which was paper 
based. 

Estimated Corrective  
  Action Date 

Not applicable, the new time and effort reporting system was utilized for the 
certification periods tested. 

FIU Contact and 
  Telephone Number 

Joseph Barabino, Associate Vice President for Research 
(305) 348-0176 



Acronyms and abbreviations used in the State’s Schedule of Expenditures of Federal 
Awards include the following: 

CITRUS Florida Department of Citrus 
COURTS State Courts System 
FAHCA Florida Agency for Health Care Administration 
FAPD  Florida Agency for Person with Disabilities 
FAWI  Florida Agency for Workforce Innovation 
FDACS Florida Department of Agriculture and Consumer Services 
FDCA  Florida Department of Community Affairs 
FDCFS Florida Department of Children and Family Services 
FDEP  Florida Department of Environmental Protection 
FDFS  Florida Department of Financial Services 
FDHSMV Florida Department of Highway Safety and Motor Vehicles 
FDJJ  Florida Department of Juvenile Justice 
FDLA  Florida Department of Legal Affairs 
FDLE  Florida Department of Law Enforcement 
FDMA  Florida Department of Military Affairs 
FDMS  Florida Department of Management Services 
FDOC  Florida Department of Corrections 
FDOE  Florida Department of Education 
FDOEA Florida Department of Elder Affairs 
FDOH  Florida Department of Health (Includes County Health Departments) 
FDOR  Florida Department of Revenue 
FDOS  Florida Department of State 
FDOT  Florida Department of Transportation 
FDVA  Florida Department of Veterans’ Affairs 
FEOG  Florida Executive Office of the Governor (1) 
FFWCC Florida Fish and Wildlife Conservation Commission 
FPC  Florida Parole Commission 
FSDB  Florida School for the Deaf and the Blind 
JAC  Justice Administrative Commission 
SU  State Universities 
SCC  State Community Colleges and Florida Colleges 

(1)  Includes amounts reported for Volunteer Florida 
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U. S. Small Business Administration
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U. S. Environmental Protection Agency
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U. S. Nuclear Regulatory Commission

U. S. Department of Energy
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2010-2011
TRANSFERS TO
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U. S. Corporation for National and Community Service



FEDERAL AWARDING AGENCY / PROGRAM NAME

                        
ADMINISTERING

AGENCY
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2010-2011
TRANSFERS TO
SUBRECIPIENTS

U. S. Social Security Administration

U. S. Department of Homeland Security



FEDERAL AWARDING AGENCY / PROGRAM NAME
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AGENCY
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2010-2011
TRANSFERS TO
SUBRECIPIENTS

U. S. Agency for International Development
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EXPENDITURES
   

2010-2011
TRANSFERS TO
SUBRECIPIENTS

Other Federal Grants

$41,094,883,152 $7,906,641,562Total Expenditures of Federal Awards

Program Totals

Direct Total Federal Awards Expenditures $40,971,986,901 $7,905,379,273
Indirect Total Federal Awards Expenditures $122,896,251 $1,262,289

The accompanying notes to the Schedule of Expenditures of Federal Awards are an integral part of this schedule.



NOTE 1 - BASIS OF PRESENTATION AND SIGNIFICANT 
ACCOUNTING POLICIES 



NOTE 1 - BASIS OF PRESENTATION AND SIGNIFICANT
ACCOUNTING POLICIES

The Schedule of Expenditures of Federal Awards has been prepared in accordance with the United States Office of 
Management and Budget (OMB) Circular A-133 and presents Federal awards expended by the State of Florida.  The 
Single Audit Act Amendments of 1996 (Public Law 104-156) and the OMB Circular A-133 define Federal awards 
as Federal financial assistance and Federal cost-reimbursement contracts that non-Federal entities receive directly 
from Federal awarding agencies or indirectly from pass-through entities.  Federal financial assistance is defined as 
assistance that non-Federal entities receive or administer in the form of grants, loans, loan guarantees, property, 
cooperative agreements, interest subsidies, insurance, food commodities, direct appropriations, or other assistance.  

The following summary of the State of Florida’s significant accounting policies and related information is presented 
to assist the reader in interpreting the Schedule of Expenditures of Federal Awards and should be viewed as an 
integral part of the accompanying schedule. 

 Reporting Entity

The reporting entity for the purposes of the accompanying schedule is the State of Florida primary government (i.e., 
legislative agencies, the Governor and Cabinet, departments and agencies, including Volunteer Florida,
commissions, boards of the Executive Branch, and various offices relating to the Judicial Branch), the State 
Universities (SU), and the State Community Colleges and Florida Colleges (SCC) exclusive of any component units 
of the State Universities and Community Colleges and Florida Colleges.  Chapter 2011-142, Laws of Florida, 
reorganized the governmental structure of the State of Florida, effective July 1, 2011.  The law created section 
20.60, Florida Statutes, to form the Department of Economic Opportunity (DEO) and abolished the Agency for 
Workforce Innovation (AWI) and the Department of Community Affairs (DCA) by transferring many functions of 
AWI and DCA to DEO.  Most notably, the unemployment insurance program previously administered by AWI was 
transferred to DEO as a result of the reorganization.  These changes will be reflected in the Schedule of 
Expenditures of Federal Awards for the fiscal year ending June 30, 2012. 
 
 Catalog of Federal Domestic Assistance

The Catalog of Federal Domestic Assistance is a government-wide compendium of individual Federal programs.  A 
five-digit program identification number (CFDA No.) is assigned to each program included in the catalog.  Those 
programs that have not been assigned a CFDA number by the Federal Government and those programs for which 
CFDA numbers could not be identified are listed as CFDA No. XX.UNK entitled “Other Federal Awards” and are 
on the accompanying schedule.  Note 5 further identifies these awards by a required agency-specific identifier.  

 Expenditures

The column on the accompanying schedule captioned “2010-2011 Expenditures” includes amounts using different 
bases of accounting. The reporting entities also include expenditures related to transfers received from other State 
Agencies, State Universities, State Community Colleges, and Florida Colleges in this column. 

Amounts reported on the accompanying schedule consist of amounts expended from Federal programs by those 
entities determined in accordance with the accrual, modified accrual, and cash basis of accounting.

The State Agencies reported expenditures in accordance with the accrual, modified accrual, and cash basis of 
accounting except for amounts reported for the Unemployment Insurance (UI) Program (CFDA No. 17.225) and the 
Federal Family Education Loans (FFEL) Program (CFDA No. 84.032).  Expenditures for the UI Program and 
payments to lenders under the FFEL Program are reported using the accrual basis of accounting.

Expenditures reported for the majority of State Universities consist of amounts expended from Federal programs by 
the applicable institutions determined in accordance with the modified accrual and cash basis of accounting.  The 
New College of Florida and Florida Atlantic University reported expenditures on the accrual basis of accounting.



Expenditures reported for the majority of State Community Colleges and Florida Colleges consist of amounts 
expended in accordance with the modified accrual basis of accounting. Miami Dade College, Florida State College 
at Jacksonville, Tallahassee Community College, Seminole State College of Florida and Indian River State College 
reported expenditures on the accrual basis of accounting. 

Appropriate adjustments have been made to the expenditures reported on the accompanying schedule to preclude 
reporting both the transfers of Federal awards pursuant to subrecipient relationships between the various State 
Agencies, State Universities, State Community Colleges, and Florida Colleges, and the subsequent expenditures.  

 Transfers to Subrecipients Column

The column on the accompanying schedule captioned “2010-2011 Transfers to Subrecipients” represents the 
amounts transferred by the State Agencies, State Universities, State Community Colleges, and Florida Colleges to 
subrecipients that are not included in the State’s Schedule of Expenditures of Federal Awards.  The amounts in this 
column are also included in the column captioned “2010-2011 Expenditures”.  Transfers of federal awards between 
the State Agencies, State Universities, State Community Colleges, and Florida Colleges are not included in this 
column.   

 Administering Agency

The agencies and institutions reported as the administering agencies on the accompanying schedule represent the 
entities that expended and/or administered the respective Federal awards programs. 

 American Recovery and Reinvestment Act of 2009 (ARRA)

On February 13, 2009 Congress passed the American Recovery and Reinvestment Act of 2009 (Public Law 111-
5)(Recovery Act). The Recovery Act’s three main goals are to create and save jobs, jump-start economic activity 
and invest in long-term economic growth, and promote accountability and transparency in government spending.   

To maximize the transparency and accountability of funds authorized under the Recovery Act, recipients covered by 
the Single Audit Act Amendments of 1996 and OMB Circular A-133 must separately identify the expenditures for 
Federal awards under the Recovery Act on the Schedule of Expenditures of Federal Awards. 

ARRA funds reported during the 2010-2011 Fiscal Year are included within the accompanying schedule. 
Expenditures reported on the accompanying schedule for ARRA awards totaled $6,601,595,510.

 Noncash Assistance

The State participates in several Federal awards programs in which noncash benefits are provided through the State 
to eligible program participants.  The programs that report noncash benefits [i.e., Supplemental Nutrition Assistance 
Program (CFDA No. 10.551), School Breakfast Program (CFDA No. 10.553), School Lunch Program (CFDA No. 
10.555), Special Supplemental Nutrition Program for Women, Infants, and Children (CFDA No. 10.557), Food 
Commodities (CFDA No. 10.569), Surplus Property (CFDA No. 39.003), Energy Efficiency and Conservation 
(CFDA No. 81.128), and Immunization Grants (CFDA No. 93.268)] are identified on the accompanying schedule by 
a (1) next to the applicable grantor/program.  All programs identified with a (1) report 100% of their expenditures as 
noncash benefits with the exception of Immunization Grants (CFDA No. 93.268), Energy Efficiency and 
Conservation (81.128), School Breakfast Program (CFDA No. 10.553), School Lunch Program (CFDA No. 10.555) 
and Special Supplemental Nutrition Program for Women, Infants, and Children (CFDA No. 10.557). The State 
distributed vaccine, through the Immunization Grants, valued at $198 million during the 2010-2011 Fiscal Year. The 
State distributed noncash benefits in the amount of $7,354 through the School Breakfast Program, $70,036,299 
through the School Lunch Program, $234,974,179 through the Special Supplemental Nutrition Program for Women, 
Infants, and Children and $1,789,413 through the Energy Efficiency and Conservation Block Grant Program.  The 
State uses the Electronic Benefit Transfer system to issue Supplemental Nutrition Assistance Program benefits 
(CFDA No. 10.551) to eligible recipients. 



NOTE 2 - LOANS AND LOAN GUARANTEES 



NOTE 2 - LOANS AND LOAN GUARANTEES

The State of Florida participates in several Federal loan programs in which funds are provided through the State to 
eligible program participants.  

 Higher Education Loans

The current year loan disbursements administered by the State Universities, State Community Colleges, and Florida 
Colleges for the loan programs Federal Family Education Loans (CFDA No. 84.032) and Federal Direct Student 
Loans (CFDA No. 84.268) are $18,604,743 and $2,047,977,397, respectively. Additionally, the SU and SCC 
reported having a value of loans outstanding for programs Federal Perkins Loan Program – Federal Capital 
Contributions (CFDA No. 84.038), Nurse Faculty Loan Program (CFDA No. 93.264), Health Professions Student 
Loans - Including Primary Care Loans/Loans for Disadvantaged Students (CFDA No. 93.342), Nursing Student 
Loans (CFDA No. 93.364), and ARRA-Nurse Faculty Loan Program (CFDA No. 93.408) in the amounts of 
$85,109,251, $1,007,251, $4,826,772, $70,649, and $62,044, respectively. 

 State Infrastructure Bank (CFDA No. 20.205)

The Federal State Infrastructure Bank (SIB) for the Highway Planning and Construction Program (CFDA No. 
20.205) is an investment fund from which loans and other forms of credit assistance are provided for highway 
construction, transit capital, or other surface transportation projects.  The Federal share (80 percent) of SIB 
disbursements made during the 2010-2011 Fiscal Year totaled $1,168,774.76.  This amount is included on the 
accompanying schedule with other expenditures from the Highway Planning and Construction Program.  The 
balance of SIB loans outstanding at June 30, 2011, totaled $98,102,360.70.   

 Transportation Infrastructure Finance and Innovation Act (TIFIA) Loan (CFDA No 20.223)

The Transportation Infrastructure Finance and Innovation Act (TIFIA) Loan Program is a form of credit assistance 
for the Department of Transportation (FDOT) up to the amount of $270,000,000.  The TIFIA Loan Agreement 
allows FDOT to make draws on the Loans (“2005 RCF Loan” not to exceed $170,000,000 and “2007 RCF Loan” 
not to exceed $100,000,000) to partially reimburse the State Transportation Trust Fund for amounts expended on 
“Eligible Project Costs” of the Miami Intermodal Center Rental Car Facility.  The loan obligations are secured by 
and will be repaid by Miami-Dade County using Customer Facility Charges and, if necessary, Contingent Rent from 
the Rental Car Facility.  Two draws have been made to date and were made on the 2005 RCF Loan totaling 
$170,000,000.  The first draw was made during the 2008-2009 Fiscal Year in the amount of $109,304,355.67.  The 
second draw was made during the 2009-2010 Fiscal Year in the amount of $60,695,644.33.  There was not a draw 
made during the 2010-2011 Fiscal Year. 

 Capitalization Grants for Clean Water State Revolving Funds (CFDA No. 66.458)

A revolving loan trust fund is used by the State to provide loans to eligible recipients for the construction of 
wastewater treatment facilities and implementation of other water quality management activities.  The current year 
loan disbursements made during 2010-2011 Fiscal Year totaled $138,274,227 ($61,095,524 disbursed from the State 
bank and $77,178,703 disbursed from the Florida Water Pollution Control Financing Corporation bank). Of the 
loans disbursed during the 2010-2011 Fiscal Year, $1,030,003 were state funded.  All other loan disbursements were 
federally funded.  The value of loans made in previous years but are still in the construction phase at June 30, 2011, 
totaled $482,792,304.88, of which $322,833,825.46 are pledged to the Florida Water Pollution Control Financing 
Corporation (Corporation).  The Corporation was created pursuant to State law for the purpose of financing or 
refinancing water pollution control projects and other activities in the State.  The Corporation issued debt obligations 
that were secured by loan repayments and related interest from loans pledged to it from the revolving loan trust fund 
accounts.   



 Capitalization Grants for Drinking Water State Revolving Funds (CFDA No. 66.468)

A revolving loan trust fund is used by the State to provide loans to eligible recipients for infrastructure 
improvements to drinking water systems and for other eligible activities. The current year loan disbursements made 
during the 2010-2011 Fiscal Year totaled $39,377,528.  The value of loans made in previous years but are still in the 
construction phase at June 30, 2011, totaled $149,324,663.64.  Currently, all loan disbursements are federally 
funded.

Federal Family Education Loans (CFDA No. 84.032)
Under the Federal Family Education Loans (FFEL) Program, the U.S. Department of Education guarantees the 
repayment of loans made to students by participating financial institutions. The Florida Department of Education 
administers the FFEL Program (CFDA No. 84.032) for the State. During the 2010-2011 Fiscal Year, payments made 
to lenders to cover student loans in default totaled $214,771,681 and are shown on the accompanying schedule. The 
value of net loan guarantees represents actual loans guaranteed during the 2010-2011 Fiscal Year. The value of 
outstanding loans guaranteed at June 30, 2011, totaled $2,810,448,084. The Health Care and Education 
Reconciliation Act of 2010 eliminated the bank-based guaranteed student loan program (FFELP) administered by 
the Florida Department of Education, Office of Student Financial Assistance (OSFA) and moved all colleges to the 
U.S. Department of Education’s Direct Loan Program as of July 1, 2010.  Therefore, OSFA did not guarantee any 
loans in the 2010-2011 Fiscal Year.

 



NOTE 3 - UNEMPLOYMENT INSURANCE 



NOTE 3 - UNEMPLOYMENT INSURANCE

The Unemployment Insurance (UI) Program (CFDA No. 17.225) is a unique Federal-State partnership, founded 
upon Federal law but implemented primarily through State law.  Pursuant to this Program, unemployment benefits 
are paid to eligible unemployed workers for periods of involuntary unemployment. Benefits are paid from Federal 
funds and from State unemployment taxes that are deposited into the State's account in the Federal Unemployment 
Trust Fund (FUTF).  State benefits were funded from State Taxes and advances from Federal Unemployment Trust 
Fund.  The State's administrative expenditures incurred under this Program are funded by Federal grants. Direct 
expenditures reported on the accompanying schedule for the UI Program are identified in the following table. 

Federal Administration 154,257,439 

ARRA Federal Administration 1,989,811 

ARRA Federal Benefits Additional 179,605,897
ARRA Federal Benefits Emergency 135,617,676
ARRA Federal Benefits Extended 683,079,011

Federal Benefits Ex Military/Federal 
Employees 48,365,593
Federal Benefits Emergency 2,782,317,814
Federal Benefits Additional 72,056,919

State Benefits funded by State Taxes 1,117,047,587
State Benefits funded by Advances 819,100,000

Total 5,993,437,747



NOTE 4 - SUPPLEMENTAL NUTRITION ASSISTANCE 
PROGRAM (SNAP)



NOTE 4 - SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) 

The reported expenditures for benefits under the Supplemental Nutrition Assistance Program (SNAP) (CFDA No. 
10.551) are supported by both regularly appropriated funds and incremental funding made available under section 
101 of the American Recovery and Reinvestment Act of 2009. The portion of total expenditures for SNAP benefits 
that is supported by Recovery Act funds varies according to fluctuations in the cost of the Thrifty Food Plan, and to 
changes in participating households’ income, deductions, and assets. This condition prevents USDA from obtaining 
the regular and Recovery Act components of SNAP benefits expenditures through normal program reporting 
processes. As an alternative, USDA has computed a weighted average percentage to be applied to the national 
aggregate SNAP benefits provided to households in order to allocate an appropriate portion thereof to Recovery Act 
funds. This methodology generates valid results at the national aggregate level but not at the individual State level. 
Therefore, we cannot validly disaggregate the regular and Recovery Act components of our reported expenditures 
for SNAP benefits. At the national aggregate level, however, Recovery Act funds account for approximately 16.38 
percent of USDA’s total expenditures for SNAP benefits in the Federal fiscal year ended September 30, 2010. 



NOTE 5 - PASS-THROUGH AWARDS 

In accordance with OMB Circular A-133, Section .310(b)(2), the following 
identifies in detail the expenditures relating to Federal awards provided by pass-
through entities to State Agencies, State Universities, State Community 
Colleges, and Florida Colleges. These amounts are included in the Schedule of 
Expenditures of Federal Awards under the amounts reported for indirect 
programs (clustered or not clustered) under the respective CFDA numbers.
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U. S. Department of Agriculture
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U. S. Department of Commerce



FEDERAL AWARDING AGENCY / 
PASS-THROUGH GRANTOR NAME

PASS-THROUGH GRANTOR 
NUMBER

CFDA 
NUMBER

2010-2011
EXPENDITURES

ADMINISTERING 
AGENCY

U. S. Department of Defense
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FEDERAL AWARDING AGENCY / 
PASS-THROUGH GRANTOR NAME

PASS-THROUGH GRANTOR 
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NUMBER

2010-2011
EXPENDITURES

ADMINISTERING 
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U. S. Department of Housing and Urban Development

U. S. Department of the Interior
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U. S. Department of Justice

U. S. Department of Labor
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U. S. Department of State

U. S. Department of Transportation
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EXPENDITURES

ADMINISTERING 
AGENCY

U. S. Office of Personnel Management

Library of Congress

National Aeronautics and Space Administration

National Foundation on the Arts and the Humanities
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U. S. Department of Veterans Affairs

U. S. Environmental Protection Agency

U. S. Department of Energy
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U. S. Department of Health and Human Services
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U. S. Corporation for National and Community Service
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U. S. Social Security Administration

U. S. Department of Homeland Security

U. S. Agency for International Development

Other Federal Grants
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$122,896,251Total Pass-Through Awards



NOTE 6 - OTHER FEDERAL AWARDS 

In accordance with OMB Circular A-133, Section .310(b)(3), the following 
further identifies in detail the expenditures relating to direct and indirect 
Federal awards that do not have a CFDA number.  These amounts are included 
in the Schedule of Expenditures of Federal Awards under the amounts reported 
as CFDA XX.UNK entitled "Other Federal Awards". 
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EXPENDITURES

CFDA 
NUMBER

Office of National Drug Control Policy

U. S. Department of Agriculture
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U. S. Department of Commerce

U. S. Department of Defense
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NUMBER

U. S. Department of Housing and Urban Development
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NUMBER

U. S. Department of the Interior

U. S. Department of Justice



FEDERAL AWARDING AGENCY /  
AWARD NUMBER

ADMINISTERING 
AGENCY

2010-2011
EXPENDITURES
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NUMBER

U. S. Department of Labor

U. S. Department of State
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ADMINISTERING 
AGENCY

2010-2011
EXPENDITURES

CFDA 
NUMBER

U. S. Department of Transportation

U. S. Department of the Treasury

U. S. General Services Administration

Library of Congress

National Aeronautics and Space Administration
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NUMBER



FEDERAL AWARDING AGENCY /  
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AGENCY

2010-2011
EXPENDITURES

CFDA 
NUMBER

National Science Foundation

U. S. Small Business Administration

U. S. Department of Veterans Affairs
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CFDA 
NUMBER

U. S. Environmental Protection Agency

U. S. Nuclear Regulatory Commission

U. S. Department of Energy
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U. S. Department of Education

U. S. Department of Health and Human Services
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NUMBER



FEDERAL AWARDING AGENCY /  
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NUMBER

U. S. Corporation for National and Community Service

U. S. Social Security Administration

U. S. Department of Homeland Security



FEDERAL AWARDING AGENCY /  
AWARD NUMBER

ADMINISTERING 
AGENCY

2010-2011
EXPENDITURES

CFDA 
NUMBER

U. S. Agency for International Development

Other Federal Grants

$137,635,116Total Other Federal Awards



NOTE 7 - RESEARCH AND DEVELOPMENT 

In accordance with OMB Circular A-133, Section .310(b)(1), the following 
further identifies in detail the expenditures relating to direct and indirect 
Federal awards that involve Research and Development.  These amounts are 
included in the Schedule of Expenditures of Federal Awards under the 
Research and Development cluster. 
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U. S. Department of Agriculture
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U. S. Department of Health and Human Services
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U. S. Corporation for National and Community Service

U. S. Department of Homeland Security
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U. S. Agency for International Development

Other Federal Grants

$740,020,113Total Research and Development Awards
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OTHER REPORTS 
 

The Auditor General reports below include findings and information that may enhance the reader's understanding 

of the State of Florida's administration of Federal awards. 

  

Report Type/Number               Report Title Date of Report 
  
Operational Audit 
No. 2012-098 

Department of Community Affairs and Division of Emergency 
Management - Procurement, Asset Management, and  
Administrative Issues 

March 2012 
 

   

Operational Audit 
No. 2012-070 

Agency for Workforce Innovation - Labor Market Statistics and 
Welfare Transition Program 

January 2012 
 

   

Operational Audit 
No. 2011-191 

Department of Health - Children's Medical Services and Selected 
Administrative Matters 

June 2011 
 

   

Operational Audit 
No. 2011-176 

Department of Children and Family Services - Independent Living 
Transition Services Program 

April 2011 
 

   

Audit reports prepared by the Auditor General can be obtained through our Web site (www.myflorida.com/audgen).
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State Agency 
 Finding Number Program Title 
_____________________________________________________________ 
 
Commission for the Transportation Disadvantaged 
 

 FA 11-065 Medicaid Cluster 
 
Florida Agency for Health Care Administration 
 

 FA 11-039 Children's Health Insurance Program 
  Medicaid Cluster 
 

 FA 11-041 Children's Health Insurance Program 
  Medicaid Cluster 
 

 FA 11-042 Children's Health Insurance Program 
  Medicaid Cluster 
 

 FA 11-061 Children's Health Insurance Program 
 

 FA 11-064 Medicaid Cluster 
 FA 11-065           
 FA 11-066           
 FA 11-067           
 FA 11-069           
 FA 11-070           
 FA 11-072           
 

 FS 11-001 Net Receivables, Deferred Revenues 
 

 FS 11-002 Claims Payable, Accounts Payable and Expenditures 
 

 FS 11-003 Net Receivables, Fees 
 

 FS 11-004 Accounts payable, Expenditures 
 
Florida Agency for Persons with Disabilities 
 

 FA 11-035 Social Services Block Grant 
 

 FA 11-071 Medicaid Cluster 
 
Florida Agency for Workforce Innovation1 
 

 FA 11-007 Various 
 

 FA 11-008 Unemployment Insurance 
 FA 11-009           
 

 FA 11-012 WIA Cluster 
 FA 11-013           
 FA 11-014           
 FA 11-015           
 

 FA 11-047 TANF Cluster 
 

 FA 11-059 CCDF Cluster 
  TANF Cluster 
 

 FA 11-060 CCDF Cluster 
 
Florida Department of Children and Family Services 
 

 FA 11-038 Medicaid Cluster 
  Refugee and Entrant Assistance - State Administered  
   Programs 
  SNAP Cluster 
  TANF Cluster 
 

 FA 11-043 Block Grants for Prevention and Treatment of Substance  
   Abuse 
  Refugee and Entrant Assistance - State Administered  
   Programs 
  Social Services Block Grant 
  TANF Cluster 
 

 FA 11-044 Block Grants for Prevention and Treatment of Substance  
   Abuse 
  Refugee and Entrant Assistance - State Administered  
   Programs 
  Social Services Block Grant 
  TANF Cluster 
 

 FA 11-046 TANF Cluster 
 FA 11-048           
 FA 11-049           
 FA 11-050           
 FA 11-051           
 

                                                      
1 Programs administered by the Florida Agency for Workforce Innovation 
were transferred to the Florida Department of Economic Opportunity, except 
for the CCDF Cluster which was transferred to the Florida Office of Early 
Learning, effective October 1, 2011. 

State Agency 
 Finding Number Program Title 
_____________________________________________________________ 
 
Florida Department of Children and Family Services (continued) 
 

 FA 11-055 Refugee and Entrant Assistance - State Administered  
 FA 11-056  Programs 
 FA 11-057           
 

 FA 11-068 Medicaid Cluster 
 

 FA 11-075 Block Grants for Prevention and Treatment of Substance  
   Abuse 
 
Florida Department of Community Affairs2 
 

 FA 11-005 Low-Income Home Energy Assistance 
  State-Administered CDBG Cluster 
  Weatherization Assistance for Low-Income Persons 
 

 FA 11-006 State-Administered CDBG Cluster 
 

 FA 11-022 Weatherization Assistance for Low-Income Persons 
 FA 11-023           
 FA 11-024           
 

 FA 11-058 Low-Income Home Energy Assistance 
  State-Administered CDBG Cluster 
  Weatherization Assistance for Low-Income Persons 
 
Florida Department of Education3 
 

 FA 11-001 Child Nutrition Cluster 
 

 FA 11-002 Child Nutrition Cluster 
 

 FA 11-025 Career and Technical Education - Basic Grants to States 
  Education Jobs Fund 
  Improving Teacher Quality State Grants 
  Special Education Cluster 
  State Fiscal Stabilization Fund Cluster 
  Title I, Part A Cluster 
 

 FA 11-026 Career and Technical Education - Basic Grants to States 
  Education Jobs Fund 
  Improving Teacher Quality State Grants 
  Special Education Cluster 
  State Fiscal Stabilization Fund Cluster 
  Title I, Part A Cluster 
 

 FA 11-027 Special Education Cluster 
 

 FA 11-028 Career and Technical Education - Basic Grants to States 
 FA 11-029           
 

 FA 11-030 VR Cluster 
 FA 11-031           
 

 FS 11-006 Advances, Deferred revenues and Interest earnings 
 
Florida Department of Financial Services 
 

 FA 11-034 Statewide Cost Allocation Plan 
 

 FA 11-037 Schedule of Expenditures of Federal Awards 
 

 FS 11-005 Revenues, Deposits, Interest Income, Liabilities, and  
   Expenses 
 
Florida Department of Health 
 

 FA 11-003 Child and Adult Care Food Program 
 FA 11-004           
 

 FA 11-040 Children's Health Insurance Program 
  Maternal and Child Health Services Block Grant to the  
   States 
  Medical Assistance Program 
 

 FA 11-045 Public Health Emergency Preparedness 
 

 FA 11-062 Children's Health Insurance Program 
 FA 11-063           
 

 FA 11-073 National Bioterrorism Hospital Preparedness Program 
 

 FA 11-074 HIV Care Formula Grants 
 

                                                      
2 Programs administered by the Florida Department of Community Affairs 
were transferred to the Florida Department of Economic Opportunity, effective 
October 1, 2011. 
3 The Child Nutrition Cluster administered by the Florida Department of 
Education, was transferred to the Florida Department of Agriculture and 
Consumer Services, effective January 1, 2012. 
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State Agency 
 Finding Number Program Title 
_____________________________________________________________ 
 
Florida Department of Revenue 
 

 FA 11-010 Unemployment Insurance 
 FA 11-011           
 

 FA 11-052 Child Support Enforcement 
 FA 11-053           
 FA 11-054           
 
Florida Department of Transportation 
 

 FA 11-016 Highway Planning and Construction Cluster 
 FA 11-017           
 
Florida Division of Emergency Management4 
 

 FA 11-076 Disaster Grants - Public Assistance (Presidentially  
   Declared Disasters) 
  Hazard Mitigation Grant 
  Homeland Security Cluster 
 

 FA 11-077 Disaster Grants - Public Assistance (Presidentially  
   Declared Disasters) 
 

 FA 11-078 Hazard Mitigation Grant 
 

 FA 11-079 Homeland Security Cluster 
 FA 11-080           
 
Florida Executive Office of the Governor5 
 

 FA 11-018 State Energy Program 
 FA 11-019           
 FA 11-020           
 FA 11-021           
 
Northwood Shared Resource Center 
 

 FA 11-033 Block Grants for Prevention and Treatment of Substance  
   Abuse 
  Child and Adult Care Food Program 
  Child Support Enforcement 
  HIV Care Formula Grants 
  Medicaid Cluster 
  Refugee and Entrant Assistance - State Administered  
   Programs 
  SNAP Cluster 
  Social Services Block Grant 
  TANF Cluster 

 

 

                                                      
4 Programs administered by the Florida Division of Emergency Management 
were transferred to the Florida Executive Office of the Governor, effective 
October 1, 2011. 
5 The State Energy Program administered by the Florida Executive Office of 
the Governor, was transferred to the Florida Department of Agriculture and 
Consumer Services, effective July 1, 2011. 
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State Universities and Colleges 
 Finding Number Program Title 
____________________________________________________________ 
 
Florida A & M University 
 

 FA 11-032 State Fiscal Stabilization Fund Cluster 
 

 FA 11-082 Student Financial Assistance Cluster 
 FA 11-098           
 FA 11-104           
 

 FA 11-113 Research and Development Cluster 
 
Florida International University 
 

 FA 11-036 Schedule of Expenditures of Federal Awards 
 

 FA 11-081 Student Financial Assistance Cluster 
 

 FA 11-120 Research and Development Cluster 
 
Florida State University 
 

 FA 11-087 Student Financial Assistance Cluster 
 FA 11-096           
 FA 11-109           
 

 FA 11-114 Research and Development Cluster 
 FA 11-119           
 
University of Central Florida 
 

 FA 11-115 Research and Development Cluster 
 
University of Florida 
 

 FA 11-040 Children’s Health Insurance Program 
  Maternal and Child Health Services Block Grants to  
   the States 
  Medical Assistance Program 
 

 FA 11-088 Student Financial Assistance Cluster 
 

 FA 11-116 Research and Development Cluster 
 FA 11-118           
 
University of South Florida 
 

 FA 11-097 Student Financial Assistance Cluster 
 

 FA 11-117 Research and Development Cluster 
 
Broward College 
 

 FA 11-105 Student Financial Assistance Cluster 
 
College of Central Florida 
 

 FA 11-083 Student Financial Assistance Cluster 
 FA 11-089           
 FA 11-093           
 
Daytona State College 
 

 FA 11-099 Student Financial Assistance Cluster 
 FA 11-106           

State Universities and Colleges 
 Finding Number Program Title 
____________________________________________________________ 
 
Florida Gateway College 
 

 FA 11-081 Student Financial Assistance Cluster 
 
Florida State College at Jacksonville 
 

 FA 11-084 Student Financial Assistance Cluster 
 FA 11-085           
 
Hillsborough Community College 
 

 FA 11-103 Student Financial Assistance Cluster 
 
Miami-Dade College 
 

 FA 11-092 Student Financial Assistance Cluster 
 
Northwest Florida State College 
 

 FA 11-086 Student Financial Assistance Cluster 
 FA 11-100           
 
Palm Beach State College 
 

 FA 11-081 Student Financial Assistance Cluster 
 
Polk State College 
 

 FA 11-081 Student Financial Assistance Cluster 
 FA 11-090           
 FA 11-101           
 FA 11-107           
 FA 11-110           
 
Santa Fe College 
 

 FA 11-081 Student Financial Assistance Cluster 
 FA 11-112           
 
Seminole State College of Florida 
 

 FA 11-111 Student Financial Assistance Cluster 
 
South Florida Community College 
 

 FA 11-094 Student Financial Assistance Cluster 
 FA 11-108           
 
State College of Florida, Manatee-Sarasota 
 

 FA 11-081 Student Financial Assistance Cluster 
 FA 11-091           
 FA 11-095           
 FA 11-102           
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CFDA 
Number 

 

Activities 
Allowed or 
Unallowed 

Allowable 
Costs/Cost 
Principles 

Cash 
Management 

Davis-Bacon
Act 

Eligibility Matching
Level of 
Effort, 

Earmarking 

Procurement
and 

Suspension
and 

Debarment 

Reporting Subrecipient
Monitoring 

Special 
Tests and
Provisions 

United States Department of Agriculture 

10.551 
   10.561 R 

FA 11-033* FA 11-033* 
FA 11-038* 

  FA 11-033*
FA 11-038* 

FA 11-033* FA 11-033* FA 11-033* 
FA 11-038* 

 FA 11-033*
FA 11-038* 

10.553 
10.555 
10.556 
10.559 

FA 11-001* FA 11-001*   FA 11-001*   FA 11-001* 
FA 11-002* 

  

10.558 FA 11-003* 
FA 11-033* 

FA 11-003* 
FA 11-033* 

  FA 11-003*
FA 11-033* 

FA 11-003*
FA 11-033* 

FA 11-033* FA 11-003* 
FA 11-004* 
FA 11-033* 

 FA 11-033* 

United States Department of Defense 

  12.UNK  FA 11-120*         

United States Department of Housing and Urban Development 

14.228 
   14.255 R 

FA 11-005* FA 11-005* 
FA 11-058* 

     FA 11-006* FA 11-058*  

United States Department of Labor 

Various         FA 11-007*  

17.225  FA 11-008*   FA 11-008*
FA 11-009* 

  FA 11-008* 
FA 11-010* 
FA 11-011* 

 FA 11-010*
FA 11-011* 

  17.258 R 
  17.259 R 
  17.260 R 

17.277 
17.278 
17.280 
17.281 

FA 11-012*      FA 11-012* FA 11-013* 
FA 11-014* 

FA 11-015*  

United States Department of Transportation 

   20.205 R 

20.219 
20.933 

        FA 11-016*
FA 11-017* 

 

United States Environmental Protection Agency 

66.436  FA 11-120*         

United States Department of Energy 

  81.041 R FA 11-018* FA 11-018*  FA 11-019*     FA 11-020*
FA 11-021* 

 

  81.042 R FA 11-005* 
FA 11-022* 

FA 11-005* 
FA 11-022* 
FA 11-023* 
FA 11-058* 

FA 11-024*      FA 11-058*  

81.086 
  81.UNK 

 FA 11-115*         

United States Department of Education 

84.007 
84.032 
84.033 

   84.063 R 

    FA 11-086*      

84.007 
84.033 
84.038 
84.268 
84.375 
84.376 
84.379 

 FA 11-081*   FA 11-081*      

84.007 
   84.063 R 

84.268 
84.375 

         FA 11-092* 
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CFDA 
Number 

 

Activities 
Allowed or 
Unallowed 

Allowable 
Costs/Cost 
Principles 

Cash 
Management 

Davis-Bacon
Act 

Eligibility Matching
Level of 
Effort, 

Earmarking 

Procurement
and 

Suspension
and 

Debarment 

Reporting Subrecipient
Monitoring 

Special 
Tests and
Provisions 

United States Department of Education (continued) 

84.007 
   84.063 R 

84.268 
84.376 

    FA 11-085*      

84.007 
84.268 
84.375 

    FA 11-083*      

84.032   FA 11-082*       FA 11-082* 

84.033 
   84.063 R 

84.375 
84.376 

       FA 11-087*   

84.038 
84.268 

         FA 11-096* 

  84.063 R     FA 11-084*     FA 11-088*
FA 11-101*
FA 11-102*
FA 11-107*
FA 11-108* 

   84.063 R 
84.268 

    FA 11-112     FA 11-097*
FA 11-098*
FA 11-099*
FA 11-103*
FA 11-104*
FA 11-105*
FA 11-106* 

   84.063 R 
84.375 

         FA 11-100* 

84.268          FA 11-089*
FA 11-090*
FA 11-091*
FA 11-093*
FA 11-094*
FA 11-095*
FA 11-109*
FA 11-110*
FA 11-111* 

84.010 
   84.389 R 

  FA 11-025* 
FA 11-026* 

     FA 11-026*  

84.027 
84.173 

     FA 11-027*     

84.027 
84.173 

   84.391 R 
   84.392 R 

  FA 11-025* 
FA 11-026* 

     FA 11-026*  

84.048  FA 11-028* FA 11-025* 
FA 11-026* 

  FA 11-029*  FA 11-029* FA 11-026*  

84.126 
   84.390 R 

 FA 11-030*   FA 11-031*      

84.367   FA 11-025* 
FA 11-026* 

     FA 11-026*  

   84.394 R 
   84.397 R 

 
FA 11-032* 

 
FA 11-032 

FA 11-025* 
FA 11-026* 

     FA 11-026*  

   84.410 R   FA 11-025* 
FA 11-026* 

     FA 11-026*  

United States Department of Health and Human Services 

Various  FA 11-034* 
FA 11-113* 
FA 11-114* 
FA 11-116* 
FA 11-117* 
FA 11-118* 
FA 11-119* 
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RCFDA number includes expenditures of American Recovery and Reinvestment Act (ARRA) funding. 

* CFDA number is included within the Research and Development Cluster 

411 

CFDA 
Number 

 

Activities 
Allowed or 
Unallowed 

Allowable 
Costs/Cost 
Principles 

Cash 
Management 

Davis-Bacon
Act 

Eligibility Matching
Level of 
Effort, 

Earmarking 

Procurement
and 

Suspension
and 

Debarment 

Reporting Subrecipient
Monitoring 

Special 
Tests and
Provisions 

United States Department of Health and Human Services (continued)

  93.UNK  FA 11-115*         

93.069 FA 11-045* FA 11-045*         

93.558 FA 11-033* FA 11-033*   FA 11-033* FA 11-033* FA 11-033* FA 11-033*  FA 11-033* 

93.558 
   93.714 R 
   93.716 R 

 FA 11-038* 
FA 11-046* 
FA 11-059* 

  FA 11-038*
FA 11-046*
FA 11-059* 

FA 11-047*  FA 11-038* 
FA 11-043* 
FA 11-047* 
FA 11-048* 

FA 11-043*
FA 11-044* 

FA 11-038*
FA 11-046*
FA 11-049*
FA 11-050*
FA 11-051* 

93.563 FA 11-033* FA 11-033*   FA 11-033* FA 11-033* FA 11-033* FA 11-033*  FA 11-033*
FA 11-052*
FA 11-053*
FA 11-054* 

93.566 FA 11-033* FA 11-033* 
FA 11-038* 
FA 11-055* 

  FA 11-033*
FA 11-038*
FA 11-055* 

FA 11-033* FA 11-033* FA 11-033* 
FA 11-038* 
FA 11-043* 
FA 11-056* 
FA 11-057* 

FA 11-043*
FA 11-044* 

FA 11-033*
FA 11-038* 

93.568 FA 11-005* FA 11-005* 
FA 11-058* 

      FA 11-058*  

93.575 
93.596 

       FA 11-060*   

93.575 
93.596 

   93.713 R 

 FA 11-059*   FA 11-059*      

93.667 FA 11-033* 
FA 11-035* 

FA 11-033* 
FA 11-035* 

FA 11-035*  FA 11-033* FA 11-033* FA 11-033* FA 11-033* 
FA 11-043* 

FA 11-043*
FA 11-044* 

FA 11-033* 

   93.720 R 
93.775 
93.776 
93.777 
93.778 

FA 11-039* 
FA 11-064* 
FA 11-065* 
FA 11-066* 

FA 11-039* 
FA 11-065* 
FA 11-066* 
FA 11-067* 

FA 11-041* 
FA 11-042* 

 FA 11-066*
FA 11-068* 

FA 11-069*    FA 11-066*
FA 11-070*
FA 11-071*
FA 11-072* 

93.778 FA 11-033* FA 11-033* 
FA 11-038* 
FA 11-040* 

  FA 11-033*
FA 11-038* 

FA 11-033* FA 11-033* FA 11-033* 
FA 11-038* 

 FA 11-033*
FA 11-038* 

93.767 FA 11-039* 
FA 11-061* 
FA 11-062* 

FA 11-039* 
FA 11-040* 
FA 11-062* 
FA 11-063* 

FA 11-041* 
FA 11-042* 
FA 11-063* 

       

93.889 FA 11-073* FA 11-073*         

93.917 FA 11-033* FA 11-033* 
FA 11-074* 

  FA 11-033* FA 11-033*
FA 11-074* 

FA 11-033* FA 11-033*  FA 11-033* 

93.959 FA 11-033* FA 11-033*   FA 11-033* FA 11-033*
FA 11-075* 

FA 11-033* FA 11-033* 
FA 11-043* 

FA 11-043*
FA 11-044* 

FA 11-033* 

93.994  FA 11-040*         

United States Department of Homeland Security 

97.004 
97.067 

 FA 11-079*       FA 11-080*  

97.067 FA 11-076* FA 11-076*         

97.036 FA 11-076* FA 11-076* 
FA 11-077* 

        

97.039 FA 11-076* 
FA 11-078* 

FA 11-076*       FA 11-078*  

United States Agency for International Development (USAID) 

  98.UNK  FA 11-120*         
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