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GENERAL INFORMATION

The Compliance Supplement is effective for audits of fiscal years beginning on or after
July 1, 2023 and supersedes all previous compliance supplements including previous
updates issued by the Connecticut Office of Policy and Management (OPM). Every
effort has been made to provide the most current information related to programs and
program contacts.

The programs contained in this Compliance Supplement are identified by the Core-
CT coding. If you encounter a program that is not in the Compliance Supplement for
which the Core-CT coding is not available from the grantee, please contact the
respective State agency for the Core-CT number. The Core-CT number is usually an
18 digit code representing the fund, state department and special id for the program
(for example: 12009-OPM20600-17005). The Core-CT number should be used to
identify programs listed on the Schedule of Expenditures of State Financial
Assistance and on the Schedule of Findings and Questioned Costs. Some agencies
have expanded the CORE-CT used to identify programs. You will notice an additional
3 or 5 digits in the number assigned to some programs. Be sure to match the name of
the program as well as the CORE-CT number to the entity’s program before
identifying the proper compliance supplement to use. For unique situations where
additional guidance is necessary to identify a grantor agency’s program, that guidance
will be provided in Part 2 of the Supplement in the section that pertains to the
programs of the particular agency.

The Supplement is based on the latest revisions to the Connecticut State Single Audit
Act (hereafter referred to as the “Act”). The Act and the Regulations for implementing
the Act are included in Parts 7 and 8, respectively, of the Supplement.

The concept of a State Single Audit is based upon the Federal Government’s Single
Audit. For this reason, many of the provisions and guidelines provided in the Act, the
Regulations to the Act and this Supplement are similar to the Federal Government’s
requirements and guidelines. Auditors should be aware however, that there are
distinct and significant differences between the Federal Single Audit Act and the
Connecticut State Single Audit Act. For this reason, it is important that the auditor
be aware of the requirements and guidelines necessary to perform a Connecticut State
Single Audit or a program audit in accordance with the Act and its Regulations.

Part1 Section 1.1
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KEY ASPECTS FOR CONDUCTING A STATE SINGLE AUDIT

A State Single Audit is required when expenditures of state financial
assistance equal or exceed $300,000 in the auditee’s fiscal year.

In conducting a State Single Audit, the auditor should be familiar with the
State Single Audit Act and its regulations and the State Single Audit
Compliance Supplement.

The Compliance Supplement contains: details of the risk based approach,
program identification numbers, suggested audit requirements and other
guidance for auditors.

Similar to the federal process, state programs are separated into Type A and
Type B and evaluated based on a risk assessment rather than on a numerical
calculation. This method allows for a rotation of programs being tested each
year. Major programs must be tested and must represent at a minimum 50%
of non-exempt expenditures. There is no provision for being a “low risk
auditee.” Refer to Part 5 of the Supplement for details.

Exempt programs are determined based on ongoing evaluations and are
identified in Part 4 of the Compliance Supplement. Such programs cannot be
considered major state programs.

Details regarding the reporting of audit findings and questioned costs by the
independent auditor and the preparation of corrective action plans by the
entity under audit can be found in Section 4-236-25 of the Regulations to the
State Single Audit Act and Part iii of the Compliance Supplement.

State Single Audit reports are due six months after the auditee’s fiscal year-
end. Procedures for approving extensions allow OPM to request data and
conduct meetings prior to approving a request for an extension of time for
submittal of the State Single Audit report. The extension request must be
made jointly by the organization’s chief executive officer and the organization’s
independent auditor. Extensions granted for submittal of the audit report
cannot exceed six-months in total from when the report was first due.

The responsibility for payment of audit fees rests with the auditee when OPM
assigns an auditor.

The filing process, allows for a single filing of audit reports with the cognizant
agency rather than each state agency.

Part1 Section 1.2
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UPDATE OF REQUIREMENTS

This Supplement identifies existing compliance requirements that the State of
Connecticut expects to be considered as part of an audit required by the Act. For the
programs contained herein, this Supplement provides a source of information for
auditors to understand the State programs objectives, procedures, and compliance
requirements relevant to the audit as well as audit objectives and suggested audit
procedures for determining compliance with these requirements.

The Regulations to the Act state that state agencies are responsible to annually inform
the Secretary of OPM of any updates needed to this Supplement. However, auditors
should recognize that laws and regulations change periodically and that delays may
occur between such changes and revisions to this Supplement. Moreover, auditors
should recognize that there may be provisions of contract and grant agreements that
are not specified in law or regulation and, therefore, the specifics of such are not
included in this Supplement. The grant agreement may specify a certain matching
percentage or set a priority for how funds should be spent (e.g., a requirement to not
fund certain size projects). A State agency may also impose additional requirements
on a recipient as part of the resolution of prior audit findings.

Accordingly, the auditor should: (1) perform reasonable procedures to ensure that
compliance requirements are current and to determine whether there are any
additional provisions of contract and grant agreements that should be covered by an
audit under the Act and (2) update or augment the requirements contained in this
Supplement where appropriate.

Reasonable procedures may include inquiry with a nonstate entity’s management and
review of the contract and grant agreements for programs selected for testing (i.e.,
major programs).

RESPONSIBILITY FOR OTHER REQUIREMENTS

Although the focus of this Supplement is on compliance requirements that could have
a direct and material effect on a major program, auditors also have responsibility
under Generally Accepted Government Auditing Standards (GAGAS) for other
requirements when specific information comes to the auditor’s attention that provides
evidence concerning the existence of possible noncompliance that could have a
material indirect effect on a major program.

OPM has initiated a system requiring the electronic submission of reports,
eliminating the need to file with each state agency, and creating a central
filing with OPM. Reports are to be submitted electronically via this platform
(EARS).

Part1 Section 1.3
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OVERVIEW OF THIS SUPPLEMENT
Common Reporting Problems (Part ii)

This part of the Supplement identifies the most common reporting problems
observed by OPM when conducting desk reviews of State Single Audit reports for
the 2022-23 reporting period.

Audit Report Submission (Part iii)

This part of the Supplement provides information on the filing requirements under
the State Single Audit Act, including information on filing audit reports
electronically.

Compliance Requirements (Part 1)

Part 1 lists and describes the 6 types of compliance requirements and, (except for
Special Tests and Provisions), the related audit objectives that the auditor shall
consider in every audit conducted under the Act and its Regulations. An exception is
program-specific audits performed in accordance with a State awarding agency’s
program-specific audit guide (Gf available). Suggested audit procedures are also
provided to assist the auditor in planning and performing tests of the nonstate entity’s
compliance with the requirements of State programs. Auditor judgment will be
necessary to determine whether the suggested audit procedures are sufficient to
achieve the stated audit objectives and whether additional or alternative audit
procedures are needed. It is the auditor’s responsibility to determine the nature,
timing, and extent of the audit procedures necessary to meet the audit objectives.

The compliance requirements for Special Tests and Provisions are unique to each
State program; therefore, compliance requirements and suggested audit procedures
for Special Tests and Provisions are not included in Part 1.

The common elements of an internal control system for the six types of compliance
requirements are provided in Part 1. Part 1 does not include suggested audit
procedures to test internal control because of the diversity of systems in place among
nonstate entities. The auditor must determine appropriate procedures to test internal
control on a case by case basis considering factors such as the nonstate entity’s
internal control, the compliance requirements, the audit objectives for compliance, the
auditor’s assessment of control risk, and the audit requirement to test internal control
as prescribed in the Regulations to the Act.

Part1 Section 1.4
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Agency Program Requirements (Part 2)

For each State program included, Part 2 lists and describes program objectives,
program procedures, and compliance requirements that are specific to the program.
With the exception of Special Tests and Provisions, the auditor shall refer to Part 1
for the audit objectives and suggested audit procedures that pertain to the compliance
requirements associated with the programs. Special Tests and Provisions are unique
to each program; therefore the audit objectives and suggested audit procedures for
each program are included in Part 2.

In conducting an audit of a major state program for a particular entity, the auditor
should determine whether state financial assistance received under the major
program was passed through to a subrecipient. If this occurred, Subrecipient
Monitoring would be a compliance requirement that should be evaluated by the
auditor for compliance requirement testing even though it may not be identified in
Part 2 of the Supplement as a compliance requirement of the program (unless the
supplement for the program specifically states that Subrecipient Monitoring is not
applicable for the program).

The description of program procedures is general in nature. Some programs may
operate somewhat differently than described due to: (1) The complexity of governing
laws and regulations; (2) the administrative flexibility afforded nonstate entities; and,
(3) the nature, size, and volume of transactions involved. Accordingly, the auditor
should obtain an understanding of the applicable compliance requirements and
program procedures in operation at the nonstate entity to properly plan and perform
the audit.

Guidance for Auditing Programs Not Included in this Compliance
Supplement (Part 3)

Part 3 provides guidance to auditors in identifying the compliance requirements and
designing tests of compliance with such requirements of programs not included in this
Supplement.

Exempt Programs (Part 4)

Major Program Determination (Part 5)

OPM Cost Principles (Part 6)

State Single Audit Act (Part 7)

State Single Audit Regulations (Part 8)

Sample State Single Audit Reports (Part 9)

Sample Schedule of Prior Audit Findings (Part 10)

Part1 Section 1.5
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Sample Corrective Action Plan (Part 11)

State Agency Contact List (Part 12)

Cognizant Agency Appointments (Part 13)

Notification of Appointment of Auditor (Part 14)

State Single Audit Extension Request Form (Part 15)
State Single Audit Filing Exemption Notification (Part 16)
State Agency Department Listing (Part 17)

Subrecipients and Contractors/Vendors (Part 18)

The items below have been required for the past several years and are again being
presented in this Compliance Supplement to emphasize the required reporting.

e Submission of a separate Corrective Action Plan: The auditee is required
to prepare in a document separate from the auditor’s findings (including the
Schedule of Findings and Questioned Costs) a corrective action plan to address
each audit finding (financial statement findings and state award program
findings) in the current-year audit report. The corrective action plan is to
provide the name(s) of the contact person(s) responsible for the corrective
action, the corrective action planned, and the anticipated completion date. If
the entity under audit doesn’t agree with the audit findings or believes that
corrective action is not required, the entity shall explain this in the corrective
action plan. The corrective action plan is to be filed on OPM’s Electronic Audit
Reporting System (EARS). This filing should occur at the same time as the
audit reporting package is filed.

¢ Summary Schedule of Prior Audit Findings: The state grant recipient
under audit is required to report on the status of its prior year audit findings
in regard to both its state award programs and its financial statements. The
Summary Schedule shall identify any prior year findings that are repeated in
the current year and the reasons for the recurrence, along with adequate
reference numbers to identify the prior year findings. If a prior year finding
has been corrected, the Summary Schedule should make such a disclosure.

¢ Amounts Passed-Through to Subrecipients: State grant recipients are
required to report the amounts that they have passed through to subrecipients
by program on the face of the Schedule of Expenditures of State Financial
Assistance. See the sample Schedule in part 9 of the Compliance Supplement.

Part1 Section 1.6
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The following is a summary of changes to programs in Part 2 of the
compliance supplement.

SECTION 1
DEPARTMENT OF AGING AND DISABILITY SERVICES
The following grant has been added:
1100-SDR63901-16260-10727 Service Navigator

SECTION 2
DEPARTMENT OF CHILDREN AND FAMILIES

This section has no deleted or new programs.
SECTION 3
DEPARTMENT OF CORRECTION
This section has no deleted or new programs.
SECTION 4
DEPARTMENT OF DEVELOPMENTAL SERVICES
This section has no deleted or new programs.

Community Residential Program had service changes
as well as a change in CORE-CT numbers.

SECTION 5
OFFICE OF EARLY CHILDHOOD
The following programs have been deleted:
12060-OEC64841-28227-83012 School Readiness and Child Day Care Enrollment

12060-OEC64841-28227-83013 School Readiness and Child Day Care Enrollment
12060-OEC64841-28227-83014 School Readiness and Child Day Care Enrollment

Part 1 Section 1.7
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SECTION 6
DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMENT

This section has no deleted or new programs.
SECTION 7
DEPARTMENT OF EDUCATION

This section has no deleted or new programs.

SECTION 8
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

This section has no deleted or new programs.

SECTION 9
DEPARTMENT OF ENERGY AND ENVIRONMENTAL PROTECTION
This section has no deleted or new programs.
Several existing programs have changes to CORE-CT Numbers.
SECTION 10
OFFICE OF HIGHER EDUCATION

This section has no deleted or new programs.

SECTION 11
DEPARTMENT OF HOUSING

The following grants have been added:

12055-DOH46920-43665 Homelessness and Prevention Fund
12055-DOH46911-43665 Homelessness and Prevention Fund

Several existing programs have changes to CORE-CT Numbers.

Part 1 Section 1.8
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SECTION 12
JUDICIAL BRANCH
The following grants have been deleted:

11000-JUD96114-12105-081 Boys’ Therapeutic Respite and
Assessment Center (BTRAC)

11000-JUD96114-12105-052 Multisystemic Therapy (MST)

The following grants have been added:

11000-JUD96114-12616-101 LGBTQ Justice and Opportunity
Network

SECTION 13
DEPARTMENT OF LABOR

This section has no deleted or new programs.

SECTION 14
DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES

This section has no deleted or new programs.

SECTION 15
OFFICE OF POLICY AND MANAGEMENT
This section has no deleted or new programs.

SECTION 16
DEPARTMENT OF PUBLIC HEALTH

The following grant has been added:
11000-DPH48500-12645 Gun Violence Prevention
The following grant has been deleted:

11000-DPH48500-12618 Lesbian, Gay, Bisexual,

Transgender and Queer
Health and Human
Services Network

Part 1 Section 1.9
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SECTION 17
DEPARTMENT OF SOCIAL SERVICES

This section has no deleted or new programs.

SECTION 18
CONNECTICUT STATE LIBRARY

This section has no deleted or new programs.

SECTION 19
DEPARTMENT OF TRANSPORTATION

The following grant has been added:

13033-DOT57000-43778 Transportation Rural Improvement Program

Part 1 Section 1.10
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PART ii - COMMON REPORTING PROBLEMS

The most common issue identified by state agencies continues to be that the amounts
reported on the Schedule of Expenditures of State Financial Assistance for certain
grant program expenditures were incorrect.

The auditee is responsible for the preparation of the Schedule of Expenditures of State
Financial Assistance and the independent auditor is responsible for issuing an opinion
on whether the Schedule is presented fairly in all material respects in relation to the
auditee’s financial statements taken as a whole. The independent auditor also has
the responsibility under the State Single Audit (SSA) Act to determine the major state
programs (an important aspect of conducting a State Single Audit); the Schedule of
Expenditures of State Financial Assistance serves as the primary basis for the auditor
making that determination. Therefore, appropriate major program determination by
the auditor is highly dependent on the accuracy and completeness of the information
that makes up the Schedule of Expenditures of State Financial Assistance. See
chapter 7 of the AICPA audit guide, Government Auditing Standards and Single
Audits for further information.

An issue that has emerged on a more frequent basis are cases where a pass-through
entity has provided $300,000 or more in state financial assistance to one of its
subrecipients and where the subrecipient expended such financial assistance in its
fiscal year triggering the need for a State Single Audit to be conducted of the
subrecipient. OPM has heard from several state grantor agencies that they are seeing
an increase in cases where subrecipients meeting the State Single Audit requirement
expenditure threshold are not having State Single Audits conducted until being
notified that a State Single Audit is required, which is well after the statutory due
dates of the audit reports. In addition, the State Single Audit Report of the pass-
through entity that provided the state financial assistance, frequently does not reflect
an audit finding related to subrecipient monitoring.

A high amount of reporting problems continues to be observed in State Single Audit
reports for the 2022-23 reporting period. Outdated reporting can be minimized by
following the sample reports provided in the most current editions of the State Single
Audit Compliance Supplement and the AICPA Audit Guide, “Government Auditing
Standards and Single Audits”. Auditors can ensure correct auditing and reporting
under the State Single Audit Act by keeping up-to-date with the latest changes to the
State Single Audit Act, the information provided in the State Single Audit Compliance
Supplement and Statement on Auditing Standards issued by the AICPA that affect
State Single Audits. The following are the most common problems found during the
desk reviews of the 2022-23 reports:

Part 11 Section 1-1
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Schedule of Expenditures of State Financial Assistance

Incorrect, incomplete or no Core-CT numbers used to identify state programs
listed on the Schedule.

Federal programs listed on the Schedule.

The Notes to the Schedule were missing or were incomplete.

Incorrect state financial assistance expenditure amounts reported for certain
state programs listed on the Schedule.

Exempt programs are not identified as exempt on the Schedule.

Programs that are not exempt are identified as exempt on the Schedule.

State financial assistance programs were left off the Schedule.

There are several state agencies that provide grant funds under the program
name Small Town Economic Assistance Program (STEAP). On several
occasions it was observed that the incorrect grantor agency for expenditures
under STEAP was identifed on the Schedule.

Amounts passed-through to subrecipients from each grant program reported
on the Schedule were not disclosed.

Schedule Of Findings And Questioned Costs

The dollar threshold amount used to distinguish between Type A and Type B
programs is incorrect.

The dollar threshold amount used to distinguish between Type A and Type B
programs is missing.

A Type A program that was not audited in any of the two prior years was not
identified as a major program on the current year Schedule.

A state program with two components listed under the same supplement is
identified on the Schedule of Expenditures of State Financial Assistance under
two line items (identical Core-CT numbers). Only one of the two line items is
identified on the Schedule of Findings and Questioned Costs as a major
program. (The line-item expenditure amounts of both components of the
program should have been aggregated in determining a major program and
both components of the program identified on the Schedule as a major
program).

The programs identified as major, do not meet the 50% coverage requirement
of the State Single Audit Act.

Amounts reported for major programs in the Schedule of Expenditures of State
Financial Assistance and the Schedule of Findings and Questioned Costs do
not agree.

The Schedule refers to the Independent Auditor’s Opinion on the financial
statements and/or the Independent Auditor’s Opinion on compliance over
major state programs as an unqualified opinion rather than as an unmodified
opinion.

The Independent Auditor’s Opinion on the financial statements was modified
but the Schedule indicates that the opinion was unmodified.

Part 11 Section 1-2
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The Independent Auditor’s Opinion on compliance over major state programs
was modified for one major program and unmodified for the remaining major
programs but the Schedule indicates that the opinion on compliance was
unmodified for all major programs.

Inconsistencies between findings reported in the Schedule of Findings and
Questioned Costs and in the internal control and compliance reports.

Part II (financial statement findings) and/or III (state program findings) of the
State schedule of findings and questioned costs indicate that there were
findings but does not describe the findings. Note: The State schedule of
findings and questioned costs is considered incomplete if only a reference is
made as to where the findings can be found in the Report (such as a reference
to the Federal schedule of findings and questioned costs).

There is no indication that a finding that is being repeated from the prior year’s
report is a repeated finding.

Summary Schedule of Prior Audit Findings

The prior year’s State Single Audit Report disclosed several significant
deficiencies and reportable instances of noncompliance affecting major state
programs and several significant deficiencies and reportable instances of
noncompliance affecting the entity’s financial statements. The current year’s
State Single Audit Reporting Package included a Summary Schedule of Prior
Audit Findings describing the status of the audit findings from the prior year
that affected the entity’s state financial assistance programs but the status of
the audit findings from the prior year that affected the entity’s financial
statements is not described. The Summary Schedule in the current year’s
State Single Audit Reporting Package should have described the status of both
the audit findings from the prior year that affected the entity’s major state
programs and the audit findings from the prior year that affected the entity’s
financial statements.

Corrective Action Plan

The State Single Audit Report disclosed audit findings for which a corrective
action plan was required to have been filed as part of the audit reporting
package submitted but such a corrective action plan was not filed with the
audit reporting package. In several cases, when contacted by OPM, the auditee
appeared to incorrectly believe that the brief statement provided on the
Schedule of Findings and Questioned Costs under the subheading
“Management’s Response” or “Management’s Corrective Action Plan” met the
requirments for a corrective action plan under the provisions of the State
Single Audit Act. Corrective action plans are required when audit findings are
identified on the Schedule of Findings and Questioned Costs that affect the
nonstate entity’s state grant programs or the nonstate entity’s financial
statements. It is not acceptable for the corrective action plan to be included as
part of the Schedule of Findings and Questioned Costs.

Part 11 Section 1-3
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Although it is the auditee’s responsibility to prepare the required corrective
action plan for its inclusion in the audit report package, failure to include the
corrective action plan with the audit report package can lead to additional
work for the independent auditor. If a corrective action plan was required but
was not filed with the audit report package uploaded to EARS, auditors will
have to upload the corrective action plan on behalf of their clients at a later
date on EARS and the audit report package will not be considered complete
until the corrective action plan is filed. Auditors should therefore remind their
clients of the need to prepare a fully developed corrective action plan for
submission as part of the audit report package to be filed when audit findings
requiring a corrective action plan are identified in the audit.

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

e The Independent Auditor's report on the Financial Statements includes a
modified opinion. Therefore, the report should reference a modified opinion in
the introductory paragraph.

e The language provided in the internal control section of the Report is not in
conformace with the latest AICPA reporting guidance, including the clarity
standards.

e The language provided in the compliance section of the Report is not in
conformace with the latest AICPA reporting guidance, including the clarity
standards.

e The Report includes a “restricted use" alert instead of a “purpose” alert.

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 the State Single Audit Act

e The compliance section of the Report does not conform with the latest guidance
provided in the State Single Audit Compliance Supplement.

e The internal control section of the Report does not conform with the latest
guidance provided in the State Single Audit Compliance Supplement.

Independent Auditor’s Report on the Financial Statements

e The Independent Auditor’s Report is not signed.

e The Independent Auditor’s Report is not dated or does not identify the city and
state where the auditor practices.

e The Auditor’s Responsibility section of the Independent Auditor’s Report does
not indicate that the audit was conducted in accordance with the standards
applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States.

e The Independent Auditor’s Report does not include a section that contains a
statement that the auditor has issued a report on the consideration of the
entity’s internal control over financial reporting and on the tests of its

Part 11 Section 1-4
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compliance with certain provisions of laws, regulations, contracts, and grant
agreements, and other matters.

e The Independent Auditor’s Report is not in accordance with the applicable
requirements of the AICPA.

Miscellaneous

e The State Single Audit package (e.g. Municipal Audit Questionnaire,
tranmsittal letter) indicates that a separate management letter was issued,
but the management letter is not included in the reporting package submitted.

e An electronic version of the State Single Audit Report was not uploaded to
OPM’s electronic audit reporting system (EARS).

e The State Single Audit report that was previously submitted to OPM was
revised by the independent auditor, but a revised report was not submitted to
OPM on OPM’s electronic audit reporting system (EARS).

e OPM identified and communicated to the independent auditor a problem noted
in its review of the State Single Audit report and indicated that the problem
should be corrected by the independent auditor in the subsequent year’s report.
A review of the subsequent year’s report indicate continued incorrect reporting.

e Reference numbers are not used when referencing audit findings.

Part 11 Section 1-5
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PART iii - AUDIT REPORT SUBMISSION INFORMATION

STATE SINGLE AUDIT

Pursuant to Sections 4-230 through 4-236 of the Connecticut General Statutes as amended
by P.A. 09-7, each municipality, audited agency, tourism district and not-for-profit
organization with a fiscal year beginning on or after July 1, 2009, that expends state financial
assistance equal to or in excess of three hundred thousand dollars in any such fiscal year of
the entity, shall have a single audit made for such fiscal year in accordance with the
provisions of the above-referenced General Statutes. If total state financial assistance
expended for the fiscal year is for a single state program, a program-specific audit may be
conducted in lieu of a single audit provided such audit is allowed under the provisions of
C.G.S. 4-231. Cognizant agencies must be notified of the Independent Auditor appointed to
conduct the audit. Such notification must be made by the entity to be audited not later than
thirty days before the end of the fiscal year of the entity. The Office of Policy and
Management is the cognizant agency for municipalities, tourism districts, other
governmental entities and nonprofit organizations under the State Single Audit Act. Refer
to Part 13 of this Compliance Supplement for a listing of other cognizant agencies.

STATE SINGLE AUDIT - REPORTING PACKAGE

The State Single Audit report package must be filed by the auditee’s independent auditor
within 30 days of completion of the audit report, if possible, but no later than six months after
the end of the audit period unless an extension of time has been granted by the cognizant
agency to file the State Single Audit report. As delineated in Section 4-236-25 of the
Regulations to the State Single Audit Act, the State Single Audit reporting package to be
submitted to the cognizant agency shall include the audited financial statements of the
auditee, the State Single Audit reports and schedules, including reports prepared in
accordance with applicable government auditing standards, the separately issued
management letter, the corrective action plan prepared by the auditee to address the audit
findings identified in the State Single Audit report, and the Summary Schedule of Prior Audit
Findings prepared by the auditee, if applicable.

Part 111 Section 1-1



5/2024

CORRECTIVE ACTION PLAN

Grant recipients are responsible for preparing a corrective action regarding audit findings
reported in their State Single Audit Reports. The corrective action plan should include the
name of the person responsible for corrective action, a detailed description of the planned
corrective action, and the anticipated completion date for implementing the corrective action
and resolving the audit finding. Although some elements of the corrective action plan are
frequently summarized within the State Single Audit report and reported as “management’s
response” to an audit finding, a fully detailed corrective action plan is required to be reported
separately from the audit findings reported in the State Single Audit report. Therefore, the
corrective action plan should not be included in the Schedule of Findings and Questioned
Cost but must be included in the audit reporting package submitted to the cognizant agency.
Audit findings for which a corrective action plan is required include the following:

¢ Findings related to the financial statements required to reported in accordance with
Government Auditing Standards (including significant deficiencies, material
weaknesses, reportable/material instances of noncompliance and material abuse);

¢ Findings related to major state financial assistance programs required to be reported
in accordance with the State Single Audit Act (including significant deficiencies,
material weaknesses, and reportable/material instances of noncompliance);

¢ Known questioned costs exceeding one-thousand dollars regarding a type of
compliance requirement of a major state program or known questioned costs
exceeding one-thousand dollars for a state program not audited as a major program;

e Significant instances of abuse material to a major state program or abuse that is less
than material to a major state program, but for which, in the auditor’s judgment, is of
sufficient importance to communicate to management and those charged with
governance;

o The circumstances why the independent auditor’s report on compliance over major
state programs is other than an unmodified opinion (unless already reported as an
audit finding); and

e Instances where the results of audit follow-up procedures reveal that the summary of
prior audit findings prepared by the auditee materially misrepresents the status of
any prior audit finding.

Each recipient should prepare its corrective action plan in a timely manner and present the
corrective action plan to its independent auditor for inclusion in the State Single Audit
reporting package submitted to the cognizant state agency. As a best practice, OPM
recommends that the corrective action plan and the summary schedule of prior audit findings
be presented on the auditee’s letter head. See Parts 10 and 11 of this Compliance Supplement
for a sample format of the summary schedule of prior audit findings and corrective action
plan, respectively.
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OTHER AUDITING REQUIREMENTS

Municipalities and certain other municipal entities are required to file a financial audit
report with OPM on an annual basis. The filing requirements for these entities are
delineated in the Municipal Auditing Act as codified in Connecticut General Statutes, Section
7-391 through 7-397.

The federal government requires that certain governmental and nonprofit entities undergo a
federal single audit of their federal awards expended on an annual basis. Federal awards
can be provided directly by the federal government or as pass through funds from the State
of Connecticut or other recipients. Federal expenditure thresholds for requiring a federal
single audit are provided in OMB Uniform Guidance - Audit Requirements for Federal
Awards dated December 26, 2013.

ELECTRONIC AUDIT REPORT SYSTEM (EARS)

EARS is a web site made available by the Municipal Finance Services Section of the Office of
Policy and Management (OPM) to provide independent auditors an electronic process for
uploading audit reports of their clients on-line. State grantor agencies and the public will
be able to access and view the reports that have been filed on EARS.

The filing on EARS for all parts of the audit reporting package to be submitted to
OPM is mandatory. On occasion, management letters and corrective action plans may not
be available by the time the financial and State Single Audit reports are issued. In such
circumstances, when these items are unavailable to be filed with the remaining portions of
the State Single Audit Report package, they may be filed separately at a later date with OPM
by the auditee’s independent auditor by uploading such items on EARS using the “Upload a
Management Letter” or “Upload a Corrective Action Plan” feature.

Although EARS was first developed for the filing of State Single Audit reports, it has been
reconfigured to allow for the filing of financial audit reports and federal single audit reports
that would normally be filed with OPM or other state agencies whether or not a State Single
Audit report is being filed. Further information is available on the EARS website.

State Single Audit reports should be filed on-line on EARS no later than the required filing
date under state law (6-months subsequent to the entity’s fiscal year end or the extension
date granted by the cognizant state agency). Hardcopies of the State Single Audit report
package are no longer required to be submitted to OPM.

The Electronic Audit Reporting System (EARS) can be accessed by going to the EARS website
at: https://www.appsves.opm.ct.gov/Auditing/Home.aspx. Please contact Morgan Briere
by email at morgan.briere@ct.gov or contact us at 860-418-6400 if you should
encounter any problems or have any questions.
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PART 1

STATE OF CONNECTICUT
OFFICE OF POLICY AND MANAGEMENT
STATE SINGLE AUDIT ACT
COMPLIANCE CRITERIA

The following are the elements of compliance under the State Single Audit Act:

Subrecipient monitoring
Special tests and provisions

¢ Activities and costs allowed or unallowed
¢ Eligibility

¢ Matching, level of effort, or earmarking
¢ Reporting

o

o

Internal Control

In general, the auditor must plan the testing of internal control over compliance for
major programs to support a low level of control risk for the assertions relevant to
the compliance requirements for each major program. Professional standards do not
define or quantify a low assessed level of control risk. Therefore, the auditor must
use professional judgement to determine the procedures necessary to obtain a low
level of control risk. If internal control over compliance for some or all of the
compliance requirements for a major program are likely to be ineffective in
preventing or detecting noncompliance, the auditor shall follow AICPA guidance.

Because of the diversity of systems employed by recipients of state awards, audit
procedures to test internal control are not presented in this manual. The auditor
must determine appropriate procedures to test internal control on a case by case

basis. Common elements of an internal control system are presented below.

Compliance

Information on individual program compliance issues is presented in the Compliance
Supplement in order to assist the auditor in developing an understanding of issues,
which the grantor agency has identified as critical to ensuring compliance with
applicable laws, regulations, contracts and agreements.

Audit procedures are provided below to assist auditors in planning and performing
tests of compliance with requirements of State programs. Auditor judgment will be
necessary to determine whether the suggested audit procedures are sufficient to
achieve the stated audit objective and whether additional or alternative audit
procedures are needed.

The suggested procedures are in lieu of specifying audit procedures for each of the

programs included in the Compliance Supplement. This approach simplifies and
reduces repetition of information, which is common to grant programs.
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A. TYPES OF ACTIVITIES AND COSTS ALLOWED OR UNALLOWED

Specific requirements for activities and costs allowed or unallowed are determined
for each State program based on laws, regulations, and the provisions of contract or
grant agreements pertaining to the program. For programs included in the
Compliance Supplement, the specific requirements are contained therein. For
programs not included in the supplement, the auditor shall review the provisions
governing the operation of the program and develop audit procedures to ensure that
the program is administered in accordance with applicable laws, regulation, contract
and or grant agreement which could have a direct and material effect on the
program being audited.

Audit Objectives

Determine whether funds received under State awards were expended only for
allowable activities and costs. Providers of health and human services contracts
must follow OPM Cost Standards. OPM Cost Accounting Standards were issued in
September 2006. If the Grantee’s contracts were amended to modify funding, or
were new contracts that started on or after January 1, 2007, the OPM Cost
Accounting Standards must be followed.

Cost allocation plans are required by the OPM Cost Accounting Standards.
(1) The plan must be designed in accordance with the OPM Cost
Accounting Standards.
(2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.

Internal Control

Internal Control Considerations

Internal control over allowable activities and costs must be evaluated and tested by
the auditor. A description of the components of internal control and examples of
characteristics common to a system over activities and costs allowed or unallowed
are presented below. The following does not represent a checklist of required
internal control characteristics. An auditee could have adequate internal control
even though some or all of the characteristics included below are not present.
Auditors must use professional judgement in determining the most appropriate and
cost effective internal control in a given environment or circumstance to provide
reasonable assurance for compliance with State program requirements.
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¢ Control objectives

0

0

Provide reasonable assurance that State awards are
expended only for allowable activities and costs

Costs are reported in accordance with the Cost Allocation
Plan.

¢ Control environment

0

0

0

0

Management sets reasonable budgets for State and non-
State programs so that no incentive exists to miscode
expenditures

Organization-wide cognizance of need for separate
identification of allowable State costs.

Management provides personnel approving expenditures
with a list of allowable and unallowable expenditures
Management is made aware of the CAP.

¢ Risk assessment

0

Key manager has a sufficient understanding of staff,
processes, and controls to identify where unallowable
activities or costs could be charged to a State program and
not be detected

Key management has a sufficient understanding of staff,
processes and controls to determine that the cost allocation
plan has been implemented properly.

¢ Control activities

0

0

0

Accountability provided for charges and costs between State
and non-State activities

Process in place for timely updating of procedures for
changes in activities allowed.

Computations checked for accuracy

Supporting documentation compared to list of allowable
and unallowable costs

Adequate segregation of duties

Accountability for authorization is fixed in an individual
who is knowledgeable of the requirements for determining
activities allowed

Procedures to prepare an annual CAP and to amend the
CAP due changing programs

Supporting documentation of direct and allocated costs in
accordance with the CAP.

¢ Information and communication

0

0

Reports, such as a comparison of budget to actual provided
to appropriate management for review on a timely basis.
Establishment of internal and external communication
channels on activities.
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Training programs, both formal and informal, provide
knowledge and skills necessary to determine activities and
costs allowed.

Interaction between management and staff regarding
questioned costs.

Grant agreements and other pertinent information
available to staff responsible for determining activities and
costs allowed under the State program.

CAP is communicated to staff annually and upon
modification of the CAP.

¢ Monitoring

0

0

<

Audit Requirement

Management reviews supporting documentation of
allowable activities and costs

Comparisons made with budget and expectations of
allowable activities

Analytic reviews and audits performed

Management reviews charges to programs to determine
adherence to the CAP.

The auditor is responsible for performing tests to document that the auditee’s
assertions are being utilized. The extent and content of such tests are to be
developed by the auditor based on professional judgement.

Compliance

Suggested Audit Procedures

1. Allowability of specific transactions and activities

0 Identify the types of activities and costs which are either
specifically allowed or prohibited by the laws, regulations, and the
provisions of contract or grant agreements pertaining to the
program.

0 Select a sample of transactions and perform procedures to verify
that the transactions were for an allowable activity or cost, and
are reasonable and necessary.

¢ The auditor should be alert for transfers of funds from program
accounts which may have been used to fund unallowable activities
or costs.
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2. Test the Cost Allocation plan for the following:
A. The plan has been developed in accordance with the OPM Cost
Standards;
B. The plan has been approved annually by the governing board;
C. Actual costs are charged to State programs in accordance with the
plan.

3. Ifthe program has subrecipients, test a sample of approved subrecipient
agreements to verify that the activities and costs covered by the
agreement were allowable.

B. ELIGIBILITY

Specific requirements for eligibility are determined for each State program based on
laws, regulations, and the provisions of contract or grant agreements pertaining to
the program. For programs included in the Compliance Supplement, eligibility
requirements are contained therein. This compliance requirement specifies the
criteria for determining the individuals, groups of individuals, or subrecipients that
can participate in the program and the amounts for which they qualify. For
programs not included in the supplement, the auditor shall review the provisions
governing the operation of the program and develop audit procedures to ensure that
the program is administered in accordance with applicable laws, regulation, and
contract and or grant agreement which could have a direct and material effect on the
program being audited.

Audit Objectives
Determine whether only eligible individuals or groups of individual participated in
the program, subawards (if any) were made only to eligible subrecipients, and that

amounts provided to or on behalf of eligible participants were calculated in
accordance with program requirements.
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Internal Control

Internal Control Considerations

Internal control over eligibility must be evaluated and tested by the auditor if they
are relevant to the program being audited. A description of the components of
internal control and examples of characteristics common to a system over eligibility
are presented below. The following does not represent a checklist of required
internal control characteristics. An auditee could have adequate internal control
even though some or all of the characteristics included below are not present.
Auditors must use professional judgement in determining the most appropriate and
cost effective internal control in a given environment or circumstance to provide
reasonable assurance for compliance with State program requirements.

¢ Control objectives

0

Provide reasonable assurance that only eligible individuals
and organizations receive assistance under State award
programs, that sub-awards are made only to eligible
subrecipients, and that amounts provided to or on behalf of
participants were calculated in accordance with program
requirements.

¢  Control environment

0

0

0

Staff size and competence provides for proper making of
eligibility determinations.

Realistic caseload/performance targets established for
eligibility determination.

Lines of authority clear for determining eligibility

¢ Risk assessment

0

0

0

Identification of risk that eligibility information prepared
internally or received from external sources could be
incorrect.

Conflict of interest statements are maintained for
individuals who determine eligibility

Process for assessing risks resulting from changes to
eligibility determination system.

¢  Control activities

0

0

<

Written policies provide direction for making and
documenting eligibility determinations.

Procedures to calculate eligibility amounts consistent with
program requirements.

Eligibility objectives and procedures clearly communicated
to employees.

Authorization signatures on eligibility documents
periodically reviewed.

Access to eligibility records limited to appropriate persons.
Criteria checklists used in making eligibility
determinations.
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Verification of accuracy of information used in eligibility
determination.

Procedures to ensure the accuracy and completeness of data
used to determine eligibility requirements.

¢ Information and communication

0

O

0

0

Information system meets needs of eligibility decision
makers and program management.

Processing of eligibility information subject to edit checks
and balancing procedures.

Training programs inform employees of eligibility
requirements.

Channels of communication exist for people to report
suspected eligibility improprieties.

Management receptive to suggestions to strengthen
eligibility determination process.

Documentation of eligibility determinations in accordance
with program requirements.

¢ Monitoring

0

0
0

Audit Requirement

Periodic analytical reviews of eligibility determinations
performed by management.

Program quality control procedures performed.
Periodic audits of detailed transactions.

The auditor is responsible for performing tests to document that the auditee’s
assertions are being utilized. The extent and content of such tests are to be
developed by the auditor based on professional judgement.

Compliance

Suggested Audit Procedures

1. Eligibility of individuals
¢ Perform procedures to ascertain if the entity’s records/database
includes all individuals receiving benefits during the audit period
(e.g., that the population of individuals receiving benefits is
complete).
¢ Select a sample of individuals receiving benefits and perform tests
to ascertain if the:

0

0

Specific individuals were eligible in accordance with the
compliance requirement of the program.

Benefits paid to or on behalf of the individuals were
calculated correctly and in compliance with the
requirements of the program.

Benefits were discontinued when the period of eligibility
expired.
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2. Eligibility of subrecipients
¢ If the determination of eligibility is based upon an approved
application or plan, obtain a copy of this document and
identify the applicable eligibility requirements.
¢ Select a sample of the awards to subrecipients and perform
procedures to verify that the subrecipients were eligible and
amounts awarded were within funding limits.

C. MATCHING, LEVEL OF EFFORT, OR EARMARKING

Specific requirements for matching, level of effort, and earmarking are determined
for each State program based on laws, regulations, and the provisions of contract or
grant agreements pertaining to the program. For programs included in the
Compliance Supplement, matching, level of effort and earmarking requirements are
contained therein. This compliance requirement specifies the criteria for
determining the following elements:

¢ Matching — requirement to provide cash or in-kind contributions (usually
non-State) of a specified amount or percentage to match a State award.

¢ Level of effort — requirement for (a) a specified level of service to be
provided from period to period, (b) a specified level of expenditures from
non-State or State sources for specified activities to be maintained from
period to period, and (c) State funds to supplement and not supplant non-
State funding of services.

¢ Earmarking — requirements that specify the minimum and/or maximum
amount or percentage of the program’s funding that must/may be used for
specified activities, including funds provided to subrecipients.

For programs not included in the supplement, the auditor shall review the
provisions governing the operation of the program and develop audit procedures to
ensure that the program is administered in accordance with applicable laws,
regulation, contract and or grant agreement which could have a direct and material
effect on the program being audited.

Audit Objectives

Determine whether:
¢ Matching — minimum amount or percentage of contributions or matching
funds was provided.
O Level of Effort — specified service or expenditure levels were maintained.
¢ Earmarking — minimum or maximum limits for specified purposes were
met.
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Internal Control

Internal Control Considerations

Internal control over matching, level of effort and earmarking must be evaluated
and tested by the auditor if relevant to the program being audited. A description of
the components of internal control and examples of characteristics common to a
system over these elements are presented below. The following does not represent a
checklist of required internal control characteristics. An auditee could have
adequate internal control even though some or all of the characteristics included
below are not present. Auditors must use professional judgement in determining
the most appropriate and cost effective internal control in a given environment or
circumstance to provide reasonable assurance for compliance with State program
requirements

¢ Control objectives
¢ Provide reasonable assurance that matching, level of effort,
or earmarking requirements are met using only allowable
funds or costs which are properly calculated and valued.
¢ Control environment
¢  Commitment from management to meet matching, level of
effort, and earmarking requirements
¢ Budgeting process addresses/provides adequate resources to
meet goals
¢ Written policies exist which outline responsibilities for
determining required amounts or limits, methods of valuing
non-cash items (in-kind), allowable costs that may be
claimed, methods of accounting for and documenting
amounts used in calculations.
¢ Risk assessment
¢ Identification of areas where estimated values will be used
¢ Management has sufficient understanding of the
accounting system to identify potential recording problems.
¢ Control activities
¢ Evidence obtained such as a certification from the donor, or
other procedures performed to identify whether matching
contributions are from non-State sources, involve State
funding (directly or indirectly), and were used for another
State-assisted program.
¢ Information and communication
¢ Accounting system capable of:
¢ Separately accounting for data used to support
matching, level of effort, or earmarking amounts or
limits or calculation.
¢ Ensuring that expenditures or expenses are properly
classified and recorded only once as to their effect on
matching, level of effort, or earmarking.
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¢ Documenting the value of “in-kind” contributions
including, basis for local labor, payroll records or
confirmation from other organizations for services
provided by their employees, and quotes, published
prices, or independent appraisals used as the basis
for donated items.
¢ Monitoring
¢ Supervisory review of matching, level of effort, or

earmarking activities performed to assess the accuracy and

allowability of transactions and determinations, e.g., at the

time reports on State awards are prepared.

Audit Requirement
The auditor is responsible for performing tests to document that the auditee’s

assertions are being utilized. The extent and content of such tests are to be
developed by the auditor based on professional judgment.

Compliance

Suggested Audit Procedures

1. Matching
¢ Perform tests to verify that the required matching contributions
were met.

¢ Ascertain the sources of matching contributions and perform tests
to verify that they were from an allowable source.

¢ Test records to corroborate that the values placed on in-kind
contributions are in accordance with program requirements and
the terms of the award.

2. Level of effort — maintenance of effort

¢ Identify the required level of effort and perform tests to verify that
the level of effort requirement was met

¢ Perform tests to verify that only allowable categories of
expenditures or other effort indicators were included in the
computation and categories are consistent from year to year

¢ Perform procedures to verify that the amounts used in the
computation were derived from the books and records from which
the audited financial statements were prepared.

¢ Perform procedures to verify that non-monetary effort indicators
were supported by official records.
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3. Level of effort — supplement not supplant
¢ Ascertain if the entity used State funds to provide services which
they were required to make available under Federal, State, or local
law and were also made available by funds subject to a supplement
not supplant requirement.
¢ Ascertain if the entity used State funds to provide services which
were provided with non-State funds in the prior year

4. Earmarking

¢ Identify the applicable percentage or dollar requirements for
earmarking.

¢ Perform procedures to verify that the amounts recorded in the
financial records met the requirement.

¢ When earmarking requirements specify a minimum percentage or
amount, select a sample of transactions supporting the specified
amount or percentage and perform tests to verify proper
classification to meet the minimum percentage or amount.

¢ When the earmarking requirements specify a maximum
percentage or amount, review the financial records to identify
transactions for the specified activity which were improperly
classified in another account (e.g., if only 10 percent may be spent
for administrative costs, review accounts for other than
administrative costs to identify administrative cost which were
improperly classified elsewhere and cause the maximum
percentage or amount to be exceeded).
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D. REPORTING

Recipients should use the standard financial reporting forms or such other forms as
may be authorized by the State grantor agency. Forms may include financial,
performance, and special reporting. Accrual or modified accrual basis of accounting
(recognition of commitments and encumbrances) is generally required for reporting
financial results of a State award. Generally, grantees maintain records on a cash
basis and when appropriate record encumbrances and other commitments within
the accounting system. Program end adjustments are normally required to convert
such records to the appropriate reporting standards. For programs included in the
Compliance Supplement, the specific requirements are contained therein. For
programs not included in the supplement, the auditor shall review the provisions
governing the operation of the program and develop audit procedures to ensure that
the program is administered in accordance with applicable laws, regulation, contract
and or grant agreement which could have a direct and material effect on the
program being audited.

Audit Objectives
Determine whether required reports for State awards include all activity of the
reporting period, are supported by applicable accounting or performance records,

and are fairly presented in accordance with program requirements.

Internal Control

Internal Control Considerations

Internal control over reporting must be evaluated and tested by the auditor if
relevant to the program being audited. A description of the components of internal
control and examples of characteristics common to a system over reporting are
presented below. The following does not represent a checklist of required internal
control characteristics. An auditee could have adequate internal control even
though some or all of the characteristics included below are not present. Auditors
must use professional judgement in determining the most appropriate and cost
effective internal control in a given environment or circumstance to provide
reasonable assurance for compliance with State program requirements.

¢ Control objectives
¢ Provide reasonable assurance that reports of State awards
include all activity of the reporting period, are supported by
underlying accounting or performance records, and are
fairly presented in accordance with program requirements.
¢ Control environment
¢ Persons preparing, reviewing, and approving the reports
possess the required knowledge, skills, and abilities.
¢ Management’s attitude toward reporting promotes accurate
and fair presentation.
¢ Appropriate assignment of responsibility and delegation of
authority for reporting decisions.
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¢ Risk management

0

Mechanisms exist to identify risks of faulty reporting
caused by such items as lack of current knowledge of,
inconsistent application of, or carelessness or disregard for
standards and reporting requirements of State awards.

0 Control activities

0

<

0

0

Written policy exists that establishes responsibility and
provides the procedures for periodic monitoring,
verification, and reporting of program progress and
accomplishments.

Tracking system which reminds staff when reports are due
The general ledger or other reliable records are the basis for
the reports.

Supervisory review of reports performed to assure accuracy
and completeness of data and information.

Appropriate accounting method is utilized.

¢ Information and communication

0

An accounting or information system that provides for the
reliable processing of financial and performance
information for State awards.

¢ Monitoring

0

0

Audit Responsibility

Communications from external parties corroborate
information included in the reports.
Periodic comparison of reports to supporting records

The auditor is responsible for performing tests to document that the auditee’s
assertions are being utilized. The extent and content of such tests are to be
developed by the auditor based on professional judgement.

Compliance

Suggested Audit Procedures

1. Review applicable laws, regulations, and the provisions of contract or
grant agreements pertaining to the program for reporting requirements.
Determine the types and frequency of required reports. Obtain and
review State awarding agency, or pass-through entity, instructions for
completing the reports.

¢ For financial reports, trace the amounts reported to accounting
records that support the audited financial statements and the
schedule of expenditures of State awards and verify agreement or
perform alternative procedures to verify the accuracy and
completeness of the reports and that they agree with the
accounting records.
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¢ For performance and special reports trace the data to records that
accumulate and summarize data and perform test of the
underlying data.
¢ Test the selected reports for completeness
¢ For financial reports, review accounting records and
ascertain if all applicable accounts were included in the
sampled reports.
¢ For performance and special reports, review the supporting
records and ascertain if all applicable data elements were
included in the sampled reports.
¢ For financial reports, ascertain the accounting basis used in
reporting the data (cash or accrual)
¢ For performance and special reports, determine the criteria and
methodology used in compiling and reporting the data.
¢ Perform appropriate analytical procedures and ascertain the
reason for any unexpected differences.
¢ Compare current period reports to prior year reports.
¢ Compare anticipated results
¢ Obtain written representation from management that the reports
provided to the auditor are true copies of the reports submitted or
electronically transmitted to the State awarding agency or pass-
through entity in the case of a subrecipient.

E. SUBRECIPIENT MONITORING

In conducting an audit of a major state program for a particular entity, the auditor
should determine whether state financial assistance received under the major
program was passed through to a subrecipient. If this occurred, Subrecipient
Monitoring would be a compliance requirement that should be evaluated by the
auditor for compliance requirement testing.

A pass-through entity is responsible for (a) identifying to the subrecipient the State
award information such as program identification number, proper title of program,
and State source of funding, (b) monitoring the subrecipient’s activities to provide
reasonable assurance that the subrecipient administers State awards in compliance
with State requirements, (c) ensuring required audits are performed and requiring
the subrecipient to take prompt corrective action on any audit findings, and (d)
evaluating the impact of subrecipient activities on the pass-through entity’s ability
to comply with applicable State regulations.

Audit Objectives

Determine whether the pass-through entity:
¢ Identified State award information and compliance requirements to the
subrecipient.
¢ Monitored subrecipient activities to provide reasonable assurance that
the subrecipient administers State awards in compliance with State
requirements.
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¢ Ensured required audits are performed and requires appropriate
corrective action on monitoring and audit findings.

¢ Evaluated the impact of subrecipient activities on the pass-through
entity.

Internal Control

Internal Control Considerations

Internal control over subrecipient monitoring must be evaluated and tested by the
auditor if relevant to the program being audited. A description of the components of
internal control and examples of characteristics common to a system over
subrecipient monitoring is presented below. The following does not represent a
checklist of required internal control characteristics. An auditee could have
adequate internal control even though some or all of the characteristics included
below are not present. Auditors must use professional judgement in determining
the most appropriate and cost effective internal control in a given environment or
circumstance to provide reasonable assurance for compliance with State program
requirements.

¢ Control objectives
¢ Provide reasonable assurance that State award information
and compliance requirements are identified to
subrecipients, subrecipient activities are monitored,
subrecipient audit findings are resolved, and the impact of
any subrecipient noncompliance on the pass-through entity
is evaluated.
¢ Control environment
¢ Management’s commitment to monitoring subrecipients.
¢ Organizational structure and ability to provide the
necessary information flow to monitor subrecipients.
¢ Knowledge, skills, and abilities needed to accomplish
subrecipient monitoring.
¢ Risk assessment
¢ Key managers understand the subrecipient’s environment,
systems, and controls sufficient to identify the level and
methods of monitoring required.
¢ Mechanisms exist to identify risks arising from external
sources affecting subrecipients, such as risks related to
economic conditions, political conditions, regulatory
changes, etc.
¢ Mechanisms exist to identify and react to changes in
subrecipients, such as financial problems, that could lead to
diversion of grant funds, loss of essential personnel,
organizational restructuring, etc.
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0 Control activities

0

0

Identify to subrecipients applicable State award
information.
Include in agreements the requirements to comply with the
compliance requirements applicable to the State program
including the audit requirements.
Subrecipient’s compliance with audit requirements
monitored using techniques such as inquiry and discussions
whether thresholds requiring an audit under the State
Single Audit Act have been met, assuring that the
subrecipient submits any audit reports to appropriate
agencies.
Subrecipient’s compliance with State program requirements
monitored using techniques such as reviewing subrecipient
reports, monitoring budgets, performing site visits, and
offering technical assistance where needed.
Written policies and procedures

¢ Process and procedures for monitoring

¢ Communication of State award requirements

¢ Audit report process

¢ Information and communication

0

Standard award documents used by the entity

¢ Listing of State requirements that the subrecipient
must follow.

¢ Description of program and identification of State
program identification numbers.

¢ A statement signed by an official of the subrecipient,
stating that the subrecipient was informed of,
understands, and agrees to comply with the
applicable compliance requirements.

0 A recordkeeping system is in place to assure that

documentation is retained for the time period required by
the recipient.

Procedures are in place to provide channels for
subrecipients to communicate concerns to the pass-through
entity.

¢  Monitoring

0

Establish a tracking system to assure timely submission of
required reporting, such as financial reports, performance
reports, audit reports, on-site monitoring reviews of
subrecipients, and timely resolution of audit findings.
Supervisory reviews performed to determine the adequacy
of subrecipient monitoring.
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Audit Requirement

The auditor is responsible for performing tests to document that the auditee’s
assertions are being utilized. The extent and content of such tests are to be
developed by the auditor based on professional judgement.

Compliance
Suggested Audit Procedures

1. Discuss subrecipient monitoring with the pass-through entity’s staff to
gain an understanding of the scope of monitoring activities, including the
number, size, and complexity of awards to subrecipients.

2. Test award documents to ascertain if the pass-through entity made
subrecipients aware of the award information and requirements imposed
by laws, regulations, and the provisions of contract or grant agreements
pertaining to the program.

3. Review the pass-through entity’s documentation of subrecipient
monitoring to ascertain if the pass-through entity monitored that
subrecipients used State funds for authorized purposes and takes actions
in response to monitoring findings.

4. Verify that the effects of subrecipient noncompliance are properly
reflected in the pass-through entity’s records.

o)

. Verify that the pass-through entity receives audit reports for subrecipients
required to have an audit in accordance with the State Single Audit Act,
issues timely management decisions on audit and monitoring findings, and
requires subrecipients to take timely corrective action on deficiencies
identified in audits and subrecipient monitoring.

F. SPECIAL TESTS AND PROVISIONS

Specific requirements for special tests and provisions are unique to each State
program and are found in the laws, regulations, and the provisions of contact or
grant agreements pertaining to the program. For programs included in the
Compliance Supplement, the specific requirements are contained therein. For
programs not included in the supplement, the auditor shall review the provisions
governing the operation of the program and develop audit procedures to ensure that
the program is administered in accordance with applicable laws, regulations,
contract and or grant agreement which could have a direct and material effect on the
program being audited.
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Department of Aging and Disability Services
AREA AGENCIES ON AGING

FEDERAL TITLE IITI MATCH
11000-SDR63901-16260-10725
ELDERLY NUTRITION
11000-SDR63901-16278-10105

ELDERLY NUTRITION AREA AGENCY ON AGING ADMINISTRATIVE
FUNDING

11000-SDR63901-16278-10601
AREA AGENCY ON AGING ADMINISTRATIVE FUNDING
11000-SDR63901-16260-10601

I. PROGRAM OBJECTIVES

The Area Agencies on Aging program funds provide funding for social and nutrition services
for older adults in accordance with the provisions of Title III of the Older Americans Act of
1965, as amended. (Sections 17a-850 — 17a-856 CGS)

II. PROGRAM PROCEDURES

The state contracts for services with not-for-profit Area Agencies on Aging, which coordinate
the provision of social services, congregate and home delivered meals and other nutrition
services, such as education and counseling, if appropriate, for older adults throughout the
state.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
Funds may only be applied to social services, in-home services, disease prevention, health
promotion services, nutrition services and administrative costs.
(Sections 17a-850 — 17a-856CGS)

Compliance Requirements

OPM Cost Accounting Standards must be followed.
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Compliance Requirements
Cost allocation plans are required by the OPM Cost Accounting Standards.

(1) The plan must be designed in accordance with the OPM Cost Accounting Standards.
(2) The plan must be approved by the governing board.
(38) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements
There are no matching, level of effort, or earmarking requirements.
D. Special Reporting Requirements
Compliance Requirements

Expenditure reports specified in the contract with the Department of Aging and Disability
Services are required to be submitted by the contractor at monthly or quarterly intervals.

1. Department designated Quarterly Expenditure Report

E. Sub-recipient Monitoring

Compliance Requirements
Contractors that pass through funds to sub-recipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the sub-recipient.

2) Monitor sub-recipient activities to provide reasonable assurance that the sub-recipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required sub-recipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with sub-recipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Aging and Disability Services
CENTER FOR MEDICARE ADVOCACY

11000-SDR63901-16260-10724

I. PROGRAM OBJECTIVES

This program provides funding for legal and advisory services for the elderly.
(Section 17a-850, 17a-857 CGS)

II. PROGRAM PROCEDURES

The state contracts with The Center to provide legal assistance, representation and
information to Medicare recipients and to develop resource information and provide training
to aging network.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
Funds may only be applied to social service, legal, and administrative costs.
(Section 17a-850, 17a-857, CGS)

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM Cost Accounting Standards.

(1) The plan must be designed in accordance with the OPM Cost Accounting Standards.
(2) The plan must be approved by the governing board.

(3) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, level of effort, or earmarking requirements.

Part 2 Sec. 1.3



5/2024

D. Special Reporting Requirements

Compliance Requirements
Expenditure reports specified in the contract with the Department of Aging and Disability
Services are required to be submitted by the contractor at monthly or quarterly intervals.
Department designated Quarterly Expenditure Report
E. Sub-recipient Monitoring
The auditor is not expected to test for Sub-recipient Monitoring.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Aging and Disability Services
CHOICES PROGRAM
11000-SDR63901-16260
11000-SDR63901-16260-10723

I. PROGRAM OBJECTIVES

The program funds agencies that help older individuals continue to make informed
decisions about health insurance options and long-term care options so that they may lead
independent lifestyles through training, education, outreach and one-on-one counseling,
information and referral. (Section 17a-850, 17a-857, CGS)

II. PROGRAM PROCEDURES

The state contracts with Area Agencies on Aging to provide information and referrals
services, one-on-one counseling, education, outreach, and assistance on Medicare
Prescription Coverage and for Long Term Care Options Counseling.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED AUDIT
PROCEDURES

A. Types of Services and Costs Allowed and Disallowed

Compliance Requirements
Services allowed to include but may not be limited to:

1. Medicare Prescription Coverage enrollment and assistance and Long-Term Care
Options counseling.

2. Funds can be used for social services and administrative costs.

(Section 17a-850, 17a-857, CGS)

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plans must be designed in accordance with the OPM Cost Accounting
Standards.

2) The plan must be approved by the governing board.

3) Actual costs must be charged in accordance with the plan. The contractor’s Letter of
Award specifies additional allowed or disallowed services.
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B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements
There are no matching, level of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements
Expenditure reports specified in the contract with the Department of Aging and Disability
Services are required to be submitted by the contractor at monthly or quarterly intervals.

1) Department designated Quarterly Expenditure Report

E. Sub-recipient Monitoring

The auditor is not expected to test for Sub-recipient Monitoring.
F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Aging and Disability Services
CONGREGATE HOUSING SUPPORT PROGRAM
STATE MATCH FUNDS
11000-SDR63901-16260-10608

I. PROGRAM OBJECTIVES

The purpose of this program is to provide matching funds for the federal program as
administered by Housing and Urban Development (HUD) to ensure that the program has
match funding which is used to provide supportive services to “vulnerable” individuals who
reside in the HUD funded congregate housing sites. This funding is designed to serve rural
areas and 1s part of the legacy grants through HUD. Participants are defined in detail in
Part 1, Section B.1 — 3 of the contract.

II. PROGRAM PROCEDURES

The state contracts for services with not-for-profit Area Agencies on Aging, which coordinate
the provision of home and community-based services for older adults residing in rural areas.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements

Allowed costs are specified in the grantee’s contract with the state. (See Contract for
specific requirements.)
(Sections 4-8, 17a-850, 17a-855, CGS)

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements

Cost allocation plans are required by the OPM Cost Accounting Standards.
(1) The plan must be designed in accordance with the OPM Cost Accounting Standards.

(2) The plan must be approved by the governing board.
(8) Actual costs must be charged in accordance with the plan.

B. Eligibility

The auditor is not expected to test for eligibility.
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C. Matching, Level-of-Effort, and/or Earmarking Requirements
There are no matching, level of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements
Expenditure reports specified in the contract with the Department of Aging and Disability
Services are required to be submitted by the contractor at monthly or quarterly intervals.

1) Department designated Quarterly Expenditure Report

E. Sub-recipient Monitoring

Compliance Requirements
Contractors that pass-through funds to sub-recipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the sub-recipient.

2) Monitor sub-recipient activities to provide reasonable assurance that the sub-
recipient administers State awards in compliance with State requirements, e.g.
review of financial and programmatic reports, on site monitoring visits.

3) Ensure that required sub-recipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with sub-recipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Aging and Disability Services
HEALTH PROMOTION SERVICES
11000-SDR63901-16260-10305

STATEWIDE RESPITE CARE
11000- SDR63901-16260-10402

ALZHEIMER’S AIDE
11000- SDR63901-16260-10403

SERVICE NAVIGATOR
11000- SDR63901-16260-10727

FALL PREVENTION
12004- SDR63901-12565

I. PROGRAM OBJECTIVES

These programs fund agencies that help older individuals continue to lead independent
lifestyles through training, education and health promotion services.
(Sections 17a-850, 851, 854, 855, 856, 859, 860, CGS)

II. PROGRAM PROCEDURES

The State contracts with not-for-profit organizations and municipalities for services related
to client health and/or living needs. The state contracts for appropriate client services,
from the not-for-profit organizations as determined by individual needs assessments of the
client; for compilation of data; and for monitoring of provided services.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
Services allowed include, but may not be limited to:

(1) Community-based and home health services, case management, counseling,
disease prevention and evidence-based health promotion services.
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(2) Funds can be used for social services and administrative costs.
(Sections 17a-850, 851, 854, 855, 856, 859, 860, CGS)

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements

Cost allocation plans are required by the OPM Cost Accounting Standards.

(1) The plan must be designed in accordance with the OPM Cost Accounting
Standards.

(2) The plan must be approved by the governing board.

(3) Actual costs must be charged in accordance with the plan.

The contractor’s Letter of Award specifies additional allowed or disallowed services.
B. Eligibility

The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, level of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements

Expenditure reports specified in the contract with the Department of Aging and
Disability Services are required to be submitted by the contractor at monthly or
quarterly intervals.

1) Department designated Quarterly Expenditure Report

E. Sub-recipient Monitoring

Compliance Requirements
Contractors that pass-through funds to sub-recipients are required to perform the
following activities:

1) Identify State award information and compliance requirements to the sub-
recipient.

2) Monitor sub-recipient activities to provide reasonable assurance that the sub-
recipient administers State awards in compliance with State requirements,
e.g. review of financial and programmatic reports, on site monitoring visits.

3) Ensure that required sub-recipient audits are performed and Corrective
Action Plans adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with sub-recipient
financial records and are reconciled to the pass-through entity’s advances.
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F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
BOARD AND CARE FOR CHILDREN - ADOPTION
11000-DCF91100-16132

I. PROGRAM OBJECTIVES

This program recruits, registers and prepares families to make life long commitments to
DCF children awaiting adoption.

II. PROGRAM PROCEDURES

The following services are paid fee-for-service and are not required to be tested for the State
Single Audit:

o Permanency Placement Services Program

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1.) The plan must be designed in accordance with OPM Cost Accounting Standards.
2.) The plan must be approved by the governing board.
3.) Actual costs must be charged in accordance with the plan.

B. Eligibility

The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
D. Special Reporting Requirements

There are no special reporting requirements for the auditor to perform.
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E. Subrecipient Monitoring

Compliance Requirements

Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
BOARD AND CARE FOR CHILDREN - FOSTER
11000-DCF91100-16135

I. PROGRAM OBJECTIVES

This program provides assessment, behavioral management support, respite and other
therapeutic services to foster children and their care takers or parents in order to stabilize
the living situation and to avoid disruption.

II. PROGRAM PROCEDURES
The state contracts with not-for-profit organizations for the following services:

Adolescent College Mentoring

Caregiver Support Team - Kinship Navigation (C-KIN)
Child Abuse Center of Excellence

Foster Care and Adoptive Family Support Group
Foster and Adoptive Parent Support Services

Foster Family Support

Functional Family Therapy - Foster Care (FFT-FC)
Quality Parenting Center

Reunification and Therapeutic Family Time Services
Survivor Care

Wendy’s Wonderful Kids

Youth Link Mentoring

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.

2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.
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B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

Compliance Requirements
The entity is required to report all related party transactions. Transactions with the
related party are required to be reported at cost, no profit is allowed.

Suggested Audit Procedures
(1) Determine through inquiry and analysis whether all related party transactions have
been reported. Any undisclosed related party transactions must be reported as a finding.
(2) Confirm with the related party that the transaction cost reported represents actual
cost.
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Department of Children and Families
BOARD AND CARE FOR CHILDREN - RESIDENTIAL
11000-DCF91100-16138

I. PROGRAM OBJECTIVES

This program provides the care and support to children from birth to the age 18 or until 21
if still in school. DCF makes payments for residential treatment services for those children
not committed to DCF, but whose parents have limited financial resources.

II. PROGRAM PROCEDURES

The state contracts with not for profit organizations for the following services:

Residential Treatment Center (RTC)

Short Term Assessment and Respite (STAR)

Sub-Acute Crisis Stabilization (SACS)

Supportive Work, Education & Transition Program (SWETP)
Therapeutic Group Home

The following services are paid fee-for-service and are not required to be tested for the State
Single Audit:

¢ Residential Treatment Center (RTC)Sub-Acute Crisis Stabilization (SACS)
e Supportive Work, Education, and Transition Program (SWETP)

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.

2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.
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B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

The auditor is not expected to test for Subrecipient Monitoring.

F. Special Tests and Provisions

Compliance Requirements
The entity is required to report all related party transactions. Transactions with the
related party are required to be reported at cost, no profit is allowed.

Suggested Audit Procedures
(1) Determine through inquiry and analysis whether all related party transactions have
been reported. Any undisclosed related party transactions must be reported as a finding.
(2) Confirm with the related party that the transaction cost reported represents actual
cost.
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Department of Children and Families
BOND FUNDS
12052-DCF91100-xxxx

I. PROGRAM OBJECTIVES

The Commissioner of DCF is authorized to establish and contract for a variety of services
and facilities to treat and care for children. Bonding funds provided under this program are
intended to aid in the improvement and expansion of non-profit Child Guidance Clinics and
non-profit Residential Facilities for Children.

II. PROGRAM PROCEDURES

The objectives of bonding funds issued by the Department of Children and Families is to
provide grants-in-aid by means of an award letter to private non-profit mental health
clinics and private non-profit residential facilities, permanent family residents, group
homes and temporary shelters licensed by the Department for construction, alterations,
repairs and improvements for health and safety or environmental improvements.

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
Services allowed are specific in the grantee's bonding award letter.

B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements
Compliance Requirements
The amount of grantee participation, if any, is determined by project. Refer to the
contract.
D. Special Reporting Requirements

There are no special reporting requirements.

E. Subrecipient Monitoring

The auditor is not expected to test for Subrecipient Monitoring.

F. Special Tests and Provisions

There are no special tests or provisions to be performed by the auditor.
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Department of Children and Families
CHILD ABUSE & NEGLECT INTERVENTION
11000-DCF91100-16064

I. PROGRAM OBJECTIVES

This program seeks to limit the incidence of child abuse through education, intervention,
and treatment efforts.

II. PROGRAM PROCEDURES
The state contracts with not for profit organizations for the following services:

Child Abuse Centers of Excellence

Early Childhood Services-Child First
Fatherhood Engagement Services
Multidisciplinary Team

Parenting Support Services

Therapeutic Child Care

Therapeutic Child Care (Trauma Informed)
Transitional Services for Emerging Adults

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1.) The plan must be designed in accordance with OPM Cost Accounting Standards.
2.) The plan must be approved by the governing board.
3.) Actual costs must be charged in accordance with the plan.
B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
D. Special Reporting Requirements

Part 2. Sec. 2.8



5/2024

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
CHILD WELFARE SUPPORT SERVICES
11000-DCF91100-16120

I. PROGRAM OBJECTIVES

This program allows DCF to increase the number of children living with parents or
relatives and to support children in foster care to develop the necessary skills to
successfully transition to adulthood. Individual agencies can contract under a master
contract to provide child specific permanency services.

II. PROGRAM PROCEDURES

The state contracts with not for profit organizations for the following services:

o Work Learn Youth Program
¢ Youth Link Mentoring

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.

2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
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D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families

COMMUNITY BASED PREVENTION PROGRAMS
11000-DCF91100-16092

I. PROGRAM OBJECTIVES

This program seeks to prevent childhood and adolescent problems such as mental illness,
child abuse, neglect, substance abuse, and premature sexual activity.

II. PROGRAM PROCEDURES

The state contracts with not-for-profit organizations for the following services:

Child First Consultation and Evaluation
Early Childhood Services-Child First
Family Support

Mental Health Consultation to Childcare
Parenting Support Services

Zero To Three Safe Babies Project

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.

2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
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D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
COMMUNITY CARE COORDINATION
11000-DCF91100-12637

I. PROGRAM OBJECTIVES

This program focuses on engagement of non-DCF involved families with children
experiencing behaviors, conditions or circumstances likely to have adverse impacts on a

child's development or functioning which, left unmitigated may result in placement with
DCF.

II. PROGRAM PROCEDURES

The state contracts with for the following services:

o Integrated Family Care and Support
e Prevention Care Management Entity
e Voluntary Care Management

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1.) The plan must be designed in accordance with OPM Cost Accounting Standards.

2.) The plan must be approved by the governing board.
3.) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.
C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
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D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the subrecipient
administers State awards in compliance with State requirements, e.g. review of
financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.

F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
COMMUNITY KIDCARE
11000-DCF91100-16141

I. PROGRAM OBJECTIVES

This program is an integrated behavioral health delivery system designed to serve children
enrolled in the State of Connecticut sponsored health insurance programs for families.

II. PROGRAM PROCEDURES

The state contracts with not-for-profit organizations for the following services:

Care Coordination

Care Management Entity

Family Based Recovery

Family Based Recovery Quality Assurance

Functional Family Therapy (FFT)

Helping Youth & Parents Enter Recovery (HYPE)

Intensive In-Home Child and Adolescent Psychiatric Services (IICAPS) Consultation
and Evaluation

Mobile Crisis Intervention Services

Mobile Crisis Intervention Service System -Statewide Contact Center
Multidimensional Family Therapy (MDFT)

Multidimensional Family Therapy (MDFT) QA

Multisystemic Therapy (MST) Consultation and Evaluation

Multisystemic Therapy (MST) - Blended Intimate Partner Violence (IPV) and
Building Stronger Families (BSF)

Multisystemic Therapy (MST- Emerging Adults (EA)

Multisystemic Therapy - Problem Sexual Behavior (MST-PSB)Performance
Improvement Center

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.
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Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.
2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.

B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements
There are no matching, levels of effort, or earmarking requirements.

D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring

Compliance Requirements
Contractors that pass-through funds to subrecipients are required to perform the following
activities:

1) Identify State award information and compliance requirements to the subrecipient.

2) Monitor subrecipient activities to provide reasonable assurance that the
subrecipient administers State awards in compliance with State requirements, e.g.
review of financial and programmatic reports, on site monitoring visits.

3) Ensure that required subrecipient audits are performed and Corrective Action Plans
adequately address any monitoring and audit findings.

4) Ensure that reported expenditures are in agreement with subrecipient financial
records and are reconciled to the pass-through entity’s advances.
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F. Special Tests and Provisions

Compliance Requirements
If services are provided through subcontractors, verify the subcontracts contain the
required provisions of Part 2. B.1(a) of the Purchase of Service Contract.

Suggested Audit Procedure

Review all subgrant contracts to determine the language required in Part 2B.1(a) of the
Purchase of Service Contract template is included. The language can be found at
http://[www.ct.gov/OPM/lib/opm/finance/pos/pos standardcontract final 10-11-11.doc
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Department of Children and Families
COVENANT TO CARE
11000-DCF91100-16144

I. PROGRAM OBJECTIVES

This program assists with stabilizing DCF involved families by assisting in meeting the
basic needs of families identified by DCF social workers.

II. PROGRAM PROCEDURES
The state contracts with Covenant to Care for the following service:
e Adopt A Social Worker (AASW)

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cost Accounting Standards.
2) The plan must be approved by the governing board.
3) Actual costs must be charged in accordance with the plan.
B. Eligibility
The auditor is not expected to test for eligibility.

C. Matching, Level-of-Effort, and/or Earmarking Requirements

There are no matching, levels of effort, or earmarking requirements.
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D. Special Reporting Requirements

Compliance Requirements

The Contractor shall annually submit an interim fiscal report no later than March 31 for
contracts written on a state fiscal year. The interim fiscal report shall be in the form
prescribed by the Department, shall be prepared on an accrual basis and shall report the
actual income and expenditures for each funded program for the period July 1 through
February 28 (or February 29 during leap year). Such reports shall identify staff by name
and position. The Contractor shall submit an annual financial report no later than
September 30. The annual financial report shall be in the form prescribed by the
Department and shall report the actual income and expenditures for each Department-
funded program for the period July 1 through June 30. The annual financial report shall
agree with the Contractor's internal financial records and the Schedule of Expenditures
included in the Single Audit submission or to the annual audited financial statements, as
applicable.

E. Subrecipient Monitoring
The auditor is not expected to test for Subrecipient Monitoring.
F. Special Tests and Provisions

There are no special tests or provisions for the auditor to perform.
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Department of Children and Families
DAY TREATMENT CENTERS FOR CHILDREN
11000-DCF91100-16033

I. PROGRAM OBJECTIVES

This program assists with the behavioral health treatment and support service for children
and youth with behavioral health needs who have returned from out of home care or are at
risk of placement due to mental health issues or emotional disturbance.

II. PROGRAM PROCEDURES
The state contracts with not-for-profit organizations for the following services:
e Extended Day Treatment

III. COMPLIANCE REQUIREMENTS AND SUGGESTED
AUDIT PROCEDURES

A. Types of Services and Costs Allowed or Disallowed

Compliance Requirements
The allowed services are specified in the approved contract.

Compliance Requirements

OPM Cost Accounting Standards must be followed.

Compliance Requirements
Cost allocation plans are required by the OPM cost accounting standards.

1) The plan must be designed in accordance with OPM Cos