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March 2, 2018 

J . B . Albright, Owner 
Joyce Albright Day Care 
436 Roan Street 
Kingsport, Tennessee 37665 

Dear Mr. Albright, 

The Department of Human Services (DHS) - Audit Services Division staff conducted an 
unannounced on-site monitoring review of the Child and Adult Care Food Program ( C A C F P ) at 
Joyce Albright Daycare (Sponsor), Application Agreement number 00-335, on February 15, 
2018. The purpose of this review was to determine if the Sponsor complied with the Title 7 of 
ttie Code of Federal Regulations ( C F R ) applicable parts, provider agreement, and applicable 
Federal and State regulations. 

Background 

C A C F P Sponsors utilize meal count sheets to record the number of breakfast, lunch, supper, 
and supplement meals served. Meals served by participating Sponsors must meet the minimum 
guidelines set by the United States Department of Agriculture (USDA) and DHS to be eligible for 
reimbursement. The C A C F P Sponsor reports the number of meals served through the DHS 
Tennessee Information Payment System (T IPS) to seek reimbursement. We inspected meal 
counts sheets for our test period and reconciled the meals claimed to the meals reported as 
served for each meal service. We also assessed compliance with civil rights requirements. In 
addition, we observed a lunch meal service during our visit on January 5, 2018. 

Our review of the Sponsor's records for January 2018 disclosed the following: 

1. The Sponsor reported incorrect meal counts 

Condition 

The Claim for Reimbursement for January 2018 reported 305 breakfast meals, 381 lunch 
meals, and 368 supplements served. However, based on our review of the Sponsor's 
records, we found that there were 292 breakfast meals, 381 lunch meals, and 368 
supplements served prior to any meal disallowances. 

DANIELLE W. BARNES 
COMMISSIONER 
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As a result, 13 breakfast meals served were over-reported. (See Exhibit) 

Criteria 

Title 7 of ttie Code of Federal Regulations, Section 226.10(c) states, "...In submitting a 
Claim for Reimbursement, each institution shall certify that the claim is correct and that 
records are available to support that claim " 

Recommendation 

The Sponsor should ensure the meal count claimed agrees with the actual meal count 
documentation. 

Note: Our observation of the lunch meal service on January 5, 2018 revealed no deficiencies. 

Technical Assistance Provided 

The Sponsor requested technical assistance regarding the USDA meal pattern changes 
effective October 1, 2017. This request was sent to Program Specialists for further assistance. 

Disallowed Meals Cost 

The disallowed meals cost associated with the findings above is below the DHS threshold for 
repayment 

Corrective Action 

Joyce Albright Day Care must complete the following actions within 30 days from the date of 
this report: 

• Prepare and submit a corrective action plan to address the deficiencies identified in this 
report. The corrective action plan template is attached. Please return the corrective 
action plan to: 

AuditServices.CAPS.DHS@tn.qov 

If you have questions relative to the corrective action plan please contact: 

Allette Vayda, Director 
Child and Adult Care Food Program 
8th Floor Citizens Plaza Building 
400 Deaderick Street 
Nashville, Tennessee 37243 
Allette.Vavda@tn.gov 
(615)313-3769 

We appreciate the assistance provided during this review. If you have any questions regarding 
this report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or 
Sean.Baker@tn.gov. 
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Director of Audit Services 

Exhibit 

cc: Teresa Leedy, Claim Preparer, Joyce Albright Day Care 
Allette Vayda, Director, Child and Adult Care Food Programs 
Debra Pasta, Program Manager, Child and Adult Care Food Program 
EIke Moore, Administrative Services Assistant 3, Child and Adult Care Food Program 
Constance Moore, Program Specialist, Child and Adult Care Food Program 
Marty Widner, Program Specialist, Child and Adult Care Food Program 
Comptroller of the Treasury, State of Tennessee 
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EXHIBIT 

Verification of CACFP Independent Center Ciaim 

Center: Joyce Aibright Day Care 
Review Month/Year: January 2018 
Total Reimbursement: $1,434.74 

Site Meai Service Activity and Monitor 
Reconciiiation 

Reported on 
Claim 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 21 21 

Total Attendance 384 384 

Percentage of Participants in the Free or Reduced-price 
Category 60% 60% 

Number of Breakfasts Served 305 292 

Number of Lunches Served 381 381 

Number of Supplements Served 368 368 

Number of Participants in Free Category 15 15 

Number of Participants in Reduced-Price Category 0 0 

Number of Participants in Paid Category 10 10 

Total Number of Participants 25 25 

Total Amount of Food Costs X X X X X X X X $533.52 

Total Amount of Eligible Food and Nonfood Costs X X X X X X X X $579.24 
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Tennessee Department of Human Services 

Corrective Action Plan for Monitoring Findings 

instructions: Please print in ink or type the information to complete this document. Enter the date of birth for 
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested. 
Enter your name, title and date of signature on the last page. Please sign your name in ink. 
Please return ALL pages of the completed Corrective Action Pian form. 

Section A. Institution information 

Name of Sponsor/Agency/Site: Joyce Albright Day Care Agreement No. 
00335 

• S F S P 

lEI C A C F P 

Mailing Address: 436 Roan Street Kingsport, Tennessee 37665 

Section B. Responsibie Principai(s) and/or individual(s) 

Name and Title: J . B . Albright, Owner Date of Birth: / / 

Section C. Dates of issuance of Monitoring Report/Corrective Action Pian 

Monitoring Report: 3/2/2018 Corrective Action Plan: 3/2/2018 

Section D. Findings 

Findings: 
1. The Sponsor reported incorrect meal counts 

The following measures will be completed within 30 caiendar days of my institution's receipt of this corrective 
action plan: 

Measure No. 1: The Sponsor reported incorrect meai counts 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: 

Name: 

Position Title: 

Position Title: 

DHS staff sfiould ct)eck ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate RDA; 2341 
HS-3187 (Rev. 11-16) Page 1 0*3 



Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.. 
Handbook, training, etc.)? Please describe below: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate RO'^- ^341 
HS-3187 (Rev. 11-16) Page 2 of 3 



I certify by my signature below that I am authorized by the institution to sign this document. As an authorized 
representative of the institution, I fully understand the corrective measures identified above and agree to fully 
implement these measures within the required time frame. I also understand that failure to fully and 
permanently correct the findings in my institution's C A C F P or S F S P will result in its termination from the 
program, and the placement of the institution and its responsible principals on the National Disqualified List 
maintained by the U.S. Department of Agriculture. 

Printed Name of Authorized Institution Official: Position: 

Signature of Authorized Institution Official: Date: / / 

Signature of Authorized T D H S Official. Date. / / 

DHS staff Should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) Page 3 of 3 



SS^*iISS"2M?*' ^ ProgramMnsMtutions 

i^tution or Its facilities has been convicted for any activity foitadic ites a 
lack of business integrity; ' m u i v ^ i w s a 

(c) Admnnstiative review is also available if the Slate agency notifies the institi tion and 
r^nsf t le pnncval or responsible individual of the following actions: ,iioposed 
Asqualification of a responsible pnncipal or responsible individual, denial of i b u ^ 
denial of a line item within a budget, downward adjustment of the amount apfxt v 3 t a a 
budget, suspension of an institution's participation, denial of start-up or expansK o fonds. 
draial of a request for advanced payment, recovery of an advance in excess of a claim, 
denial of a claim for reimbursement (except for late submission), decision not to forward 
an exception request for payment of a late claim, overpayment donand, denial of i new or 
renewing institution's application for participation, denial of sponsored focilhy iqii licatioiL 
notice of proposed termination, claim denial, claim deadline excqytions and reqi lests for 
upward adjustments to a claim, or any other action aifecting an institutions partkd] atkm or 
claim for paymoit 

3. All appeal requests must be presented in writing to the TDHS Division of Appeals and 
Hearings iK>t later than IS calendar days after the date Ae institutkm or 
receives the notice of advose administrative Action. 

4 . The date of an insthidion's or tponscHing agaicy's receipt of a notice of su^mtskm a xl/or 
ptoposed tmninati(Hl and disqualification will be governed by the federal r^ulatioa at 7 C F R 
Pan 226.2. The notice must specify the action being prqx>sed or taloea and die baris f< r the 
acticm, md is considered to be received by Ac institution or day care home when it is delh ered, 
sent focsimile, or sent by onail. If the notice is undeliverable, H is considered to be reo uved 
1^ Ae institution, req;)onstblc principal or req^nsible individual, or day care home five days 
after beh^ smit to tire addressee's last known mailing address, facsimile number, or < anail 
adAess. 

5. The TDHS Division of Appeals and Hearings will acknowledge tire receipt of the i ppeal 
request wiAin 10 calendar days of the receipt of the institution's or sponsoring agency's r squest 
for review. The written request for review should state if a fiiir hearing is requested or if a 
review of written mformation m lieu of a fair hearing is requested. If the appeal request fw in tire 
instituticm or ^Kmsmring agency docs not specifically request a hearing, a review of vrrittm 
mformation in lieu of a hearing will occur. If a fair hearing is requested and tire insthullon or 
sponsoring agency's representative fails to appear, the rig^it to a personal appearance is wa vcd. 

6. If an institution or sponsoring agency does not request a ftur hearing or a review of witleo 
information m lieu of the hearing wiAm 15 calendar days from tire date tire institu km or 
spoosorii^ agency receives a Notice of Proposed Termination, tire TDHS wUl issue i . letter 
advising the institution or ̂ nsiMring agency that it is terminated frcmi the CACFP ef&ci ivc on 
the Ifioi calCTdar day follovidng flie institution's or sponsoring agaicy's receipt of tire notii«, and 
that the reqprmsible princqrels and individuals of tire institutitm or qwnsoring agoi y arc 
disqualified from participation. 

7. To be considered for a fair hearing or for a review of writlai mformation in lieu o1 a fair 



Api^al Procedures for Child and Adult Care Food Program-Institutions 
Revised March 2017 
hearing, all written documents must be submitted to Ae TDHS Division of Ann«.ic 
not later Aan 30 days alterecelpt of Ae notice of a d v e r i ^ S ^ ^ 

of i h ^ J f ^ ^ ^ ™ ? T ^^"^^ ^ admmistiative review. TTie e feet of Ais requirement on particular actions by TDHS is as follows- • i nc c iccr 
^^l^^^S^^^^, During the period of Ae administrative review, TO tiS is 

prohibited from taking action to collect or offset Ae overpaymenL However ITWS must 
assess interest beginning wiA Ae initial demand for remittance of the oveipayme it and 
COTtuiuing Arough the period of administrative review unless the administrative r evicw 
official overturns the TDHS's action. "suwivc review 
Cii) Recovery of advances. During the administrative review. TDHS must continu > its 
efforts to recover advances in excess of the claim for reimbursement for the applic ble 
period. The recovery may be through a demand for full repayment or an adjustni ent of 
subsequent payments. 
(iiO Program [Moments. The availability of Program payments during an administi ative 
review of tbe denial of a new instihition's application, denial of a renewing institui km's 
application, proposed tennination of a participating institution's agieemeirt and 
suspension of an institution are addressed in paragraphs (cXl)OiiXP). (cX2Xu XD), 
{cX3XuiXDX (cX5XiXD), and (cXSXiiXE), respectively, of 7 CFR §226.6. 

9. The institutitMi mr spmisoring agmcy must refute the charges (xmtiuned in Ae notice du ing the 
fiur hearing or in the written infAmation that is provided in Vm of the hearii^ 

10. The institution and the responsible principals and reqxmsible individuals mi^ rAiin 
l ^ a l counsel, or may be rqxesented by another person. 

1 1 . I f a fair hearing is requested, the institution or sptmsming agnicy will be notified in ¥ rith^ 
of Ae time, date and place of Ae fifur hearing at ieart 10 calendar days in advance. 

12. Any inftwination which supports an adverse administrative action taken by Ae TDH S shall 
be available to the institution or ̂ nsoring agency for inspectimi from the date of the re< eiptof 
Ae request f<»- a frdr hearing or a review of written information in lieu of Ae hearing. 

13. to accordance wiA 7 CFR Part 226.6 (kX8). Ae TDHS Division of Appeals and He irings 
must conduct Ae administrative review of Ae proposed disqualification of the respo isible 
principals and responsible individuab as part of the administrative review of the appli ation 
denial, proposed termination, and/or proposed disqualification of the institution wiA 
wfaidi the responsible principals or responsible individuals are associated. However, at Ae 
administxative review official's discretion, separate administrafive reviews may be to Id if Ae 
institution does not request an administrative review or if either the institution or Ac res ponsiUe 
principal or responsible individual demonstrates that their interests conflict 

14. The procedures contained in the Uniform Administrative Procedures Act found at 1 CA 4 - 5 -
301 etseq. shan be followed miendermg a decision <mdIappeab.T1te decision of As b e a ^ 
(dficer is the final administrative determination to be afforded to Ae Institution or si onsoring 
agency, aiKl Aall to icsHlcred m a timely manner iH>t to occeed 60 calendar A Q ^ 
Ae receipt of the request for a frur hearing. 

15. The processing limits for administrative appeals MUST to met to the event a conti nuance is 
requested by a party, one continuance may be gruited at Ae Hearing Official's discre ion. This 



Appeal Procedures for ChHd and Adult Care Food ProgramJnstit^^ Revised March 2017 
^ ^ i t o d ^ l ,ret to for a period longer Aan ten (10) 
e^qXtonal circumstances. Exceptional circumstances must to detailed in Ae c i d e r ^ 
continuanoe and the ordw must contain a date ceitain for the hearing, to be set as soon as 
possible. A report of pendmg CACFP desk review and fair hearing requests will to ge lerated 
and reviewed daily by the Clerk's Office and Ae Ugal Director for Appeals and HeaAi rs vAo 
will monitor the dates for timeliness. In the event a decision has not been rendered wiAii i fbrty-
iive (45) calendar days of Ae date of receipt of Ae request for fair hearing or desk review, the 
Ugal Director for Appeals and Hearings or Aeir back-up shall notify the hearing official |to take 
approprute action. 

16. All requests for a feir hearing or for a review of written information in lieu of a hearinj ̂ must 
be submitted to: 

Tennessee Department of Hunan Services 
Division of Appeals and Hearings 

FO Box 198996, Clerk's Office 
Nashville, TN 37219-8996 

Fax: (615) 248-7013 or (866) 3554136 
E-uafi: Appe«hrtortaonw>.imsg)ra.«iv 

17. If a termination action is upheld by the hearing officer, Ae TDHS will issue a letter t > the 
institution or sponsoring agency and its responsible principals and individuals advising tfai ttfae 
termination and disqualification are effective on the date of the ruling issued by the ha ring 
officer. The agency maintains searchable records of all administrative reviews and ^helr 
(fispositions for a period of five (5) years. 

18. As lequiied by 7 CFR Part 226.6 (c)(7), each disqualified instihitioii, sponsoring Jgeocy, 
principai and individual will to placed on the National Disqualified list maintained by dk U.S. 
Department of Agriculture (USDA). Once included on Ae National Disqualified L ist, an 
institution, sponsoring agency, principal and individual shall temain on the list until such ime as 
the USDA, m consuhation wiA the TDHS, determines that the serious deficiencies thai led to 
Aeir placement on the list have been corrected, or until seven years have elapsed since the y were 
Asquallfied from participation. However, if the institution, sponsoring agency, peine pal or 
individual has failed to repay debts owed under Ae program, they will remain on Ae list«iitil Ae 
ddrt has been paid. 


