SCCA Program- Summary of Monitoring

Legend:

F = Financial Error PF = Potential Financial Error E = NC FAST Evidence Update D = Documentation Only

Note: In the initial response on the CAP/Response Worksheet, provide the correct income and calculations for income errors. For service and/or plan
of care errors, provide the proposed evidence corrections and calculations to arrive at amounts for financial corrections. The errors must be corrected
for all children when a case was determined ineligible. Contact the Consultant for instructions and documents needed to resolve county responsible
overpayments. Use the attestation form provided for documentation and/or developmental screening errors, if applicable. Refer to the Monitoring
Follow-up Information document for further details about responding to findings on this checklist. Also refer to related SCCA Job Aids for applicable
procedures. Related job aids are listed at the end of each chapter in the manual. Generally, two types of corrections will be required for records cited in
error. These are financial corrections and documentation corrections. Financial corrections will be accompanied by documentation corrections. An
attestation form will be provided for documentation only corrections, including developmental screening information.
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Sample Information
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1 0 0 #DIV/0!
2 0 0 #DIV/0!
3 0 0 #DIV/0!
4 0 0 #DIV/0!
5 0 0 #DIV/0!
6 0 0 #DIV/0!
7 0 0 #DIV/0!
8 0 0 #DIV/0!
9 0 0 #DIV/0!
10 0 0 #DIV/0!
11 0 0 #DIV/0!
12 0 0 #DIV/0!
13 0 0 #DIV/0!
14 0 0 #DIV/0!
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18 0 0 #DIV/0!
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SCCA Program- Signed Documents

Child Care Case Signed Documents Review
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1 0 0| #DIV/0!
2 0 0| #DIV/0!
3 0 0| #DIV/0!
4 0 0| #DIV/0!
5 0 0| #DIV/0!
6 0 0| #DIV/0!
7 0 0| #DIV/0!
8 0 0| #DIV/0!
9 0 0| #DIV/0!
10 0 0| #DIV/0!
11 0 0| #DIV/0!
12 0 0| #DIV/0!
13 0 0| #DIV/0!
14 0 0| #DIV/0!
15 0 0| #DIV/0!
16 0 0| #DIV/0!
17 0 0| #DIV/0!
18 0 0| #DIV/0!
19 0 0| #DIV/0!
20 0 0| #DIV/0!
Signed Documents Total: 0] Of #DIv/0!




Child Care Case Need for Care Review

SCCA Program- Need for Care
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3 0 0] #DIV/0!
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Need for Care Totals: 0 0| #DIV/0!




SCCA Program- Income

Child Care Case Income Review
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1 0 0| #DIV/0!
2 0 0| #DIV/0!
3 0 0| #DIV/0!
4 0 0| #DIV/0!
5 0 0| #DIV/0!
6 0 0| #DIV/0!
7 0 0| #DIV/0!
8 0 0| #DIV/0!
9 0 0| #DIV/0!
10 0 0| #DIV/0!
11 0 0| #DIV/0!
12 0 0| #DIV/0!
13 0 0| #DIV/0!
14 0 0| #DIV/0!
15 0 0| #DIV/0!
16 0 0| #DIV/0!
17 0 0| #DIV/0!
18 0 0| #DIV/0!
19 0 0| #DIV/0!
20 0 0| #DIV/0!
Income Totals: 0 0| #DIV/0!




SCCA Program- Evidence

Child Care Case Evidence Review
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1 0 0| #DIV/0!
2 0 0| #DIV/O!
3 0 0| #DIV/0!
4 0 0| #DIV/O!
5 0 0| #DIV/0!
6 0 0| #DIV/O!
7 0 0| #DIV/0!
8 0 0| #DIV/O!
9 0 0| #DIV/0!
10 0 0| #DIV/O!
11 0 0| #DIV/0!
12 0 0| #DIV/O!
13 0 0| #DIV/0!
14 0 0| #DIV/O!
15 0 0| #DIV/0!
16 0 0| #DIV/O!
17 0 0| #DIV/0!
18 0 0| #DIV/O!
19 0 0| #DIV/0!
20 0 0| #DIV/O!

Evidence Totals: 0 0| #DIV/O!




SCCA Program- Case Notes

Child Care Case Notes Review

Circumstances
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1 0 0| #DIV/0!
2 0 0| #DIV/0!
3 0 0| #DIV/0!
4 0 0| #DIV/0!
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6 0 0| #DIV/0!
7 0 0| #DIV/0!
8 0 0| #DIV/0!
9 0 0| #DIV/0!
10 0 0| #DIV/0!
11 0 0| #DIV/0!
12 0 0| #DIV/0!
13 0 0| #DIV/0!
14 0 0| #DIV/0!
15 0 0| #DIV/0!
16 0 0| #DIV/0!
17 0 0| #DIV/0!
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19 0 0| #DIV/0!
20 0 0| #DIV/0!
Case Notes Total: 0 0| #DIV/0!




SCCA Program- Error Narratives

Narratives for Case Review Errors
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