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Executive Summary 
 

The Department of Family Services (DFS), Self-Sufficiency Division operates various 
assistance programs for Fairfax County residents such as the Auxiliary Grant (AG) 
program. During our audit period, DFS Self-Sufficiency had the responsibility for the 
operation and management of the AG program which includes eligibility determination and 
payment to individuals deemed eligible. The program is funded through state (80%) and 
local (20%) funding. AG is an income supplement for individuals who receive Supplemental 
Security Income (SSI) and certain other aged, blind, or disabled (ABD) individuals who 
reside in a licensed assisted living facility (ALF) or an approved adult foster care (AFC) 
home. AG recipients also receive a personal needs allowance (PNA) for items such as 
clothing, medical co-payments, snacks, dental care, etc, not provided by an ALF or AFC 
provider. The program is administered by the Virginia Department of Aging and 
Rehabilitative Services (DARS).  
 
DFS Self-Sufficiency utilizes various software applications to help them manage business 
operations. Subsequent to our audit, DFS replaced Prodagio with Open-Text as the system 
of recordation. As such, we passed on further investigating any potential issues related to 
Prodagio. Also, while some of the systems reviewed as part of this audit are nearing the 
end of their useful life, ensuring strong internal controls over the IT systems will reduce the 
risk of errors being introduced into the new systems. 
 
Our audit was performed to assess the design and operational effectiveness of the AG 
program internal controls supporting operational processes to satisfy the program’s 
objectives and prevent or detect errors. We found that AG management had in-depth 
knowledge of the processes. However, we noted the effectiveness of program controls 
were impaired by weaknesses in the internal control design and operation. We 
recommended the following actions for DFS to strengthen internal control effectiveness: 
 

• Reinforce with Self Sufficiency staff the following: 
o Virginia Department for Aging and Rehabilitative Services’ (DARS) 

Auxiliary Grant Manual (AG Manual), guidance on payment calculations 
o DARS’s time standards for reviewing applications and reviewing renewals, 

and the necessary documentation to support the timeliness of closing 
cases. 

o Requirement that a Notice of Action must be sent when not processing an 
application within the 45-day requirement or when making an eligibility 
decision at renewal. 

o The proper way to update Harmony when a case is reviewed for eligibility 
or closed. 

• Ensure all evaluation forms are aligned with DARS’ requirements and create and 
implement procedures for keeping an adequate audit trail of the effective date for 
revised guidance. 

• Develop and implement formal documented procedures to address how to 
handle stopping/canceling assistance payments no longer allowable for clients; 
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what is acceptable documentation to support eligibility determination; and, when 
secondary approval is required. 

• Develop and implement an AG local policy/procedure to reflect the level of 
completion for all forms used and required supporting documentation to be 
retained. 

• Create a formal policy providing guidance of how and when staff may and may 
not leverage other information sources. 

• Update their policy and/or procedure (e.g., Self-Sufficiency Caseload Management 
SOPs etc.) to require staff to enter the AG application date into the Harmony 
application date field. 

• Develop a process to provide a manual secondary review of closed cases and 
changes to a client’s payment address. 

 
 

Scope and Objectives 
 
This audit was performed as part of our fiscal year 2018 Annual Audit Plan and was 
conducted in accordance with generally accepted government auditing standards.  Those 
standards require that we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and conclusions based on our audit 
objectives.  We believe that the evidence obtained provides a reasonable basis for our 
findings and conclusions based on our audit objectives. This audit covered the period July 
2017 through June 2018 (FY2018). The objectives of the audit were to obtain an 
understanding of the general process for managing the AG Program and to determine if: 
 

• Accurate information was used or entered when applying for aid or performing re-
certifications. 

• Satisfactory staff performance of procedural certification requirements was 
accomplished. 

• Sufficient management oversight was performed to ensure timeliness and accuracy 
of claims. 

• Appropriate staff training for processing applications was provided. 

• Effective and efficient processes for monitoring programs and caseloads were in 
place. 

• Proper internal controls for funding and programs were established. 

• Compliance with local, state and federal funding regulations were achieved. 
 

Methodology 
 
Our audit methodology included a review of Virginia Department for Aging and 
Rehabilitative Services’ (DARS) Auxiliary Grant Manual (AG Manual), which includes the 
requirements for determining a client’s eligibility for the AG program. We interviewed DFS 
Self-Sufficiency management and staff to determine their level of understanding of the case 
management process for the AG program, and their knowledge of the state eligibility 
requirements. We also interviewed DFS’s IT group to determine if system access was 
properly secured and monitored.  
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Based on the understanding we obtained from our documentation review and interviews, 
we defined potential exceptions to program criterion, such as, applications being completed 
after the required time standard. Then, we obtained data extracts from Harmony and 
performed data analytics to identify new applications, renewals, and benefit terminations 
which were potential exceptions to the program criterion. When the sub-population was 
less than or equal to 7, we tested 100% of the cases. However, when the sub-population 
was greater than 7, we performed a judgmental sample. Also, other data analytics were 
performed in which we followed-up on the results via inquiry rather than detail testing.  
 
The Fairfax County Internal Audit Office (IAO) is free from organizational impairments to 
independence in our reporting as defined by Government Auditing Standards. We report 
directly and are accountable to the County Executive. Organizationally, we are outside the 
staff or line management function of the units we audit. We report the results of our audits 
to the County Executive and the Board of Supervisors, and IAO reports are available to the 
public. 
 
 

Findings, Recommendations, and Management Response 
 
 
A. The following issues demonstrated non-compliance with the AG program 
requirements: 
 
 
1.  Untimely Processing of New Applications, Renewals and Benefit Terminations 
 

We noted 7 new and 3 renewal applications were not processed in accordance with 
the DARS time standard of 45 days. Additionally, 2 renewal application and 3 benefit 
terminations were not properly supported to evidence timely processing of case 
closing. 

• Seven new applications did not have an eligibility review completed until 
anywhere from 46 - 92 days after receipt of the application. 

• Three renewals did not have an eligibility review completed until after the renewal 
due date. Two of the 3 were 21 and 47 days late. One of the three was at least 
24 days late as the supporting documentation (i.e., SPIDER results) was not 
generated until August 23, 2017, which would have been the earliest a Notice of 
Action (NOA) would have been sent. 

• Two renewals were missing evidence that an NOA was sent, which, per the AG 
Manual, is required to consider a renewal completed and helpful in determining 
the timeliness of renewal assessment. 
 

• Three benefits terminations were terminated without documenting and/or 
retaining support for the closure.  Two were indeterminate as the occurrence of 
the event that triggered the start of the closing process was not documented. 
One was indeterminate as an AG Provider form was received in April 2018 
indicating the client continues to be in the hospital, but there was no 
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documentation to support why DFS Self-Sufficiency waited until receiving the 
DMAS 225 in late May 2018 to close it in June 2018. 

 

Per the AG Manual, Chapter B, section 7.2, “action to approve or deny a case must be 
taken within 45 days of receipt of an application”; section 8, “eligibility for all 
AG…recipients must be renewed annually;” section 9.2.2, “  ; and, “if a…termination of 
assistance is required, the…nonpayment of assistance must be effective as soon as 
administratively possible, the first of the month following the end of the 10-day notice 
period, but no later than the second month following the month in which the change was 
reported.”  
 
Untimely processing of new applications or terminating benefits leads to non-
compliance with the state/local policy; and increases the likelihood of delaying a 
payment to a client in need or over-paying a client. Staff’s and management’s 
inadequate review led to non-timely processing of applications and renewals, and 
indeterminate cases of whether renewals and benefit terminations were completed 
timely. 
 

Recommendation:  DFS Self-Sufficiency management should reinforce the DARS’s 
time standards for reviewing applications and reviewing renewals, and the necessary 
documentation to support the timeliness of closing cases with supervisors and staff. 
Also, to prevent and detect untimely reviews, DFS Self-Sufficiency should implement a 
secondary review of the support when closing a case due to an ad-hoc change or failing 
a renewal. Finally, for cases closed due to ad-hoc change, a supervisor monitoring 
control should be implemented to support closing the case timely. 
 

Management Response:  DFS Self-Sufficiency management understands the 
responsibility to establish, maintain, and monitor internal control systems and 
acknowledges an opportunity to improve processes related to timely processing. DFS 
Self-Sufficiency will update all staff and supervisors at a Post Audit Debrief training on 
processing of all AG renewals and intakes timely; reviewing deadlines and timeliness 
requirements; ensuring cases are documented to substantiate the triggering event with 
dates for the action being taken; and, checking for the accuracy of dates during the 
secondary review process. A secondary review process revision meeting will be held to 
explore the feasibility, process and methodology for reviewing terminations and 
closures. Additionally, DFS Self-Sufficiency will update Standard Operating Procedures 
(SOPs) to include written guidance on when 2nd review/approval is required. The 
anticipated completion date is March 31, 2020. At the present time, 100% of all AG 
denials are reviewed by a secondary reviewer; this was put in place during the audit to 
provide additional controls. 
 

Note: IAO was aware that the requirement for secondary review was implemented 
during the audit.  IAO will follow up after sufficient time has passed to be able to review 
enough transactions to determine that the process is consistently applied.  
 

2.  Notice of Actions Required by Policy Were Not Sent 
 

Four cases had significant actions taken upon them without sending the required Notice 
of Action.  
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• One new application reviewed for eligibility was extended beyond the AG Manual 
standard requirement of 45 days, but a Notice of Action was not sent.  

• Three renewal applications were completed without sending a Notice of Action to 
the client. (for more detail, see finding #2) 

 
The DARS’ AG Manual states the following:  

• Chapter B, 7.2.3. states that “when an application will not be processed by the 45th 
day, a Notice of Action must be mailed to the individual on the 45th day. The notice 
must state that the application is still pending, and the reason action was not taken 
within the 45-day processing period.” In addition, it mentions “the individual or his 
representative must be notified in writing of the renewal decision. The type of action 
to be taken determines the specific notice to be used.”  

• Chapter B. 8.3, indicates that an “eligibility decision must be made on each 
application” and “the individual and representative must be notified in writing of that 
decision”. 

 
The County did not comply with the DARS’ requirement for notification increasing the 
likelihood that the program participants are caught unaware of their program status. A 
notice had not been be sent due to staff oversight. 
 
Recommendation:  DFS Self-Sufficiency should reinforce with staff the requirement 
that a Notice of Action must be sent when not processing an application within the 45-
day requirement or when making an eligibility decision at renewal.  Management should 
review for this situation when monitoring the timeliness of processing.  Additionally, in 
its secondary review of applications reviewers should confirm that the required notices 
were sent. 
 
Management Response:  DFS Self-Sufficiency already put in place actions to address 
this finding.  In November 2019, supervisors and affected staff were instructed that a 
notation on the Medicaid Notice of Action was not acceptable. All AG intakes are now 
subject to secondary review. AG renewals are currently subject to secondary review on 
a random sample monthly selection process. DFS Self-Sufficiency will update all staff 
and supervisors at a Post Audit Debrief training  on the correct notices of action to be 
sent to customers for intake and renewal actions; what notices are required; the need to 
have them maintained in the file; and, that secondary reviewer responsibilities include 
ensuring the proper notice in accordance with policy was sent with a copy of the notice 
on file. Additionally, DFS Self-Sufficiency will update Standard Operating Procedures 
(SOPs) to include written guidance on when 2nd review/approval is required.  The 
anticipated completion date is March 31, 2020. 
Note: IAO was aware that the instruction on Notice of Action was given. IAO will follow 
up after sufficient time has passed to be able to review enough transactions to 
determine that the process is consistently applied.  
 

3.  Auxiliary Grant Local Evaluation Form Weaknesses 
 
The Auxiliary Grant Local Evaluation forms used for reviewing eligibility of new and 
renewal applications lacked a control for tracking the effective date for updates to the 
form. During our scope period, two different versions of the evaluation form were used 
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for renewals. We were unable to determine the time period each form version was 
applicable for eligibility review.  
 
Additionally, we found the Auxiliary Grant Local Evaluation form did not cover all the 
items required by the DARS. In comparing the Auxiliary Grant Local Evaluation forms 
(local form) used for intake and renewals to the Evaluation of Eligibility Form (DARS 
form), we noted the local forms were missing fields in all sections. The following table 
summarizes the number of fields by section on the DARS form that were not included 
on the local form: 

 
 

  Intake 
(New)  

Renewal 

  2017 Version 2018 Version 

General Info 12 10 7 

Member Info 6 4 1 

Resources 14 14 14 

Income 9 8 8 

Expenses 10 6 6 

Disposition 3 1 3 

 
During our testing, we noted for some of the missing fields information was either 
included elsewhere on the form, supporting documentation was obtained, or the field 
was not applicable due to the client’s circumstance.  Additionally, AG management 
indicated that information related to some of the missing fields were maintained 
elsewhere (e.g., Guardian/Authorized representative information is in VaCMS and/or 
Harmony). However, other items were without support.  
 
The following table summarizes the number of fields by section on the DARS form in 
which there was either nothing documented elsewhere on the evaluation form indicating 
the field was reviewed and/or there was no supporting documentation.  

 

  Intake Renewal 

  
Selection 

A 
Selection 

B 
Selection 

C 
Selection 

D 

General Info 4 6 0 0 

Member Info 3 3 0 1 

Resources 1 1 0 0 

Income 6 6 6 1 

Expenses 0 0 0 0 

Disposition 3 3 1 0 

 
For the two intake selections, generally, the same fields were missing; however, DFS 
Self-Sufficiency had support for the missing fields. We did note a few instances in which 
DFS Self-Sufficiency did not have support for missing fields. For more detail, see 
Finding #6.   
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DARS’s AG Manual, Chapter B, section 7.1 and section 8 requires staff to use the 
appropriate state forms such as the Evaluation of Eligibility Form when assessing either 
eligibility for new applicants or a client at renewal. Improper version control of forms 
increases the risk of outdated forms being used or erroneous updates to forms. Not 
including fields for required information on the form used for determining eligibility 
increases the risk of not properly assessing an individual for program benefits. The 
process for updating program guidance did not include a version control indicator being 
added to the revised guidance documentation. An inadequate local form was used due 
to DFS Self-Sufficiency’s intention of obtaining efficiencies as the DARS has not 
updated the form to reflect the current environment and the DARS form was designed 
to cover multiple programs rather than AG specifically. 

 
Recommendation: AG program management should create and implement procedures 
for tracking the effective date for revised guidance, evidencing supervisor approval, and 
retaining historical versions of program guidelines. Additionally, any evaluation from 
should be aligned with the DARS’ requirements. 

 
Management Response: DFS Self-Sufficiency has already made changes to improve 
in this area. The Auxiliary Grant Unit staff have been using the new evaluation form 
since the auditor identified issues during the audit.  State Officials approved the new 
evaluation form on December 23, 2019. DFS Self-Sufficiency will update Auxiliary Grant 
staff and supervisors at a Post Audit Debrief training on the need for using the correct 
evaluation form. The anticipated completion date is March 31, 2020. 
 
Note: IAO obtained a copy of the new evaluation form and confirmed the State 
approved the new evaluation form. Follow-up will not be needed on this item.  
 
 

B. AG Program Case Management Process Control Weaknesses and Gaps: 
 
 

4.  Lack of Formalized Policy/Procedures for the AG program 
 
There was a lack of formalized policy and procedures for the AG program. There was 
no formal documentation requiring or clarifying: 

• How to manage assistance payments when clients die. We noted in our testing a 
client died in mid-January after the assistance payment for January was already 
issued. Current policy guidance was unclear as to whether the assistance for 
January was fully allowable to the client or should have been pro-rated with the 
unallowable portion returned to the program.  Additionally, there was no guidance as 
to how to handle and coordinate the return of funds with DFS Financial Group and 
DOF.   

• How to manage the return of assistance payments issued when the client is 
subsequently discovered to be no longer eligible.  In our testing, we noted an 
instance in which a payment was sent to a client on 2/1/17. AG program staff were 
notified in mid-February that the patient died on 1/15/17. The check was not cashed; 
however, it was not cancelled until 9/25/17.  As stated in the above bullet, no policy 
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guidance exists on how to handle or coordinate the return of funds with DFS 
Financial Group and DOF when a client dies.  

• When DFS Self -Sufficiency may make a change to a payment (e.g., cancel, modify 
amount, etc) before check processing starts. Per discussion with DFS Finance, DFS 
Self-Sufficiency has until the day before the last business day of the month to make 
a change. That is, the check run starts early morning of the last business day of the 
month. 

• What is deemed the required/acceptable documentation to verify eligibility 
requirements when the AG Manual does not prescribe specific documentation.  For 
example, in our testing, we noted DFS Self-Sufficiency did not define procedures to 
confirm the clients' statements that they were not eligible for other benefits or had 
applied for other programs. Additionally, we found DFS Self-Sufficiency had 
practices to verify income and resources when clients indicated they had none, but 
DFS Self-Sufficiency did not have the practices documented in written procedures.  

• Which instances require a secondary approval. DFS Self-Sufficiency management 
verbally stated that a secondary approval was required for new applications or 
changes to payment and/or payment address. And, we noted from our sample of 
new applications that a 2nd approval was obtained. However, the instances 
requiring a secondary approval were not formally documented in a policy and/or 
procedure. 

 
Program guidance defines how to handle stopping/canceling assistance payments no 
longer allowable for clients, what is acceptable documentation to support eligibility 
determination, and when a secondary approval is required. Not having key processes 
and requirements formally documented increases the likelihood of loss of funds, error, 
and that program objectives will not be met.  

 
Recommendation: DFS Self-Sufficiency should develop and implement formal 
documented procedures to address how to manage assistance benefits when a client 
dies; and, when a client is deemed no longer eligible for benefits after payment has 
been made.  Guidance should address but not be limited to: Harmony fields to be 
reviewed to determine if a check was sent and/or cashed; and, defining the last day that 
DFS Finance may make a change to a payment (e.g., cancel, modify amount, etc) 
before the check run process starts. Additionally, formal guidance should be developed 
to establish acceptable documentation for eligibility requirements where the AG Manual 
does not prescribe the documentation and when a secondary approval is required. 
 
Management Response:  DFS Self-Sufficiency management acknowledges an 
opportunity to improve processes in this area.  DFS Self-Sufficiency will revise SOPs to 
include written guidance on what is required/acceptable to verify requirements when 
state policy is not specific. Additionally, business processes will be developed by the 
LTSS manager and supporting staff in collaboration with Finance staff for managing 
assistance payments when clients die or when clients are no longer eligible. After the 
workgroup determines the most efficient options and communication methods to be 
used, the finalized process will also be added to the SOP’s. The anticipated completion 
date is March 31, 2020. 
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5.  Review of Eligibility (New and Renewal) and Benefit Termination Determinations 
Impaired Due to Inadequate Supporting Documentation 

 
Our review of eligibility and benefit termination determinations found missing or 
incomplete evaluation forms and supporting documentation.  The lack of support was 
found mostly in the evaluation areas of General and Income.  We noted the following: 
 

• Required supporting forms were not found in files. We were unable to determine if 
forms were obtained but not retained, or not obtained as required.  

 

• Application and evaluation form fields were left blank. We were unable to determine 
how an applicant was deemed in compliance with assistance requirements. 

 

• Documentation retained to support eligibility did not include identified best or 
preferred information sources. We were unable to determine if substitute 
documentation was deemed sufficient for evaluation.  

 

• Information sources used to initiate benefit termination evaluations and the dates 
staff obtained the information were not identified. We were unable to determine the 
timeliness of the termination.  
 

• Evaluation forms were not properly signed and or dated by staff. We were unable to 
determine eligibility evaluation was completed. 
 

Per DFS Self-Sufficiency management, it is expected that evaluation forms are 
adequately completed, and application files have enough support so that an 
independent review of the evaluation results will reach the same conclusion. Also, the 
DARS’ AG Manual requires a certain level of documentation to support the various 
eligibility requirements and has time standards for when a case should be closed. 
Inadequate documentation increases the risk of errors in eligibility determinations and of 
non-timely benefit terminations.  It also causes inefficiencies in the supervisory review of 
staff’s eligibility determinations and supervisory assessments of appealed cases. 
Inadequate documentation for initiating events that start the closing process increases 
the risk of closing cases outside the DARS’s’ required time standard. Certain supporting 
documentation was not obtained, and the evaluation form was incomplete due to staff’s 
and managements’ inadequate review; lack of managements review; and staff not 
adequately evidencing work performed including how staff obtained comfort with 
identifying fields as not applicable. 

 
Recommendation: DFS Self-Sufficiency should develop and implement an AG local 
policy/procedure to reflect the level of completion for all forms used and the adequacy 
of supporting documentation retained.  The policy/procedure should address but not be 
limited to the topics of: (1) documenting events that initiate a client review that results in 
benefit termination; (2)  updating evaluation form fields to indicate when field is 
applicable or non-applicable; and (3) retaining documents to support eligibility 
determination. 
 
Management Response:  DFS Self-Sufficiency management acknowledges an 
opportunity to improve processes in this area.  DFS Self-Sufficiency will update all staff 
and supervisors at a Post Audit Debrief training on completing all fields of the evaluation 
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form to substantiate how all of the elements of eligibility were met.  This will include 
signing and dating the form; better documentation, including dates items were obtained; 
and, maintaining all documents that substantiate eligibility in the file. Additionally, 
secondary reviewers will be required to check for the proper evaluation form; 
completeness and signatures on form; dates items obtained documented; and, all 
needed items to substantiate eligibility are in the file.  Finally, DFS Self-Sufficiency will 
update Standard Operating Procedures (SOPs) to include written guidance on what is 
required/acceptable to verify requirements when state policy is not specific.  The 
anticipated completion date is March 31, 2020. 

 
6.  Lack of Formal Guidance when Leveraging Support from Other Sources 
 

There was a lack of formal guidance as to the appropriateness of leveraging support 
from other sources in evaluating new and renewal applications. We found that AG staff, 
when determining eligibility for an individual who is re-applying for the program or who 
has already applied for other assistance programs (e.g. Medicaid), may utilize support 
from an applicant’s previous completed applications or supporting forms, or information 
from another program. For example, if a client requested a termination of benefit and, 
then, re- applied, AG staff would not request the client to reproduce identification items 
such as a Birth Certificate, Certificate of Naturalization, etc.  Another example is when a 
client has applied to other assistance programs, such as Medicaid, and AG staff 
leverage information from VaCMS such as guardian/authorized representative, rather 
than obtain the information from the client directly. When programs leverage information 
that was provided in the past or from other programs, management should provide 
formal guidance defining the appropriateness of using the information for eligibility 
determination. Not documenting formal guidance increases the likelihood that the 
determination will be based upon outdated, inaccurate, or not the best sourced 
information. Management of the AG program has viewed staff as having capable 
knowledge of how to leverage other information sources appropriately without 
documented guidance and has relied on the supervisors’ review of each application to 
provide further comfort with the information sources being used. 

 

Recommendation: DFS Self-Sufficiency should create a formal policy providing 
guidance of how and when staff may and may not leverage other information sources, 
such as clients’ previous applications to AG, or other assistance programs.  
Additionally, procedures should mention how the worker should reference the use of 
another source on the evaluation form or elsewhere. Staff should be trained on the new 
policy. 
 

Management Response:  DFS Self-Sufficiency management acknowledges an 
opportunity to improve processes in this area.  DFS Self-Sufficiency will update 
Standard Operating Procedures (SOPs) to include written guidance on the use of 
existing verifications in the case record; and, the types of substitute 
documentation/verifications that are acceptable. The anticipated completion date is 
March 31, 2020. 
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7.  Improper Leveraging of VaCMS Pending in Time (PIT) Report for Monitoring 
Timeliness of AG Application Processing 

 
The report VaCMS Pending in Time (PIT) used to monitor the timeliness of AG 
application processing   was improper because it only contained the Medicaid 
application date and not the AG application date. The AG application date is the key 
date for identifying when staff needs to complete their AG application review. When an 
AG application is received simultaneously with a Medicaid application, the VaCMS field 
“Number of Days Pending” will be updated with the joint Medicaid and AG application 
date. However, when an AG application is received separately from a Medicaid 
application, the VaCMS field “Number of Days Pending” field will have the Medicaid 
application date, which would be different than the AG application date. The tool used to 
monitor the timeliness of AG application processing should capture the AG application 
date. An impaired monitoring control increases the likelihood that applications will be 
processed late causing approved applicants to be unable to receive needed funding on 
a timely basis. The monitoring control impairment is due to the management selecting 
an improper report for the review. 

 
Recommendation: DFS Self-Sufficiency should update their policy and/or procedure 
(e.g., Self-Sufficiency Caseload Management SOPs etc.) to require staff to enter the AG 
application date into the Harmony application date field. Then, DFS Self-Sufficiency 
should use the Caseload for Worker Report from Harmony to monitor the timeliness of 
application processing. In performing the secondary review, supervisors will be able to 
monitor the staff’s accuracy in entering the application date and detect errors in the 
Caseload for Worker Report. 
 
Management Response:  DFS Self-Sufficiency management acknowledges an 
opportunity to improve processes in this area and made changes to processes. 
Auxiliary Grant Unit staff have been fully committed to using the AG tracker for this 
purpose as of November 2019. DFS Self-Sufficiency will update all staff and 
supervisors at a Post Audit Debrief training on completing the correct application dates 
in Harmony that reflect the date the application was received. The anticipated 
completion date is March 31, 2020. 
 
Note: IAO was made aware of the use of the AG Tracker for monitoring timeliness of 
AG applications. IAO will follow up after sufficient time has passed to be able to review 
enough transactions to determine that the process is consistently applied.  
 

8. Harmony System Data Entry Integrity Impairment 
 

The data in Harmony related to applications reviewed for eligibility and benefit 
terminations was inaccurate. Four new applications had application dates in Harmony 
that did not reflect the date of when the application was received. Additionally, per 
discussion with an AG supervisor, the application dates entered into Harmony may 
represent the date the application was signed, received, or other dates. Finally, there 
was one case in which the system was updated to stop making payments; however, the 
close date and close reason fields were not updated in Harmony. When a new 
application is reviewed for eligibility or when a case is closed, DFS Self-Sufficiency 
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management expects the relevant fields in Harmony to be updated accurately. Having 
incomplete or inaccurate data in Harmony increases the likelihood of generating 
inaccurate management reports used for decision making and monitoring. Finally, for 
future data migration projects, DFS Self-Sufficiency should assess the cost/benefit of 
updating these fields for accuracy. The AG program primarily uses Harmony to manage 
assistance payments and not as the system of record for client management. 
Therefore, the accuracy of application dates, closed dates and closed reasons were not 
emphasized or monitored.  In respect to the one instance in which a close date and 
reason were missing, this was due to staff’ inadequate update to Harmony. 

 
Recommendation: DFS Self-Sufficiency should reinforce their procedures with staff to 
emphasize the proper way to update Harmony (including the AG application date as 
mentioned in finding #8) when a case is reviewed for eligibility or closed. Also, DFS 
Self-Sufficiency should perform a cost/benefit analysis to determine the value of 
regularly monitoring and updating these fields for accuracy to be able to develop more 
effective management reporting for more efficient secondary review methodologies. 
 
Management Response:  DFS Self-Sufficiency management acknowledges an 
opportunity to improve processes in this area.  DFS Self-Sufficiency will update all staff 
and supervisors at a Post Audit Debrief training on completing the close date and 
reason for closure in Harmony on terminations; entering the correct application dates in 
Harmony that reflect the date the application was received; and, checking the accuracy 
of dates during the secondary review process. The anticipated completion date is March 
31, 2020. 
 

9. Harmony System Controls Limitation and Lack of Documentation 
 

The Harmony system did not require an approval entry for closing a case and changing 
an individuals’ payment address. In addition, DFS Self-Sufficiency did not have 
documentation that described each data entry field in Harmony for the programs, or the 
specific sources in Harmony that populates the fields for the programs audited. An 
element of a good and mature information systems internal control environment 
includes segregation of duties by using system functionality or a design to capture 
transaction initiation and approval. In addition, it includes maintaining documented 
information that describes the system fields and/or specific source of those fields. Not 
having a second approver que for closing cases and changing an individuals’ payment 
address increases the likelihood of improperly closing a case and the opportunity for 
fraud to occur, respectively. Inadequate documentation describing system fields and the 
sources increases the likelihood of inaccurate data entry having inaccuracies and/or 
inefficiencies when capturing data and generating reports for management and/or audit. 
 
The Harmony weakness was due to the system design and, at its current stage in the 
system life cycle, management is not making any enhancements. In addition, the 
inadequate system documentation was due to management’s limited documentation 
requirements for understanding system fields. 

 
Recommendation: In conjunction with DFS-IT, DFS Self-Sufficiency management 
should develop a process to provide a manual secondary review of closed cases and 
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changes to a client’s payment address. The process may involve DFS Self-Sufficiency 
performing a periodic analytic procedure to review a sample of closed cases and 
payment address changes to determine if they were timely and appropriate. Also, for 
any future systems, DFS-IT should require functionality to segregate initiation and 
approval of transactions and document the systems’ fields including a description and 
their source in the system. 
 
Management Response:  The Harmony system is in need of replacement and these 
findings will be incorporated into the business requirements for the new system. The 
additional secondary review procedures implemented from this audit will be a 
compensating control. 


