W SCONSI N DEPARTMENT OF HEALTH AND SOCI AL SERVI CES

COFFI CE OF PROGRAM REVI EW AND AUDI T

DESK REVI EW CHECKLI ST

Audi t ee

Audit Control No.

For the Year Ended Agency Type Audit Type

REVI EW QUESTI ONS:

R

B1.

B2.

C1.

Auditor's opinion on the financial
statenents

I s an opinion on the financial
statenents incl uded?

I's the opinion
a) unqualified?
b) qualified? (If yes, explain)

c) disclained or adverse? (If yes,
expl ai n)

I's there indication of doubt about
the entity's ability to continue
as a going concern? (If yes,
expl ai n)

Fi nanci al statenents and notes to
the financial statenents

Are the financial statenents
i ncl uded?

Is the entity defined in such a way

as to enconpass all known fi nanci al
assi stance? (If no, consider
requesting audit reports or
assurances related to the excluded
entities)

pi ni on on Schedul e of Fi nanci al
Assi st ance

I's an opinion on the Schedul e of
Fi nanci al Assi stance included?
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REVI EW QUESTI ONS: Yes No N A Reference/ Remar ks

o m e e e e e e e e e e e memeao - +

2. If applicable, does it include
references to the Watherization
Schedul e, suppl enmentary schedul e
reconciling costs to the contract
period, and the suppl enmentary
schedul es required for group homes

and CCl's?
e
D. Schedul e of Financial Assistance i i i i
] ] ] ]
D1. I's a Schedul e of Financi al | | | |
Assi st ance i ncl uded? I | | |
e
D2. If applicable, is a Watherization | | |
Schedul e i ncl uded? I | | |
e
D3. If applicable, is a supplenentary | | |
schedul e reconciling costs to the | | |
contract period included? I I I i
e
D4. For group homes and CCl's only, are | | |
the followi ng schedul es incl uded: i i i i
| | | |
Rat e Conput ati ons and Sunmary? R e il
Schedul e of Questioned Costs? R e il
Schedul e of Cost O fsets? it et iy ettt
Summary of Qperations (Wsconsin I I I
dients)? R R
Schedul e of Reserve Amount ? R e il
Schedul e of Days of Care? it et iy ettt
Al l ocation of Expenses? | | | |
CCl - form DCS 622 | | | |
GH - form DCS 619 I I | |
e
E. Reports on Conpliance i i i i
] ] ] ]
El. Does the audit report include i i i
] ] ] ]
Report on Conpliance based on GAS | | |
audi t ? i | |
e
Report on Specific Requirenents | | | |
applicable to maj or prograns? I I I
e
Report on General Requirenments? i I |
e
Report on Requirenents applicable | | | |
t o non-maj or prograns? I I I |
o o e e e e e e e e e e e e e e e e e e e e e e — -
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REVI EW QUESTI ONS: Yes No N A  Reference/ Renarks

o m e e e e e e e e e e e memeoo - +

E2. Do the reports include appropriate
references to generally accepted
audi ting standards, Government
Audi ting Standards, OVB Crcul ar
A-128 or A-133, the Federal
conpl i ance suppl enent, the State
Single Audit Quidelines or the
Provi der Agency Audit Quide, and
to State prograns?

E3. Are instances of material non-
conpl i ance indicated? (If yes,
expl ai n)

E4. Is a Schedul e of Findings and
Questioned Costs included?

F. Reports on Internal Controls
F1. Does the audit report include

Report on Internal Control Structure
based on the GAS audit?

Report on Internal Control
Structure used in adm nistering
financi al assi stance prograns?
F2. Do the reports include appropriate
references to generally accepted
audi ting standards, Governnment
Audi ting Standards, OvB Crcul ar
A-128 or A-133, the Single Audit Act
of 1984, the State Single Audit
Qui del i nes or the Provider Agency
Audit Quide, and to State prograns?

i e e e

i e, s -

F3. Are reportable conditions or
materi al internal control weaknesses
i ndicated? (If yes, explain)

-4
1
1
:
+
1
1
1
1

- -

+
1
1

F4. Were each of the foll ow ng prograns
treated as mgjor in the audit:

For A-133 Audits:

Al Federal prograns with

expendi tures exceedi ng the gr eater
of $100, 000 or 3% of total Federal
pr ogram expendi t ures?

1
X
1
B it st Al ettt et
1
X
+
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REVI EW QUESTI ONS: Yes No N A Reference/ Remar ks

____________________________________ +
F4 - conti nued | | | |
For A-128 Audits: i i i i
] ] ] ]
Al'l Federal programs with | | I I
expendi tures exceeding the greater | | | I
of $300,000 or 3% of total Federal | | | |
program expendi t ures? | | | |
T
Al State funded programs with | | | |
expendi tures exceedi ng $100, 000? I I | |
e
Al'l declared State major prograns:
CFDA or
Agcy Pr ogram I D Nurber Yes No N A
e
DHSS Intoxicated Driver Program (IDP)?2............. 435.727 +----- +----- s
Community Options Program (COP)?2.............. 435.704 +----- - to-----
Case Managenent Agency Providers?............. 93.778 +----- Fo---- to-----
Conmuni ty Integration Program |1/ Conmunity | i i
Options ProgramVWaiver (CIP 11/COP-W?...93.778 +----- to---- Rl
Conmuni ty Integration Programl (CIP1)?....... 93.778 +----- +----- s
Ceneral Relief (R ?...... .. .. .. 435.712 +----- +----- s
Relief to Needy Indian Persons (RNIP)?........ 435.776 +----- +----- s
Child Support Program (I1V-D only)?...... 93.023/93.563 +----- +o-m-- +o-----
Low I nconme Hone Energy Assistance Bl ock i i i
Gant?. . ... . 93.028/93.568 +----- oo +o-----
Title 111-B of the A der Anericans Act - | i i
Supportive Services?.............. 93.633/93.044 +----- t----- Fo-m---
Title 111-C of the Ader Anericans Act - | i i
Nutrition Services?............... 93.635/93.045 +----- Fo---- to-----
United States Department of Agriculture - i i i
Food Distribution (Aging only)?.......... 10. 550 +----- - to-----
Comuni ty Supported Living Arrangement (CSLA) *?93. 778 ;'- ----- |+ ----- |+ ------
| 1 I
DOA  Low Incone Weatherization?..................... 81. 042 ;'- ----- |+ ----- |+ ------
| 1 I
DATCP All programs?...............iiiiiinnnnnn... 115. XXX ;'- ----- |+ ----- |+ ------
| 1 I
DQJ Rei nbursenent of VictimWtness?. ............. 455,503 +----- +----- Fo--- - -
Crime Victinml Wtness Assist. Surcharge?....... 455, 532 ;'- ----- |+ ----- |+ ------
| 1 I
DNR  Nonpoi nt Source Water Pollution?.............. 370.411 +----- Fo---- Rl
Waterfront Park Aids?. ........ ... .. ... .. ...... 370. 491 ;'- ----- |+ ----- |+ ------
| 1 I
DPI General AIdS?. ... .. 255. 2XX +----- - to-----
Public Library Assist. Alds?.................. 255.002 +----- to---- Rl
Ai ds for Handi capped Education?............... 255.101 ;'- ----- |+ ----- |+ ------
| 1 I
DOT Har bor Assistance Programs?................... 395.128 +----- +----- e
Public Transportation for Non-Urbanized Areas?395.106 +----- to---- Rl
Transit QOperating Aids?....................... 395.104 +----- to---- Rl
Pl anni ng Conmi ssion Progranf.................. 395.202 +----- te---- Fo-m---
Transportation Facilities Econom c Assistance?395.510 +------------------

*

CSLA - Consider timing of 1992 update to the State Single Audit

whet her to request assurances related to this program
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REVI EW QUESTI ONS:

o m e e e e e e e e e e e memeoo - +

G Unreported problems |s the reviewer
aware of material non-conpliance or |
i nternal control weaknesses that |
were not disclosed in the |
appropriate auditor's report(s)? |

+

H. Managenent Letter |s a Managenent
Letter (or witten assurance that a
Managenent Letter was not issued) |
included in the materials received? |

l. Non- Material Findings For A-133
audits, is a schedule of non- I
material findings (or witten |
assurance that such a schedule was |
not issued) included in the |
materials recei ved? +

J. Managenment Responses Are
Managenent's responses i ncl uded
for all reportable conditions,
mat eri al weaknesses, inst ances of
mat eri al non-conpliance, findings,
Managenent Letter comments, etc.

K. Recei pt of the report Was the

report received wthin the deadline
applicable to this agency?

Comrent s:

Yes No N A Ref er ence/ Renar ks

I
1
I
1
I
1
I
1
I
1
o
I
1
I
1
I
1
I
1

CONCLUSI ON

The report is acceptable and ready for resolution of audit conmments.

The report contains significant

i nadequaci es whi ch have not been

corrected by the agency and/or auditor.

(signature of reviewer)
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