HHSA-G-4.3 Attachment B Monitoring Plan Sample												Page 1 of 4

[bookmark: _GoBack]
	Contract Number: 
	
	Monitoring plan for the period of:
	

	Contractor: 
	
	COR:
	

	Program Name: 
	
	Service Description:
	



	Monitoring Assessment Level: 
	“C” Low (Minimum of 4 monitoring activities, including 1 site visit.)

	Does contractor provide direct services to clients? 
	

	Is contractor located within San Diego County?  
	



The following monitoring activities will be used during the period of this plan:

	Monitoring Activity
	Will be used (Y/N)
	Description
	Will include monitoring for the following Control Point(s)
	Activity to be performed by
	Frequency (If due dates are know, please insert as well)
	Documentation Method

	Site Visit(s)
	Y
	One annual site visit and/or one monitoring activity in lieu of site visit.Possible site visit  activities; annual deliverables review; fiscal documentation and annual inventory update; emergency planning documentation; corrective action plans; process, procedures & requirements for completing; Discussions on strengths and weaknesses of contractor deliverable outcomes. If identified weakness, provide technical assistance.
Factor #1: Annualized contract amount
Factor #2: Contract Payment Type
Factor #3: Target population for services

	County has received required deliverable in which an invoice has been submitted.
Contractor has administrative controls in place to ensure proper management of contracted program (personnel, finance, programmatic, subcontractor, etc,).
	COR or COR designee
	Completed annually for each fiscal year.
	Site Visit tool or, in lieu of site visit tool and annual inventory update.

	Review of Contract Deliverables
	Y
	Review Statement of Wok (SOW) contract deliverables to determine contractor’s performance in meeting contract objectives. Review contractor exclusion/debarment/Medi-Cal Sanctions lists employee review process.
Factor #1: Annualized contract amount
Factor #2: Contract Payment Type
Factor #3: Target population for services

	County has received required deliverable in which an invoice has been submitted.

Contractor has administrative controls in place to ensure proper management of contracted program (personnel, finance, programmatic, subcontractor, etc,).



	COR or COR designee
	As Needed
	Data Reports

	In Depth Invoice Reviews
	Y
	In-depth invoice reviews on-site for a minimum of two reporting months.
Factor #1: Annualized contract amount
Factor #2: Contract Payment Type
Factor #5: Extent of Competition

	County has received required deliverable in which an invoice has been submitted.
Contractor has administrative controls in place to ensure proper management of contracted program (personnel, finance, programmatic, subcontractor, etc,).

	COR or COR designee
	Monthly/Quarterly/Annually as per SOW
	In-Depth Invoice Review form

	Contract Orientation Meeting/Progress Meetings
	Y
	County staff regularly attends the monthly Operations meeting & the quarterly Advisory Board Committee meetings.
Factor #3: Target population for services
Factor #4: Visibility/Sensitivity Services
Factor #5: Extent of Competition

	County has received required deliverable in which an invoice has been submitted.

Contractor has administrative controls in place to ensure proper management of contracted program (personnel, finance, programmatic, subcontractor, etc,).

	COR or COR designee
	Monthly/Quarterly
	Sign-in signatures, agendas, minutes and reports



Approved by:

________________________________________________________________                       ________________________
Contracting Officer’s Representative                                                     				Date


|_| No monitoring/grant change FY 12-13.         COR Signature: ______________________________        Date: _________                      	

|_| No monitoring/grant change FY 13-14.         COR Signature: ______________________________        Date: _________                      	

[bookmark: Check1]|_| No monitoring/grant change FY 14-15.         COR Signature: ______________________________        Date: _________                      	

|_| No monitoring/grant change FY 15-16.         COR Signature: ______________________________        Date: _________                      	

|_| No monitoring/grant change FY 16-17.         COR Signature: ______________________________        Date: _________                      	

