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West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

TRANSMITTAL LETTER

June 26, 2012

Ms, Roberta Wagner
Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, West Virginia 25305

Re: Proposal in Response to RFQ #HHR13017: Auditing of Long Term Care Financial and Statistical
Reports (LTC-FA SR)

Dear Ms. Wagner:

The current economic climate is forcing every state to contemplate budget cuts to their
Medicaid programs while simultaneously addressing the pressures associated with an
increasing number of recipients. In addition, the Centers for Medicare & Medicaid Services
(CMS) is escalating its oversight of state Medicaid agencies and is holding each agency
increasingly accountable for the funds supplied by the Federal Government.

States that are proactive in ensuring the fiscal integrity of their Medicaid programs will be
better prepared when their programs are audited by the Federal Government. In fact, CMS, the
Office of Inspector General (OIG), and the Government Accountability Office (GAO) have made
no secret that they are coming to visit states, that they are targeting specific areas of exposure,
and that they will be resolute in their efforts to hold states accountable. States have been duly
informed that cost-based provider reimbursements must be based on “audited” records (42 CFR
447.202) and that states will be held accountable for payments which exceed provider-specific
limits, as defined through various rules, regulations and state plan language.

The West Virginia Department of Health and Human Resources’ (DHHR) Office of
Accountability and Management Reporting (OAMR) seeks a team with the necessary audit and
program expertise to help them navigate the changing Medicaid landscape and to assist in the
protection of taxpayer dollars. PHBV Partners LLP (PHBV) (formerly Clifton Gunderson LLP) is
that team and we are very pleased to present this proposal in response to Request for Quotation
(RFQ) #HHR13017. We are confident that PHBV can successfully accomplish your service
objectives and add value to OAMR’s operations in the process.

When you retain PHBV for Medicaid audit services, you not only retain a firm that has vast
experience with projects of this size and scope, you also retain a firm with direct experience in
dealing with providers. As a result of our experience, there will be little learning curve, and we
will be ready to start on day one. PHBV's experience and skill sets are invaluable and cannot be
duplicated by any other firm. We seek long-term relationships that add value to our clients and
we will exceed your expectations under this procurement. Your success is our top priority.

PHBV
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We have structured our bid per the instructions in the RFQ. In addition, we make no exceptions
to the Terms and Conditions included in the RFQ.

We look forward to working with OAMR to assure the integrity, equity, and fiscal efficiency of
your Medicaid program. If you require additional information or would like an oral
presentation of our capabilities, please contact us at 804-270-2200 or
Chuck.Smith@phbvpartners.com.

Very truly yours,
PHBV PARTNERS LLP

fm/m/;,/

Charles T. Smith, I1I, CPA
Partner

PHBV




West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and/Statistical Reports (LTC-FASR)

TABLE OF CONTENTS
TRANSMITTAL LETTER ..ccciiiiiiiniunnninssrsniosioistminmmmnss s st i
TABLE OF CONTENTS 1vtteuessistsitnmnsnsermntsssimmsnmestessasisissiassssssstatsastseisssssasssnaniississismmmssssisssssen iii
EXECUTIVE SUMMARY ..ovcciismtsirsnersesssssnsmonesissssssssiinsimssssss sttt 1
Understanding Of The Project ReqUir@mMents ... 1
Our History Serving Medicaid ANCIS....coiwmrmmmmmmsssssssss s 1
An Ideal Fit: Why PHBV Partners Is Best Suited to Serve OAMR i 2
MANDATORY REQUIREMENTS: VENDOR EXPERIENCE/CAPABILITIES wcovnniinirissnnnnnene 4
1. PHBYV Partners LLP c.ccuiimereetiissmsmmmmnmessnsnionsismestsssissmsmnssiss i sssiansisnsss st ssssssssise 4
D, LACEIISIIIG uorrresssssessssssssssnsessssassesssesssssessassesbssass480 481 ER RSSO 00e 7
3. Experience: Cost Report AUIS i 7
4. Experience with ReGUIAOIS o 9
5. Knowledge of Laws and Regulations..msimssimmmsse, 10
Specific to Nursing Facility Cost REPOFES cocvvvvevmvvvsssssssissssssimssssssssssssssss s 10
Relating to the Regulatory Health Care EHOIFOMIENE ccvvvvvivvmmisssesissssmiissssssssssmmsmimsss s 11
6. Appeals RepreSentation st s 14
7, Value through Audit PrOCESS i 16
AUATE-REIAIEH .. vecresressssursnssssssassssssssssssissiossssssssianssssssnss bassssssssnssasssp ansastssrstassoseas siassmsssssssmsssstssionssnses 17
Policy-, Program-, Finaice-, and Budgeting-ReIated c.....c.cooocouvesssesissssssssinnmmmmimimssssssses 17
MANDATORY REQUIREMENTS: SCOPE OF WORK ..o 21
1. Auditing StaNAArds e 21
2. Financial and Compliance Audit ENgagements . 21
3, Pre-Engagement PLanming .o 21
4, Examination APProachi ittt 22
6. Chain Facilities EXamination .o 24
7. Hospital-Based FaClities. et 24
8. SEAFFIIIZ cvvvvvessssnecsssssssssssssssssossasssssssssssshsbAssssHesESLEERS 819010 4LEHEES 1L RRS IR ERLA RSSO 0 24
9. Knowledge of West Virginia Medicaid Provider ManUAIS oo 25
10, Frattdulent ACHVIEIES cuuueserssssssssstinsnissseesserianiirsms st s s st ss st snans 25
11. Appeals Representation s 25
12, Draft COPY Of REPOIt covvumerirrmessissiissssmmsssssiimsssssisssss st s st snsesss 25
13, Final Report REVISIONS v ssssissssmiss sttt sssssesseees 25
14. Final Report Preparation sttt 26
15. Retention 0f WOTKPaPeIS ettt sttt st 26
16. Rules and Regulations. et 26
17. Completion of Audit FIeldWOrk .o 26
18. Fixed Fee for ENZAgements . rtussinsmmsiississams st st asss st esssesss 26
19, KEY PEISOIMNEL wuuucrsersenssasssssersssssssssssssssssssassssasssssssstssasssessssabess sssassssssssssssssssmimmssssssssspissssssssasssssessesee 27
Proposed Staff Organization CRAIT ... 27

iii



West Virginia Department of Health and Human Services (RFQ #HHR13017)
Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

AL —————— R 29
PrESCIEAEONS  cevvsversisssssassssssssseessssesesssssnsssssssssssssessias by sERsEeE RSO E SIS SRS 30
LTC NOH-COMPIBICE covvvevvisssssmsinsessssssssssssssssisssssssssissss s s 31
Appendix A: Project PrOFIles st st 32
ApPPendix B: COSt QUOE. uuuumuumuissisissssssmmsssssssmisssssssi s 61
Appendix C: Professional ReSUMES wousmmmmimmmmimmmm s 66
APPENIX D2 FOIIS 1rvtssssssessssssssssissssssssssssssssssssssissss s sssssssassmss s ssssssssssss s 79

PHBV

iv



West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

EXECUTIVE SUMMARY

UNDERSTANDING OF THE PROJECT REQUIREMENTS

The State of West Virginia Department of Health and Human Services, Office of Accountability and
Management Reporting (OAMR) is seeking a qualified Certified Public Accounting Firm to provide
examination engagements of Long Term Care Financial and Statistical Reports (LTC-FASR). An
examination will ensure that the costs reported by the providers are accurate, allowable, and in
accordance with West Virginia Medicaid Manuals and all other applicable laws, rules and
regulations.

OAMR needs an ethical contractor whose professional staff are educated and trained in
governmental accounting and auditing standards as well as the specific laws, regulations and rules
concerning West Virginia Medicaid reimbursement. As OAMR works to meet its goals, you will
require the service of a uniquely insightful and well-rounded team. One with:

. Knowledge of West Virginia regulations and provider operations to ensure the accurate
reimbursement of costs and the prompt recovery of provider overpayments

«  Depth of local and national health care resources and insight, including a firm-wide focus
on serving Medicaid entities

.  New and innovative approaches to changes in technology, reimbursement methodologies
and budgetary environments

«  Open lines of communication with OAMR and the provider community

« Leaders that stay on the forefront of issues that may affect OAMR, presenting economical
solutions in anticipation of any needs

«  Strict adherence to the rules governing the handling and security of Protected Health
Information

«  Experience in the identification fraudulent activities and report them to proper authorities

« Low staff turnover and a commitment to engagement team continuity

PHBYV is that team.

OUR HISTORY SERVING MEDICAID AGENCIES

PHBV Partners has served health care regulatory and enforcement agencies and worked with
Medicare and Medicaid agencies for more than 40 years. Our experience in providing health care
assurance and consulting services to state Medicaid programs, Medicare, and the Department of
Justice (DOJ) is unrivaled. We, as a firm, have performed full and limited scope audits (Medicaid
compliance audits), claim reviews, cost settlements, and rate setting for just about every provider
type in numerous states. We have represented Medicaid and Medicare in various levels of appeals
throughout the country, and we have assisted the DOJ and state Medicaid Fraud Control Units in
both civil and criminal actions related to health care fraud. Additionally, we have provided health
care consulting services to multiple state and federal clients.

PHBV
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Performing cost settlement and audits for Medicaid agencies and Medicare intermediaries is a
primary service from which our health care practice has grown into national prominence. We offer a
full menu of services designed to help our State and Federal clients succeed with every part of their
operations. This menu includes:

Reimbursement methodology design and implementation
Establishment of provider reimbursement rates

Financial and performance audits of Medicare and Medicaid Managed Care Organizations
(MCOs)

Medicaid policy consulting

Detection of fraud, waste, abuse and improper payments through claim/billing reviews
Representation of states before CMS, DOJ, and OIG

Medicaid performance audits and consulting engagements
Assistance with CMS and OIG audit findings

Medicaid Management Information System (MMIS) audits
Disproportionate Share Hospital (DSH) audits

Appeal representation and expert witness testimony

Eligibility Payment Error Rate Measurement (PERM) activities
CMS 64 - Quarterly Expense Report reviews

Medicaid funding consulting including provider assessment plans
State Plan Amendment assistance

State Auditor assistance

Medicaid Agency operations consulting

AN IDEAL FIT: WHY PHBV PARTNERS IS BEST SUITED TO SERVE OAMR
PHBV possesses th(? full spectrum of qualities Tv.aeded to best Why Choose PHBV. Partners?
help OAMR meet its goals at a very competitive rate. Our

greatest strengths correspond to your most critical needs. We have a proven track record in

L]

Specialized Health Care Insight and Resources. As one
of the nation’s largest certified public accounting and
consulting firms specializing in regulatory health care
compliance, PHBV has the experience and resources to
most effectively identify opportunities and areas to be
strengthened. We can provide OAMR with immediate
access to one of the country’s largest and most
knowledgeable health care teams.

performing compliance audits for
governmental agencies. In addition,
we have a track record of more than
25 years providing audit services to
State Health Agencies including
DHHR. We have continuously met our
clients’ goals and objectives and will
approach your audits with the same
philosophy.

Unparalleled Communication and Proactive
Leadership. OAMR will benefit from a high level of hands-on service from our team’s senior
professionals. Our senior level professionals are involved and immediately available

PHBV ,
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throughout the entire audit process. Our approach ensures that all members of the
engagement team will stay abreast of key issues at OAMR, and take an active role in
addressing them.

« A Focus on Providing Consistent, Dependable Service to Government Entities. Our
primary focus is on serving government entities. This translates to more consistent,
dependable customer service for OAMR.

. Cost Effectiveness. Because we rely on experienced professionals to deliver our compliance
audit services, we are capable of providing you with the needed assurance and process
improvement recommendations in less time. Less time on the job translates to less cost.

PHBV
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MANDATORY REQUIREMENTS: VENDOR EXPERIENCE/CAPABILITIES

1. PHBV Partners LLP

PHBV has been in business for over 15 years, with over 10 years experience conducting governmental
audits. PHBYV Partners LLP was created on January 2, 2012 after 50 years as Clifton Gunderson LLP,
one of the nations’ top accounting firms. Clifton Gunderson and LarsonAllen, ranked as two of the
nation’s top 20 certified public accounting and consulting firms, agreed to merge as of January 2,
2012. The new firm is named CliftonLarsonAllen (CLA).

PHBYV is the separate legal entity that will service our regulatory health care clients at the State and
Federal Government levels, including OAMR should our bid be successful. All of our clients will
continue to receive the high quality, responsive audit and consulting services to which they are
accustomed. It should be noted neither PHBV nor CLA have any West Virginia Long Term Care
provider clients.

Nationally recognized as experts in the area of health care audit, compliance and consulting, PHBV
currently service health care audit, compliance, and/or consulting contracts with the states of
Alabama, Arkansas, Connecticut, Colorado, Delaware, Georgia, Maryland, Massachusetts, Michigan,
Mississippi, Nevada, New Hampshire, New Jersey, Oklahoma, Oregon, Rhode Island, South
Carolina, Tennessee, Texas, Virginia, Washington, West Virginia, and the District of Columbia. In
addition, we have provided compliance-related services in the past to the states of Illinois, Indiana,
Kansas, Kentucky, Montana, Nebraska, New Mexico, North Carolina, North Dakota, Ohio, Vermont,
and Wisconsin. At the Federal level, PHBV provides audit and consulting services to CMS. Also, we
remain the “firm of choice” to provide health care related litigation support services to the DOJ,
including the Federal Bureau of Investigation (FBI).

Specifically relevant to this engagement, in the last ten years, we have performed nursing home cost
report audits for the following state Medicaid agencies.

ate Age Period of Perfo
Virginia Department of Medical Assistance Services 1995 - Present
Nevada Division of Health Care Financing and Policy 2004 - Present |
Mississippi Division of Medicaid 2006 - Present
Alabama Medicaid Agency 2008 - Present
North Carolina Division of Medical Assistance 2004 - 2009
Maryland Department of Health and Mental Hygiene 1980 - 2004
Indiana Family and Social Services Administration 1986 - 2009
Ohio Department of Job and Family Services 1999 - 2006
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In addition, to illustrate PHBV’s experience, we have provided a matrix on the following page which
summarizes our current and past work governmental health care clients, Please note that since our
first submission of this proposal in January 2012, we have acquired the following new clients:

e Colorado Department of Health Care Policy and Financing. We were awarded a four year
contract to audit Hospitals, Federally Qualified Health Centers (FQHCs), Rural Health
Centers (RHCs). In addition, we were contracted to audit the State’s Audits Disproportionate
Share Hospitals (DSH) program.

o Washington State Auditor. We were awarded a contract to conduct a performance audit of
the Washington Health Care Authority’s Medicaid Managed Care System.

o Virginia Department of Medical Assistance Services. We were awarded a three year
contract to perform PERM and PERM-like eligibility reviews.

e Centers for Medicare & Medicaid Services. We were awarded a contract to complete
attestation engagements for the financial information of Medicare MCOs, MAOs (Medicare
Advantage Organizations) and PDPs (Prescription Drug Plans). This is the fifth consecutive
contract that we have been awarded for this scope of work.




AdHd

PHBV Partners LLP
Sample Client Listing

Dates of Service

Alabama Medicald Agency 2008-present
Arkansas Department of Human Sorvices 2003-present
[Conters for Medicare & Medicaid Services 193 2-prasent

(Colorado Departmentof Health Care Policy and
Financing

1998-2007, 2010
prisent

Connecticut Depart ment of Soc lal Sarveles

2011-prosent

District af Columbla D epartment of Health

2003-2010

|Seorgia Department of Community Health

| 200S-present

tlinals Department of Healthcare and Family
Services

2001-2008

Indiana Family and Soclal Services Adminstration

present

1986-2009, 2012

K ansas Health Policy Authority

200&-present

Mary land Department of Health and Mental Hygieno

1980-2004, 2004
prisont

IMary land Health Care Commission

2008-present

IViassachusetts - Un v, of Mass. Medical School

2008-presont

Michigan Department of Community Health

2008-presont

IMississippl Division of Medicald

2006-present

Novada Department of Health and Human Services

2004-2006, 2007

!EIT"‘.nrlt

New Hampshire Department of Health and Hurnan

Services 12003 -present
Nerw Jersay Departrment of Health and Sen lar

Services 2011 -present
Morth Carclina Department of Health and Human

Services 12004 -2002
North Dakota Department of Human Services 2008

(SV4-DL7) sHoday [eans11e15 pue [elpueuly a1ed wis) buom o b

Oklahoma Health Cara D vision

20093-present

(Ohlo Department of Job and Fam iy Sarvicos

1999-2006

(Oneqon Department of Human Sarvica

co09-present

[Rhode Tsland Department of Human Services

2010-present

[South Carolina Department of Health and Human

[Sonices 2006-presant
Tennessee Burcau of Tenn Care 2005-present
Toxas Health and Human Servics Commission 2004-present
[Varmont Agency of Human Servlces 2010-2011
\Virqinla Department of Medical Assistance Services | 1935-present
washington Department of Health and Human

[Sarvices 2009-prasant
West Virginia Bureau for Medical Services 2010-present
US Department of Justice - AUSA and FBI 1996-prasant

A IS/

1611
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2. Licensing
PHBYV is a licensed CPA firm in West Virginia (Permit #F0486).

Below are ten licensed individuals demonstrating that we meet the mandatory requirements to have
at least ten accounting professionals and five of those holding CPA certification valid in West
Virginia, Per the June 2008 CPA Mobility Legislative Law passed in the State of West Virginia,
engagement team members licensed in Virginia, Maryland and Indiana (those offices most likely to
work on this project) have practice privileges in West Virginia. These licenses can be verified on the
Web sites of the applicable state licensing board.

l P 3 % ployee : ome ate P A ense #

Sheryl Pannell Managing Partner Virginia 11090

Mark Hilton Partner Maryland 12519

Bob Bullen Partner Maryland 11874

Frank Vito Partner Texas n/a (TX does not provide
license numbers)

Charles T. Smith, III | Partner Virginia 24730

Andy Ranck Partner Maryland 31402

John Kraft Partner Maryland 15656

David Ricks Senior Manager Virginia 19646

Emily Wale Senior Manager Indiana CP10100071

Kelly Bultema Manager Virginia 35526

Overall, PHBV has nine Partners, 17 Senior Managers, 39 Managers, and 96 Professional Staff.

3. Experience: Cost Report Audits
PHBV has a long and successful history performing cost report audits, examinations and reviews of
all types of providers. Below is a summary of some of our successes:

Virginia Department of Medical Assistance Services

For DMAS, we currently perform desk audits, cost settlements, and field audits for all
providers and provider types with cost reporting responsibility. We also perform rate setting
services for these providers. Provider types included in the scope of our work are nursing
facilities, ICFs/ MR, federally qualified health centers (FQHC), rural health clinics (RHC) and
hospitals. We also perform all of the Patient Fund Account audits, provide support during
provider appeals, and provide consultation on developments in the Medicaid program.

Nevada Division of Health Care Financing and Policy

We perform cost report reviews of nursing facilities, hospitals, rural health clinics and
ICF/MRs. We also perform patient fund account reviews and compliance audits of Nevada
hospitals.
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Mississippi Division of Medicaid

We perform examinations (under AICPA & GAGAS) of hospital and long-term care facility
cost reports. We also perform post-payment reviews of claims to ensure compliance with
billing manuals. We also perform the annual DSH audit.

North Carolina Division of Medical Assistance

We performed desk audits and/or field audits of selected Medicaid services to determine
whether provider financial and statistical records are reasonable and allowable under relevant
Federal and State regulations. Provider types included in the scope of our work were Nursing
Facilities, Intermediate Care Facility for the Mentally Retarded (ICF/MRs), Hospitals
(Inpatient, Outpatient, State-owned, Non-State Public, Teaching, and Critical Access), Home
Offices/Related Organizations, FQHCs, RHCs, and Physician Practice Plans of Affiliated
Teaching Hospitals. We issued audit and agreed-upon procedures reports.

Alabama Medicaid Agency

We currently perform cost report audits of nursing facilities and provide assistance with their
CMS-64 reporting, We also evaluated the performance of Alabama’s Medicaid Agency’s
Financial Management Division, Reimbursement Division and Program Integrity Division.
The focus of the engagement was to review and assess budgeting, forecasting, financial
reporting, and work-flow processes. We also made recommendations of how each division
could improve their effectiveness, including the introduction of new audit approaches.

New Jersey Department of Healtl and Senior Services (DHSS)

For DHSS, we conduct the audits, the appeals and the re-openings of cost reports submitted
by hospitals located in the State of New Jersey for providing care to Medicaid patients. We
also perform financial report audits of licensed New Jersey Ambulatory Care Facilities and
patient eligibility charity care audits for all New Jersey Disproportionate Share Hospitals
(DSH).

Colorado Department of Health Care Policy and Financing (HCPF)

For HCPF, we prepare cost audits of hospital cost reports for the purpose of inpatient and
outpatient hospital reimbursement, as well prepare cost audits of Federally Qualified Health
Center (FQHC) and Rural Health Clinic (RHC) cost reports for the purpose of FQHC and
RHC reimbursement. In addition, we audit Disproportionate Share Hospital payments.

Georgia Department of Community Health
We perform audits and settlements of hospital cost reports to ensure that hospitals are
properly identifying and allocating allowable costs to appropriate cost centers.

South Carolina Departinent of Health and Human Services

We perform examinations of the State’s Disproportionate Share Hospital (DSH) program. The
examinations are performed to satisfy the requirements in the CMS rule to implement section
1001(d) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003
(MMA) which establishes new reporting and auditing requirements for State
Disproportionate Share Hospital payments. We also conduct agreed-upon procedures to
calculate Medicaid cost settlements for South Carolina hospitals.

PHBV
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Maryland Department of Health and Mental Hygiene

We performed field and desk review engagements for psychiatric hospitals, chronic hospitals,
rehabilitation hospitals, children’s hospitals, nursing facilities, ICFs/ MR, alcoholic Type D
facilities, home health agencies, and FQHCs. In addition, we provided the initial and final
rate setting services. Finally, we participated in informal and formal appeal hearings and
testified as expert witnesses.

Indiana Family and Social Services Administration

We performed audits of more than 600 Medicaid providers annually, including nursing
facilities, community residential facilities for the developmentally disabled (CRFs/DD),
ICFs/MR, and home health agencies. We provided support during provider appeals,
performed special projects, and offered consultation on developments in the Medicaid
program, In addition, we performed consulting reviews of managed care providers and
community mental health centers participating in the Indiana Mental Health F unds Recovery
Program. PHBV also evaluated the performance of Indiana’s MMIS system contractor.

Ohio Department of Job and Family Services (ODJFS)

For ODJFS, we performed full and limited scope agreed-upon procedures of Medicaid
nursing facility and ICFs/MR cost reports at locations throughout the State. The reviews
analyzed costs and other data for proper reporting in accordance with Generally Accepted
Accounting Principles, Government Auditing Standards, CMS Provider Reimbursement
Manual, and the Ohio Administrative Code. Cost adjustments impacted prospectively
determined rates.

We have included Project Profiles in Appendix A: Project Profiles which provide further details of the
work performed and references for a selection of these clients.

4. Experience with Regulators

PHBV affords every client with the benefit of direct communication with high-level regulators and
policy makers throughout the nation. Our relationships with CMS, the U.S. Department of Justice
(DOY), the U.S. Department of Health and Human Services Office of Inspector General (OIG), and
other regulatory agencies often enables us to garner unparalleled insight and the ability to effectively
communicate complex matters in a concise, well-received manner. This value-added service enables
us to provide our clients with unparalleled access, timely insight, and the benefit of solid
relationships that have been built through years of professional dialogue and successful service. Our
services are just one example of the comprehensive, full-service, client-focused approach that our
firm takes in order to surpass our competitors and to contribute to the ongoing success of each state
health care agency client.

Medicaid agencies are increasingly held accountable by a variety of oversight bodies including CMS,
HHS-OIG, State Legislatures, State Auditors, and provider advocacy groups. From time to time, our
clients request our assistance to help address concerns raised by these stakeholders. Below is a
sample of projects for which we have provided such guidance:

PHBV
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Alabama Medicaid Agency

We assisted Alabama in discussions with CMS regarding the funding of their hospital
reimbursement program, We were able to leverage our relationships at CMS to facilitate
discussions ensuring the reimbursement and funding mechanisms to be implemented by a
State Plan Amendment were amenable to all stakeholders. We also provided technical
expertise to assess the impact of proposed changes on both the provider community and the
state.

Mississippi Division of Medicaid

We have provided assistance with Medicaid policy issues and responses to proposed rule
changes issued by CMS (including expert witness testimony before the State Legislature). In
addition, we have conducted risk assessments of the Mississippi’s SCHIP Program and the
MMIS. Further, we performed a review of the Division’s Bureau of Program Integrity and
Supplemental Drug Rebate Program. Lastly, we assisted the Division of Medicaid in the
completion and reconciliation of the CMS 64 Report. This reconciliation resulted in the
identification of $100 million of Federal funds that were due to the State.

Nevada Division of Health Care Financing and Policy

We have consulted with Nevada on a variety of topics, including a review of their Audit Unit,
provider tax programs, and risk assessments of proposed State Plan Amendments. In
particular, we were engaged to review provider tax program proposals submitted by hospital
groups to ensure they were in the best interest of the state and that they would be in
compliance with Federal criteria; thus, meeting CMS approval.

Virginia Departinent of Medical Assistance Services (DMAS)

We worked with DMAS’ Program Integrity Division during the Virginia Joint Legislative
Audit and Review Commission (JLARC) evaluation of the division. This included helping
DMAS prepare formal responses to JLARC inquiries.

Michigan Department of Community Health (DCH)

We successfully worked with CMS and DCH to develop an acceptable alternate PERM
eligibility review reporting schedule due to the fact that Michigan started their review late
within the PERM cycle. We are proud to report that we were able to meet both the proposed
interim reporting milestones, and complete the project by the original due date.

We have included Project Profiles in Appendix A: Project Profiles which provide further details of the
work performed and references for a selection of these clients.

5. Knowledge of Laws and Regulations

Specific to Nursing Facility Cost Reports

The nature of this work requires significant expertise with bodies of knowledge not generally
possessed by CPA firms - that is, the West Virginia Code, the Medicaid Provider Manuals, the West
Virginia State Medicaid Plan, the Code of Federal Regulations, and the Provider Reimbursement
Manual (CMS Pub. 15-1). Our proposed key staff members possess over 65 years combined health
care experience, most of which involve the interpretation and application of these rules and
regulations.

PHBV 10
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The nature of this work also necessitates an in-depth understanding of numerous reimbursement
methodologies. Whether cost-based, price-based, retrospective, prospective, DRG (Diagnosis-Related
Group), FRV (Fair Rental Value), or some combination, we understand it and have audited it. In
addition, when States contemplate changes to nursing facility reimbursement methodologies, we
have assisted in those efforts.

In previous sections, we have indicated other states (Virginia, Nevada, Mississippi, Alabama, North
Carolina, etc.) where we have experience performing similar services to those requested by this RFQ.
In each state, we have become experts with regards to their cost reporting and reimbursement
mechanisms. It is this experience that allows us to quickly become experts when beginning work with
a new state.

Relating to the Regulatory Health Care Environment

PHBYV is proactive in its efforts to be at the forefront of legislative and regulatory measures that affect
our clients. We regularly schedule meetings with CMS leaders at regional offices and their central
office in Baltimore, Maryland. Further, we continue to meet with key members of Congress and their
staff in order to insure that we are aware of proposed legislation before it is adopted and we
habitually monitor key court cases that may impact Medicaid programs. Over the last several years,
we have seen the implementation of many federal and state rules leading to change and requiring
specialized services that we can provide. This includes DSH auditing, PERM, an increased focus on
fraud, waste and abuse, and a continued shift towards managed care. Examples of the services we
have provided are as follows:

Disproportionate Share Hospital (DSH) Audits - Multiple States

We have been conducting DSH audit work longer than any other firm in the Nation, as we
were the first firm in the nation to be engaged by a state to audit pursuant to the Draft Rule
(August 2005) and Final Rule (December 2008). In addition to West Virginia, we have worked
with 19 other Medicaid programs to provide DSH audit services, including;

Alabama Arkansas Colorado Connecticut
District of Columbia Massachusetts Michigan Mississippi
Nevada New Hampshire Oklahoma Oregon
Rhode Island South Carolina Tennessee Texas
Vermont Virginia Washington

Payment Error Rate Measurement (PERM) Reviews - Multiple States

We are currently engaged to perform reviews for Michigan, Delaware, Mississippi and
Virginia. As an example, PHBV is currently completing PERM-like reviews of Michigan’s
CHIP program for FY 2010. The Medicaid PERM and CHIP Perm-like engagements required
an understanding of Michigan’s claims processing and eligibility systems to sample and select
cases and to review eligibility determinations over a 12-month period. The results of reviewed
Medicaid claims were used to determine Michigan’s eligibility error rate for reporting to CMS.
The results of the reviewed CHIP claims are being used to help Michigan determine corrective
actions that may be beneficial in reducing future PERM error rates.
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Medicaid Managed Care Audits - Multiple States

We have performed audits of Medicaid Managed Care Organizations (MCOs) in Texas,
Nevada, Virginia and Maryland. As an example, for State of Texas Health and Human
Services Commission (HHSC), PHBV performs risk assessments for Medicaid MCOs on
behalf of HHSC. We identify program vulnerabilities through interviews, observations,
comparisons with best practices in other states and manual and computerized analysis of
data. These identified vulnerabilities form the basis for the areas of emphasis in future
performance, information technology, and financial related verifications. PHBV has also
provided performance, information technology, and financial related verifications of the State
of Texas Medicaid and Children’s Health Insurance Plan contractors including claims
payment, eligibility, enrollment, and quality review. We also perform Texas” annual DSH
audit.

Maryland Health Care Commission (MHCC)

For the MHCC, we audit reimbursement applications submitted to the Maryland Trauma
Physician Services Fund. This Fund provides reimbursement to trauma physicians for
uncompensated care provided to trauma patients, as well as, reimbursing trauma centers for
expenses associated with having trauma physicians on-call and available to provide trauma
care. For the MHCC, we test the accuracy of the reimbursement applications for eligible
trauma physicians and level Il and III trauma centers designated by the Maryland Institute for
Emergency Medical Services Systems. We also audit Trauma Equipment Grants and perform
an annual review of Maryland Health Insurance Partnership Health Plan Participants. In
addition, we recently performed a financial statement audit and penetration testing/security
effectiveness testing of CRISP (Chesapeake Regional Information System for our Patients).
CRISP is formally designated Maryland's statewide Health Information Exchange by MHCC.

CMS: Audit Medicaid Integrity Contractor (Audit MIC)

As a subcontractor to Health Integrity, LLC (HI), an Audit Medicaid Integrity Contractor
(MIC), we perform audit activities required by the Medicaid Integrity Program in 35 states.
These audits review claims for all types of Medicaid providers to ensure they were paid in
accordance with applicable Federal and state law, regulations and guidance. PHBV provides
all levels of experienced audit staff, as well as performs the audit management function.

Federal Bureau of Investigation/U.S. Department of Justice

PHBV assists the FBI Headquarters’ Health Care Fraud Unit in investigating health care fraud
cases. PHBV is the Federal Bureau of Investigation’s CPA “firm of choice” for supporting their
local field offices across the country investigating health care fraud cases.

The DOJ contracts with PHBV through Lockheed Martin to provide litigation support services
to the local FBI offices across the country in health care fraud investigations. The Lockheed
Martin contract with the DOJ is the Automated Litigation Support (ALS) Contract (otherwise
known as the Mega contract).

PHBYV is assisting the FBI in a broad spectrum of criminal health care fraud investigations. As
part of our duties, we have assisted FBI Special Agents, FBI Financial Analysts, Assistant
United States Attorneys, DOJ Commercial Litigation Trial Attorneys, State Attorneys, Chief
Investigators of Medicaid Fraud Control Units, U.S. Department of the Treasury Special
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Agents, U.S. Department of Treasury Intelligence Analysts, U.S. Food and Drug
Administration Office of Criminal Investigations Special Agents, U.S. Department of Health
and Human Services Office of Inspector General Special Agents, National Insurance Crime
Bureau Agents, and Government Statisticians and Medical Experts. We will continue to assist
other field offices on an ongoing basis.

CMS: Medicare Drug Integrity Contractor (MEDIC)

PHBV is a subcontractor to Health Integrity, LLC (HI) to perform program integrity work for
the Medicare Part D Program. The HI contract began in November of 2005 through the
Enrollment and Eligibility MEDIC (EEM). The HI team was extended the option to perform as
the MEDIC for the Southeast region at the conclusion of the EEM contract. The HI team is
currently the benefit integrity MEDIC for the entire United States.

CMS: Zone Program Integrity Contractor (ZPIC)

PHBYV is a subcontractor to Health Integrity (HI) as the Zone Program Integrity Contractor
(ZPIC) for Zone 4 which encompasses Texas, New Mexico, Colorado, and Oklahoma. The
ZPIC is responsible for ensuring the integrity of all Medicare-related claims under Parts A and
B (hospital, skilled nursing, home health, provider and durable medical equipment claims),
Part C (Medicare Advantage health plans), Part D (prescription drug plans) and coordination
of Medicare-Medicaid data matches (Medi-Medi).

CMS: Medicare Advantage / Prescription Drug Plan Contractor

PHBYV has multiple contracts with CMS to perform examinations of Medicare Advantage
Organizations (MA) and Prescription Drug Plans (PDP) for Contract Years 2006, 2007, 2008
and 2009 to provide assurance that Part C and Part D payments were proper, organizations’
self reported information used to determine payment amounts was valid and correct, and that
risk sharing calculations were in accordance with applicable regulations. Procedures include
evaluation of base year data reported on the bids, review of direct medical expenses, related
party transactions and administrative expenses, evaluation of financial solvency, review the
four payment mechanisms for Part D (direct subsidy, low income subsidy, reinsurance
subsidy and risk sharing) by obtaining the Prescription Drug Events (PDEs) data and
supporting documentation, review of Direct/Indirect Remuneration including drug rebates
(DIR) and TrOOP (True Out-of-Pocket Costs) to ensure the amounts were reported
appropriately, and review a sample of PDEs for various attributes including duplicate
payments and potential secondary payors.

We have included Project Profiles in Appendix A: Project Profiles which provide further details of the
work performed and references for a selection of these clients.
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6. Appeals Representation

When a provider disputes the interpretation and application of rules and regulations and exercises
the right to appeal, PHBV will continue to support OAMR by delivering to each appeal a unique
blend of knowledge, experience and common sense so providers receive proper reimbursement.

PHBV has been providing appeals assistance to various state agencies since 1982. Details of how our
staff has participated in the appeals processes are as follows:

Commonwealth of Virginia Department of Medical Assistance Services— Provider
Reimbursement and Program Integrity Divisions

Since 1995, our senior-level staff has provided extensive Medicaid appeals/litigation support.
This work was performed for a number of different provider types including nursing
facilities, hospitals, hospice, home health, residential treatment centers (A, B & C), psychiatric
service providers, physicians, treatment foster care - case management, personal and respite
care, private duty nursing, rehabilitation (inpatient and outpatient), Intellectual

Disability/ MR Waiver services, durable medical equipment, and laboratories. The appeals
services provided include:

e Preparation of case summaries that address each disputed matter, including the validity of
the appeals filed,

o+ Representing the Department in informal fact finding conferences,

+ Coordinating and transferring documents and positions with Providers and DMAS
informal appeals agents in post conference communications,

+ Research and presentation of federal and state regulations to support the DMAS position

+  Prepare evidentiary documents, and review of other contents, to be included with formal
case summaries,

¢ Meeting with Department counsel for witness preparation and for examination/cross-
examination strategies,

+ Providing expert testimony on behalf of the Department at the formal administrative
hearings.

e Assisting Department counsel in post-hearing communications, and
«  Answering questions and providing guidance to counsel for circuit court appeals.

Additionally, we have testified in federal cowt in support of the Commonwealth’s
prosecution of fraudulent health care providers.

Mississippi Division of Medicaid

Since 2006, our partners and senior managers participate in the appeals process for nursing
facility and hospital cost report audit appeals, as well as claim reviews. The services provided
include:

 Assisting the agency with responses to administrative appeal requests,

« Reviewing formal case documents,
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+ Preparing evidentiary documents, and

+ Providing expert testimony on formal appeals.

Ohio Department of Job and Family Services
For more than seven years, we assisted the State of Ohio Attorney General’s office with
appeals related to nursing facility audits. This includes:

« Providing research assistance and guidance in preparing for the informal and formal
appeals case,

+ Reviewing formal case documents, and

+ Providing expert witness testimony on formal appeals cases.

Nevada Division of Health Care Financing and Policy

Since 2004, we have participated in the administrative appeals processes relating to cost

report audits of nursing homes, critical access hospitals, hospital based skilled nursing
facilities and intermediate care facilities for the intellectually disabled. This includes:

+ Receiving and logging initial appeal requests,
e Preparing responses to issues identified in the Provider’s intent to appeal,
+ Reviewing /requesting additional documentation,

»  Computing revisions to the Notice of Program Reimbursement, and related documents as
necessary, and

Assisting the agency administrator with preparations for all hearings.

State of Maryland Department of Health and Mental Hygiene (1980 - 2004)

For more than 20 years, our partners and senior-level staff provided extensive Medicaid
appeals consulting and litigation support for this agency. This work was performed for a
number of different provider types including hospitals, residential treatment centers, alcohol

and drug treatment centers, FQHCs and Home Health Agencies (HHA). The appeals
consulting services provided included:

e Preparation of informal position papers for state attorneys and Medicaid personnel,

o Preparation of formal position papers for presentation to the Maryland Hospital Appeal
Board,

» Research and consultation on complex reimbursement issues,
»  Assistance with appeal negotiations and settlement agreements,
+ Preparation of hearing exhibits,

« Providing assistance to state attorneys on examination and cross-examination strategies,
and

»  Expert witness testimony before the Maryland Hospital Appeal Board and the Maryland
Office of Administrative Hearings.
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Indiana Family and Social Services Administration

For more than ten years, our partners and senior-level staff participated in the appeals
processes for long term care facility cost report audit appeals. The appeals consulting services
provided for this agency included:

Having preliminary discussions with Providers regarding potential appeal issues,
Preparation of exhibits and other documents supporting the agency findings,
Reviewing formal cases with general counsel,

Providing expert testimony in formal cases, and

Assisting the state’s general counsel in preparing for both informal and formal hearings.

North Carolina Department of Medical Assistance

For more than five years, our partners and senior managers provided appeals services to this
agency for hospitals, nursing facilities, [CF/MR facilities, Home Health. The appeals
consulting services provided included:

Preparation of position papers outlining issues/ adjustments under appeal (for hospitals,
nursing facilities, ICF/MR facilities, and home health, etc.), the applicable regulations or
department published guidance and conclusions reached,

Representation of the agency in administrative conference settings as subject matter
experts,

Representation of the agency in mediation settings (when issues could not be resolved
through the administrative conference process) as subject matter experts, and

Testified as witnesses for agency in court for formal cases when issues could not be
resolved through the mediation process.

We have included Project Profiles in Appendix A: Project Profiles which provide further details of the
work performed and references for a selection of these clients.

7. Value through Audit Process

The measurement of value in a contractual relationship depends on the priorities of the customer.
Our history with State Medicaid Agencies has shown a desire for highly specialized services aimed
towards achieving both a significant Return On Investment (ROI) as well as gaining insight that leads
to policy, program and administrative change; therefore helping increase the overall effectiveness of
their Medicaid program.

Below are a listing of approaches and prior projects that demonstrate our experience and ability to
bring value to our clients. It must be noted that our overall approach to client service is to maintain
open lines of communication and keep our clients up to date on news and events that may impact
their operations. For example, we share information gained through meetings with Federal
regulators, or we share best practices employed by our other state clients. These are not defined
projects which appear on our invoices, but rather the added value our clients gain from our
relationship.
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Audit-Related
The following highlights the audit-related value that we deliver to our clients:

For every taxpayer dollar spent for our services to our clients, we reduce actual
reimbursements many times over. For example, for the Commonwealth of Virginia
Department of Medical Assistance Services’ Provider Reimbursement Unit, for every taxpayer
dollar spent on our services, we reduced actual reimbursements by almost six dollars, which
is equivalent to a 600 percent return on investment.

We identify issues and propose solutions to both our clients and providers that result in
future cost avoidance.

Our specialized experience provides for very little learning curve, few demands on our
clients” resources, and few start-up delays.

We employ risk-based approaches and nurture a flexible team-based culture to focus
resources on those areas with the highest risk of errors leading to significant overpayments.

Policy-, Program-, Finance-, and Budgeting-Related
The following highlights a few of the policy-, program-, finance-, and budgeting-related value that
we deliver to our clients:

We possess institutional knowledge of State and Federal Medicaid programs that would be
expensive and time consuming to duplicate.

We have conducted evaluations of state Medicaid agency audit units (Alabama and Nevada,
for example), Program Integrity units (Alabama and Virginia, for example), and provider
reimbursement units (Arkansas, for example). Each of these evaluations not only identified
strengths and areas for improvement, but presented recommended solutions.

We have assisted states in the preparation and reconciliation of CMS-64 reports (Alabama,
Mississippi and Massachusetts, for example)

We have assisted states in the development and CMS approval of provider tax/assessment
programs (Alabama, Virginia and Nevada, for example)

We have assisted in the development and implementation of new reimbursement
methodologies (Virginia and North Carolina, for example)

We have helped develop and draft State Plan Amendments (Virginia, Nevada and Alabama,
for example)

We have performed risk assessments and audits of state Medicaid Management Information
Systems (Mississippi, Indiana, and Nevada, for example)

We feel the best way to fully understand how we provide value is to speak with some of our existing
clients. We encourage you to contact them. We have limited our list of references here to five agencies
that are the most relevant to this contract due to similar services provided to each. Numerous
additional references appear in the Project Profiles in Exhibit A: Project Profiles.
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Customer Name and
Address

Customer Contact
and Title
Contact Phone
Number ]

Scope of Services of
Contract

| Contract Type
Contract Size

Contract Period

Customer Name and
Address
Customer Contact
and Title
Contact Phone
Number

program.

South Carolina Department of Health

wealth of Virginia, Department of Medical Assistance Services
Provider Reimbursement Division
Department of Medical Assistance Services
Commonwealth of Virginia

600 East Broad Street, Suite 1300
Richmond, Virginia 23219

Ms. Mary Hairston

Healthcare Reimbursement Manager
804-225-4587
Mary.Hairston@dmas.virginiagov B
For the Virginia Department of Medical Assistance Services, we currently
perform desk audits, cost settlements, and field audits for all providers

and provider types with cost reporting responsibility. We also perform

rate setting services for the provider types indicated below. Provider types
included in the scope of our work includes nursing facilities, ICFs /MR,
rehabilitation agencies, FQHCs, RHCs, and hospitals. We also perform all
of the Patient Fund Account audits, provide support during provider
appeals, and provide consultation on developments in the Medicaid

Fixed FeeandHowly ..
Approximately 100 Field Audits, 125 PFA Audits, 115 Appeals, and 1,200
Cost Settlements. Also includes approximately 6,500 hours of other
consulting.

1993-present

and Human Services
South Carolina Department of Health and Human Services
1801 Main Street, Room 633
Columbia, South Carolina 20201
Mr. Jeff Saxon
Bureau Chief, Reimburrs@ent,_l\(leﬂﬁdolggy & Policy
803-898-1023
saxon@scdhhs.gov

Scope of Services of
Contract

We conduct agreed-upon proceduajes to calculate Medicaid cost
settlements for South Carolina hospitals.

We also perform an examination of the State’s DSH program. The
examination is performed to satisfy the requirements in the CMS rule to
implement section 1001(d) of the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 (MMA) which establishes
new reporting and auditing requirements for State Disproportionate
Share Hospital payments.

£0n&act Type Fixed Fee
Contract Size Approximately 65 Hospitals annually - N
| Contract Period 2006 - 2015
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‘ Mississippi Division of Medicaid
Customer Name and | Mississippi Division of Medicaid
Address Walter Sillers Building,

550 High Street, Suite 1000
Jackson, Mississippi 3 39201

Customer Contact Mr. Richard Roberson

and Title | Special Assistant to the Executive Director
Contact Phone 601-359-6118

Number Richard.Roberson@medicaid.ms.gov - B
Scope of Services of | We perform the followmg services for the Medicaid agency

Contract «  Perform verification procedures on critical data elements used by

Mississippi health care providers for Medicaid reimbursements,
as requested by the Division

+ Perform verification procedures of Medicaid DSH payments,
including an Upper Payment Limit (UPL) analysis

»  Develop and submit Audit Plan and Audit Materials

« Complete Audits and Desk Reviews

+  Provide training to Division of Medicaid staff as requested

«  Provider other special accounting consulting services as

A _requested.

Contract Type ] Homly S 7 - S
Contract Size ____ ApLommately 12,000 hou1s annually B o -
Contract Period 7‘2@6 2012

Customer Name and | Nevada Division of Health Care Financing an Pohcy

Address 1100 E. William Street, Suite 101

_ | Carson City, Nevada 89701 - ]
Customer Contact Ms. Janice Prentice
and Title Chief, Rates & Cost Containment Unit S
Contact Phone 775-684-3791

| Number jprentice@dhcfp.nv.gov -
Scope of Services of | We are currently engaged by the Depmtment 1t of Health and Human
Contract Services, Division of Health Care Financing and Policy to perform DSH

audits, compliance audits of 15 Nevada hospitals (performed every other
year), cost report reviews of Nursing Facilities, Critical Access Hospitals,
RHCs and ICF/MRs, patient fund account reviews, and various
consulting projects, which have included audits of Medicaid MCOs,
performance audits of the MMIS contractor and review of the states
provider tax program.

Contract Type Fixed Fee B B i
Contract Size =~ | Approximately 8, 600 hours for SFY 2011 o )
Contract Period | 2004-present i - B |
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Customer Name and
Address

| Montgomery, Alabama 36103-5624

Alabama Medicaid Agency

Alabama Medicaid Agency
501 Dexter Avenue

P.O. Box 5624

Customer Contact
and Title

Stephanie Azar
Acting Commissioner

We are currently engaged by Alabama to evaluate the performance of
Alabama’s Medicaid Agency’s Financial Management Division. The focus of
the engagement was to review and assess budgeting, forecasting, financial

Contact Phone 334-242-5600

Number stephanie.azar@medicaid.alabama.gov

Scope of Services of

Contract

reporting, and work-flow processes.

Contract Type | FixedFee
ContractSize | Approximately 7500 hours

Contract Period 2008-present
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MANDATORY REQUIREMENTS: SCOPE OF WORK

1. Auditing Standards

We will perform all engagements and issue all reports in accordance with attestation standards
established by the American Institute of Certificated Public Accountants (AICPA) as well as
Government Auditing Standards issued by the Comptroller General of the United States.

2. Financial and Compliance Audit Engagements

If the successful bidder, PHBV will perform financial and compliance audit engagements, as
requested, of semi-annual LTC-FASRs in accordance with the standards established by the AICPA
and the standards applicable to financial audits contained in Government Auditing Standards issued
by the Comptroller General of the United States.

We will issue an opinion on the fair presentation, in conformity with generally accepted accounting
principles and the rules and regulations established by the West Virginia Department of Health and
Human Resources, of the financial and statistical information submitted in the LTC-FASRs for each

facility examined along with a list of findings of noncompliance as described below.

Additionally, we will issue a report on compliance and internal control in accordance with
Government Auditing Standards.

3. Pre-Engagement Planning

PHBV takes pride in its planning process for examination field work. We recognize that a well-
planned examination will benefit OAMR. Planning and preliminary work include the following
steps:

+  Gain an understanding of the provider through a review of available information

e Review the results of the desk review and prior year reviews to identify any corrective
actions taken by the provider to address findings and recommendation

« Review the results of analytical procedures performed during the desk review process
¢ Perform engagement specific risk assessment

« Conduct internal engagement planning meetings to review the engagement planning
guide, noting materiality and the areas of focus

» Critically review the general ledger
* Establish a timeline including completion dates for fieldwork and delivery of reports

o Meet with OAMR to establish the procedures to be performed and to demonstrate our
understanding of the examination

o Initiate communications with the provider to schedule the examination and request
information
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4. Examination Approach

Our examination procedures will, at a minimum, include the procedures outlined in the OAMR
Audit Guide. We are fully aware that issues may arise for which there is not a specific procedure in
the OAMR Audit Guide. In such instances, we will develop the necessary procedures to address the
specific audit risk. Further, some of the OAMR Audit Guide procedures may not be applicable or
cost-effective after an evaluation of audit risk. In such instances, we will recommend alternative
procedures so as long as they meet the audit objective, and we will employ them only after OAMR
approval.

Our examination process is organized into three components:
1. Pre-fieldwork Planning and Preliminary Work (See #3 above)
2. Verification of Cost Report Financial and Statistical Data (Fieldwork)
3. Post Fieldwork Wrap-up and Reporting

Fieldwork

Our examinations involve making inquiries of provider personnel to obtain explanations of
questioned costs, assessing the reasonableness of provider explanations, reviewing adequate
supporting documentation for reported costs, and communicating progress and results to the
provider. The nature, timing and extent of the procedures performed depend on the results of the
planning process and risk assessment.

With the continuing advancement of electronic communication, many procedures can be performed
off-site (at PHBV offices). Providers will be able to send documentation to the engagement team
through the use of a secure FTP site. The value, however, of being able to see something in person
and to have direct face-to-face access to auditees will not be overlooked. Thus, we will continually
assess risks throughout the audit and strike the right balance of off-site and on-site procedures.

These procedures include:

+  An entrance conference with provider personnel to determine key contacts, the
availability of previously requested information, and to answer any questions

o A review of applicable contracts, leases, loan documentation and board of directors’
minutes

+  Facility tours to verify square feet statistics, space usage and asset existence.

«  Substantive testing of identified high risk areas, which includes the review of source
documentation. This may include vouching expenses against invoices, reviewing patient
day counts against census and revenue information, testing statistical information against
source documentation, making specific inquires of provider personnel, and an overall
evaluation of the provider’s facility and operations.

+  Ongoing communications to share findings with OAMR and the provider before an exit
conference

« An exit conference at the conclusion of fieldwork to discuss proposed findings and to
discuss the status of missing documentation
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Post Fieldwork Wrap-up and Reporting

The final part of the examination process is the final review and report preparation. Any additional
documentation submitted by the provider is reviewed during this process and the provider is
notified of any revisions to the findings presented at the exit conference. Each field audit goes
through three levels of review, the first by a Manager and the second by a Partner, and a third by an
unassociated Partner to ensure compliance with professional standards. This also ensures the
delivery of a quality product with well-supported and well-researched findings in compliance with
the manual, regulations, and state law. PHBV will issue a comprehensive draft report to OAMR for
their review with access to well documented, supporting workpapers. After review and comments
from OAMR, we will submit the revised report to OAMR for release to the Provider.

Potential Challenges

We expect some challenges, While these challenges have been typical in performing Medicaid
examinations and have sometimes hindered the examination process, they have never prevented us
from completing the required tasks satisfactorily. Our preferred solution is to work with the
providers to resolve any of the challenges we encounter. It has been our experience that we normally
are able to work through these issues without having to involve OAMR personnel. However, we will
always advise OAMR when problems arise and seek its assistance, as necessary, to reach resolution.

Most CPA firms are accustomed to working only in the environment of their client, a more welcome
and friendly atmosphere. The nature of this work requires the ability and experience to work on a
day-to-day basis in potentially confrontational environments. Some problems that could impact the
examination process are related to provider issues. Whether by design or an innocent oversight,
providers may not return scheduling calls, they may not provide information in a reasonable amount
of time, they may claim ignorance, or they might just resist the examination. Developing mutual
professional respect and employing proactive communications are two keys to mitigating potential
problems.

Our policy has always been to have extensive communications with the client and the provider
community. We believe that good communications are the key to successful dealings with providers
and obtaining their cooperation.

Resources

We will use a mix of managers, senior associates, and associates to perform the examination
procedures. All of these individuals are led by a partner whose main job is to ensure all technical and
professional requirements are met, and that we are preparing a quality product.

General Consulting

From time to time, the client may need specialized consulting or accounting services. The contractor
needs to make available, on short notice, the appropriate level of professionals to satisfy the needs of
OAMR. We are proud that we can bring our extensive resources, our knowledge of OAMR and West
Virginia Medicaid issues, and our dedication to our clients.
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5. Deliverables

We will conduct each engagement on an individual facility basis, and will complete up to eight semi-
annual LTC-FASRs or cost reports. We will issue a separate report for each engagement in which we
will express an opinion as to the completeness and accuracy of the information submitted on the
LTC-FASRs in accordance with the West Virginia Medicaid Provider Manuals and all applicable
laws, rules and regulations.

Our report will include the following elements:
o Independent accountants' examination report and report in accordance with Government
Auditing Standards
o A definitive list of findings of non-compliance, numbered sequentially and including the
following elements:
o Criteria
o Condition (to include cost report period, ITC-FASR cost center charged, page/line
mapping to ITC/FASR field(s) affected, account number(s) and description(s) (from
West Virginia long Term Care Medicaid Chart of Accounts), amount originally
reported on the LTC-FASR, correct amount, and quantification of increase or decrease
necessary to adjust for cost or census error).
o Cause
o Effect or Potential Effect
o Recommendation
o Status of prior findings (if any)

Our workpaper files will support our findings and adequately document the steps taken to meet the
objectives of the engagement, in accordance with professional standards.

6. Chain Facilities Examination

We understand that our examination of facilities that share a common ownership or control (i.e.
Chain Facilities) will generally be performed together as a group and will include in the examination
home office or other costs that have been allocated among the facilities and included in the LTC-
FASRs submitted for those facilities. OMAR will receive the benefit that PHBV has previously
audited several of the home office chains and already has a respectful relationship with the provider
contacts at these home offices.

7. Hospital-Based Facilities

We understand that our examinations of facilities that are owned by or located within a hospital (i.e.
Hospital-Based Facilities) are to include in the examination any hospital costs allocated to the long
term care facility and included in the LTC-FASR submitted for those facilities. PHBV also has prior
experience auditing these types of facilities.

8. Staffing

As mentioned previously PHBYV is dedicated to providing health care compliance audits,
examinations and consulting services for State and Federal agencies. With more than 40 years of
relevant experience, we have the expertise and resources to perform the engagement without reliance
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on OAMR staff for the performance of any audit related work or clerical support necessary for
completion of the engagement.

9. Knowledge of West Virginia Medicaid Provider Manuals

PHBYV is already well versed in the reimbursement principles shared by many states. In preparation
for this engagement, we will continue to familiarize ourselves with Chapter 500, Volinie 15 "Nursing
Facility Services" as well as the West Virginia Medicaid Long Term Care Chart of Accounts. We
understand that the OAMR staff shall be available to assist in provision of information and
explanations, as well as interpretations of rules and regulations as they pertain to audit findings and
results of audit tests. We will contact OAMR with any questions as to interpretation of rules and
regulations as necessary.

10. Fraudulent Activities

Should any fraudulent activity be uncovered during the course of our audit, we will immediately
notify OAMR in writing. Fraudulent acts include but are not limited to: criminal acts; fraudulent
transactions; intentional abuse of WV Medicaid funding; irregularities; misrepresentations by facility
management; or any issues that would cause delays in the issuance of the engagement report or an
adverse opinion. The Generally Accepted Governmental Auditing Standards will be complied with while
performing these engagements.

11. Appeals Representation

We are prepared and experienced in providing representation and consultation for all levels of
provider appeals of our work both during and after our contract. We understand that this may
include administrative hearings, evidentiary hearings, and judicial reviews as well as other legal
proceedings not individually listed here. The cost of the appeals representation is included in the
price of the engagements and we understand that no additional compensation will be made whether
the timing is within or subsequent to the term of this contract.

12. Draft Copy of Report

We will meet with OAMR representatives upon completion of each engagement and will provide at
that time a draft copy of the report for the engagement (or engagements for Chain Facilities). We
understand that any necessary changes must be discussed and agreed upon before final acceptance.
We will be prepared with supporting workpapers to discuss each finding and to perform additional
work at the request of OAMR for any areas not sufficiently explained or findings not sufficiently
quantified. In the event that changes or additional work are deemed necessary a subsequent draft
will be submitted and discussed with OAMR.

13. Final Report Revisions

We will issue the final draft of the report to OAMR and OAMR will transmit that draft report to the
facility. We understand that facility will have ten business days from receipt to provide additional
information to the vendor to mitigate or resolve the findings.
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14. Final Report Preparation

We will be responsible for final report preparation, editing and printing, This includes providing
OAMR with three copies of the final report for each engagement as well as one copy of the
engagement workpapers resulting from the examination.

15. Retention of Workpapers
We will retain all workpapers and reports, at our expense, for a minimum of five years. After the five
years have elapsed documents are to be delivered and surrendered unto the OAMR,

16. Rules and Regulations

We will be available to OAMR, as needed, to assist in adapting the engagement procedures to
accommodate rule and regulation changes as they affect the rate determination and audit process on
an as-needed basis.

17. Completion of Audit Fieldwork

We will complete audit fieldwork and submit draft audit reports for OAMR quality review no later
than 90 days before contract expiration date. We understand that any audits not submitted by this
date will not be considered complete and therefore, final outstanding payments will be withheld.
Final drafts submitted by 90 day deadline will be quality reviewed and upon acceptance by OAMR as
final, OAMR will authorize approval of final payment.

18. Fixed Fee for Engagements
We have completed RFQ Cost Quote (Attachments 1-3) and have included as Appendix B: Cost Quote.
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19. Key Personnel

At PHBV, we know our clients will not be successful unless we provide them with the highest
quality, responsive, and experienced Medicaid audit staff. We, as a firm and individually, pride
ourselves on our professionals’ depth of experience and we will provide that same high level of
expertise to OAMR. All key personnel dedicated to this contract have direct, hands-on experience
performing auditing and consulting services for state Medicaid agencies and the CMS.

PROPOSED STAFF ORGANIZATION CHART
Below is our functional organizational chart of our proposed engagement team:

WEST VIRGINIA LTC AUDIT TEAM

Chuck Smith, CPA
Engagement Partner

Bob Bullen, CPA, CFE
Review Partner

Kelly Bultema, CPA
Project Manager

Bonnie Phillips
Manager

Other Professional Staff
Senior Associates and Associates

STAFF QUALIFICATIONS AND RESUMES

Engagement Partner

As Engagement Partner, Charles T, Smith, 11, CPA, will have overall responsibility for our services
provided to OAMR. He will be the contact person for OAMR regarding all matters related to this
contract. He will be available for all monthly on-site meetings, or as requested, with OAMR,

M. Smith has 17 years of experience in Medicaid auditing and consulting services. He has managed
our Medicaid contracts with Virginia and North Carolina and has hand-on experience with field
audits, appeals support services and program integrity consulting. Mr. Smith is a Certified Public
Accountant in good standing and licensed to practice in West Virginia through the CPA Mobility Act.
As a partner of PHBV, he is authorized to act of behalf of the firm.
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Our Professionals

We will staff this project in order to exceed your expectations. The following is a brief summary of
our key staff and their roles. Please see Appendix B: Professional Resunies for additional details. Should
we be the successful bidder, these professionals will be the key personnel involved with the project.

Years of
Team - Health Care |
Member Role in Project Experience Qualifications
Charles T. Mr. Smith will have 17 Mr. Smith’s first 10 years with PHBV were
Smith, I1I, overall responsibility spent working on our Virginia Medicaid
CPA for the project contract. First, he performed field audits of
Engagement including contract nursing facilities, and then he managed the
Partner issues and will help appeals support services, Mr. Smith spent four
oversee the audits. years managing our audit contract with North
Carolina, and the last three years have been
spent providing Program Integrity services to
the Federal Government.
Robert Mr. Bullen will 28 Mr. Bullen is a partner with over 28 years of
Bullen, CPA, | conducta quality experience relating exclusively to health care
CFE control review of the related audit and compliance services and
Review reports issued. applying Medicare and Medicaid principles of
Partner reimbursement. His clients have included
CMS, State of Maryland Department of Health
and Mental Hygiene, North Carolina Division
of Medical Assistance, South Carolina Health
& Human Services, Commonwealth of Virginia
Department of Medical Assistance Services,
and State of Maryland Health Care
Commission.
Kelly Ms. Bultema will 11 Ms. Bultema has provided a variety of services
Bultema, manage the day to to State Medicaid agencies since joining PHBV
CPA day activities of the 11 years ago. This includes performing, leading
Project contract include the and supervising field audits as well as
Manager oversight of defending cost settlement and audit results
examination field through the administrative appeals process.
work and Ms. Bultema has also testified as an expert
supervision of the wilness,
staff.
Bonnie Ms. Phillips will 11 Ms. Phillips’ 11 years of experience including
Phillips, provide additional audit and consulting work (including DSH
Manager technical leadership audits and consulting, mental health fund
and assist Ms. recoveries, and nursing facility audits) for the
Bultema with the state agencies of Alabama, Mississippi, South
examination field Carolina, Ohio, Indiana and Illinois.
work.
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Staff Training

Our partners and professional staff are required to participate in 40 hours of continuing professional
education each year. The majority of our health care staff exceeds that requirement. Specifically, each
of our staff members participates in an Internal Training Program. This consists of the following four
levels:

*  Staff 1 (for Associate Level Professionals): This program covers basic accounting and
auditing updates and reviews including independence, assurance services, and
specialization. It includes such health care topics as Overview and Structure of
Government Health Care Reimbursement Systems, Government Health Care Terms, and
Medicare Cost Reports for SNFs, HHAs, Hospitals, and Home Offices.

o Staff 2 (for Senior Associate Level Professionals): This program covers advanced accounting
and auditing updates and reviews such as audit planning and analytical procedures. It
includes such health care topics as Dealing with Adversarial Communication and An
Overview of State Reimbursement Policies.

o Staff 3 (for Senior Associate Level Professionals): This program also covers advanced
accounting and auditing updates and reviews including audit efficiency techniques and
information technology. It includes such health care topics as Medicare Update, Medicaid
Update, and Overview of Health Care Fraud.

o Staff 4 (for Manager Level Professionals): This program is geared toward individuals in
supervisory roles and covers such issues as leadership, motivation, effective
communication, and high-performance teams.

In addition to the Internal Training Program, PHBV sustains our team’s knowledge through our
Advanced Education Program. As part of the Advanced Education Program, our professionals attend
an annual Health Care Conference. This conference is designed to provide an in-depth update to the
participants on current health care related issues, so they can continue to provide quality client
service. The topics and speakers are geared toward the services we provide to federal and state
government health care agencies. Past topics covered include Medicaid and Medicare updates, fraud,
and HIPAA,

In addition, our professionals routinely attend relevant national health care conferences to stay
current with trends and issues. These conferences have included:

o American Health Lawyers Association: Long Term Care and the Law

e American Health Lawyers Association: Institute on Medicare and Medicaid Payment

Issues

« National Association for Medicaid Program Integrity (NAMPI)

¢ National Association of State Human Services Finance Officers (HSFO)

« National Association of Medicaid Directors: Annual Conference

« National Health Care Anti-Fraud Association: Annual Training Conference

» Health Care Compliance Association: Annual Meeting

We also conduct local office training sessions that are specific to our Medicaid clients. Recent topics
have included:

» Proper Reporting of Insurance Expense

«  Working Capital Interest

PHBV »
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¢ Best Practices in Auditing: Asking the Right Questions and Documenting Accurate Results
* Fieldwork Basic Training

*  Field work Job Set-up training Basic Medicaid and Medicare Training for New Hires

» Appeals Training for Field Staff

» Adjustment Reports and Regulations

Presentations

The success of our internal training programs and our hands-on training, is evidenced through the
opportunities that our Partners, Senior Managers and Managers routinely have to present to national
associations, provider groups, state employees, and other stakeholders. In addition, they provide
Continuing Professional Education (CPE) compliant training at internal conferences. Below is just a

select sample of our most recent presentations.

Topic Date Audience

Health Care Fraud: The Government’'s | May 2012 VSCPA Health Care Industry Symposium

Response

Auditing 101 April 2012 CMS Regional Offices

Disproportionate Share Hospital (DSH) | April 2012 Rhode Island Hospitals

Auditing

Why Audit MCOs? February 2012 Medicaid Program Institute

Introduction to the Part C and D December 2011 CMS- Center for Program Integrity

Payment Process

DSH Auditing September 2011 Massachusetts Hospitals

Introduction to the Part C and Part D September 2011 National Benefit Integrity Medicare Drug

Payment Process Integrity Contractor

Health Insurance Exchanges August 2011 National Association of State Human
Services Finance Officers

DSH Auditing and CMS Reviews August 2011 National Association of State Human
Services Finance Officers

Health Care Reform August 2011 Virginia Society of Certified Public
Accountants, Richmond Chapter

DSH Audit Training August 2011 State of Pennsylvania Bureau of Audits

Medicaid Managed Care Auditing and | August 2011 National Association for Medicaid Program

Accountability Integrity Annual Conference

Parts C & D Information Exchange May 2011 CMS PI Field Offices/ Law Enforcement

Developing Risk Assessments and February 2011 NHCAA Institute for Health Care Fraud

Work Plans Prevention, Health Care Policy & Reform
Update

Medicaid Reimbursement for Special February 2011 Virginia Association of School Business

Education Services Officials
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LTC Non-Compliance

The Project Director will notify OAMR immediately of any noncompliance by LTC Providers to
submit requested information necessary to complete the audit. We understand that, as covered in
Section 514 of the West Virginia Nursing Facility Provider Manual:

*  Records found to be incomplete or missing at the time of the scheduled on-site visit must
be delivered within 48 hours or an amount of time mutually agreed upon with the audit
staff at the exit conference

¢ Provider costs found to be unsubstantiated will be disallowed and considered an
overpayment,

*  Failure of Providers to submit records will not be justification for late submission by
vendor of expected audit report deliverables,
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Project
Requirements

Commonwealth of Virginia

Department of Medical Assistance Services
Cost Settlements/Field Verifications of Medicaid Providers

PHBV completed cost settlement and rate setting for the following provider types: nursing
homes, nursing homes with Specialized Care, hospitals, hospitals based sub-providers,
Intermediate Care Facilities for the Mentally Retarded, Federally Qualified Health Clinics,
rural health clinics, and home offices to ensure compliance with Medicaid and Medicare

regulations, principles, and policies. Perform desk audit consisting of an analysis of the
submitted cost reports from both a clerical and professional perspective. Determine the
completeness and reasonableness of the submitted data using the Uniform Desk Review
Program, Automated Desk Review Reports, and the Desk Preview /Review Program.

Technical
Approach
Taken

Verify submitted data using the Completeness Review Checklist to ensure that all
information has been submitted. When an incomplete cost report is identified, notify
the provider that their rate may be cut and give them an opportunity to correct the
deficiency. Once everything has been received, enter the date the cost report is deemed
complete into DMAS’ Cost Report Tracking System (CRTK) and the cost report is
uploaded into the DMAS system.

Perform desk review on all provider cost reports utilizing the Uniform Desk Review
Program (UDR). The UDR allows for both a clerical and professional analysis of the
cost report to ensure mathematical accuracy, tracing of amounts on the cost report to
the provider’s financial reports and supporting documentation, verifying computations
on all submitted documents and preparing the Automated Desk Review (ADR)
Reports.

Perform follow-up analysis on any variances noted on the system generated ADR
Reports comparing prior year settled data to current year as filed report.

Assigned desk analyst performs a professional review to ensure that the provider’s cost
report has been prepared in compliance with Generally Accepted Accounting
Principles, Center for Medicare and Medicaid Services (CMS) guidelines in terms of
allowability and classification of costs, and ultimately, in accordance with DMAS
regulations, policies and procedures.

Review financial statements for important reimbursement issues such as new financing,
related parties, legal issues, sale/ purchase of assets and going concern issues.

Prepare a comparative analysis of costs and statistical information to the prior year.
Areas of focus to include expenses and expense groupings, reclassification of expenses
between cost centers, adjustment to expenses, changes in statistical basis and prior
period adjustment reports.

Review provider’s relationship to the various ceilings and limitation.

After a detailed managerial review, issue a Notice of Amount of Program

Confidential = Not for Public Disclosure
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Reimbursement (NPR). The NPR includes the desk audit adjustment report, the revised
cost report, the amount of any settlement due to or from the provider and the
breakdown of the new reimbursement rate.

Revise prior year cost reports based on field verifications and appeal decisions. Prepare
and issue revised NPRs.

Periods of
Performance

First Contract: July 1993 - December 1994

Second Contract: January 1995 - December 31, 1995

Third Contract: January 1996 - December 1996

Fourth Contract: January 1997 - December 1999

Fifth Contract: January 2000 - December 2005

Sixth Contract; January 2006 - December 2008 (with three annual renewal options)
First Contract Extension: January 2009 - December 2009

Second Contract Extension: January 2010 - December 2010

Third Contract Extension: January 2011 - December 2011

Seventh Contract: December 2011- present

Deliverables

Notice of Amount of Program Reimbursement
Settlement Summary

Adjustment Reports

Revised Cost Reports

Monthly Add-pay Report

References

Mr. William Lessard
Director, Provider Reimbursement Division

Department of Medical Assistance Services

Commonwealth of Virginia

Suite 1300

600 East Broad Street

Richmond, Virginia 23219
804-225-4593
william.lessard@dmas.virginia.gov

Confidential — Not for Public Disclosure
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Project
Requirements

Commonwealth of Virginia

Department of Medical Assistance Services
PFA Field Verifications of Medicaid Providers

Perform agreed-upon procedures on behalf of DMAS on appropriate Personal Fund
Account (PFA) records and billings submitted to DMAS for reimbursement for
participating long-term care facilities including nursing homes, long-term care units in

hospitals, long-term care facilities operated by the Department of Mental Health and
Mental Retardation, and Intermediate Care Facilities for the Mentally Retarded. The review
ensures compliance with Medicaid and Medicare regulations, principles, and policies

concerning proper management of resident resources, review records for proper

application of resident patient pay amounts, and identify credit balances in the provider
accounts receivables. Approximately 311 providers of various provider types, including
nursing homes, long term stay hospitals, ICF/MRs.

Technical
Approach
Taken

PFA Verifications are completed for each long-term care facility approximately once
every two years. Pre-field planning includes reviewing prior verification findings,
obtaining Medicaid claims data, performing analytical procedures on the claims data,
and scheduling the verification with the provider. On-site testing is then performed,
and an exit conference is held on the last day of fieldwork to discuss all proposed
corrections and other management report comments with provider representatives. A
report of agreed upon procedures is issued, which includes a detailed discussion of
findings

Perform follow-up procedures on data submitted by the provider, to assure compliance
with recommended changes from the PFA verification, and report to the Department
on the results of the follow-up

These verifications are performed by professional staff. They are reviewed by a Partner,
Senior Manager or Manager. Partner or Senior Manager performs a final review, and a
pre-issuance review is performed by a Partner or Senior Manager.

DMAS representatives are kept informed of progress and any unusual and/or major
issues concerning claims processing problems, possible recipient or provider fraud,
Department of Social Services problems, problems regarding the DMAS Estate
Recovery Unit notification of resources disbursed to families upon death of recipients,
and unusual payments on accounts receivable to Third Parties at DMAS are referenced
to the appropriate agency

Maintain liaison with the various DMAS units as well as work with the Medicaid Fraud
Control Unit in cases of provider and/or provider staff fraud issues.

Periods of
Performance

First Contract: May 1995 - December 1995

Second Contract: January 11996 - December , 1996
Third Contract: January 1997 - December 1999
Fourth Contract: January 2000 - December 2005

Confidential - Not for Public Disclosure

PHBV

35



West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

Fifth Contract: January 2006 - December 2008 (with three annual extensions)
First Contract Extension: January 2009 - December 2009

Second Contract Extension: January 2010 - December 2010

Third Contract Extension: January 2011 - December 2011

Seventh Contract: December 2011- present

Deliverables ¢ Report on agreed-upon procedures
e Findings Letters
e  Monthly Progress Reports
Mr. William Lessard
References Director, Provider Reimbursement Division

Department of Medical Assistance Services

Commonwealth of Virginia

Suite 1300

600 East Broad Street

Richmond, Virginia 23219
804-225-4593
william.lessard@dmas.virginia.gov

Confidential — Not for Public Disclosure
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Project
Requirements

Commonwealth of Virginia

Department of Medical Assistance Services
Consulting Services

Represent Medicaid program during the informal provider appeals process, testify as an
expert witness in formal appeals, and be a resource to DMAS attorneys. Perform special
projects as directed by DMAS including data gathering and manipulation, research,

processing Freedom of Information requests, and giving technical advice. Provide general

consultation on an as needed/requested basis. Approximately 650 providers of various
provider types, including nursing homes, hospitals, FQHCs, RHCs, ICF/MRs.

Technical
Approach
Taken

Prepare case summaries in response to providers’ requests for informal appeals and
submit them within statuary timeframes

Attend Informal Fact Finding Conferences to present and defend Department actions.
Prepare responses to provider submissions during the course of the informal appeal,
and be a resource to DMAS informal appeals agents

Preparation of case summaries includes extensive research in the Virginia
Administrative Code, Code of Federal Regulations and Medicare’s Provider
Reimbursement Manual, in addition to discussing the issues with staff who performed
settlements and/or field verifications

All informal appeals correspondence is reviewed by a Senior Manager prior to issuance

Assists DMAS attorneys with the preparation of formal appeals, including preparing
evidentiary matter, help attorneys gain understanding of technical issues, and prepare
testimony

Testify as an expert witness during formal appeals. Assist DMAS attorneys with post
hearing briefs, including addressing technical aspects and performing research

Meet with DMAS representatives to gain an understanding of the objectives of special
projects and end user results

Work with DMAS representative to determine proper course of action and set
deadlines

Update and design Virginia Medicaid cost reporting forms to reflect changes in
reimbursement methodologies

Process Freedom of Information Act requests

Periods of
Performance

First Contract: May 1995 - December 1995

Second Contract: January 1996 - December 1996

Third Contract: January 1997 - December 1999

Fourth Contract: January 2000 - December , 2005

Fifth Contract: January 2006 - December 2008 (with three annual renewal options)
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e First Contract Extension: January 2008 - December 2009
e Second Contract Extension: January 2009- December 2010
o  First Contract Extension: January 2010 - December 2011

o  Seventh Contract: December 2011- present

Deliverables e Case Summaries
e  Other Appeals Correspondence
o Results of Specialized Projects in agreed-to format
o Monthly Progress Reports
Mr, William Lessard
References Director, Provider Reimbursement Division

Department of Medical Assistance Services
Commonwealth of Virginia

Suite 1300

600 East Broad Street

Richmond, Virginia 23219

804-225-4593
william.lessard@dmas.virginia.gov

Mr. Samuel Metallo, Appeals Division Director
Department of Medical Assistance Services
Commonwealth of Virginia

600 East Broad Street, Suite 1300

Richmond, Virginia 23219

804-786-1501

samuel. metallo@dmas.virginia.gov

Confidential - Not for Public Disclosure
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Project
Requirements

Commonwealth of Virginia

Department of Medical Assistance Services
Provider Review Unit Services

Provide assistance to the Program Integrity Division, Provider Review Unit, of The
Department of Medical Assistance Services with the development of a provider risk
assessment tool and provider review program to streamline and unify the review process.
Performed an efficiency study of the unit. Perform claims reviews of hospice providers,
residential treatment centers, and other provider types. Our work has resulted in significant

savings to the Virginia Medicaid program.

Technical
Approach
Taken

Completion of the eligibility PERM-like (Eligibility Review Project) review for the FY
2007 (Phase I) and 2008 (Phase II) review cycles. We were responsible for writing the
sampling plan that was approved by CMS. In addition, we were also responsible for
stratifying the eligibility records and selecting the monthly samples, The case files were
reviewed to determine if the eligibility decision as been appropriate. Finally, we were
also responsible for completing and uploading all required reports to CMS.

Complete the verification procedures utilizing the provider review program. This
includes obtaining claims history for the specified period of review, requesting and
reviewing provider documentation to support claims history, recalculating allowable
paid amount and noting any instances of non-compliance with program regulations.

Final review performed by a senior manager, with a pre-issuance review performed by
the engagement partner.

Issue overpayment determination letter, with schedule of overpayment determination
detail, to the provider upon completion of verification procedures. Also, notify DMAS
Fiscal Division and Training Unit of any overpayment amounts and detail of errors
identified.

Upon provider request, perform reconsideration of initial wverification procedures.
Reconsideration includes documenting the provider’s request and reviewing any
additional documentation submitted by the provider.

Issue reconsideration overpayment determination letter, with schedule of overpayment
determination detail, to the provider upon completion of reconsideration procedures.
Also, notify DMAS Fiscal Division of the overpayment amount resulting after the
reconsideration process. Represent DMAS at informal hearings related to the
determined overpayments.

Keep DMAS representatives informed of progress and consult with them on any
unusual and/or major issues.

Periods of
Performance

First Contract: November 1, 2005 - June 30, 2006
Second Contract: July 1, 2006 - June 30, 2007
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e Third Contract: August 1, 2007 - July 30, 2010 (with three annual renewal option years)
e Option Year 1: August 2010-July 2011
e Option Year 2: August 2011-July 2012

Deliverables o Provider's schedule of overpayment determination detail, by recipient

o DMAS schedule of overpayment determination detail, by year

o Provider’s notification of overpayment determination

o Fiscal Division “ Authorization to Recover Provider Overpayment” form
e Training Unit memo for provider education

e Report on how to improve efficiency and operations

e Deliver case summaries for the informal and formal appeal process
References Mr. Louis Elie

Director, Program Integrity Division

Department of Medical Assistance Services

Commonwealth of Virginia

Suite 1300

600 East Broad Street

Richmond, Virginia 23219

804-786-5590

louis.elie@dmas.virginia.gov

Ms. Cheryl Roberts

Deputy Director, Programs and Operations
Department of Medical Assistance Services
Suite 1300

600 East Broad Street

Richmond, Virginia 23219

804-786-6147
cheryl.roberts@dmas.virginia.gov
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State of Mississippi

x *
** **
***
A&
* *

Office of the Governor, Division of Medicaid
Medicaid Accounting and Reimbursement Consulting Services

Project Provide the State with Medicaid program reimbursement policy and operational consulting

Requirements services including, but not limited to: expert legislative testimony, facilitating
communication with senior CMS staff, detailed analysis of OIG findings, and
recommendations regarding audit initiatives. Examination of Medicaid providers in order
to assess the appropriateness of costs claimed in association with providing Medicaid
services.

Technical Review of nursing facility cost reports submitted to the Division of Medicaid to establish

Approach per diem rates for reimbursement. Steps include:

Taken o Conduct pre-engagement planning meetings prior to fieldwork.

o Data analysis to highlight areas where the Medicaid cost report appears to be outside of
expected norms.

o Inspection of physical facility for indications of improper cost reporting and/or
substandard care.

e Review of resident census to ensure proper reporting.

o Vouching of expenses (on a sample basis) reported on the Medicaid cost report for
validity, reasonableness, proper classification, and allowability.

e Examination of home office expenses, including the home office allocations and
expense detail for proper allocation methodology and expense validity.

o Review of statistics used to allocate costs (as applicable).
e Review resident billings for discounting.
o Recalculate per diem rates and outpatient reimbursement percentages.

Review of hospital Medicare cost reports submitted to the Division of Medicaid to establish
per diem rates for reimbursement. Steps include:
e Conduct pre-engagement planning meetings prior to fieldwork.

o Data analysis to highlight areas where the Medicare cost report appears to be outside of
expected norms.

o Inspection of physical facility for indications of improper cost reporting and/or
substandard care.
e Review of resident census to ensure proper reporting.

e Vouching of expenses (on a sample basis) reported on the Medicare cost report for
validity, reasonableness, proper classification, and allowability.

Confidential - Not for Public Disclosure
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]

Examination of home office expenses, including the home office allocations and
expense detail for proper allocation methodology and expense validity.

Review of statistics used to allocate costs.

Recalculate per diem rates and outpatient reimbursement percentages.

Review uninsured cost data submitted by hospitals to the Division of Medicaid to
support their Disproportionate Share Hospital (DSH) allotment. Steps include:

Verify the Medicare Cost-to-Charge Ratio.

Select a statistically valid sample of uninsured charges and payments.

Review documentation to validate uninsured charges. The documentation consists of
collection notes, claim detail, charity care applications, billing records, etc.

Review documentation, including accounts receivable detail, to validate uninsured
payments.

Review claims submitted to the Division of Medicaid by therapy providers, mental health
facilities, and hospitals for reimbursement. Steps include:

Conduct pre-engagement planning meetings prior to fieldwork.

Data analysis to highlight areas where reimbursement appears to be outside of
expected norms,

Data analysis for duplicate billings.

Select statistical valid sample of claims.

Inspection of physical facility to gain understanding of the services provided.

Review documentation to validate submitted claims. This documentation consists of,
but are not limited to, medical records, physician orders, treatment plans, eligibility
verifications, physician notes, test results (laboratory tests, x-ray, EKG, etc.), and
therapy notes.

Evaluated performance of the Program Integrity bureau within the Division of Medicaid.
Steps included:

Interview key personnel.

Examine processes used to identify possible cases of fraud and abuse.

Examine audit techniques to maximize return to DOM.

Assess the relationship between the Program Integrity department and the Medicaid
Fraud Control Unit.

Assess compliance with federal and state regulations.

Risk assessment of the State Children’s Health Insurance Payments (SCHIP) Program. Steps
included:

Interview key personnel.

Review contractual requirements between the Division of Medicaid, the Department of
Finance Administration, and the contractor of the SCHIP program.

Assess compliance with federal and state regulations.

Evaluated the performance of the contractor responsible for maintaining the Medicaid
Management Information System (MMIS). Steps included:

Interview key personnel.

Review contractual requirements between the Division of Medicaid and the contractor
of the MMIS system,

Assess compliance with federal and state regulations.
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Review of Medicaid and uninsured data submitted by a large regional trauma center

(located in Memphis, Tennessee) to the State of Mississippi for DSH and UPL

reimbursement. Steps included:

e Review of submitted Medicaid and uninsured claims for reasonableness and
allowability under Mississippi State Plan guidelines

o Verification of cost-to-charge ratio from the Medicare cost report used in the calculation
for DSH reimbursement

Review of the Medicaid’s Supplemental Drug Rebate Program to verify the payments

received by drug companies were appropriate.

Assisted the Division of Medicaid in preparing the State’s response to the proposed rule
(now final but under moratorium) issued by CMS regarding Intergovernmental Transfers
(IGTs), Certified Public Expenditures (CPEs), and limiting government providers to cost.
Expert witness testimony was also provided to the Mississippi Legislature Medicaid
Committee regarding this rule

Periods of e Initial contract: July 2006 - June 2008 (w/ 2 one-year renewal options)
Performance e  First Contract Extension: July 1, 2007 - June 30, 2008

e Second Contract Extension: July 1, 2008 - June 30, 2009

e Third Contract Extension: July 1, 2009 - June 30, 2012
Deliverables e Draft Consulting Report

e  Final Consulting Report

o Detailed analysis and modeling of provider costs and profitability

e Oral presentations to legislature, senior staff, and providers
References M. Richard Roberson, Special Assistant to the Executive Director

State of Mississippi

Office of the Governor

Division of Medicaid

Walter Sillers Building

550 High Street, Suite 1000

Jackson, Mississippi 39201

601- 359-6118
Richard.Roberson@medicaid.ms.gov
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State of Michigan

Department of Community Health

Payment Error Rate Measurement Eligibility Reviews

Project Perform the State’s eligibility portion of the Payment Error Rate Measurement (PERM) review
Requirements | of Medicaid for Federal fiscal year 2009. In addition, conduct eligibility reviews of the State
Children’s Health Insurance Program (CHIP) for the Federal fiscal year 2010.

Technica’: o Confirm understanding of the claims processing and eligibility systems.
Approac
Tgien ¢ Perform a preliminary review of case files for a variety of beneficiary types to obtain a
better understanding of the overall eligibility process.
o Stratify eligibility data to select monthly samples.
e Review eligibility cases for each monthly sample to identify any errors made in the
eligibility decisions.
o Submit the required PERM reports to CMS on a monthly basis.
o Serve as a representative to CMS on behalf of the Department to Support the state in all
matters relating to the PERM eligibility review.
Periods of October 2008 - present
Performance
Deliverables o Weekly Status Reports
o Sampling Report (PETT Report) submitted to CMS
o Active and Negative Findings Report (PETT Report) submitted to CMS
o Claim Payment Report (PETT Report) submitted to CMS
o Corrective Actions/Recommendations based on review findings
o Draft and Final Consulting Report
Reference Mr. Dan Ridge, Manager
State of Michigan
Department of Community Health
Medical Services Administration
Eligibility Quality Assurance
400 S. Pine Street, 5" Floor
Lansing, Michigan 48913
517-241-7556
ridgedan@michigan.gov
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State of Alabama

Medicaid Agency
Medicaid Accounting and Consulting Services

Project Evaluate the performance of Alabama’s Medicaid Agency’s Financial Management Division.
Requirements | The focus of the engagement was to review and assess budgeting, forecasting, financial
reporting, and work-flow processes
Technical o Interview key personnel.
Approach Revi p lici d d
[ ] 7 i .
Taken eview operating policies and procedures.
e  Analyze the budgeting process and assess the current fiscal year budget.
e  Analyze the forecasting process.
o Evaluate the completed CMS-37 Report for the quarter ending December 31, 2008.
¢ Evaluate the CMS-64 Report prepared for the period ending December 31, 2008,
o  Assess the performance of the Provider Audit and Reimbursement Division.
o Identify weaknesses related to the work-flow processes, such as accounts receivable, cash
collection, and accounts payable.
Periods of May 2008 - Present
Performance
Deliverables |® Draft Consulting Report
o Final Consulting Report
References Dr. R. Bob Mullins, Commissioner

Alabama Medicaid Agency

501 Dexter Avenue

P.O. Box 5624

Montgomery, Alabama 36103-5624
334-242-5600
R.Bob.Mullins@medicaid.alabama.gov

Confidential — Not for Public Disclosure

PHBV

45



West Virginia Department of Health and Human Services (RFQ #HHR13017)
Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

State of South Carolina

9

Department of Health and Human Services

Disproportionate Share Hospital Program Agreed-Upon Procedures Services/ Cost Settlements

Project Perform agreed-upon procedures of the Disproportionate Share Hospital (DSH) program.
Requirements | Procedures performed satisfy the requirements in the CMS proposed rule to implement
section 1001(d) of the Medicare Prescription Drug, Improvement, and Modernization Act of
2003 (MMA) which establishes new reporting and auditing requirements for State
Disproportionate Share Hospital payments.
Technical South Carolina currently has 61 hospitals that qualify for Medicaid DSH payments. PHBV
Approach validates DSH Survey data on a hospital-specific basis in order to assess the State’s
Taken compliance with applicable federal and state regulations. Three levels of testing are
performed:
e Hospital Desk Procedures
e Hospital On-Site Procedures
o State Procedures
Periods of January 2006 - Present
Performance
Deliverables |® Draft Agreed-Upon Procedures Report
e Final Agreed-Upon Procedures Report
M. Jeff Saxon
References Bureau Chief, Reimbursement, Methodology & Policy

Finance and Admin., South Carolina Dept of Health and Human Services
1801 Main Street, Room 633

Columbia, South Carolina 29201

803-898-1023

saxon@scdhhs.gov
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Project
Requirements

State of Maryland

9

Maryland Health Care Commission
Audits of Reimbursement Applications

PHBYV was contracted by the Maryland Health Care Commission to test the accuracy of the
reimbursement applications as follows:

o Trauma physicians are eligible for reimbursement from the Maryland Trauma
Physician Services Fund for providing trauma care to patients without health
insurance. The Fund provides reimbursement to trauma physicians for
uncompensated care provided to trauma patients. It reimburses trauma centers for
expenses associated with having trauma physicians on-call and available to provide
trauma care. Trauma physicians may apply to the Fund for uncompensated care
services after they have exhausted their collection policies in seeking payment.

o The seven Level I and III trauma centers designated by the Maryland Institute for
Emergency Medical Services Systems are eligible for reimbursement for having
certain trauma physicians on-call at the trauma center

Our procedures included the following:

o Develop audit plan, including work program, which will confirm that applications
for uncompensated care reimbursement conform to law

e Develop audit plan, including work program, which will confirm the accuracy of
on-call applications

o  On-site audits of sample of trauma physician practices to ensure that information
submitted was supported by clinical and billing information held by physician
practices that rendered the care

e Onssite audits of trauma centers to ensure that information submitted for on-call
expenses accurately reflect the costs of providing on-call stipends to trauma
physicians

Technical
Approach
Taken

Based upon the requirements of the contract and discussions with Maryland Health Care
Commission personnel, detailed project plans and work programs were prepared to:

e Perform on-site engagement at selected trauma centers and trauma physician
practices utilizing the approved work programs to determine whether reported
information was accurate; whether the submitted on-call expenses tied back to
supporting documentation; whether other parties were responsible for the
uncompensated care; and, whether collection policies were followed

o Issue reports for each trauma center and physician practice reporting the findings
of our procedures
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Periods of e  First Contract: April 2004 - September 2005
Performance
o Second Contract: September 2005 - October 2008
o Third Confract: November 2008 - October 2010
¢ Fourth Contract: October 2010 - November 2012
Deliverables Draft and final reports for each trauma center
Mr. Ben Steffen
References Deputy Director, Data Systems and Analyst

Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215
410-764-3460
bsteffen@mbhce.state.nd.us

Mr. William Chan

Health Policy Analyst

Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215
410-764-3374
wchan@mbhcc.state.md.us
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State of Georgia

Department of Community Health
Audit of Medicaid Cost Reports

Project We performed audits and settlements to ensure that hospitals are properly identifying and
Requirements allocating allowable costs to appropriate cost centers. Specifically, we performed Medicaid
settlement adjustments for backlogged cases, as well as current hospital cost reports.
Technical o 1. Perform audits of provider cost statements and records that are required by State and
Approach Federal statutes, including Title XVIII and Title XIX and related rules and regulations
g &
Taken overning the Medicaid program.
& g prog

2. Comply with generally accepted accounting and auditing standards and procedures
applicable to providers of medical services in a review of the adequacy of the
application of Title XIX laws and regulations to the providers' cost review.

3. Complete the preliminary desk review within 30 days after receipt of the cost report
from the provider. If a final settlement will be made after the desk review, the report
should identify any settlement amount.

4. Complete the field audit, in accordance with generally accepted audit standards, if
determined necessary by the desk review unless precluded by circumstances beyond
Contractor's control. A report on the field audit including a copy of the audit
adjustments must be provided to the Department within thirty (30) days after the
review is completed.

5. Prepare a status report at the commencement of the Contract and monthly thereafter
in accordance with the criteria prescribed in Deliverables, item number 4. Monthly
reports are due to DCH within ten (10) business days after the end of every month.

6. Contractor shall notify DCH on the 15th day of each month of the hospitals that do
not submit their cost reports within the five (5) months period or within six (6) months
if the grace period is applied. As filed, reports will be provided to DCH upon receipt
and acceptance.

7. Within 10 days after the end of each quarter, submit an itemized billing for all audit
activities including field audits, desk reviews and work in process during the quarter at
the contracted hourly rate, including travel.

8. Provide written notice within ten (10) days of the discovery and continue to give
information on a timely basis to the DCH concerning any significant, unusual and
questionable reimbursement problems arising during the course of desk review or field
audit involving Title XIX funds. The Contractor will invite DCH to participate in all
pertinent discussions.

9. Transmit to DCH within ten (10) calendar days; any information discovered relating
to suspected fraud and abuse of the Medicaid program.
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e 10. Assist the Department in the establishment of a defense of all actions, hearings, or
appeals involving the common audit program for Title XIX. Contractor will provide the
personnel (at the composite hourly rate) who will make available their working papers
in all such matters. The Contractor shall support its recommendations in any
subsequent administrative or judicial hearing.

o 11. Provide consultative services for reimbursement and settlement activities, including
assisting the providers in filing and working reports, recommending improvements to
internal controls and advising on questionable items or reimbursable costs.

Periods of
Performance

August 14, 2009 to current date

Deliverables

e 1. Contractor must submit a final detailed work plan prior to implementation that
includes all of the activities required to begin work under this contract. The final plan
must contain a project timeline with milestones and steps necessary to implement the
audits. The final detailed work plan must be submitted to DCH within fifteen (15)
calendar days of the execution of the contract.

o 2. A draft Disaster Contingency Plan including all the requirements noted in Technical
Section 2.4 shall be submitted to the DCH Program Manager for review and approval
within fifteen (15) days of contract execution. The final approved Disaster Contingency
Plan must be submitted to DCH as a formal Agreement deliverable within ten (10)
working days of receiving DCH's required revisions to the draft.

o 3. Contractor must submit an initial status report within fifteen (15) calendar days of
the execution of the contract.

e 4. Contractor must submit a monthly status report to DCH due no later than ten (10)
business days after the end of every month. The monthly status report shall include at a
minimum the following items: a) number of provider cost report statements received
during the month; b) number of provider cost report audits completed during the
month; ¢) number of desk reviews completed; d) number of field audit reviews
completed; e) number of provider cost report audits not completed during the month.

e 5. Contractor shall notify DCH monthly of hospitals that do no submit their cost reports
within the five (5) month period, six (6) months if the grace period is applied.
Contractor will provide DCH with reports as filed upon receipt and acceptance.

e 6. Within thirty (30) days after the completion of a desk audit or field audit, Contractor
must submit a report of the audit including a copy of the audit adjustments.

e 7. Within ten (10) days of discovery, Contractor must provide DCB written notice
concerning any significant, unusual and questionable reimbursement problems arising
during the course of desk review or field audit involving Title XIX funds. Contractor
shall invite DCB to participate in all pertinent discussions.

e 8. Within ten (10) days of discovery, Contractor must transmit to DCB any information
relating to suspected fraud and abuse of the Medicaid program.

References

Mr. David Riddle

Georgia Department of Community Health
2 Peachtree Street, NW- 39th Floor

Atlanta, Georgia 30303-3159

404- 657-7120

driddle@dch.ga.gov
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State of Nevada

&

Department of Health and Human Services
Disproportionate Share Hospital (DSH) Audits

Project PHBV has been engaged by the State of Nevada to perform the DSH audits for state plan
Requirements rate years 2005, 2006, 2007 and 2008.
Conducted agreed upon procedures of Nevada’s DSH program to verify the DSH payments
were in compliance with the Nevada State Plan and Federal laws and regulations. The
engagement was performed to determine whether individual hospitals qualified for DSH
payments based upon the criteria set forth in the Social Security Act and the payments to
individual hospitals did not exceed the limits imposed by the Omnibus Budget
Reconciliation Act (OBRA) of 1993.
Technical o Agreed upon procedures of submitted Medicaid and uninsured claims for
Approach reasonableness and allowability under Nevada State Plan guidelines.
Taken
e Verification of cost-to-charge ratios from the Medicare cost report used in the
calculation for DSH reimbursement
e Verification of the DSH reimbursement methodology for compliance with the State
Plan and Federal laws and regulations
o Compared the amount of uninsured costs claimed to the amount of DSH payment
received by each hospital
Periods of e May 2009 - present
Performance
Deliverables e Draft of Agreed Upon Procedures Report
e Final Agreed Upon Procedures Report
Ms. Janice Prentice
References State of Nevada

Division of Health Care Financing and Policy
1100 E. William Street, Suite 119

Carson City, Nevada 89701

775-684-3791

jprentice@dhcfp.nv.gov
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State of Nevada

w

Department of Health and Human Services
Patient Trust Fund (PTF) Verifications

Pro_;ef:t Perform agreed-upon procedures on behalf of the Department of Health and Human Services,
Requirements Division of Health Care Financing and Policy (DHCFP) on appropriate Personal Trust Fund
Account (PTF) records for participating long-term care facilities including nursing homes and
Intermediate Care Facilities for the Mentally Retarded. The review ensures compliance with
Medicaid and Medicare regulations, principles, and policies concerning proper management
of resident resources, and review records for proper application of resident patient pay
amounts. Approximately 46 providers of including nursing homes and ICF /MRs.
Technical e PTF Verifications are completed for each long-term care facility approximately once every
Approach two years, Pre-field planning includes reviewing prior verification findings, obtaining
Taken Medicaid claims data, reviewing the provider’s response to the prior verification findings,
and scheduling the verification with the provider. On-site testing is then performed to
review compliance with the state and federal regulations. An exit conference is held on
the last day of fieldwork to discuss the draft report and other management report
comments with provider representatives. A report of agreed upon procedures is issued,
which includes a detailed discussion of findings
e Perform follow-up procedures on data submitted by the provider, to assure compliance
with recommended changes from the PTF verification, and report to the Department on
the results of the follow-up
o These verifications are performed by professional staff. They are reviewed by a Partner,
Senior Manager or Manager. Partner or Senior Manager performs a final review, and a
pre-issuance review is performed by a Partner or Senior Manager
e DHCFP representatives are kept informed of progress and any unusual and/or major
issues concerning claims processing problems, possible recipient or provider fraud,
eligibility =~ determination problems, problems regarding the Estate Recovery Unit
notification of resources disbursed to families upon death of recipients
e Maintain liaison with the various DHCFP units as well as provide information to the
Medicaid Fraud Control Unit in cases of provider and/or provider staff fraud issues.
Periods of e  First Contract: January 2009 - December 2009
Performance
e Second Contract: January 2010 - December 2010
e January 2011 - June 2013

Confidential — Not for Public Disclosure

PHBV 2




West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

Deliverables e Report on agreed-upon procedures
e Findings Letters
e Monthly Status Reports
Ms. Janice Prentice

References State of Nevada

Division of Health Care Financing and Policy
1100 E. William Street, Suite 119

Carson City, Nevada 89701

775-684-3791

jprentice@dhcfp.nv.gov
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Project
Requirements

State of Nevada

L

Department of Health and Human Services
Field Verifications of Medicaid Providers

Perform agreed-upon procedures on behalf of the Department of Health and Human
Services, Division of Health Care Financing and Policy (DHCFP) which include field
verifications for the following provider types: nursing homes, Intermediate Care Facilities
for the Mentally Retarded, Federally Qualified Health Clinics, hospital based skilled
nursing facilities, and Critical Access Hospitals to ensure compliance with Medicaid and
Medicare regulations, principles, and policies.

Technical
Approach
Taken

e Prior to the cost report due date blank cost report forms and payment data are sent to
the provider along with instructions on completing the cost report.

e Conduct field verification pre-field planning procedures to gain an understanding of
potential issues and assess risk. This includes reviewing the prior period adjustments,
prior period appeals, and current period cost report. This also includes performing
analytical procedures, assessing the risk that the cost report expenses are overstated,
identifying expenses for further review, and identifying other issues that require
further analysis. Conduct an engagement planning meeting between the senior
manager and/or manager and all staff assigned to the verification to discuss the
potential risk that the expenses on the cost report are over stated and other potential
issues. Review payment data and Medicaid utilization, develop materiality levels, and
formulate the verification plan. Pre-field planning also includes requesting needed
documentation from the provider thirty days prior to the start of field work and
obtaining “up-front” documentation such as the General Ledger to promote efficiency.

e Perform verification based on the assessed risk utilizing the DHCFP verification
program to determine whether the statistical information is accurate; whether the
submitted expenses are reasonable, necessary, related to patient care, allowable,
adequately documented, and properly classified; and whether any income should be
offset against expenses. Address issues that are all or in part unique to Nevada, such as
the providers relationship to the Direct Care Floor. Hold exit conference on the last day
of fieldwork to discuss all proposed adjustments and Findings Letter comments with
provider representatives.

o Perform post-field procedures including accepting and evaluating additional provider
information submitted within regulatory time frames, making revisions to adjustments
as necessary, and keeping the provider informed of all changes.

o TFinalize adjustment reports noting questioned costs and regulatory citations. Apply
final adjustments to the cost report, issue a Notice of Program Reimbursement (NPR) to
the provider, respond to any appeals filed by the provider, and upon receipt of a signed
NPR or 30 days after the issuance of a Final Decision transmit a final report package to
DHCEFP.
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Staff auditors perform field verifications. A Senior Manager or a Manager performs a
detailed review. A Senior Manager/Partner performs a final review.

Constantly evaluate and update field verification processes to ensure efficiency and
effectiveness and that designed procedures are relevant to the current environment.

Provide support for the Medicaid Fraud Control Unit on an as needed basis.

Keep DHCFP representatives informed of progress and consult with them on any
unusual and/or major issues.

Periods of
Performance

First Contract: January 2009 - December 2009 (with First Health Services)
Second Contract: January 2010 - December 2010
January 2011 - June 2013

Deliverables

Finalized reports and supporting documentation
Findings Letters
Monthly Status Reports

References

Ms, Janice Prentice

State of Nevada

Division of Health Care Financing and Policy
1100 E. William Street, Suite 119

Carson City, Nevada 89701

775-684-3791

jprentice@dhcfp.nv.gov
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Project
Requirements

State of Texas

N

Health and Human Services Commission
MCO Risk Assessments/DSH

PHBV was engaged to provide risk assessments to assist the Texas Health and Human
Services Commission (HHSC) to identify areas in each managed care organization (MCO)
contract that may pose a business risk to the State of Texas (State) and that may merit
performance audit coverage. Risk assessments of 14 MCOs were conducted.

For the State of Texas, we performed a risk assessment of the State’s DSH program. We also
conducted an agreed upon procedures engagement to review the reliability of reported
uninsured charges reported by five large urban hospitals participating in the DSH program.

As part of our risk assessment of the DSH program, we performed an analysis of the
Department’s current rules, policies and procedures, including the State Plan under Title
XIX of the Social Security Act, an assessment of the risk of non-compliance with current and
proposed DSH rules promulgated by CMS; an assessment of the risk that the State’s current
DSH program operational practices do not ensure compliance with established policies and
procedures; and an analysis and assessment of the risk that the underlying hospital cost
data submitted to the Department may not be reliable. We also provided HHSC with
proposed responses to mitigate the risks that we had identified. For the agreed-upon
procedures engagement at the selected hospitals, through interviews, observations, and
manual and computerized analysis of data, we reviewed each selected hospital’s policy and
procedures for uninsured care days, indigent care, and charity charges to ascertain
compliance with DSH conditions of participation; determine whether the hospital claims
for uninsured care were accurately reported in accordance with criteria mutually agreed to
with HHSC and based on the Code of Federal Regulations (CFR) and the Texas
Administrative Code (TAC); projected inaccuracies identified in our statistically valid
samples over the entire populations of claims; and provided HHSC with a written report of
the outcome of the accuracy of the hospital claims for uninsured data.

Technical
Approach
Taken

In identifying the areas of risks, PHBV reviewed:
e The related Request for Proposal published by HHSC
e The proposal submitted by each individual MCO
o The contract between HHSC and each MCO
o  Subcontracts between each MCO and other service contractors

e Monthly reports on MCO operations and performance that were submitted to
HHSC

o Other supporting information HHSC staff or MCO staff felt would be useful in
gaining a general understanding of the MCOs’ operations and delivery of services
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We built a list of potential risk areas for each MCO based upon contract requirements and
information provided by, and interviews with the MCO staff and HHSC staff

Periods of o Initial Contract: August 2005 - December 2005
Performance e First Contract Extension: January 2006 - December 2006
e Second Contract Extension: January 2007 - December 2007
e Third Contract Extension: January 2008 - December 2008
e  Fourth Contract Extension: January 2009 - August, 2009
o New Contract: 2009-present
Deliverabiles Risk assessment/accuracy reports
References Mr. Max Mrasek

Procurement Project Manager, Contract Administration

Texas Health and Human Services Commission
11209 Metric Boulevard

Austin, Texas 78758

512-491-1316

max.mrasek@hhsc.state.tx.us
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Project
Requirements

Centers for Medicare & Medicaid Services

Medicaid Integrity Audit Contractor (Audit MIC)

Part of Health Integrity, LLC's team awarded IDIQ to conduct audit activities required by
the Medicaid Integrity Program provisions in the Deficit Reduction Act. Work may include
auditing of paid claims for items or services furnished, or administrative services rendered,
under a State plan under Title XIX, including: cost reports, consulting contracts, and risk
contracts under section 1903 (m) of Title XIX. Also, identifying overpayments to individuals
or entities receiving Federal funds under Title XIX.

Technical
Approach
Taken

o Assist Health Integrity in conducting audits of Medicaid providers identified by either
CMS or the Review of Provider MIC. Such activities shall include desk reviews and on-
site reviews of paid claims for items or services furnished, or administrative services
rendered, under a State plan under Title XIX, including: cost reports, consulting
contracts, and risk contracts in accordance with approved protocols, work plans and
procedures.

o  Meet with Health Integrity’s project director and other subcontractors and consultants
for project meetings through teleconferences and face-to-face meetings as scheduled;

e Provide audit expertise via teleconference on an as-needed basis.

Periods of
Performance

December 2007-present

References

Ms. Sandra S. Love MS, RHIA, COO
Health Integrity, LLC

9240 Centreville Road

Easton, Maryland 21601
410-763-6242
loves@healthintegrity.org
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Centers for Medicare & Medicaid Services

MEDIC
Project Part of Health Integrity LLC’s multi-disciplinarian team formed to combat fraud, waste and
Requirements | abuse in the Medicare Part D program.
Technical o Participate in biweekly calls discussing beneficiary complaints and determining
Approach appropriate actions for pursuing complaints.
Taken

o  Assist in creating an audit plan for targeting audits of Prescription Drug Plans (PDP’s) and
pharmacies.

o Anticipate participating in financial related benefit integrity audits of PDP's and

pharmacies.
Periods of November 2005-present
Performance
References Ms. Sandra S. Love MS, RHIA, Senior Vice President
Health Integrity, LLC
9240 Centreville Road

Easton, Maryland 21601
410-763-6242
slove@dfmc.org
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Centers for Medicare & Medicaid Services

Zone Program Integrity Contractor (ZPIC)

Project Part of Health Integrity, LLC’s multi-disciplinarian team formed to combat fraud, waste and
Requirements | abuse in the Medicare program for Zone 4 (Texas, Oklahoma, Colorado and New Mexico). The
ZPIC is responsible for the detection, deterrence and prevention of fraud, waste, and abuse
across Medicare Parts A, B, Durable Medical Equipment (DME), Home Health (HH) and
Hospice (H) for this Zone.
Technical o  Assist Health Integrity in conducting onsite reviews for Beneficiary Protection and Benefit
Approach Integrity issues to support a fraud and abuse investigation directed by Health Integrity.
Taken Such activities shall include provider and IT systems reviews at provider sites in
accordance with approved protocols, work plans and procedures.
o Meet with Health Integrity’s project director and other subcontractors and consultants for
project meetings through teleconferences and face-to-face meetings as scheduled;
e Provide audit expertise via teleconference on an as-needed basis.
Periods of October 2008-present
Performance
References Ms. Sandra S. Love MS, RHIA, Senior Vice President

Health Integrity, LLC
9240 Centreville Road
Easton, Maryland 21601
410-763-6242
slove@dfmc.org

Confidential - Not for Public Disclosure

PHBV

60



West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

Appendix B: Cost Quote
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Attachment 1
HHR13017 Auditing of Long Term Care Financlal and Statistlcal Reports (LTC-FASR)
WEST VIRGINIA DHHR OAMR
COST QUOTE FOR STANDARD FACILITY ENGAGEMENT
YEAR 1 ALL-INCLUSIVE COST SHEET

021

FACILITY All-Inclusive Per General Location
Engagement
Cost

1. Eagle Pointe $13,840.00 Home Office (Indianapolis, IN)

2. Weirton Medical Center $13,300.00 Hospital Based SNF

3.Guardian Elder Care at Wheeling $13,300.00 Hospital Based SNF

4.Arbors at Fairmont $13,840.00 Home Office (Milwaukee, WS)

5.8roaddus Hospital-Mansfield Place $13,300.00 Hospital Based SNF

6.Greenbrier Manor $12,160.00

7.Pleasant Valley Nursing and Rehabilitation Hospital Based SNF
Center $13,300.00

8.Good Samaritan Society- Barbour County $13,840.00 Home Office (Sioux Falls, SD)

9.Montgomery General Elderly Care Center | 1330000
10.Grant Memorial Hospital $13,300.00 Hospital Based SNF
11.Montgomery General Hospital Extended Care $13,300.00 Hospital Based SNF
12.Morgan County War Memorlal Hospital $13,300.00 Hospital Based SNF
13.Minnie Hamilton health Care Center, Inc. $13,300.00 Hospital Based SNF
14.Roane General Hospital ' - $13,300.00 Hospltal Based SNF
15.5t, Josephs Hospital of Buckhannon, Inc. $13,300.00 Hospital Based SNF
16.Summers County ARH $13,300.00 Hospltal Based SNF
17.Summersville Memorial Hospital $13,300.00 Hospital Based SNF
SUBTOTAL STANDARD ENGAGEMENTS

COST Year 1 5226:580.00

PHBV

62



West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

022
Attachment 2
HHR 13017 Auditing of Long Term Care Financlal and Statistical Reports (LTC-FASR)
WEST VIRGINIA DHHR OAMR
COST QUOTE FOR STANDARD FACILITY ENGAGEMENT
YEAR 2 ALL-INCLUSIVE COST SHEET
FACILITY All-Inclusive Per General Location
Engagement
Cost

1. Heartland of Charleston ' 513,};40,00 )
2. Heartland of Beckley WV, LLC $13,840.00 Chain
3. Heartland of Keyser $13,840.00 Home Office Toledo, OH.
4. Heartland of Clarkshurg $13,840.00
5. Heartland of Martinshurg $13,840.00
6. Heartland of Preston County $13,840.00
7. Heartland of Rainelle WV, LLC $13.840.00
8. SunBridge Care & Rehabilitation For Dunbar $13,840.00
9, SunBridge Care & Rehabllitation For Salem $13,840.00 -
10. SunBridge Care & Rehabllitation for Pine Lodge $13,840.00
11. SunBridge Care & Rehabilitation for Putnam ' $13,840.00 R Chaln
12. Sunbridge New Martinsville Health Care Center $13.840.00 Home Office
13. SunBridge Care & Rehabilitation for Parkershurg $13,840.00 (Albuguerque, NM)
14. SunBridge Care & Rehabilitation for Glenville $13,840,00
15. Holbrook Nursing Home $12,160.00
16. Nella’s Inc. 5$12,160.00
17. Nellas Nursing Home, Inc. 512,160.00
SUBTOTAL STANDARD ENGAGEMENTS

COST Year 2 SHN240.00
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Attachment 3
HHR 13017 Auditing of Long Term Care Financlal and Statistical Reports (LTC-FASR)
WEST VIRGINIA DHHR OAMR
COST QUOTE FOR STANDARD FACILITY ENGAGEMENT
YEAR 3 ALL-INCLUSIVE COST SHEET

FACILITY All-Inclusive Per General Location
Engagement
Cost

1. Huntington Health & Rehabilitation $13.840.00 Home Office-Houston, TX
2. Golden LivingCenter-Glasgow $13,840.00 Chain- Home Office
3. Golden LivingCenter-Morgantown $13,840.00 (Ft. Smith, AR)
4. Golden LivingCenter-Riverside - = ¢13.840.00
5. Hampshire Memorial Hospital $13,300.00 Hospital Based SNF
6. The Maples $12,160.00
7. Clarksburg Nursing & Rehabilitation Center $13.840.00
8. McDowell Nursing & Rehabilitation Center $13,840.00
9. summers Nursing & Rehabilitation Center $13,840.00
10. Fayette Nursing & Rehabilitation Center $13.840.00 ] Chain-Home Office
11, E.A. Hawse Nursing & Rehabilitation Center $13,840.00 (Charleston, WV)
12. Lincoln Nursing & Rehabilitation Center $13,840.00

| 13. Cameron Nursing & Rehabilitation Center ___5_13.8500 B
14. Wayne Nursing & Rehabilitation Center $13,840.00

| 15, Webster Nurslng & Rehabilitation Center $13,840.00
16. Wyoming Nursing & Rehabllitation Center $13,840.00
17. Mercer Nursing & Rehabilitation Center $13,840.00
SUBTOTAL STANDARD ENGAGEMENTS $233,060.00

COST Year 3
SUMMARY OF ALL COSTS

GRAND TOTAL 3-YEAR CONTRACT COSTS (SUM OF YEARS 1-3) $ $689,880.00

Evaluation of Bids: Cost evaluations will be based on the total contract cost for three years. Award of
the contract will be based on the lowest cost bid of the vendor who meets or exceeds the specifications
and requirements. It is preferred that all vendors complete the attached pricing pages for years 1-3
rather than submitting a separate quote.
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HHR 13017 Auditing of Long Term Care Flnancial and Statistical Reports (LTC-FASR)
WEST VIRGINIA DHHR OAMR
COST QUOTE FOR STANDARD FACILITY ENGAGEMENT
ALL-INCLUSIVE COST SHEET
SIGNATURE PAGE:

Vendor Name: PHBV Partners LLP

Vendor Address; 4461 CoxRoad

Suite 210

Remit to Address:_Same as above

Phone {t: 888-832-0856

Fax {: 804-270-0820

E-mail: Chuck.Smith@phbvpartners.com

-7 —
Sigr1atL1re:ﬂ‘mr/,g1w,w (a4 6/22/12
Date
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Charles T. Smith, 1ll, CPA
Partner - PHBV Partners
Richmond, Virginia

AREAS OF SPECIALIZATION
¢ Compliance auditing, including audits of health care providers with an emphasis on Medicaid
and Medicare regulation compliance and reimbursement issues

RELEVANT EXPERIENCE
o Centers for Medicare and Medicaid Services, Medicaid Integrity Group (2009 - present)

o Audit Manager for Audit Medicaid Integrity Contractor (“MIC”) for two CMS task
orders.

o Partner in charge of PHBV’s subcontracting relationship with Health Integrity, LLC,
who is the Audit MIC.,

o Lead PHBV staff in the completion of Medicaid post-payment reviews of claims as
directed by CMS.

o Commonwealth of Virginia - Department of Medical Assistance Services (1995-present)

o Managed the representation of Virginia Department of Medical Assistance Services
during the provider appeals process. This includes preparing position papers defending
cost report adjustments, and explaining the regulatory basis for those adjustments. The
duties also include attending informal fact finding conferences to present and defend
cost report adjustments, and testifying as an expert witness during formal
administrative appeals, The testimony as an expert witness includes both direct and
cross-examinations

o Managed Virginia Medicaid cost report agreed upon procedures of nursing facilities,
outpatient rehabilitation facilities (including those associated with community service
boards), and federally qualified health clinics

o These duties include determining the appropriate staffing levels, developing audit
strategies and budgets, maintaining proper level of supervision, and communication
with both Department of Medical Assistance Services and provider representatives

o Performed detailed research of reimbursement issues. This research requires an
extensive understanding of the U.S. Code of Federal Regulations, Provider
Reimbursement Manual, the Code of Virginia, and the Virginia Administrative Code

o Analyzes costs submitted by Virginia healthcare providers for conformity with detailed
reimbursement regulations and principles

o Managed cost report audits of adult care residences for the Virginia Department of
Social Services; Managed a study of costs incurred by Virginia personal care providers

o State of North Carolina - Department of Health and Human Services (2005-present)

o Managed North Carolina Medicaid cost report audits and agreed upon procedures of
nursing facilities, non-public critical access hospitals, freestanding rural health clinics,
hospital-based rural health clinics, teaching hospitals, federally qualified health centers,
physician practice plans of teaching hospitals, state-owned psychiatric hospitals, state-
owned intermediate care facilities for the mentally retarded, and state-owned nursing
facilities. These duties included determining the appropriate staffing levels, developing
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audit strategies and budgets, maintaining proper level of supervision, and
communication with both Division of Medical Assistance and provider representatives.

o Managed North Carolina Medicaid agreed-upon procedures of public hospitals. This
included the verification of public expenditures reported on hospital cost reports, which
are used to certify public expenditures, as well as determine the cost reimbursement for
outpatient services. In addition, these reviews verify uninsured charges and payment
information submitted on the North Carolina Supplemental Schedule A, which are used
to determine DSH allocations

o  General (1995-present)

o Managed the day-to-day activities of PHBV’s Audit Contract with the North Carolina
Department of Health and Human Services, Division of Medical Assistance. This
included communicating with DMA representatives regarding contractual, billing and
provider issues. This also involves setting expectations and guiding PHBV staff so as to
meet those expectations.

o Managed the day-to-day operations of PHBV's Raleigh office, including human resource
issues and acting as the liaison with centralized administrative functions.

o Manages the completion of engagement reviews and written evaluations of staff
auditors

o Participates in firm-wide training for health care staff

EDUCATION
o Bachelor of Science, Business Administration, Mary Washington College, Fredericksburg, VA

PROFESSIONAL CERTIFICATIONS
o Certified Public Accountant, Virginia, 24730

PROFESSIONAL ORGANIZATIONS
¢ American Institute of Certified Public Accountants, Member
o Virginia Society of Certified Public Accountants, Member

CONTINUING PROFESSIONAL EDUCATION
o Minimum of 40 hours of continuing professional education annually, which include the
following:
o Annual firm-wide Audit and Accounting Update
Annual firm-wide Team Health Care Conference
National Association of Medicaid Program Integrity Annual Conference
Ethics - Virginia Society of CPAs
Practitioner’s Audit and Accounting Updates - AICPA
Various Other CPE courses
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Robert M. Bullen, CPA, CFE

Partner - PHBV Partners
Baltimore, Maryland

Mr. Bullen is a partner with over 28 years of experience relating exclusively to health care related
audit and compliance services and applying Medicare and Medicaid principles of reimbursement.
Mr. Bullen's clients have included the Centers for Medicare and Medicaid Services, State of Maryland
Department of Health and Mental Hygiene, North Carolina Division of Medical Assistance, South
Carolina Health & Human Services, Commonwealth of Virginia Department of Medical Assistance
Services, and State of Maryland Health Care Commission.,

AREAS OF SPECIALIZATION
e Health care auditing and accounting services with an emphasis on Medicaid and Medicare
reimbursement, and compliance audits of providers and their home offices
o Financial related audits of Managed Care Organizations
o Health care litigation support services
o Regulatory consultation services
o Performance audits

YEARS OF EXPERIENCE
o 28 years (all with PHBV)

RELEVANT EXPERIENCE

Centers for Medicare & Medicaid Services (CMS) (2005-present)

o Partner responsible for overseeing various contracts with the Division of Capitated Plan
Audits to perform examinations of financial information submitted by Medicare Advantage
Organizations and Prescription Drug Plans for Contract Years 2006 - 2009. Broad areas
examined include base period data, prescription drug events (PDEs) and medical claims,
direct and indirect remuneration data (rebates), non-benefit expenses and solvency.

e Partner responsible for overseeing the contract with the Center for Medicare, Program
Compliance and Oversight Group to conduct performance and compliance audits of Medicare
Advantage and Prescription Drug Plan Sponsoring Organizations.

o Partner responsible for overseeing the contract with the Division of Capitated Plan Audits to
perform Agreed Upon Procedures financial reviews of Medicare Prescription Drug Plans for
Contract Year 2006.

o Partner responsible for overseeing the contract with the Office of Research, Development and
Information to perform an Agreed Upon Procedures Review of a disease management
organization to validate operational procedures and expenditures relating to their
participation in the BIPA Disease Management Demonstration.

o Partner responsible for overseeing the subcontract with Granite Dolphin Actuarial Services to
perform examinations of bid forms submitted by Medicare Advantage and Prescription Drug
Plan sponsors for the Centers for Medicare and Medicaid Services, Office of the Actuary for
contract years 2007 - 2010,
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o Partner responsible for overseeing the contract with the Office of the Actuary to perform
examinations of bid forms submitted by Medicare Advantage and Prescription Drug Plan
sponsors for the 2006 contract period.

o Partner responsible for overseeing the contract with the Division of Capitated Plan Audits to
perform examinations of 2005 Adjusted Community Rate Worksheets prepared by nineteen
Medicare Advantage Organizations.

e Partner responsible for overseeing the contract with the Center for Beneficiary Choices,
Medicare Advantage Group to perform examinations of 2004 Adjusted Community Rate
Worksheets prepared by ten Medicare Advantage Organizations

State of Nevada - Division of Health Care Financing and Policy (2010-Present)

o Successfully managed the performance audits and administrative expense audits of the two
Managed Care Organizations that participate in the State of Nevada’s Medicaid and
Children’s Health Insurance Program. The performance audits covered the effectiveness of
the Compliance Program, Program Integrity and Fraud and Abuse Safeguards, Encounter
Data Validation, Third Party Liability and Stop Loss. The administrative expense audits tested
the accuracy and allowability of the administrative expenses reported to the Nevada Division
of Insurance on their Annual Statements.

State of North Carolina - Department of Health and Human Services (2007-2009)

o Partner responsible for overseeing the contract with North Carolina Medicaid to perform cost
report audits and agreed upon procedures of nursing facilities, non-public critical access
hospitals, freestanding rural health clinics, hospital-based rural health clinics, teaching
hospitals, federally qualified health centers, physician practice plans of teaching hospitals,
state-owned psychiatric hospitals, state-owned intermediate care facilities for the mentally
retarded, and state-owned nursing facilities. Responsibilities include reviewing completed
engagements, supervising staff, interaction with Division of Medical Assistance personnel and
report preparation.

Maryland Health Care Commission (2001-present)

o Partner responsible for overseeing audits of on-call, stand-by, and trauma equipment
applications submitted to the Maryland Trauma Physician Services Fund administered by the
Maryland Health Care Commission. The Fund also provides reimbursement to trauma
physicians for uncompensated care provided to trauma patients.

o Partner responsible for overseeing annual review of Maryland Health Insurance Partnership
health plan participants.

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1983-2006)
o Partner responsible for overseeing the Auditing, Accounting and Consulting Services contract
with Maryland Medicaid to perform cost report audits and rate setting of various provider

types to assure that Medical Assistance reimbursements occur in compliance with State and
Federal laws and regulations. Provider types include nursing homes, chronic hospitals,
residential treatment centers, psychiatric hospitals, State facilities, and mental health
providers. This oversight included the administrative aspects of the contract, interaction with
Program personnel as well as coordination of the nursing home cost report verifications.
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State of Maryland HealthChoice Program (2002-2006)

o Successfully managed the annual agreed upon procedures engagements of all Managed Care
Organizations that participate in the State of Maryland HealthChoice program. These
engagements include the review of medical and administrative expenditures as well as the
issuance of reports for each MCO reporting the findings of our procedures.

Health Integrity, LLC (2006-Present)

e Partner responsible for overseeing the Medicare Drug Integrity Contractor (MEDIC) contract
as a subcontractor to Health Integrity, LLC to perform program integrity work for the
Medicare Part D Program.

o Partner responsible for overseeing the Zone Program Integrity Contractor (ZPIC) Zone 4
contract (Texas, New Mexico, Colorado and Oklahoma) as a subcontractor to Health Integrity,
LLC. The ZPIC is responsible for ensuring the integrity of all Medicare-related claims under
Parts A and B and coordination of Medicare-Medicaid data matches (Medi-Medi).

o Partner responsible for overseeing the Audit MIC (Medicaid Integrity Contractor) contracts as
a subcontractor to Health Integrity, LLC. The Audit MIC performs field audits and desk
audits of Medicaid providers to identify overpayments. Health Integrity is currently the Audit
MIC for 2 Regions covering 23 states.

U.S. Department of Justice (2006-2007)
o Health Care Litigation Support Services for the United States Attorneys’ Office in the District
of Colorado

Massachusetts Executive Office of Health and Human Services (2008-2010)

o Partner responsible for overseeing contract to review all major financial reporting functions
related to the Commonwealth’s Medicaid program. The review focused on the accuracy of the
CMS 64 preparation process, including recommendations for improvement and assistance
with implementing and documenting the approved recommendations as well as reconciling
the Medicaid draws to Medicaid-reimbursable MassHealth expenditures.

State of Kansas Department of Social and Rehabilitation Services (2006)

o Partner responsible for overseeing the agreed upon procedures review of the Medicaid
Rehabilitative Treatment claiming and reporting process for Child Welfare, Family
Preservation and Targeted Case Management

City of Baltimore - Maryland Municipal Health Services Program (1992-2007)
¢ Successfully managed the coordination of audits of Baltimore City clinics that participated in
the Municipal Health Services Program.

City of San Jose, California - Municipal Health Services Program (1998-2007)
o Successfully managed the coordination of audits of clinics that participated in the program.

City of Milwaukee - Municipal Health Services Program (2001-2007)
¢ Successfully managed the coordination of audits of clinics that participated in the program.

State of Maryland - Developmental Disabilities Administration (1995-present)
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o Responsible for oversight of annual cost reports for Baltimore and Washington, DC office not-
for-profit clients that are funded through DDA.

Commonwealth of Virginia (1994-1996)

e Coordinated and supervised Medicaid cost report audits.

Centers for Medicare & Medicaid Services - Philadelphia Regional Office (1991-1994)

e Successfully managed the State Performance Evaluation and Comprehensive Test of
Reimbursement Under Medicaid (SPECTRUM) of Long Term Care Facilities in West Virginia

o Successfully managed the SPECTRUM review of private nursing homes and acute care
hospitals in Delaware

o Project director for the review of Medicaid reimbursable costs at state-operated long term care
facilities in the District of Columbia and Virginia

Centers for Medicare & Medicaid Services - New York Regional Office (1990)
e Team leader for the SPECTRUM review of the New Jersey Medical Assistance Program

State of Montana (1988-1989)
o Coordinated the Medicaid cost report audits of 33 nursing homes

State of Indiana Department of Public Welfare (1986-1990)
o Supervised cost report audits

EDUCATION
o Bachelor of Science degree with a major in accounting, University of Baltimore

PROFESSIONAL CERTIFICATIONS
o Certified Public Accountant, Maryland
o Certified Fraud Examiner

PROFESSIONAL ORGANIZATIONS

o American Institute of Certified Public Accountants - member

e Maryland Association of Certified Public Accountants - member

¢ American Health Lawyers Association - member

o Association of Certified Fraud Examiners - member

e Health Care Compliance Association - member
HONORS/AWARDS

o PHBV/Clifton Gunderson Leadership Career Program

SPEAKING ENGAGEMENTS
o Medicaid Integrity Institute, “Why Audit MCOs?”
o Healthcare Financial Management Association Regulatory Update “Maryland Medicaid
Nursing Home Payment System”, Ellicott City, Maryland
o Health Facilities Association of Maryland Regulatory Update, Baltimore, Maryland
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CONTINUING PROFESSIONAL EDUCATION

Formal training through a balance of internal and external programs including nationally
sponsored programs of the American Institute of Certified Public Accountants and other
organizations,

In excess of 40 hours annually

Will receive in excess of 24 hours annually and 80 hours in total every two years qualified
under Generally Accepted Government Auditing Standards
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Kelly Bultema, CPA
Manager - PHBV Partners
Richmond, Virginia

AREAS OF SPECIALIZATION

o Compliance auditing, including audits of health care programs with an emphasis on Medicare
and Medicaid regulation compliance and reimbursement issues. Audits include detailed
testing of new construction costs, financing and/ or refinancing, and debt structuring.

o Performs audit and consulting services for the Centers for Medicare & Medicaid Services
(CMS)

e Performs SAS70 reviews

e Performs internal audit services

RELEVANT EXPERIENCE
o Commonwealth of Virginia - Department of Medical Assistance Services - Division of
Provider Reimbursement
o Field Verification (2001-present)

- Supervises audits of Medicaid and Medicare cost reports filed by health care
providers. Responsibilities include the review of necessary audit adjustments
related to plant, direct and indirect patient care costs based on Medicaid and
Medicare regulations.

- Experienced with health care providers that have issues of related party
transactions, change of ownership, direct assignment of capital costs,
unnecessary borrowings, and home office allocations

- Provides Medicaid specific training to field staff based on the regulations and
sections of the audit program

o Appeals Consulting (2009-present)

- Serves as the representation of Virginia Department of Medical Assistance
Services during the provider appeals process. This included preparing position
papers defending cost report adjustments, and explaining the regulatory basis
for those adjustments.

- The duties also included attending informal fact finding conferences to present
and defend cost report adjustments

- Testifying as an expert witness during formal administrative appeals. The
testimony as an expert witness included both direct and cross-examinations.

- Performed detailed research of reimbursement issues. This research requires an
extensive understanding of the U.S. Code of Federal Regulations, Provider
Reimbursement Manual, the Code of Virginia, and the Virginia Administrative
Code.

o State of Nevada - Department of Health and Human Services (2005 - 2006)
o Assisted with planning and performance of state of Nevada hospital compliance
audits
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o Centers for Medicare & Medicaid Services (CMS) (2001-2006)
o Participated in SAS-70 review and accounts receivable agreed-upon procedures of
Medicare contractors for CMS

o Virginia Department of Transportation (2003 - 2006)
o Performs internal audit services in the areas of payroll, employment staffing and
compensation, and capital outlay compliance with GASB 34

EDUCATION
o Bachelor of Science, Accounting, Virginia Polytechnic Institute & State University

PROFESSIONAL CERTIFICATIONS
e Certified Public Accountant, Virginia, 35526

PROFESSIONAL ORGANIZATIONS
o Virginia Society of Certified Public Accountants, Member

CONTINUING PROFESSIONAL EDUCATION
o Minimum of 40 hours of continuing professional education annually, which include the
following;:
o Annual firm-wide Audit and Accounting Update
Annual firm-wide Team Health Care Conference
Long Term Care and the Law - American Health Lawyers Association
Ethics - Virginia Society of CPAs
Practitioner’s Audit and Accounting Updates - AICPA
Various Other CPE courses

o 0 O O ©
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Bonnie Phillips, MPA
Manager - PHBV Partners
Indianapolis, Indiana

AREAS OF SPECIALIZATION

® ©

Medicaid audits of nursing facilities, community residential facilities for the
developmentally disabled (CRFs/DD), and intermediate care facilities for the mentally
retarded (ICFs/MR), and home health agencies

Audits of Medicare Prescription Drug Plans (PDPs)

Audits of Medicare Advantage Organizations (MAQOs)

Audits of Medicare fiscal intermediaries and carriers

Audits of hospital uninsured claims for the Disproportionate Share Hospital (DSH)
program

Consulting services for the Indiana Mental Health Funds Recovery Program
Billing reviews of nursing facilities and CRF/DDs

Auditing services for financial institutions

RELEVANT EXPERIENCE

State of Mississippi - Office of the Governor - Division of Medicaid (2006-present)

o Perform and review audits of nursing homes for the Mississippi Division of
Medicaid. This includes auditing the costs, revenues, balance sheet, and days
reported on the Medicaid Cost Report.

o Perform and review engagements to review the allowability of claims under the
Disproportionate Share (DSH) program. This included a review of the Medicare
Cost-to-Charge Ratio and an examination of the uninsured claims.

o Review Medicare cost reports in reference to Medicaid reimbursement issues.
Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

o Complete written evaluations of staff.

Communicate with provider personnel.
Maintain up-to-date knowledge of the Medicaid and Medicare program regulations.

State of Alabama - Alabama Medicaid Agency (2008-present)

o Perform and review audits of nursing homes for the Mississippi Division of
Medicaid. This includes auditing the costs, revenues, balance sheet, and days
reported on the Medicaid Cost Report.

o Perform and review engagements to review the allowability of claims under the
Disproportionate Share (DSH) program. This included a review of the Medicare
Cost-to-Charge Ratio and an examination of the uninsured claims.

o Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

Complete written evaluations of staff.
Communicate with provider personnel.
Maintain up-to-date knowledge of the Medicaid and Medicare program regulations.
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Centers for Medicare and Medicaid Services (CMS) (2008-present)

(o]

Perform evaluation of Medicare Advantage Organizations (MAOs) and Prescription
Drug Plans (PDPs) under Medicare Part C and Part D. The review consists of
examining the contractor’s actual costs in comparison to estimated bid costs.

State of Indiana - Family and Social Services Administration (2001-2008)

o]

Perform and review engagements to review the Medicaid cost report audits of
nursing facilities, home health agencies, community residential facilities for the
developmentally disabled, and intermediate care facilities for the mentally retarded.
Review Medicare cost reports in reference to Medicaid reimbursement issues.
Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

Complete written evaluations of staff.

Communicate with provider personnel.

Maintain up-to-date knowledge of the Medicaid and Medicare program regulations.

State of Indiana - Family and Social Services Administration (2003-present)

o

Perform and review engagements to provide consulting services for the Indiana
Mental Health Funds Recovery Program under the Division of Mental Health and
Addiction.

Review Medicare cost reports in reference to Medicaid reimbursement issues.
Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills,

Complete written evaluations of staff.

Communicate with provider personnel.

Maintain up-to-date knowledge of the Medicaid and Medicare program regulations.

State of Illinois - Department of Healthcare and Family Services (2004-2008)

o]

Perform and review billing reviews of nursing homes, facilities for the
developmentally disabled, and hospice under the Illinois Medicaid System. This
includes reviewing billing documentation and census documentation to verify the
Medicaid program has paid appropriately.

Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

Complete written evaluations of staff.

Communicate with provider personnel.

State of Ohio - Department of Job and Family Services (2001-2007)

e}

Perform and review audits of nursing homes and intermediate care facilities for the
mentally-retarded (ICFs/MR), community residential facilities for the
developmentally disabled (CRFs/DD), and home offices under the Ohio Medicaid
program.

Review Medicare cost reports in reference to Medicaid reimbursement issues.
Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

Complete written evaluations of staff.

Communicate with provider personnel.
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o Maintain up-to-date knowledge of the Medicaid and Medicare program regulations.

o State of South Carolina - Department of Health and Human Services (2007-present)

o Perform and review audits of hospitals to analyze the provider’s reimbursement for
the Disproportionate Share (DSH) program. This includes a review of the Medicare
Cost-to-Charge Ratio and an examination of the uninsured claims.

o Supervise and review work of assistants: teaching workpaper format, technical
aspects of audit, and written communication skills.

o Communicate with provider personnel.

o  Office of Inspector General for the U.S. Department of Health and Human Services
(2001-2003)

o Perform audit of Fiscal Intermediary and Carrier Financial Statements submitted on
behalf of the Centers of Medicare and Medicaid Services (CMS). Duties included
review of internal control procedures and verification of reported balances for cash,
accounts receivable, and accounts payable.

o Communicate with CMS, Fiscal Intermediary, and Carrier personnel regarding
project issues.

EDUCATION
e Master of Professional Accountancy, Indiana University, 2006
e Bachelor of Science degree with a major in accounting, Indiana University, 2001

PROFESSIONAL ORGANIZATIONS
o Healthcare Financial Management Association - member
o American Health Lawyers Association - member
e Indiana CPA Society - member

PRESENTATIONS

e Indiana Mental Health Funds Recovery Program - Engagement Overview”, Indianapolis,
2010, 2011, 2012

o “Mississippi Medicaid Nursing Facility Cost Report Preparation, Documentation &
Verification Process”, Jackson, MS, 2009

o “Implementation of Disproportionate Share Hospital Adjustment Payments Audit Rule”,
Jackson, MS, 2010

o Nursing facility training for the Mississippi Division of Medicaid audit staff, Jackson, MS,
2011

CONTINUING PROFESSIONAL EDUCATION
e Minimum of 40 hours of continuing professional education annually, which include the
following:
o Annual Firm-wide Audit and Accounting Update
Annual Firm-wide Team Health Care Conference
Long Term Care and the Law
Health Services Financial Officers Annual Conference
Various Other CPE courses
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Appendix D: Forms
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RFQ No. HHR13017

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Wast Virginla Code §6A-3-10a states: No contract or renewal of any conlract may be awarded by the state or any of Its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly to the
vendor or prospeclive vendor Is a debtor and the debt owed is an amount greater than one thousand dollars In the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
polilical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penally or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penallies accrued thereon.

“Debtor” means any individual, corporation, partnership, associatlon, limited liabllity company or any other form or
business assoclation owing a debt to the state or any of its political subdivisions. “Political subdivision" means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municlpalities. “Related parly” means a parly, whether an Individual, corporation, partnership,
assoclalion, limited liability company or any other form or business assoclation or olher entily whatsoaver, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect recelve or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the parly receiving an amount that meets or exceed five percent
of the total contract amount,

EXCEPTION: The prohlbition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginla Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name; HBY Partners LLP

Authorized Signalure:@J 7 St Charles T. Smith, Partner Date; _6/22/2012

state of _ M ARY . prop

County of rLDz{-]g THL R £ lo-wit

Taken, subscribed, and sworn to before me lhisgz.day of '\T UME . 20 [&
My Commission expires M (ﬁK’ CH 1O 20 (-

NP KRO(Z///’ NoTARY puBLic U \Lilila 19. ey

LTI
o e,

AFFIX SEAL HERE

A

{2,
R
Y

0
o)
0

TAR

iy,

- o
®oscne®

MD

Lesees,

. P G,
. PupLy A

; K

IS

Fl

i
A¥8

o

"N
D

D

/gll

//

7 W
I

Z,
Z,

Purchasing Affidavit (Revised 12/16/09)




West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

042

| Vendor Preference is not applicable to PHBV Partners

Rev. 09/08

State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerlificalion and application* is hereby made for Preferenca in accordance wilth West Virginia Code, §5A-3-37. (Does notapply to
construction conlracts). West Virginia Code, §5A-3-37, provides an opportunily for qualifying vendors to request (at the lime of bid)
preference for their residency stalus. Such preference is an evaluation method only and will be applled only to the cost bid in
accordance wilh the West Virginia Code. This cerlificate for application is to be used lo request such preference. The Purchasing
Divislonwill make the determination of the Resldent Vendor Preference, if applicable.

1. Application Is made for 2.6% resldent vendor preforence for tho reason checked:

Bidder is an Individual resident vendor and has resided continuously In West Virginfa for four (4) years immediately preced-
ing the date of this certificalion; or,

Bidder Is a partnership, assoclallon or corporation resident vendor and has maintained its headquarters or principal place of
business continucusly In West Virginia for four (4) years Immedlately preceding the date of this cerlification; or 80% of Ihe
ownership interest of Bidder is held by another individual, partnership, assoclalion or corporalion resident vendor who has
maintained its headquarlers or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certificalion; or,

Bldder is a nonresident vendor which has an affillate or subsidiary which employs a minimumof one hundred slate residents
and which has maintalned its headquarters or principal place of business within West Virginia continuously for the four (4)
years immedialely preceding the dale of this cerlificallon; or,

2, Application Is made for 2.6% resldent vendor proferenco for the reason checked:

Bidder Is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Vi rginiawho have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application Is made for 2,6% resident vendor preference for the reason chacked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains ils headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who cerlifies thal, during the life of the contract, on average al least 75% of the
employees or Bidder's affiliate’s or subsldiary's employees are resldents of Weslt Virginia who have resided in the state
continuously for the two years immedlately preceding submission of this bid; or,

Application Is made for 6% resident vendar prefarence for the reason checked:
Bidder meets eilher the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as slated above; or,

4

5. Application is made for 3.6% resident vondor preference who Is a veteran for the reason checkad:
Bldder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided In West Virginia continuously for the four years immedialely preceding the date on which the bid Is
submilted; or,

6. Application Is made for 3.6% resldent vendor praference who Is a vateran for tho reason cheocked:
Bidder is a resident vendor who Is a veteran of the United States armed forces, the reserves or the National Guard, If, for
purposes of producing or distribuling the commodities or completing the projectwhich is the subject of the vendor's bid and
conlinuously over the entire term of the project, on average at least sevenly-five percent of the vendor's employees are
residents of West Virginia who have resided In the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue delermines that a Bidder recelving preference has failed to conlinue o mest the
requirements for such preference, the Secrelary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penaily
against such Bidder In an amount not to exceed 5% of the bid amaunt and that such penally will be paid to the conlracling agency
or deducted from any unpaid balance on the conlract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested informalion to the Purchasing Divislon and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business laxes, provided that such Information does not contain the amounts of taxes paid nor any other informalion
deemed by the Tax Commissloner to be confidential.

Under penalty of law for false swearlng (West Virginla Codo, §61-6-3), Bidder horoby cortlfles that this cortificate Is true
and accurate In all respects; and that if a contract Is Issued to Bldder and If anything contained within this certificate
changes during the term of the contract, Biddor will notify the Purchasina Divislon in writing immediataely.

les T. Smith
Biitior; FHEY Pattners LLP Slgned@!ﬁ”nﬁﬁ“ "

6/22/12 Title: Partnar

Dato:

*Check any combination of preferonco conslderation(s) indicaled above, which you are enlilied 1o receive.

PHBV .
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Deparlment of Administration  Quiotation HHR13017 1
Purchasing Divislon

2019 Washington Slreet East
Post Olfice Box 50130
Charleston, WV 25305-0130 HOBERTA WAGNER
404 -558-0067

: RFQ COPY

+|TYPE NAME/ADDRESS HERE
PHBV Partners LLP

4461 Cox Road, Suite 210

Glen Allen, VA 23060

SJHEALTH AND HUMAN RESOURCES
|INTERNAL CONTROL & POLICY

DEVELOPMENT

7 |ONE DAVIS SQUARE, SUITE 401
|CHARLESTON, WV

25301 304-558-7314

TERMSOFSAE © - - o (SHIPVIA LG

FREIGHTTERMS

05/30/2012
umopﬂmapﬁel ng/gg/on17

e QAT s
QUANTITY ; UUP NO

*********************s***************ﬂ*****}**********
AND. PRE-BII] MEEMNING (N JUNE 14, 2012 |AT 9:30 AM IN
ONFERENCE RJOM 93 AT ﬂNE DAVIS SQUARE,| CHARLESTON,

V 25301
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goo1l JdB 961-20
1
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O PROVIDE A |CPA HIRM (ONTRACTED AUDITH OF MEDICAID
ONG TERM CARE NUHSING [HOME PROVIDER CQST REPORTS, FOR

= 3

[HHR, OFFICE |[OF AQCOUNIABILITY AND MANAGEMENT REPORTING
OAMR) ,

Axx*PLEASE NATE THAT THIS IS A RE-BID (F HHR12070***%*
HXHIBIT 3

IFE OF CONTHACT;: THI|S CONTRACT BECOMES EFFECTIVE ON
PON AWARD AND EXIENDS FOR A PERIQD OF ONE (1)

EAR OR UNTII| SUCH "RENSONABLE TIME" THEREAFTER AS 1S
ECESSARY TO [OBTAIN A NEW CONTRACT OR RENEW THE

RIGINAL CONTRACT,. THE "REASONABLE TIME" PERIOD SHALL
OT EXCEED TWELVE [(12) {MONTHS., DURING [THIS "REASONABLE
IME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY

EASON UPON CIVING THE [DIRECTOR OF PURCIASING 30 DAYS
o :  BEE REVERSE BIDE FOR TEMMS AND CONDITIONS - ; :

SIGNATURE, :: ’_"} — "'j TELEPHONE ggp.932.0856 DATE 6/22/12

TILE partner rﬂ”45n4u86 | ADDRESS CHANGES TO BE NOTED ABOVE
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Slate of West Virginla Request for [ i EAGE )
Daparlment of Administratlon  Quotation HHR13017 2

Purchasing Divislon
2019 Washington Slroet Easl 3 T
Posl Olfice Box 50130
Charleston, WV 26305-0130 KHOBERTA WAGNER
04-558-0067

-1 RFQ COPY
“ITYPE NAME/ADDRESS HERE
PHBV Partners LLP

4461 Cox Road, Suite 210
Glan Allen, VA 23060

“|HEALTH AND HUMAN RESOURCES
INTERNAIL CONTROL & POLICY

4 |DEVELOPMENT

#|ONE DAVIS SQUARE, SUITE 401
Y ICHARLESTON, WV

] 25301 304-558-7314

HEIGHT. TEAMS

ATEPRINTED 7 = [ " TERMSOFSALE, 0 0 i SHIBVIA (00 ]

05/30/2012 |

BID OPEN!NGDJ_\T_E: ng/og’/grn 2 . ___BID _QBENING TIME

01.30PM

| auanmty ) wes | GRT b TEMKUMGE) PRIGE *

WRITTEN NOTI(E,
UNLESS SPECIHIC PHOVISIONS ARE STIPULATED ELSEWHERE
1IN THIS CONTHACT LOCUMHNT, THE TERMS, (ONDITIONS AND
HRICING SET HEREIN ARE [FIRM FOR THE LIHE OF THE
(JONTRACT .
HENEWAL: THIS CONIRACT |[MAY BE RENEWED UPON THE MOUTUAL
WRITTEN CONSEHNT O THE |[SPENDING UNIT AND VENDOR,
dUBMITTED TO |THE LIRECUOR OF PURCHASING THIRTY (30)
HAYS PRIOR Td THE |[EXPIHATION DATE, SU(QH RENEWAL SHALL
HE IN ACCORDANCE WITH TIHE TERMS AND CONDITIONS OF THE
RIGINAL CONIRACT |AND S§HALL BE LIMITED |TO TWO (2) ONE
il) YEAR PERIODS.

ANCELLATION: THE |DIRE(TOR OF PURCHASING RESERVES THE
IGHT TO CANQEL THIS CUNTRACT IMMEDIATHLY UPON WRITTEN
OTICE TO THE VENIJOR IH THE COMMODITIESY AND/OR SERVICE
UPPLIED ARE [OF AN INFHRIOR QUALITY OR |[DO NOT CONFORM
0 THE SPECIHICATIONS (F THE BID AND CONTRACT HEREIN.

[ B d o Bl s )

PEN MARKET (LAUSEH: THE DIRECTOR OF PURCHASING MAY
UTHORIZE A HPENDING UNIT TO PURCHASE CON THE OPEN
ARKET, WITHQUT THE FIIJING OF A REQUISITION OR COST
STIMATE, ITEMS SHECIFIED ON THIS CONTRACT FOR
MMEDIATE DEI|IVERY IN EMERGENCIES DUE TO UNFORESEEN
AUSES (INCLUDING [BUT NOT LIMITED TO DHLAYS IN TRANS-
ORTATION OR [AN UNANTICIPATED INCREASE |IN THE VOLUME
I WORK.)

(ol Nal =l Ecd-No)

ANKRUPTCY: |IN THE EVENT THE VENDOR/CONTRACTOR FILES
OR BANKRUPTCY PRCOTECTION, THIS CONTRA(QT IS AUTOMATI-
ALLY NULL AND VOID, AND IS TERMINATED WITHOUT FURTHER
RDER .

[@ MMM

T SEE NEVEASE 61DE FOR TENMS AND GONDIIONS .~ =

[S1aNATY /" oy e TELEPHONE $88-832-0856 o D’“E -~ 6!12/12
%;p;/‘ }uﬂ“‘ﬂ’

MLE b tner l“'“ 45-3042785 l ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

PHBV

83



West Virginia Department of Health and Human Services (RFQ #HHR13017)

Auditing of Long Term Care Financial and Statistical Reports (LTC-FASR)

Request for
Quotation

. .PAGE

State of Wesl Virginla T
HHR13017 3

Deparlment of Administration
Purchasing Dlvislon

2019 Washington Slreel East
Post Olfice Box 60130
Charleston, WV 25305-0130

OBERTA WAGNER

04-558-0067

-1 RFQ COPY
| TYPE NAME/ADDRESS HERE
PHBY Partners LLP

4461 Cox Road, Suite 210
Glen Allen, VA 23060

HEALTH AND HUMAN RESOURCES
INTERNAL CONTROL & POLICY
| DEVELOPMENT
7| ONE DAVIS SQUARE, SUITE 401
7| CHARLESTON, WV
25301

304-558-7314

. DATE PRINTED o TERMSOFSALE . i1 o Tt BHIPVIA o SFOB, _ FREIGHT TERMS
- 05/30/2012.
BIDOPENINGDATE 06/26/2012 _ __BID OPENING TIME __01;30PM
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ROBERTA WAGNER
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PURCHASING DIVISIQN
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Department of Administration
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2019 Washington Street East
Post Office Box 60130
Charleston, WV 25305-0130

ROBERTA WAGNER
304-558-0067

RFQ COPY
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State of West Virginla Request for == R

Department of Administralion  Quiotation HHR13017 6
Purchaslng Divislon

2019 Washington Street East

Post Office Box 50130 ' '
Charleston, WV 25305-0130 ROBERTA WAGNER
B04~-558-0067
| RFQ COPY
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| INTERNAL CONTROL & POLICY
DEVELOPMENT
1| ONE DAVIS SQUARE, SUITE 401
| CHARLESTON, WV
: 25301 304-558-7314
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PHBV Partners LLP
4461 Cox Road, Suite 210
Glen Allen, VA 23060

TPV TESE REGHT TRV

. DATEPRINTED . -
05/30/2012
BID OPENING DATE: 06/26/2012

PENING TIME

PLEASE PROVIDE A [FAX NPUMBER IN CASE IT|IS NECESSARY
O CONTACT YOU REGARDING YOUR BID:

_804-270-P311 L -

CONTACT PERSON (PLEASE|PRINT CLEARLY) : Charles T. Smith

kkkkk  THIS|IS THE ENID OF RFQ HHR13Q17 ##**%%% TOTAL:

T .. . . BEEREVERSE SIDF FOR TEAMS AND CONDITIONS SR

smw\runso ;Tf"“‘ 'ﬂ"}'ﬁ TELEPHONE 888-832-0856 lug‘rfzz/u

TIILE Partner I‘E‘“ 45-3942786 I ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: HHR13017

_ Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, elc.

Addendum Numbers Received:
(Check the box next to each addendum received)

' . [x 1 Addendum No. 1 T e o[}~ Addendum No. 6
[ 1 Addendum No.2 [ 1 AddendumNo.7
[ 1 AddendumNo.3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ ] AddendumNo,9
[ 1 Addendum Ne. 5 [ ] AddendumNo. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid, 1~ -+ -
further understand that that any verbal representation made or assumed to be made during any oral

discussion held between Vendor's representatives and any state personnel is not binding. Only the

information issued in writing and added to the specifications by an official addendum is binding,

PHBV Partners LLP

/Qompany
gﬂ‘r&u/ S -

Authorized Signature

June 22, 2012

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised (/82012
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PHBV Parlners LLP -
Timonium Corporale Center
8515 Deereco Road, Suite 500
Timonium, MD 21093

410-308-8184 | fax 804-270-2311
v, phbvpariners.com
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~ Toensure compliance imposed by IRS Circular 230, any U. S. federal tax advice contained in this communication
~ (including attachments) is not intended or written to be used, and cannot be used by any taxpayer, for the purpose
of avaiding penalties that may he imposed by governmental tax authorities. ‘
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: HHR13017

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendutn acknowledgment form. Check the box next to each addendum recejved and sign below,
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans aud/or specification, ete.

Addendum Numbers Received:
(Check the box next to each addendum received)

[\/ ] Addendum No. 1 [ ] AddendumNo.6
[ \/] Addendum No. 2 [ ] - Addendum No. 7
[ 1 Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No. 9
[ ] Addendum No, 5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection. of this bid. |
fusther understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s tepresentatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.
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To ensure compliance imposed by RS Circular 230, any U. S. federal tax advice contained in this communication
(including attachments) is not intended or written to be used, and cannot he used hy any taxpayer, for the purpose

of avoiding penalties that may be imposed by governmental tax authorities.
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ADDENDUM ACKNOWLEDGEMENT FORVI
SOLICITATIONNO.: HHR13017

Tnstructions: Pleasé: wacknowledge receipt of all addenda igsued with this solicitation by completing thiis”
addendum-acknowledgment forni. Chegkthe box:next'ta-eash addendini receivediand: -sign below.
Tailwe to-acknowledge addenda may result ifi bid quuahf' ication,

A’clmm’ﬂ'eﬂg ﬁ.l'fil‘lif-': Lhereby ijéﬁl‘(':_k'tib"&\'iéd'ge* teeeiptiof the following addenda-aid have niade the.
necessaLy 1eVisions to my proposal, plans-andfor specification; elis:.

Addendun’ N’u_m_l_jers'_li:ggf;iifc_d__': o
(Check the box next to each addendum récsived)

‘[?\/J_ AddendumNo. 1 7 rAddendllna_Ngl;_‘Gl
[ ] -Aﬂﬂéﬂ'duﬁ'l.'Nd. 2 [ 1 AddendumNo.7
[ \4 Addendum No. .3 [ 1 AddenduniNo, 8
[ 1 Addendum No. 4 [[ ] Addendum Ne.9
[ 1 Addendum No. 5 [ ] Addendum No: 10
Tindeistand that failureito confirm {he receiptof addenda may: be:cuuse: for igjection of this bid. 1 =

furtheit under. stand that.any verbal 1eplebentallon made:ox assiimed to bé'made.during any oral
discussion held batween Vendor's. rcplesentatw@s and any state personnel’is not: bmdm;, Only the -
information issued in seriting and added to’thie specitications by an- offigial addendum is biriding,
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NOTE: This addendmmn m,knowledgement Should be ,’sllbmll{(,d with the bid to- a);pcdife;dO‘cu‘mB_Ilt-jprQ(:f_:S'sin’_g. ;
-Revised 6/8/2012 i '




