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PRICING 

Contract Award/Pricing Page (RFQ Sections 5.1/2) 
We have included our price estimate on the following pages. Our pricing is based on our 
understanding of your request and our previous experience conducting UPL demonstrations in 
West Virginia and numerous states.  
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July 20, 2017 

Mr. Charles Barnette  
Department of Administration, Purchasing Division 
2019 Washington Street East 
Charleston, West Virginia 25305-0130 
 
Dear Mr. Barnette and Members of the Evaluation Committee: 

Myers and Stauffer LC is pleased to present our proposal in response to Request for Quotation 
(RFQ) CRFQ BMS1700000003: BMS Upper Payment Limit (UPL) Demonstrations for the West 
Virginia Department of Health and Human Resources (DHHR), Bureau for Medical Services 
(BMS). 

Myers and Stauffer’s mission is to provide professional accounting, auditing, consulting, data 
management, and analysis services to state and federal governmental health care agencies. Our 
purpose and vision is to deliver those services to our clients in an efficient, effective, and timely 
manner and to do so according to the highest levels of integrity and accountability.  

Myers and Stauffer is uniquely positioned to provide the requested services, with the necessary 
technical skill, quality, and timeliness that is required. As the incumbent vendor of these services, 
we have experience and knowledge of the West Virginia BMS program objectives and project 
nuances that are unmatched by any other vendor. Our experience, especially in the services 
required by the CRFQ, is unparalleled. We have more than 40 years of experience assisting 
Medicaid agencies in the performance of similar services requested in this CRFQ, and we have 
experience working with other agencies such as the Centers for Medicare and Medicaid Services 
(CMS), the Federal Bureau of Investigation (FBI), the U.S. Department of Health and Human 
Services (HHS) – Office of the Inspector General (OIG), Medicaid Fraud Control Units (MFCU), 
and Tricare. 

Myers and Stauffer has 18 offices located nationwide that collectively manage active 
engagements with 48 state Medicaid agencies, including engagements with the state of West 
Virginia. The vast majority of our client engagements have been continued for more than five 
years, which is a clear indication of our clients’ ongoing satisfaction with the services we provide. 

Our exemplary track record has led to the development of a dedicated team of consulting 
professionals who are committed to providing the highest quality and responsive personal service 
while staying abreast of regulatory changes and receiving formal training that exceeds 
professional requirements. In addition to our extensive regulatory health care experience, utilizing 
Myers and Stauffer to perform these technical services will afford BMS an additional level of 
quality and performance, since certified public accounting (CPA) firms are held to the highest 
professional standards for integrity, quality, and performance.
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If you require additional information or would like a presentation of our capabilities, please contact 
me at APerry@mslc.com or 800.374.6858. We look forward to continuing to work with BMS to 
ensure the integrity and fiscal efficiency of your Medicaid program. 

Sincerely,  

 

Amy C. Perry, CPA 
Member 
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FIRM 
QUALIFICATIONS 

Firm Qualifications (CRFQ Section 3.1) 
Myers and Stauffer has worked with 
Medicare and Medicaid agencies for 
40 years, including 16 years with West 
Virginia. Our long and highly 
successful Medicaid consulting and 
auditing practice is the result of 
focused services for our governmental 
clients; creative and competent 
staffing; extensive planning and 
training; and partnering with our 
clients to achieve their objectives. 

Our experience providing health care 
assurance and consulting services to 
state Medicaid programs, Medicare, 
the U.S. Department of Justice (DOJ), 
and other government health care 
agencies is unrivaled. As a firm, we 
have performed data aggregation and 
analytics, full and limited scope audits, 
claim reviews, minimum data set 
(MDS) reviews, fiscal analyses, cost 
settlements, and rate setting, encompassing nearly every provider type throughout the country. 
We have represented and provided expert witness testimony on behalf of Medicaid and Medicare 
in various levels of appeals and judicial proceedings, and we have assisted the DOJ and state 
MFCUs in both civil and criminal actions related to health care fraud. We have provided a variety 
of health care consulting services to multiple state and federal clients.  

Myers and Stauffer employs nearly 800 professionals, including 27 members/principals 
(partners), all of whom are fully engaged with our state and federal Medicaid/Medicare clients. 
Our team of health care experts is nationally recognized for their insight and ability to effectively 
communicate the complexities of managing a Medicaid program, including program integrity and 
complex Medicaid reimbursement systems. They have repeatedly accepted invitations to educate 
national associations, industry groups, and elected officials regarding Medicaid and public health 
care concerns. 

We have worked with West Virginia since 2001. For this contract, West Virginia’s public payors 
engaged Myers and Stauffer to assist with health care payment issues related to their inpatient 
hospital prospective payment system (PPS) and the physician resource-based relative value 
scale (RBRVS) system. Our current services to the Public Employees Insurance Agency (PEIA) 
and Medicaid consist of updates to diagnosis-related group (DRG) weights and base rates 
payors, updates to relative value units, and a review of the RBRVS system on an annual basis. 

At A Glance: Myers and Stauffer 

• A firm founded on a commitment to quality and 
client service that understands the need to do so 
in the most economical manner. 

• Nearly 800 health care staff, including 27 partners 
and a vast network of experts, are trained in state 
and federal legislative and regulatory policy. 

• Work full time serving our Medicaid and Medicare 
agency clients, with the majority of our work being 
for state Medicaid programs.  

• Sixteen years of experience working with the 
state of West Virginia and its provider community. 

• Participation in past West Virginia Medicaid 
reimbursement program changes and initiatives 
as a consultant and resource for BMS. 

• Significant experience with provider fee, UPL, and 
other consulting services for numerous state 
Medicaid programs. 

• Experience successfully defending our results 
against administrative and judicial scrutiny. 
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FIRM 
QUALIFICATIONS 

We previously assisted PEIA with the implementation of the ambulatory payment classification 
(APC)-based outpatient PPS and provided an annual fiscal review of the program.    

Our Services 
Myers and Stauffer represents the highest level of technical experience in providing the services 
requested in the CRFQ. Our extensive exposure to state Medicaid programs enables us to draw 
upon compliance, program integrity and auditing features, experiences, and best practices from 
other Medicaid programs to address the requirements of these important initiatives for BMS. Our 
in-depth understanding of Medicaid policy, financing, and reimbursement will provide valuable 
insight during the course of this engagement. We offer a full array of services designed to assist 
our state and federal clients succeed with every part of their operation. This menu includes: 

 Data aggregation and validation for UPL and provider fee calculations, and related state 
plan amendment (SPA) and demonstration assistance. 

 Establishment of provider reimbursement rates, including upper payment limits (UPLs). 

 Certified public expenditure (CPE) audits and consulting. 

 Medicaid funding consulting, including provider assessment plans. 

 Disproportionate share hospital (DSH) eligibility, payment methodologies and 
calculations, and SPA consulting. 

 DSH audits. 

 Medicaid policy consulting. 

 Medicaid agency operations consulting. 

 Reimbursement methodology design and implementation. 

 Cost report examinations and settlements. 

 CMS 64 – quarterly expense report reviews and reconciliations. 

 Assistance with CMS and OIG audit findings. 

 Representation of states before CMS, DOJ, and OIG. 

 Medicaid performance audits and consulting engagements. 

 MDS data processing, roster production, and case mix index (CMI) distribution. 

 MDS audit and verification services. 

 Rebasing initiatives and related activities for rate setting. 

 Technical risk assessment. 

 Fraud, waste, and abuse detection (FWAD) and identification of improper payments 
through claim/billing reviews. 

 Financial/performance audits of Medicare and Medicaid managed care organizations. 

 Service Organization Control (SOC) 1 (formerly Statements on Standards for Attestation 
Engagements [SSAE] 16), SOC 2, and SOC 3 attestation services. 
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FIRM 
QUALIFICATIONS 

 Appeal representation and expert witness testimony. 

 Health Insurance Portability and Accountability Act (HIPAA) compliance risk assessment, 
gap analysis, and reviews. 

 Information technology (IT) and operational performance audit services. 

 IT security evaluation and assessment services, including penetration testing and 
vulnerability assessment services. 

 Payment error rate measurement (PERM) eligibility activities. 

 Electronic health records (EHR) incentive payment audits. 

 Pharmacy claims and pharmacy benefit manager (PBM) audits. 

 Delivery system reform incentive payment (DSRIP) system development and auditing.  

 Recovery audit contractor (RAC) services. 

 Medicaid Management Information Systems (MMIS) audits. 

 State auditor assistance. 

Certified Public Accounting Firm (3.1.1) 

We are a licensed CPA firm in the state of West Virginia. 
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FIRM 
QUALIFICATIONS 

Independence (3.1.2) 

Myers and Stauffer is a CPA firm that intentionally limits its services to providing audit, rate 
setting, and consulting services to governmental entities managing health care programs. As a 
result, the firm is independent of the Medicaid agency and providers, as defined by the 
Comptroller General of the United States.  

Independence Policy (3.1.2.1) 
Our independence policy applies the Generally Accepted Government Auditing Standards 
(GAGAS) Conceptual Framework Approach to Independence, and we have detailed procedures 
in our Quality Control Manual to ensure compliance with independence requirements and to avoid 
other conflicts of interest. Our policies are extensive and designed to meet the requirements of 
the American Institute of Certified Public Accountants (AICPA), the U.S. Securities and Exchange 
Commission (SEC), the Public Company Accounting Oversight Board (PCAOB), state licensing 
agencies, and Government Auditing Standards (GAS). Some of the key elements of our policies 
include: 

 Independence training for all professionals. 

 Annual written representations of independence from all personnel who perform client 
services. 

 Extensive client and engagement acceptance and continuance policies. 

 Requirements for confirming independence of outside accounting firms and independent 
contractors. 

 Maintenance of firm-wide client list. 

We have included “Chapter 2: Ethical Requirements” of our Quality Control Manual as Appendix 
A: Quality Control Manual.  

Additional Independence Procedures 
Myers and Stauffer is a nationally-based CPA firm, specializing in accounting, consulting, 
program integrity, and operational support services to public health care auditing and social 
service agencies. We are a limited liability company organized in the state of Kansas. In the fall of 
1998, we entered into a transaction with Century Business Services, Inc. (CBIZ), which resulted 
in the creation of CBIZ M&S Consulting Services, LLC. CBIZ M&S Consulting Services, LLC is 
wholly-owned by CBIZ, Inc. As part of this business model, Myers and Stauffer acquires office 
space, personnel, and other business resources from CBIZ M&S Consulting Services, LLC. 
These resources, including personnel and consultants, are assigned exclusively to serve the 
clients of Myers and Stauffer. Myers and Stauffer is wholly-owned by its partners.  

AICPA has reviewed our business structure and refers to this model as an alternative practice 
structure. AICPA professional standards provide specific guidance regarding independence within 
alternative practice structure firms. These professional standards are published in the 
Independence, Integrity and Objectivity section of the AICPA Code of Professional Conduct at ET 
Section 1.220.020. We fully comply with these, and all other, professional standards.  



 
CRFQ BMS1700000003 

  July 20, 2017 

www.mslc.com     page 10  

FIRM 
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UPL Demonstrations (3.1.3) 

Myers and Stauffer acknowledges and agrees to provide UPL demonstrations using the guidance 
and instructions as established by CMS and provided in Attachments 2-18 of the CRFQ. Project 
staff are familiar with these requirements and have the skills necessary to comply with them.  

Myers and Stauffer will prepare the UPL demonstrations and all materials required for submission 
by CMS. Currently CMS requires, or may require, the following items prior to UPL demonstration 
approval: 

 Submission of a UPL guidance document. The guidance document (or narrative 
document) provides substantial details relating to the underlying methodology and 
calculation of the UPL demonstration. It identifies the data source, the base rate, and 
payment information periods used in the calculation, as well as information pertaining to 
state funding resources. 

 Supporting rate documentation. CMS may require states to submit additional detailed 
rate or payment calculation support prior to UPL demonstration approval. 

 CMS-required UPL demonstration templates and notation. In the near future, CMS 
will begin requiring states to complete a UPL demonstration template for each required 
UPL demonstration. These standard templates may require additional notation to identify 
how current UPL demonstrations are cross-walked to required template fields. 

Agency and Provider Independence (3.1.4) 

By signature of this quotation, we attest that we meet all independence standards referenced in 
CRFQ Section 3.1 and that our firm is independent of BMS and the providers listed in Attachment 
19 of the CRFQ.  

Subcontractors (3.1.4) 

We have the resources, experience, and expertise to perform this engagement as the primary 
audit firm without the use of subcontractors.  

UPL Demonstration Experience (3.1.5) 

Myers and Stauffer has more than 25 years’ experience in preparing UPL demonstration models 
for several separate state Medicaid agencies, including the state of West Virginia. We have 
demonstrated the technical knowledge and skill necessary to prepare these UPL demonstrations, 
ensured their compliance with federal regulations, and satisfied all CMS reporting requirements. 
We will continue to provide the superior customer service, quality, timeliness, and technical 
consulting knowledge that you have come to expect. We also bring to this project the knowledge 
we have amassed regarding other Medicaid programs’ approaches to UPL calculation strategies, 
techniques for incorporating intergovernmental transfer (IGT) and CPE into Medicaid payment 
systems, and mitigation techniques for common areas of CMS inquiry.  
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FIRM 
QUALIFICATIONS 

Myers and Stauffer has assisted several states with Medicare UPL calculations. Our work has 
encompassed preparing detailed analyses, developing alternative methodologies, and helping 
our clients address issues and/or questions raised by CMS. Representatives from CMS have 
reviewed UPL demonstrations we have prepared for our Medicaid agency clients for all required 
UPL demonstrations. As a result of our work with other states, we have developed a 
comprehensive understanding of Medicare reimbursement principles. We also have 
demonstrated our understanding of Medicare reimbursement through various Medicare UPL 
system development projects. In addition, we have modeled a variety of UPL methodologies, 
including cost-based, PPS, and payment-to-cost or payment-to-charge UPL systems for our 
clients. We have assisted our clients in maximizing federal leveraging opportunities while 
explaining the risks and potential liabilities. These efforts have resulted in millions of dollars in 
budgetary offsets and, in some cases, allowed the expansion of health care services. 

We have performed UPL services for the following state agencies: 

 Alabama Medicaid Agency. 

 Arkansas Department of Human Services. 

 Colorado Department of Health Care Policy and Finance. 

 Georgia Department of Community Health. 

 Idaho Division of Medicaid, Department of Health and Welfare. 

 Indiana Office of Medicaid Policy and Planning. 

 Iowa Department of Human Services. 

 Kansas Department for Aging and Disability Services (formerly Kansas Department of 
Social and Rehabilitation Services). 

 Kentucky Department for Medicaid Services. 

 Louisiana Bureau of Health Services Financing. 

 Maryland Department of Health and Mental Hygiene. 

 Mississippi Division of Medicaid. 

 Missouri Department of Social Services. 

 Montana Department of Health and Human Services. 

 Nebraska Department of Health and Human Services. 

 New Mexico Human Services Department. 

 North Carolina Department of Health and Human Services. 

 North Dakota Department of Health and Human Services. 

 Pennsylvania Department of Public Welfare. 

 South Dakota Department of Social Services. 

 Virginia Department of Medical Assistance Services. 
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QUALIFICATIONS 

 West Virginia Bureau of Medical Services. 

 Wyoming Department of Health. 

The table below shows additional details for a sampling of the clients listed above for which we 
currently provide UPL calculations. This clearly demonstrates that we have met the provider 
requirements outlined in CRFQ Section 3.1.5. Note that we have also been performing many of 
these for more than three years, including preparing the UPL demonstrations for Iowa since 2006 
and for Mississippi since 2013. For additional details on our clients, please see our client profiles 
in Medicaid Reimbursement Rate Models (3.1.6). 

UPL Calculation Providers AL GA IA ID IN KY NM WY 

Inpatient Hospital Services         

Outpatient Hospital Services, including 
Lab 

        

Clinics          

Physician Services (Physician 
Supplemental Payments) 

        

Psychiatric Residential Treatment 
Facilities (PRTF) 

        

Institutes for Mental Disease (IMD)         

Nursing Facilities         

Intermediate Care Facilities for 
Individuals with Intellectual Disabilities 
(ICF/IID) 

        

Medicaid Reimbursement Rate Models (3.1.6) 

Myers and Stauffer’s qualifications for this proposal include extensive experience in preparing 
Medicaid reimbursement rate models. We have performed engagements addressing many 
different categories of health care providers, including inpatient and outpatient hospital services, 
nursing facilities, psychiatric residential treatment facilities (PRTFs), physicians, pharmacies, 
home health agencies (HHAs), federally qualified health centers (FQHCs), rural health clinics 
(RHCs), school-based services, home and community-based services (HCBSs), institutes for 
mental disease (IMDs), and intermediate care facilities for individuals with intellectual disabilities 
(ICFs/IID). This experience and technical knowledge base allows Myers and Stauffer to 
seamlessly adapt UPL calculation approach and data collection strategies to match state 
reimbursement system modifications on an annual basis. 
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FIRM 
QUALIFICATIONS 

Specifically, Myers and Stauffer offers: 

 Many years of experience working with and developing cost reporting systems and cost 
data collection tools, including cost tools for several HCBS cost studies. 

 Extensive database design and development. 

 Payment system design, modeling, and analysis for many state Medicaid agencies. 

 Presentation of alternative payment systems to various stakeholders.  

 Developing and operating computerized payment/rate systems. 

 Understanding of the current Medicaid environment for developmental disabilities 
services and CMS’ policy direction for providing reimbursement and service. 

 Health care-related cost analysis, long term care (LTC) studies, and waiver program 
analysis. 

The following provides a more detailed narrative of our experience with DRG, RBRVS, and 
nursing facility cost-based per diem with acuity grouper component reimbursement 
methodologies and fiscal modeling. 

DRG: Inpatient Hospital Rate Setting Experience (3.1.6.1) 
Myers and Stauffer has provided DRG rate setting and related consulting services to 11 states, 
including West Virginia, Connecticut, Georgia, Indiana, Iowa, Kansas, Kentucky, New Jersey, 
New Mexico, North Carolina, and Oregon. The firm has provided these states with reimbursement 
system options to address issues related to neonatal, psychiatric, and rehabilitation services. Due 
to the confidential nature of our clients’ fiscal information, we are unable to provide a sample 
report demonstrating our knowledge of Medicaid reimbursement rate models based on DRG. We 
would be able to provide sample documentation (e.g., fiscal impact model) upon project award or, 
upon request prior to award, as a separate confidential document.   

In servicing these DRG rate setting engagements, the firm has also developed and refined 
specialized computer software tools that allow us to conduct the routine portions of the rate 
setting and modeling processes with superior efficiency and transparency. As a result, project 
team members are able to spend more time on analysis and issues of particular importance to 
our clients. Myers and Stauffer has extensive experience with DRG and all payer refined 
(AP/APR) DRG grouping software, and is a working partner with 3M (a common supplier of 
inpatient and outpatient grouping software). 

The firm’s expertise in hospital rate setting is enhanced by our experience in a number of other 
states with various hospital projects. In recent years, Myers and Stauffer has provided rate 
setting, reimbursement system development support, and hospital cost report audits to 
government agencies in multiple states. We conduct hospital cost report audits, hospital cost 
report review analysis, and/or cost settlements for the states of Colorado, Georgia, Hawaii, Idaho, 
Indiana, Iowa, Kansas, Kentucky, Maryland, Mississippi, Nevada, New Jersey, North Carolina, 
North Dakota, South Carolina, and Virginia. We have also conducted on-site financial studies of 
hospital cost reports for Pennsylvania as part of its initiative to develop new cost finding rules.  
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FIRM 
QUALIFICATIONS 

We have worked with North Carolina’s Department of Medical Assistance in the calculation of 
base weights, recalibration of relative weights, development of rates, policy analyses, and 
additional inpatient and outpatient cost report data analyses. The firm has provided North 
Carolina and other states with reimbursement system options to address issues related to 
neonatal, psychiatric, and rehabilitation services.  

Myers and Stauffer produces fiscal impact studies for each of its rate setting engagements. The 
fiscal impact models demonstrate the fiscal impact on each individual hospital as well as the 
program in summary. They are often produced in conjunction with interactive rate setting models 
in order to allow system parameters to be modified with the resulting fiscal impact to be 
demonstrated immediately.  

The fiscal impact models are based on historical claims data and make use of all changes to the 
reimbursement system. They demonstrate the calculated payments under the previous system 
parameters, actual payments (for comparison), and projected payments. Usually all payments 
including base DRG payments (current and projected hospital rates multiplied by current and 
projected DRG weights), capital payments (number of claims multiplied by current and projected 
capital rates), outlier payments (comparison of estimated claim cost compared to the current and 
projected outlier thresholds multiplied by a marginal outlier reimbursement factor [e.g., 75 
percent]), medical education, and any other supplemental payments are included in the 
reimbursement systems under consideration for change. The differences in reimbursement are 
broken out by individual hospital and then summarized in aggregate.  

We recently completed a project for the Medicaid program in the state of Connecticut where the 
hospital inpatient program went from a per discharge reimbursement process with cost 
settlements to the most recent version of the APR-DRG PPS. Steps involved included:  

 Reasons for making changes to the reimbursement system.  

 Education as to the components and parameters of potential alternative reimbursement 
methodologies.  

 Modeling of fiscal impact of these system parameters.  

 Final system design based on input from hospitals and state decisions. 

 Presentation of final reimbursement system design and anticipated fiscal impacts. 

 Assistance with the fiscal intermediary on system implementation. 

RBRVS: Physician Reimbursement Experience (3.1.6.2) 
Myers and Stauffer has provided reimbursement analysis and rate setting assistance for 
physician services, including anesthesiology and other ancillary services billed on the CMS-1500. 
We have consulted with the states of West Virginia, Alaska, and Kansas regarding physician 
reimbursement issues. These projects included a thorough evaluation of the RBRVS physician 
payment methodology which is used by the Medicare program and many state Medicaid 
programs. These projects have also included the need to work with stakeholders representing the 
physician provider communities. Models prepared during these engagements included the 
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FIRM 
QUALIFICATIONS 

modeling of the fiscal impact of various reimbursement rate scenarios and determining the impact 
according to physician specialty. 

As mentioned previously, Myers and Stauffer has been West Virginia’s PEIA vendor for the 
RBRVS system update since 2001. The update process involves reviewing all aspects of the 
revisions to the Medicare system for that year, creation of the West Virginia RBRVS table, and 
calculation of a new conversion factor specific to each payor, based upon budget neutrality or any 
approved change in total reimbursement. The current update also includes the creation of fiscal 
impact analyses by specialty group and an analysis of how reimbursement for each payor 
compares to the Medicare Physician Fee Schedule. To demonstrate that we have prepared a 
Medicaid reimbursement rate model based on RBRVS, we have provided the fiscal impact model 
for the January 1, 2017 RBRVS update for the state of West Virginia in Appendix C: RBRVS Rate 
Model, which is already public information. 

Myers and Stauffer also assisted the state of Indiana in data intensive analyses that identified a 
set of primary and preventive health care services provided by various primary medical providers 
(PMP). These services, and specifically the PMPs that provided the services, were eligible for a 
unique one-time bonus payment. Myers and Stauffer developed the algorithms, definitions, and 
parameters used for the allocation of this special funding opportunity to support quality health 
outcomes for Medicaid members in Indiana. Additional funds were directed to fee schedule 
updates and procedures that provide financial incentives to physicians that offer extended 
evening, weekend, or holiday hours in an effort to discourage the use of more resource-intensive 
and costly emergency room care. 

Nursing Home Cost-Based Per Diem with Acuity Grouper Component (3.1.6.3) 
Myers and Stauffer has extensive experience providing nursing facility rate setting, consulting, 
and administrative services to more than 20 Medicaid agencies. Through our engagements with 
these Medicaid agencies, we have experience working in a variety of different care and payment 
delivery systems, including managed LTC services and support environments. Myers and 
Stauffer understands the intricacies and sensitivities of working in these varying environments, 
and we can leverage our experience, knowledge, and best practices. 

During 2014 and 2015, we assisted BMS with the design and development of the framework to 
transition the current nursing facility reimbursement methodology to a resource utilization group 
(RUG)-IV PPS model. During this process, we developed a reimbursement tool that defined 
multiple reimbursement variables that could be changed interactively. By systematically varying 
basic design components, one can examine the cost benefit ratios and the effects on facility 
rates. The following are examples of key elements that were created as variables to allow the 
user to make changes and view results immediately: 

 Cost ceiling and pricing approach, as well as a “hybrid” model combining the cost and 
pricing approaches. 

 Assign cost report data to a specific cost center which allows the user to assign which 
costs are classified as direct care and case mix adjusted. 

 Alternative peer groupings. 
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 Alternative cost ceilings. 

 Alternative incentives. 

 Effects of hold harmless or phase-in provisions. 

The reimbursement tool calculated pro forma facility rates and provided a comparison to current 
rates to determine projected program expenditures and fiscal impact at both the facility and 
statewide level. Due to the confidential nature of our clients’ fiscal information, we are unable to 
provide a sample report demonstrating our knowledge of nursing home cost-based per diem with 
acuity grouper component. As stated above, we have prepared a nursing home cost-based per 
diem with acuity grouper component Medicaid reimbursement rate model for BMS, and would be 
able to provide sample documentation (e.g., fiscal impact model) upon project award or, upon 
request prior to award, as a separate confidential document.  

In addition, Myers and Stauffer currently assists states in a variety of nursing facility rate setting 
activities such as implementing case mix reimbursement systems, rebasing case mix 
reimbursement systems, modeling reimbursement revisions, forecasting expenditures based on 
modeling tools, serving on task force committees for quality measures, and performing federally 
mandated UPL demonstrations for nursing facilities. 

Our experience with RUG-based case mix reimbursement systems began with the federal 
nursing facility multi-state case mix demonstration project, dating back to 1989, when we 
participated in a wide variety of MDS design and development functions. Members of our staff 
were actively engaged in demonstration project meetings in which MDS form design and clinical 
definitions were discussed and refined. We continue to remain a leader in the ongoing 
development and enhancement of nursing facility reimbursement models throughout the country. 
In addition to rate setting and auditing services, our goal for all of our services is to develop 
Medicaid payment policies and methodologies that focus on reliable data collection with 
transparency in process that leads to high levels of accountability and defensible rates. 

Client Profiles 
On the following pages, we have included client profiles – including an overview of our work in 
West Virginia – that are most representative of the requirements for this engagement. 
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   WEST VIRGINIA: HOSPITAL AND PHYSICIAN REIMBURSEMENT  

West Virginia’s three public payors engaged Myers and 
Stauffer to assist with health care payment issues related 
to their inpatient hospital PPS and the physician RBRVS 
system. Myers and Stauffer was further engaged to 
develop and implement an outpatient PPS for West 
Virginia’s PEIA.  

Services provided/deliverables achieved include: 

 Update DRG weights and base rates for each of the 
individual payors annually. 

 Update other DRG systems annually. 

 Update relative value units annually and review the 
RBRVS system. 

 Develop fiscal impact models to demonstrate 
impacts of annual updates to the inpatient hospitals 
and physician specialties. 

 Implement APC-based outpatient PPS and provide 
annual updates.  

 Assess alternative reimbursement schemes for skilled nursing facilities (SNFs), 
rehabilitation services, pain management, and ambulance services. 

 
 

  

 CLIENT   

 West Virginia Public 
Employees Insurance 

Agency 

 

 Ted Cheatham  

 PEIA Director 

601 57th Street SE 
Ste. 2 

Charleston, West Virginia 
25304 

PH 304.588.7850  

 

 ted.m.cheatham@wv.gov  

 TERM OF CONTRACT   

 2001 – Present  
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 GEORGIA: UPL CALCULATION AND DSH CONSULTING 

Myers and Stauffer has completed DSH audits in 
compliance with the federal DSH audit regulations for 
the state of Georgia since the 2005 state plan year, and 
audits have been accepted by CMS. Myers and Stauffer 
also assisted with the redesign and calculation of the 
Medicaid DSH reimbursement system, and the technical 
and accounting issues related to the preparation of 
Medicare UPL findings for its nursing facility and 
inpatient and outpatient hospital programs. The result 
was the development of a new DSH payment system 
that maximized the use of available DSH allotments, 
improved data accuracy, and generated broad-based 
support within the hospital provider community. Georgia 
Medicaid developed UPL methodologies that are 
defendable and allowed under the Medicaid program to 
continue using federal funds maximization strategies that 
generate hundreds of millions of dollars in additional 
federal participation.  

Services provided/deliverables achieved include: 

 Develop Medicare UPL payments using Medicaid data and Medicare payment principles 
for both the hospital and nursing facility programs. 

 Use Medicare RUG categories from MDS data received for Medicaid residents in 
developing the nursing facilities UPL. 

 Use Medicare DRG payment amounts based on Medicaid claims data to develop 
inpatient hospital UPL. 

 Consult with and attend meetings with the Department and Hospital Advisory Group on 
modifications to the DSH program, including recent federal legislation. 

 Develop a DSH survey to be sent to all hospitals to obtain the information necessary to 
operate the DSH program. 

 Present information on alternative DSH payment methodologies. 

 Prepare and present training materials to the hospitals on the proper completion of the 
DSH survey document. 

 Upon receipt of the data, model alternative DSH reimbursement systems. 

  

 CLIENT   

 Georgia Department of 
Community Health 

 

 John Upchurch  

 Director Reimbursement 
Services 

2 Peachtree Street NW 
39th Floor  

Atlanta, Georgia 30303 
 

PH 404.657.0229  

 

 jupchurch@dch.ga.gov  

 TERM OF CONTRACT   

 2005 – Present  
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 MISSISSIPPI: UPL CALCULATIONS AND DSH CONSULTING 

Myers and Stauffer has assisted the Mississippi 
Medicaid program with UPL and DSH calculations 
since 2006. Our services include developing data 
collection tools, preparing UPL and DSH calculations 
for review and acceptance by the Medicaid program, 
assisting with meetings attended by hospital 
representatives and their consultants, and assisting 
with meetings and/or correspondence with CMS 
officials. 

Services provided/deliverables achieved include: 

 Develop electronic DSH/UPL survey 
document. 

 Prepare inpatient and outpatient hospital 
UPL calculations. 

 Prepare nursing facility, ICF/IID, and PRTF UPL calculations. 

 Prepare quarterly physician supplemental payments. 

 Prepare Mississippi Medicaid DSH eligibility and payment calculations. 

 Present DSH and UPL payment calculations at state/industry meetings. 

 Assist state to obtain federal approval of DSH/UPL payments and DSH eligibility 
calculations. 

 Model alternative DSH/UPL methods to assist the Medicaid program in evaluating 
possible program changes. 

 Develop state funding options for the DSH/UPL payment systems. Funding options 
include utilizing IGTs and provider assessments (taxes). 

 Maintain a telephone help line to answer questions about DSH/UPL data and payment 
calculations for hospitals. 

 
  

 CLIENT   

 Mississippi Division of Medicaid  

 Margaret King, CPA  

 Office of the Governor 

550 High Street, Ste. 1000 
Jackson, Mississippi 39201 

PH 601.359.6155  

 

 margaret.king@medicaid.ms.gov  

 TERM OF CONTRACT   

 2006 – Present  
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 NEW MEXICO: UPL CALCULATIONS AND DSH CONSULTING 

Myers and Stauffer has been contracted to assist New 
Mexico with the calculation of the Medicare UPL 
finding, and to provide consulting on the Medicaid DSH 
program since 1995. Our services include the creation 
of a UPL methodology that provides reimbursement 
flexibility, which has been in use for more than 15 
years. Myers and Stauffer has also worked with New 
Mexico to develop a DSH survey tool to allow collection 
of hospital data and to perform the calculations 
annually. 

Services provided/deliverables achieved include: 

 Prepare the Medicare upper limit calculation for 
use in conjunction with the IGT program. 

 Prepare the outpatient, nursing facility, ICF/IID, 
and PRTF UPL calculations. 

 Assist the state in getting its DSH allotment increased and developing its DSH payment 
plan. 

 Develop DSH survey document for distribution to hospitals. 

 Send DSH survey to hospitals annually and coordinate the receipt of all necessary 
information for the DSH calculation. 

 Perform annual DSH payment calculations for the state. 

 Provide training to state staff and providers on the UPL and DSH calculations.  

  

 CLIENT   

 New Mexico Human Services 
Department  

 

 Ellie Lopez   

 Financial Analyst 

P.O. Box 2348  
Santa Fe, New Mexico 87504 

 
PH 505.827.6234  

 

 Ellie.Lopez@state.nm.us  

 TERM OF CONTRACT   

 1995 – Present  
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 INDIANA: COST REPORT REVIEWS AND RATE SETTING FOR INPATIENT 
AND OUTPATIENT HOSPITAL SERVICES, PHYSICIAN, AND OTHER 
AMBULATORY PROVIDERS 

Myers and Stauffer provides accounting, auditing, data 
management, research, fiscal analysis, and consulting 
services to support Indiana Medicaid hospital, health 
clinics, physician, dental, pharmacy, and other ambulatory 
provider reimbursement systems. 

Services provided/deliverables achieved include: 

 Receive and process cost reports, develop and 
maintain a cost report database, and conduct field 
and desk reviews of hospital, FQHC, and RHC 
cost reports. 

 Compute and maintain inpatient PPS, including 
base rates, relative weights, graduate medical 
education, level of care per diems, capital 
reimbursement, outlier threshold, cost-to-charge 
ratios, and marginal cost factors.  

 Compute and maintain rates for the outpatient 
PPS, including emergency room, surgical 
procedures, clinic, laboratory, and radiology rates. 

 Compute and maintain Medicaid physician, dental, and other ambulatory reimbursement 
rates and prepare fiscal analyses. 

 Prepare UPL demonstrations, in compliance with federal Medicaid UPL requirements, for 
nursing facility, ICF/IID, inpatient hospital, outpatient hospital, physician services, clinic, 
and PRTF services. 

 Develop federally-compliant provider tax programs and monitor provider assessments, 
accounting for collections and payments. 

 Develop databases, analyze reimbursement alternatives, and analyze bills from the 
General Assembly.  

 Assist with reconsideration and appeal requests and with administrative rule filings and 
SPAs. 

 Determine DSH eligibility and comply with federal limitations. 

  

 CLIENT   

 Indiana Family and Social 
Services Administration:  
Office of Medicaid Policy 

and Planning 

 

 Chris Fletcher   

 Director of Reimbursement 
Section 

402 W. Washington Street 
W374 

Indianapolis, Indiana 46204 

PH 317.234.4753  

 

 chris.fletcher@fssa.in.gov   

 TERM OF CONTRACT   

 1995 – Present  
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 IDAHO: RATE CALCULATIONS, AUDITS, COST SETTLEMENTS, DSH 
PAYMENTS, UPL, AND PROVIDER TAX CALCULATIONS 

Myers and Stauffer performs audits, rate calculations, 
and data management services for hospitals, nursing 
facilities, and other health care providers in the state of 
Idaho. Our work involves audit and reimbursement 
issues, as well as performing approximately 140 annual 
audits of Medicaid cost reports of health care providers. 
This project requires an understanding of the entire 
reimbursement system, including facility operations, 
health care issues, and issues involving the valuation of 
property. 

Services provided/deliverables achieved include: 

 Verify cost report accuracy and establish 
reimbursement rates. 

 Receive, process, and track provider cost 
reports. 

 Develop and maintain a database of cost report information. 

 Develop detailed cost estimates of proposed or pending reimbursement system 
modifications. 

 Perform annual DSH survey of Idaho hospitals and calculate allowable DSH payment in 
accordance with state and federal regulations. 

 Conduct annual audits of the DSH program. 

 Perform a combination of field audits and desk reviews on cost reports to determine 
allowable cost in accordance with federal and state reimbursement criteria. 

 Calculate UPL and provider taxes for hospitals, nursing facilities, and ICF/IID. 

 Establish hospital per diem payments based on cost reports in accordance with Idaho 
Medicaid limits. 

 Calculate a reimbursement settlement amount with reimbursement criteria. 

 Testify at hearings in defense of the audit adjustments made. 

 Calculate interim reimbursement rates and class ceiling limitations.  

 Prepare monthly status reports which track provider cost reports through the audit and 
settlement process.  

 CLIENT   

 Idaho Department of 
Health and Welfare 

 

 Sheila Pugatch  

 Chief 
  Medicaid Division 

P.O. Box 83720 
Boise, Idaho 83720 

  PH 208.287.1141 

 

 Sheila.Pugatch@dhw.idaho.gov  

 TERM OF CONTRACT   

 1992 – Present  
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 IOWA: MEDICAID ENTERPRISE PROVIDER AUDIT, RATE SETTING, 
COST SETTLEMENT, AND DSH 

Myers and Stauffer is engaged to provide professional 
accounting and consulting services as the Provider Cost 
Audit and Rate Setting Unit of the Iowa Medicaid 
Enterprise. 

Services provided/deliverables achieved include: 

 Medicaid nursing facility case mix rate setting. 

 Rate setting, auditing, and cost settlement for 
nursing facilities, ICF/IID, residential care 
facilities, home and community-based waiver 
providers, targeted case management, adult 
rehabilitation option, FQHCs, home health, 
RHCs, psychiatric medical institutions for children 
(PMIC), critical access hospitals, acute psych 
hospitals, and general acute care hospitals. 

 Medicaid fee schedule updates. 

 State maximum allowable cost (SMAC) 
reimbursement for drugs. 

 DSH, IGT, and UPL calculations, and other revenue maximization. 

 Hospital payment rate setting, including outpatient and inpatient services. 

 Consulting and litigation support services. 

 Policy assistance with case management reform and other provisions of the Deficit 
Reduction Act of 2005. 

 

  

 CLIENT   

 Iowa Department of Human 
Services, Division of 

Medicaid Services 

 

 Deborah Johnson  

 IME Unit Manager, Long Term 
Care 

 
100 Army Post Road 

Des Moines, Iowa 50315 

PH 515.256.4662  

 

 Djohnso6@dhs.state.ia.us  

 TERM OF CONTRACT   

 July 2004 – Present  
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 KENTUCKY: HOSPITAL, LONG TERM CARE, AND OTHER FACILITY 
RATE SETTING 

Myers and Stauffer is engaged with the state of Kentucky to 
perform rate setting services for hospitals (freestanding 
psychiatric, distinct part unit, long term acute care, inpatient 
and outpatient), long term care facilities, ICF/IIDs, FQHCs, 
RHCs, and hospice providers. We also perform DSH audits 
for the Department of Medicaid Services. 

Services provided/deliverables achieved include: 

 Request, receive, and track LTC, hospital, FQHC, 
RHC, IMD, and ICF/IID cost reports. 

 Develop and track data with the Medicaid Rate 
Setting Information System, a computer program 
that tracks the due dates for provider cost reports, 
stores the cost report data, and calculates the rates. 

 Establish long term care nursing facility case mix 
rates, distribute resident rosters through preliminary 
reports, final rosters, and audit rosters and 
supporting documents for DMS audit contractor.  

 Conduct statewide training to long term care providers on MDS 3.0 transition. 

 Conduct technical training to state audit vendor for case mix field reviews.  

 Calculate and distribute long term care, ICF/IID, FQHC, RHC, IMD, and hospice rates to 
facilities. 

 Perform hospital outpatient cost report reviews and related settlement calculations. 

 Perform certified public expenditure calculations. 

 Request and receive hospital DSH survey forms of cost information and perform DSH 
audits for hospital providers. 

 Coordinate with other contractors and DMS on receipt of hospital claims data for the DSH 
project through electronic means using secure file transfer protocol.  

 Perform desk reviews for ICF/IID and FQHC/RHC providers. 

 Provide consulting services to the state on various issues, including review of rules and 
regulations, ad hoc requests, and data analyses. 

 Perform UPL and state plan/regulation review for various providers. 

 Provide expert testimony for rate or desk review appeal cases as needed. 

 Perform DRG rate setting and payment analysis.  

 CLIENT   

 Kentucky Department for 
Medicaid Services 

 

 David Dennis  

 Administrative Branch 
Manager 

275 East Main Street 
6th Floor 

Frankfort, Kentucky 40621 

PH 502.564.8196 

 

 David.dennis@ky.gov  

 TERM OF CONTRACT   

 July 1998 – Present  

mailto:David.dennis@ky.gov
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 NORTH CAROLINA: AUDITING, RATE SETTING, AND DSH AUDITING 
SERVICES 

For the state of North Carolina, we provide field audits and 
agreed-upon procedures (AUPs) engagements of selected 
Medicaid providers to determine whether financial and 
statistical information reflected on Medicaid cost reports is 
reasonable and allowable under relevant federal and state 
regulations. Provider types included in the scope of our work 
include nursing facilities, ICF/IID, 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 also provide calculation of hospital-specific 
base rates, recalibration of DRG relative weights, and other 
analyses.  

In addition, we perform the state’s DSH audit and annual 
reporting. All of our DSH audit reports have been accepted 
by CMS. 

Services provided/deliverables achieved include: 

 Recalibrate DRG relative weights, inflate base rates, 
and conduct additional analyses to support the DRG system. 

 Review changes to Medicare DRG system and advise the Division regarding any 
changes that it should consider including reviewing grouper software and providing DMA 
with grouper logic. 

 Calculate relative weights for all DRGs.  

 Adjustments made prior to calculating relative weights to remove statistical outliers, 
transfer cases, cases with lengths of stay equal to zero, and claims for PPS-exempt and 
specialty hospitals prior to calculating relative weights. 

 Adjust low volume or statistically unstable relative weights to determine whether there are 
sufficient numbers of claims to establish relative weights for each DRG. Includes the 
additional DRGs that have been expanded from the Medicare DRGs.  

 Calculate case-mix indices for each hospital and adjust the DRG weights as necessary. 

 Develop the final set of relative weights and provide data in the requested format for 
publication and installation in claims processing system. 

 Inflate Medicaid base rates, including per diem rates using the National Hospital Market 
Basket Index as published by Medicare (not to exceed the update amount approved by 
the North Carolina General Assembly). Perform on-site, risk-based audits based on 
Medicaid policy and related federal requirements. 

 CLIENT   

 North Carolina 
Department of Health and 

Human Services     
Division of Medical 

Assistance 

 

 Jim Flowers  

 Chief Audit Section 

333 E. Six Forks Road 
Raleigh, North Carolina 

27609 
 

PH 919.814.0011  

 

 Jim.flowers@dhhs.nc.gov.  

 TERM OF CONTRACT   

 1993 – Present  
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 Prepare draft and final audit/AUP reports. 

 Provide access to work papers as needed. 

 Submit a database of adjusted cost report data for use in annual rate setting calculation. 

 Supply periodic status reports detailing the status of each engagement. 

 Respond to Public Information Act requests received by the Division pertaining to the 
cost report or audit process. 

 Testify at hearings in defense of adjustments as needed. 

 Report any suspected fraudulent activities to the MFCU and provide documentation to 
support our suspicions. 

 Provide consulting services on a variety of cost report and reimbursement issues. 

 Perform federally mandated independent certified audits of the state’s DSH program. 
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Medicare Reimbursement Methodologies (3.1.7) 

Per the CRFQ, the vendor must provide documentation to demonstrate they have met the 
requirements of this section. The documentation should be included with the bid, but must be 
provided prior to award. As the incumbent vendor of these services, we have experience and 
knowledge of the West Virginia BMS program objectives and project nuances that are unmatched 
by any other vendor, and we have fully demonstrated that we meet this requirement. Should the 
state need further documentation, we can provide copies of project deliverables upon project 
award or, upon request, prior to award. 

The Code of Federal Regulation at 42 CFR 447.272(a) states “…in aggregate payments by an 
agency to each group of health care facilities (that is, hospitals, nursing facilities and ICF/IID), 
may not exceed the amount that can reasonably be estimated would have been paid for those 
services under Medicare payment principles.” The Medicare upper limit, in essence, is the 
amount the state would pay its Medicaid providers if Medicare payment principles were adopted 
in West Virginia. States have been provided a great deal of discretion in determining if this 
requirement has been met. 

Final rules were published on January 12, 2001, and the Federal Register modified the upper limit 
requirement effective March 13, 2001. These final rules established three groups of facilities that 
each must have aggregate payments at or below the UPL. The three categories of facilities are: 
state-owned or operated, non-state government owned or operated, and privately owned or 
operated facilities. Within each type of service and category of facility, states must assure CMS 
that Medicaid payments do not exceed a reasonable estimate of the amount the state would have 
paid using Medicare payment principles. 

On March 18, 2013, CMS published a “State Medicaid Director” letter which outlined new 
requirements Medicaid programs must satisfy regarding UPL demonstrations. Starting in 2013, 
CMS began requiring states to submit UPL demonstrations on an annual basis. Previously, this 
information was collected or updated only when a state was proposing an amendment to 
reimbursement methodology in its Medicaid state plan. 

In 2013, CMS required Medicaid programs to submit UPL demonstrations for inpatient and 
outpatient hospital services, as well as nursing facility UPL demonstrations. In addition to these 
UPL demonstrations, beginning in 2014, CMS also required Medicaid programs to submit UPL 
demonstrations on an annual basis for the following: 

 Clinics. 

 Physician services (for states that reimburse targeted physician supplement payments). 

 ICFs/IID.  

 PRTFs. 

 IMDs. 

In early 2017, CMS notified states that standardized UPL templates will be required when 
submitting UPL demonstrations to CMS. CMS developed these templates for all UPL 
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demonstration types, but the requirement to utilize the templates will be phased in, with inpatient 
hospital, outpatient hospital, and nursing facility demonstrations subject to the new requirements 
for state fiscal year 2018 UPL demonstrations. The templates will be required for the remaining 
UPL categories for state fiscal year 2019 demonstrations. 

States continue to have considerable flexibility in developing their UPL test. We have assisted 
many clients in selecting the methodology most appropriate to support their specific objectives. 
Our goal for previous engagements has been to develop a defendable UPL calculation that 
maximizes the Medicare and Medicaid rate differential for our client while simultaneously 
maximizing and leveraging opportunities. We have applied our knowledge of and experience with 
UPL demonstrations for several provider types, including nursing facilities, hospitals, ICF/IID, 
PRTFs, and clinic providers.  

Our detailed understanding of UPL demonstrations and our experience with West Virginia’s UPL 
calculations and current reimbursement methodologies will benefit BMS on this project. The 
following is a brief summary of a sample of approaches we have prepared for our state clients: 

Inpatient Hospital Services 

 Prospective payment system. In the PPS option, Medicaid utilization data and hospital 
financial data would be used to complete the analysis. Under this methodology, Medicaid 
utilization is classified into Medicare DRGs using the Medicare grouper. The estimated 
Medicare payment is computed using Medicare PPS payment policies. Beyond the PPS 
DRG payments, the comparison can also include capital payments, medical education 
payments, outlier payments, Medicare DSH payments, and any other additional 
reimbursement subject to the UPL determination.  

 Tax Equity and Fiscal Responsibility Act (TEFRA) targets. The computation of the 
Medicare UPL can be based on the Medicare payment methodology known as TEFRA, 
which specifies the computation of hospital-specific target rates and rates-of-increase. 
TEFRA was used by Medicare as a reimbursement methodology for all hospitals during 
the transition from retrospective cost reimbursement to the PPS. Medicare continues to 
use TEFRA principles to reimburse hospitals and units exempt from the PPS. 

 Inpatient costs. A third upper limit model option uses total allowable Medicaid costs. 
Medicaid costs would be identified using information contained in facility cost reports. The 
estimated UPL will be computed using Medicare cost principles, including capital and 
medical education costs. The UPL is limited to the lower of the cost of the service or the 
usual and customary charge.  

 Medicare payment-to-charge/cost. Another approach to determine a reasonable 
estimate of the Medicare UPL is to calculate the ratio of Medicare payments to either 
Medicare billed charges or costs. The ratio is then applied to the corresponding Medicaid 
billed charges or cost to determine the UPL. 

Outpatient Hospital Services 

 Ambulatory payment classification. In the APC model, we will review and analyze 
Medicaid utilization data and hospital financial data. We will use a version of the 3M APC 
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grouper to classify Medicaid utilization into Medicare APCs. The estimated Medicare 
payment will be computed using Medicare APC payment policies. Similar to the inpatient 
PPS model, it may be permissible to include the Medicare shortfall (the difference 
between APC reimbursement and costs) to the APC reimbursement, essentially using all 
allowable outpatient costs as the Medicare payment amount.  

 Outpatient costs. A second model may be developed using total allowable Medicaid 
costs. Medicaid costs would be identified using information contained in facility cost 
reports. The estimated Medicare payment will be computed using Medicare cost 
principles to calculate allowable Medicaid cost. Similar to the inpatient strategy, it may 
also be permissible to include net cost of care to the uninsured, though we will seek 
advisement from CMS. Current provider opinions suggest that Medicare APC payments 
are a reduction from previous cost settlements. Therefore, a cost-based model is likely to 
be a more financially beneficial model and an easier comparison to complete. 

Physician Services 

 Commercial payment rates. Since a cost-based UPL is not feasible, Medicare allows 
the physician UPL to be based on applicable commercial rates. Medicaid claims data, 
usually limited to state-owned or operated facilities, is re-priced using average 
commercial rates by Current Procedural Technology/Health Care Common Procedure 
Coding System (CPT/HCPCS) code. Dental services can be included in this calculation. 

 Medicare physician fee schedule. This model involves a comparison between the 
Medicare physician rates to Medicaid physician rates by CPT/HCPCS code. 

Nursing Facility Services 

 Medicare prospective payment system. Medicare’s PPS is an acuity-based, pricing 
system with a specific rate paid for each resident based on the resident assessment 
classification and the facility’s urban/rural designation. Under the PPS option, MDS 
assessment data is used to determine the appropriate RUG classification and Medicare 
PPS rate for each Medicaid resident. Myers and Stauffer has all available grouper 
software that is necessary to determine the appropriate 44 RUG-III classification for each 
assessment. Individual resident PPS rates are aggregated to determine a facility average 
estimated Medicare PPS rate. Because the PPS rate is all-inclusive, an analysis to 
determine coverage differences between Medicare and West Virginia Medicaid will need 
to be completed. These coverage differences typically include services such as 
pharmacy, laboratory, and radiology. The average per diem Medicaid payment will be 
adjusted upward to account for services covered and reimbursed by Medicare through the 
PPS rate, but not within the nursing facility per diem rates.  

 Nursing facility costs. This model is developed using total allowable Medicaid costs. 
Medicaid costs would be identified using information contained in the facility cost reports. 
The estimated Medicare payment will be computed using Medicare cost principles to 
calculate allowable Medicaid cost. 
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Intermediate Care Facilities for the Developmentally Disabled (ICF/DD)  

 ICF/DD costs. This model is developed using total allowable Medicaid costs. Medicaid 
costs would be identified using information contained in the facility cost reports. The 
estimated Medicare payment will be computed using Medicare cost principles to calculate 
allowable Medicaid cost. 

Clinic Services 

 State payment rate to Medicare RBRVS comparison. This UPL methodology is a 
payment-based approach in which Medicaid clinic rates are compared to the rate 
determined through the Medicare physician fee schedule RBRVS system. The 
comparison is done through a side-by-side comparison by CPT code of the Medicaid 
payment to the Medicare payment.  

PRTF Services and IMDs 

 Provider customary charge. Under this model, Medicaid payments are compared to 
providers’ usual and customary charges, which are the UPL. Unlike other UPL 
demonstrations, the PRTF UPL is a comparison on a facility-specific basis rather than by 
ownership type (privately owned and operated, non-state government owned and 
operated, or state-owned and operated).  

Health Care Claims Coding and Procedures (3.1.8) 

Myers and Stauffer has significant experience with claims and MMIS data. We have a 
demonstrated ability to successfully understand and utilize large and complex data sets including 
claims, prior authorization, provider files, member files, reference data, and financial data within 
state MMIS systems. This experience is essential to our successful performance of rate setting, 
auditing, and other operational support functions for our clients. We currently maintain a 
comprehensive data warehouse of complete MMIS data for several state Medicaid clients. One of 
the most critical components in understanding claims data is how fiscal agent contractors and 
vendors address claims adjustments, voids, and replacement claims. We often request claim 
companion guides and other information to support our research.  

In addition, Myers and Stauffer has significant expertise in CPT, ICD-9, and HCPCS codes. We 
have gained experience with an understanding of HCPCS codes and National Drug Codes (NDC) 
through our projects relating to physician reimbursement, pharmacy reimbursement, and our 
various program integrity projects. 

The relationship between HCPCS codes and NDC codes has been a factor in several projects 
undertaken by Myers and Stauffer. In several states in which Myers and Stauffer has provided 
pharmacy reimbursement consulting services, the issue of mapping NDC codes to relevant 
HCPCS codes (and vice versa) has come up in the context of Medicaid rebate settlements. 
Additionally, Myers and Stauffer completed a contract for CMS that studied high-cost drugs in the 
proposed outpatient hospital PPS. For this project, we collected and analyzed acquisition costs 
and utilization data for drugs supplied to Medicare outpatients. The relationship between HCPCS 
codes and NDC codes were integral to the CMS project. We understand that CMS has defined 
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each HCPCS code with specific units of measure that can be distinct from the unit of measure of 
its NDC code counterparts. 

To demonstrate our knowledge of health care claims coding procedures and claims processing 
systems, we have provided a brief narrative of the work we have completed on three specific 
projects. Should the state need further documentation, we can provide copies of project 
deliverables upon project award or, upon request, prior to award. 

Centers for Medicare & Medicaid Services: Since 2006, we have conducted financial-related 
and operational examinations (audits) of health and drug plans throughout the country that 
participate in the Medicare Advantage Program (MA) (Part C) and Prescription Drug Program 
(PDP) (Part D). These audits include extensive sampling of medical claims and prescription drug 
events ensuring that direct/indirect remuneration (including drug rebates) is correct and properly 
reported and that CMS programs are properly implemented and administered by plan sponsors. 
We developed audit protocols and began providing health and drug benefit plan audit services for 
CMS in 2004. We have been providing similar services every year since that initial contract. The 
CMS audit work includes the review of hundreds of millions of pharmacy claims adjudicated by 
multiple PBMs, health plans, and third party administrators (TPAs). We have completed the 
following health and drug plan audits under this contract:  

 37 for contract year 2006.  

 82 for contract year 2007.  

 51 for contract year 2008.  

 43 for contract year 2009.  

 58 for contract year 2010.  

 28 for contract year 2011. 

 60 for contract year 2012.  

We are currently auditing 35 contract year 2013 plans. These engagements involve auditing the 
largest PBMs in the industry including CVS Caremark, Optum Rx/UHC, Express Scripts, Medco, 
and Catamaran. 

These CMS PBM and health plan audits have identified areas of non-compliance with CMS 
guidance, including issues such as improper interpretation of published guidance, 
technical/systems deficiencies, operational problems, staffing issues, and poorly defined or 
incomplete processes. 

Georgia Department of Community Health: Since 2004, we have performed testing and 
analysis of the adjudication of fee-for-service claims, managed care capitation payments (claims), 
and other administrative fee transactions (claims) for Georgia Medicaid and PeachCare for Kids© 
medical claims. We analyze member program eligibility status, capitation rate cell assignments, 
and the claims adjudication processes to confirm claim processing and financial transaction 
accuracy. We also compute overpayments and underpayments of sample claims. In addition, we 
prepare analyses to assist the Department in prioritizing mis-payment issues; perform analyses of 
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the entire claims population based on the findings identified in the samples to confirm potential 
fraud, abuse, or compliance-related billing issues and overpayments; and identify and prepare 
claims processing system correction tickets. 

As a result of our work, we have assisted the Department in the identification of enhancement 
opportunities to MMIS system edit and audits; identified overpayments for collection; and 
prepared estimates of the Department’s annual financial liabilities and receivables related to paid 
claims, capitation payments, and administrative fees. We deliver an annual AUP report that can 
be relied on by financial statement auditors in order to complete an annual audit of financial 
statements. 

Alaska Department of Health and Social Services: We perform desk reviews and on-site field 
examinations of all Alaska Medicaid provider types to validate proper documentation and 
reimbursement for a sample of Medicaid claims. For each annual cycle of the contract, we review 
Medicaid claims data and analyze risk factors in order to select a sample of approximately 80 
Medicaid providers. These providers are chosen for desk review and/or field examination and 
represent a broad range of geographic locations and provider types. Each provider’s claim 
documentation is reviewed by our team of experts to determine that the services were medically 
necessary, that documentation supports that services were actually provided and that Medicaid 
claims were properly submitted and adjudicated. Enhanced review procedures are performed on-
site for some providers. Our review teams also examine provider compliance with applicable 
federal and state statutes and regulations, Medicaid provider agreements, and Medicaid provider 
billing manual instructions. 

Staffing (3.2) 

Myers and Stauffer is committed to performing this work within the desired time periods 
established in the CRFQ, and we have the resources available to efficiently manage this project. 
Our practice is well-rounded in terms of relevant experience and scope of services provided, and 
we do not experience the workload compression that other firms might experience during 
particular busy seasons. This means better client service and closer, personal attention for BMS. 

We know our clients will not be successful unless we provide them with the highest levels of 
accuracy, accountability, responsiveness, and experience in health care policy and auditing staff. 
We, as a firm and as individuals, pride ourselves on our professionals’ depth of experience and 
will provide that same level of expertise to the state.  

Equally important are the roles and responsibilities of each team member. We are confident that 
our proposed level of staffing will allow us to complete the contract requirements of this CRFQ, 
while concurrently and effectively addressing any unexpected problems or delays.  
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Engagement Team Organizational Chart 
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Overview and Resumes of Your Myers and Stauffer Team (3.2.1) 
We operate on the principles of extraordinary client service and an unwavering commitment to 
quality. We are highly regarded nationwide for our professional objectivity, innovation, quality 
staff, and unparalleled service. Our success has been achieved by providing our clients with 
excellent service on a timely basis, including those times when clients have made urgent 
requests with minimal turnaround time. We are committed to serving BMS as effectively and 
economically as possible, while maintaining the highest levels of integrity, quality, and service. 

All staff members dedicated to this contract have direct, hands-on experience performing auditing 
and consulting services for state and local health care agencies or CMS. Each staff member 
exceeds the minimum requirement of three years’ experience working with two or more separate 
states with Medicaid UPL demonstration. In addition, we currently have the team members and 
resources in-house and will not need to hire any staff to complete this project.  

We will staff this project in order to exceed your expectations. The following is a brief summary of 
our staff and their roles. We have included resumes for all key management staff in Appendix B: 
Resumes. Should we be the successful bidder, these professionals will be the personnel working 
on the project. In addition, we will assign senior associates and associates as needed. We assure 
BMS that the quality of staff will be maintained over the term of the contract agreement due to the 
depth of our experience with Medicaid agencies.  

Myers and Stauffer: Proposed Key Staff  

Team Member 
 

Role in Project 

Health 
Care 
Exp. 

Exp
with 
WV Qualifications 

Amy Perry, CPA 

Member/Partner          

Project 
Director/Program 
Manager: Overall 
responsibility for all 
aspects of the project 
and will ensure total 
client satisfaction and 
establish the overall 
client service approach. 
Work with project 
manager to ensure 
successful outcomes.  

25 years  Ms. Perry leads the firm’s rate 
setting and consulting engagement 
team which includes the firm’s 
hospital reimbursement practice 
area. She provides consulting and 
public accounting services to state 
Medicaid agencies regarding health 
care reimbursement issues. She is 
currently assisting the states of 
Connecticut, Georgia, and Kentucky 
with developing DRG- and APC-
based hospital reimbursement 
methodologies. In addition, she is 
involved in assisting various states 
with annual DRG rebase/weight 
setting and UPL determinations. 
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Myers and Stauffer: Proposed Key Staff  

Team Member 
 

Role in Project 

Health 
Care 
Exp. 

Exp
with 
WV Qualifications 

Kristopher Knerr, 
CPA, CGFM 

Member/Partner 

Quality 
Assurance/Technical 
Advisor: Will provide 
project quality review and 
serve as a technical 
resource. 

24 years  
Mr. Knerr is currently the project 
director for the firm's nursing facility 
rate setting and MDS verification 
practice area serving numerous 
states across the country on MDS 
and case mix projects. In this role, 
he has directed the design and 
implementation of state 
reimbursement methodologies, 
policies, and procedures; met with 
legislators and presented testimony 
to legislative committees; and 
drafted revised regulations and 
SPAs. Mr. Knerr has extensive 
experience assisting state Medicaid 
agencies in identifying and resolving 
case mix issues. Mr. Knerr also has 
extensive experience with UPL 
demonstrations and value-based 
payment systems. 

Scott Simerly, PhD  

Senior Manager 

 

Project Manager 
(Hospitals/ 
Physicians/IMDs): 
Overall responsibility for 
all components of the 
hospital, clinic, and 
physician UPL 
demonstrations of this 
project. Review and 
approve all reports and 
deliverables, be available 
to discuss the progress 
of the project, attend 
meetings, and provide 
consulting services as 
needed. 

19 years  Dr. Simerly has direct experience 
leading reimbursement system 
design, development, and 
implementation of multiple inpatient 
hospital reimbursement system 
engagements. He leads the firm's 
DRG recalibration and rebasing 
projects for the states of West 
Virginia, Connecticut, Georgia, Iowa, 
Kansas, New Jersey, North 
Carolina, New Jersey, and New 
Mexico. 

Daniel Brendel 

Senior Manager 

Project Manager 
(ICFs/DD/PRTFs): 
Oversee the ICF/DD and 
PRTF demonstrations. 

9 years -- Mr. Brendel is responsible for 
providing consulting and public 
accounting services to state 
Medicaid agencies addressing 
health care reimbursement issues. 
He has led various Medicaid 
accounting, auditing, and rate 
setting engagements. His duties 
include assisting in setup of initial 
project requirements, assisting in the 
development of standard work 
papers for auditing engagements, 
communicating with clients and 
providers, running the daily 
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Myers and Stauffer: Proposed Key Staff  

Team Member 
 

Role in Project 

Health 
Care 
Exp. 

Exp
with 
WV Qualifications 

operations of selected Medicaid rate 
setting engagements, and 
developing and delivering tailored 
reimbursement system methodology 
training to state and provider 
community stakeholders. 

Bradley Zuzenak 

Manager 

 

Analyst: Responsible for 
assisting Dr. Simerly and 
Mr. Brendel with UPL 
calculations, other 
required analyses, and 
extensive integrity 
review. 

9 years  Mr. Zuzenak has more than seven 
years of health care compliance 
experience, including UPL 
reimbursement methodology 
projects for Georgia, Idaho, Indiana, 
Iowa, Kentucky, Louisiana, New 
Mexico, and North Dakota. He has 
also assisted with DRG rate setting 
recalibrations for clients in West 
Virginia, Indiana, Kansas, and North 
Carolina.  

 
Training (3.2.1) 
Because our team includes experts in UPL demonstrations, the learning curve for training will be 
significantly reduced. Many of the issues typically encountered during a UPL engagement are not 
taught in a classroom, nor are they discussed in periodicals. It takes substantial exposure to the 
health care reimbursement field to provide the depth of understanding necessary to arrive at 
supportable conclusions. Myers and Stauffer incorporates an overview of Medicaid systems into 
its staff development protocol. This includes a review of pertinent federal statutes and regulations, 
state plan requirements, and state-specific reimbursement requirements. The firm’s resource 
libraries contain all pertinent resource material including professional pronouncements issued by 
AICPA. 

Our personnel participate in general and industry-specific continuing professional education and 
development activities. These activities enable staff to satisfy assigned responsibilities and fulfill 
applicable continuing professional education requirements. In addition, we utilize structured and 
supervised training for specific project tasks. We have implemented firm-wide professional 
development policies that: 

 Encourage participation in professional development programs that meet 
requirements of AICPA, state boards of accountancy, and regulatory agencies in 
establishing the firm’s continuing professional education requirements. 

 Provide orientation and training for new employees. 

 Develop in-house staff training programs that focus on general and industry-specific 
subject matter. 
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Our professionals routinely attend relevant national health care conferences to stay current with 
trends and issues. We also conduct local office training sessions that are specific to our Medicaid 
clients.  

Our professionals who are CPAs are required to complete 40 hours annually of continuing 
professional education. Those employees who work on GAGAS engagements must complete 24 
hours biennially in subjects directly related to government auditing, the government environment, 
or the specific or unique environment in which the audited entity operates (Yellow Book). We 
have included continuing professional education information for our key staff in Appendix B: 
Resumes. 

Finally, all training is managed so that there will be no disruption to the work on our specific 
contracts. Staff members are assigned to a project team only after they have successfully 
completed a training program designed specifically to their needs. 
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Mandatory Requirements (CRFQ Section 4.1) 
Based on CRFQ Section 4.1.2, it is our understanding that the selected vendor will prepare the 
following UPL demonstrations: 

 Medicaid State Plan Year 2016 

o Inpatient hospital services for the state-only provider group. 

o Outpatient hospital services for the state-only provider group. 

o Nursing facilities. 

o ICFs/DD. 

o PRTFs. 

o IMDs. 

UPL Demonstration Work Plan (4.1.1) 

The UPL demonstrations must show that Medicaid payments for each of these service categories 
are at or below a reasonable estimate of what Medicare would have paid for these Medicaid 
covered services using Medicare payment principals. While some of the service categories are 
actually covered by the Medicare program, others are not. This will necessitate that unique UPL 
demonstrations be developed for each of the service categories, based on our in-depth 
understanding of Medicare payment principles, federal UPL requirements, UPL models and 
calculations, and in conjunction with West Virginia’s reimbursement methodologies and program 
needs. In recent months, we have prepared several UPL demonstrations for various clients, 
including UPLs for hospitals, nursing facilities, ICFs/DD, PRTFs, IMDs, and clinic providers. We 
will approach each UPL finding as follows: 

 Keep BMS abreast of UPL issues raised by CMS. Project staff that have been 
assigned to this project prepare UPL demonstrations for multiple states and are 
continuously responding to questions raised by CMS. As new issues are raised by CMS, 
project staff will review the current West Virginia UPL demonstrations to identify any 
possible concerns in the methodology that may raise questions from CMS. All concerns 
will be communicated to BMS along with alternative methodologies and/or strategies to 
address our concerns. One specific issue that CMS continues to raise is ensuring that the 
demonstration considers population, benefit, and acuity differences in Medicare and 
Medicaid. Myers and Stauffer has extensive experience in preparing payment-based 
demonstrations that recognize the acuity differences between Medicare and Medicaid 
populations. An example is using the Medicare RUGs with appropriate adjustments to 
consider population and benefit difference in Medicare and Medicaid. Myers and Stauffer 
is the only vendor that has the experience, software tools, and capability to perform a 
Medicare RUG-based nursing facility UPL demonstration. 

 Gather necessary data. To perform the annual UPL findings, we will collect Medicaid 
payment and utilization statistics at the individual provider level. For the providers that file 



 
CRFQ BMS1700000003 

  July 20, 2017 

www.mslc.com     page 39  

MANDATORY 
REQUIREMENTS 

cost reports with the Medicaid program, we will also need to collect their cost report data. 
Ownership information (privately owned and operated, non-state government owned and 
operated, or state-owned and operated) data will also be needed. For some service 
categories, we may also need Medicaid claims level data for the UPL analyses. 

 Model alternative UPL demonstrations. CMS continues to provide states with a great 
deal of flexibility with respect to their UPL demonstration methodologies. Myers and 
Stauffer will review options with the Medicaid program and develop analyses for your 
evaluation as to which UPL approach best meets program objectives. As previously 
noted, the most common approaches to demonstrating UPL compliance follow either a 
cost-based, payment-to-charge ratio, or prospective payment approach. We will work 
with Medicaid staff to identify the approach most appropriate for West Virginia. These 
decisions for 2016 are important. It may be more difficult to adopt an alternative UPL 
approach in future years, since the state will likely need to defend transition, and show 
CMS that any alternative approach would result in a more precise estimate of what 
Medicare would have paid for the Medicaid covered services.  

 Prepare materials for UPL submission to CMS. CMS also requires states to submit a 
guidance document with each UPL demonstration. We will prepare these documents for 
the Medicaid program's review. 

 Assist with correspondence with CMS. The Medicaid program may receive questions 
or request for additional information from CMS following the submission of your UPL 
demonstrations. We will assist in addressing these issues and drafting replies to CMS. 

Myers and Stauffer is committed to meeting the state’s goals and objectives. We have provided a 
draft of our proposed work plan and timeline for the UPL calculations in CRFQ Section 4.1.4 
which includes each of the following: 

 Compliance with the requirements contained in State Medicaid Director Letter SMD #13-
003, referenced in Attachment 18, and the agreed-upon submission to CMS (CRFQ 
Section 4.1.1.1). 

 The work plan covers “Medicaid State Plan Year” 2016 (July 1, 2015 through June 30, 
2016) for all UPL demonstrations included in section 4.1.2 (CRFQ Section 4.1.1.2). 

 Compilation of all data to complete the UPL demonstration from multiple databases, 
including the state MMIS and the current Medicaid State Plan (CRFQ Section 4.1.1.3). 

Prepare UPL Calculations (4.1.2) 

We confirm that we will produce the calculation and information necessary for the state UPL 
demonstrations for inpatient hospital services, outpatient hospital services, nursing facilities, 
ICF/DD, PRTFs, and IMDs. For the following UPL demonstrations we propose to utilize the 
methodologies described below: 

 For the state-only inpatient and outpatient hospital UPL demonstrations, the vendor will 
utilize the privately owned and non-state-government UPL calculations/models developed 
by the West Virginia Hospital Association (CRFQ Section 4.1.2.1).  
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 For the nursing facility UPL demonstration, we propose to utilize a Medicare RUGs-based 
methodology or alternative method in order to comply with federal requirements. 

 For the ICF/DD UPL demonstration, we propose to utilize a cost-based UPL methodology 
based on current cost data collected using a simplified cost report. 

 For the PRTFs and IMDs UPL demonstrations, we propose to utilize a charge-based 
methodology. 

Acceptance of UPL Demonstrations (4.1.3)  

Based on our experience, CMS does not always provide a verbal and/or written acceptance of 
UPL demonstrations submitted by states. Therefore, it appears that no response is considered 
acceptance. As shown in our experience above, we have prepared UPL demonstrations for 
several states. We have assisted the states of Idaho and New Mexico in responding to questions 
regarding the UPL demonstrations we prepared. For both these states, we were able to resolve 
all issues raised by CMS. 

Overall Project Work Plan (4.1.4) 

We have provided a draft of our proposed work plans and timelines for the UPL calculations on 
the following pages.  

Upon award of the contract, Myers and Stauffer will meet with BMS staff to discuss the proposed 
work plans and timelines and address any concerns. Following our initial meeting, the work plans 
and timelines will be revised to reflect any requested revisions and will encompass the entire 
contract period. 

Service Level Agreement (4.1.5) 

We agree to the provisions of the Service Level Agreement (CRFQ Attachment 20). 
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Deliverables (CRFQ Section 4.2) 

We agree to provide the following deliverables: 

 Prescribed forms for each UPL demonstration, along with supporting calculations within 
the timeframes established in 4.1.1 (CRFQ Section 4.2.1).  

 An electronic version of the completed demonstration forms, along with electronic version 
of all calculations. We will provide our calculations and supporting workpapers in 
Microsoft Excel. We understand that BMS will transmit the copies of demonstrations to 
CMS (CRFQ Section 4.2.2). 

 Exit conference with the DHHR and BMS representatives once the forms referenced in 
CRFQ Section 4.2.1 have been accepted by BMS. We understand that the exit 
conference will be scheduled upon project completion and will be conducted via 
teleconference (CRFQ Section 4.2.3). 

 Technical assistance to BMS regarding questions from CMS related to the UPL 
demonstrations submitted (CRFQ Section 4.2.4). 
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Contract Award/Pricing Page (CRFQ Sections 5.1/2) 
We have included our price estimate separately through wvOASIS, per the CRFQ instructions. 
Our pricing is based on our understanding of your request and our previous experience 
conducting UPL demonstrations in numerous states.  
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 Additional Information (CRFQ Sections 6 – 11) 
Performance (6) 

Myers and Stauffer understands and accepts that we shall agree upon a schedule for 
performance of contract services and contract service deliverables, unless such a schedule is 
already included herein by BMS. In the event that this contract is designated as an open-end 
contract, we shall perform in accordance with the release orders that may be issued against this 
contract. 

Payment (7) 

Myers and Stauffer understands and accepts that we will receive a flat fee, all-inclusive, for all 
contract services performed and accepted under this contract. We shall accept payment in 
accordance with the payment procedures of the state of West Virginia. 

Travel (8) 

Myers and Stauffer understands and accepts that we shall be responsible for all mileage and 
travel costs, including traveling time, associated with performance of this contract. Any 
anticipated mileage or travel costs may be included in the flat fee or hourly rate listed on our bid, 
but such costs will not be paid separately.  

Facilities Access (9) 

Myers and Stauffer understands and accepts that performance of contract services may require 
access cards and/or keys to gain entrance to BMS’ facilities. In the event that access cards 
and/or keys are required, we will comply with the following requirements:  

 Vendor must identify principal service personnel which will be issued access cards 
and/or keys to perform service (CRFQ Section 9.1). 

 Vendor will be responsible for controlling cards and keys and will pay replacement 
fee, if the cards or keys become lost or stolen (CRFQ Section 9.2). 

 Vendor shall notify BMS immediately of any lost, stolen, or missing card or key 
(CRFQ Section 9.3). 

 Anyone performing under this contract will be subject to BMS’ security protocol and 
procedures (CRFQ Section 9.4). 

 Vendor shall inform all staff of BMS’ security protocol and procedures (CRFQ Section 
9.5). 

Vendor Default (10) 

Myers and Stauffer understands and accepts that the following shall be considered a vendor 
default under this Contract:  
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 Failure to perform contract services in accordance with the requirements contained 
herein (CRFQ Section 10.1.1).  

 Failure to comply with other specifications and requirements contained herein (CRFQ 
Section 10.1.2). 

 Failure to comply with any laws, rules, and ordinances applicable to the contract 
services provided under this contract (CRFQ Section 10.1.3). 

 Failure to remedy deficient performance upon request (CRFQ Section 10.1.4). 

We also understand and accept that the following remedies shall be available to BMS upon 
default: 

 Immediate cancellation of the contract (CRFQ Section 10.2.1). 

 Immediate cancellation of one or more release orders issued under this contract 
(CRFQ Section 10.2.2). 

 Any other remedies available in law or equity (CRFQ Section 10.2.3).  

Miscellaneous (11) 

The primary Contract Manager for the engagement will be as follows: 

Contract Manager: Amy Perry 
Telephone Number: 816.945.5300 
Toll-free Number: 800.374.6858 
Fax Number: 816.945.5301 
Email: APerry@mslc.com 

Please note we have included all required CRFQ forms in Appendix D: CRFQ Forms. In addition, 
we have included evidence of our insurance in Appendix E: Insurance.
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Appendix A: Quality Control Manual 
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Appendix B: Resumes 
 AMY PERRY, CPA 

Ms. Perry has more than 25 years of experience with 
the firm and provides consulting and public accounting 
services to state Medicaid agencies regarding health 
care reimbursement issues. Ms. Perry leads the firm’s 
rate setting and consulting engagement team which 
includes the firm’s hospital reimbursement practice area.  

She is currently the project director and program 
manager for UPL demonstration calculations in West 
Virginia. She also assists the states of Connecticut, 
Georgia, and Kentucky with developing DRG- and APC-
based hospital reimbursement methodologies. In 
addition, she is involved in assisting various states with 
annual DRG rebase/weight setting and UPL 
determinations. 

Ms. Perry's responsibilities also include supervising 
project staff and planning and organizing day-to-day 
project operations. She also has the responsibility of 
keeping abreast of current statutes, rules, and 
regulations that govern the industry, and researching 
and evaluating the impact of state and federal legislation 
on provider reimbursement issues. 

She has direct experience assisting the New Jersey 
Department of Health in developing and drafting the financial protocols required at the inception 
of its DSRIP program and obtaining CMS approval of those protocols.  

In 2004, Ms. Perry established the firm's Iowa office and hired and trained approximately 15 staff, 
including CPAs, CPA candidates, computer professionals, and accounting technicians. Prior to 
that, she served as manager on many projects of the firm whose primary focus was the design 
and development of nursing facility rate setting systems for state Medicaid agencies and 
preparing analyses to support the Medicare UPL and justification of rates to comply with federal 
requirements. She has been active in all phases of case mix development and maintenance for 
projects in Colorado, Hawaii, Iowa, Louisiana, Montana, New Jersey, and North Carolina. She 
also prepared exhibits used in the presentation of the case mix system to the Colorado, Iowa, 
Kansas, and Montana legislatures. 

Ms. Perry's experience with nursing facility and ICF/IID rate setting includes researching and 
developing alternative reimbursement methodologies with emphasis on case mix reimbursement. 

 Amy Perry, CPA  

 Member  

 EDUCATION  

 B.S., Accounting, Northeast 
Missouri State University 

 

 EXPERIENCE  

 25 years of  
professional experience  

 

 CORE COMPETENCIES  

 verifications, desk reviews, cost 
reporting, rate setting 

litigation consultation 

explanation and analysis of 
reporting requirements 

partner-in-charge of rate setting 
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Her experience includes all phases of design, development, implementation, and maintenance. 
She has prepared pro forma reimbursement models and financial and statistical analyses that 
allow states to define multiple reimbursement variables that can be changed interactively. This 
type of modeling provides states the ability to evaluate multiple options quickly and efficiently. 
She also assists states with their regulatory process formulating state plan/rule language, 
reviewing regulations, drafting responses to questions from CMS and other interested parties, 
and preparing analyses. 

CERTIFICATION 
Certified Public Accountant  
 
PRESENTATIONS 
“Louisiana Medicaid Nursing Facility Case Mix Reimbursement,” Gulf States Association of 
Homes and Services for the Aging, 2003. 
“Current Trends in Nursing Facility Rate Setting,” Myers and Stauffer Workshop, Indianapolis, 
Indiana, 2003. 
“RUG-III Case Mix Reimbursement System,” North Carolina Medicaid, 2003. 
 
AFFILIATIONS 
American Institute of Certified Public Accountants 
Kansas Society of Certified Public Accountants 
 
CONTINUING PROFESSIONAL EDUCATION 
Formal training through a balance of internal and external programs including nationally 
sponsored programs of the state societies of CPAs, AICPA, and other organizations. As a CPA, 
Ms. Perry’s total continuing professional education meets or exceeds the professional standard of 
40 hours annually. CPE courses that Ms. Perry participated in in the past three years include The 
Trustworthy Leader: Ethics and Trust, Benefit/Program Integrity Training Conference, Integrated 
Care Models (ICM) Training Academy, Ethical Considerations for CPAs, Advanced Compilation & 
Review Engagement Issues: Striking the Right Balance (ADCR), Heartland Technology 
Conference, Fundamentals of Government Accounting and Reporting: Measurement Focus and 
Basis of Accounting; Governmental Funds - Revenues and Expenditures, Government and Not-
for-Profit Annual Update, Critical Skills for Budgeting Success, Real-Work Business Ethics for 
CPAs in Business & Industry - How Will You React?, Anatomy of a Negotiation: Reaching 
Agreements with Creativity and Flexibility, Strategic Management: Concepts and Tools, and A&A 
Year in Review: Exploring the Latest Issues and Challenges Facing CPAs. 
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 KRISTOPHER KNERR, CPA, CGFM 

Mr. Knerr is responsible for providing consulting and public 
accounting services to state and federal agencies regarding 
health care reimbursement issues. 

He is currently the quality assurance partner for the West 
Virginia preparation of UPL demonstration calculations. In 
addition, Mr. Knerr serves as project director for the 
development and operation of case mix reimbursement 
systems for nursing facilities for several state Medicaid 
agency clients. In this role, he has developed 
reimbursement strategies to address the treatment of 
nursing services within the case mix system as well as 
strategies to address non-nursing services, including 
administration, environmental, support care, and capital 
costs. He presents and defends the case mix system 
proposal at numerous task force meetings, meets with 
legislators and providers to explain the systems, and 
presents testimony to various legislative committees. 

He also serves as project director for the development, 
implementation, and operation of SMAC and AAC 
pharmacy pricing programs for the states of Alabama, 
Idaho, Indiana, Iowa, Louisiana, Mississippi, and Oregon. 
He also leads the contract with the CMS to develop a 
nationwide benchmark for the pricing of generic, brand, and 
over-the-counter covered outpatient drugs, having 
completed the nationwide pharmacy Retail Price Survey 
and developed the National Average Drug Acquisition Cost 
(NADAC). For all of these engagements, Mr. Knerr guides the development of program goals and 
strategy sessions to determine how to achieve those goals, and oversees all phases of the 
engagement, from development to implementation and operation, including rate setting, fiscal 
analysis and modeling, reporting, and production of timely and accurate project deliverables. He 
serves as a resource and liaison to state agency staff, providers, regulators, and other external 
stakeholders interested in the SMAC/AAC program, addressing questions or issues raised by the 
General Assembly, the Governor's office, and CMS. 

In all of these engagements, Mr. Knerr implements or oversees the performance of complex 
financial and utilization modeling and analysis, including UPL calculations and provider tax 
assessment initiatives, and assists state Medicaid agencies in drafting and implementing 
Medicaid regulatory changes. This includes compilation of empirical evidence regarding policy 
issues for presentation to state Medicaid staff. He provides expert testimony and consultation in 
defense of various suits brought forth by providers in various state and administrative forums. He 
performs critical analysis, fiscal impact modeling, and reviews provider cost data and relevant 
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 analyses and reviews of 
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economic data used in developing findings to support state Medicaid agency assurances to CMS. 
Mr. Knerr develops cost reporting methodology and forms with instructions for state Medicaid 
agency clients. 

CERTIFICATIONS 
Certified Public Accountant 
Certified Government Financial Manager 

PRESENTATIONS 
“Unanticipated Acuity Changes: The Impact on Government Assistance Budgets,” Case Mix 
Conference, New Frontiers in Health Information. 

“Components of the Medicare Prospective Payment System” and “Impact on State Medicaid 
Programs,” Myers and Stauffer Home Health Workshop. 

“Current Status of State Medicaid Case Mix Systems, Putting Policy into Action: Are we Making a 
Difference,” National Case Mix Conference. 

AFFILIATIONS 
American Institute of Certified Public Accountants 
American Public Human Services Association 
Association of Government Accountants 
Indiana Certified Public Accountants Society 
 
CONTINUING PROFESSIONAL EDUCATION 
Formal training through a balance of internal and external programs including nationally 
sponsored programs of the state societies of CPAs, AICPA, and other organizations. As a CPA, 
Mr. Knerr’s total continuing professional education meets or exceeds 40 hours annually, and at 
least 24 hours of the 80 hours must be in subjects directly related to government auditing, the 
government environment, or the specific or unique environment in which the audited entity 
operates (Yellow Book). CPE courses that Mr. Knerr participated in the past three years include 
Tax Practitioner Institute, A&A Conference CONF7-16, Cost Report/DSH/Litigation Support 
Training Conference (Audit Training Conference), Real World Business Ethics for CPAs in 
Business and Industry, Fraud Update: Detecting and Preventing the Top Ten Fraud Schemes, 
Annual Accounting and Auditing Update: Indianapolis, Technology for CPAs: Don't Get Left 
Behind, To the Cloud or Not? Cloud and Mobile Technology Symposium, Getting Ready for Busy 
Season: A Guide to New Forms, Filing Issues and Other Critical Developments, What Drive 
Fraud and How to Stay of the Fraud Ditch, Financial Statement Disclosures: Guide to Current 
Requirements and Developing Issues, Long Term Care Payment Forum, Long Term Care 
Payment Forum (teaching credit), Cost Report/DSH/Litigation Support Training Conference (Audit 
Training Conference), and NF Rate Setting Engagement Team Training Conference. 
  



 
CRFQ BMS1700000003 

  July 20, 2017 

 
www.mslc.com  page 55  

APPENDIX B:  
RESUMES 

 SCOTT SIMERLY, PH.D. 

Dr. Simerly has 19 years of direct experience leading 
reimbursement system design, development, and 
implementation of multiple inpatient hospital 
reimbursement system engagements. He leads the 
firm's DRG recalibration and rebasing projects for the 
states of West Virginia, Connecticut, Georgia, Iowa, 
Kansas, New Jersey, New Mexico, and North Carolina.  

Dr. Simerly provides consulting support for these 
hospital programs including ad-hoc analyses and federal 
UPL determinations. In West Virginia, besides the 
annual updating of the DRG system, he is responsible 
for an annual review of the RBRVS system and the 
outpatient PPS. He has also constructed modifiable 
reimbursement models comparing Alaska and Kansas 
physician reimbursement to surrounding states, 
Medicare, and private insurance rate. 

Additionally, he leads the firm's outpatient PPS 
engagements, including the planned implementation of 
an APC system for Connecticut and Georgia. He also 
leads the existing system for PEIA in West Virginia and 
a conversion of the Iowa APG system to an APC 
system. His responsibilities include the determination of 
hospital rates and case mix index factors, calculation of 
DRG relative weights and outlier thresholds, fiscal 
impact studies, management of databases, and 
preparation of other statistical analyses. 

PRESENTATIONS 

“Price vs Cost Reimbursement,” Myers and Stauffer Workshop, Indianapolis, Indiana, 2003. 

CONTINUING PROFESSIONAL EDUCATION 
While Dr. Simerly is not a CPA and his continuing professional education is not tracked, he does 
receive formal training through a balance of internal and external programs including nationally 
sponsored programs and conferences.  
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 DANIEL BRENDEL 

Mr. Brendel is responsible for providing consulting and 
public accounting services to state Medicaid agencies 
addressing health care reimbursement issues. He has led 
various Medicaid accounting, auditing, and rate setting 
engagements. He is responsible for supervising staff for 
contract engagements, while also running the daily 
activities of select Medicaid contracts. His duties include 
assisting in setup of initial project requirements and 
development of standard work papers for auditing 
engagements, communicating with clients and providers, 
disseminating and monitoring staff workload assignments, 
running the daily operations of selected Medicaid rate 
setting engagements, and developing and delivering 
tailored reimbursement system methodology training to 
state and provider community stakeholders.  

He is currently working as the West Virginia project 
manager for UPL Demonstration Calculations for SNFs, 
nursing facilities, ICF/DD, and PRTF. In addition, Mr. 
Brendel is in charge of running the day-to-day operations 
of the Louisiana nursing facility case mix engagement. His 
responsibilities include nursing facility case mix rate 
setting; rebasing of nursing home rates using Medicare 
and Medicaid cost reports; consulting on various nursing 
facility issues; and monitoring UPLs. 

As part of the Louisiana nursing facility case mix engagement, Mr. Brendel assists in the writing 
and implementation of reimbursement rule changes and SPAs designed to refine the rate setting 
process. He has been actively involved in supporting the state in their discussions with the 
nursing home association and providing analysis and expert opinions on both informal and formal 
appeal processes. He is also responsible for the development, maintenance, and modification 
requests of the Medicaid supplemental cost reports utilized for the nursing facility, adult day 
health care (ADHC), intermediate care facility provider entities, and HCBS.  

Mr. Brendel has assisted the states of New Jersey and North Carolina in transitioning to the 
Medicare cost report as the basis for their nursing facility case mix rate setting. He was actively 
involved in the development and continued maintenance of the Medicaid supplemental cost 
reports, and was responsible for the day-to-day operations of the development of proprietary 
automated rate setting system software with associated database capabilities. He also assisted in 
the day-to-day operations of the rate calculation process. 

Mr. Brendel was actively involved in the transition for the Louisiana ADHC entities from a per 
diem reimbursement system to a per quarter hour reimbursement system. His duties included the 
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development of quarter hour reimbursement rates and revisions to existing Louisiana ADHC rule 
and state plan language. Throughout the transition process, he was actively involved in 
discussions between the state and the ADHC provider community. Mr. Brendel was also 
responsible for provider education meetings that displayed the new reimbursement methodology. 

For the state of Louisiana, Mr. Brendel has also assisted in developing rates for the Coordinated 
Systems of Care (CSOC) initiative. Within the CSOC initiative, he assisted in the development of 
a reimbursement methodology and reimbursement rates for PRTF and therapeutic group homes 
(TGH). He revised rule and Medicaid state plan language to account for the development and 
institution of the reimbursement methodologies. Throughout the rate development process, he 
was actively involved with discussions between the state and provider communities, and assisted 
in several reimbursement methodology demonstrations. Mr. Brendel also developed a Medicaid 
cost reporting instrument to capture the allowable costs of these specific provider entities. 

Mr. Brendel has also been involved with the development of reimbursement rates for therapeutic 
foster care, medical therapeutic foster care, and non-medical group homes on behalf of the 
Louisiana Department of Children and Family Services. Throughout the rate development 
process, Mr. Brendel was actively involved with discussions between the state and the provider 
communities and assisted in several reimbursement methodology demonstrations.  

Mr. Brendel has assisted in the development of a reimbursement methodology for personal 
attendant care services for the state of Louisiana. The rate setting process included the 
development of a Medicaid specific HCBS cost report; collection and analysis of cost reporting 
information; development of estimates on productive labor time; and comparison of costs to 
known data sources. Mr. Brendel has been actively involved in discussion with the state and 
provider community to ensure all stakeholders had sufficient input on the methodology design.  

PRESENTATIONS 
“2015 HCBS Cost Report Training”, Louisiana Home and Community Based Services Cost 
Report Provider Training, Baton Rouge, Louisiana, 2015. 

“HCBS Cost Report Training”, Louisiana Home and Community Based Services Cost Report 
Provider Training, Baton Rouge, Louisiana, 2014. 

“Long Term Care Reimbursement Methodologies,” Louisiana Long Term Care Financing Study 
Group, Baton Rouge, Louisiana, 2012. 

“Louisiana Case Mix,” Louisiana Nursing Facility Case Mix Training, Baton Rouge, Louisiana, 
2010. 

“New Jersey Case Mix Reimbursement System,” Myers and Stauffer Internal Training, Kansas 
City, Raleigh, Baltimore. 

CONTINUING PROFESSIONAL EDUCATION 
While Mr. Brendel is not a CPA and his continuing professional education is not tracked, he does 
receive formal training through a balance of internal and external programs including nationally 
sponsored programs and conferences.  
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 BRADLEY ZUZENAK 

Mr. Zuzenak has more than eight years of health care 
compliance experience, including UPL reimbursement 
methodology projects for Georgia, Idaho, Indiana, Iowa, 
Kentucky, Louisiana, New Mexico, and North Dakota. 
He has also has assisted with DRG rate setting 
recalibrations for clients in West Virginia, Indiana, 
Kansas, and North Carolina.  

Prior to joining Myers and Stauffer, he worked as an 
analyst at Humana, Inc. He was responsible for 
analyzing hospital contracts, claims, provider 
information, and bonuses for the Medicare division of 
the central and intermountain regions. In addition, he 
pulled detailed claims to perform ad-hoc analysis on 
hospitals and physicians, and worked with large 
datasets that were pulled using Oracle databases, 
Procedural Language/Structured Query Language 
(PL/SQL), and SAS. 

CONTINUING PROFESSIONAL EDUCATION 
While Mr. Zuzenak is not a CPA and his continuing 
professional education is not tracked, he does receive 
formal training through a balance of internal and 
external programs including nationally sponsored 
programs and conferences. 
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Appendix D: CRFQ Forms 
HIPAA Business Associate Addendum 
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Purchasing Affidavit 

 



 
CRFQ BMS1700000003 

  July 20, 2017 

 
www.mslc.com  page 79  

APPENDIX D:  
CRFQ FORMS 

Vendor Preference Certificate 



 
CRFQ BMS1700000003 

  July 20, 2017 

 
www.mslc.com  page 80  

APPENDIX E:  
INSURANCE 

Appendix E: Insurance 

 



 
CRFQ BMS1700000003 

  July 20, 2017 

 
www.mslc.com  page 81  

APPENDIX E:  
INSURANCE 



 
CRFQ BMS1700000003 

  July 20, 2017 

 
www.mslc.com  page 82  

APPENDIX E:  
INSURANCE 

 


