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000000100150
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Solicitation Number: CRFQ 0511 BMS2300000004
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Audit for SFY2021    374900.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Audit Services SFY2021 (07/01/2020-06/30/2021)
Service Period:  03/01/2024-02/28/2025

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Audit for SFY2022    393645.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Audit Services SFY2022 (07/01/2021-06/30/2022)
Service Period:  03/01/2025-02/28/2026

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Audit for SFY2023    413325.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Audit Services SFY2023 (07/01/2022-06/30/2023)
Service Period:  03/01/2026-02/28/2027

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 Audit for SFY2024    433995.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Audit Services SFY2024 (07/01/2023-06/30/2024)
Service Period:  03/01/2027-02/29/2028

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 Additional Services-Base Year One (1)    30000.00

Comm Code Manufacturer Specification Model #
84111600    
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Commodity Line Comments:  

Extended Description:
Total Cost for Additional Services (Cost Per Hour X 100 Hours)-Base Year One (1).
Service Period:  03/01/2024-02/28/2025

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 Additional Services-Optional Renewal Year 

One (1)
   31500.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year One (1).
Service Period:  03/01/2025-02/28/2026

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 Additional Services-Optional Renewal Year 

Two (2)
   33100.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year Two (2)
Service Period:  03/01/2026-02/28/2027

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
8 Additional Services-Optional Renewal Year 

Three (3)
   34700.00

Comm Code Manufacturer Specification Model #
84111600    

Commodity Line Comments:  

Extended Description:
Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year Three (3)
Service Period:  03/01/2027-02/29/2028
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April 20, 2023 

 

State of West Virginia Department of Health and Human Resources 
Crystal G. Hustead 
2019 Washington Street East 
Charleston, West Virginia 25305 

Dear Crystal: 

Berry, Dunn, McNeil & Parker, LLC (BerryDunn) is pleased to submit this proposal to the State of 
West Virginia Department of Health and Human Resources (DHHR) to propose to provide audit 
services for the Disproportionate Share Hospital (DSH) Program for a one-year period beginning 
with the state fiscal year ended June 30, 2021, with the option to renew for up to three additional one 
(1) year terms. BerryDunn is an independent consulting and certified public accounting firm that 
serves clients nationally.  

BerryDunn was founded nearly 50 years ago in Maine by three principals who sought to embrace a 
client focus, an entrepreneurial spirit, and a commitment to the communities where we live and work. 
Now, we are the largest independently-owned accounting and consulting firm headquartered in New 
England, with over 800 employees. BerryDunn sees its commitment to attracting, developing, and 
retaining exceptional people as primary reasons for its continued success and sustained growth. Our 
approach is simple: consistently produce high-quality, reliable services, strive for unparalleled client 
satisfaction, and deliver both at a reasonable cost. You can feel confident selecting BerryDunn—we 
have the expertise, proven methodology, and resources to lead this project and fulfill your 
compliance objectives. 

BerryDunn is organized along industry group lines. Our Healthcare Practice Group serves the full 
spectrum of healthcare and not-for-profit organizations, including state agencies. Our Healthcare 
Practice Group is comprised of subspecialties that focus on specific healthcare areas: hospitals and 
health systems, compliance, revenue cycles, and actuarial and data analytics.  

Services we provide to Medicaid agencies fulfill compliance requirements and build solutions based 
on best practices, deep experience, and knowledge of the challenges facing Medicaid agencies. As 
DSH auditors with experience in the states of West Virginia, Alabama, Massachusetts, and Maine, 
we have gained a deep understanding of the processes required to complete Medicaid DSH audits 
efficiently and effectively, and we help our clients successfully adjust to recent regulatory changes in 
requirements for reporting allowable uncompensated care costs. We also serve as financial auditors 
for hospitals throughout the Northeast and partner with our internal government and Medicaid 
consulting groups to provide a well-rounded service approach to our clients throughout the United 
States. 

The following proposal introduces you to the engagement team and discusses our service approach, 
proposed DSH audit work plan and methodology, fees, and relevant experience.  



 

As a principal in our Healthcare Practice Group, I am authorized to bind BerryDunn to the 
commitments made herein.  

Thank you for your consideration. We look forward to the opportunity to develop a long and 
productive relationship with the State of West Virginia in this capacity again. 

Sincerely, 

 

 

Connie Ouellette, CPA, FHFMA 
Principal
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Exhibit A – Pricing Page 

 

  

$374,900 

$393,645 

$413,325 

$433,995 

$30,000 

$31,500 
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$34,700 
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Firm Qualifications 

BerryDunn was founded nearly 50 years ago in Maine by three principals who sought to embrace a 
client focus, an entrepreneurial spirit, and a commitment to the communities where we live and work. 
Now, we are the largest independently owned accounting firm headquartered in Northern New 
England. Accounting Today recently ranked BerryDunn the #1 CPA firm in New England and we are 
now ranked #46 nationwide. Additionally, BerryDunn is currently named a Best CPA Firm for Women 
by the American Women’s Society of Certified Public Accountants.   

We offer the breadth and depth needed to provide the quality audit, accounting, and tax support 
provided by a national firm, but with the price structure, responsiveness, and efficiencies of a 
regional firm. 

 

 

 

Firm CPA License 

Please find a copy of our firm’s most recently updated CPA license in Appendix A.  

Independence 

BerryDunn is a member of the U.S. SEC practice section of the American Institute of Certified Public 
Accountants (AICPA) Division of CPA Firms and is subject to independent quality control peer 
review every three years. In 2021, Briscoe, Burke & Grigsby LLP performed our most recent peer 
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review. We received a grade of “pass,” which is the highest rating given. As required, this review 
included an assessment of our engagements with government and financial service clients. We have 
included a copy of our most recent peer review report in Appendix B. 

In addition, we conduct our internal quality control program each year through annual reviews of 
engagements representing a wide range of clients in various industries. Each engagement is subject 
to our quality control process, which includes engagement principal review and quality assurance 
principal reviews prior to the release of the final auditor’s report. All professional staff meet the 
requirements of Government Auditing Standards, including (but not limited to) independence, 
requisite skills and experience, continued professional education, and peer review. 

BerryDunn is independent of DHHR, as well as the West Virginia Bureau of Medical Services and 
the hospitals they are to audit, as defined by U.S. generally accepted auditing standards and the 
U.S. General Accountability Office’s Government Auditing Standards. 

Potential Conflict of Interest 

While we do not anticipate the following to be conflicts of interest, we want to bring them to the 
attention of DHHR for the sake of clarity as potential conflicts of interest. We welcome the 
opportunity to discuss how to mitigate these potential conflicts so that they do not create any issues 
for DHHR.  

• A BerryDunn employee, Crystal Gray, has two relatives that work for the State of WV: 
o Ben Whelan (brother-in-law) works in the WVDOT in the Materials Controls, Soils, 

and Testing Division (MCST) 
o Melanie Whelan (sister) is an Assistant Professor for Clinical Teaching West Virginia 

University  
• A BerryDunn employee, Emily McCoy, has a son who works for the State of West Virginia – 

Bureau for Behavioral Health. 
• A BerryDunn employee, Ed Crawford’s spouse is a State of West Virginia employee 

Financial Stability 

BerryDunn maintains over $15 million in professional liability insurance to protect our clients against 
any claims, damages, penalties, or fees due to any errors, omissions, or professional negligence on 
the part of the firm. Our liability insurance includes: 

• Professional liability insurance in the minimum amount of $1 million per occurrence 
• Robust cyber liability insurance in excess of $5 million 
• Workers’ compensation insurance meeting statutory obligations 
• General liability insurance, including auto liability, in the minimum amount of $1 million per 

occurrence. 

Please refer to Appendix C for the firm’s full Certificate of Liability Insurance.  

 

 



 

Firm Qualifications | 11 

DSH Audit Experience 

When it comes to Medicaid DSH audits, what differentiates us from other firms is our collaborative 
and consultative approach to working with the state agencies and the participating hospitals, 
generous knowledge sharing, and ability to meet hospitals at their level of DSH knowledge and 
available resources. We recognize competing demands and resource allocations of our clients and 
work efficiently to meet their needs. Understanding the many challenges hospitals face related to 
technologies, knowledge gaps, or staffing shortages, we guide hospital staff through the information 
gathering and reconciliations to complete DSH reporting requirements timely and accurately. This 
approach helps hospitals to gather more accurate data to support their uncompensated care cost 
calculations and enhance the state agency’s compliance with the DSH regulations.  

Our experience with the federal Medicaid DSH audit meets and exceeds DHHR’s requirement of five 
years of experience. BerryDunn’s Medicaid DSH work includes: 

• Performing the DSH audits from the inception of the federal DSH audit requirements for 
the Maine Department of Health and Human Services (DHHS) for State Fiscal Years (SFY) 
2005 – 2011; all audits were completed in compliance with the state and federal regulations 
and RFP requirements, filed timely and accepted by CMS 

• Performing the DSH audits for the West Virginia Bureau of Medical Services and Department 
of Health and Human Resources (DHHR) for SFY 2013 – 2016; audit of over 50 hospitals 
and $833 million in DSH uncompensated care costs; BerryDunn always met reporting 
timelines, demonstrated flexibility in obtaining provider information, and maintained customer 
focus to develop working solutions 

• Serving as the current DSH auditors for the State of Alabama Medicaid Agency (SFY 2016 – 
present), including over 80 hospitals and $1.2 billion in uncompensated care costs; all 
reporting requirements are met on time and in compliance with state and federal regulations 

• Providing DSH consulting services to the University of Massachusetts Medical School 
(UMass) and MassHealth (SFY 2015 – present), 77 hospitals; BerryDunn has demonstrated 
flexibility in meeting client requests and providing well-researched recommendations 

• Providing our New Hampshire hospital clients with DSH consulting services, whether it is in 
preparing their estimates of uncompensated care or responding to DSH audit results. 

State Industry Expertise 

DHHR will benefit from team members who not only understand how to be effective auditors, but 
who also bring expertise gained through a long history of providing financial and compliance audits, 
preparing cost reports, performing reimbursement analysis, and interpreting reimbursement and 
compliance regulation for organizations and agencies of all sizes and configurations. We believe that 
this experience will result in a DSH audit process that is better informed and more efficient than the 
audit processes of organizations that do not have hands-on experience working with organizations to 
prepare their financial statements and cost reports. With independence front of mind, services we 
provide to hospitals such as cost report preparation, audit assistance, regulatory interpretations, and 
certificates of need will not impede our independence related to working with State and Medicaid 
agencies. We routinely perform independence reviews and currently do not perform any services for 
hospitals in West Virginia. 
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We have experience working with a number of state agencies in Alabama, Arizona, Idaho, Maine, 
Maryland, Massachusetts, Missouri, Minnesota, New Hampshire, Rhode Island, Vermont, 
Washington, and West Virginia. Engagements include Medicaid DSH audits, cost report audits and 
training, business process improvement, Uniform Guidance reporting, annual and programmatic 
audits for Health Benefit Exchanges, Medicaid Enterprise Systems (MES) modernization and 
planning, organization development, project management and system implementation services, data 
architecture and governance, payment error rate measurement (PERM) support, and Medicaid staff 
training. 

BerryDunn has served government agencies for over 30 years and has amassed a depth of 
expertise valued by our clients. Our work with Medicaid agencies on various projects across the 
country provides us with the expertise necessary to understand your unique needs and the 
challenges facing state agencies. 

Additionally, the majority of the team members assigned to your engagement worked on West 
Virginia Medicaid DSH audits for SFY 2013 – 2016 and are familiar not only with the process and 
regulatory environment but also with West Virginia DSH participating hospitals’ reimbursement 
teams. A new member of the team joined BerryDunn a few years ago from a large consulting firm 
and has extensive experience providing Medicaid DSH audit support services to participating 
hospitals. Our team members also work with West Virginia DHHR providing SNF Medicaid cost 
report audits support.  

References 

Below are three references representing work similar to the scope of RFQ 0511 BMS2300000004: 

Client Contact Information Project Description 

Alabama Medicaid 
Agency 

Alabama Medicaid Agency 
501 Dexter Ave, PO Box 
5624 
Montgomery, AL 36103-
5624 
John David McIntosh, Chief 
Financial Officer 
334-353-3533 
John.McIntosh@medicaid.a
labama.gov  
 
 

Medicaid DSH Audit, SFY 2016 – present:  
BerryDunn is engaged to provide an independent 
audit (examination) of the DSH Payment 
Program, as required by the Center for Medicare 
and Medicaid Services (CMS).  
There were 77 hospitals participating in the DSH 
program in SFY2019. 
This engagement requires deep knowledge of 
Medicaid DSH regulations and reporting 
requirements, hospital-specific DSH limit audit 
procedures, ability to understand State Medicaid 
Plan procedures for calculating and distributing 
DSH payments, as well as conducting an 
examination in accordance with attestation 
standards for an examination engagement 
established by the American Institute of Certified 
Public Accountants (AICPA) and the standards 
applicable to attestation engagements contained 
in Government Auditing Standards issued by the 
Comptroller General of the United States.  

mailto:John.McIntosh@medicaid.alabama.gov
mailto:John.McIntosh@medicaid.alabama.gov
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Client Contact Information Project Description 

We examine compliance with the six verification 
requirements under 42 CFR 455.304(d) and issue 
a report and the annual reporting requirements 
summary in CMS-required format for the 
submission via MACFin portal. 
Results: Independent Accountant’s Report and 
annual reporting requirements in CMS-required 
format completed on time and filed with CMS 
consistent with CMS requirements for Medicaid 
DSH audits 

West Virginia 
DHHR 

Jeffrey L. Bush, CPA, 
Office Director 
WV Dept. of Health & 
Human Resources 
Office of Accountability and 
Management Reporting 
One Davis Square, Suite 
304 
Charleston, WV 25301 
304-558-2587 
jeffrey.l.bush@wv.gov  
 

Examination of long-term care (SNF) cost 
reports, SFY 2016 – present 
Medicaid DSH audits, SFY 2013 – 2016: 
BerryDunn was engaged to provide an 
independent audit of the DSH Payment Plan, as 
required by CMS. There were 51 hospitals 
participating in the DSH program. 
The scope of this engagement required deep 
knowledge of Medicaid DSH regulations and 
reporting requirements, hospital-specific DSH limit 
audit procedures, ability to understand State 
Medicaid Plan procedures for calculating and 
distributing DSH payments, as well as conduct an 
examination in accordance with attestation 
standards for a direct examination engagement 
established by the AICPA and the standards 
applicable to attestation engagements contained 
in Government Auditing Standards issued by the 
Comptroller General of the United States.  
We examined compliance with the six verification 
requirements under 42 CFR 455.304(d) and issue 
a report and the annual reporting requirements 
summary in CMS-required format.   
• We assisted hospitals with their 

understanding of DSH program rules and 
reporting procedures, conducting both 
annual and ongoing trainings.  

• We assisted hospitals with education 
related to the change in regulatory 
guidance around the treatment of third-
party liability payments that became 
effective June 2, 2017.  

• We also assisted West Virginia DHHR with 
development of forms for data collection 

mailto:jeffrey.l.bush@wv.gov
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Client Contact Information Project Description 

and calculation of hospital-specific DSH 
limits for hospitals that had Rural Health 
Clinic sub-providers and ambulance 
waivers. 

Results: Independent Accountant’s Report and 
annual reporting requirements in CMS-required 
format completed on time and filed with CMS 
consistent with CMS requirements for Medicaid 
DSH audits 

University of 
Massachusetts 
Medical School 

Michael Grenier 
Principal, Health Law & 
Policy 
333 South Street 
Shrewsbury, MA 01545 
michael.grenier@umassme
d.edu   
617-886-8160 

Medicaid DSH consulting services to UMass 
and MassHealth (SFY15 – present), 77 
hospitals.  
Services include: 
• Consulting and advisory services to assist 

in oversight of audits of the Massachusetts 
Medicaid (MassHealth) DSH program and 
application of the DSH Cost Limit Protocol 

• Guidance and documentation on the 
permissibility of specific items claimed by 
hospitals on the Uniform Medicaid and 
Uncompensated Care Cost and Charge 
Report (UCCR), based on the Cost Limit 
Protocol and DSH Audit Rule 

• Recommendations to UMass / MassHealth 
on clarifications or revisions to the UCCR 
report and related instructions 

• Technical assistance in support of 
MassHealth’s evaluation of its program 
design 

This engagement clearly demonstrates 
BerryDunn’s ability to analyze changes in 
regulatory environment related to Medicaid DSH 
services, understand state Medicaid plans, and 
provide well-supported guidance on researched 
matters. 
Results: Additional level of review of DSH 
program and well researched recommendations 
for UMass and MassHealth. 
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Staff Qualifications 

Medicaid DSH audits are highly specialized engagements requiring extensive knowledge of state 
and federal regulations, hospital cost reporting principles, Medicare and Medicaid reimbursement 
principles, audited financial statements, Medicaid claims data processing, and more. Our proposed 
project team collectively possesses decades of hospital-specific financial, DSH and other 
government program audit experience as well as hospital reimbursement consulting. In addition to 
deep knowledge of hospital reimbursement, four of our proposed team members are CPAs who 
provide audits to a wide range of healthcare provider types and meet Yellow Book training and work 
requirements. The team is experienced in providing audit reports in compliance with Government 
Auditing Standards and U.S. Generally Accepted Auditing Standards. We are well-versed in 
communicating audit findings that are meaningful to the recipient, concise, easily understood with 
appropriate conclusions, and include achievable recommendations. This combination of audit 
experience for state agencies as well as for providers gives our team a perspective that other firms 
are not able to offer. 

Connie Ouellette, CPA, will be the engagement’s lead principal. She has over 30 years auditing and 
consulting with DSH eligible-type hospitals. The following table lists each state served and the 
relevant facility types in each state. A full resume for Connie is included in the following section. 

State Name 

Provider Type 

Acute Care 
Critical 
Access 

IMD 
(Psychiatric) 

Long Term 
Hospital 

Rehabilitation 
Hospital 

Children’s 
Hospital 

West Virginia x x x x x x 

Alabama x x x x  x 

Massachusetts x  x x x x 

Maine x x x    

New Hampshire x x x    

Vermont x x x    

 
Lisa Trundy-Whitten, CPA, will be assisting as quality review principal. Olga Gross-Balzano, CPA, 
PMP® will be the project manager. BerryDunn is not intending to use subcontractors for this 
engagement. All assigned staff, including management positions, are employees of BerryDunn.   

Contract Manager 

Olga Gross-Balzano will also serve as the Contract Manager for this engagement. Her contact 
information is as follows: 

Contract Manager: Olga Gross-Balzano, Senior Manager, CPA, PMP® 

Phone: (207) 842-8025 
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Fax: 207-774-2375 Attn: WV DSH 

E-mail: ogross-balzano@berrydunn.com 

Address: 2211 Congress Street Portland, ME 04102 

Staff Training and Experience 

Backed by nearly 30 professionals proficient in Generally Accepted Government Auditing Standards 
(GAGAS), our firm performs over 200 GAGAS audits annually. All BerryDunn professionals 
performing audits under GAGAS complete at least 24 hours of related Continuing Professional 
Education (CPE) biennially. During this period, each of the firm's GAGAS auditors must also obtain 
80 or more total CPE hours to enhance their professional proficiency in audits and attestation 
engagements. All professional staff meet the requirements of GAGAS, including (but not limited to) 
independence, requisite skills and experience, continued professional education, and peer review. 

All auditors on the proposed team are familiar with generally accepted accounting principles for state 
and local government units as prescribed by the Governmental Accounting Standards Board, and 
with the generally accepted auditing standards published by the American Institute of Certified Public 
Accountants; Government Auditing Standards issued by the Comptroller General of the United 
States; the Single Audit Act of 1984 as amended in July 1996 and December 2014; and the 
provisions of 2 CFR Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, Subpart F – Audit Requirements (Uniform Guidance). These 
auditors will conduct the audit and will report in accordance with those standards, as applicable. 

Sample reports of compliance with Yellow Book requirements are included below (for the proposed 
project manager, Olga Gross-Balzano, CPA, and technical co-lead Lenora Raynes, CPA). All other 
training reports can be provided upon request.  

 

mailto:ogross-balzano@berrydunn.com
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Organizational Chart 

We have carefully compiled the following project team to best fit DHHR’s needs. Our proposed team 
brings recent experience working with DHHR on Medicaid DSH audits and SNF Medicaid cost report 
audits, and decades of experience working with agencies similar to DHHR, allowing them to quickly 
orient themselves to your process and environment, while bringing knowledge of industry best 
practices from our other engagements. The figure below shows our audit team structure with 
resumes to follow. 
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Biographies and Resumes 

 

Connie Ouellette 
Principal | CPA, FHFMA 

Connie is a principal in BerryDunn’s Healthcare Practice Group and 
leads the Hospital Practice Area. She specializes in finance and third-
party reimbursement and provides consulting services to numerous 
healthcare providers, with a focus on acute care and critical access 
hospital providers.  

Connie has prepared or reviewed cost reports for many hospitals and 
their affiliates on the care continuum throughout New England and, 
through this expertise, developed services for DSH and 340B Program 
audit requirements. She is an active member of the Healthcare 
Financial Management Association (HFMA), serving as a past 
president and board member at the local chapter level and as an officer 
at the regional level. Connie is currently a member of HFMA’s 
Principles and Practices Board. 

Experience Highlights 

Connie’s work with BerryDunn exceeds the required by this RFQ five-
year Federal DSH Audit experience, and includes the following:  

• State of West Virginia DSH Audits. Connie served as the 
principal of this engagement, responsible for oversight of the 
audits and report issuance. She oversaw the SFY13 - SFY16 
DSH audits and assisted the State in understanding the DSH 
regulations and amendments. Hospitals participating in WV 
DSH program included Acute Care, Critical Access, Institutions 
for Mental Disease (IMD, Psychiatric), and Rehabilitation 
Hospitals. 

• State of New Hampshire DSH Audit Consulting. Connie and 
her reimbursement team assist hospital clients in optimizing 
and accurately reporting the data provided for the State’s 
payment and audit purposes.  

• State of Maine DSH Audits. Connie performed the initial DSH 
audits and assisted the Maine Department of Health and 
Human Services in developing an appropriate methodology 
and understanding of the DSH regulations and amendments. 
She served as the principal of this engagement since 2005 and 
was responsible for oversight of the audits and report issuance. 

• UMass/MassHealth DSH Consulting. Connie serves as the 
principal of this engagement. BerryDunn’s role is in an advisory 
capacity to UMass’s audit of the MassHealth DSH program. 
There is a wide variety of types of hospitals participating in 
DSH program, Acute Care, Critical Access, IMD (Psychiatric), 

Location 

Portland, ME 

Education 

BS, Accounting, summa cum 
laude, University of Southern 
Maine 

Years of Experience 

30 

Memberships 

American Institute of 
Certified Public Accountants 

Healthcare Financial 
Management Association  
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Long Term Hospitals, Rehabilitation Hospitals and Children's 
Hospitals.  

• State of Alabama DSH Audits. BerryDunn is the current DSH 
auditor for the Alabama Medicaid Agency, beginning with the 
2016 state fiscal year audit. Hospitals participating in DSH 
program and audit include Acute Care, Critical Access, 
Institutions for Mental Disease (IMD, Psychiatric), 
Rehabilitation Hospitals and Children's Hospitals.  

• Medicare and Medicaid Cost Reporting. Connie is 
responsible for oversight of the filing and review of hospital cost 
reports and training of staff. She also provides assistance as 
part of Medicare and Medicaid cost report audits and 
necessary appeals or refilings.     
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Lisa Trundy-Whitten 
Principal | CPA, FHFMA, CPC-A 

Lisa is a principal in BerryDunn’s Healthcare Practice Group and has 
concentrated on serving the healthcare industry, senior living 
organizations, industry associations, and acute care hospitals for the 
past 21 years. Lisa provides audit and consulting services to a number 
of organizations throughout the continuum of healthcare located 
throughout the Northeast. Lisa has extensive experience working 
closely with long-term care clients and consulting on third-party 
reimbursement issues, including cost reporting, certificate of need 
applications and Medicaid and Medicare audits. She serves as the 
firm’s subject matter expert on the Patient Driven Payment Model 
(PDPM). 

Experience Highlights 

• West Virginia DHHR – Medicaid DSH Payment Program 
Audits. Lisa served as the project manager and the lead 
technical reviewer for SFY2013 audit.  She assisted with the 
development of audit tools and resources specific to WV DSH. 

• State of Alabama DSH Audits – BerryDunn is the current 
DSH auditor for the Alabama Medicaid Agency, beginning with 
the 2016 state fiscal year audit. Lisa currently serves as a 
Quality Review Principal for the engagement.  

Publications and Presentations 

Medicare Reimbursement Updates  

Quoted for article Five PDPM pointers and reimbursement 
opportunities you may have missed, for Billing Alert for Long-Term 
Care (BALTC), a membership benefit of the Association for Medicare 
Billing and Reimbursement (AMBR) 

Health Records: Accounting for Software for Internal Use 

7 Steps to Take the Anxiety and Annoyance out of an Audit Firm 
Transition  

 

 

Location 

Portland, ME  

Education 

BA, Education, University of 
Maine Orono 

MS, Accounting, University 
of Southern Maine  

Years of Experience 

21 

Memberships 

American Health Care 
Association 

American Institute of 
Certified Public Accountants 
(AICPA) 

Massachusetts Senior Care 
Association 

Massachusetts Assisted 
Living Association 

American Academy of 
Professional Coders 

Maine Chapter of Healthcare 
Financial Management 
Association, Past President 

LeadingAge Maine and New 
Hampshire  
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Olga Gross-Balzano  
Senior Manager | M.S., CPA, PMP® 

Olga is a senior manager in BerryDunn’s Healthcare Group and 
specializes in hospital and senior living facility reimbursement, including 
cost reporting, Medicaid DSH, revenue cycle and regulatory 
compliance. She has been working in healthcare operations and 
finance for over 22 years, with eight of them in provider-based senior 
leadership positions. As a Project Management Professional®, she 
promotes staff and stakeholder engagement, education and 
collaboration. She is an active member of the Healthcare Financial 
Management Association (HFMA), serving as a Compliance Committee 
member for the MA-RI Chapter, and Education Committee member for 
the NNE Chapter. Olga authors a blog assisting organizations with 
revenue cycle optimization and regulatory compliance insights.  

Experience Highlights 

Olga’s work history with BerryDunn exceeds the required by this RFQ 
three-year Federal DSH Audit work experience in a supervisory role, 
and GAGAS (Yellow Book) training and experience with government 
program audits.  

• West Virginia DHHR – Medicaid DSH Payment Program 
Audits (3/2016 to 3/2020). Olga served as the engagement 
manager and senior analyst, performing audit calculations of 
DSH settlements for over 50 hospitals. Our work also included 
risk assessments, desk audits, appeal support, and provider 
education and communications. She has developed a thorough 
knowledge of the state and federal regulations of the DSH 
program and provided the audit team and hospitals with annual 
DSH training.  

• West Virginia DHHR – Nursing Facility Medicaid cost report 
desk reviews (9/2020 - Present). Olga serves as a subject 
matter expert.  

• Alabama Medicaid Agency – Medicaid DSH Payment 
Program Audits (7/2019 to present). Olga serves as the 
project/engagement manager and technical subject matter 
expert, providing oversight of audit calculations of DSH 
settlements for over 80 participating hospitals, including 
calculation of uncompensated care costs and disallowances. 
She is responsible for participating provider communications, 
education and preparation of deliverables in CMS-compliant 
format.  

• UMass/MassHealth - DSH Consulting Services (2018 to 
present). Olga provides advisory services on the MassHealth 
DSH program. 

Location 

Portland, ME 

Education 

MS, Healthcare 
Management from Muskie 
School, University of 
Southern Maine 

Accounting Certificate, 
University of Southern Maine 

Project Management 
Professional®, Project 
Management Institute® 

Years of Experience 

22 

Memberships and 
Certifications 

American Institute of 
Certified Public Accountants 

Project Management 
Professional® – PMI® 

HFMA Business of Health 
Care Certification 

HFMA Certified Revenue 
Cycle Representative  

Healthcare Financial 
Management Association, 
Maine Chapter 

American Health Care 
Association 

Maine Health Care 
Association 
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New Hampshire Health Care 
Association  

Licensed NF/AL Facility 
Administrator 

 

• Regulatory Compliance. Olga assists healthcare 
organizations with regulatory compliance audits, process 
assessment, and improvement initiatives.  

• Medicare and Medicaid Cost Reporting. Olga works with 
hospitals and senior living providers on preparation and review 
of Medicare and Medicaid provider and home office cost 
reports. Olga delivers cost report and reimbursement review 
trainings for BerryDunn’s staff and clients.  

Publications and Presentations 

Leveraging the Medicare Cost Reporting Process to Identify 
Compliance Gaps and Revenue Integrity Opportunities – BerryDunn 
podcast series 

Gain Insight on Reimbursement and Billing Compliance – PEPPER 
Checklist, BerryDunn blog 

Cost Report Training, presented to Maine Chapter, American College 
of Healthcare Administrators 

Labor Management Program: Key Benchmarks for data-driven 
decision-making. Presented to Maine HealthCare Association 
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Andrew Berube  
Healthcare Reimbursement Manager 

Andrew is a Healthcare Reimbursement Manager in BerryDunn’s 
Healthcare and Not-for-Profit Practice Groups. He emphasizes creating 
and communicating effective solutions to the critical business issues 
facing healthcare organizations. Andrew specializes in assisting 
hospitals with Medicaid DSH survey preparation, as well as 
identification and capturing of uncompensated care costs. Andrew is 
focused on client relationships, striving to maintain the trusted advisor 
role. Andrew’s expertise in the Medicare and Medicaid DSH program 
allows him to confidently navigate clients through each engagement by 
sharing knowledge, and both summarizing and presenting information 
in an easy-to-understand format that supports data-driven decision-
making and achievable solutions.  

Andrew’s past experience as a reimbursement consultant with one of 
the nation's largest healthcare reimbursement firms has provided him 
with exceptional management skills of increasingly complex 
reimbursement and regulatory environments, sophisticated recognition 
of and responses to a variety of complex associated business risks, 
keen insight into an evolving revenue portfolio, and a vision of how to 
leverage reimbursement opportunities.  

Key Qualifications 

• Over 10 years of experience working in the healthcare industry, 
with a focus on provider reimbursement 

• Medicare and Medicaid DSH program audits 

• Medicaid DSH survey preparation 

• Medicare and Medicaid cost reporting and reimbursement  

Relevant Experience 

• WV DSH Audit Experience – Andrew has a wide breadth of 
experience conducting Medicaid DSH audits in the state of 
West Virginia. He has worked alongside a variety of healthcare 
providers, ranging from smaller critical access hospitals to 
larger PPS hospital systems, working to help ensure their 
compliance with uncompensated cost surveys. Notable clients 
include Berkley ARH, Summers County ARH, and Boone 
Memorial Hospital. 

• Alabama Medicaid Agency – Medicaid Disproportionate 
Share Hospital Payment Program Audits. BerryDunn 
performs audit calculations of DSH settlements for over 80 
participating hospitals with over $1.2 billion in uncompensated 
care cost, including calculation of uncompensated care, 
disallowances and resulting liabilities. Our work also includes 

Location 

Portland, ME 

Education 

BS, Business Administration, 
University of Southern Maine 

Years of Experience 

10 

Memberships 

Healthcare Financial 
Management Association 
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risk assessments, desk audits, appeal support (if necessary), 
and provider communications. As a manager and subject 
matter expert on this engagement, Andrew’s responsibilities 
include intricate data analysis of all hospitals systems 
uncompensated care costs, overseeing and monitoring our 
audit staff, and serving as the communicating liaison between 
BerryDunn, the Alabama Medicaid Agency, and the state agent 
involved in data collection from hospitals.  

• Henry Mayo Newhall Hospital – Medicare Disproportionate 
Share Hospital. Andrew evaluates the hospital inpatient 
database and identifies Medicaid eligible patients to include in 
the hospital’s Medicare DSH calculation. His focus is on 
capturing all Medicaid eligible days in order to optimize DSH 
reimbursement, while maintaining compliance with CMS 
regulations.  

Publications and Presentations 

Medicaid Disproportionate Share Hospital (DSH) audits: 10 tips for a 
successful audit, a BerryDunn article 

Critical Access Hospital Cost Report Training Presentation 

 

  

https://www.berrydunn.com/news-detail/medicaid-disproportionate-share-hospital-dsh-audits-10-tips-for-a-successful-audit
https://www.berrydunn.com/news-detail/medicaid-disproportionate-share-hospital-dsh-audits-10-tips-for-a-successful-audit
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Andrea Clark 
Senior Analytics Manager | MS, Prosci® CCP 

Andrea is a senior economist and data scientist with a primary focus in 
healthcare systems and finance. Her expertise includes designing, 
managing, and analyzing large, complex healthcare databases; training 
state Medicaid agency clients in data quality and analytics; acting as a 
Health Insurance Portability and Accountability Act (HIPAA) privacy rule 
de-identification expert; preparing Medicaid managed care capitation rate 
bids; and assessing health insurance benefit mandates for state 
legislatures. She is heavily involved in healthcare reform initiatives, 
including, but not limited to, modeling projected financial impacts of 
Medicaid expansion and public health crises for health maintenance 
organization (HMO) clients. 
Prior to joining BerryDunn and its Health Analytics Practice Area (HAPG), 
Andrea was a consulting economist for a Big Four consulting firm, 
conducting projects ranging from litigation support for a pharmaceutical 
firm to assessing treatment effectiveness for the federal Substance 
Abuse and Mental Health Services Administration. 

Key Qualifications 
Andrea helps clients with a variety of issues, including: 
• Healthcare data management, analytics, and economics 
• Analysis of billion-plus record databases, including state All-Payer 

Claims Databases (APCD) 
• HIPAA privacy rule de-identification 
• SAS programming 

Relevant Experience 

• State of West Virginia DSH Audits (04/2017 to 03/2020). Andrea’s 
team supported the West Virginia DSH Audit engagement by 
standardizing and aggregating hospital data submissions using 
automated database processing. Her team developed a “scrubbing” 
and summarization tool the last year of the WV DSH audit, that 
helped us to be more effective, efficient and consistent with 
summarizing data. 

• West Virginia Department of Health and Human Resources 
(DHHR) – Child Welfare Initiatives Project Management Services 
(06/2020 to present) - Andrea leads the HAPG team supporting the 
DHHR’s Bureau for Children and Families (BCF) in implementing its 
May 2019 Americans with Disabilities Act (ACA) agreement with the 
United States Department of Justice (DOJ). She designs and 
implements analyses and coordinates efforts to design and build a 
data reporting system and dashboard to enable the State to reach 
critical milestones in the agreement. 

Location 

Portland, ME 

Education 

MS, Economics, University 
of Wisconsin 

BSFS, Economics, magna 
cum laude, Phi Beta 
Kappa, Georgetown 
University 

Years of Experience 

20+ 

Memberships 

American Economics 
Association  

Community Service 

Maine Opioid Data Sharing 
Committee 
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• West Virginia Bureau for Medical Services (BMS)  
o Managed Care Organization (MCO) Encounter Data Quality 

(EDQ) Project (06/2020 to present) - Andrea provides 
oversight and Medicaid encounter data subject matter 
expertise to support the State’s ongoing initiative to optimize 
MCO encounter data  

o Data Improvement Project (10/2019 to present). 
Andrea spearheaded the development of this project and 
provides strategic oversight and Medicaid data subject 
matter expertise to this effort. The Data Improvement 
Project empowers the State to identify, assess, and address 
data quality and usability issues across the State’s Medicaid 
enterprise data systems by bringing together disparate 
Medicaid data users and consumers for training and 
feedback, deep analytical research, and development of 
process improvement recommendations.  

o MMIS Contract Edit Review – Outpatient Surgery (04/2019 
to 11/2019). 
Andrea led a team that analyzed BMS claims data to assess 
outpatient hospital surgery provider compliance with the 
BMS outpatient hospital surgery fee schedule, identifying 
potential cost savings opportunities for the State.  

o Adult Quality Measures Grant Project (10/2017 to 12/2017). 
Under a federal grant, the State requested BerryDunn to 
develop, teach, and record an original continuing education 
curriculum on quality improvement to supplement training 
and continuing education resources for the BMS Quality Unit 
team. Andrea developed and presented an original 
curriculum on data quality, statistics, and healthcare 
analytics. 

o Substance Use Disorder (SUD) Waiver Initiative Project 
(10/2016 to present). 
Andrea provides claims and encounter data analysis and 
Medicaid SUD program expertise supporting the State’s 
expansion of evidence-based care for Medicaid members 
with opioid use disorder (OUD) and other SUDs processes 
for its risk-based managed care programs. 

Publications and Presentations 

• Workshop: Knowledge is Power. Medicaid Enterprise Systems 
Conference 2022. Charlotte, North Carolina. 15 August 2022. 

• A Study of Ground Ambulance Transport Commercial Claims. 
Submitted to NHID. 26 February 2019. 

• Threading the Needle: Using Expert Determination to Enhance New 
Hampshire’s Comprehensive Health Care Information System Public 
Use Data Sets. National Association of Health Data Organizations 
Health Care Data Summit 2018. Park City, Utah. 11 October 2018.  

https://www.nh.gov/insurance/reports/documents/ambul_study_2019.pdf
https://www.nahdo.org/sites/default/files/AClark_Deck_FINAL_NAHDO.pdf
https://www.nahdo.org/sites/default/files/AClark_Deck_FINAL_NAHDO.pdf
https://www.nahdo.org/sites/default/files/AClark_Deck_FINAL_NAHDO.pdf
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Arisara Miller 
Senior Economist/Manager | MS 

Arisara is an experienced healthcare data analyst with over 20 years of 
experience working with healthcare institutions and insurance agencies 
across the country. Her expertise includes managed care 
organizations, Medicaid payment methodologies, claims-based 
algorithms, and data extractions. 

Arisara serves as part of BerryDunn’s Health Analytics Practice Group 
as a manager, focusing on data analytics engagements with healthcare 
clients across the country. She builds SAS-based production processes 
to clean and validate claims and enrollment data, updates data 
warehouses, and generates reports of financial performance and health 
care quality indicators for accountable care organization (ACO) clients. 
Arisara also serves as the lead visualization designer/creator for the 
West Virginia Department of Health and Human Resources (DHHR)'s 
child welfare system initiatives, developing interactive dashboards and 
flexible on-demand reporting tools.  

Key Qualifications 

• Over 20 years’ experience with claim and encounter data 

• Conducts analyses for trend reporting, pricing/actuarial 
support, contract negotiations (provider/accountable care 
organizations/vendors) and financial reconciliations/settlements 

• Experience with care management program design and 
registry creation to track high-risk, high-cost, or chronically ill 
members 

• Experience with program evaluations and healthcare quality 
measures (e.g. Health Care Effectiveness Data and 
Information Set (HEDIS)) 

• Extensive experience setting up and maintaining data 
warehouses and analytic sandboxes with claims, encounters, 
eligibility records, lab data, and reference tables 

• Leads data improvement and data management projects 

• Significant experience with reporting/analysis package design 
and testing 

Location 

Remote 

Education 

MS, Economics, Oklahoma 
State University 

BS, Business Administration 
– Economics (Quantitative 
Statistics Studies), 
Oklahoma State University 

Years of Experience 

20+ 
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Lenora Raynes 
Senior Auditor | MBA, CPA 

Lenora is a senior auditor at BerryDunn, working on audit, review, and 
consulting services for healthcare and not-for-profit, and governmental 
entities. Lenora has been working on Medicaid DSH audits since 2017 
and has a high level of experience working alongside critical access 
hospital and nursing facilities to aid them in Medicare and Medicaid 
cost reports in the states of Maine, New Hampshire, Washington, and 
North Carolina.   

Additionally, Lenora is a seasoned expert in conducting Yellow Book 
Audits, data analytics, patient claims analysis, financial statement 
audits, reviews, and compilations, as well as Uniform Guidance Audits.  

Experience Highlights 

• State of West Virginia DSH Audits (04/2017 to 03/2020). 
Lenora was the lead auditor. Lenora was involved in 
coordinating data collection from the participating hospitals. 
She provided necessary education and support to the 
participating hospitals, working directly with hospital finance 
and reimbursement teams and IT/medical records. Lenora 
provided claims selection and review per the established audit 
program.  

• West Virginia Bureau for Medical Services (BMS) EHR 
Provider Incentive Payment (PIP) Audit (01/2015 to 08/2022). 
Lenora served as an audit specialist the first five payment 
years and then served as quality reviewer for BerryDunn’s 
engagement with the BMS to conduct the State’s EHR PIP 
Program Audit, for payment years 5 – 10, which entailed 
auditing the attested information reported by eligible hospitals 
and providers regarding their use of the EHRs. Lenora was 
very knowledgeable with the program guidelines and specific 
rules set by the CMS.  

• Alabama Medicaid Agency – Medicaid DSH Payment 
Program Audits (7/2019 to present). Lenora serves as the 
senior auditor, developing calculations of DSH settlements for 
over 80 participating hospitals, including calculation of 
uncompensated care costs and disallowances and resulting 
liabilities. Lenora works with the state agency, analyzing and 
resolving data variances and inconsistencies. Lenora audits 
and reviews selections of patient claims detail to help ensure 
proper inclusion of eligible uncompensated care claims per 
state Medicaid plan and Federal regulations. Lenora 
participates in provider communication and preparation of 
deliverables in CMS-compliant format. 

Location 

Portland, ME 

Education 

BS, Accounting, Thomas 
College  

MBA, Concentration in 
Accounting, Thomas College 

Years of Experience 

8 

Memberships 

American Institute of 
Certified Public Accountants 

Healthcare Financial 
Management Association 
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• 340B compliance audits (08/2020 to present). Lenora serves 
as key team member for multiple clients’ 340B compliance 
audits. 

• Puerto Rico Department of Health EHR Promoting 
Interoperability Program Audit (05/2021 to present). Lenora 
serves as quality reviewer for BerryDunn’s engagement with 
the Puerto Rico Department of Health in performing a Medicaid 
EHR Promoting Interoperability Audit, for payment years 5 - 10. 
BerryDunn’s team helps develop an audit strategy, provider 
training, risk assessments to identify a sample selection, and 
conduct both desk and field audits of an identified sample 
selection. Lenora is very knowledgeable with the program 
guidelines and specific rules set by CMS. 
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Nicola Church 
Reimbursement Manager | MBA, CFE 

Nicola is a Reimbursement Manager in BerryDunn’s Healthcare 
Consulting Group who independently manages multiple projects. Her 
expertise and passion is in serving the healthcare industry.  

Nicola brings over 10 years of cost report experience, both as an 
auditor for Medicare Administrative Contractors and as a Manager of 
Reimbursement for a health system. She is knowledgeable in the 
Medicare cost report which includes bad debts, wage index, DSH, 
IME/GME, organ transplant and acquisition, and cost-based providers. 
Her experience grew into an internal audit role, in which Nicola lead 
multiple reimbursement and revenue cycle compliance-oriented 
projects while serving as the liaison for client Medicare and TRICARE 
audit requests. Nicola was responsible for providing training to the 
internal audit team, data analysis, risk assessment, and policy and 
procedure development.  

Experience Highlights 

Alabama Medicaid Agency – Medicaid Disproportionate Share 
Hospital Payment Program Audits (7/2019 to present). Nicola assists 
with technical reviews of uncompensated care costs and development 
of the project deliverables.  

Nicola helps clients with a variety of challenges, including: 

• Healthcare audit and compliance 

• Internal Controls and process improvement 

• Preparation and review of Medicare and Medicaid cost reports 

• Medicare reopening and appeal assistance 

• Preparation and Review of Medicare, Medicaid, and TRICARE 
cost reports 

Location 

Remote 

Education 

BS, University of Tennessee 
at Chattanooga 

MBA, University of 
Tennessee at Chattanooga 

Years of Experience 

16 

Memberships 

Healthcare Financial 
Management Association 

Association of Certified 
Fraud Examiners 
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Ian Grant 
Staff Accountant  

Ian is a staff auditor for BerryDunn's general group. He has performed 
accounting and audit services for a variety of clients from multiple 
fields, including financial services, not-for-profit, commercial or 
healthcare.  

Key Qualifications 

Ian helps clients with a variety of challenges, including: 

• Financial statement audits 

• Uniform Guidance audits 

• Internal control audits and reviews 

• Financial statement reviews and compilations 

Relevant Experience 

• Alabama Medicaid Agency – Medicaid Disproportionate 
Share Hospital Payment Program Audits (7/2019 to 
present). - Ian performs uncompensated care cost testing for 
80+ participating hospitals on the AL DSH audit. Using data 
management tools, Ian summarized and analyzed hospital 
claims for DSH eligibility, performed analysis of variances 
between hospital-provided and state data, verified third party 
liability, eligible patient days by payer and claim type. In 
addition, Ian’s involvement in the AL DSH audit allowed him to 
develop knowledge of information flow, from claim to CMS-
required reporting summaries.  

• North Country Hospital System - Ian served as a member of 
the NCH team, working on every entity within their system 
around New England. He primary dealt with client contact and 
preparation of deliverables for the client. Specifically, Ian 
worked with data analytics and financial statement preparation 

• Cary/Pines Medical Center - Ian was a member of the 
Cary/Pines Medical Center team, working on both entities 
interchangeably. He often worked with the client to prepare and 
complete deliverables, but split time with this and Uniform 
Guidance work. In addition, Ian provided heavy analysis over 
the center’s cash. 

Location 

Portland, ME 

Education 

BS, Accounting and 
Business Analytics 

Years of Experience 

2 
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Mandatory Requirements 

CMS Acceptance of DSH Audit Reports 

The following pages contain verification from: 

1. Alabama DSH engagement that has been successfully completed and the work accepted by 
CMS. Filing was completed by the AL State Medicaid Agency through MACFin – electronic 
filing confirmation included.  

2. West Virginia DSH engagement that was successfully completed and the work accepted by 
CMS.  

3. While we also provide DSH audit services in the Commonwealth of Massachusetts, 
MassHealth is part of a Section 1115 Waiver Demonstration program, and the CMS filing 
requirements do not apply. 
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Work Plan 

Through our experience providing audit and attest services in accordance with U.S. Generally 
Accepted Accounting Principles and Government Auditing Standards and DSH audits for several 
states, we have created a solid and replicable approach to conducting the types of audits described 
in the RFQ. In order to provide an independent examination and the annual report to DHHR within 
the established time frame, BerryDunn will rely on our well-developed Medicaid DSH work plans and 
templates, customized to meet DHHR’s needs.  

We understand DHHR requires a Medicaid Disproportional Share Hospital program audit for the 
Medicaid State Plan (MSP) year ended June 30, 2021, with the option to extend for up to three 
additional one-year periods, with each subsequent contract corresponding with each subsequent 
MSP year. We acknowledge the auditing services to include but not be limited to the following:  

• Review State’s methodology for estimating a hospital-specific DSH limit and the State’s DSH 
payment methodologies in the MSP year under audit. 

• Review State’s DSH audit protocol to help ensure consistency with Inpatient (IP) and 
Outpatient (OP) Medicaid reimbursable services in the approved Medicaid State plan. 
Review DSH audit protocol to help ensure that only costs eligible for DSH payments are 
included in the development of the hospital-specific DSH limit. 

• Compilation of hospital-specific IP/OP cost report data and IP/OP revenue data to measure a 
hospital’s DSH limit in auditable year. In determining this limit, then we shall measure both 
components of the hospital-specific DSH limit. To determine the existence of a Medicaid 
shortfall, Medicaid IP/OP hospital costs (including Medicaid managed care costs) will be 
measured against Medicaid IP/OP revenue received for such services in the audited MSP 
year (including regular Medicaid rate payments, add-ons, supplemental and enhanced 
payments and Medicaid managed care revenues). Costs associated with patients with no 
source of third-party coverage will be reduced by applicable revenues and added to any 
Medicaid shortfall to determine total eligible DSH costs. 

• Compilation of total DSH payments made in auditable year to a hospital (including DSH 
payments received by the hospital from other states). 

• Comparison of hospital-specific DSH cost limits against hospital-specific total DSH payments 
in the audited MSP year. 

As an independent consulting and CPA firm, BerryDunn brings a unique set of qualifications to help 
ensure the success of this project. Provider participation and engagement, particularly with providing 
supporting documentation for DSH and cost report audits, is crucial to the successful and timely 
completion of this project. We have direct experience gathering audit request data and schedules 
and can clearly articulate requests and help interpret regulation differences and findings to providers. 
We understand reporting parameters and capabilities of the general ledger systems utilized by the 
provider community, which aids in communication and reduces time lag with data requests. 
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Approach/Methodology 

Our methodology has been built on regulatory guidance and our experience in working on Medicaid 
DSH audits and allows for thorough review of all required Medicaid DSH elements. 

Phase 1: Develop Audit Plan 

Task 1.1 Entrance conference 

Upon receipt of a signed contract, BerryDunn will refine planning for the audit work to be 
accomplished. To facilitate communication, we will conduct an entrance conference meeting with the 
DHHR project team to clarify scope expectations, identify any known project constraints, and refine 
dates and/or tasks, as appropriate. We will also review the draft audit plan, monthly status reporting 
procedures, and Data Request Letters for the 48 participating hospitals. Additionally, we will confirm 
the desired involvement of DHHR staff and contact information for stakeholders involved in the 
project.  

Deliverables Timeline 

• Meeting Summary 
• Draft Project Management Plan 
• Draft Data Request Letter 

We will reach out to schedule the entrance 
conference within one week of contract award 

Task 1.2 Project Management Plan Finalization and Approval 

The Project Management Plan will be finalized following the entrance conference and sent to the 
DHHR project manager for final review and approval. Agreement with DHHR on communication 
protocols, tasks, deliverables, timelines, and project standards will set the foundation for future 
project activities. The Project Management Plan consists of the following four main components: 

• Audit Plan, which will outline the responsibilities of both DHHR and BerryDunn project 
participants, the project schedule, and our audit program for examination of the annual DSH 
uncompensated care limits and the six verifications required by CMS in compliance with 42 
U.S.C. Section 1923(j)(2). We will incorporate relevant components of industry standard 
audit tools, such as planning and sampling forms, into the development of the Audit Plan.  

• Project Timeline, which will be revised as necessary, taking into account dates and tasks 
discussed in the entrance conference, to align with the September 30, 2024 (and subsequent 
years) audit completion, October 31, 2024 audit report draft submission to DHHR, and the 
November 30, 2024 (and subsequent years) final report submission dates outlined in the 
Request for Quote. We regularly work with states to meet reporting deadlines and 
requirements. Our plan assumes the necessary documentation will be provided on a timely 
basis; any significant delays may adversely affect the completion dates.  

• Status Reporting Procedures, which will outline procedures for regular monthly DSH Audit 
Status Reports, as well as for any unanticipated issues. BerryDunn’s Project Manager will 
maintain the Project Management Plan on an ongoing basis to reflect progress. BerryDunn 
key personnel will meet with DHHR (or its designees) monthly at minimum, or as required by 
DHHR, to review the progress of the project against the Project Management Plan. We plan 
to conduct these meetings via Microsoft Teams or Zoom, based on your preferences. The 
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engagement lead(s) will participate in these meetings as appropriate. We will provide status 
reports to DHHR to summarize work completed and resolution of any issues. Our purpose is 
to keep you appropriately informed of our progress and ability to meet mutually agreed-upon 
timelines. 

• Information Request Schedule, which will clearly and concisely delineate the information 
required to be submitted by DHHR according to 42 CFR 447.299 (c) in order to permit 
verification of the appropriateness of the payments and state documentation according to 42 
CFR 455.304. Information needed from DHHR includes: 

o The approved Medicaid State plan protocol estimating each hospital’s DSH limit and 
DHHR’s DSH payment methodology 

o Payment and utilization information from the State’s claims database to be provided 
by the State Fiscal Agent 

o DSH and supplemental payment information (such as Upper Payment Limits) 

o Prior year DSH audit workbooks (from DHHR or prior auditor) for consistency 

Additionally, we will prepare a Data Request Letter for information required from the 
hospitals, including audited hospital financial statements and accounting records. Examples 
of information we will request from the hospitals are included in Appendix D. 

Deliverables Timeline 

• Project Management Plan and 
components 
 

Within one week of the entrance conference, 
and 30 calendar days prior to beginning of 
field work 

Anticipated challenges and solutions: We anticipate potential difficulties obtaining the requested 
data, such as information being incomplete or untimely. As a potential solution, we are prepared to 
provide education and support to hospital staff to meet the established timeline. We will provide 
status reports to DHHR on a regular basis.  

Proposed Project Timeline 

Tasks and 
Deliverables  

2024 

Mar.  Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Entrance conference            

DSH payments 
schedule, MMIS data, 
& other data from state 

          

Finalize audit plan             

Provider and 
BMS/DHHR education 
webinar 
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Phase 2: Develop and Disseminate Hospital-specific data collection Workbooks and DSH 
Training 

Task 2.1: Development of Hospital-specific Data Collection Workbooks 

BerryDunn will pre-populate hospital-specific data collection workbooks with information received 
from DHHR, State Fiscal Agent, and obtained from HCRIS, such as: 

• State fee-for-service DSH-eligible days, charges and payments 
• Medicare routine services costs per day and ancillary services cost to charge ratios 
• Adjustments for expenses allowable under Medicaid DSH reimbursement (such as intern 

and resident costs, RCE and therapy addback), and adjustments for swing beds, if 
applicable 

• DSH and supplemental payments made to hospitals 

Tasks and 
Deliverables  

2024 

Mar.  Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Distribution of hospital-
specific data collection 
workbooks (populated 
with state claims and 
HCRIS data) 

          

Receipt of data 
requested from 
hospitals 

          

Hospital examination 
procedures  

          

Perform state specific 
procedures 

          

Draft audits for provider 
review 

          

Receive DHHR and 
Hospital review 
comments/acceptance 

          

Exit conference            

Draft report for review           

Final DSH report                   

Submission to CMS by 
BMS/DHHR 
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Since the critical information has been pre-populated, when hospitals enter claims and payment 
information from their records, they will be able to view a projected uncompensated care cost 
calculation and Medicaid DSH settlement (if any). Sample data collection workbooks will be provided 
to the hospitals prior to the webinar training (see Task 2.2).  

The workbooks, populated with cost report and state claims data, will be distributed directly to the 
hospitals, along with the Data Request Letter, via an electronic return receipt method. 

Task 2.2: Hospital Provider Training 

As soon as practicable, no later than one month prior to the beginning of fieldwork , we will provide 
training compliant with the DSH audit requirements in 42 CFR 447 and 42 CFR. As part of our 
training, we will provide education on DSH requirements and assist with facilitation of the 
examination process. Our agenda for the training will include: 

• An introduction to the BerryDunn team 
• An overview of current DSH audit requirements and applicable or new regulations, including 

our DSH Audit Resource Guide 
• A walk-through of the DSH examination process and audit timeline 
• A detailed review of the purpose and functionality of the data collection workbook, and 

practical tips for completing the input tabs and review of preliminary results of calculating 
uncompensated care cost 

• An overview of hospital provider responsibilities for completing workbooks, providing 
supporting information, and timely communications with the auditor 

• An informal review process 
• Frequently asked questions, including current CMS guidance and any other recent changes 

in regulations 
• Time for participants to ask questions  
• Procedures for secure file sharing for confidential and protected information and ways of 

contacting the DSH audit team 

We will provide presentation handouts prior to the webinar. After the webinar, we will distribute a link 
to the webinar recording including closed captioning. We will provide education during and at 
conclusion of examination that reviews the findings and identifies best practices. This will be 
conducted with each provider except to the extent broader issues prevail that would benefit from a 
webinar or teleconference. 

Deliverables Timeline 

• Hospital-specific DSH Data Collection 
Workbooks 

• Provider Education 
 

We will propose dates for DSH training 
scheduling within five business days of the 
entrance conference and receipt of hospital 
contact information from DHHR. 

Anticipated challenges and solutions: We do not anticipate any impactful barriers for this section 
of the work plan.  
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Phase 3: Perform DSH Examination – Off-site 

Given today’s technologies and the success we have had performing DSH examinations off-site, we 
are respectfully requesting DHR grant permission to perform the DSH examination from our 
headquarters in Portland, Maine. Our work is highly automated and continuously incorporates new 
technology. Video conferencing is a tool that has been integrated extensively into our client service, 
expanding our ability to meet with our clients more often. Video conferencing saves you both time 
and travel expenses, while keeping an open line of communication available to your team. We 
regularly use Microsoft Teams or Zoom based on our clients’ preferences.  

Task 3.1 Perform Examination Procedures 

Our examination will be conducted in accordance with attestation standards established by the 
American Institute of Certified Public Accountants and the standards applicable to attestation 
engagements contained in Government Auditing Standards issued by the Comptroller General of the 
United States and, accordingly, including examining, on a test basis, evidence about DHHR’s 
compliance with those requirements and performing such other procedures as we consider 
necessary in the circumstances. We will perform analytical and substantive procedures at both the 
State and hospital levels using a risk-based approach. 

We will conduct state level procedures, including: 

• Inquiries of key personnel 
• Walkthroughs of transactions to gain an understanding of internal control 
• Review DHHR’s methodology for estimating hospital-specific DSH limit and the DSH 

payment methodologies approved in the State Medicaid plan 
• Recalculation of State DSH payments to hospitals based on the State Medicaid Plan 
• Review DHHR’s DSH protocol to help ensure consistency with IP/OP services reimbursable 

in the approved State Medicaid plan 
• Reconciliation of DSH payments issued to hospitals to the Federal DSH reporting Form CMS 

64.9D 

For all participating hospitals, we will perform the following testing procedures: 

• Verify that hospitals are all allowed to retain DSH payments. As part of our hospital-specific 
data collection workbook, we include a certification page for the Chief Financial Officer 
(CFO) or CEO to help certify that this requirement was met for the MSP year under review. 

• Compile hospital-specific data (in order to provide complete financial information a hospital 
must use two or more Medicare cost reporting periods if the cost reporting year does not 
correspond with the MSP year under audit). We use our reconciliation of Medicare cost 
report net patient service revenues to providers’ audited or internal financial statements to 
help ensure the Low-Income Utilization Rate (LIUR) and Medicaid Inpatient Utilization Rate 
(MIUR) are calculated correctly. 

• Obtain hospital-specific Medicaid and uninsured IP/OP revenue data to calculate hospital-
specific DSH limit. BerryDunn provides a claim reporting template for Fee-for-Service, MCO, 
Crossover, and Uninsured claims, helping to ensure required elements of the claim are 
present. The template has detailed instructions of what types of claims to be reported and 
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their required elements. Our template contains formulas to assist hospitals in separating 
hospital and professional fee payments. As part of our examination, we will: 

o Review data for mathematical accuracy. 
o Review uncompensated care charges and payments, including Medicaid Fee-for-

Service, Medicaid Managed Care, and patients with no third-party coverage: 
o Apply program days to computed per diems and program charges to computed 

cost to charge ratios to determine program costs. 
o We will also select hospitals in which to: 

 Trace a sample of claims to supporting detail, including patient financial data, 
remittance advices, and medical records documentation. 

 Test uninsured payments—a data reporting template with detailed 
instructions will be provided to hospitals and a sample of uninsured payments 
will be tested in detail to include: 

o Payments were received during cost report year under review 
o All payments for cost report year under review have been included in 

calculation 
o Only payments for inpatient and outpatient services are included. 

Anticipated challenges and solutions: We anticipate potential challenges with completeness of 
hospital claims data. As the workbook calculates an estimated DSH program overpayment, we are 
to provide education and support to hospital staff to resolve incomplete or missing data within the 
established timeline. We will be providing status reports to DHHR on a regular basis.  

Task 3.2 Communicate and Review Results with Hospitals 

As the computations and testing are complete, the audited workbooks will be distributed to the 
individual hospitals for their review and feedback. BerryDunn’s workbook features an Audit Summary 
tab that allows reviewers to evaluate the impact of audit adjustments, as well as understand the 
reasons for the adjustments. 

The Results tab of the workbook summarizes uncompensated care costs by the hospital’s fiscal 
year, shows in-state and out-of-state DSH payments and other supplemental payments reductions, 
and a net uncompensated care cost and DSH under- or overpayment. We will allow hospitals a two-
week review period. Any issues or additional work will be resolved prior to drafting the examination 
report. 

Deliverables Timeline 

• Audited Hospital-specific DSH 
Workbook 

• Draft schedule of hospital-specific 
findings 

May – August 2024 

Anticipated challenges and solutions: We anticipate that in an event of identified DSH program 
overpayments or non-compliance, hospitals may challenge DSH audit findings. We will work with 
DHHR to resolve informal disputes prior to issuing final reports.  
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Phase 4: Reporting and Concluding Communication 

Task 4.1: Draft Examination Report, Including Verifications and Findings 

We will issue an Examination Report that expresses an opinion on the six verification requirements 
under 42 CFR 455.304(d), as listed in the Request for Quotation CRFQ BMS2300000004, Section 
Specifications, Mandatory Requirements, Item 4.1.3.  

We will compile the data for eighteen elements specified in the regulations for each hospital in the 
report by compiling the Schedule of Annual Reporting Requirements (ARR). The schedule will 
identify each DSH facility that receives a DSH payment, the amount of the DSH payments paid to 
each hospital, and the components of their uncompensated care costs. 

In addition, we will provide: 

• Recommendations for improvement of DHHR’s compliance with federal Medicaid DSH 
requirements identified as part of our examination, and other information as necessary to 
help ensure DHHR’s compliance. 

• A listing of hospitals associated with any findings. 
• A Management Representation Letter for signature by DHHR. 

Deliverables Timeline 

• Draft Examination Report 
• Draft Schedule of ARR 
• Listing of Hospitals with Findings 
• Draft Management Representation 

Letter 

By October 31, 2024 

Anticipated challenges and solutions: We anticipate that there may be a material change in 
hospital-specific DSH limit for the hospitals with FYE after 10/1/2021 due to the proposed change in 
the methodology for calculating the Medicaid shortfall portion of the hospital-specific DSH limit to 
only include costs and payments for hospital services furnished to beneficiaries for whom Medicaid 
is the primary payer (42 CFR Parts 433, 447, 455, and 457 [CMS–2445–P] RIN 0938–AV00 
Medicaid Program; Disproportionate Share Hospital Third-Party Payer Rule, amendments to section 
1923(g) of the Act made by section 203 of the CAA). The amendment to the Rule has not been 
finalized at the time of the submission of this response to RFQ. Per the Addendum 1 of the RFQ, 
responses to questions, DHHR is expecting that this change will be favorable for the DSH 
participating hospitals and increase expected DSH limits. We anticipate that different types of 
hospitals (such as PPS and CAH) will be affected differently. We will work with DHHR to 
communicate any rule changes affecting MSP year audit.  

Task 4.2: Conduct an Exit Meeting 

We request to hold an exit conference by conference call with DHHR project team members to 
discuss the above deliverables, timeline and process for finalization, and project satisfaction. Open 
communication is an important component of our service philosophy, and we will incorporate 
feedback received in order to help ensure the satisfaction of both DHHR and BerryDunn project 
team members. 
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Should any informal review requests be received from hospitals during the audit period, we will 
provide a listing of all audits challenged and the results of the associated reviews. We will also 
provide DHHR with a listing of any complaints received and a description of action taken to resolve 
those complaints. 

Task 4.3: Finalize Reporting 

Upon agreement by DHHR with the draft results, BerryDunn will proceed with obtaining the signed 
Management Representation Letter and finalize the reports for DHHR’s submission to the Secretary 
of Health and Human Services in accordance with Section 1923(j)(2) of the Act by December 31 of 
each year. 

Deliverables Timeline 

• An electronic version of the Final 
Examination Report and ARR, as listed 
in the CRFQ BMS2300000004, Section 
Specifications, Mandatory 
Requirements, Item 4.2 – Deliverables 

• A bound audit report upon request from 
the Agency within ten (10) business 
days that expresses an opinion on the 
six (6) verifications established in the 
final rule and meets all requirements as 
set forth in 42 CFR 447. 

• Project close out report 
 

By November 30, 2024 

 

Sample Reports and CMS Data Upload File  

Please refer to the attached file labeled “Sample DSH Verification Reports” for sample DSH 
Verification Reports and CMS Data Upload File.   
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Appendix A – Firm CPA License 
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Appendix B – Peer Review and Acceptance Letter 
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Appendix C – Insurance Forms 

Please see the following documents for information regarding the firm's general liability and 
professional liability insurance. 
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Appendix D - Information Requests  

Examples of information we will request from the hospitals are included below: 

 

 

 

 

 

 

 

 



Hospital Name Estimate of Hospital 
Specific DSH Limit

Medicaid 
Inpatient 

Utilization Rate

Low Income 
Utilization Rate

State Defined 
DSH 

Qualification 
Criteria

IP/OP Medicaid FFS 
Basic Rate Payments

IP/OP Medicaid 
MCO Payments

Supplemental/
Enhanced 

Medicaid IP/OP 
Payments

Total Medicaid 
IP/OP Payments

Total Cost of 
Care for 

Medicaid IP/OP 
Services

Total Medicaid 
Uncompensate

d Care

Uninsured 
IP/OP Revenue

Total 
Applicable 

Section 1011 
Payments

Total Cost of 
IP/OP Care 

for the 
Uninsured

Total Uninsured 
IP/OP 

Uncompensated 
Care Costs

Total Annual 
Uncompensated 

Care Costs

Disproportionate 
Share Hospital 

Payments

Medicaid Provider 
Number

Medicare 
Provider 
Number

Total Hospital Cost

Sample Hospital 1 3,393,475 22% 0% Note 2 8,463,810 0 4,450,343 12,914,153 11,915,658 -998,495 225,684 0 1,870,071 1,644,387 645,892 1,733,754 MCD #1 xx-xxxx 32,440,309
Sample Hospital 2 1,727,722 17% 0% Note 2 4,934,450 0 4,715,762 9,650,212 7,686,999 -1,963,213 53,465 0 3,084,887 3,031,422 1,068,209 882,707 MCD #2 xx-xxxx 28,020,906
Sample Hospital 3 11,709,413 17% 0% Note 2 30,949,147 0 15,382,613 46,331,760 45,046,493 -1,285,267 512,990 0 13,437,761 12,924,771 11,639,504 5,982,435 MCD #3 xx-xxxx 224,781,903
Sample Hospital 4 9,492,162 16% 0% Note 2 16,477,135 0 11,064,384 27,541,519 24,565,550 -2,975,969 589,301 0 10,773,118 10,183,817 7,207,848 4,849,623 MCD #4 xx-xxxx 150,176,734

Institute for Mental Disease
Sample Hospital 5 8,896,010 12% 0% Note 2 23,219,474 0 7,239,028 30,458,502 35,240,640 4,782,138 1,187,216 0 11,761,687 10,574,471 15,356,609 4,545,044 MCD #5 xx-xxxx 372,158,302

Out of State DSH Hospitals
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CMS DSH REPORT - DATA DICTIONARY

Field Name Field format Field format description In-state field Designation Institute for Mental Disease field Designation Out of State field Designation
Hospital Name Alphanumeric Text/Alphanumeric Required Required Required
Estimate of Hospital Specific DSH limit Numeric Amount Required Required Required
Medicaid Inpatient Utilization Rate Percentage Proportion/Amount Required Required Required
Low Income Utilization Rate Percentage Proportion/Amount Required Required Required
State Defined DSH Qualification Criteria Alphanumeric Text/Alphanumeric Required Required Required
IP/OP Medicaid FFS Basic Rate Payments Numeric Amount Required Required Required
IP/OP Medicaid MCO Payments Numeric Amount Required Required Optional
Supplemental/Enhanced Medicaid IP/OP Payments Numeric Amount Required Required Required
Total Medicaid IP/OP Payments Numeric Amount Required Required Required
Total Cost of Care for Medicaid IP/OP Services Numeric Amount Required Required Optional
Total Medicaid Uncompensated Care Numeric Amount Required Required Optional
Uninsured IP/OP Revenue Numeric Amount Required Required Optional
Total Applicable Section 1011 Payments Numeric Amount Required Required Optional
Total Cost of IP/OP Care for the Uninsured Numeric Amount Required Required Optional
Total Uninsured IP/OP Uncompensated Care Costs Numeric Amount Required Required Optional
Total Annual Uncompensated Care Costs Numeric Amount Required Required Optional
Disproportionate Share Hospital Payments Numeric Amount Required Required Required
Medicaid Provider Number Alphanumeric Alphanumeric Required Required Required
Medicare Provider Number Alphanumeric Alphanumeric Required Required Required
Total Hospital Cost Numeric Amount Required Required Optional
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State of ____

DSH Verification Table
For the Year Ended ______

Verification 2

 Count  Hospital Provider Name  Provider Number 
 DSH Payment for Medicaid 

State Plan Rate Year ___ (In-
State and Out-of-State) 

 Total Annual Uncompensated 
Care Costs 

DSH Payment Under (Over) 
Total UCC

1 Hospital A xx-xxxx
2 Hospital 2 xx-xxxx
3 Hospital 3 xx-xxxx
4 Hospital 4 xx-xxxx
5 Hospital 5 xx-xxxx
6 Hospital 6 xx-xxxx
7 Hospital 7 xx-xxxx
8 Hospital 8 xx-xxxx
9 Hospital 9 xx-xxxx

10 Hospital 10 xx-xxxx
11 Hospital 11 xx-xxxx
12 Hospital 12 xx-xxxx
13 Hospital 13 xx-xxxx

Total - All Hospitals

1 of 3
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State of ________
AGENCY

Disproportionate Share Hospital Data Reporting Form
Medicaid State Plan Rate Year XXXX

1 2 3 4 5 6 7 8 9

IP/OP Private Hospital Provider Name Provider Number

State Estimated 
Hospital-Specific DSH 

Limit
Medicaid IP 

Utilization Rate
Low-Income 

Utilization Rate    
State-Defined DSH 

Qualification Criteria
Regular IP/OP Medicaid 
FFS Basic Rate Payments

 IP/OP Medicaid 
MCO Payments 

 Supplemental/ 
Enhanced IP/OP 

Medicaid Payments 

Total Medicaid IP/OP 
Payments

Total Cost of Care - 
Medicaid IP/OP Services

Total - Public and Private Hospitals
The definition of uncompensated care was based on guidance published by CMS in the 73 Fed. Reg. 77904 dated December 19, 2008, the 79 Fed. Reg. 71679 dated December 3, 2014, and the 82 Fed. Reg. 16114 dated April 3, 2017. The 
calculated uncompensated care costs (UCC) represent the net uncompensated costs of providing inpatient and outpatient hospital services to Medicaid eligible individuals and individuals with no source of third party coverage for the 
inpatient and outpatient hospital services received. The UCC for these patient groups was calculated using Medicare cost reporting methods, and utilized the most recent CMS 2552 cost report, Medicaid paid claims summaries, and 
hospital-provided data. Total uncompensated care costs represents the net uncompensated care costs of providing inpatient and outpatient hospital services to patients that fall into one of the following Medicaid in-state and out-of-
state payment categories: Fee-for-Service Medicaid primary, Fee-for-Service cross-overs, Managed Care Medicaid primary, Managed Care Medicaid cross-overs, and uninsured individuals with no source of third party coverage for the 
inpatient and outpatient hospital services received. The cost of services for each of these payment categories was calculated using the appropriate per diems or cost-to-charge ratios from each hospital's most recent CMS 2552 cost report. 
These costs were then reduced by the total payments received for the services provided, including any Access Medicaid payments and Section 1011 payments where applicable.
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State of ________
AGENCY

Disproportionate Share Hospital Data Reporting Form
Medicaid State Plan Rate Year XXXX

IP/OP Private Hospital Provider Name

Total - Public and Private Hospitals

10 11 12 13 14 15 16 17 18 19 20

Total Medicaid 
Uncompensated Care

Uninsured IP/OP 
Revenue

Total Applicable 
Section 1011 

Payments

Total cost of IP/OP Care 
for the Uninsured

Total Uninsured IP/OP 
Uncompensated Care 

Cost

Total Annual 
Uncompensated Care 

Costs

Disproportionate Share 
Hospital Payments

Total Out of State 
DSH Payments 

Received

Medicaid Provider 
Number

Medicare 
Provider 
Number

Total Hospital Costs
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