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Purchasing Division State of West Virginia

2019 Washington Street East Solicitation Response
Post Office Box 50130 P

Charleston, WV 25305-0130

Proc Folder : 753510
Solicitation Description : Addendum 1 - CPAs for LTC Report examinations

Proc Type : Central Contract - Fixed Amt

Date issued Solicitation Closes Solicitation Response Version
2020-08-13 SR 0511 ESR08132000000000893 1
13:30:00

LVENDOR

000000100150

BERRY DUNN MCNEIL & PARKER LLC

Solicitation Number: CRFQ 0511 HHR2100000001
Total Bid : $578,000.00 Response Date: 2020-08-13 Response Time: 11:37:41

Comments: Hello, We noticed that when Addendum 1 came out, we received that document as well as a new set
of the pricing pages, but did not receive an amended version of the full CRFQ. If you have an
amended version that you would like us to sign, please let us know. Thank you.

FOR INFORMATION CONTACT THE BUYER
Brittany E Ingraham

(304) 558-0067
brittany.e.ingraham@wv.gov

Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-SR-001



Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 CPA examination Year 1 - Eagle $8,500.00
Pointe
Comm Code Manufacturer Specification Model #
93151607
Certified Public Accountant examination of Long Term Care Financial and Statistical Reports from West Virginia

Extended Description :
Medicaid Providers, per the attached detailed specifications - Year 1 Eagle Pointe

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
2 CPA examination Year 1 -Weirton $8,500.00
Medical Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Weirton Medical Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
3 CPA examination Year 1 - Guardian $8,500.00
Elder Care at Wheeling
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Guardian Elder Care at Wheeling

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
4 CPA examination Year 1 - Arbors at $8,500.00
Fairmont
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Arbors at Fairmont

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
S CPA examination Year 1 - Broaddus $8,500.00
Hospital-Mansfield Place
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Broaddus Hospital-Mansfield Place

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
6 CPA examination Year 1 - Greenbrier $8,500.00
Manor
Comm Code Manufacturer Specification Model #
93151607
Extended Description : |CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Greenbrier Manor

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
7 CPA examination Year 1 - Pleasant $8,500.00
Valley Nursing and Rehab
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Terms Care Financial and Statistical Reports - Year 1 Pleasant Valley Nursing and

Extended Description :
Rehabilitation Center

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
8 CPA examination Year 1 - Good $8,500.00
Samaritan Society-Barbour Co
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Good Samaritan Society-Barbour County

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
9 CPA examination Year 1 - $8,500.00
Montgomery General Elderly
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Montgomery General Elderly Care Centel

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
10 CPA examination Year 1 - Grant $8,500.00
Memorial Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Grant Memorial Hospital

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
11 CPA examination Year 1 - $8,500.00
Montgomery General Hospital
Comm Code Manufacturer Specification Model #
93151607
Extended Description : |[CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Montgomery General Hospital Extended
Care
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
12 CPA examination Year 1 - Morgan $8,500.00
Co War Memorial Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Morgan County War Memorial Hospital

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
13 CPA examination Year 1 - Minnie $8,500.00
Hamilton Health Care
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Minnie Hamilton Health Care Facility

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
14 CPA examination Year 1 - Roane $8,500.00
General Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Roane General Hospital

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
15 CPA examination Year 1 - St $8,500.00
Josephs Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 St Josephs Hospital of Buckhannon, Inc

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
16 CPA examination Year 1 - Summers $8,500.00
County ARH
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Summers County ARH

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
17 CPA examination Year 1 - $8,500.00
Summersville Memorial Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Summersville Memorial Hospital

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
18 CPA examination Year 2 - Heartland $8,500.00
of Charleston
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Charleston

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
19 CPA examination Year 2 - SunBridge $8,500.00
for Dunbar
Comm Code Manufacturer Specification Model #
93151607
Extended Description :  |[CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation For
Dunbar
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
20 CPA examination Year 2 - SunBridge $8,500.00
for Salem
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation For

Extended Description :
Salem
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Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
21 CPA examination Year 2 - Heartland $8,500.00
Beckley
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Beckley WV, LLC

Extended Description :

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
22 CPA examination Year 2 - Heartland $8,500.00
Keyser
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Keyser

Ln Total Or Contract Amount

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price
23 CPA examination Year 2 - SunBridge $8,500.00
Pine Lodge
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation for Pine

Lodge

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
24 CPA examination Year 2 - SunBridge $8,500.00
Putnam
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation for

Putnam

Page: 7




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
25 CPA examination Year 2 - Heartland $8,500.00
Clarksburg
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Clarksburg

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
26 CPA examination Year 2 - Heartland $8,500.00
Martinsburg
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Martinsburg

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
27 CPA examination Year 2 - Heartland $8,500.00
Preston County
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Preston County

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
28 CPA examination Year 2 - Nellas $8,500.00
Nursing Home, Inc
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Nellas Nursing Home, Inc

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
29 CPA examination Year 2 - New $8,500.00
Martinsville Health Care Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 New Martinsville Health Care Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
30 CPA examination Year 2 - SunBridge $8,500.00
Parkersburg
Comm Code Manufacturer Specification Model #
93151607
Extended Description : |[CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation for
Parkersburg
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
31 CPA examination Year 2 - SunBridge $8,500.00
Glenville
Comm Code Manufacturer Specification Model #
93151607
Extended Description : |[CPA examination of Long Term Care Financial and Statistical Reports - Year 2 SunBridge Care & Rehabilitation for
Glenville
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
32 CPA examination Year 2 - Holbrook $8,500.00
Nursing Home
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Holbrook Nursing Home

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
33 CPA examination Year 2 - Nella's Inc. $8,500.00
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Nella's Inc.

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
34 CPA examination Year 2 - Heartland $8,500.00
Rainelle
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 2 Heartland of Rainelle WV, LLC

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
35 CPA examination Year 3 - Huntington $8,500.00
Health & Rehab
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Huntington Health & Rehabilitation

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
36 CPA examination Year 3 - Golden $8,500.00
Living Glasgow
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Golden Living Center Glasgow

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
37 CPA examination Year 3 - Golden $8,500.00
Living Morgantown
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Golden Living Center Morgantown

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
38 CPA examination Year 3 - Golden $8,500.00
Living Riverside
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Golden Living Center Riverside

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
39 CPA examination Year 3 - Clarksburg $8,500.00
Nursing & Rehab
Comm Code Manufacturer Specification Model #
93151607
Extended Description : |[CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Clarksburg Nursing & Rehabilitation
Center
Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
40 CPA examination Year 3 - McDowell $8,500.00
Nursing & Rehab
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 McDowell Nursing & Rehabilitation

Extended Description :
Center
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Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
41 CPA examination Year 3 - Summers $8,500.00
Nursing & Rehab
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Summers Nursing & Rehabilitation

Extended Description :

Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
42 CPA examination Year 3 - Hampshire $8,500.00
Mem Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Hampshire Memorial Hospital

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
43 CPA examination Year 3 - The $8,500.00
Maples
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 The Maples

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
44 CPA examination Year 3 - Fayette $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Fayette Nursing & Rehabilitation Center

Extended Description :
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Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
45 CPA examination Year 3 - E.A. $8,500.00
Hawse Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 E.A. Hawse Nursing & Rehabilitation

Extended Description :

Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
46 CPA examination Year 3 - Lincoln $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Lincoln Nursing & Rehabilitation Center

Ln Total Or Contract Amount

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price
47 CPA examination Year 3 - Cameron $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Cameron Nursing & Rehabilitation Center

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
48 CPA examination Year 3 - Wayne $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Wayne Nursing & Rehabilitation Center

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
49 CPA examination Year 3 - Webster $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Webster Nursing & Rehabilitation Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
50 CPA examination Year 3 - Wyoming $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Wyoming Nursing & Rehabilitation Cente

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
51 CPA examination Year 3 - Mercer $8,500.00
Nursing & Rehab Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 3 Mercer Nursing & Rehabilitation Center

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
52 CPA examination Year 4 - Glenwood $8,500.00
Park
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Glenwood Park

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
53 CPA examination Year 4 - River $8,500.00
Oaks
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 River Oaks

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
54 CPA examination Year 4 - Piney $8,500.00
Valley
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Piney Valley

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
55 CPA examination Year 4 - Clary $8,500.00
Grove
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Clary Grove

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
56 CPA examination Year 4 - Pine Ridge $8,500.00
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Pine Ridge

Extended Description :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
57 CPA examination Year 4 - Meadow $8,500.00
Garden
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Meadow Garden

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
58 CPA examination Year 4 - $8,500.00
Meadowview Manor
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Meadowview Manor

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
59 CPA examination Year 4 - The Brier $8,500.00
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 The Brier

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
60 CPA examination Year 4 - Berkeley $8,500.00
Springs Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Berkeley Springs Center

Extended Description :
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Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
61 CPA examination Year 4 - White $8,500.00
Sulphur Springs Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 White Sulphur Springs Center

Extended Description :

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
62 CPA examination Year 4 - Broaddus $8,500.00
Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Broaddus Hospital - Mansfield Place

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
63 CPA examination Year 4 - Stone $8,500.00
Pear Pavillion
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 The Stone Pear Pavillion

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
64 CPA examination Year 4 - Hampshire $8,500.00
Memorial
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Hampshire Memorial Hospital

Extended Description :
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Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
65 CPA examination Year 4 - War $8,500.00
Memorial Hospital
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 War Memorial Hospital

Extended Des

cription :

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
66 CPA examination Year 4 - Minnie $8,500.00
Hamilton
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Minnie Hamilton Health Care Center, Inc

Extended Description :

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
67 CPA examination Year 4 - $8,500.00
Summersville Regional
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Summersville Regional Medical Center

Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
68 CPA examination Year 4 - Weirton $8,500.00
Medical Center
Comm Code Manufacturer Specification Model #
93151607
CPA examination of Long Term Care Financial and Statistical Reports - Year 4 Weirton Medical Center

Extended Description :

Page: 18




B BerryDunn

Assurance, Tax, Consulting

perspectlve

‘g . 800-432-7202

Certified Public Accountants for LTC .

Tammy Brunetti, Principal
Report Examinations tbrunetti@berrydunn.com
TO Proposal Submitted On:

August 13, 2020, before 1:30 p.m.
West Virginia Department of Health and e o o1
Human Resources




B BerryDunn

August 13, 2020

Ms. Brittany Ingraham, Senior Buyer

State of West Virginia

Department of Administration, Purchasing Division
2019 Washington Street, East

Charleston, WV 25305

Dear Ms. Ingraham:

Berry Dunn McNeil & Parker, LLC (dba BerryDunn) is pleased to submit the following information in
response to the State of West Virginia Department of Health and Human Resources Office of
Accountability & Management Reporting (OAMR) Request for Quote (CRFQ) #0511 HHR2100000001,
Certified Public Accountants for LTC Report Examinations, examination engagements of Long Term
Care Financial and Statistical Reports (LTC-FASRs). From our experience working with Medicaid
agencies and long-term care facilities across the country, we understand the importance of complete and
accurate cost report filings in order to determine accurate payment rates and maintain compliance in
accordance with regulations.

Our firm was founded over 40 years ago with a commitment to provide services to those serving or
supporting our most at-risk populations, and we have grown our practice and service model on this
premise. Services we provide to long-term care entities and Medicaid agencies not only fulfill compliance
requirements, but also build solutions based on best practices, deep experience, and knowledge of the
challenges facing Medicaid agencies.

BerryDunn is pleased to bring our Medicaid agency experience, deep understanding of cost reporting
and related regulations for nursing homes and hospital-based long-term care units, and governmental
audit expertise to this project. As a principal, | am empowered to bind BerryDunn to the commitments
made in our technical and cost proposals. BerryDunn operates independently from the State, we do not
perform services directly for long-term care providers in West Virginia, and there are no known conflicts
of interest related to the firm or individuals working on this contract. Services we provide to the long-term
care private sector are limited to the northeast and do not pose a conflict for the services requested, as
may be the case if we provided similar services in the State of West Virginia. In contrast, our long history
of service to the sector provides valuable industry insight and experience that sets us apart from our
competitors.

We look forward to the opportunity to work with you. Please contact me directly to discuss your project
needs, as well as your expectations and aspirations—and how BerryDunn can help you succeed in these
endeavors.

Sincerely,

%m Brurets

Tam runetti, CPA, Principal

berrydunn.com
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Specifications — Qualifications

3.1 Vendor must have been in business at least fifteen (15) years and have at least (10) years
of experience conducting governmental audits.

BerryDunn is a consulting and certified public accounting firm headquartered in Maine and serving
clients nationally. We were formed in 1974 with nine professionals and have experienced sustained
growth throughout our 46-year history. We have been providing government consulting services for
over 30 years. We serve over 300 state, local, and quasi-governmental entities across the country
and have developed cross-functional, collaborative teams within our audit and government
consulting groups to provide specialized expertise to our clients.

We have worked with various Medicaid agencies throughout the country and have been engaged by
over 100 long-term care providers across various states for attest, reimbursement, or consulting
services. We have strong expertise in preparation and review of annual cost reports, cost report
informal appeals, formal appeals, and re-openings and the principles of reimbursement regulations.
As a result, we are viewed as experts in reimbursement and often present or provide technical
expertise for industry associations both nationally and at the state level throughout New England.

We are an independent member of the BDO Alliance USA (the Alliance), a nationwide association of
independently owned local and regional accounting, consulting, and service firms with similar client
service goals. By accessing the resources of BDO and each other, the Alliance presents an
opportunity for these accounting and consulting, and business and technology firms to expand
services to their clients—without jeopardizing their existing client relationships or their autonomy.

Through the Alliance, we are able to provide our clients with access to outstanding, nationwide
technical resources, combined with our hands-on, local service and knowledge. Clients of Alliance
member firms receive significant value—personalized attention supported by the combined
resources of close to 20,000 professionals around the world.

3.2 Vendor must be a Certified Public Accountant (CPA) firm and must currently have on staff
at least ten (10) accounting professionals with at least five (5) of those holding CPA
certification valid in the State of West Virginia.

BerryDunn employs over 100 Certified Public Accountants (CPAs), and more than five of these
individuals hold licenses that allow them to provide CPA services in the State of West Virginia.

In addition, several members of the Alliance are located in West Virginia and hold valid West Virginia
CPA certifications.

3.3 Vendor will provide work history of at least five (5) past engagements that demonstrate
experience in providing Medicaid agencies with the audits of cost report data for nursing
homes, as well as hospital-based long-term care units.

BerryDunn provides cost reporting consulting and/or preparation services to nearly 70 long-term
care facilities in Northern New England. Such services most often include direct contact and
advocacy relative to Medicaid and Medicare long-term care reimbursement regulations. As we have
expanded geographically in recent years, we have become experts in embracing and interpreting
Medicaid long-term care reimbursement methodologies and cost report mechanics and regulations
in various states. Our assurance clients engage us for our depth of assurance and regulatory
knowledge in this industry.

IL. Berry Specifications — Qualifications | 1



We have serviced the long-term care industry for over 45 years and government agencies for over
30 years and have 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.

Example Entity/Organization

Northern Maine General

Relevant Experience

Audit in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards.
Prepare templates for Medicaid cost reporting use,
review Medicaid cost reports, and prepare Medicare cost
report and accumulate related supporting documentation
for filing. Review and respond to audit documentation
requests received from the Medicaid agency and discuss
applicable regulation to support cost report filing. Prepare
informal appeal requests, as necessary.

Maine Veterans’ Homes

Audit in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards
for this Maine quasi-governmental body corporate. Cost
report preparation and appeal support services include
intermediary discussions and documented positions
regarding Medicaid rules and reimbursement matters.

Courville Communities

Combined audit in accordance with U.S. generally
accepted auditing standards to include compliance
reporting and agreed upon procedures to report to the
Real Estate Assessment Center. Preparation of multiple
Medicaid and Medicare cost report filings to include
communications with the Medicaid agency on reporting
matters, regulatory and reimbursement positions, audit
inquiries and responses and informal appeals, as
necessary.

Disproportionate Share
Audits *

Audits of disproportionate share payments to hospitals,
which include hospitals with nursing care units as well as
long-term care hospitals. These audits require an
understanding of the payment principles of these
provider types, cost allocation between services/units,
and the reimbursement structure for both acute and long-
term care.

National Healthcare
Associates (NHCA)

NHCA manages VK Health, a chain of 14 long-term care
providers in Maine, New Hampshire, and Massachusetts.
BerryDunn was instrumental in working with the
respective state Medicaid agencies on initial rates and
homes calculations for each facility. BerryDunn prepares
the Maine and New Hampshire Medicaid and Medicare
cost reports and audits the underlying financial

E. Berry
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Example Entity/Organization Relevant Experience

statements from which the cost reports are prepared in
accordance with U.S. generally accepting auditing
standards. We assist the client in providing cost report
supporting data from which the Medicaid agencies
perform their audits. In addition, we provide consultation
on these audits to NHCA and the Medicaid agencies
regarding the respective states’ and Medicare’s
principles of reimbursement.

* We have been engaged to perform such audits to Alabama, Maine, Massachusetts, New
Hampshire, and West Virginia Medicaid agencies.

3.4 Vendor will provide work history of at least five (5) past engagements that demonstrate
experience in working with state and/or federal officials or regulators to assist with resolving
findings, inquiries, disallowance issues, etc.

The engagements listed in section 3.3 and below demonstrate experiences working with
state/federal officials and providers to resolve findings, inquiries, and disallowances issues.

In addition, as noted above, we currently serve an expansive long-term care client base in the
northeast. Our engagements with these providers typically include the preparation of Medicaid and
Medicare cost reports, as well as responding to any matters raised by Medicaid agencies and the
Medicare Fiscal Intermediary (FI) upon audit. We thoroughly review audits to ensure compliance
with applicable regulations and often communicate directly with Medicaid agencies and the Medicare
FI to resolve findings, inquiries, and disallowance issues.

In no case are we engaged to provide such services to long-term care providers or hospital based
long-term care units in West Virginia, as we believe doing so would create a conflict of interest to this
proposal.

Further examples include:
Example Entity/Organization Relevant Experience

West Virginia EHR Provider Incentive Payment (PIP) Program Audit
Bureau for Medical

1 . Four program-year electronic health record (EHR) post-
Services (BMS) payment audits which include risk assessments, desk audits,
on-site audits, appeal support, and provider communication.
HealthSource Health Information Exchange Financial and Programmatic
Rhode Island Audit
(HSRI)
2 Audit of the Statement of Appropriations and Expenditures of

HSRI as well as an assessment of HSRI’'s compliance with the
program requirements under 45 CFR 155. Report of findings
when/if necessary.
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West Virginia Annual MARS-E Privacy and Security Assessment
Department of

3 Eligibility and Enrollment (E&E) independent security and
Health and Human . N
privacy controls assessment for West Virginia DHHR.
Resources
West Virginia Payment Error Rate Measurement (PERM) Review
gure.au fo;?\nn:d'cal We are currently providing guidance to BMS to prepare for all
ervices (BMS) aspects of the RY 2020 PERM cycle, including the eligibility
component, to help ensure an effective and efficient PERM
review cycle. Our team will leverage this relevant and valuable
experience to support the success of the DLA’s eligibility review
4 and redetermination project.

Medicaid Disproportionate Share Hospital (DSH) Audit

Audit calculations of DSH settlements including calculation of
uncompensated care, disallowances and resulting liabilities.
Included risk assessments, desk audits, appeal support (if
necessary), and provider communication.

Alabama Medicaid | Medicaid Disproportionate Share Hospital (DSH) Audit

Agenc
gency Audit calculations of DSH settlements including calculation of

5 uncompensated care, disallowances and resulting liabilities.
Included risk assessments, desk audits, appeal support (if
necessary), and provider communication.

3.5 Vendor will provide work history of at least five (5) prior engagements that demonstrate
experience in providing state Medicaid agencies with insight relevant to changes in law,
rules, and direction associated with the state’s ability to effectively and efficiently manage the
audit and reimbursement process in a compliant manner.

Example Entity/Organization Relevant Experience
West Virginia Patient Protection and Affordable Care Act Planning,
Bureau for Medical | Analysis, and Implementation Support
Services (BMS) With the passage of the Affordable Care Act (ACA), the Bureau
1 for Medical Services (BMS) hired BerryDunn to provide project

management, research, subject matter expertise, and
communication assistance to support the BMS with addressing
guidance and requirements of the ACA.
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West Virginia
Bureau for Medical
Services (BMS)

Medicaid Management Information System (MMIS)
Procurement; Design, Development, and Implementation
(DDI); and Certification

BerryDunn served as the project management vendor, and the
MMIS went live on time and on budget in January 2016, without
a single change order. Additionally, BerryDunn successfully
supported West Virginia Medicaid through three CMS
certification gate reviews. West Virginia received CMS
certification of the MMIS in October 2016.

West Virginia
Bureau for Medical
Services (BMS)

Rate Setting and Case-Mix Analysis

BMS hired BerryDunn to review the case-mix groupings and
make recommendations for expansion of the case-mix
classifications used in determining the add-on adjustment for
nursing home reimbursement and/or weighting adjustments to
accommodate the MDS 3.0 changes within the current 29
case-mix classifications.

Maine Department
of Health and
Human Services
and Rate Setting

Nursing Home Reimbursement Regulation:

e Federal general distribution and skilled nursing CARES
Act distribution and related impact on state cost
reporting and settlements.

e Review revisions to regulation resulting from legislation
for intent, mechanics, and accuracy. Provide feedback
and comments regarding the same.

e Review revisions to cost report forms as a result of
regulatory changes and provide feedback and edits as
necessary.

Assisted Living and Nursing Facility Rates

Semi-annual review of assisted living rates and bi-annual
review of nursing facility rebasing calculations. Review entails
agreeing provider data to as-filed cost reports and testing
methodology to legislative intent and principles of
reimbursement. Provide findings and related provider impacts
to Rate Setting.

West Virginia
Bureau of Medical
Services (BMS)

ICD-10 Transition Planning and Implementation

West Virginia BMS requested BerryDunn provide project
management and subject matter expertise for the transition
from 1CD-9 to the federally mandated implementation of ICD-10
codes as well as updating the BMS Provider Policy Manual.
Key team outcomes included:

e Completed policy updates, system support, training,
and provider outreach.

¢ Analyzed and remediated 75 policies across the 44
chapters of the BMS Provider Manual, which were

l' Berry
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addressed as part of the overall ICD-10 remediation
effort.

e Assisted with the creation of new policy.

e Provided additional policy support, including policy
research, analysis of best practices in other states, and
support and guidance to BMS throughout the duration
of the project.

In addition, our ongoing assurance and consulting engagements with governmental, not for profit
and for profit long term care and acute care providers.

3.6 Vendor will provide work history (if any) of past engagements that demonstrate
experience representing Medicaid agencies throughout the appeals process including ability
to effectively testify as an expert witness.

Client - Medicaid Relevant Experience

Agency

West Virginia Bureau EHR Provider Incentive Payment (PIP) Program Audit
for Medical Services

(BMS) The post-payment audits include risk assessments, desk audits, on-

site audits, appeal support, and provider communication.

Our experience relative to appeals and testimony as an expert witness also applies to our provider
clients. We frequently draft formal and informal appeal requests related to cost report audit findings
and are requested to provide testimony regarding regulatory interpretation. Relevant examples are
listed below and additional examples are available upon request:

Client — Provider Relevant Experience

North Country Formal appeal and expert witness testimony regarding the treatment
Associates and calculation of allowable debt and interest.

Formal appeal and expert witness testimony regarding the treatment
and calculation of allowable fixed asset purchases and related
depreciation.

Schooner Retirement
Community

Formal appeal and expert witness testimony regarding the treatment
and calculation of debt refinancing, allowable debt and related
interest, fixed asset purchases and related depreciation, as well as
the applicability and impact of a cost segregation study on the capital
rate.

Woodlands
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Specifications — Mandatory Requirements

Mandatory Contract Services Requirements and Deliverables

Affirmation Requirements and Deliverables

BerryDunn agrees to
perform all work in
accordance with the
provisions outlined in
section 4.1.1 and all
provisions contained
herein.

4.1.1 The engagements performed under this contract and reports
issued upon completion of those engagements are to be in
accordance with attestation standards established by the American
Institute of Certified Public Accountants (AICPA) as well as
Government Auditing Standards as issued by the Comptroller General
of the United States. All work is to be performed in accordance with
the provisions contained herein.

BerryDunn agrees to
provide services as
requested in section
4.1.2.

4.1.2 Upon request by OAMR, the vendor is to perform financial and
compliance audit engagements of semi-annual LTC-FASRs in
accordance with the standards established by the American Institute
of Certified Public Accountants and the standards applicable to
financial audits contained in Government Auditing Standards issued
by the Comptroller General of the United States. The vendor is to
issue an opinion on the fair presentation, in conformity with General
Accepted Accounting Principles and the rules and regulations
established by the West Virginia Department of Health and Human
Resources, of the financial and statistical information submitted in the
LTC-FASRs for each facility examined along with a list of findings of
non-compliance as described below. Additionally, the vendor is to
issue a report on compliance and internal control in accordance with
Government Auditing Standards.

The BerryDunn team
looks forward to meeting
with the Agency, and to
discussing the topics as
outlined in section 4.1.3.

4.1.3 Each engagement is to incorporate a pre-engagement planning
meeting between an authorized representative of the vendor and the
Agency to establish the procedures to be performed, whether OAMR
staff intends to be present for any portion of the examination field
work, the planned timing and expected completion of field work, and
the anticipated timing of draft and final report issuance. This meeting
is to include a review of the cost reports to be examined as any
additional information OAMR is aware of that would impact the
examination procedures or the engagement.

BerryDunn agrees to
apply a thorough and
comprehensive approach
to the engagement.

4.1.4 The procedures for each engagement are to include, at a
minimum, the procedures outlined in the OAMR Audit Guide
(Appendix A). However, this is not an all-inclusive list of procedures
and the vendor is responsible for performing any and all procedures
necessary to support the opinion and findings included in the
examination report as described below. Materiality determination and
examination procedures should focus on the schedules within the
LTC_FASR that have the most impact upon the rate calculation (i.e.
schedules WV-6, WV-7 and WV-16 through WV-22). Errors found in

E. Berry
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Affirmation

Requirements and Deliverables

items sampled from those schedules should result in an expansion of
testing to allow qualification and determination of the pervasiveness of
the errors found.

On an individual facility
basis, BerryDunn agrees
to conducting, expressing
an opinion, and reporting
on up to eight (8) semi-
annual LTC-FASRs, or
cost reports.

4.1.5 Each engagement is to be conducted on an individual facility
basis, and shall include up to eight (8) semi-annual LTC-FASRs, or
cost reports. The vendor shall issue a report for each engagement
expression an opinion as to the completeness and accuracy of the
information submitted on the LTC-FASRs in accordance with the WV
Medicaid Provided Manuals and all applicable laws, rules and
regulations. The report shall include the following elements:

1. Independent accounts examination report and report in accordance
with Government Auditing Standards.

2. A definitive list of findings of non-compliance, number sequentially
and including the following elements:

a. Criteria

b. Condition (to include cost report period, LTC-FASR cost center
charged, page/line mapping to LTC/FASR field(s) affected, account
number(s) and description(s) (from West Virginia Long Term Care
Medicaid Chart of Accounts), amount originally reported on the LTC-
FASR, correct amount, and quantification of increase or decrease
necessary to adjust for cost or error).

c. Cause
d. Effect or Potential Effect
e. Recommendation

3. Status of prior findings (if any)

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.6.

4.1.6 Examination of facilities that share a common ownership or
control (Chain Facilities) will generally be performed together as a
group and shall include in the examination home office or other
costs that have been allocated among the facilities and included in
the LTC-FASRSs that is submitted for those facilities.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.7.

4.1.7 Examination of facilities that are owned by or located within a
hospital (Hospital-Based Facilities) are to include in the
examination any hospital costs allocated to the Long term care
facility and included in the LTC-FASR submitted for those facilities.

EQ. Berry
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BerryDunn possesses
the appropriate number
of staff, with the skills
required, to perform this
engagement without
reliance on OAMR staff.

4.1.8 Vendor must be prepared to adequately staff the
engagement without reliance on OAMR staff for the performance
of any audit related work or clerical support necessary for
completion of the engagement.

The BerryDunn team
understands the
expectations as outlined
in section 4.1.9 and looks
forward to
communicating with
OMAR to clarify
information as required.

4.1.9 The vendor shall be responsible for knowledge of the West
Virginia Medicaid Provider Manuals, particularly Chapter 500,
Volume 1 "Nursing Facility Services" as well as the West Virginia
Medicaid Long Term Care Chart of Accounts. The OAMR staff
shall be available to the vendor to assist in provision of information
and explanations, as well as interpretations of rules and regulations
as they pertain to audit findings and results of audit tests. It shall be
the vendor's responsibility to contact OAMR with any questions as
to interpretation of rules and regulations as they pertain to audit
findings and results of audit test.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.10.

4.1.10 Vendor is to immediately notify OAMR in writing in the
event that any of the following are noted in the course of
performing the engagement under this contract: criminal acts;
fraudulent transactions; intentional abuse of WV Medicaid funding;
irregularities; misrepresentations by facility management or any
issues that would cause delays in the issuance of the engagement
report or an adverse opinion.

The BerryDunn Team is
experienced and able to
provide services related
to provider Appeals, and
understands the
requirements related to
timing and
compensation.

4.1.11 Vendor is to provide representation and consultation for all
levels of provider Appeals whether or not scheduling of such
proceedings occurs during the term of this contract; this may
include administrative hearings, evidentiary hearing, and judicial
reviews as well as other legal proceedings not individually listed
here. This representation shall be included in the price of the
engagements and no additional compensation shall be made
whether the timing is within or subsequent to the term of this
contract.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.12.

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

L' Berry
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BerryDunn understands
and agrees to the
requirements and timing
as outlined in section
4.1.13.

4.1.13 The final draft of the report is to be submitted to OAMR by
the vendor and OAMR will transmit draft report to the facility. The
facility shall have ten (10) business days from receipt to provide
additional information to the vendor to mitigate or resolve the
findings.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.14.

4.1.14 Vendor is responsible for final report preparation, editing
and printing. The vendor is to provide OAMR with three (3) copies
of the final report for each engagement as well as one (1) copy of
the engagement workpapers resulting from the examination or
electronic versions as agreed by OAMR.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.15.

4.1.15 All workpapers and reports are to be retained, at the vendor's
expense, for a minimum of five (5) years. After the (5) years have
elapsed documents are to be delivered and surrendered unto the
OAMR.

The BerryDunn team
looks forward to the
opportunity to assist
OAMR in this capacity,
as we possess
experience advising
State Agencies on the
rate setting and auditing
process.

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

BerryDunn understands
the required timing, and
will adhere to the
requirements set forth.

4.1.17 Vendor will be expected to complete audit fieldwork and submit
final draft audit reports for OAMR quality review not later than 90 days
before contract expiration date, unless express approval or extension
is granted by OAMR. Any audits not submitted by this date will not be
considered complete and final outstanding payments therefore will be
withheld. Final drafts submitted by 90 day deadline will be quality
reviewed and upon acceptance by OAMR as final, OAMR will
authorize approval of final payment.

BerryDunn has included
a firm fixed fee as
outlined in our bid. We
are willing to make
adjustments as
necessary in the event of
extenuating
circumstances.

4.1.18 The bid must include a firm fixed fee for the performance of
each facility engagement for the services discussed above. In the
event that less than eight (8) LTC-FASR's cost reporting periods are
to be examined in an engagement due to extenuating circumstances,
the vendor is to adjust the per engagement fee to accommodate the
reduction in work accordingly. The all-inclusive Engagement cost
should assume that all engagements will include eight (8) cost
reporting periods.
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BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.19.

4.1.19 Vendor is to commit cohesive, dedicated, highly skilled core
team of key personnel to oversee and conduct the tasks required
under this agreement. The vendor is to designate one contact person
to report to the Director of OAMR or his designee regarding all matters
related to this contract. This individual shall be a Certified Public
Accountant in good standing licensed by the West Virginia Board of
Accountancy. The designated contact person must be able to act on
behalf of the vendor and have appropriate experience and expertise in
overseeing similar engagements. The designated contact person
must be available for monthly on-site meetings with the OAMR Office
Director or designee.

BerryDunn understands
and accepts the
expectations as outlined
in section 4.1.20.

4.1.20 Vendor should notify OAMR immediately of any noncompliance
by LTC Providers to submit requested information necessary to
complete the audit. As covered in section 514 of the WV Nursing
Facility Provider Manual, records found to be incomplete or missing at
the time of the scheduled on-site visit must be delivered within 48
hours or an amount of time mutually agreed upon with the audit staff
at the exit conference. Provider costs found to be unsubstantiated will
be disallowed and considered an overpayment. Failure of Providers to
submit records will not be justification for last submission by vendor of
expected audit report deliverables. Meetings may be conducted less
frequently than a monthly basis, if deemed appropriate by the OAMR,
and may be requested more frequently on an as needed basis.

L' Berry
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Key Team Members

TAMMY BRUNETTI
PRINCIPAL | CPA, FHFMA

EDUCATION

* BS, summa cum laude,
Thomas College

Tammy is a principal and leads BerryDunn’s Senior Living Practice
Area. She brings a wealth of experience in audit, accounting, third-
party reimbursement, and general consulting services to the skilled
and long-term care industry. She has led audits for some of the
firm’s largest and most complex healthcare clients under GAAS
and GAGAS.

Tammy regularly works with both providers and Medicaid agencies
on reviewing long-term care rate setting calculations for compliance
with Medicaid and Medicare regulation and implementation of
recent legislative changes. In addition, Tammy’s long-term care
cost reporting expertise in various states provides her clients with
insight and knowledge she applies to all engagements.

BerryDunn’s private and government sector clients benefit from her
deep expertise in the industry and her experience with navigating,
interpreting, and implementing state and federal regulation in the
industry. Insight from both sectors provides unique qualifications
from which BerryDunn clients benefit.

EMILY McCOY

SENIOR CONSULTANT | RN, BSN, PMP

EDUCATION

* BS, Nursing, Marshall
University

B BerryDunn

Emily is an experienced project manager and registered nurse with
over 20 years of healthcare and Medicaid experience. Her deep
expertise in healthcare consulting includes long-term care, mental
health, and Medicaid/MMIS. Her clinical experience includes direct
care nursing for individuals within skilled nursing/long-term care
setting, inpatient behavioral health environment (including
substance use and eating disorders), and neurology unit. Emily also
has several years of program management, project management,
and leadership for both hospitals and state health and human
services agencies.

Emily works in BerryDunn’s Medicaid consulting practice, bringing
her years of experience to state Medicaid agency clients, particularly
in the area of certification.
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OLGA GROSS-BALZANO
SENIOR MANAGER | CPA, LHNA, PMP

Olga is a senior manager in BerryDunn’s Healthcare/Not-for-Profit
Group and focuses on Medicaid DSH and long-term care cost report
and reimbursement services. She has been working in healthcare
operations and finance for over 18 years, 8 of which have been as a
licensed SNF, assisted living, and home care administrator. She
utilizes a practical and straightforward approach to her work, and
focuses on staff and stakeholder education and collaboration.

Olga has a strong knowledge of quality improvement and
assurance, leading organizations to successful Commission on
Accreditation of Rehabilitation Facilities (CARF) accreditation and

EDUCATION American Health Care Association Quality Awards based on
+ BS, Education, East-Ukrainian Malcolm Baldrige criteria.
University

* MS, HealthCare Management
from Muskie School,
University of Southern Maine

» Accounting Certificate,
University of Southern Maine

ASHLEY TKOWSKI
MANAGER | CPA

Ashley is a manager in the firm’s Healthcare/Not-for-Profit Practice
Group, where she provides audit, accounting, multi-state Medicaid and
Medicare cost report preparation, and consulting services to a variety of
organizations ranging in size and complexity throughout the Northeast
and mid-Atlantic regions.

Ashley brings large-firm CPA experience with a personal touch to her
clients in Maine and beyond. Her deep understanding of long-term care
and tax-exempt organization operations provides her clients with a
EDUCATION valuable perspective on the latest information and how it affects them—
from compliance to not-for-profit governance.

* BS, Accounting, magna
cum laude, Quinnipiac Clients rely on Ashley to provide objective and comprehensive feedback,
University offering improvements they can implement to remain competitive and

compliant in the complex environments in which they operate.
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STEVEN WHITNEY
MANAGER | JD, PROSCI® CCP

Steven is a manager with BerryDunn and an attorney with over 30
years of experience working with state and local government clients
to help clients comply with state and federal program requirements;
to account for costs and allocate costs to benefitting programs; to
increase the recovery of federal revenues; and to develop process
and performance improvements. Steven leads BerryDunn’s Financial
Management Practice Area that provides cost allocation, rate setting,
cost accounting, and cost recovery services to state and local
government agencies.

Steven understands the complexities of operating health and human

EDUCATION service programs and has a wealth of experience analyzing and
« JD, Cum Laude, Suffolk assessing costs, revenues, and process improvements in the areas
University Law School of healthcare payment reform, elder services, mental health services,
public health services, early childhood development, child welfare,

« BS, Biochemistry, Cornell
University income security, nutritional support, workforce development, and

disability services.
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References

To demonstrate BerryDunn’s relevant experience and the quality of our past work, we have provided
reference information for previous projects related to the services requested. We have included
contact information for client representatives who can speak to our expertise, proven methodology,
and effective project communications for a variety of project types in the following table.

Name of

Organization Contact Information Services Provided

Maine Richard Erb, President/CEO ¢ Review and test bi-annual rate

Health Care ) calculations prepared by Maine

Association | Email: rerb@mehca.org Department of Health and Human
Phone: 207-623-1146 Services (DHHS)

¢ Calculate the impact of regulatory
changes, and review DHHS fiscal
impact calculations

¢ Interpret state and federal
legislation

o Evaluate upper payment limit risk

North Glyn Cyr, CFO ¢ Public testimony
Countr:y Email: cyr@northcountryassociates.com | e Financial statement assurance
Associates
Phone: 207-786-3554 o Cost report consulting and appeals
West Mr. Tony Atkins, Deputy Post-payment audits including:
Virginia Commissioner e Risk assessments
Bureau for . .
Medical Email: Tony.E.Atkins@wv.gov e Desk audits
Services Phone: 304-356-4838 e On-site audits
e Appeal support
¢ Provider communication
Vermont Anne Petrow, DVHA Program e Financial audits
Health Compliance & Oversight Proarammatic audits
Connect Director/Compliance Officer * g

Email: anne.petrow@vermont.gov
Phone: 802-585-0276
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Fee Proposal

As a commitment to our continuing relationship with the State of West Virginia, we are pleased to
offer discounted and consistent pricing throughout the duration of this contract. For detailed pricing
by facility, please refer to the pricing submitted through the State's wwOASIS Vendor Self Service
(VSS) website, and the signed CRFQ documents.

Year Service Quantity Unit Price Total

1 CPA LTC-FASR Report Examinations | 17 $8,500 $144,500

2 CPA LTC-FASR Report Examinations | 17 $8,500 $144,500

3 CPA LTC-FASR Report Examinations | 17 $8,500 $144,500

4 CPA LTC-FASR Report Examinations | 17 $8,500 $144,500
Total: $578,000

B BerryDunn
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|ADDITIONAL INFORMATION:

Addendum No.01 - The purpose of this addendum is to:
1. Provide vendor questions and agency responses

No other changes.

INVOICE TO

SHIP TO

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

CHARLESTON WV 25301

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

CHARLESTON

WV 25301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Sg’iﬁtgxaminaﬂon Year 1 - Eagle 1 1 $8,500 $8,500
Comm Code Manufacturer Specification Model #

93151607

Extended Description :

Certified Public Accountant examination of Long Term Care Financial and Statistical Reports from West Virginia Medicaid Providers, per the

attached detailed specifications - Year 1 Eagle Pointe

INVOICE TO

SHIP TO

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

CHARLESTON WV25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

2 CPA examination Year 1 -Weirton 1 1 $8.500 $8.500
Medical Center ' '

Comm Code Manufacturer Specification Model #

93151607

Extended Description :

CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Weirton Medical Center

Page: 2




INVOICE TO

SHIP TO

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

CHARLESTON WV 25301 CHARLESTON WV 25301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 CPA examination Year 1 - Guardian
Elder Care at Wheeling
Comm Code Manufacturer Specification Model #

93151607

Extended Description :

CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Guardian Elder Care at Wheeling

INVOICE TO

SHIP TO

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
FINANCE

ONE DAVIS SQUARE, STE 300

CHARLESTON WV 25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 CPA examination Year 1 - Arbors at

Fairmont

Comm Code Manufacturer Specification Model #

93151607

Extended Description :
CPA examination of Long Term Care Financial and Statistical Reports - Year 1 Arbors at Fairmont

INVOICE TO SHIP TO

BUYER - 304-957-0209 BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

FINANCE FINANCE

ONE DAVIS SQUARE, STE 300 ONE DAVIS SQUARE, STE 300

CHARLESTON WV 25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 CPA examination Year 1 - Broaddus

Hospital-Mansfield Place
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Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.

42. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56,
no contractor may use or supply steel products for a State Contract Project other than those
steel products made in the United States. A contractor who uses steel products in violation of
this section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in
this section:

a. “State Contract Project” means any erection or construction of, or any addition to,
alteration of or other improvement to any building or structure, including, but not limited
to, roads or highways, or the installation of any heating or cooling or ventilating plants or
other equipment, or the supply of and materials for such projects, pursuant to a contract
with the State of West Virginia for which bids were solicited on or after June 6, 2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or
more or such operations, from steel made by the open heath, basic oxygen, electric
furnace, Bessemer or other steel making process. The Purchasing Division Director
may, in writing, authorize the use of foreign steel products if:

c. The cost for each contract item used does not exceed one tenth of one percent (.1%)
of the total contract cost or two thousand five hundred dollars ($2,500.00),
whichever is greater. For the purposes of this section, the cost is the value of the
steel product as delivered to the project; or

d. The Director of the Purchasing Division determines that specified steel materials are
not produced in the United States in sufficient quantity or otherwise are not
reasonably available to meet contract requirements.

43. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic
aluminum, glass or steel products is unreasonable or inconsistent with the public interest of the
State of West Virginia, (2) that domestic aluminum, glass or steel products are not produced in
sufficient quantities to meet the contract requirements, or (3) the available domestic aluminum,
glass, or stecl do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public
works contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more
than twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
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“substantial labor surplus area”, as defined by the United States Department of Labor, the cost
of domestic aluminum, glass, or steel products may be unreasonable if the cost is more than
thirty percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel
products. This preference shall be applied to an item of machinery or equipment, as indicated
above, when the item is a single unit of equipment or machinery manufactured primarily of
aluminum, glass or steel, is part of a public works contract and has the sole purpose or of being
a permanent part of a single public works project. This provision does not apply to equipment
or machinery purchased by a spending unit for use by that spending unit and not as part of a
single public works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

44. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Code § 6D-1-2
requires that for contracts with an actual or estimated value of at least $1 million, the vendor
must submit to the Agency a supplemental disclosure of interested parties reflecting any new
or differing interested parties to the contract, which were not included in the original pre-
award interested party disclosure, within 30 days following the completion or termination of
the contract. A copy of that form is included with this solicitation or can be obtained from the
WYV Ethics Commission. This requirement does not apply to publicly traded companies listed
on a national or international stock exchange. A more detailed definition of interested parties
can be obtained from the form referenced above.

45. PROHIBITION AGAINST USED OR REFURBISHED: Unless expressly
permitted in the solicitation published by the State, Vendor must provide new, unused
commodities, and is prohibited from supplying used or refurbished commodities, in fulfilling
its responsibilities under this Contract.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Admi?istrator and the initial point of contact for matters relating to this Contract.

iy Cwnds

(Name, Title)

I“EEI]T_!__Br__unetti_,lE_P_A, FHFMA, Principal )
(Printed Name and Title)

100 Middle Street, Portland, ME 04101
(Address)

1(207) 541-2258 / 1 (207) 541-2258
(Phone Number) / (Fax Number)
tbrunetti@berrydunn.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that T have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilateraily withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that

[ am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Berry Dunn McNeil & Parker, LLC
(Company)

/Iy @M%,%@g A

(Authorized Signature) (Representative Name, Title)

Tammy Brunetti, CPA, FHFMA, Principal - o
(Printed Name and Title of Authorized Representative)

(Date)

1(207) 541-2258 / 1 (207) 541-2258
(Phone Number) (Fax Number)

Revised 01/09/2020



REQUEST FOR QUOTATION
CPA Examinations of Long-Term Care Financial and Statistical Reports

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of the WV DHHR Office of Accountability & Management Reporting (OAMR) to
establish a contract for a Certified Public Accountant firm to provide examination
engagements of Long Term Care Financial and Statistical Reports (LTC-FASRS) received
from West Virginia Medicaid providers. Engagements are to ensure that the costs submitted
by long term care providers participating in the West Virginia Medicaid Program
(“Provider”) are accurate, allowable, and in accordance with the West Virginia Medicaid
Provider Manuals and all of the applicable laws, rules and regulations. Work is to be
performed onsite at Provider offices as well as home office locations (for long term care
providers that are part of a chain of facilities) or at the vendor’s location. Limited space and
resources are available at the Agency offices to accommodate vendor staff.

Background: The WVDHHR Office of Accountability and Management Reporting (OAMR)
are responsible for receiving semiannual LTC-FASRSs, (cost reports) from all nursing facility
providers for whom per diem rates are set on behalf of WV Medicaid.

The costs are submitted to OAMR semi-annually and are used to calculate the per diem rates
that participating long term care providers are paid for services rendered to West Virginia
Medicaid clients. Examination engagements of the LTC-FASRs are used to determine whether
any retroactive rate adjustments are necessary (e.g. based on unallowable or undocumented
costs submitted, adjustments in census information, or other matters increasing or decreasing
costs as originally reported).

Long term care providers are reimbursed only for allowable costs (as outlined in the rate setting
methodology per the West Virginia Medicaid State Plan). Any reimbursement over cost is
recovered through recalculation of the rate after the LTC-FASRs have been examined and
adjusted for any findings of the examination. The rate is adjusted for any discrepancies noted
in the examination; additionally, any other payments received by the provider during the period
covered by the LTC-FASR under examination (such as payments for bed reservation days or
West Virginia Medicaid credit balances) that are determined to be in error are recovered
through this process as well.

Providers have a right to appeal the findings, recoveries and rate adjustments resulting from
examinations and auditors are likely required to appear in evidentiary or other hearings to
support the findings and conclusions or the examinations as well as prepare documents
necessary for the attorneys or hearings examiner to sufficiently evaluate the findings or
conclusions at issue.

These LTC-FASRs are desk reviewed and used to calculate the prospective per diem rates that
will be paid to each provider for the next six-month period. OAMR is also responsible for
examining LTC-FASRs to determine whether the costs and other data included on the
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CPA Examinations of Long-Term Care Financial and Statistical Reports

submitted LTC-FASRs are allowable per WV Medicaid rules and regulations, documented,
and appropriately classified and accounted for on the LTC-FASR. A typical examination of
LTC-FASRs is performed on an individual provider basis (including all facilities or locations
owned by the provider, typically incorporating six (6) to ten (10) consecutive semi-annual cost
reporting periods per engagement. Any adjustments needed as a result of this process are
incorporated into an adjusted rate calculation for each six-month rate period. The adjusted rate
is then used to determine whether the provider was appropriately paid resulting in a recovery
or additional payment to be processed as needed.

Through the course of the contract the vendor is expected to allow OAMR staff to be present
during fieldwork (at the discretion of OAMR). The OAMR Audit and Rate Setting staff will
be available as a resource for assistance in interpretation of applicable rules and regulations.
Additionally, the adjusted rate calculation will be performed by OAMR’s Rate Setting staff.
The transmittal of the final report and communication with the provider regarding recovery or
additional payment due will be performed by the WV DHHR Bureau for Medical Services,
(BMS). Vendor is expected to appear at any and all hearings resulting from provider appeals
of findings and is expected to provide documentation sufficient to support the conclusions and
findings included in the report. Appearance at hearings is expected whether or not the timing
of the hearing coincides with the term of the contract.

The vendor’s principal contact with OAMR will be OAMR Office Director, or a designated
representative, who will coordinate the assistance that OAMR will provide for the LTC-FASR
engagements.

NOTE: The contract awarded as a result of this solicitation may be funded in whole or in part
with Federal Funds and thus this solicitation and its resulting awarded contract are subject to
the requirements of Attachment 1: Provisions Required for Federally Funded Procurements.

NOTE: The WVDHHR has developed an EEOP Utilization Report and it is available at:
http://www.wvdhhr.org/pdfs/H1.5%20Utilization%20Report%20and%20EE0%20policy.pdf

. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means performance of LTC-FASR’s (cost reports)
examinations by Certified Public Accountant firm as more fully described in these
specifications.

2.2 “Pricing Page” means the pages, contained wvOASIS upon which Vendor should
list its proposed price for the Contract Services.

2.3 “Solicitation” means the official notice of an opportunity to supply the State with
goods or services that is published by the Purchasing Division.
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3. QUALIFICATIONS: Vendor, or Vendor’s staff if requirements are inherently limited to
individuals rather than corporate entities, shall have the following minimum qualifications.
Compliance will be determined prior to contract award by the State through documentation
provided by the Vendor with its bid or upon request, Vendor must provide any documentation
requested by the State to assist in confirmation of compliance with this provision. References,
documentation, or other information to confirm compliance with this experience requirement
are preferred with the bid submission but may be requested after bid opening and prior to
contract award.

3.1 Vendor must have been in business at least fifteen (15) years and have at least (10) years
of experience conducting governmental audits.

3.2 Vendor must be a Certified Public Accountant (CPA) firm and must currently have on
staff at least ten (10) accounting professionals with at least five (5) of those holding CPA
certification valid in the State of West Virginia.

3.3 Vendor will provide work history of at least five (5) past engagements that demonstrate
experience in providing Medicaid agencies with the audits of cost report data for nursing
homes, as well as hospital-based long-term care units.

3.4 Vendor shall provide work history of five (5) prior engagements that demonstrate
experience in working with state and/or federal officials or regulators to assist with
resolving findings, inquiries, disallowance issues, etc.

3.5 Vendor shall provide work history of five (5) past client engagements that demonstrate
experience in providing state Medicaid agencies with insight relevant to changes in law,
rules, and direction associated with the state’s ability to effectively and efficiently manage
the audit and reimbursement process in a compliant manner.

3.6 Vendor shall provide a work history, (if any) of past engagements that demonstrate
experience representing Medicaid agencies throughout the appeals process including the
ability to effectively testify as an expert witness.

4 MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
must meet or exceed the mandatory requirements listed below.

4.1.1 The engagements performed under this contract and reports issued upon
completion of those engagements are to be in accordance with attestation
standards established by the American Institute of Certified Public Accountants
(AICPA) as well as Government Auditing Standards as issued by the
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4.1.2

4.1.3

4.14

Revised 12/12/2017

Comptroller General of the United States. All work is to be performed in
accordance with the provisions contained herein.

Those standards may be found at the following link:
http://www.aicpa.org/Research/Standards/AuditAttest/Pages/SSAE.aspx
http://www.gao.gov/vellowbook. Up to seventeen (17) engagements will be performed
under this contract per year.

Upon request by OAMR, the vendor is to perform financial and compliance audit
engagements of semi-annual LTC-FASRs in accordance with the standards established
by the American Institute of Certified Public Accountants and the standards applicable
to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States. The vendor is to issue an opinion on the fair
presentation, in conformity with Generally Accepted Accounting Principles and the
rules and regulations established by the West Virginia Department of Health and Human
Resources, of the financial and statistical information submitted in the LTC-FASRs for
each facility examined along with a list of findings of non-compliance as described
below. Additionally, the vendor is to issue a report on compliance and internal control
in accordance with Government Auditing Standards.

Each engagement is to incorporate a pre-engagement planning meeting between an
authorized representative of the vendor and the Agency to establish the procedures to
be performed, whether OAMR staff intends to be present for any portion of the
examination field work, the planned timing and expected completion of fieldwork, and
the anticipated timing of draft and final report issuance. This meeting is to include a
review of the cost reports to be examined as well as any additional information OAMR
is aware of that would impact the examination procedures or the engagement.

The procedures for each engagement are to include, at a minimum, the procedures
outlined in the OAMR Audit Guide (Appendix A). However, this is not an all-
inclusive list of procedures and the vendor is responsible for performing any and all
procedures necessary to support the opinion and findings included in the examination
report as described below. Materiality determination and examination procedures
should focus on the schedules within the LTC-FASR that have the most impact upon
the rate calculation (i.e. schedules WV-6, WV-7 and WV-16 through WV-22). Errors
found in items sampled from those schedules should result in an expansion of testing to
allow qualification and determination of the pervasiveness of the errors found.
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4.1.5 Each engagement is to be conducted on an individual facility basis, and shall include up
to eight (8) semi-annual LTC-FASRSs, or cost reports. The vendor shall issue a report for
each engagement expressing an opinion as to the completeness and accuracy of the
information submitted on the LTC-FASRs in accordance with the WV Medicaid
Provider Manuals and all applicable laws, rules and regulations. The report shall include
the following elements:

1. Independent accountants examination report and report in accordance with
Government Auditing Standards

2. A definitive list of findings of non-compliance, numbered sequentially and including
the following elements:

a. Criteria

b. Condition (to include cost report period, LTC-FASR cost center charged,
page/line mapping to LTC/FASR field(s) affected, account number(s)
and description(s) (from West Virginia Long Term Care Medicaid Chart
of Accounts), amount originally reported on the LTC-FASR, correct
amount, and quantification of increase or decrease necessary to adjust for
cost or error).

¢. Cause

d. Effect or Potential Effect

e. Recommendation

3. Status of prior findings (if any)

4.1.6 Examination of facilities that share a common ownership or control (Chain Facilities)
will generally be performed together as a group and shall include in the examination
home office or other costs that have been allocated among the facilities and included in
the LTC-FASRs that is submitted for those facilities.

4.1.7 Examination of facilities that are owned by or located within a hospital (Hospital-Based
Facilities) are to include in the examination any hospital costs allocated to the Long term
care facility and included in the LTC-FASR submitted for those facilities.

4.1.8 Vendor must be prepared to adequately staff the engagement without reliance on OAMR

staff for the performance of any audit related work or clerical support necessary for
completion of the engagement.

Revised 12/12/2017



REQUEST FOR QUOTATION

CPA Examinations of Long-Term Care Financial and Statistical Reports

4.1.9 The vendor shall be responsible for knowledge of the West Virginia Medicaid Provider
Manuals, particularly Chapter 500, Volume 1 “Nursing Facility Services” as well as the
West Virginia Medicaid Long Term Care Chart of Accounts., The OAMR staff shall be
available to the vendor to assist in provision of information and explanations, as well as
interpretations of rules and regulations as they pertain to audit findings and results of audit
tests. It shall be the vendor’s responsibility to contact OAMR with any questions as to
interpretation of rules and regulations as they pertain to audit findings and results of audit
test. The manuals are available at: hitps: g g

4.1.10

4.1.11

4.1.12

4.1.13

£ ECs/vialual !

Vendor is to immediately notify OAMR in writing in the event that any of the
following are noted in the course of performing the engagement under this contract:
criminal acts; fraudulent transactions; intentional abuse of WV Medicaid funding;
irregularities; misrepresentations by facility management or any issues that would
cause delays in the issuance of the engagement report or an adverse opinion.

Vendor is to provide representation and consultation for all levels of provider Appeals
whether or not scheduling of such proceedings occurs during the term of this contract;
this may include administrative hearings, evidentiary hearing, and judicial reviews as
well as other legal proceedings not individually listed here. This representation shall
be included in the price of the engagements and no additional compensation shall be
made whether the timing is within or subsequent to the term of this contract.

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

The final draft of the report is to be submitted to OAMR by the vendor and OAMR will

transmit draft report to the facility. The facility shall have ten (10) business days from
receipt to provide additional information to the vendor to mitigate or resolve the
findings.

4.1.14 Vendor is responsible for final report preparation, editing and printing. The vendor is

Revised 12/12/2017

to provide OAMR with three (3) copies of the final report for each engagement as well
as one (1) copy of the engagement workpapers resulting from the examination or
electronic versions as agreed by OAMR.
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4.1.15 All workpapers and reports are to be retained, at the vendor’s expense, for a

4.1.16

4.1.17

4.1.18

4.1.19

4.1.20

Revised 12/12/2017

minimum of five (5) years. After the (5) years have elapsed documents are to be
delivered and surrendered unto the OAMR.

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

Vendor will be expected to complete audit fieldwork and submit final draft audit
reports for OAMR quality review not later than 90 days before contract expiration
date, unless express approval or extension is granted by OAMR. Any audits not
submitted by this date will not be considered complete and final outstanding payments
therefore will be withheld. Final drafts submitted by 90 day deadline will be quality
reviewed and upon acceptance by OAMR as final, OAMR will authorize approval of
final payment.

The bid must include a firm fixed fee for the performance of each facility engagement
for the services discussed above. In the event that less than eight (8) LTC-FASR’s
cost reporting periods are to be examined in an engagement due to extenuating
circumstances, the vendor is to adjust the per engagement fee to accommodate the
reduction in work accordingly. The all-inclusive Engagement cost should assume that
all engagements will include eight (8) cost reporting periods.

Vendor is to commit cohesive, dedicated, highly skilled core team of key personnel to
oversee and conduct the tasks required under this agreement. The vendor is to
designate one contact person to report to the Director of OAMR or his designee
regarding all matters related to this contract. This individual shall be a Certified Public
Accountant in good standing licensed by the West Virginia Board of Accountancy.
The designated contact person must be able to act on behalf of the vendor and have
appropriate experience and expertise in overseeing similar engagements. The
designated contact person must be available for monthly on-site meetings with the
OAMR Office Director or designee.

Vender should notify OAMR immediately of any noncompliance by LTC Providers
to submit requested information necessary to complete the audit. As covered in section
514 of the WV Nursing Facility Provider Manual, records found to be incomplete or
missing at the time of the scheduled on-site visit must be delivered within 48 hours or
an amount of time mutually agreed upon with the audit staff at the exit conference.
Provider costs found to be unsubstantiated will be disallowed and considered an
overpayment. Failure of Providers to submit records will not be justification for last
submission by vendor of expected audit report deliverables. Meetings may be
conducted less frequently than a monthly basis, if deemed appropriate by the OAMR,
and may be requested more frequently on an as needed basis.
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S CONTRACT AWARD:

S.1 Contract Award: The Contract is intended to provide Agency with a purchase price for the
Contract Services. The Contract shall be awarded to the qualified Vendor that provides the
Contract Services meeting the required specifications for the lowest overall total cost as shown
on the Pricing Pages.

Bids will be evaluated based on Total Bid Amount. Contract Award will be made for Year
1 costs only, with subsequent Years’ costs added only upon agreed and approved renewal
change order.

This contract may be renewed upon the mutual written consent of the Agency, and the Vendor,
with the approval of the Purchasing Division and the Attorney General’s Office (Attorney
General approval is as to form only). Contract renewal shall be in accordance with the terms
and conditions of the original contract and are to add work bid by the vendor for the original
solicitation. Renewal of this Contract is limited to three (3) successive one (1) year periods.
Vendor understands that the Agency has created an audit schedule listing the audit locations
and that each year Vendor will be expected to perform 17 audits as selected by the Agency
from the list of locations. If Agency and Vendor agree to exercise subsequent renewals, the
Vendor will perform an additional 17 audits in each renewal year as selected by the Agency.

5.2 Pricing Page: Vendor should complete the Pricing Page by providing the all-inclusive
per engagement cost. Vendor should complete the Pricing Page in full as failure to complete
the Pricing Page in its entirety may result in Vendor’s bid being disqualified.

Vendors who wish to respond to the Centralized Request for Quotation (CRFQ) online may
submit information through the State’s wvOASIS Vendor Self Service (VSS) website. If
unable to respond online, Vendor must submit the Pricing Page with their submitted bid prior
to the scheduled bid opening date.

Vendor should type or electronically enter the information into the Commodity Lines through
wvOQASIS, if available, or as an electronic document. Vendors can download the electronic
copy of the Pricing Pages from the wvOASIS Vendor Self Service (VSS) website. If
responding with a paper bid, Vendors should download and/or print the assembled CRFQ
document (with the highest version number) from wvOASIS and insert their cost for each line
item.

Vendor should complete the Pricing Page in full as failure to complete the Pricing
Page in its entirety may result in Vendor’s bid being disqualified.

6 PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of Contract
Services and Contract Services Deliverables, unless such a schedule is already included herein by
Agency. In the event that this Contract is designated as an open-end contract, Vendor shall perform in
accordance with the release orders that may be issued against this Contract.
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7 PAYMENT: Agency shall pay the all-inclusive per audit amount, as shown on the Pricing pages for
all contract services performed and accepted under this Contract. Vendor shall accept payment in
accordance with the payment procedures of the State of West Virginia.

8 TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel 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 Vendor’s bid, but such costs will not be paid by the Agency separately.

9 FACILITIES ACCESS: Performance of Contract Services may require access cards and/or keys to
gain entrance to Agency’s facilities. In the event that access cards and/or keys are required:

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

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

9.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4 Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.
10 VENDOR DEFAULT:
10.1 The following shall be considered a vendor default under this Contract.

10.1.1 Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2 Failure to comply with other specifications and requirements contained herein.

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the Contract
Services provided under this Contract.

10.1.4 Failure to remedy deficient performance upon request.
10.2 The following remedies shall be available to Agency upon default.
10.2.1 Immediate cancellation of the Contract.
10.2.2 Immediate cancellation of one or more release orders issued under this Contract.

10.2.3 Any other remedies available in law or equity.
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Attachment 1

Provisions Required for Federally Funded Procurements

1. Federal Funds: This purchase is being funded in whole or in part with Federal
Funds and is subject to the requirements established in 2 CFR § 200. Pursuant
to 2 CFR § 200.317 the provisions of 2 CFR §§ 200.322 and 200.326 are
expressly included in this solicitation below and incorporated into any contract
resulting from this solicitation by reference.

2. 2 CFR §200.322 Procurement of recovered materials: A non-Federal entity
that is a state agency or agency of a political subdivision of a state and its
contractors must comply with section 6002 of the Solid Waste Disposal Act, as
amended by the Resource Conservation and Recovery Act. The requirements of
Section 6002 include procuring only items designated in guidelines of the
Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the
highest percentage of recovered materials practicable, consistent with
maintaining a satisfactory level of competition, where the purchase price of the
item exceeds $10,000 or the value of the quantity acquired during the preceding
fiscal year exceeded $10,000; procuring solid waste management services in a
manner that maximizes energy and resource recovery; and establishing an
affirmative procurement program for procurement of recovered materials
identified in the EPA guidelines.

3. §200.326 Contract provisions: Pursuant to the requirements contained in 2
CFR §§ 200.317 and 200.326, the following provisions are included any contract
resulting from this solicitation, to the extent that the provisions are applicable.

(A) At a minimum, the administrative, contractual, or legal remedies
contained in W. Va. CSR § 148-1-5 and the applicable definitions contained in
W. Va. CSR § 148-1-2 apply to any contract resulting from this solicitation-in
instances where contractors violate or breach contract terms for contracts for
more than the simplified acquisition threshold currently set at $150,000 (which
is the inflation adjusted amount determined by the Civilian Agency Acquisition
Council and the Defense Acquisition Regulations Council (Councils) as
authorized by 41 U.S.C. 1908).,

West Virginia Code of State Rules § 148-1-5 states:
§ 148-1-5. Remedies.
5.1. The Director may require that the spending unit attempt to resolve any
issues that it may have with the vendor prior to pursuing a remedy
contained herein. The spending unit must document any resolution efforts

and provide copies of those documents to the Purchasing Division.

5.2. Contract Cancellation.



REQUEST FOR QUOTATION
CPA Examinations of Long-Term Care Financial and Statistical Reports

11 MISCELLANEOUS:

11.1 Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract manager must be available during normal business hours
to address any customer service or other issues related to this Contract. Vendor should list
its Contract manager and his or her contact information below.

11.2 Record Retention (Access & Confidentiality):
Vendor shall comply with all applicable Federal and State of West Virginia rules and
regulations, and requirements governing the maintenance of documentation to verify any cost
of services or commodities rendered under this contract by Vendor. The Vendor shall
maintain such records a minimum of five (5) years and make available all records to Agency
personnel at Vendor’s location during normal business hours upon written request by Agency
within 10 days after receipt of the request.

Vendor shall have access to private and confidential data maintained by Agency to the extent
required for Vendor to carry out the duties and responsibilities defined in this contract.
Vendor agrees to maintain confidentiality and security of the data made available.

11.3 Invoices, Progress Payments:

The Vendor shall submit invoices, in arrears, to the Agency at the address on the face of the
purchase order labeled “Invoice To” pursuant to the terms of the contract. Progress payments
shall be made on the basis of percentage of work completed at the per engagement prices per
the Pricing pages. Progress reports must be submitted to the Agency with the invoice
detailing progress completed of any deliverable identified. Payment will be made only upon
approval of acceptable progress or deliverables as documented in the Vendor’s report.
Invoices may not be submitted more than once monthly and State law forbids payment of
invoices prior to receipt of services.

Contract Manager: 1 1 $8,500
Telephone Number: 1 (207) 541-2258

Fax Number: 1 (207)541-2258

Email Address: tbrunetti@berrydunn.com

Revised 12/12/2017



5.2.a. Cancellation. The Director may cancel a purchase or contract
immediately under any one of the following conditions including, but not
limited to:

5.2.a.1. The vendor agrees to the cancellation;

5.2.a.2. The vendor has obtained the contract by fraud, collusion,
conspiracy, or is in conflict with any statutory or constitutional provision of
the State of West Virginia;

5.2.a.3. Failure to honor any contractual term or condition or to honor
standard commercial practices;

5.2.a.4. The existence of an organizational conflict of interest is identified;

5.2.a.5. Funds are not appropriated or an appropriation is discontinued by
the legislature for the acquisition.

5.2.a.6. Violation of any federal, state, or local law, regulation, or
ordinance.

5.2.b. The Director may cancel a purchase or contract for.any reason or
no reason, upon providing the vendor with 30 days’ notice of the
cancellation.

5.2.c. Opportunity to Cure. In the event that a vendor fails to honor any
contractual term or condition, or violates any provision of federal, state, or
local law, regulation, or ordinance, the Director may request that the
vendor remedy the contract breach or legal violation within a time frame
the Director determines to be appropriate. If the vendor fails to remedy
the contract breach or legal violation or the Director determines, at his or
her sole discretion, that such a request is unlikely to yield a satisfactory
result, then he or she may cancel immediately without providing the
vendor an opportunity to perform a remedy.

5.2.d. Re-Award. The Director may award the cancelled contract to the
next lowest responsible bidder (or next highest scoring bidder if best value
procurement) without a subsequent solicitation if the following conditions
are met:

5.2.d.1. The next lowest responsible bidder (or next highest scoring
bidder if best value procurement) is able to perform at the price contained
in its original bid submission, and

5.2.d.2. The contract is an open-end contract, a one-time purchase
contract, or a contract for work which has not yet commenced.



Award to the next lowest responsible bidder (or next highest scoring
bidder if best value procurement) will not be an option if the vendor’'s
failure has in any way increased or significantly changed the scope of the
original contract. The vendor failing to honor contractual and legal
obligations is responsible for any increase in cost the state incurs as a
result of the re-award.

5.3. Non-Responsible. If the Director believes that a vendor may be non-
responsible, the Director may request that a vendor or spending unit
provide evidence that the vendor either does or does not have the
capability to fully perform the contract requirements, and the integrity and
reliability necessary to assure good faith performance. If the Director
determines that the vendor is non-responsible, the Director shall reject
that vendor’s bid and shall not award the contract to that vendor. A
determination of non-responsibility must be evaluated on a case-by-case
basis and can only be made after the vendor in question has submitted a
bid. A determination of non-responsibility will only extend to the contract
for which the vendor has submitted a bid and does not operate as a bar
against submitting future bids.

5.4. Suspension.

5.4.a. The Director may suspend, for a period not to exceed one (1) year,
the right of a vendor to bid on procurements issued by the Purchasing
Division or any state spending unit under its authority if:

5.4.a.1. The vendor has exhibited a pattern of submitting bids and then
requesting that its bid be withdrawn after bids have been publicly opened.
For purposes of this provision, a pattern is two or more instances in any
12 month period.

5.4.a.2. The vendor has exhibited a pattern of poor performance in
fulfilling his or her contractual obligations to the State. Poor performance
includes, but is not limited to, two or more instances of any of the
following: violations of law, regulation, or ordinance; failure to deliver
timely; failure to deliver quantities ordered; poor performance reports; and
failure to deliver commodities, services, or printing at the quality level
required by the contract.

5.4.a.3. The vendor has breached a contract issued by the Purchasing
Division or any state spending unit under its authority and refuses to
remedy that breach.

5.4.a.4. The vendor’s actions have given rise to one or more of the
grounds for debarment listed in section 5A-3-33d.



5.4.b. Vendor suspension for the reasons listed in section 5.4 above shall
occur as follows:

5.4.b.1. Upon a determination by the Director that a suspension is
warranted, the Director will serve a notice of suspension to the vendor.

5.4.b.2. A notice of suspension must inform the vendor:

5.4.b.2.A. Of the grounds for the suspension;

5.4.b.2.B. Of the duration of the suspension;

5.4.b.2.C. Of the right to request a hearing contesting the suspension;

5.4.b.2.D. That a request for a hearing must be served on the Director no
later than five (5) working days of the vendor's receipt of the notice of
suspension;

5.4.b.2.E. That the vendor's failure to request a hearing no later than five
(5) working days of the receipt of the notice of suspension will be deemed
a waiver of the right to a hearing and result in the automatic enforcement
of the suspension without further notice or an opportunity to respond; and

5.4.b.2.F. That a request for a hearing must include an explanation of why
the vendor believes the Director's asserted grounds for suspension do not
apply and why the vendor should not be suspended.

5.4.b.3. A vendor's failure to serve a request for hearing on the Director
no later than five (5) working days of the vendor's receipt of the notice of
suspension will be deemed a waiver of the right to a hearing and may
result in the automatic enforcement of the suspension without further
notice or an opportunity to respond.5.4.b.4. A vendor who files a timely
request for hearing but nevertheless fails to provide an explanation of why
the asserted grounds for suspension are inapplicable or should not result
in @ suspension, may result in a denial of the vendor's hearing request.

5.4.b.5. Within five (5) working days of receiving the vendor's request for
a hearing, the Director will serve on the vendor a notice of hearing that
includes the date, time and place of the hearing.

5.4.b.6. The hearing will be recorded and an official record prepared.
Within ten (10) working days of the conclusion of the hearing, the Director
will issue and serve on the vendor, a written decision either confirming or
reversing the suspension.



5.4.c. A vendor may appeal a decision of the Director to the Secretary of
Administration. The appeal must be in writing and served on the Secretary
no later than five (5) working days of receipt of the Director's decision.

5.4.d. The Secretary, or his or her designee, will schedule an appeal
hearing and serve on the vendor, a notice of hearing that includes the
date, time and place of the hearing. The appeal hearing will be recorded
and an official record prepared. Within ten (10) working days of the
conclusion of the appeal hearing, the Secretary will issue and serve on the
vendor a written decision either confirming or reversing the suspension.

5.4.e. Any notice or service related to suspension actions or proceedings
must be provided by certified mail, return receipt requested.

5.5. Vendor Debarment. The Director may debar a vendor on the basis of
one or more of the grounds for debarment contained in West Virginia
Code § 5A-3-33d or if the vendor has been declared ineligible to
participate in procurement related activities under federal laws and
regulation.

5.5.a. Debarment proceedings shall be conducted in accordance with
West Virginia Code § 5A-3-33e and these rules. A vendor that has
received notice of the proposed debarment by certified mail, return receipt
requested, must respond to the proposed debarment within 30 working
days after receipt of notice or the debarment will be instituted without
further notice. A vendor is deemed to have received notice,
notwithstanding the vendor’s failure to accept the certified mail, if the letter
is addressed to the vendor at its last known address. After considering
the matter and reaching a decision, the Director shall notify the vendor of
his or her decision by certified mail, return receipt requested.

5.5.b. Any vendor, other than a vendor prohibited from participating in
federal procurement, undergoing debarment proceedings is permitted to
continue participating in the state’s procurement process until a final
debarment decision has been reached. Any contract that a debarred
vendor obtains prior to a final debarment decision shall remain in effect for
the current term, but may not be extended or renewed. Notwithstanding
the foregoing, the Director may cancel a contract held by a debarred
vendor if the Director determines, in his or her sole discretion, that doing
so is in the best interest of the State. A vendor prohibited from
participating in federal procurement will not be permitted to participate in
the state’s procurement process during debarment proceedings.

5.5.c. If the Director’s final debarment decision is that debarment is
warranted and notice of the final debarment decision is mailed, the
Purchasing Division shall reject any bid submitted by the debarred vendor,



including any bid submitted prior to the final debarment decision if that bid
has not yet been accepted and a contract consummated. 5.5.d.
Pursuant to West Virginia Code section 5A-3-33e(e), the length of the
debarment period will be specified in the debarment decision and will be
for a period of time that the Director finds necessary and proper to protect
the public from an irresponsible vendor.

5.5.e. List of Debarred Vendors. The Director shall maintain and publicly
post a list of debarred vendors on the Purchasing Division’s website.

5.6. Damages.

5.6.a. A vendor who fails to perform as required under a contract shall be
liable for actual damages and costs incurred by the state.

5.6.b. If any commodities delivered under a contract have been used or
consumed by a spending unit and on testing the commodities are found
not to comply with specifications, no payment may be approved by the
Spending Unit for the merchandise until the amount of actual damages
incurred has been determined.

5.6.c. The Spending Unit shall seek to collect damages by following the
procedures established by the Office of the Attorney General for the
collection of delinquent obligations.

(B) At a minimum, the termination for cause and for convenience provisions
contained in W. Va. CSR § 148-1-5.2 and the applicable definitions
contained in W. Va. CSR § 148-1-2 apply to any contract in excess of
$10,000 resulting from this solicitation.

West Virginia Code of State Rules § 148-1-5.2 states:
5.2. Contract Cancellation.
5.2.a. Cancellation. The Director may cancel a purchase or contract
immediately under any one of the following conditions including, but not
limited to: 3
5.2.a.1. The vendor agrees to the cancellation;
5.2.a.2. The vendor has obtained the contract by fraud, collusion,

conspiracy, or is in conflict with any statutory or constitutional provision of
the State of West Virginia;



5.2.a.3. Failure to honor any contractual term or condition or to honor
standard commercial practices;

9.2.a.4. The existence of an organizational conflict of interest is identified:

5.2.a.5. Funds are not appropriated or an appropriation is discontinued by
the legislature for the acquisition.

5.2.a.6. Violation of any federal, state, or local law, regulation, or
ordinance.

5.2.b. The Director may cancel a purchase or contract for any reason or
no reason, upon providing the vendor with 30 days’ notice of the
cancellation.

5.2.c. Opportunity to Cure. In the event that a vendor fails to honor any
contractual term or condition, or violates any provision of federal, state, or
local law, regulation, or ordinance, the Director may request that the
vendor remedy the contract breach or legal violation within a time frame
the Director determines to be appropriate. If the vendor fails to remedy
the contract breach or legal violation or the Director determines, at his or
her sole discretion, that such a request is unlikely to yield a satisfactory
result, then he or she may cancel immediately without providing the
vendor an opportunity to perform a remedy.

(C) Equal Employment Opportunity. Except as otherwise provided under 41
CFR Part 60, all contracts that meet the definition of “federally assisted
construction contract” in 41 CFR Part 60-1.3 must include the equal
opportunity clause provided under 41 CFR 60-1.4(b), in accordance with
Executive Order 11246, “Equal Employment Opportunity” (30 FR 12319,
12935, 3 CFR Part, 1964—1965 Comp., p. 339), as amended by Executive
Order 11375, “Amending Executive Order 11246 Relating to Equal
Employment Opportunity,” and implementing regulations at 41 CFR part
60, “Office of Federal Contract Compliance Programs, Equal Employment
Opportunity, Department of Labor.”

41 CFR § 60-1.3 defines “Federally assisted construction contract” as any
agreement or modification thereof between any applicant and a person:for
construction work which is paid for in whole or in part with funds obtained
from the Government or borrowed on the credit of the Government
pursuant to any Federal program involving a grant, contract, loan,
insurance, or guarantee, or undertaken pursuant to any Federal program
involving such grant, contract, loan, insurance, or guarantee, or any
application or modification thereof approved by the Government for a
grant, contract, loan, insurance, or guarantee under which the applicant
itself participates in the construction work.



Accordingly, to the extent that this contract meets the definition of a “federally
assisted construction contract” under 41 CFR Part 60-1.3, the following
clause is included:

41 CFR 60-1.4 - Equal opportunity clause. (b) Federally assisted
construction contracts.

In accordance with the requirements of described above, and except as
otherwise provided in the applicable regulations, the following language is
hereby incorporated into any contract resulting from this solicitation
involving federally assisted construction which is not exempt from the
requirements of the equal opportunity clause:

The applicant hereby agrees that it will incorporate or cause to be
incorporated into any contract for construction work, or modification
thereof, as defined in the regulations of the Secretary of Labor at 41
CFR Chapter 60, which is paid for in whole or in part with funds
obtained from the Federal Government or borrowed on the credit of
the Federal Government pursuant to a grant, contract, loan
insurance, or guarantee, or undertaken pursuant to any Federal
program involving such grant, contract, loan, insurance, or
guarantee, the following equal opportunity clause:

During the performance of this contract, the contractor agrees as
follows:

(1) The contractor will not discriminate against any employee or
applicant for employment because of race, color, religion, sex, or
national origin. The contractor will take affirmative action to ensure
that applicants are employed, and that employees are treated
during employment without regard to their race, color, religion, sex,
or national origin. such action shall include, but not be limited to the
following: Employment, upgrading, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensation; and selection for training,
including apprenticeship. The contractor agrees to post in
conspicucus places, available to employees and applicants for
employment, notices to be provided setting forth the provisions of
this nondiscrimination clause.

(2) The contractor will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all
qualified applicants will receive considerations for employment
without regard to race, color, religion, sex, or national origin.



(3) The contractor will send to each labor union or representative of
workers with which he has a collective bargaining agreement or
other contract or understanding, a notice to be provided advising
the said labor union or workers' representatives of the contractor's
commitments under this section, and shall post copies of the notice
in conspicuous places available to employees and applicants for
employment.

(4) The contractor will comply with all provisions of Executive Order
11246 of September 24, 1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

(5) The contractor will furnish all information and reports required by
Executive Order 11246 of September 24, 1965, and by rules,
regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to his books, records, and accounts
by the administering agency and the Secretary of Labor for
purposes of investigation to ascertain compliance with such rules,
regulations, and orders.

(6) In the event of the contractor's noncompliance with the
nondiscrimination clauses of this contract or with any of the said
rules, regulations, or orders, this contract may be canceled,
terminated, or suspended in whole or in part and the contractor
may be declared ineligible for further Government contracts or
federally assisted construction contracts in accordance with
procedures authorized in Executive Order 11246 of September 24,
1965, and such other sanctions may be imposed and remedies
invoked as provided in Executive Order 11246 of September 24,
1965, or by rule, regulation, or order of the Secretary of Labor, or
as otherwise provided by law.

(7) The contractor will include the portion of the sentence immediately
preceding paragraph (1) and the provisions of paragraphs (1)
through (7) in every subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to section 204 of Executive Order 11246 of
September 24, 1965, so that such provisions will be binding upon
each subcontractor or vendor. The contractor will take such action
with respect to any subcontract or purchase order as the
administering agency may direct as a means of enforcing such
provisions, including sanctions for noncompliance: Provided,
however, That in the event a contractor becomes involved in, or is
threatened with, litigation with a subcontractor or vendor as a result
of such direction by the administering agency the contractor may



request the United States to enter into such litigation to protect the
interests of the United States.

The applicant further agrees that it will be bound by the above
equal opportunity clause with respect to its own employment
practices when it participates in federally assisted construction
work: Provided, That if the applicant so participating is a State or
local government, the above equal opportunity clause is not
applicable to any agency, instrumentality or subdivision of such
government which does not participate in work on or under the
contract.

The applicant agrees that it will assist and cooperate actively with
the administering agency and the Secretary of Labor in obtaining
the compliance of contractors and subcontractors with the equal
opportunity clause and the rules, regulations, and relevant orders of
the Secretary of Labor, that it will furnish the administering agency
and the Secretary of Labor such information as they may require for
the supervision of such compliance, and that it will otherwise assist
the administering agency in the discharge of the agency's primary
responsibility for securing compliance.

The applicant further agrees that it will refrain from entering into any
contract or contract modification subject to Executive Order 11246
of September 24, 1965, with a contractor debarred from, or who
has not demonstrated eligibility for, Government contracts and
federally assisted construction contracts pursuant to the Executive
order and will carry out such sanctions and penalties for violation of
the equal opportunity clause as may be imposed upon contractors
and subcontractors by the administering agency or the Secretary of
Labor pursuant to Part |l, Subpart D of the Executive order. In
addition, the applicant agrees that if it fails or refuses to comply with
these undertakings, the administering agency may take any or all of
the following actions: Cancel, terminate, or suspend in whole or in
part this grant (contract, loan, insurance, guarantee); refrain from
extending any further assistance to the applicant under the program
with respect to which the failure or refund occurred until satisfactory
assurance of future compliance has been received from such
applicant; and refer the case to the Department of Justice for
appropriate legal proceedings.

(D)Davis-Bacon Act, as amended (40 U.S.C.3141-3148). Any construction
contract resulting from this solicitation hereby requires compliance with the
Davis-Bacon Act (40 U.S.C.3141-3144, and 3146-3148) as
supplemented by Department of Labor regulations (29 CFR Part 5, “Labor



Standards Provisions Applicable to Contracts Covering Federally
Financed and Assisted Construction™). In accordance with the statute,
contractors are required to pay wages to laborers and mechanics at a rate
not less than the prevailing wages specified in a wage determination made
by the Secretary of Labor. In addition, contractors are required to pay
wages not less than once a week.

Any construction contract resulting from this solicitation hereby requires
compliance with the Copeland “Anti-Kickback™ Act (40 U.S.C. 3145), as
supplemented by Department of Labor regulations (29 CFR Part 3,
“Contractors and Subcontractors on Public Building or Public Work
Financed in Whole or in Part by Loans or Grants from the United States”).
The Act provides that each contractor or subrecipient are prohibited from
inducing, by any means, any person employed in the construction,
completion, or repair of public work, to give up any part of the
compensation to which he or she is otherwise entitled.

(E) Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-
3708). Where applicable, any contract resulting from this solicitation in
excess of $100,000 that involve the employment of mechanics or
laborers hereby requires compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).
Under 40 U.S.C. 3702 of the Act, each contractor is required to compute
the wages of every mechanic and laborer on the basis of a standard
work week of 40 hours. Work in excess of the standard work week is
permissible provided that the worker is compensated at a rate of not less
than one and a half times the basic rate of pay for all hours worked in
excess of 40 hours in the work week. The requirements of 40 U.S.C.
3704 are applicable to construction work and provide that no laborer or
mechanic must be required to work in surroundings or under working
conditions which are unsanitary, hazardous or dangerous. These
requirements do not apply to the purchases of supplies or materials or
articles ordinarily available on the open market, or contracts for
transportation or transmission of intelligence.

(F) Rights to Inventions Made Under a Contract or Agreement. If the
Federal award meets the definition of “funding agreement’ 'under 37 CFR
§ 401.2 (a) and the recipient or subrecipient wishes to enter into a
contract with a small business firm or nonprofit organization regarding the
substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the
recipient or subrecipient must comply with the requirements of 37 CFR
Part 401, “Rights to Inventions Made by Nonprofit Organizations and
Small Business Firms Under Government Grants, Contracts and
Cooperative Agreements,” and any implementing regulations issued by
the awarding agency.



(G) Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water
Pollution Control Act (33 U.S.C. 1251-1387), as amended— Any
contract resulting from this solicitation in excess of $150,000 hereby
requires compliance with all applicable standards, orders or regulations
issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the
Federal Water Pollution Control Act as amended (33 U.S.C.1251-1387).

(H) Debarment and Suspension (Executive Orders 12549 and 12689)—
Any contract resulting from this solicitation will not be awarded to parties
listed on the government wide Excluded Parties List System in the
System for Award Management (SAM), in accordance with the OMB
guidelines at 2 CFR 180 that implement Executive Orders 12549 (3 CFR
Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 235),
“Debarment and Suspension.”

(1) Byrd Anti-Lobbying Amendment (31 U.S.C. 1352)— Any contract
resulting from this solicitation requires compliance with the Byrd Anti-
Lobbying Amendment (31 U.S.C. 1352). Contractors that apply or bid for
an award of $100,000 or more must file the required certification. Each tier
certifies to the tier above that it will not and has not used Federal
appropriated funds to pay any person or organization for influencing or
attempting to influence an officer or employee of any agency, a member of
Congress, officer or employee of Congress, or an employee of a member
of Congress in connection with obtaining any Federal contract, grant or
any other award covered by 31 U.S.C. 1352. Each tier must also disclose
any lobbying with non-Federal funds that takes place in connection with
obtaining any Federal award. Such disclosures are forwarded from tier to
tier up to the non-Federal award.
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

I. ENGAGEMENT PLANNING
Date Initials Reference

1. Send provider engagement letter notifying them of examination. looooro] 27 | c2 |

2. Perform review of submitted cost report and provider submitted work papers. Note any unusual | | | 1 |
entries, adjustments, allocations or reclassifications.

3. Perform review of rate calculations. Note any unusual or significant variances in providers | | | C3ad |
reported allowable costs between periods and compare allowable costs to applicable caps. Also
calculate planning material amounts by determining the dollar amount of cost standards
compared to allowable costs. For any unusual or significant variances noted, determine whether
scope of examination should be modified; consider any such issues noted in testing of general
ledger to cost report tie-in and suspect account analysis (Step 15 of this section). Document the
conclusions and any effect on the examination scope in a narrative memorandum.

4. For all rate components that have increased from the previous period and exceed the applicable | | | Cc3e |
cap, perform additional testing to isolate the account(s) creating the variance and test to ensure
the variance is not the result of error.

5. Perform review of facility appraisal reports and depreciation schedule. Note any additions or | | | c1&cC4 |
renovations occurring during the examination periods.

6. Perform review of prior year reports and examinations in OAMR files. Note adjustments and | | | C1&C5 |
appeals.
7. Discuss with Division of Rate Setting Director their awareness of any provider issues or | | | ¢ |

complaints that would affect the scope of the engagement. Discuss evaluation of materiality and
document any effect on engagement scope.

8. Request that Division of Rate Setting staff prepare electronic adjusted rate worksheets for each | | | C1 |
cost report period audited,

9. Make arrangements with provider to begin field work. This includes sending a confirmation letter | | | c6 |
regarding the date and time of the entrance conference and sending the provider a list of
information required at the entrance conference.

10. Forward a copy of the Intemnal Control Questionnaire and letter to provider for completion and | | | c7acs |
return to OAMR prior to beginning of field work.

11. Forward a copy of Resident Trust Fund Questionnaire and letter to provider for completion. | | | c7&al2 |

12. Arrange for a discussion with the appropriate provider personnel to discuss in detail the individual | | | c1 |

items on the Audit List, the Internal Control Questionnaire and Resident Trust Fund
Questionnaire. If feasible, arrange for this discussion to occur on site: if not, via conference call
that includes all parties that may be involved in preparing or providing items requested for the
audit. Ensure that the items on the audit list are discussed with the provider and that
understanding of what is needed is achieved, as well as understanding that the items should be
available when the field work begins (if not provided electronically prior to field work). In addition
to the items on the Audit List, discuss the following:

a. Adequacy and access to providers records.

b. Provider's personnel who will be the primary contact person providing necessary

documentation (including email, fax number and telephone number).

} Revised June 2019
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

I. ENGAGEMENT PLANNING (continued)

13. Review the completed Internal Control Questionnaire in order to obtain an understanding of the
following.
a. Control Environment
b. Accounting System
c. Reporting Process

14. Using the beginning and ending check numbers from the completed Internal Control
Questionnaire, select a sample of disbursements from operating (i.e. non-payroll) bank accounts
for substantive testing. Request that the provider complete and return an electronic (Excel) work
sheet containing the foliowing elements for each disbursement selected: check number, date,
amount, payee, general ledger account posting.

15. Prepare a work paper to determine "suspect accounts" to compare amounts reported by cost
center for each period examined. Calculate the variance between periods and identify the
accounts with significant variances for additional testing.

il. ENTRANCE CONFERENCE

1. Provide introductions of engagement team and identify facility personnel that will be available to
assist the team.

2. Discussions with provider should include (but not limited to) the following:

. Working area for the engagement team.

. Changes in the provider's operation.

. Changes in accounting methods or principles applied.

. Changes in key personnel.

. Significant accounting or reporting problems.

. Findings of internal or external audits.

. Changes or issues in any facility software or hardware (or other system)

. Conversions/changes occurring during the examination period that could affect testing.
Adjustments to census statistics as originally reported.
Other issues as necessary.

= TR 0 0T o

3. If additional issues are found as a result of the entrance conference that affect the scope of the
engagement, document in a narrative memorandum; if no such issues are noted mark N/A at

OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING

Date

Initials  Reference

| cs&cy |

| c18G3]

| Gz2a |

['00/00720]

??

| ¢c1 |

|

| NA |
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES

OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

Ill. PRELIMINARY WORK

1.

Based on Auditor observation and facility history, conduct a tour of the provider's facility to
become familiar with operations. Using the depreciation schedule and latest appraisal, physically
observe additions, renovations, construction in progress, and any major equipment purchases.
Document items reviewed on appraisal. Note any significant additions or changes not included in
the appraisal or depreciation schedule on a separate work paper.

. Review the Board of Director's Minutes, noting capital expenditures, changes in contracts, leasing

arrangements, management contracts, salary and revenue increases.

. Perform a reconciliation of Medicaid Cost Report to the providers general ledgeri/trial balance for a

sample of the cost report periods under examination.

a. Agree amounts, account titles and account numbers per facility general ledger to WV Medicaid
Grouping Report.

b. Review general ledger expense accounts for appropriate classification within the cost report
cost centers (i.e. nature of expenses for particular general ledger accounts is appropriately
classified to commensurate cost center on cost report).

¢c. Agree amounts per WV Medicaid Grouping Report to cost report.

. If available, perform review of annual external audit reports. Document any items noted that

impact the scope of the engagement or planned procedures.

. Obtain copies of the Federal corporate or partnership tax returns for years under examination.

. Ask facility administrator and CFO if they are aware of any instances of fraud or mismanagement

that have occurred (not specifically limited to the period of the audit).

. Expand audit scope and testing as necessary to obtain an understanding and quantify any issues

noted in performance of Step 6 above.

. Document the results of the above testing, conclusions and any adjustments to engagement

scope in a narrative memorandum.

OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING

Date Initials Reference

loo/00/20] 72 | c1 |
| | | ¢ |
| | [cracio]
| | | c1&cC11]
| | [ciaciz]
| | | ¢ |
| | | c1 |
[ ] I ¢ |
Revised June 2019



WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

IV, STATISTICS (CENSUS) Date Initials Reference
1. Select one month for each cost report period included in the engagement and perform the | 00/00/20 | | D2 |
following:

a. Mathematically test midnight census documentation for accuracy and tie selected midnight
census to resident day summaries.

b. Mathematically test resident day summaries and tie to census reported by category on the
cost report.

c. If errors are noted in the above testing, expand testing for cost report periods for which errors
are noted by selecting additional months for testing.

d. Summarize any adjustments needed to census based on the above testing.

[ [ | D2 |

" In examination planning the facility was requested to provide a listing of bed reservation days from
one selected month during each cost report period (for months with bed reservation days). Using
the listings provided by the facility, examine supporting documentation to ensure the
appropriateness of bed reservation days paid by Medicaid to include the following:

a. Calculate the facility occupancy for the midnight census prior to the individual's departure from
the facility to ensure that it was above 95% (in accordance with Chapter 514, Section 514.9.3

of the Medicaid Provider Manuals).
b. Summarize any bed reservation days that were inappropriately billed based on the above

testing.

3. Document the results of the above testing, findings and adjustments, and conclusions in a | | b1 |
narrative memorandum or summary work paper.

Revised June 2019
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

V. PAYROLL Date Initials Reference

1. Perform a reasonableness test of total wages per cost report to wages on the providers IRS | 00/00/20] 22 | E2 |
Form 941 wage tax return or other payroll tax form based on wages. Document the reasons for
any variance noted in which the cost report wages exceed the wages reported on the Form 941
by a significant amount. Expand testing as necessary to verify the reasons for such variances.

2. If payroll is allocated to cost centers, determine if the allocation methodology is reasonable. | | | E1 |

3. Select one payroll period and test for the following: | | | E3 |
a. Gross pay per payroll is mathematically correct.
b. Gross to net pay per payrol! is mathematically correct.
c. Time card ties to payroll register.
d. Trace postings from the payroll register to the general ledger.

4. Review time records for administrative personnel to ensure compliance with Section 514.13.24 of | | | E1 |
Chapter 514 of the WV Medicaid Provider Manuals.

5. Confirm the time records, work efforts and classifications for employees related to owners and or | | | E1 |
management.

6. Review any bonuses accrued and/or paid. | | | E1 |

7. Review documentation of fringe and employee benefits. Document any benefit and/or bonus | | I E1 |

plans that are not equally applicable to all employee classes.

8. Document the results of the above testing, findings and adjustments, and conclusions in a | | | E1 |
narrative memorandum or summary work paper.

VI. RESTORATIVE

1. ldentify the types of therapies being administered at the fagility and determine if the therapies are [oo/00/20] 2?7 | F1 |
being performed by facility employees or by outside contractor. (e.g. Physical Therapy, Speech
Therapy, Inhalation Therapy, Occupational Therapy).

2. Obtain explanantion for material variances of total Restorative costs reported between FASR | | |  F1 |
periods audited.

3. If therapies are being performed by an outside contractor, obtain a copy of the current contract | | | F2,F3 |
and select a sample of transactions and trace to supporting invoices and cancelled checks.
Mathematically test the accuracy of the invoices by recalculating against the contract rate.

4. Document the results of the above testing, findings and adjustments, and conclusions ina [ | |  F1 |
narrative memorandum or summary work paper.

Revised June 2019
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

VIl. EXPENSES Date Initials Reference

1. {oomor20] 27 | G4 |

Using the worksheet prepared in Section |, Step 14, review the following for the sampled items:

a. Original invoice,

b. Canceled check (or electronic image),

c. General ledger posting {noting appropriateness of general ledger account in relation to type of
expense),

d. Approval by appropriate facility staff.

2. Review the general ledger account details supporting the accounts identified in the suspect | | | G2b |
account analysis in Section |, Step 15. Judgmentally select a sample of postings from these
accounts and vouch to appropriate supporting documentation.

3. Review for personal expenses of the owner/administrator paid by the facility and reported on the | | | 61 |
cost report.

4. Determine whether the results of testing in Step 1 and 2 above indicate cost shifting between cost | | | 61 |
centers to avoid ceiling limitations or to maximize incentives. If any such shifting is indicated,
expand expense testing as necessary to quantify the adjustment needed to remove the effects of
shifted costs.

5. Review the provider's mileage log for existence and appropriateness. Review general ledger | | G5 |
vehicle expense accounts for insurance or other vehicle expenses and determine whether such
expenses have been appropriately reclassified to cost report page WV24 Non-Allowable Vehicle
Expenses.

6. Determine whether working capital interest is included in the cost reports and whether it is | | | G1orGs |
appropriate per Section 514.13.18 of Chapter 514 of the WV Medicaid Provider Manuals.

7. Using the related party detail list requested during engagement planning determine if any related | | | G1orG7 |
parties exist and if so determine the nature of any relationships. Judgmentally select individual
items from the related party detail list for substantive testing to include examination of the facility's
calculation to remove profit and ensure that the transaction is reported at cost. If any transactions
are noted in the testing that include related party profit, expand the testing to quantify the amount
of related party profit adjustment needed. Document the nature of any related party transactions
noted as well as any adjustments needed in a narrative memorandum.

8. Document the results of the above testing, findings and adjustments, and conclusions in a | | | G1 |
narrative memorandum or summary work paper.

Revised June 2019
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

VIIl. HOSPITAL-BASED FACILITY COST ALLOCATION

1.

Obtain the allocation work papers and discuss with appropriate provider personnel the allocation
methodologies. If facility is not hospital-based; mark N/A at right.

. Vouch amounts per account on the allocation work papers to general ledger. Document any

balances that do not agree.

. Trace amounts per account on the allocation work papers to the FASR Grouping Report.

Document any balances that do not agree.

Perform a test of the allocation work papers to determine whether accounts are properly

" classified to either an allowable cost center or non-allowable costs. Document any exceptions to

this analysis.

Compare the allocation methodologies used on the allocation work papers to the Medicare cost
report allocation methodologies. Discuss any differences between the allocation for Medicare
cost reporting and the WV Medicaid cost report with facility management and document the
responses.

. Review the square footage to identify any changes from prior examination period allocation.

. Review resident meal counts. If an actual meal count was not used meals should equal three

times in-patient days.

. Discuss with appropriate provider personnel any issues or exceptions noted in the above testing.

. Document the results of the above testing in a narrative memorandum to indicate any necessary

adjustments based on the above testing.

OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
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[ | | 1
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

IX. HOME OFFICE COSTS

1.

8

Document {or obtain documentation of) services provided to the facility by the Home Office.
Inquire of facility management how the services provided by the home office benefit resident care
as required by Section 514.13.21, Chapter 514 of the WV Medicaid Provider Manuals. Document
the response to this inquiry. Reconcile home office costs reported on the FASR to the home
office trial balance.

. Obtain Home Office General Ledgers that support Home Office Expenses. Review for allocation
reasonableness and allowability.

. Review the home office allocation to determine the propriety of the ailocation method and for
reasonableness and allowability. Determine whether the allocation was based on resident days
(in accordance with Section 514.13.21 of Chapter 514 of the Medicaid Provider Manuals). If an
allocation method other than resident days was used, review approval for change from WVDHHR
or Medicare intermediary.

" Perform a reasonableness test of Home Office expenses by comparing amount of Home Office
costs per cost reports to amount of Home Office cost reported to Medicare for the commensurate
period. Document any variances and determine whether additional testing is warranted.

. Review home office expenses for reasonableness and allowability. Ensure that home office
expenses do not include personal expenses of owners. The review should include but not be
limited to those accounts/account classifications tested when auditing an independent non-chain
facility.

. a. If applicable, request a list of home office employees that include classifications and salaries.
Review for reasonableness and determine employees are performing necessary functions
related to patient care. Verify documentation of time worked.

b. If applicable, document details of any applicable bonus programs. Inquire how bonuses are
earned and accrued.

a. Request an amortization schedule and supporting documentation of interest expense. Review
for non-allowable interest expense such as automobile purchases.

b. Determine whether working capital interest is included in the cost reports and whether it is
appropriate per Section 514.13.18 of Chapter 514 of the WV Medicaid Provider Manuals.

. Document the results of the above testing, findings and adjustments, and conclusions in a
narrative memorandum or summary work paper.

X. MANAGEMENT FEES

1.

QFFICE

Review Management Agreement Contract. Obtain a copy for OAMR files and document whether
management fees paid to related parties are reported on page WV24, Non-allowable Expenses.
(in accordance with Section 514.13.21 of Chapter 514 of the Medicaid Provider Manuals).

. Determine the basis used to calculate the management fees for the period under audit.

. Review the transaction register and identify all management fees paid.

. Ensure that payments are calculated in accordance with the management agreement and that

they do not exceed allowable amounts.

. Document whether duplication of services is noted in above testing.

OF ACCOUNTABILITY AND MANAGEMENT REPORTING
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

Xl. REVENUES Date Initials Reference

1. Reconcile facility general ledger revenue to cost report revenue. Document the reasons for | 00/00/20] 77 | K1 |
significant variances noted.

2. Review miscellaneous and other income accounts. Determine if these accounts are required to | | | Kt |
be offset against expenses. Examples requiring offset are:
a. Interest Income
b. Sale of Meals
¢. Rental of facility space

Xil. RESIDENT FUNDS

1. Review the Resident Fund Questionnaire completed by the provider for inclusion with the report. | 00/00/20] 72 [ L2&13 |

2. Select one month and test reconciliation process for all residents. Reconcile the sum of cash in | | | L4 |
the bank and petty cash (if applicable) to the subsidiary records as of the statement date.

3. Verify that interest earned is credited to the residents' account. | | | 1 |

4. Determine whether funds are being held for discharged residents. If any are noted, determine the | | | 1 |
method of disposition.

5. Review a sample of supporting documentation related to Residents’ requests of funds. Expand if | | | L1 |
necassary. Requests should be signed by the resident, resident's representative or two facility
employees. Review receipts supporting withdrawals to ensure funds are used for the resident.

6. Document the results of the above testing, findings and adjustments, and conclusions in a | | I 11 |
natrative memorandum or summary work paper.

XHI. MEDICAID CREDIT BALANCES

1. Compare Account Receivable Aging Report balances to the facility's general ledger. Reconcile | oo/00/20] 22 | M2 |
any differences noted.

2. Review accounts receivable aging report and/or resident ledger cards as of the last date in the | | | M2 |
engagement period to identify any credit balances which might indicate duplicate payments (third
party payments) or other overpayments.

3. Inquire as to whether or not there exist any unapplied credits to resident accounts; if so review | | | M2 |
and determine whether any are related to periods under examination and if recoupment is

4. If credit balances are found to exist for Medicaid residents review documentation to determine the | | | M2 |
amount of recoupment (if any) that is necessary. Create a list of credit balances to include
account number (if any), initials, amount.

5. Document the results of the above testing, findings and adjustments, and conclusions in a | | | M1 |
narrative memorandum or summary work paper.

Revised June 2019
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF ACCOUNTABILITY AND MANAGEMENT REPORTING
AUDIT GUIDE FOR LONG TERM CARE FACILITIES

XIV. CONCLUSIONS Date Initials Reference

1. Schedule exit conference fo discuss findings or issues noted during fieldwork. Provide any [oo/oo/20] 72 | B1 |
information needed by provider to resolve findings or issues. NOTE: Do not copy work papers;
provide details (i.e. account number, amount, invoice numbers, check numbers, resident names,

etc.)

2. Provide to Division of Rate Setting staff list of all proposed and passed adjustments (including I | | B2 |
mapping to cost report page and line) for evaluation of potential impact to adjusted rate.

3. Prepare a draft report containing all proposed findings and adjustments. | | | B3 |

4. Obtain Division of Audits Director's review of all work papers related to this engagement to | | | A0b |
include:

a. Comparison of draft to work paper to ensure that all finding are included in the draft report.

b. Preparation of a list of review comments of items to be addressed by the auditor before draft
report is released.

c. When review comments have been addressed, obtain Director's documentation that review
comments are cleared and approved to release draft report.

5. Provide a copy of the draft report to the provider. Allow provider ten working days to supply any | | | B3-B4 |
additional information or documentation. Request confirmation of delivery of draft report.

6. Review any additional provider documentation submitted during 10 day draft report review period. | | | B5 |
Make necessary revisions to report. ’

7. Calculate adjusted rate incorporating all proposed findings and adjustments. | | | A3-A4 |

8. Issue final report containing all cost report and rate adjustments to Bureau for Medical Services. | | | A1-A4 |
Include BMS Letter and any supporting documentation when received.

Revised June 2019
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum ("Addendum”) is made a part of the Agreement ("Agreement")
by and between the State of West Virginia ("Agency"), and Business Associate ("Associate"),
and is effective as of the date of execution of the Addendum

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as "HIPAA"). The Agency is a
"Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises herein,
in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: http://www.state.wv.us/admin/purchase/vrc/agencyli.html.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breachin 45 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.
e. HITECH Act shall mean the Health Information Technology for Economic and

Clinical Health Act. Public Law No. 111-05. 111n Congress (2009).
1



2. Permitted

a.

Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate
from or on behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

Uses and Disclosures.

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A. :

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (iii) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502.



3. Obligations of Associate.

a.

Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by

law.

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PHI unless Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i. Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(i) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such

information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security

Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.



f.

Support of Individual Rights.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. At a minimum,
such documentation shall include:

- the date of disclosure;

- the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

. a brief description of the PHI disclosed; and

. a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §

164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to a health care item or service for which the
health care provider was paid in full "out-of-pocket."

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI.

4



Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3f. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with

74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Nofification Requirements under Section

13402 of Title Xlll is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state.wv.us/admin/purchase/vrc/agencyli.htm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at
incident@wyv .gov or https://apps.wv.gov/ot/ir/Default.aspx.

The Associate shaill immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (€) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this Addendum,
all such subcontracts or downstream agreements shall contain the same incident
notification requirements as contained herein, with reporting directly to the
Agency Procurement Officer. Failure to include such requirement in any
subcontract or agreement may result in the Agency's termination of the
Agreement.

Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as withesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration.
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Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or

created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

a.

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.
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AGREED:

Name of Agency: WV DHHR OAMR

Signature:

Title:

Date:__

Name of Associate: Berry Dunn McNeil & Parker, LLC

Signature: ___JUL/N /7@;’/ @I/U/ 1@276 |

Title: Principal

Date: ?’/{/V/Z/OZO







West Virginia Ethics Commission
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Disclosure of Interested Parties to Contracts

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related
contracts, that has/have an actual or estimated value of $1 million or more until the business entity submits
to the contracting state agency a Disclosure of Interested Parties to the applicable contract. In addition,
the business entity awarded a contract is obligated to submit a supplemental Disclosure of Interested
Parties reflecting any new or differing interested parties to the contract within 30 days following the
completion or termination of the applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entity” means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation, but does not include publicly traded companies listed on a
national or international stock exchange.

"Interested party” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract,
including specifically sub-contractors;

(2) the person(s) who have an ownership interest equal to or greater than 25% in the business entity
performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision
does not apply to a publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency.
(This subdivision does not apply to persons or business entities performing legal services related to
the negotiation or drafting of the applicable contract.)

“State agency” means a board, commission, office, department or other agency in the executive, judicial
or legislative branch of state government, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior
to contract award and to complete another form within 30 days of contract completion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300
Charleston, WV 25301- 1804 Telephone (304)558-0664, fax: (304)558-2169; e-mail: ;
website: ww

Revised June 8, 2018



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contra cting Business Entity: Berry Dunn McNeil & Parker, LLC Add : 100 Middle St.

Portland, ME 04101

Add ; 100 Middle St., Portland, ME 04101

Name of Authorized Agent; |2y Bruneti, Principal

Contract Number; - Contract Description;certified Public Accountants for LTC Report Examinations

Governmental agency awarding contract: WV DHHR Office of Accountability and Management Reporting

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
[2 Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity {not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract {exciuding legal
services related to the negotiation or drafting of the applicable contract)

Check here if none, otherwise list entity/individual names below.

Signature: \7ﬂﬂf}/ 1) (/(z/ &%/W Y% 776 ‘ Date Signed: (T/ (2 / 2020

T 4

Notary Verification

State of M Qi€ , County of /' umberand

I, Tom mi [?7 Viunett . the authorized agent of the contracting business
entity listed above,Jbeing duly swomn, acknowledge that the Disclosure herein is being made under oath and under the

penaity of perjury.
Taken, sworn to and subscribed before me this L day of A UOUSt , 202D

\%JWL CFJQ%/M%JQ

Nota@Dublic’s Signatu

THERESA H SEEKAMP
Notary Public-Maine
My Commissien Expires
February 12, 2026

To be completed by State Agency:

Date Received by State Agency:
Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:







