333 County Line Road, West

Ju li a n Westerville, OH 43082
& GrUbe 614-846-1899

jginc.biz

March 20, 2025

Ms. Anne Spence, Treasurer
Tiffin City School District
244 S. Monroe Street

Tiffin, OH 44883-2906

Dear Ms. Spence:

We are pleased to confirm our understanding of the terms of our engagement and the nature and limitations of the
services we are to provide for Tiffin City School District.

We will apply the procedures described in the attachment to this letter that were specified and agreed to by the Ohio
Department of Education and Workforce (DEW) — Medicaid School Program (MSP) to the accounting records of the
Tiffin City School District’s MSP information. By signing this engagement letter, you agree to those procedures and
acknowledge that the procedures to be performed are appropriate for the intended purpose of the engagement, which
is to adhere to the Medicaid regulations in accordance with Ohio Administrative Code (OAC) 5160-35-04(K)(2) for
the Tiffin City School District for the fiscal years ended June 30, 2026 and June 30, 2027. These procedures are
described in the appendix to this engagement letter. Our engagement to apply agreed-upon procedures will be
conducted in accordance with attestation standards established by the American Institute of Certified Public
Accountants (AICPA). Those standards require that we obtain your written agreement (as the OAC implies
acknowledgement from DEW) to the procedures to be applied and your acknowledgment that those procedures
performed or to be performed are solely the responsibility of DEW and agreed to by the Tiffin City School District as
participants in the MSP. A refusal to provide such agreement and acknowledgment will result in our withdrawal from
the engagement. No other parties will be requested to agree to the procedures and acknowledge that the procedures
performed are appropriate for their purposes. We make no representation that the procedures we will perform are
appropriate for the intended purpose of the engagement or for any other purpose.

Because the agreed-upon procedures do not constitute an examination or review, we will not express an opinion or
conclusion on the Medicaid regulations. In addition, we have no obligation to perform any procedures beyond those
to which you agree.

We plan to begin our procedures for the fiscal year ended 2026 on approximately July 1, 2027, and, unless
unforeseeable problems are encountered, the engagement should be completed by December 31, 2027. Future fiscal
year end procedures will be performed and completed as required by DEW.

We will issue a written report upon completion of our engagement that lists the procedures performed and our findings.
Our report will be addressed to the Tiffin City School District and DEW. If we encounter restrictions in performing
our procedures, we will discuss the matter with you. If we determine the restrictions are appropriate, we will disclose
the restrictions in our report. Our report will contain a paragraph indicating that had we performed additional
procedures, other matters might have come to our attention that would have been reported to you. You understand
that the report is intended solely for the information and use of the Tiffin City School District and DEW and should
not be used by anyone other than these specified parties.

There may exist circumstances that, in our professional judgment, will require we withdraw from the engagement.
Such circumstances include the following:

e Yourefuse to provide written agreement to the procedures and acknowledge that they are appropriate for the
intended purpose of the engagement.
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e You fail to provide requested written representations, or we conclude that there is sufficient doubt about the
competence, integrity, ethical values, or diligence of those providing the written representations, or we
conclude that the written representations provided are otherwise not reliable.

e  We determine that the description of the procedures performed, or the corresponding findings are misleading
in the circumstances of the engagement.

e  We determine that restrictions on the performance of procedures are not appropriate.

An agreed-upon procedures engagement is not designed to detect instances of fraud or noncompliance with laws or
regulations; however, should any such matters come to our attention, we will communicate them in accordance with
professional standards and applicable law. In addition, if, in connection with this engagement, matters come to our
attention that contradict the requirements of Medicaid as enumerated in the attached schedule, we will communicate
such matters to you.

You are responsible for complying with the MSP requirements in accordance with OAC 5160-35-04(K)(2) and for
agreeing to the criteria and procedures in the attached schedule and determining that such criteria and procedures are
appropriate for your purposes. In addition, you are responsible for providing us with (1) access to all information of
which you or the appropriate party are aware that is relevant to the performance of the agreed-upon procedures on the
subject matter, (2) additional information that we may request from the appropriate party for the purpose of performing
the agreed-upon procedures, and (3) unrestricted access to persons within the entity from whom we determine it
necessary to obtain evidence relating to performing those procedures.

At the conclusion of our engagement, we will require certain written representations in the form of a representation
letter from management that, among other things, will confirm management's responsibility for the requirements of
Medicaid in accordance with the attached schedule.

Tara Weaver, CPA, CFE, CGFM, or Nicholas Chisek, CPA, will be the engagement partners and are responsible for
supervising the engagement and signing the report or authorizing another individual to sign it.

Our professional fees to perform the agreed-upon procedures will be at an hourly rate of $85. This rate includes all
expenses: i.e., you will not be billed additional amounts for any out-of-pocket charges we incur. Regardless of the
number of hours incurred, Julian & Grube, Inc. will guarantee that the total cost to the Tiffin City School District will
not exceed the following maximums:

Cost report period July 1, 2025 to June 30, 2026 $2,300
Cost report period July 1, 2026 to June 30, 2027 $2,300

The fee estimate is based on anticipated cooperation from your personnel and the assumption that unexpected
circumstances will not be encountered during the engagement. If significant additional time is necessary, we will discuss
it with you and arrive at a new fee estimate before we incur the additional costs. Our invoices for these fees will be
rendered at the completion of the engagement and are payable on presentation. In the event services are performed
and payment is not received in full, future services may be suspended.

In addition, we are pleased to accept ACH payments directly for services rendered to make remittance of fees more
efficient and simpler for our client base. To set that up with our office, please contact Jennifer Salyers at
jsalyers@jginc.biz.

You agree to hold us harmless and to release, indemnify, and defend us from any liability or costs, including attorney’s
fees, resulting from knowing misrepresentations to us.
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We appreciate the opportunity to assist you and believe this letter accurately summarizes the significant terms of our
engagement. If you have any questions, please let us know. If you agree with the terms of our engagement as described
in this letter, please sign the enclosed copy and return it to us. If the need for additional procedures arises, or the
procedures need to be modified, our agreement with you will need to be revised. It is customary for us to enumerate
these revisions in an addendum to this letter. If additional specified parties of the report are added, we may require
that they acknowledge in writing their agreement with the procedures performed, or to be performed, and their
acknowledgment that the procedures are appropriate for their purposes.

90&;,”;2%,%.

Julian & Grube, Inc.
RESPONSE:
This letter correctly sets forth the understanding of Tiffin City School District.

By:

Title:

By:

Title:
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Latest Information Available

FY23 Medicaid School Program Agreed Upon Procedures

For Reporting Period July 1,2022-June 30,2023

Once aMedicaid School Provider (or representative) gives the Certified Public Accountant (CPA)
firm the initial cost report to complete the attestation engagement, the district and CPAs may
not make changes or updates to the initial cost report. The CPA firms should denote all
changestotheinitial costreport (whetherincreasesordecreases)inthe Agreed Upon Procedure
(AUP) report to arrive at a Post-AUP Cost Report.

Payroll

1. Obtain from the provider a schedule or Uniform School Accounting System (USAS)
report that identifies the total payroll and fringe benefit costs related toemployees
workingonthe MSP. Usingtheinformation collected, complete the following:

a. Inspect Exhibit 7 of the cost report. If there are no individuals included on the
Exhibit,documentthatno payrollcostswereincluded. If no payroll costsexist, the
steps enumerated below will not be applicable.

b. Reconcilethenames included onExhibit7“Participants(LastName,FirstName,
MI)” to those included on quarterly RMTS participant lists.

¢. Reconcile expenditures included on the schedule or USAS report to the salary
amounts reflected on Exhibit 7 “Total Salary and Fringe” column.

Notwithstanding variances due to rounding, if payroll and fringe benefit expenditures
included on the schedule or USAS report do not agree to the amounts identified on the
corresponding exhibits or if participantsincluded on the corresponding exhibit are not
included on the Random Moment in Time Study (RMTS) participant list, prepare a
proposed cost adjustment to remove the variance(s) using ScheduleC.

2. Using Exhibit 7 of the cost report, select 20 employees or 30% of the total number of
employees whose salary was charged to the MSP, whichever is less. Using the
employees selected, determine thefollowing:

Employee payrolland fringe benefitamounts are reportedin accordance with the cost
report instructions (forexample,theappropriateexhibit,column,and lineitem).

If employee payroll and fringe benefit amounts are not reported in accordance with
the cost report instructions, prepare a proposed cost adjustmentto reclassify the
amountstotheappropriate exhibit,column,or line item. Any proposed cost
adjustments should be documented on Schedule C.
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a. Employee payroll amounts included on the exhibits are calculated accurately
based on the period(s) worked and pay rate identified within the employee
personnel file or annual salary amount identified within the employee contract.
Fringe benefit amounts agree to employer paid amounts obtained from District
payroll records or calculate from employee payroll amounts (for example,
pension percent).

If employee payroll and fringe benefit amounts are not calculated accurately
prepare aproposed costadjustmenttoremove thevariance using Schedule C.

The proposed cost adjustment should result in an increase or decrease to the
“Net Payroll Costs” column on Exhibit 7.

b. Determine the amounts and types of expenditures included within the payroll
and fringe benefitamounts under the “Total Gross Salary” and the “Total Fringe
Benefits” columns are allowable under Ohio law, 45 CFR 75, and the cost report
instructions.

If costs included within payroll and fringe benefit amounts are not allowable,
prepare a proposed cost adjustment using Schedule C to remove the
unallowable costs from the “Total Gross Salary” and the “Total Fringe Benefits”
columns.

3. Obtain from the provider (or the RMTS contractor), the three (3) quarterly Random
Moment Time Study (RMTS) participant lists that were submitted to the RMTS
contractor during the cost reporting period. Using the employees selected in
conjunctionwithstep2fromabove, performthefollowingforeach employee:

a. Usingthe 3 quarterly RMTS lists, identify the number of quarters each employee
selected participated in the RMTS.

b. Determine whether the employee payroll and fringe benefit amounts included
on the exhibits are accurate based on the number of quarters the employee
participated inthe RMTS. Accuracy isdefined as follows:

i. Ifan employee isidentified on all three (3) quarterly RMTS participant lists,
then 100% oftheemployee’s payrolland fringe benefitcosts may be included
on the exhibit within the columns “Total Gross Salary” and “Total Fringe
Benefits.”

ii. Ifanemployeeisidentified on only two (2) quarterly RMTS participant lists,
then only two quarters plus 2/3 of the summer quarter of the employee’s
payroll and fringe benefit costs may be included on the exhibit within the
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columns“Total Gross Salary” and “Total Fringe Benefits.”

iii.  If an employee is identified on only one (1) quarterly RMTS participant list,
thenonlyone-quarterplusone-third ofthesummerquarteroftheemployee’s
payroll and fringe benefit costs may be included on the exhibit within the
columns “Total Gross Salary” and “Total Fringe Benefits.”

iv. If an employee’s salary and fringe benefits costs included within the “Total
Gross Salary” and the “Total Fringe Benefits” columns are not accurate
based on the number of quarterly RMTS they participated, prepare a
proposed cost adjustment using Schedule C to accurately reflect the
number of quarters the employee participated in RMTS.

4. Using the individuals selected in conjunction with step 2, determine whether the
employees’ job activitiesare allocable or provide adirect benefit to the MSP through the
deliveryof services. Forthe purpose of this procedure “allocable” has the same meaning
as identified in 45 CFR 75.405. Prepare a work paper that identifies the employee’s
name, job title or position and perform the following:

a. Request written documentation from the provider, such as a job description, to
identify whether the job tasks/activities performed benefit the MSP.

b. For employees that provided MSP services during the cost reporting period,
perform thefollowing:

i. Agree at least one of the service types performed to those identified within
Ohiolaw is being allowable to the MSP.

ii. Iftheserviceisdeterminedtobeallowable,requestdocumentationfrom the
provider that supports the employee delivering the service to a student with
an |IEP. For purposes of substantiating service delivery, documentation is
defined in Ohio law.

ii. If the services were not identified within Ohio law as allowable or
documentation was not provided to evidence the delivery of a service to a
student with an IEP, prepare a proposed cost adjustment. The cost
adjustmentshould equalthe employee’s gross salary and fringe amount and
be documented on Schedule C.

Note: AUP step4cisnotapplicable forthe SFY23 MSP costreporting period
as no Medicaid administrative functions are currently included onthe cost
report.

c. Foremployees that performed a Medicaid administrative function allocable to
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the MSP (personnel reported on Exhibit 5C during the cost reporting period,
perform thefollowing:

i. Agree at least one of the employee’s job tasks/activities to those identified
within AttachmentD oftheGuidetoTime StudiesfortheOhioMedicaid School
Program under one of the following acceptable activity codes: 6, 8, 10, 12, 14,
16.

ii. Ifan employee’s job task was identified within an acceptable activity code,
request documentation from the provider that documents the employee
performing the Medicaid administrative job task or activity. For purposes of
this procedure, documentation is defined as any notes, written
descriptions, completed forms, ledgers, books, records, case notes,
progress notes, payroll records, or similar supporting documentation
completed by the employee that demonstrates the Medicaid administrative
activity was performed.

iii. If ajob task/activity is not identified within one of the acceptable activity
codes or no documentation was provided to evidence the employee had
performed the task or activity during the cost reporting period, prepare a
proposed cost adjustment using Schedule C.

5. Foreach employee selected in conjunction with step 2 that worked on federal program
activitiesin addition to the MSP, obtain supportdetailing the fund allocation for the cost
reporting period. Forthese employees perform the followingsteps:

a. Inspect the payroll allocation support and recalculate the percentage funded
with federal grants and agree to percentage presented on Exhibit 7.

b. Document any direct costs related to employee time spent on federal
programs. For purposes of this step, direct costs have the same meaning as
defined within 45 CFR75.413 and 45 CFR 75.414.

Proposed cost adjustment amounts should be documented using Schedule C.

6. Agreethe “Unrestricted Indirect Cost Rate” reported on Exhibit 2 of the cost report with
the Indirect Cost Rate Schedule provided by the Ohio Department of Education and
Workforce.lftheIndirectCostRatedoesnotagreewiththe OhioDepartmentof Education
and Workforce’s Indirect Cost Rate, prepare aproposed cost adjustment using Schedule
C.

Paid Claims Procedures
1. Usingthelistof paid claimsobtained fromthe provider, select40individual claims or 10%
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of the total population, whichever is less. To the extent practical, the selection must
includedifferentclaimedservicesfordifferentstudents.

2. Recordthefollowinginformation from therecords ontoawork paper:

a. Student Identification number, if identified

b. Medicaid identification number

c. Date ofbirth

d. Current Procedural Terminology (CPT)Code

e. Service type as identified in the Ohio Medicaid School Program CPT Code
Assignment Appendix (for example, MH, SLP)

f. ServiceDate

g. Unitsbilled

h. Units paid

i. Datepaid

j- Transaction Control Number(TCN)

k. If applicable to the service type, identify the minutes necessary to meet a unit of

service using the Ohio Medicaid School Program CPT Code Assignment Appendix.

3. Using the claims selected in step 1, obtain from the provider the students’ attendance
records, multi-factored evaluation, documentation of service provided, Individualized
Education Program (IEP) which includes a plan of care, and parental consent form.
Evaluation Team Reports (ETRs) for pre-authorized IEP services are allowable once ayear
as per Ohio law. Using theinformation obtained, perform the following for each claim
selected:

a. Compare the service identified on the paid claim to those identified within the
student’s plan of care as required by Ohio law. If the service identified on the paid
claim is not identified in the plan of care, prepare a proposed cost adjustment for
the total amount of the claim using Schedule P.

b. Inspectthe plan of care to determine it contains a component that was signed by
a qualified practitioner as required within Ohio law who recommends the service
as aresult of the assessment/evaluation, re- assessment/re-evaluation. If the plan
of care does not contain a signed componentbyaqualified practitioner,preparea
proposed costadjustment for the total amount of the claim using ScheduleP.

c. Inspect the service date identified on the paid claim to determine it was
subsequent to the effective date and authorization date of the student’s plan of
care.Ifthedate ofservicedeliverywaspriorto the effective/approval date, prepare
aproposed costadjustmentforthetotalamountoftheclaim using ScheduleP.

d. Inspect documentation to determine the service identified on the paid claim was
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provided/deliveredtothestudent. Theprovisionordeliveryofserviceis evidenced
by the provider if documentation includes the information required by Ohiolaw
for medical services or Ohio law forequipment services. Ifthereisno evidence the
service identified on the paid claim was provided to the student, prepare a
proposed costadjustmentforthetotalamountofthe claim using ScheduleP.

e. Inspect documentation to determine the service was provided on the same day,
month, and year as identified on the paid claim. If there is no documentation to
indicate the service was provided on the same date as indicatedonthepaidclaim,
prepare a proposed cost adjustment for the total amount of the claim using
ScheduleP.

f. Determine the total billing units identified on the paid claim agree to the support
detail and comply with the requirements of Ohio law. If a unitis determinedbya
minimum number of minutes, calculate the number of units provided to the
student by using the beginning and ending times of the service delivery. If the
number of units, as calculated, is less than the units identified on the paid claim
or does not comply with Ohio law prepare a proposed cost adjustment for the
amountofthe claim using Schedule P.

g. Determinetheservice was provided by a licensed practitioner as required by_Ohio
law by inspecting the practitioner’s license is active by using the Certification and
Licensure Search function on the website of the Ohio DepartmentofEducationand
Workforce. If the practitioner did not hold a professional license at the time-of-
service delivery date, prepare aproposed adjustment for the total amount of the
claimusing Schedule P.

h. Trace the service type identified to determine it is allowable under the
requirements of Ohio law if the service is related to Targeted Case Management
or transportation. If the service provided was not allowable, prepare a proposed
costadjustmentforthetotalamountoftheclaimusing Schedule P.

i. Inspect the documentation of service delivery to determine if it includes the
signature or initials of the person/practitioner delivering the services as required
by Ohio law. Each documentation recording sheet must contain a legend that
indicates the name (typed or printed), title, signature, and initials of the person
delivering the services. If the documentation does not include the signature or
initials of the person delivering the service or the signature or initials do not
correspond tothe legend,prepareaproposed costadjustment for the totalamount
oftheclaimamountusing ScheduleP.

j+ Usingthe claim submission date, determine the submission was not beyond 365
daysoftheactualdatetheservicewas provided asrequired by Ohiolaw. If the claim
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submission date is beyond 365 days after the service date, prepare aproposed
costadjustmentforthetotalamountoftheclaimusing Schedule P.

k. Inspect the date of service to determine it was not beyond 12 months of the
assessment/re- evaluation date as required by Ohio law. If the date of service is
beyond 12 months of re-assessment/re-evaluation date, prepare a proposed cost
adjustmentforthetotalamountoftheclaimusingScheduleP.

. Obtaintheprovider’'sattendancerecordsandinspecttodeterminethe studentwas
identified asbeinginattendanceonthedaytheservicewas provided. Ifthestudent
was not in school or the attendance record was unable to be provided for the
service date, prepare a proposed cost adjustmentforthetotalamountoftheclaim
using Schedule P.

m. Inspecttheparentalconsentonfileforthestudentidentified onthepaidclaim.

If parental consentcould not be obtained, prepare a proposed cost adjustment for
the totalamount of the claim using Schedule P.

n. Documenttheclaimsadjustmentresultsfromsteps#3athrough#3minthe Claims
AdjustmentChart.

Fixed Assets
1. Obtainfromtheproviderafixedassetschedulethatidentifiesthetotal MSPfixed assets.
Theassetschedule mustinclude openingand endingbalances, additions, deletions or
retirements,usefullives,salvagevalue,accumulateddepreciation,and currentyear
depreciationexpense.Usingtheinformationobtained, performthe following:

a. Reconcile total depreciation expense included on the schedule to the amount
identified on cost report Exhibits 5A, under the “Allowable Medical Equipmentand
Supplies” section, respectively.

b. Notwithstanding variances due to rounding, if depreciation expense reflected on
the schedulesarelessthantheamountidentified on Exhibit5A, prepareaproposed
cost adjustment to remove the variance from the cost report using Schedule C.
Document any explanation provided by management for the variance and include
inthe agreed- upon proceduresreport.

2. Additions: Select 40% or 20 additions, whichever is less, from the fixed asset schedule
obtainedinstep 1.0naworkpaper,documentthefollowingforeach addition:

a. Description or type offixed asset
b. Serialnumberoragencyidentification number,ifapplicable
c. Acquisitiondate
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Invoiceamount

Payment disbursementdate
Disbursementamount

Useful life

Depreciation expense for the cost reporting period
Location of the asset

Donated value, ifapplicable

TS T o o

3. Usingtheitemsselected in conjunction with step 2, do the following:

a. Determine the fixed asset value is accurate by tracing the amount listed on the
schedule to the invoice and to the canceled check or bank statement. If the fixed
asset was donated, trace the value identified on the schedule to the provider’s
estimated value ordonor’s bookvalue.

If the amount on the invoice or cancelled check is less than that reflected on the
schedule, prepare a proposed cost adjustment to remove the variance from the
cost report using Schedule C.

If the provideris unable to provide aninvoice (or other evidence of cost) and proof
of acash disbursement (for example, canceled check, bank statement), prepare a
proposed cost adjustment to remove the amount of depreciation included on the
cost report. The proposed cost adjustment should be documented using
ScheduleC.

b. Inspect the assigned useful life of the fixed asset to determine it is at least equal
totheusefullifeidentifiedinthe American Hospital Association’s (AHA) “Estimated
Useful Livesof Depreciable Hospital Assets” guide, 2023 Edition.

If the assigned useful life of the fixed asset is less than the useful life identified in
the AHA’s “Estimated Useful Lives of Depreciable Hospital Assets” guide, 2023
Edition, recalculate the depreciation amount using the useful life identified in the
AHA guide. Prepare a proposed cost adjustment using Schedule C to remove the
variance from the cost report.

c. Inspect whether the provider used at least a 10% salvage value in calculating the
depreciable value of the fixed asset.

If the salvage value used in calculating the depreciable value is less than 10%,
recalculate the depreciation amount, using 10% as the salvage value, and
prepare a proposed cost adjustment to remove the variance from the costreport
using Schedule C unless the provider demonstrates a reasonable deviation from
the 10% salvage value.
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d. Inspect whether the provider used the straight-line method in calculating
depreciation.

If the provider used a method for calculating depreciation expense other than
straight line, recalculate the depreciation amount and prepare a proposed cost
adjustmenttoremovethevariance fromthe costreportusing Schedule C.

e. Inthe year of acquisition, inspect whether the provider used one of the methods
identified within CMS Publication 15-1, section 118 for determining the period in
whichdepreciationexpenseisinitiated (for example, timelagoractual).

If the provider used a method other than one identified within CMS Publication
15-1, section 118, recalculate the depreciation expense using the actual time
methodology and prepare a proposed cost adjustment to identify the variance.
Proposed cost adjustment amounts should be documented using Schedule C.

f. Inspect the payment for the fixed asset to determine whether it was disbursed
during the costreporting period.

If payment for the fixed asset was disbursed outside the cost reporting period,
prepare a proposed cost adjustment to remove the amount of depreciation
included on the cost report. Proposed cost adjustment amounts should be
documented using Schedule C.

g. Determinetheexistenceofthefixedassetbytracingtheitemtoitsphysical location
and confirming the asset is correctly identified on the fixed asset schedule by
comparingtheserialnumber,assetidentificationnumberand description.

If the fixed asset cannot be located, prepare a cost adjustment for the dollar
amount of depreciationincluded in the cost report using Schedule C.

h. Inconjunctionwiththeagreed-uponproceduresrelatedtodisbursements, inspect
todetermine that neitherthe depreciation expense nor the entire cost of the fixed
assetwasincluded within other cost report exhibits.

If the cost of the fixed asset or the depreciation expense is included on another
cost report exhibit, prepare a proposed cost adjustment to remove the amount
from the corresponding exhibit(s) using Schedule C.

i. Determine the fixed asset purchased was medically necessary by having the
provideridentify thestudentorstudentsforwhichtheassetwas purchased. Obtain
thestudent’scasefileandverifythefixed assetisidentified withinthe student’s IEP.
(Note: If the fixed asset was purchased for use by multiple students, it is only
necessary to select one of the student’s IEP.)
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If the fixed asset is not identified within a student’s IEP as being medically
necessary, prepare a proposed cost adjustment to remove the depreciation
amount from the cost report using Schedule C.

4. Deletions and Retirements (for example, fixed assets no longer in use by the provider):
Obtain from the provider a listing of fixed asset retirements or deletions and select 5 or 30%
of the items, whichever is less. On a work paper, document the following for each deletion:

Description or type offixed asset

Serialnumber

Agency Identification, ifapplicable
Deletion/Salvage date

Useful life

Depreciation expense for the cost reporting period
Fixed asset’s sales proceeds, if sold

@ "o an oo

Using the items selected, determine the depreciation included in the cost report is
accurate by performingthe following:

a. Inspect to determine whether the fixed asset has been removed from the
depreciation schedule.

b. Inspecttodeterminewhetherthefixedassetwasretiredfromoperations during the
cost reporting period.

c. Confirm whether the fixed asset was salvaged or sold. If the item was sold, verify
whether the proceeds from the sale were used to reduce the depreciationamount
claimed onthe costreport.

d. Confirm that if the fixed asset was traded-in, the value of the fixed asset was used to
offset the cost of the replacement item.

e. Inspecttodeterminewhetherthedepreciationamountincluded onthecost report
does not exceed the difference between the acquisition costs and accumulated
depreciation amount.

Notwithstanding variances due to rounding, if depreciation expense related to
salvaged fixed assets is not accurately reflected on Exhibits 5A, recalculate the
actual amount and prepare a proposed cost adjustment to remove the variance
from the cost report using ScheduleC.

5. Other Fixed Assets: Select 5 or 30% of the other assets identified on the fixed asset
schedule, whichever is less and determine the following:

10 | Agreed Upon Procedures | Fiscal Year 2023

Y Education &

cé\-fl Department of
" Workforce



a. Theassignedusefullifeand dollarvalue usedin calculatingcurrentyear
depreciation are consistent with prioryears.

If the assigned useful life or dollar value is different from the prior year,
recalculate thedepreciationamountusing the prioryearinformation and prepare
aproposed costadjustmenttoremovethevariancefromthecost report using
ScheduleC.

b. Inspecttodeterminewhethertheproviderusedthestraight-linemethodin
calculating depreciation.

If the provider used a method for calculating depreciation expense other than
straightline, recalculate the depreciation amountusingastraight-line
depreciation methodology and prepare a proposed cost adjustment to remove
the variance from the cost report. The proposed cost adjustment amount should
be documented using Schedule C.

c. Inconjunctionwiththeagreed-uponproceduresrelatedtodisbursements,
determinethatneitherthedepreciationexpensenortheentire costofthe fixed
assetwasincluded within other cost report exhibits.

If the cost of the fixed asset or the depreciation expense is included on another
costreportexhibit, prepareaproposed costadjustmenttoremove the amount
from the other exhibit(s) using Schedule C.

d. Tracethefixed assettoits physicallocationto assurethe asset exists.

Ifthefixed assetcannotbelocated,prepareacostadjustmenttoremovethe
amount of depreciationincluded in the cost report using Schedule C.

6. Inspecttodeterminewhetherthedepreciationexpenseidentified onExhibit5Aof thecost
reportisallowable underthe provisions ofthe costreportinstructionsand CMS
Publication 15-1, Chapter 1,45 CFR 75, as applicable.

7. Ifthecostisnotallowableunderthecited provisions, prepare aproposed cost
adjustmenttoremovetheentire costfromthecostreport. Theamount,item description,
and basisforthe proposed costadjustmentshould beidentified on Schedule C.

Statistics
Random Moment Time Study (RMTS):

1. Obtain from the provider a schedule/report that identifies employees who completed a
RMTS during the cost reporting period. The listing must identify the employee, the cost
poolunderwhichtheemployeeisclassified (for example, 1,2,0r3), and the activity being
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performed at the time of the RMTS. (Note: If the school had no employeesthatcompleted
aRMTS,noadditionalstepswithinthe RMTSsectionneed to beperformed.

2. Usingthe schedule/reportobtainedinstep 1,select 10% or 15 individual employees who
completedaRMTSduringthecostreporting period,whicheverisless. Assure the selection
includes a minimum of 50% of the employees identified under cost pool 1,30% from cost
pool 2, and 20% from cost pool 3. Prepare a work paper that includes the following
information:

Name ofemployee

Employee position or jobtitle

Date/time of allRMTS moments completed by employee.

Employee activity as identified on the RMTS.

Cost Pool underwhichthe employeeisclassified (for example, 1,2 or3)
Studentidentificationnumber,ifapplicable
Effectivedatesofstudent’s|EP,ifapplicable

Frequency of services (for example, daily, weekly, monthly,), asidentified onthe
IEP.

S@E "0 a0 oo

3. Usingtheselections madeinstep 2, perform the following:

a. Foremployees whoindicated they were performing a medical service, obtain the
case file of the student receiving the service and inspect to determine whetherthe
following are met:

i. The service was identified in the student’s Individual Education Program
(IEP).

ii. Theservicewasdelivered duringthe effective dates ofthe IEP.

iii.  Thereis evidence in the student’s case file; the service was delivered on the
same date and time as the completed RMTS.

iv.  Verifytheservice,asidentified withinthestudent’s|EP,was recommendedby
theappropriatecertified professionalasrequired by Ohio law.

If any of the above attributes are not met, report the variance within the
agreed-upon proceduresreport. Thevarianceshouldidentifytheemployee’s
name,costpool,date of RMTS, and description of the variance.

b. For employees who indicated they were performing a Medicaid administrative
activity, obtain documentation from the employee that is contemporaneousto
the completion of the RMTS. Documentation is defined as any notes, written
descriptions, completed forms, ledgers, books, records, or any other supporting
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documentation. Based on the documentation provided, determine the activity
identified on the RMTS agrees with the documentation provided.

If the documentation does not correlate to the activity identified on the RMTS,
report any variance within the agreed-upon procedures report. The variance
should identify the employee’s name, cost pool, date of RMTS, and description of
thevariance.

IEP Student Utilization Ratios:

1. Compare the number of students identified on Exhibit 3 of the cost report and the
Medicaid Eligibility Rates Schedule by IRN provided by the Ohio Department of
Education and Workforce for the applicable cost reporting period, under the “Total
Number of IEP Students”category.

Ifthe number of studentsidentified does not agree to the cost report amount, prepare an
adjustment and identify the variance on Schedule S. The variance must be identified as
a plus (+) or minus (-) and equal the number necessary to assure the students identified
on the schedule to the total number of students identified on Exhibit 3 under “Total
Number of IEP Students.”

2. Compare the amounts identified on the Exhibit 3 under the categories of “Total Number
of IEP ‘Regular’ Medicaid Eligible Students” and “Total Number of IEP State Childrens
Health Insurance Program (SCHIP) Medicaid Eligible Students” and “Total Number of IEP
‘Affordable Care Act (ACA) Expansion’Medicaid Eligible Students” to information obtained
fromthe Ohio Department of Education and Workforce.

If the number of students identified by the Ohio Department of Education and Workforce
differs from the cost report figures, prepare an adjustment, and identify the variance on
Schedule S. Thevariance must beidentified asa plus (+) or minus (-) and equalthe number
necessary to assure the number of students identified by the Ohio Department of
Education and Workforce agrees to the number of students identified on Exhibit 3 under
“Total Number of IEP ‘Regular’ Medicaid Eligible Students” and “Total Number of IEP
‘SCHIP’ Medicaid Eligible Students” and “Total Number of IEP ‘ACA Expansion’ Medicaid
EligibleStudents.”

Administrative Claiming Allocation Statistics:

1. Compare the amounts identified on Exhibit 3 under “Total Number of Students:
Medicaid Eligible” and “Total All Students” to information obtained from the Ohio
Department of Education andWorkforce.

If the number of students identified by the Ohio Department of Education and
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Workforce differs from the cost report figures, prepare an adjustment, and identify the
variance on Schedule S. The variance must be identified as a plus (+) or minus (-) and
equal the number necessary to assure the number of students identified by the Ohio
Department of Education and Workforce corresponds to the number of students
identified on Exhibit 3 under the “Total Number of Students: Medicaid Eligible” and
“Total All Students” categories.

Transportation Statistics:

1. Obtain the paid claims listing for transportation from the provider. Confirm that the
provider has paid claims fortransportation during the cost reporting period.

If the provider does not have paid claims for transportation, the following steps are not
applicable as reimbursement for transportation is based on the number of paid claim
trips.

2. Comparethespecialeducationtransportationrateidentified onExhibit3ofthecost report
totherateprovided bythe OhioDepartmentofEducationand Workforcefor theapplicable
cost reporting period. If a variance exists, prepare an adjustment to make the special
education rate match the Ohio Department of Education and Workforce’s rate. The
proposed adjustmentshould bedocumented on ScheduleS.

3. Determine the paid claims for allowable trips agree with “Number of Paid Claim Trips”
reported on Exhibit 3 of the cost report. If a variance exists, report and prepare an
adjustment using ScheduleS.

4. Randomly select the lesser of 10% or 40 paid claims from the claims recorded in step 1.
Record the followinginformation from the records onto a workpaper:

Studentidentification number, ifidentified

Medicaid identification number

Date ofbirth

CPT Code

Service type as identified in the Ohio Medicaid School Program CPT Code
Assignment Appendix (for example, MH, SLP)

f. ServiceDate
g. Units billed
h

i.
j

® o0 oTw

Units paid
Date paid
Transaction Control Number(TCN)

5. Usingthe claims selected in step 4, determine eligibility to receive transportation for the
followingcomponents using the IEP(s) in effect for the student during the cost reporting
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period:

a. Inspect the service date on the transportation claim to determine it was
subsequent totheeffectivedateand authorizationdateofthestudent’sIEP(s). Ifthe
service date was not subsequent to the effective date, prepare a proposed cost
adjustment for the claim amount and denote the student’s IEP effective date for
transportation on Schedule Pandremovethe associated trip(s) from Schedule S.

b. Inspect the student’s IEP to determine if it includes transportation. If
transportationwasnotindicated withinthe student’sIEP, prepare aproposed cost
adjustment for the claim amount using Schedule P and remove the associated
trip(s) from Schedule S.

c. Compare the transportation claim to documentation of a medical service to
determine it is for the purpose of traveling to/from the provider to receive a
medically necessary service allowable under Ohio law. If the claim was not for the
purposeoftravelingto/fromthe providertoreceiveanallowable service,prepare a
proposed cost adjustment for the claim amount using Schedule P and remove the
associated trip(s) from Schedule S.

Document the claims adjustment results from steps #5a through #5c in the Claims
Adjustment Chart.

Procurement
1. Obtain the provider’s schedule or listing that identifies all procurements of goods or
services by vendor (reported on Exhibit 8), total procurement/contract amount, and the
total disbursementsbyvendorforthe cost reporting period to Exhibit 5A.

a. Reconcilethetotaldisbursementsidentified onthe scheduletothetotal amounts
identified on Exhibit 5A by cost category, under “Il. Purchased Services.”

b. Notwithstanding variances due to rounding, if contract expenditures reflected on
the schedule or listing do not reconcile to the amounts identified on Exhibit 5A,
prepare a proposed cost adjustment to remove the variance fromthe costreport.
Theproposed cost adjustment should be documented on Schedule C.

2. Inspect documentation to determine whether any of the procurement agreements are
based on a contingencyarrangement.

For the purposes of this section, the following definition applies:

Contingencyarrangementisdefined asaprocurementorcontractualagreement in which
payment to the vendor is not related to the actual cost of the service or actual cost of
service plus a fee. Instead, payments to the vendor are based on a percentage, or other
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basis to the amount billed or collected. Examplesinclude billing agents whose fees are
based on a percentage (for example, 10%) of the total amount of Medicaid dollars billed
or collected rather than a basis such as the cost per transaction or cost by identified or
stipulatedservice.

For all contracts or procurement agreements in which payment was based on a
contingency arrangement, identify the total amounts paid to the vendor during the cost
reporting period and prepare a proposed cost adjustment for the entire amount. The
proposed costadjustmentshould be documented on Schedule C.

3. Determinethe MSPagency’smethod(s)utilizedandthresholdsfortheprocurementof goods
orservices, listed below, as established by 45 CFR 75.329.

a. Procurement by competitiveproposals

b. Procurement by noncompetitive proposals (for example, sole source)
c. DEWapprovalinaccordance with2 CFR200.320(f)

d. Other

e. High-Performing ESC per Ohio law.

4, Identify the total number of procurements that exceed the lesser of the simplified
acquisition threshold of $250,000 or the provider’s formal procurement threshold by
vendor.

5. Using the procurements identified in step 4, select five (5) procurements or 50% of the

total number of procurements, whichever is less. The selection must include any
contracts with a billing agent or procurements pertaining to the provision of medical
services.

6. Obtainthecontractfilesforeachprocurementselectedandinspectthefollowingas they
pertain to thevendor or contractor:

a. The contract file includes documentation of the significant history of the
procurement, including the rationale for the method of procurement (for
example, lowest bid), contractor(s) selected and those rejected, and the basis
of contract price as required by 45 CFR 75.327(i).

Ifthe lowest bid was notselected, obtain an explanation from management asto
whyandincludetheirresponseintheagreed-upon proceduresreport.

b. Theprocurements provided forfulland open competition asdescribedin 45 CFR

75.328(a).

If the procurement was not awarded through full and open competition,
inquire whether the provider designated the vendor to be a sole source

16 | Agreed Upon Procedures | Fiscal Year 2023

Y Education &

cé\-fl Department of
" Workforce


https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.329
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.320
https://codes.ohio.gov/ohio-revised-code/section-3313.843
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.327
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.328
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.328
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.328

contractor and,verifythevendorhasbeenorganizedto providecommon goods
andservicestootherlikegovernments (schools)tofostergreater economies and
efficiencies for the like governments through intergovernmental agreements as
permittedin45CFR75.327(e).

If the procurement with the vendor wasn’t awarded through full and open
competition or, the vendor wasn’t organized to provide shared services
through an intergovernmental agreement, for example, Educational Service
Centers, then perform steps (c) through (g) below.

If the procurement with the vendor was awarded through full and open
competition, orthevendorwas organized to provide shared services through an
intergovernmental agreement, then perform steps (e) through (g) below.

¢. Incaseswherecompetitionwaslimited,determinethatdocumentationexists to
supporttherationaletolimitcompetitionasdescribed 45 CFR75.329(f).

If the required documentation does not exist, obtain explanation from
management as to why and include their response in the agreed-upon
procedures report.

d. Contract files exist and a cost or price analysis was performed in connection
with procurement actions, including contract modifications and that this
analysissupportsthe procurementaction asdescribed by 45 CFR 75.332(a).

If cost or price analysis documentation does not exist, obtain an explanation
from management as to why and include their response in the agreed-upon
procedures report.

e. The contract includes a requirement that the vendor is to comply with the
requirements of 45 CFR 164.504(e)(1) for safeguarding and limiting access to
information concerning beneficiaries.

If the contract does not include a statement requiring the contractor to comply
with45CFR164.504(e)(1),obtainanexplanationfrommanagement astowhyand
includetheirresponseinthe agreed-upon proceduresreport.

f. The contract includes a clause that allows the representatives of the U.S.
Department of Human Services, Ohio Department of Medicaid, Ohio
DepartmentofEducationandWorkforceortheirrespectivedesigneeaccess tothe
subcontractor’s books, documents and records.

If the contract does not include a clause allowing access to the subcontractor’s
records, obtain an explanation from management as to why and include their

17 | Agreed Upon Procedures | Fiscal Year 2023

Y Education &

cé\-fl Department of
" Workforce


https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.327
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.329
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.332
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.332

responsein the agreed-upon procedures report.

The contract file includes an acknowledgement from the contracted party that
theyortheirprinciplesarenotsuspendedor debarred per45CFR75.213.

Ifthe contractdoesnotincludeaclauseindicatingthe contractororvendoris not
suspended or debarred, obtain an explanation from management as to why
and include their response and name of the contractor in the agreed-upon
procedures report.

7. For procurements, excluding those awarded through shared service agreements, that
relate tothe provision of medical services, inspectthe contractto determine whether it
includesthefollowingorinspectdocumentation tosupport:

a.

b.

Service providers are qualified practitioners as required within Ohio law.

Procedures for assessment or reassessment of the covered population if they areto
be performed by the contractor.

Services to be provided by contracted therapists are service types identified
within Ohio law as being allowable to MSP.

Costtobecharged perserviceandbasisforcharge (for example, student, service,
time perdelivery of service)

If the procurement of medical services is not supported by a written contract that
includes the required items from above (a. - d.), prepare a proposed cost adjustment to
remove the total amount of payments from the cost report. The proposed cost
adjustment should be documented on Schedule C.

8. For procurements awarded through shared service agreements, which relate to the
provision of medicalservices,inspect the contractto determine whetheritincludes the
following orinspect documentation to support:

a.
b.

d.

Serviceproviders are qualified practitioners as required within Ohio law

Services to be provided by contracted practitioners are service types identified
within Ohio law as being allowable to MSP.

The estimated amount the provider has agreed to pay the vendor for the
contractedservices.
The contractis signed by the provider and the vendor.

If the procurement of medical services is not supported by a written contract that
includestherequireditemsfromabove (a.-d.), prepare aproposed costadjustment to
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10.

11.

12,

remove the total amount of payments from the cost report. The proposed cost
adjustment should be documented on Schedule C.

For procurements that relate to the provision of billing services inspect the contract to
determine whetheritincludes the following:

a. Thespecificservicestobeprovided,includinganyactivitiesrelated tothird- party
liability.

b. The cost per service and basis for the cost (for example, transactional).

Ifthe procurementofbillingservicesisnotsupported by awritten contractthat includes
the required items from above (a. and b.), prepare a proposed cost adjustmentto
remove the total amount of payments from the cost report. The proposed cost
adjustment should be documented on ScheduleC.

Compare the total payments disbursed to the vendor during the cost reporting period
tothetotalamountauthorized by the contract,includingamendments,and determine
if payments exceeded the authorized amount.

If the total amount paid to the vendor exceeds the amount established by the contract,
prepare a proposed cost adjustment to remove the total amount of payments that
exceedstheamountauthorized. Theproposed costadjustment should be documented
on Schedule C.

Using the schedule or listing obtained in step 10, select 3 individual disbursements,
check, ElectronicFundsTransfer (EFT),ordeduction, paid undereach contractor 20% of
the total disbursements for each contract, whicheveris less and prepare a work paper
with the followinginformation:

a. Vendor/contractorname

b. Descriptionoftheservice(s)tobeprovided underthetermsand conditionsof the
contract

c. The cost of the service(s) to be provided under the terms and conditions of the
contract

d. Check/EFTamount

e. Paymentdisbursementdate, check date, ordeduction date

f. Invoiceamount

Usingthe transactions selectedinstep 11, determine the following:

a. The invoice amount agrees to the disbursement amount (check, EFT, or
deduction).lfthedisbursementamountisrelatedtosharedservices,such as with
an Educational Service Center, and the contract is based on an estimated
amountthatispaid through periodicdeductionsorpayments, agreethe amount
charged for the disbursement reviewed to the contract for reasonableness.
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If the amount of the check, EFT, or deduction is in excess of the invoice amount,
prepare a proposed cost adjustment to remove the variance from the cost
report. For disbursements related to shared services, as described above, if the
amount of the disbursement is in excess of the expected amount based on the
terms of the contract and the excess cannot be explained by the provider,
prepare a proposed cost adjustment to remove the variance from the cost
report. The proposed cost adjustment should be documented on ScheduleC.

Ifthe providerisunabletosupplyaninvoiceorbillingstatementorproofofa cash
disbursement (for example, check, EFT, or deduction), prepare a proposed cost
adjustment to remove the amount included on the cost report. The proposed
cost adjustment should be documented on Schedule C.

b. Thepaymentdisbursementdateisinthe costreportingperiod.

If the cost was disbursed outside the cost reporting period, prepare a proposed
cost adjustment to remove the expenditure amountincluded in the cost report.
The proposed costadjustmentshould bedocumented on Schedule C.

¢. Theservicesidentifiedontheinvoiceorbillingstatementcorrespondtothe terms
of the contract and disbursement amount (for example, units and types of
service identified on the invoice multiplied by the contractual rate(s) equals the
disbursementamount).Ifthedisbursementamountisrelatedtoshared services,
such as with an Educational Service Center, and the contract is based on an
estimated amount that is paid through periodic deductions or payments, agree
theamountcharged,forthedisbursementreviewed, tothecontract.

If the disbursement amount does not correspond to the number and types of
services or the payment amount(s) identified within the contract, prepare a
proposed cost adjustment to remove the expenditure amounts included in the
cost report. For disbursements related to shared services, as described above,
if the amount of the disbursementisin excess of the expected amount based on
the terms of the contract and the excess cannot be explained by the provider,
prepareaproposed costadjustmenttoremovethevariancefrom thecostreport.
The proposed cost adjustment should be documented on Schedule C.

d. For payments involving the delivery of medical services, determine the service
identified on the invoice or billing statement is allowable under the general
service types outlined within Ohio law (for example, mental health services,
nursing). If the disbursement amount is related to shared services, review the
contracttodetermineifitincludesgeneralservicetypesoutlined within Ohiolaw.
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If the service is not allowable as described on the detailed invoice or within the
shared services contract, prepare a proposed cost adjustment to remove the
expenditure amount included on the cost report. The proposed cost
adjustment should be documented on Schedule C.

13. Select10studentsor10% ofthetotal numberofstudents, whicheverisless,fromthe list
of paid claims obtained from the provider for the invoice dates and therapists
identified in the payments selected in conjunction with step 11. If the selection in step
11 above represents costs for shared services, select the student sample, as indicated
above, from the list of paid claims for the entire year for the therapists identified on
Exhibit 8 related to the shared service contractor. For each student selected, obtain
from the provider the students’ IEP which includes a plan of care and the ETR if scope
is provided according to Ohio law. Compare the service(s) provided to the students as
documented on the invoice to the student’s plan of care as required by Ohio law. If the
service included within the invoice is not identified with the student’s plan of care,
prepareaproposedcostadjustmenttoremovethe expenditure amountincluded on the
cost report. The proposed cost adjustment should be documented on Schedule C.

Non-Payroll Disbursements

1. Obtain fromthe provideraschedule of expenditures by the following cost categories as
identified on Exhibit 5A:

a. Purchased Services
b. Medical Equipmentand Supplies, Material, and Other Costs

The schedule should identify by cost category, expenditures by vendor (reported on
Exhibit 8), invoice, disbursement date, disbursement amount, and description of item.
(Note: ascheduleis not necessary if the detailed information can be identified on the
face of the exhibit).

If a schedule is used, determine the total amounts are accurate by footing the
individual transactions by cost category and reconciling the total amounts to
Exhibit 5A, “Il. Purchased Services.”

Notwithstanding variances due to rounding, if expenditures reflected on the schedule
do not reconcile to the amounts identified on Exhibit 5A by cost category, prepare a
proposed cost adjustment to remove the variance from the cost report. The proposed
cost adjustment should be documented on Schedule C.

2. From the schedule or from Exhibit 5A, select 15 expenditures or 20% of the total
transactions identified, whichever is less. Assure the selection includes a minimum of
five expenditure transactions or invoices for each of the cost categories and excludes
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3.

purchase amounts in excess of the simplified acquisition threshold or the agency’s
threshold for formal procurement of goods or services, as identified in the
Procurement Section - Step 4. On a work paper, document the following for each item
selected, asapplicable:

TS Q@@ ™D o0 T W

Description of theitem

Expenditure purpose

Vendorname/payee

Check/EFT amount/DeductionAmount

Check/EFT/Deductiondate
Paymentdisbursement date, ifdifferentthan check/EFT/Deductiondate
Invoiceamount

Cost Category

Account Name/Account Numberfrom USAS

Usingitemsselectedin step 2, determine the following attributes are met:

a.

Amounts are reported in accordance with the cost report instructions
(appropriate exhibit, column, and line item).

If amounts are not reported in accordance with the cost report instructions,
prepareaproposed costadjustmentusing Schedule Ctoreclassify the cost tothe
proper exhibit, column, and line item.

Goods orservices purchased are allowable under the requirements of 45 CFR 75
Subpart E and Ohio law.

Ifthe goodsorservicespurchased areunallowable underthe provisionsof45 CFR
75 and Ohio law , prepare a proposed cost adjustment using Schedule C to
remove the totalamountincluded on the costreport.

Check, EFT or deduction amount reflected on the cost report agrees to the
invoiceamount. Ifthedisbursementamountisrelated toshared services, like an
Educational Service Center, and the contract is based on an estimated amount
that is paid through periodic deductions or payments, agree the amount
charged forthe disbursement reviewed to the contract.

If the amount of the disbursement is in excess of the invoice amount or
expected amount based on terms of the contract and the excess cannot be
explained by the provider, prepare a proposed cost adjustment to remove the
variance from the cost report using Schedule C.

If the provider is unable to supply an invoice and proof of a cash disbursement
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(for example, check, EFT, or deduction), prepare a proposed cost adjustment
usingSchedule Ctoremovethetotalamountincluded onthe costreport.

d. Paymentdisbursementdateiswithinthe costreporting period.

If the disbursement date was outside the cost reporting period, prepare a
proposed cost adjustment to remove the expenditure amount included on the
costreportusing Schedule C.

e. The agency obtained the lowest price for the goods or services purchased by
obtainingprice orrate quotesfrom an adequate number ofvendors, butnot less
than 2 sources as prescribed by small purchase procedures described in_45 CFR
75.329(b). (Note: price or rate quotes may be documented through catalog or
internet price lists, verbal quotes or other sources that identify item prices at
the time of the purchase).

If the agency did not obtain price orrate quotes, as prescribed above, determine
ifthe procurementisconsistentwithmethodsidentifiedin:

i. 45CFR75.329(a) - micro-purchase limit

ii.  45CFR75.329(f) -non-competitive proposals
iii. DEW approvalinaccordance2 CFR200.320(f)
iv. 45 CFR75.327(e) - sharedservice agreements
v.  High-Performing ESC per Ohio law

If the agency did not obtain price or rate quotes or meet one of the methods
identified above for procurement, document the explanation from management
astowhyandincludetheirresponseinthe agreed-upon procedures report.

If the cost of a good or service was obtained through procedures described in 45
CFR75.329(b), pricequoteswere obtained,and theselected providerwas notthe
lowest of the rate or price quotes obtained by the agency, document the
explanation provided by management and include in the agreed-upon
procedures report. In addition, the agreed-upon procedures report must also
identify the total price difference between the amount included in the cost
report and the lowest quote.

f.  The good or service purchased was medically necessary by obtaining, from the
provider, the student or students for which the item was purchased. Obtaina
student’s case file and determine whether the item was identified within the
student’s|IEP and the ETRifscopeis provided accordingto Ohio law (Note: If the
itemwaspurchased foruse by multiplestudents,itisonly necessarytoselectone
of the student’s IEP.)
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If the item is not identified within a student’s IEP as being medically necessary,
prepare a proposed cost adjustment using Schedule C toremove the applicable
portion of the expenditure amount from the cost report and corresponding
section.

g. Procurements for equipment or fixed assets were less than the agency’s
capitalization threshold.

If the cost of equipment is equal to or in excess of the capitalization threshold,
determine whether the item has a useful life of at least 1 year using the AHA’s
“Estimated Useful Lives of Depreciable Hospital Assets” guide, 2018 Edition. If
the item has a useful life of 1 year or more calculate the depreciation amount
using the useful lifeidentified in the AHA guide, cost of the item, time of service,
and by usinganestimated salvagevalue of10%.

Prepare a proposed cost adjustment using Schedule C to remove the total cost
fromthe“DirectMedicalSupplies,Materials&OtherCost” categoryand prepare a
cost adjustment for the amount of calculated depreciation. The proposed cost
adjustment fordepreciation should be identified on Schedule Cand result in an
increase to the “Direct Medical Equipment (in excess of Capital Threshold)”
category.

Claims AdjustmentChart

Claims AdjustmentChart

Provider Name: Provider or NPl Number:
Number of Claims Number of Percentage of
Schedule ] )
Tested Adjustments Adjustments

P

P - Transportation
Claims
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