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Transmittal Letter 
 
February 21, 2013 

Mr. Robert Price, Buyer 
West Virginia Department of Health and Human Resources 
Bureau for Medical Services 
350 Capitol Street, Room 251 
Charleston, West Virginia 25301 
 
Dear Mr. Price: 
 
Myers and Stauffer LC is pleased to present this quotation, including our qualifications and 
capabilities, to perform the examination of the Medicaid SFY 2010 Disproportionate Share 
Hospital (DSH) program for the West Virginia Department of Health and Human Resources’ 
(DHHR) Bureau for Medical Services (the Bureau).  
 
Myers and Stauffer will afford you with insight and understanding of DSH programs that other 
firms simply cannot. Not only does our team have direct experience working with the Department 
on DSH examinations (formerly as PHBV Partners and now as Myers and Stauffer), we have 
experience working together to serve DSH clients across the nation. In addition, our team 
members have served as CMS, state Medicaid, fiscal intermediaries, and hospital leaders 
charged specifically with addressing the full spectrum of data, calculations and regulations 
required for this examination. Further, Myers and Stauffer has been actively engaged with CMS, 
congressional staff, and state Medicaid leaders on DSH auditing since before the Medicare 
Prescription Drug Improvement and Modernization Act of 2003 (MMA) was adopted in November 
2003 was adopted in November 2003. Not only do we have an unsurpassed understanding of the 
technical requirements, we also possess an unparalleled understanding of the communication 
process that will be required to be successful in meeting the tight timeline for this effort. 
 
We have been conducting this work longer than any other firm in the nation, as we were the first 
firm to be engaged by a state to audit pursuant to the Draft Rule (August 2005) and Final Rule 
(December 2008). We have successfully completed our prior DSH engagement with West 
Virginia and, currently, we are engaged to perform DSH auditing and other services to 37 
Medicaid programs in: 

 
Alaska 
Alabama 
Arkansas 
Colorado 
Connecticut 
Georgia 
Hawaii 
Idaho 
 

Illinois 
Indiana 
Kansas 
Kentucky 
Louisiana  
Maryland 
Massachusetts 
Michigan 
 

Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire  
New Jersey 
New Mexico 
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North Carolina 
North Dakota 
Ohio  
Oklahoma 
Oregon 

Rhode Island 
South Carolina 
Tennessee 
Texas 
Virginia  

Washington 
Wisconsin 
Wyoming 

 
In addition to our DSH-related services, we provide auditing, consulting and accounting services 
to Medicaid agencies in nearly all 50 states. Our expertise is also recognized at the federal level 
where we are currently providing consulting and accounting services to CMS, the U.S. 
Department of Justice (DOJ), the Federal Bureau of Investigation (FBI), and various U.S. 
Attorneys across the nation. 
 
Myers and Stauffer’s exemplary track record has led to the development of a dedicated team of 
professionals that are committed to providing the highest quality, responsive, personal service; 
staying abreast of regulatory changes; and receiving formal training as needed according to 
professional requirements.  
 
We consistently surpass minimum contract requirements and exceed our clients’ expectations. 
Our proven team of over 550 government health care professionals consistently provides clients 
with the support they need to effectively and efficiently communicate with the myriad of 
stakeholders that are impacted by the work we perform. We assist industry leaders, elected 
officials, program officials, and government staff in obtaining a clear understanding of health care 
policies, regulatory requirements, and applicable laws that impact them not only today, but into 
the future. Furthermore, the full breadth and depth of our firm’s network of professionals is always 
available to each engagement team in order to augment their specific areas of expertise.  
 
In addition, Myers and Stauffer affords every management team and client with the benefit of 
direct communication with high-level regulators and policy makers throughout the nation. This 
value-added service enables us to provide our clients with unparalleled access, timely insight, 
and the benefit of solid relationships that have been built through years of professional dialogue 
and successful service. Our services are just one example of the comprehensive, full-service, 
client-focused approach that our firm takes in order to surpass our competitors and to contribute 
to the ongoing success of each state health care agency client. 
 
If you require any additional information regarding Myers and Stauffer or the contents of our 
response, please contact me at 410-453-5540 (office) or via email at MHilton@mslc.com. We 
look forward to continuing our relationship with the West Virginia Department of Health and 
Human Resources. 

 
Sincerely, 
Myers and Stauffer LC 
 
 
Mark Hilton, CPA 
Member 
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Mandatory/Desired Item Requirements 
 
Our Understanding of the Project 
The DSH program was established by Congress in 1981 as a provision of the Boren Amendment. It 
was intended to provide protection for hospitals, specifically hospitals with large caseloads of low-
income and uninsured individuals. 

Over the years, there has been a series of legislative amendments that have defined, refined and 
limited states’ use and implementation of the DSH provisions, including: 

 The Omnibus Budget Reconciliation Act of 1986, which stated that HCFA had no authority to 
limit payment adjustments to DSH hospitals.  

 The Omnibus Budget Reconciliation Act of 1987, that defined which hospitals, at a 
minimum, must be included in the DSH program.  

 The Medicaid Voluntary Contribution and Provider-Specific Tax Amendments of 1991, which 
established the first upper bounds on DSH payments. 

 The Omnibus Budget Reconciliation Act of 1993, which sought to better target DSH hospital 
payments and set limits on the amounts of DSH payments individual hospitals would be 
allowed to receive.  

 The Medicare Prescription Drug Improvement and Modernization Act of 2003, which among 
other changes included a requirement that states submit a detailed annual report and an 
independent certified audit on their DSH payments to hospitals.  

While efforts at the federal level have been made to control total DSH expenditures, states still have 
considerable flexibility in designing their reimbursement systems and determining how available 
funds are distributed. At Myers and Stauffer, we believe DSH payment systems should be managed 
in conjunction with other hospital payments to ensure state goals and objectives for the entire 
hospital payment system are realized. As such, we have developed a DSH examination strategy that 
is fully compliant with the new federal requirements, while also considering the state’s data needs 
and reporting obligations.  

The final rule on auditing Medicaid DSH payments published in the Federal Register on December 
19, 2008, implements the requirements of Section 1923(j) of the Social Security Act. This section 
requires two reports from state Medicaid programs on an annual basis: 

1. An annual report from state Medicaid programs detailing information relevant to the DSH 
payments made under the approved state plan, along with any other information the 
Secretary of Health and Human Services determines necessary.  

2. An independent certified audit of actual uncompensated care cost during the DSH year, 
along with other data reports (verifications). 

The annual report primarily presents the hospital identification information, the “estimate” of the 
hospital-specific DSH limit, Medicaid inpatient utilization rate (MIUR) calculations, low income 
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utilization rate (LIUR) calculations, and the state-defined DSH qualification criteria. The final rule 
identified the DSH data elements that must be reported in the annual unaudited report to CMS. 

The independent certified audit includes elements to be gathered for the audit process primarily the 
calculation of the uncompensated Medicaid costs and uncompensated uninsured costs. 

Examination Plan 
The state of West Virginia is seeking a contractor to provide a series of independent certified audits 
of hospitals that have received DSH payments from West Virginia Medicaid.  

Our examination program will comply with 42 U.S.C. Section 1923(j)(2) and will be subject to the 
Bureau’s approval prior to beginning fieldwork. We will perform all examination procedures in order 
to render an opinion and examination report. Please see Section 3.1.3: Work Plan for more details.  

Compliance  
We understand the audits must meet the CMS requirements as specified in 42 CFR Parts 447 and 
455 and CMS guidance and requirements. With over nine years of experience conducting DSH 
audits – including three years as the Bureau’s contractor for DSH audits – we know the ins and outs 
of  the DSH rule and will be sure that all requirements are met. 

Timing  
We have very specific timelines that we adhere to ensure that the engagement is completed and 
reports issued on or before the CMS guidelines. For SFY 2010, we will complete our work 
procedures by September 30, 2013. We will then complete a draft report by October 30, 2013 and a 
final report by November 30, 2013.  

Verifications (3.1.1) 
The Final Rule requires six verifications at the state level and we will need to perform examination 
procedures at the hospital level in order to opine on those six verifications. The audit and reporting 
requirements apply to all states that make DSH payments and to each in-state hospital receiving 
DSH payments. In addition to issuing an independent certified audit report addressing the six 
verifications and all other requirements set forth in 42 CFR 447 and 455,  we will compile the 18 data 
elements specified in the regulations for each hospital for each report. We have addressed this in 
detail in Section 3.1.3: Work Plan and have included a draft format of the schedule in Appendix A: 
Hospital Schedule.  

Bound Examination Report (3.1.1.1) 
We will issue a bound report that expresses an opinion on the six verifications established in the 
final rule and meet all CMS requirements.  
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Electronic Examination Audit Report (3.1.1.2) 
We will provide the Bureau with an electronic version of the final report, as well as four bound hard 
copies. In addition, we will provide a hard copy for each hospital included in the report. We will 
issues these copies in a timely manner based on agreed upon dates.  

Experience and Capacity (3.1.1.3) 
 
About Myers and Stauffer 
Myers and Stauffer began its government health care accounting practice in 1977. We have 
experience with virtually all Medicaid program service areas, including skilled nursing facilities, 
hospitals, federally qualified health centers, managed care delivery systems, home health agencies, 
physicians, pharmacies and other clinic and practitioner services. Our audit practice remains one of 
the firm’s strongest practice areas. 

In January 2013, we strengthened our practice further by acquiring the government health care 
practice of PHBV Partners LLP. PHBV Partners specialized in government health care accounting, 
consulting and compliance services. The combined firm becomes the largest CPA firm to perform 
regulatory health care services for government agencies. The new Myers and Stauffer not only 
means access to greater resources and expertise, it also means you will be served by the premier 
player in the regulatory health care industry. 

Myers and Stauffer’s national practice is focused solely on providing accounting and health care 
consulting services to state and federal agencies managing government-sponsored health care 
programs. This includes assisting in the development of state reimbursement systems, defending 
reimbursement rates and methodologies from health care providers’ administrative and judicial 
challenges, program integrity development and reviews, and performing data management and 
analysis services. Staffed with professionals who have extensive knowledge and hands-on 
experience performing audits, desk reviews, and a wide array of rate setting policy, technical, and 
analytical services, we have earned a reputation for being creative and innovative in helping our 
clients adapt to an ever-changing health care delivery system.  

Myers and Stauffer has 
18 offices located 
throughout the United 
States, and has served 
45 state Medicaid 
agencies and CMS.  

By virtue of our 
experience, Myers and 
Stauffer and the 
proposed project team bring a detailed understanding of state Medicaid programs, as well as a 
thorough knowledge of DSH audit requirements and other features of hospital financing.  
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We understand Medicaid policy issues, as well as accounting principles as they apply to the 
Medicaid and Medicare programs. Our accountants are fully knowledgeable of generally accepted 
accounting principles (GAAP), generally accepted auditing standards (GAAS) and generally 
accepted governmental auditing standards (GAGAS). We provide additional educational 
opportunities for staff through attendance at national health care conferences, training courses 
sponsored by the American Institute of Certified Public Accountants (AICPA), state boards of 
accountancy, CPA societies, and periodic in-house workshops to supplement their knowledge of 
Medicare and Medicaid reimbursement principles. 

CPA Firm 
Myers and Stauffer is a registered certified public accounting firm in the United States.  

Relevant Experience 
Since 2010, we have worked with the West Virginia Department of Health and Human Resources to 
complete the DSH audit reports for state rate plan years 2005, 2006, 2007, 2008 and 2009 and 
provided recommendations to improve DSH program procedures.  

In addition to our work in West Virginia, the following descriptions provide a brief overview of our 
relevant DSH experience. All of these contracts and engagements have been completed 
successfully or are on-going.  

Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
Alabama Medicaid 
Agency 
2008-present 

DSH Audit: We have been engaged to perform the 2005 through 2008 DSH audits 
for Alabama. For the years 2009 through 2011, we have been engaged to compile 
the DSH program data and calculate the DSH hospital specific limits. Prior to this, 
we were engaged to perform the state’s Certified Public Expenditure (CPE) 
settlements for 2006, which include a detailed analysis of Medicaid shortfalls and 
the unreimbursed cost of care for uninsured individuals, which were used to claim 
FFP. The final reports for the 2005, 2006 and 2007 DSH audits have been 
completed. 

Alaska Department 
of Health and 
Human Services 
2009-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. We have performed the state’s 2005 through 
2009 DSH audits and annual reporting .  Myers and Stauffer was recently awarded 
a renewal of this contract to perform the 2010 DSH audit and annual reporting.  

Arkansas 
Department of 
Human Services 
2009-present 

DSH Audit: Myers and Stauffer performed the state’s DSH audits for state plan rate 
years 2005 through 2012. The final DSH audit reports for state plan years 2005, 
2006, 2007, 2008 and 2009 have been completed.  

Colorado 
Department of 
Health Care Policy 
and Financing 
2010-present 

DSH Audit and Consulting: Myers and Stauffer has worked on DSH-related 
projects including creating the DSH Audit Excel template, conducting a DSH Data 
Gap Analysis and creating the Population Worksheets for DSH Hospitals. In 
addition, we have completed the DSH audit reports for state rate plan years 2005, 
2006, 2007, 2008 and 2009. We are currently working on the 2010 state rate plan 
year. In addition, we have been contracted to perform the 2011 and 2012 audits. 
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Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
Connecticut 
Department of 
Social Services 
2011-present 

DSH Audit: Myers and Stauffer has completed the DSH audits for the 2008 and 
2009 state plan years and is engaged to complete 2010. 

District of Columbia 
Department of 
Health Care 
Financing 
2009-2011 

DSH Audit: Myers and Stauffer completed DSH audits for the state plan rates years 
2005 through 2007.  

Georgia Department 
of Community 
Health 
2005-present 

DSH Consulting and Upper Payment Limit (UPL) Calculation: As the DSH audit 
contractor for Georgia Medicaid, Myers and Stauffer has completed the 2005- 
through 2009 DSH audits in compliance with the federal DSH audit regulations. 
The audits submitted by the state have been accepted by CMS.  We also assisted 
with the redesign and calculation of the Medicaid DSH reimbursement system and 
technical and accounting issues related to the preparation of Medicare UPL 
findings for both its nursing facility and inpatient and outpatient hospital programs. 

Hawaii Department 
of Human Services: 
Med-QUEST 
Division 
2010-present 

DSH Audit: Myers and Stauffer has performed the state’s 2007 and 2009 DSH 
audits and annual reporting. The state has recently renewed our contract to 
perform the 2009 through 2011 DSH audits and annual reporting. 

Idaho Department 
of Health and 
Welfare 
2009-present 

DSH Audit: Myers and Stauffer has performed the state’s 2005 through 2009 DSH 
audits and annual reporting. All of the DSH audit reports have been accepted by 
CMS.  Myers and Stauffer is engaged to perform the 2010 DSH audit and annual 
reporting.  

Illinois Department 
of Healthcare and 
Family Services 
2010-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits. All of the DSH audit reports have been accepted 
by CMS.  Myers and Stauffer is engaged to perform the 2010 DSH audit.  

Indiana Office of 
Medicaid Policy and 
Planning 
1995-present 

DSH Audit, Intergovernmental Transfers, and Upper Payment Limits:  Myers and 
Stauffer provided consulting, coordination, and administration of disproportionate 
share hospital payments, hospital care for the indigent payments, 
intergovernmental transfers, and upper payment limits to support the Indiana 
Health Coverage Programs (Indiana Medicaid).   

Myers and Stauffer performs federally mandated independent certified audits of the 
state’s DSH program. Myers and Stauffer has performed the state’s 2005 through 
2009 DSH audits and annual reporting. All of the DSH audit reports have been 
accepted by CMS.  Myers and Stauffer is engaged to perform the 2010 DSH audit 
and annual reporting. 

Kansas Department 
of Health and 
Environment 
2002-present 

DSH Calculation and Audit: Myers and Stauffer streamlined and improved the DSH 
eligibility determination process and provided technical expertise as needed.  

We perform the federally mandated independent certified audits of the state’s DSH 
program. Myers and Stauffer has performed the state’s 2005 through 2009 DSH 
audits and annual reporting. All of the DSH audit reports have been accepted by 
CMS.  Myers and Stauffer is engaged to perform the 2010 DSH audit and annual 
reporting. 
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Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
Kentucky 
Department for 
Medicaid Services 
1998-present 

Hospital, Long Term Care, DSH and other Facility Rate Setting: Myers and Stauffer 
performs rate setting services for hospitals (Freestanding, Psych, DPU, LTAC 
inpatient and outpatient), long term care facilities, ICF/IDs, FQHC/RHC, and 
Hospice,  

Myers and Stauffer performs federally mandated independent certified audits of the 
state’s DSH program. Myers and Stauffer has performed the state’s 2005 through 
2009 DSH audits and annual reporting. All of the DSH audit reports have been 
accepted by CMS. Myers and Stauffer is engaged to perform the 2010 DSH audit 
and annual reporting. In addition to annual audit and reporting, Myers and Stauffer 
also consults with the state on necessary state plan and regulatory changes that 
may be needed for federal DSH compliance 

Louisiana 
Department of 
Health and 
Hospitals 
2005-present 

UPL/DSH Calculations and DSH Audit: Myers and Stauffer has assisted the 
Louisiana Medicaid program with UPL and DSH calculations since 2005 and DSH 
audits since 2010. Our services include developing data collection tools, preparing 
UPL and DSH calculations for review and acceptance by the Medicaid program, 
assisting with meetings attended by hospital representatives and their consultants 
and assisting with meetings and/or correspondence with CMS officials. 

Myers and Stauffer has performed the state’s 2005 through 2009 DSH audits and 
annual reporting. All of the DSH audit reports have been accepted by CMS. Myers 
and Stauffer has begun the 2010 DSH audit and annual reporting. 

Maryland 
Department of 
Health and Mental 
Hygiene 
2009-present 

DSH Audits: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2008 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS. Myers and Stauffer is engaged to perform the 2009 
DSH audit and annual reporting. 

Massachusetts 
Medicine and the 
Center for Health 
Care Financing  
2008-present 

DSH Audit: Myers and Stauffer was retained by Massachusetts to perform the DSH 
audits for the state plan rate year 2005. We are only performing one DSH year as 
Massachusetts is under a Waiver program for the remaining years. The 
examination report for 2005 will be submitted to CMS in accordance with the time 
frames established with the Commonwealth. 

Michigan 
Department of 
Community Health 
2008-present 

DSH Audit: Myers and Stauffer has been retained by Michigan to perform the DSH 
audits for state plan rate years 2005 through 2012. Final reports for 2005, 2006, 
2007, 2008 and 2009 have been completed.  

Mississippi Division 
of Medicaid 
2009 -present 

DSH Audit, UPL Calculations and DSH Consulting: For the Mississippi Division of 
Medicaid, we have been engaged to perform the 2005, 2006, 2007, 2008 and 2009 
DSH audits. In addition, we have been engaged to perform an analysis of the 
state’s DSH program in accordance with the Final Rule as promulgated by CMS on 
December 19, 2008. Previously, we performed a review of DSH calculations, 
policies, and procedures as performed by the Mississippi Hospital Association on 
behalf of the Division of Medicaid. That engagement also included a review of DSH 
policies and procedures performed at the state level. Moreover, we continue to 
assist the state in developing a comprehensive plan to maximize DSH and UPL 
reimbursement in a compliant manner. That project also includes an extensive on-
going examination of hospital-specific uninsured charges and payments for 
compliance with current and proposed regulations. Final reports for the 2005, 2006, 
2007, 2008 and 2009 DSH audits have been completed. 

 



 
RFQ No. MED 13004 

February 21, 2013 
   

www.mslc.com   ⎪  page 16  

MANDATORY  
REQUIREMENTS 

Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
Missouri 
Department of 
Social Services 
2010-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
were timely filed and have been accepted by CMS. Myers and Stauffer has begun 
work on the 2010 DSH audit. Myers and Stauffer has worked with the state and the 
hospital association to refine their DSH payment to more closely distribute DSH in 
accordance with the DSH audit rule methodology. We have also assisted the state 
with provider tax pooling issues that impact the DSH audit. 

Montana 
Department of 
Public Health and 
Human Services 
2009-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS.  Myers and Stauffer has been engaged to perform 
the 2010 DSH audit and annual reporting.  

Nebraska 
Department of 
Health and Human 
Services 
2009-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS. Myers and Stauffer has been engaged to perform 
the 2010 DSH audit and annual reporting. 

Nevada Department 
of Health and 
Human Services  
2008-present 

DSH Audit and Risk Assessment: For the state of Nevada, we have completed the 
2005, 2006, 2007, 2008 and 2009 DSH examination. We are in the process of 
completing the 2010 examination. Nevada was among the first states in the nation 
to meet the CMS original deadline of December 31, 2009 for the submission of the 
first two DSH audit years. Myers and Stauffer has also provided risk assessment 
and operational compliance assessment services for its DSH program. Specifically, 
Myers and Stauffer performs an analysis of the Department’s current rules, policies 
and procedures, including the State Plan under Title XIX of the Social Security Act, 
an assessment of the risk of non-compliance with current and proposed DSH rules 
promulgated by CMS, an assessment of the risk that the state’s current DSH 
program operational practices do not ensure compliance with the established 
policies and procedures, and an analysis and assessment of the risk that the 
underlying hospital cost data submitted to the Department may not be reliable. 

New Hampshire 
Department of 
Health and Human 
Services 
2009-present 

DSH Audit: Myers and Stauffer has been retained by the state of New Hampshire 
to perform the DSH audits for state plan rate years 2005 through 2009. The state 
has submitted the 2005 through 2009 reports to CMS. 

New Jersey 
Department of 
Health and Senior 
Services 
2010-present 

Medicaid DSH Audit, Hospital UPL and DRG Rebasing: Myers and Stauffer 
completed the 2005 through 2009 Medicaid DSH audits and is currently engaged 
to perform the 2010 DSH audit. We have assisted the New Jersey Medicaid 
program with its hospital UPL findings and recently rebased its DRG 
reimbursement system.  

New Mexico Human 
Services 
Department 
1995-present 

UPL Calculations and DSH Consulting:  Prepared the Medicare upper limit 
calculation for use in conjunction with the IGT program; Assisted New Mexico with 
increasing its DSH allotment and developing its DSH payment plan; Developed 
DSH survey document for distribution to hospitals; Send DSH survey to hospitals 
annually and coordinate the receipt of all necessary information for the DSH 
calculation; Perform annual DSH payment calculations for the state; Provide 
training to state staff and providers on the UPL and DSH calculations; Performed 
the Federal DSH audit 2005 to present. 
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Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
North Carolina 
Department of 
Health and Human 
Services 
2009-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS. Myers and Stauffer has been engaged to perform 
the 2010 DSH audit. 

North Dakota 
Department of 
Human Services 
2009-present 

Medicaid DSH Audit: Myers and Stauffer performs federally mandated independent 
certified audits of the state’s DSH program. Myers and Stauffer has performed the 
state’s 2005 through 2009 DSH audits and annual reporting. All of the DSH audit 
reports have been accepted by CMS. Myers and Stauffer has been engaged to 
perform the 2010 DSH audit and annual reporting.  

Ohio Department of 
Job and Family 
Services 
2010-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS. Myers and Stauffer has been engaged to perform 
the 2010 DSH audit and annual reporting. 

Oklahoma Health 
Care Authority 
2009 -present 

DSH Audit: Myers and Stauffer has been retained by the state of Oklahoma to 
perform the DSH work for state plan rate years 2005, 2006, 2007, 2008 and 2009. 
Final 2005, 2006, 2007, 2008 and 2009 DSH reports have been completed. We are 
currently under contract to conduct the DSH examinations for 2010. 

Oregon Department 
of Human Services 
2009-present 

DSH Audit: Myers and Stauffer has been retained by the state of Oregon to 
perform the DSH audits for state plan rate years 2005 through 2008 with an option 
for two additional years. The state has submitted the 2005 through 2009 reports to 
CMS.  

Rhode Island 
Department of 
Human Resources 
2010-present 

DSH Audit: Myers and Stauffer was retained by Rhode Island to perform the DSH 
work for state plan rate years 2005 through 2010. The final DSH reports for state 
plan years 2005, 2006, 2007, 2008 and 2009 have been completed. 

South Carolina 
Department of 
Health and Human 
Services 
2006 -present 

DSH Audit: For the state of South Carolina, Myers and Stauffer performs an 
independent audit of their DSH program. This engagement originally followed the 
guidelines established in the August 2005 proposed Final Audit Rule. Contract 
terms, scope, and reporting have been refined to adhere to additional guidance 
and best practices over the past four six years. Specifically, South Carolina 
currently has 70 hospitals receiving DSH payments under this Medicaid 
methodology. Myers and Stauffer validates the data on a hospital-specific basis in 
order to assess compliance with applicable federal and state regulations. We 
provide testing procedures at two levels - hospital desk verification and state 
verification. We also assess state policies and procedures to report on compliance 
with all applicable rules and regulations. Final reports for 2005, 2006, 2007, 2008 
and 2009 DSH audits have been completed. 

Tennessee: 
TennCare 
2008-present 
 

DSH Audit: The state of Tennessee did not make DSH payments for 2005 and 
2006, as their TennCare waiver included all DSH funds. We have been engaged to 
audit 2007 through 2008 DSH years and to conduct a study of the percentage of 
cost reimbursed to all hospitals in the state through Medicaid managed care and 
fee-for-service programs. Due to the unique nature of the TennCare system, it was 
recently determined that a 2007 DSH report was required and examination 
procedures are in process. Final submission of the 2008 and 2009 DSH audits are 
complete. 
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Myers and Stauffer: Comprehensive List of DSH Clients 
Agency and Dates 

of Service Scope of Services 
Texas Health and 
Human Services 
Commission 
2009-present 

DSH Audit: We have been retained by the state of Texas to perform the DSH 
examinations for 2005, 2006, 2007 and 2008 and 2009. In addition, Myers and 
Stauffer has provided other engagements relating to hospital reimbursement 
including assessments of uncompensated care at five large hospitals as well as an 
agreed-upon-procedures engagement of the Upper Payment Level (UPL) program 
for private hospitals in Texas. As part of our work, we have identified program 
vulnerabilities in the DSH program and have provided our expert views on the 
administration and regulation of the DSH program in Texas. The final DSH 
examination reports for state plan years 2005, 2006, 2007,2008, and 2009 have 
been completed in a timely manner. In addition to merely providing the DSH 
reports, we have also provided HHSC with a Provider Data Summary Sheet 
(PDSS) for Texas to use to remain in compliance with 45 CFR § 447.299. We have 
also provided HHSC with a client communications letter for each MSP rate year 
that we have examined containing an analysis of the results of our examination that 
provides added value to the state as it revamps its internal procedures to bring its 
program into compliance with the Final Audit Rule.  

Vermont 
Department of 
Human Services 
2010-2011 

DSH Audit: Myers and Stauffer was previously retained by Vermont to perform the 
DSH audits for state plan rate years 2005 through 2008.  

Virginia Department 
of Medical 
Assistance Services 
2006-present 
 

DSH Audit: In addition to performing audits of the multi-settlement cost reports for 
the Virginia state teaching hospitals, which is used to determine the cost of 
uncompensated care provided to Medicaid Health Maintenance Organization 
(HMO) patients, indigent patients as defined by the state, uninsured patients based 
on the Federal definition, and physician’s costs of providing care to these groups of 
patients, we have performed the DSH audits in Virginia from 2005 through 2009. 
We are currently conducting preliminary DSH examination procedures on all 
Virginia DSH hospitals for 2010.  

Washington 
Department of 
Social and Health 
Services 
2009-present 

DSH Audit: Myers and Stauffer has completed the DSH examinations for state plan 
rate years 2005, 2006, 2007 2008 and 2009. The state has submitted the 2005, 
2006, 2007, 2008 and 2009 reports to CMS. We are in the preliminary stages of 
conducting the work for 2010. 

Wisconsin 
Department of 
Health Services 
2012-present 

DSH Audit: Myers and Stauffer was retained by Wisconsin to perform the DSH 
audits for state plan rate years 2009. The final DSH report for state year 2009 has 
been completed. 

Wyoming 
Department of 
Health 
2009-present 

DSH Audit: Myers and Stauffer performs federally mandated independent certified 
audits of the state’s DSH program. Myers and Stauffer has performed the state’s 
2005 through 2009 DSH audits and annual reporting. All of the DSH audit reports 
have been accepted by CMS.  Myers and Stauffer has been engaged to perform 
the 2010 DSH audit and annual reporting. 
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Organization and Ownership 
Myers and Stauffer LC is a limited liability company organized in the state of Kansas. 

In the fall of 1998, Myers and Stauffer entered into a transaction with Century Business Services, 
Inc. (CBIZ). This transaction resulted in the creation of CBIZ M&S Consulting Services, LLC, a 
wholly owned subsidiary of CBIZ. Through this business model, Myers and Stauffer LC obtains 
office space, personnel, and other business essentials from CBIZ M&S Consulting Services. These 
resources, including personnel, are assigned exclusively to serve the clients of Myers and Stauffer. 

On January 1, 2013, Myers and Stauffer acquired the government health care practice of PHBV 
Partners LLP (formerly known as Clifton Gunderson Team Health Care). Like Myers and Stauffer, 
PHBV specialized in government health care accounting, consulting and compliance services. The 
combination of these talents, experiences and dedication to governmental health care program 
issues ensures we will have the resources and knowledge needed to meet each of our contractual 
obligations. 

Our business model complies with American Institute of Certified Public Accountants (AICPA) 
alternative practice structure guidelines. AICPA professional standards provide specific guidance 
regarding independence within alternative practice structure firms. These professional standards are 
published in the Independence, Integrity and Objectivity section of the AICPA Code of Professional 
Conduct at ET Section 101.16. Myers and Stauffer LC is in full compliance with each of these 
requirements. 

Staff Capacity 
With more than 550 professionals who specialize in regulatory health care compliance, we feel that 
we have the capacity to staff this engagement without hiring additional staff. We know that our 
clients will not be successful unless we provide them with the highest quality, responsive, and 
experienced Medicaid consulting staff. We, as a firm and individually, pride ourselves on the depth 
of experience of our professionals and we will provide that same level of expertise to the state of 
West Virginia. All staff members dedicated to this contract have direct, hands-on experience 
performing auditing and consulting services for state Medicaid agencies. These are full time health 
care compliance professionals, not personnel who do state agency work only in the “slow time” of 
the year when they are not working on other clients. Furthermore, our supervisory staff committed to 
this engagement possesses direct DSH audit experience, which will enable us to commence the 
engagement on day one with unparalleled client service.  

Please see Section 3.1.3.7: Resumes for an organization chart, biographies and resumes. 

Schedule 
We will have no issues meeting the deadlines outlined in the RFQ. Please see Section 3.1.3.1: 
Timeline for details. 

Independence (3.1.1.4) 
Myers and Stauffer is a CPA firm that intentionally limits its services to providing audit, rate setting 
and consulting services to governmental entities managing health care programs. As a result, the 
firm is independent of the Medicaid agency as defined by the Comptroller General of the United 
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States. We have detailed procedures in our Quality Control Manual to ensure compliance with 
independence requirements and to avoid other conflicts of interest. Our policies are extensive and 
designed to meet the requirements of the AICPA, the U.S. Securities and Exchange Commission 
(SEC), PCAOB, state licensing agencies, and Government Auditing Standards. Some of the key 
elements of our policies include: 

 Independence training for all professionals 

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

 Extensive client and engagement acceptance and continuance policies 

 Requirements for confirming independence of outside accounting firms and independent 
contractors 

 Maintenance of firm wide client list  

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

GAGAS Standards (3.1.1.5) 
We will conduct the audit in accordance with generally accepted governmental audit standards as 
defined by the Comptroller General of the United States and the AICPA's Statements on Standards 
for Attestation Engagements (SSAEs). 

Staff Training (3.1.1.6) 
Since many of the issues typically encountered during a Medicaid audit are not taught in a 
classroom, nor are they discussed in periodicals, it takes substantial exposure to the health care 
reimbursement field to provide the depth of understanding necessary to arrive at supportable 
conclusions. Myers and Stauffer incorporates an overview of Medicaid systems into its staff 
development protocol. This includes a review of pertinent federal statutes and regulations, state plan 
requirements and state-specific reimbursement requirements. The firm’s resource libraries contain 
all pertinent resource material including professional pronouncements issued by the American 
Institute of Certified Public Accountants (AICPA). 

The training provided to professional staff is very important. It forms the foundation for high quality 
work standards. New staff members are given training commensurate with their experience and with 
their work assignments. They are assigned to our most senior auditors during the training period for 
supervision and on-the-job training.  

As auditors begin their careers with the firm, they are assigned to work with various senior people to 
give them the broadest possible experience. It is only after the senior members of the firm and the 
new staff members agree that sufficient training has been acquired that the new staff member is 
assigned to field work in which he or she is the sole firm participant in the field.  
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In addition, our professionals routinely attend relevant national health care conferences to stay 
current with trends and issues. These conferences have included: 

 American Health Lawyers Association: Long Term Care and the Law 

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

 National Association for Medicaid Program Integrity (NAMPI) 

 National Association of State Human Services Finance Officers (HSFO) 

 National Association of Medicaid Directors: Annual Conference 

 National Health Care Anti-Fraud Association: Annual Training Conference  

 Health Care Compliance Association: Annual Meeting AICPA National Governmental 
Accounting and Auditing Update Conferences 

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

 DSH Auditing Updates  

 Proper Reporting of Insurance Expense  

 Working Capital Interest  

 Best Practices in Auditing: Asking the Right Questions and Documenting Accurate Results  

 Fieldwork Basic Training  

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

 Appeals Training for Field Staff  

 Adjustment Reports and Regulations 

 Medicare Cost Reporting 101 

Our professionals who are CPAs are required to complete 40 hours annually of Continuing 
Professional Education (CPE). In addition, those employees who work on GAGAS engagements are 
required to complete in excess of 24 hours annually and 80 hours every two years of CPE as 
qualified under generally accepted government auditing standards. The majority of our staff exceeds 
these requirements. 
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Finally, all training is managed so that there is no disruption to the work on the contract. Staff 
members are assigned to a project team only after they have successfully completed a training 
program designed specifically to their needs. 

Independence from Providers (3.1.1.7) 
We have not, through direct or indirect methods, provided services to any non-state owned or 
operated provider facilities or facilities previously enrolled in the West Virginia Medicaid program 
which could potentially be subject to DSH audit or review by the Bureau. 

We have no ownership interest and have not held any ownership interest in any entity currently 
enrolled in the West Virginia Medicaid program or any entity which was enrolled in the West Virginia 
Medicaid program. 

Although highly unlikely, should a conflict arise, Myers and Stauffer will first determine if there is any 
independence impairment under AICPA independence rules. We will also notify the Bureau of any 
work performed for a hospital receiving DSH funds. Should an independence impairment or conflict 
arise, we will subcontract that work to another accounting firm, so as not to conflict with the Bureau 
audit.  

References (3.1.1.8) 
Quality of service will be a key factor as you prepare to select a CPA and consulting firm to serve the 
Bureau. We encourage you to contact the following client references to learn more about our 
experience and commitment to quality client service. In addition, in Appendices C – E: Supporting 
Documentation for References we have included a copy of the audit reports produced and 
documentation from CMS acceptance.  
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 DISPROPORTIONATE SHARE HOSPITAL PAYMENT AUDIT SERVICES 

PROJECT 
Myers and Stauffer  has been engaged by the 
Commonwealth of Virginia to perform the DSH audits for 
state plan rate years 2005, 2006, 2007, 2008, 2009 and 
2010. 

Conducted agreed upon procedures of Virginia’s DSH 
program to verify the DSH payments were in compliance 
with the Virginia State Plan and federal laws and 
regulations. The engagement was performed to 
determine whether individual hospitals qualified for DSH 
payments based upon the criteria set forth in the Social 
Security Act and the payments to individual hospitals did 
not exceed the limits imposed by the Omnibus Budget 
Reconciliation Act (OBRA) of 1993.  

 
SERVICES PROVIDED 

 Agreed upon procedures of submitted Medicaid 
and uninsured claims for reasonableness and 
allowability under Virginia State Plan and CMS 
rule guidelines. 

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

 Verification of the DSH reimbursement methodology for compliance with the State Plan and 
Federal laws and regulations. 

 Compared the amount of uninsured costs claimed to the amount of DSH payment received 
by each hospital. 

 

 

  

CLIENT
Virginia Department of Medical

Assistance Services

William Lessard
Director, Provider Reimbursement

Division

600 East Broad Street
Suite 1300

Richmond, Virginia 23219

PH 804-225-4593
William.lessard@dmas.virginia.gov

TERM OF CONTRACT
2009 – Present
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 DISPROPORTIONATE SHARE HOSPITAL PAYMENT AUDIT SERVICES 

PROJECT 
For the state of Nevada, Myers and Stauffer (formerly PHBV) 
has completed the 2005, 2006, 2007, 2008 and 2009 DSH 
examination. We are in the process of completing the 2010 
examination.  

Nevada was among the first states in the nation to meet the 
CMS original deadline of December 31, 2009 for the 
submission of the first two DSH audit years. Myers and 
Stauffer has also provided risk assessment and operational 
compliance assessment services for its DSH program. 
Specifically, Myers and Stauffer performs an analysis of the 
Department’s current rules, policies and procedures, including 
the State Plan under Title XIX of the Social Security Act, an 
assessment of the risk of non-compliance with current and 
proposed DSH rules promulgated by CMS, an assessment of 
the risk that the state’s current DSH program operational 
practices do not ensure compliance with the established 
policies and procedures, and an analysis and assessment of 
the risk that the underlying hospital cost data submitted to the 
Department may not be reliable. 

SERVICES PROVIDED 
 Agreed upon procedures of submitted Medicaid and uninsured claims for reasonableness 

and allowability under Nevada State Plan and DSH rule guidelines. 

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

 Verification of the DSH reimbursement methodology for compliance with the State Plan and 
Federal laws and regulations. 

 Compared the amount of uninsured costs claimed to the amount of DSH payment received 
by each hospital. 

  

CLIENT
Nevada Department of 

Health and Human Services

Janice Prentice 
Chief, Rates and Cost 

Containment Unit 

1100 E. William Street, 
Suite 119

Carson City, Nevada  89701

PH 775-684-3791 
Jprentice@dhcfp.nv.gov

TERM OF CONTRACT 
2009 – Present
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 DISPROPORTIONATE SHARE HOSPITAL PAYMENT AUDIT SERVICES 

PROJECT 
For the state of Missouri, Myers and Stauffer performs 
federally mandated independent certified audits of the state’s 
DSH program. Myers and Stauffer has completed 2005 
through 2009 DSH audits and has begun work on the 2010 
DSH audit. Myers and Stauffer has always completed the 
audits in a timely manner so that the state has always been 
able to file their reports with CMS by December of each year. 

Throughout the DSH audit process, Myers and Stauffer has 
worked closely with the state staff and the hospital 
association as well as providing annual training to the 
hospitals. This is necessary given the complexities of 
Missouri’s DSH program and provider tax pooling 
arrangements. 

 
SERVICES PROVIDED 

 Develop DSH information tool to obtain required 
data elements to complete the audit. 

 Extract information needed from Missouri Medicaid hospital cost reports and paid claims 
data. 

 Participate in meetings with Missouri hospitals to inform and train on federal DSH 
requirements. 

 Perform desk review procedures on data submitted by Missouri hospitals and assess .risk of 
each hospital 

 Conduct fieldwork on selected hospitals. 

 Prepare federally required audit reports. 

 Consult with and attend meetings with the Department on modifications to the DSH program 
to conform with federal requirements. 

 Assist the Department with transitioning their DSH payment methodology to be consistent 
with the DSH audit methodology. 

 Technical assistance during CMS audits of the DSH audit work performed. 

 

  

CLIENT
Missouri Department of Social

Services, MO HealthNet Division

Rebecca L. Rucker, CPA
Assistant Deputy Director

615 Howerton Court
Jefferson City, Missouri 65109

PH 573-751-3737
Rebecca.L.Rucker@dss.mo.gov

TERM OF CONTRACT
2010 – Present
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Exit Conference (3.1.1.9) 
We will conduct an exit conference, via Web conference, with the DHHR and Bureau 
representatives once a preliminary typed draft of the required engagement report has been accepted 
by the Bureau. The exit conference will be scheduled for an agreed upon date no earlier than 15 
days after the delivery of the typed draft to allow for adequate time for review and acceptance by the 
Bureau. The exit conference will be scheduled for an agreed upon date no later than 30 days after 
the delivery of the typed draft to allow for adequate time to meet the applicable CMS deadlines in 
RFQ Section 3.1. 

In addition, we will include the Bureau’s responses in the final bound report when it is issued. 

Management Letter (3.1.2) 
We will give the Bureau and applicable DSH hospitals an opportunity to provide a written response 
to management letter comments. The Bureau’s and applicable DSH hospitals’ identified contacts will 
be provided an electronic copy of comments noted during the examination and will be given a date, 
unless an extension has been requested and granted, by which responses should be provided. 
Written responses may be provided in an electronic format. Responses will be reviewed to 
determine if a revision to the comments is necessary.  

 
Work Plan (3.1.3) 
 
Timeline (3.1.3.1) 
We have included our timeline on the following page to summarize the tasks to be performed and 
the anticipated completion dates for Medicaid Plan year 2010. The timeline was developed based 
upon an estimated award date of March 15, 2013 with the delivery of the final report by November 
30, 2013. Our plan assumes documentation will be provided very soon after the start date. Any 
delay in the tasks would likely adversely affect the anticipated completion dates. Our plan anticipates 
no delay in receiving information from the Bureau. In the event that CMS issues guidance or 
changes the timelines for submission of the engagements, we will work with the Bureau regarding 
any necessary changes in order to meet the new CMS requirements. 
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DSH Audit Requirements/ DSH Auditing Protocol/ CMS Guidance (3.1.3.2-4) 
Having worked  on DSH audits with more than 35 states, our project plan is designed to meet CMS’s 
reporting and verification requirements in the most efficient and effective manner possible within the 
parameters of the applicable auditing standards. Our procedures are designed to be sufficiently 
flexible should CMS issue further clarifications or guidelines on the type of engagement or standards 
to be used for the implementation of the Rule. 

In order to express an opinion on the verification areas outlined in the DSH Audit Rule, we will 
perform a mix of analytical procedures and substantive tests at both the state and hospital levels 
using a risk-based approach. Engagement risk arises from a number of factors including complexity 
of the program, sensitivity of the work, size of the program, the auditor’s access to records, and the 
adequacy of the audited entity’s systems and processes to detect inconsistencies, significant errors 
or fraud. GAGAS recognizes the existence of engagement risk and allows for auditors to make 
adjustments to procedures to address these risks. We describe our risk-based approach in greater 
detail later in this section.  

While we are cognizant of the fact that CMS can revise their interpretation of the DSH rule at any 
time, we can afford the Bureau a high level of assurance of the propriety of our procedures and 
training material. 

Examination Program and Staffing (3.1.3.5) 
 
Examination Program 
Myers and Stauffer (previously as PHBV Partners) has been the contractor on this project since the 
implementation of the DSH audit final rule. Contracting with us, therefore, will provide a fluid 
transition into the future for both the providers and the state. The providers are familiar with the 
information to be provided and the professional staff that will be performing the procedures, which 
provides a great advantage over other contractors. In addition, we have developed an annual 
process for gathering all of the data needed from the state, which makes the process for the state 
much more efficient each year. 

Many states, including West Virginia, have made DSH payments to hospitals based upon historical 
data. The data was used to estimate hospital-specific DSH limits, and other data elements 
necessary to distribute DSH funds under the approved state plan.  

Under the final DSH audit rule published December 19, 2008, states must now measure the actual 
hospital-specific DSH limit for that state plan year and compare that to the DSH payment received. 
These requirements also specify that Medicare cost reporting principles must be used to calculate 
the hospital-specific DSH limit, which contains the net unreimbursed cost of providing care to 
Medicaid and uninsured individuals. 

To accomplish this task, it will be necessary to utilize data from several sources. Sources will include 
existing Medicare cost reports, hospital financial records, and paid claims summaries. In addition, 
since some data is not readily available or routinely tracked in the provider’s accounting records 
(e.g., charges and payments attributable to the uninsured); we have developed a detailed survey 
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document for each hospital that received a DSH payment to complete. A sample survey document is 
included in Appendix F: Sample Survey. 

A summary of our process is below and details can be found in the next section of our proposal: 

 Begin the project by meeting with the state to discuss the project and all timelines. 

 Update our DSH survey tool to reflect any changes needed in the future. 

 Gather necessary data such as MMIS reports, cost reports, state plan, and other data from 
the state. 

 Mail surveys to the providers for them to complete and submit to us for audit. 

 Conduct desk reviews on the surveys. 

 Using a risk-based approach, we will select providers for expanded procedures. 

 Complete expanded procedure audits by August 31. 

 Perform senior management review of desk reviews and audits. 

 Prepare a draft audit report for submission to the state by October 30. 

 Meet with the state to discuss the audit report and findings. 

 Issue the final audit report for submission to CMS by November 30. We will continue to 
provide you with continuous communication throughout the audit process. In addition to the 
entrance and exit conferences, we will hold intermittent status meetings to discuss the 
detailed project plan and our progress towards completion. Further, we will be available to 
answer any questions and address any concerns during the course of the examination. 

In addition, it is equally important to maintain open lines of communication with the hospitals. The 
hospitals must be provided with direction on the audit process and the specific information they will 
be asked to submit. They must also be afforded an avenue to have their questions answered. We 
have direct hands-on experience in working through many hospital concerns regarding the 
significant data requests required by the CMS DSH audit rule. Our significant experience in this area 
will be used to ease the West Virginia hospitals burdens of providing their own specific data.  

State Reporting Requirements  
Under 42 CFR Section 447.299, states are required to submit to CMS, at the same time as it 
submits the completed audit required under Section 455.304, the following information for each DSH 
hospital to which the state made a DSH payment in order to permit verification of the 
appropriateness of such payments: 

1. Hospital name. The name of the hospital that received a DSH payment from the state, 
identifying facilities that are IMDs and facilities that are located out-of-state. 
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2. Estimate of hospital-specific DSH limit. The state's estimate of eligible uncompensated care 
for the hospital receiving a DSH payment for the year under examination based on the 
state's methodology for determining such limit. 

3. Medicaid inpatient utilization rate. The hospital's Medicaid inpatient utilization rate, as 
defined in Section 1923(b)(2) of the Act, if the state does not use alternative qualification 
criteria described in Number 5 below. 

4. Low income utilization rate. The hospital's low income utilization rate, as defined in Section 
1923(b)(3) of the Act if the state does not use alternative qualification criteria described in 
Number 5 below.  

5. State defined DSH qualification. If the state uses an alternate broader DSH qualification 
methodology as authorized in Section 1923(b)(4) of the Act, the value of the statistic and the 
methodology used to determine that statistic. 

6. IP/OP Medicaid fee-for-service (FFS) basic rate payments. The total annual amount paid to 
the hospital under the State plan, including Medicaid FFS rate adjustments, but not including 
DSH payments or supplemental/enhanced Medicaid payments, for inpatient and outpatient 
services furnished to Medicaid eligible individuals. 

7. IP/OP Medicaid managed care organization payments. The total annual amount paid to the 
hospital by Medicaid managed care organizations for inpatient hospital and outpatient 
hospital services furnished to Medicaid eligible individuals. 

8. Supplemental/enhanced Medicaid IP/OP payments. Indicate the total annual amount of 
supplemental/enhanced Medicaid payments made to the hospital under the State plan. 
These amounts do not include DSH payments, regular Medicaid FFS rate payments, and 
Medicaid managed care organization payments. 

9. Total Medicaid IP/OP Payments. Provide the total sum of items identified in Numbers 6, 7, 
and 8. 

10. Total Cost of Care for Medicaid IP/OP Services. The total annual cost incurred by each 
hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid eligible 
individuals. 

11. Total Medicaid Uncompensated Care. The total amount of uncompensated care attributable 
to Medicaid inpatient and outpatient services. The amount should be the result of subtracting 
the amount identified in Number 9 from the amount identified in Number 10. The 
uncompensated care costs of providing Medicaid physician services cannot be included in 
this amount. 

12. Uninsured IP/OP revenue. Total annual payments received by the hospital by or on behalf of 
individuals with no source of third party coverage for inpatient and outpatient hospital 
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services they receive. This amount does not include payments made by a state or units of 
local government, for services furnished to indigent patients. 

13. Total Applicable Section 1011 Payments. Federal Section 1011 payments for 
uncompensated inpatient and outpatient hospital services provided to Section 1011 eligible 
aliens with no source of third party coverage for the inpatient and outpatient hospital 
services they receive. 

14. Total cost of IP/OP care for the uninsured. Indicate the total costs incurred for furnishing 
inpatient hospital and outpatient hospital services to individuals with no source of third party 
coverage for the hospital services they receive. 

15. Total uninsured IP/OP uncompensated care costs. Total annual amount of uncompensated 
IP/OP care for furnishing inpatient hospital and outpatient hospital services to Medicaid 
eligible individuals and to individuals with no source of third party coverage for the hospital 
services they receive. The amount should be the result of subtracting Numbers 12 and 13 
from Number 14.  

16. Total annual uncompensated care costs. The total annual uncompensated care cost equals 
the total cost of care for  furnishing inpatient hospital and outpatient hospital services to 
Medicaid eligible individuals and to individuals with no source of third party coverage for the 
hospital services they receive less the sum of regular Medicaid FFS rate payments, 
Medicaid managed care organization payments, supplemental/ enhanced Medicaid 
payments, uninsured revenues, and Section 1011 payments for inpatient and outpatient 
hospital services. This should equal the sum of Numbers 9, 12, and 13 subtracted from the 
sum of Numbers 10 and 14.  

17. Disproportionate share hospital payments. The total annual payment adjustments made to 
the hospital under Section 1923 of the Act. 

In addition, each state must maintain, in readily reviewable form, documentation that provides a 
detailed description of each DSH program, the legal basis of each DSH program, and the amount of 
DSH payments made to each individual public and private provider or facility each quarter.  

If a state fails to comply with the reporting requirements contained in this section, future grant 
awards will be reduced by the amount of Federal Financial Participation (FFP) CMS estimates is 
attributable to the expenditures made to the disproportionate share hospitals as to which the state 
has not reported properly, until such time as the state complies with the reporting requirements. 
Deferrals and/or disallowances of equivalent amounts may also be imposed with respect to quarters 
for which the state has failed to report properly. Unless otherwise prohibited by law, FFP for those 
expenditures will be released when the state complies with all reporting requirements. 

We will work with the Bureau to compile this information in the proper format so as to ensure it 
complies with the reporting requirements. 
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Approach 
The examination process will encompass auditing data from approximately 55 hospitals for state 
fiscal year 2010. To complete the reports, we will gather information for the cost reporting periods 
that cover the state plan rate year under audit. In cases where the hospital’s fiscal year-end may not 
coincide with the state plan rate year (DSH year), information will be gathered for two or more 
hospital cost reporting periods. In rare instances when a change of ownership has occurred, it may 
be necessary to gather data for three cost reporting periods to cover a single state plan rate year.  

We will customize the survey tool we have developed to meet the needs of the West Virginia 
program. This survey tool has successfully been used in other states to collect the data necessary to 
calculate each of the required data elements in accordance with the guidance provided in the final 
DSH audit rule. A sample DSH survey is included in Appendix F: Sample Survey. 

While the methodologies used to calculate the uncompensated care for Medicaid and the uninsured 
for DSH payment purposes were approved by CMS in the state plan, the final rule requirements 
specify the cost of caring for Medicaid and the uninsured must be determined using Medicare cost 
finding techniques. The survey tool will obtain sufficient detail to allow us to calculate the Medicaid 
and uninsured cost using the routine per diems and ancillary cost-to-charge ratios from the 
providers’ Medicare/Medicaid cost reports. 

As part of the audit process, Myers and Stauffer will also perform the following functions as outlined 
in the final rule.  

1. Review State’s Methodology 
As part of the DSH audit process, we will review the approved Medicaid state plan for DSH 
payments. This will include reviewing the methodology for estimating each hospital’s DSH limit and 
the state’s DSH payment methodologies.  

While the main objective of the DSH audit process is to comply with the CMS rule and provide the 
verifications and reports that are required, there are additional benefits that can accrue for the 
Bureau through this process. By selecting Myers and Stauffer to perform the audit, the state not only 
selects a contractor skilled in providing Medicaid audit services, but also a consultant that has a long 
history of assisting states, including West Virginia, address the complexities of their Medicaid DSH 
programs.  

The audit process established by CMS has allowed states a period of time (until the SFY 2011 DSH 
audit) to refine their DSH programs before hospital overpayment recoupments are scheduled to 
occur. It is important that the state select a contractor that is not only able to conduct the audit but is 
also experienced in designing and implementing DSH payment methodologies. After reviewing the 
state’s methodology for estimating hospitals DSH limits and the state’s DSH payment 
methodologies, our DSH experience will enable us to assist with refining the methodologies to help 
eliminate the possibility of adverse outcomes when the audit requires recoupment of DSH funds that 
were paid in excess of the hospital-specific DSH limits. 
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2. Review of State’s DSH Audit Protocol 
A review of the state’s DSH audit protocol will be performed to ensure consistency with inpatient and 
outpatient Medicaid reimbursable services in the approved Medicaid State Plan.  

3. Compilation of Cost and Revenue 
Myers and Stauffer has developed a survey tool to be sent to all in-state hospitals that received a 
Medicaid DSH payment for the state fiscal years under audit. This document includes sections that 
will enable providers to cost out their Medicaid and uninsured claims using Medicare cost report 
mechanics. The survey tool will compile routine per diem costs and ancillary cost-to-charge ratios 
from the applicable cost reports. The hospitals will then be responsible for grouping their charges 
and patient days to the appropriate cost centers for costing purposes. As identified in the survey 
document, there are multiple patient types that must be included in the calculation of the 
uncompensated care costs, including: 

 In-State Medicaid FFS 

 In-State Medicaid Managed Care 

 In-State Medicaid FFS Cross-Over  

 In-State Other Medicaid-Eligible 

 Uninsured Services 

 Out-of-State Medicaid FFS 

 Out-of-State Medicaid Managed Care 

 Out-of-State Medicaid FFS Cross-Over 

 Out-of-State Other Medicaid-Eligible 

The sample DSH survey included in Appendix F: Sample Survey provides the hospitals with the 
appropriate columns to group the days and charges with each of the above patient types to the 
appropriate per diems or cost-to-charge ratios. The form also provides the appropriate cells to enter 
the payments received for each of the patient categories. In addition to having the hospitals 
complete the survey, we will obtain copies of the cost reports for the appropriate cost reporting 
periods. As part of the examination process, we will verify that the hospitals have entered the 
appropriate cost-to-charge ratios and per diems on the survey. We will also test the reported days 
and charges back to the supporting documentation (Medicaid MMIS claims runs, or hospital 
generated claims detail).  

4. Compilation of DSH Payments 
We will obtain from West Virginia’s Medicaid agency a schedule of DSH payments made for state 
fiscal year 2010. Upon contract award, we will confirm with the state agency that these are the final 
DSH payments for each state fiscal year that were claimed as Medicaid DSH payments to CMS. 
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These payments will be compared to the total calculated uncompensated care costs for each 
hospital. 

5. Compare Hospital-Specific DSH Limits against Hospital-Specific DSH Payments 
The audit report will include a schedule that summarizes all in-state hospitals that received a DSH 
payment in the state fiscal year under audit. The schedule will also include the audited hospital-
specific DSH limit (uncompensated care costs) for the period under audit. Hospitals that received 
DSH funds in excess of their hospital-specific DSH limits will be clearly identified.  

The final rule has indicated that the results of the DSH audit, and potential identification of hospitals 
exceeding their hospital-specific DSH limits, will not be subject to recoupment of the excess funds 
until the SFY 2011 DSH audit. As mentioned above, it will be important for the state to identify 
potential overpayment issues and address these issues in its DSH payment methodology prior to 
making future DSH payments.  

In addition to the schedule summarizing each hospital’s DSH payment and calculated 
uncompensated care costs, the reporting requirements in the final rule also require the auditor to 
identify any data deficiencies or caveats identified during the audit. Throughout the audit process, as 
data issues or caveats arise, they will be fully documented in the audit work papers. Data issues 
may include missing or incomplete records due to natural disaster, change of ownership or 
electronic data retention issues. As issues are identified, alternative procedures will be utilized to 
verify the data. Any unresolved data issues or caveats will be fully documented and disclosed in the 
final examination report. 

The initial DSH audits have been a learning experience for the Medicaid program and DSH 
hospitals. Myers and Stauffer works with the hospitals during the audit to address any data gathering 
or reporting limitations. We keep the state agency apprised of issues encountered. 

We will help the Bureau resolve any data limitations encountered during the audits to ensure all 
issues are addressed by West Virginia hospitals and/or managed care organizations before the 
audits approach time frames when they may have state/hospital fiscal consequences. 

Myers and Stauffer will not only provide the required examination report, we will also take additional 
steps to help ensure the program is able to correct any current deficiencies to prevent problems in 
future DSH years.  

Verification Requirements   
Myers and Stauffer’s approach to this examination process begins with thoroughly assessing the risk 
associated with each of the verifications. We will design testing to mitigate risk. The Myers and 
Stauffer DSH Desk Review Program is included in Appendix: G: Audit Program. 

This engagement is unique since the report is to be on a statewide basis, yet the certifications being 
prepared are at the hospital-specific level. Some level of testing must be completed for each in-state 
hospital that received a DSH payment. In the final rule, however, CMS acknowledged that a field 
visit to each hospital receiving a DSH payment is likely not necessary.  
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Myers and Stauffer anticipates a two-phase examination process with the first phase involving a 
comprehensive desk review of the data elements necessary for the DSH examination process. Risk 
thresholds will be established and if exceeded, the hospital will potentially be selected for expanded 
procedures review, which is the second phase of the examination process.  

Desk Review Risk Assessment Process 
The initial phase of the process will be to obtain the necessary information from the state agency 
and the hospitals, organizing each hospital’s documents into an electronic work paper. The survey 
form, central to the entire process, will be checked for mathematical accuracy and completeness. 
The reported survey elements will be traced to supporting detailed documents, such as Medicaid 
paid claims summaries, cost report per diems and cost-to-charge ratios traced to the Medicare cost 
report (2552) and uninsured charges and payments traced to the claims detail provided by the 
hospital. 

The following data sources will be used for the examination: the approved Medicaid state plan for 
the Medicaid state plan rate year under examination, payment and utilization information from the 
state’s MMIS, the Medicare 2552 hospital cost reports and audited hospital financial statements and 
accounting records.  
 
The detailed data will be reviewed for consistency with the time periods under examination and to 
identify any improper claims included in the reported data. Adjustments will be proposed for any 
identified items and adjusted hospital-specific DSH limits will be calculated.  

These adjusted hospital-specific DSH limits will be compared to the DSH payments to initially 
assess examination risk. The primary examination risk is when a hospital’s DSH payment exceeded 
its hospital-specific DSH limit.  

The initial risk assessment will include comparing the preliminary (hospital reported) uncompensated 
care costs to the DSH payments made for the DSH year. This comparison will allow us to assess the 
risk of any hospital being paid more than its hospital-specific DSH limit.  

We will also analyze all data elements reported and used in the uncompensated care calculation. 
Myers and Stauffer has many years of experience working with Medicaid DSH data, using this 
knowledge, we will be able to assess the risk of potential misstatements on the DSH survey, and 
target these data elements for review.  

Based on a review of the data for all hospitals, a risk threshold will be established and hospitals will 
be selected for detailed desk reviews or expanded procedure reviews. Once the process is 
complete, we will evaluate the overall coverage of DSH hospitals selected through the risk 
assessment process. If insufficient numbers of hospitals have been selected, additional ones may 
be added using selected hospital characteristics or lowering the risk threshold. 

Expanded Procedures Examination Process 
Hospitals selected for an expanded procedures review will be contacted to discuss the information 
needed during the expanded procedures review and methods of providing the needed information. 
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Needed information will include patient financial and medical records, financial statements and 
supporting general ledgers, as well as charge masters for the period under audit. 

The expanded procedures examination process involves testing the accuracy of the data related to 
the six required verifications. One of the first engagement steps will be to review draft desk review 
and expanded procedures examination programs that we have developed with state agency officials 
and use the input to finalize the programs for this project.  

Myers and Stauffer’s approach to the examination process is to thoroughly assess the risk 
associated with each of the verifications and design testing to mitigate that risk. Each of the required 
verifications is identified below along with a discussion of the steps that must be taken to examine 
this verification. 

Verification 1: Each hospital that qualifies for a DSH payment in the state is allowed to retain the 
payment which is then available to offset its uncompensated care costs for furnishing inpatient 
hospital and outpatient hospital services during the Medicaid State plan rate year to Medicaid 
eligible individuals and individuals with no source of third party coverage in order to reflect the 
total amount of claimed DSH expenditures. 

Verification 1 involves obtaining assurance that hospitals are allowed to retain the DSH payment 
received and are not required to return any of the payment to the state, or are required by the state 
to use the DSH funds for specific purposes as a condition for receiving the DSH payment. Our 
preliminary examination procedures will include a review of the approved state plan, DSH calculation 
and payment process. We will meet with West Virginia Medicaid officials and confirm hospitals are 
allowed to retain the entire calculated DSH payment. We will question providers to determine if any 
hospitals were required to return all or a portion of their DSH payment. Additional testing, if needed, 
will include tracing the DSH payment into the hospital’s accounting records and identifying any 
indications of credits or amounts being returned to the state. 

Verification 2: DSH payments made to each qualifying hospital comply with the hospital-specific 
DSH payment limit. For each audited Medicaid State plan rate year, the DSH payments made in the 
audited Medicaid State plan rate year must be measured against the actual uncompensated care 
cost in that same audited Medicaid State plan rate year. 

To express an opinion on this verification, it is necessary to obtain data to calculate hospital-specific 
DSH limits. Data sources include the Medicaid agency, the hospital’s cost reports for period(s) under 
review, as well as data obtained from the hospital’s internal financial records. 

To obtain hospital internal financial records, we propose to survey each in-state hospital that 
received a DSH payment from the state of West Virginia. A Sample DSH Survey developed to 
comply with the federal regulations is included in Appendix F: Sample Survey. 
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As indicated in the final rule, it may be necessary to gather data for more than one hospital fiscal 
year to cover the entire state plan rate year. For this reason, the survey allows the hospital to report 
multiple years of data.  

It is unlikely that all hospitals’ fiscal year-ends will coincide with the state plan rate year under 
examination. CMS indicated in the final rule that it will be acceptable to allocate the calculated 
hospital-specific DSH limit for each hospital’s fiscal year-end to the state plan rate year by the 
number of months covered. For example, if the state plan rate year under examination ends June 30 
and the hospital fiscal year ends December 31, it is acceptable to use six months of the DSH limit 
calculated for the hospital fiscal year end that covers the start of the state plan rate year, and six 
months of the DSH limit calculated for the hospital fiscal year end that covers the end of the state 
plan rate year.  

Verification 3: Only uncompensated care costs of furnishing inpatient and outpatient hospital 
services to Medicaid eligible individuals and individuals with no third party coverage for the 
inpatient and outpatient hospital services they received as described in Section 1923(g)(1)(A) of 
the Act are eligible for inclusion in the calculation of the hospital-specific disproportionate share 
limit payment limit, as described in Section 1923(g)(1)(A) of the Act. 

The final rule created a unique issue in the recognition of payments for the uninsured. CMS, in the 
comments and responses, indicated that payments received on behalf of the uninsured should be 
recognized on a cash basis. This basically requires hospitals to gather two data sets related to the 
uninsured for each hospital fiscal year-end under review.  

The first data set will be used to generate the days and charges associated with uninsured 
individuals who received services during the cost report year. The second data set will identify all 
payments received during the cost report period from individuals who were uninsured. 

Since there are two separate data sets required for the uninsured, the testing will be separated by 
uninsured charges and uninsured payments. While many of the tests will be similar, it is important to 
test the validity of both data sets.  

Uninsured Charges 
We will begin testing the hospital’s representations of uninsured charges, by reviewing the 
information system’s extraction criteria with hospital representatives. If discrepancies are noted in 
the definitions utilized in querying the data, we will discuss the best method to eliminate incorrect 
data or to obtain any additional data needed to meet the federal definitions of uninsured.  

Testing will include reviewing the listing to ensure only services provided within the applicable 
hospital fiscal year were included in the analysis. If needed, detailed testing of the uninsured 
charges will be accomplished through sampling the individual patients reported uninsured charges.  
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If expanded testing is needed, the auditors will request access to the patient’s financial records for a 
sample of selected patients. The files will be reviewed to verify the following: 

 Dates of service were within the service period of the cost report under review. 

 No evidence of available third party coverage (even if no payments were received from the 
third party). 

 Charges included on the claim detail were only for inpatient and outpatient hospital services 
and did not include items such as physician professional fees, provider-based non-hospital 
units (SNF, NF, HHA, etc.). 

 Reported charges were the customary charge for that hospital; verified by tracing detailed 
charges to the hospital’s charge master on a sample basis. 

 Where significant risk for duplicate claims is noted, an electronic match of the data sets may 
be needed. 

 Review claims for evidence of large payments that may indicate insurance coverage. 

If exceptions are noted during the testing of uninsured charges, one of two methods will be utilized 
to eliminate the impact of the exception. It may be possible to eliminate all of the claims that contain 
the characteristic identified (for example, patients with a billing code of P1, which represent county 
inmates who should not be included). If so, the specific claims not in compliance with the federal 
definition of uninsured services will be removed. The second method will utilize statistical 
extrapolation to adjust known exceptions out of the data. Extrapolation will be used in instances 
where errors or exceptions were identified but no method of specifically identifying all claims in the 
claim set that contain that characteristic was available. Myers and Stauffer’s extrapolation 
methodologies have been approved by an expert statistician as required by CMS program integrity 
guidelines. 

After performing the initial testing procedures, risk will again be evaluated and, if it has not been 
reduced to an acceptable level, additional testing may be required. Additional testing may include 
expanding the sample of claims, as well as performing additional detailed insurance eligibility 
reviews of the claims sampled. Once risk has been reduced to an acceptable level, the proposed 
adjustments will be summarized. 

Uninsured Payments 
Due to the different recognition criteria (cash basis as opposed to accrual) for the uninsured 
payments, it is necessary to test the hospital’s analysis of received uninsured payments. Many 
testing steps will be the same as the uninsured charges; however, they will be conducted on a 
different sample of patients.  

The testing will begin by reviewing with the provider the criteria utilized in generating the listing of 
payments received from the uninsured. If issues are identified in the methodology utilized to query 
the hospital’s financial system, we will identify the most efficient method to acquire the necessary 
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data, either eliminating unnecessary data from the analysis already provided or obtaining a revised 
analysis from the hospital. 

If necessary, detailed testing of the uninsured payments will involve selecting a sample of claims 
from the self-pay payment analysis provided with the survey. Unlike the uninsured charge sampling, 
the payment sampling will include all self-pay payments as opposed to only those received from 
uninsured patients. This is necessary because a provider may understate its uninsured payments as 
opposed to overstating them.  

We will determine if any payments were received during the cost reporting year under review for the 
claims sampled in the uninsured charges testing. If payments were received, we will verify the 
payments are appropriately reflected in the uninsured payments analysis. If needed, the claims 
sampled from the self-pay payment analysis will be reviewed to determine: 

 Payments were received during the cost reporting period. 

 All payments received for the patient during the cost reporting period were included on the 
analysis. 

 The individual was in fact uninsured during the time services were provided. 

 Payments for other than inpatient or outpatient hospital services were not included in the 
analysis. This will include removing the professional portion of any uninsured payments. 

 Payments shown as “insured” in the self-pay payment analysis were, in fact, insured at the 
time services were provided. 

Additional testing includes discussing the provider’s policy for selling accounts receivable. If the 
provider sells accounts receivable, additional testing will include reviewing contracts associated with 
the sales to determine if all payments for the uninsured were properly included in the analysis.  

Testing will be performed to determine if the provider has obtained liens against the property of any 
uninsured individuals. If so, identifying if any payments were received during the cost report year on 
those liens. 

In addition to the self-pay uninsured payments, we will collect illegal alien payments (Section 1011 
payments) and compare them to the provider’s financials to the extent necessary. Once risk has 
been reduced to an acceptable level, any proposed adjustments to the hospital’s uninsured charges 
and payments will be summarized and included in the subsequent calculation of the hospital-specific 
DSH limit. 
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Verification 4: For purposes of this hospital-specific limit calculation, any Medicaid payments 
(including regular Medicaid fee-for-service rate payments, supplemental/enhanced Medicaid 
payments, and Medicaid managed care organization payments) made to a disproportionate share 
hospital for furnishing inpatient hospital and outpatient hospital services to Medicaid eligible 
individuals, which are in excess of the Medicaid incurred costs of such services, are applied 
against the uncompensated care costs of furnishing inpatient hospital and outpatient hospital 
services to individuals with no source of third party coverage for such services. 

In calculating the hospital-specific DSH limit, it is required that all Medicaid payments received by 
the hospital offset the Medicaid cost of providing inpatient and outpatient hospital services to 
Medicaid eligible individuals. For testing purposes, we will request paid claims detail from the state 
agency for both fee-for-service and Medicaid managed care (if applicable) to obtain the payments 
directly associated with the provided services. In addition, we will request any supplemental or 
enhanced Medicaid payments (e.g., supplemental payments associated with an upper payment limit 
program). As part of the survey document sent to providers, we will request information on Medicaid 
services provided to out of state residents, as well as any DSH payments received from other states.  

Uncompensated Medicaid costs will be calculated by first costing out the Medicaid hospital services 
provided utilizing Medicare cost finding principles. The routine cost centers will be costed utilizing 
Medicaid days multiplied by cost per diems for each applicable cost center from the Medicare cost 
report. The ancillary services will be costed utilizing Medicaid charges multiplied by the applicable 
cost-to-charge ratios from the Medicare cost report. The total cost of providing Medicaid services will 
be reduced by all payments received for providing inpatient and outpatient hospital services. The 
resulting amount will be netted against the uncompensated costs of providing services to the 
uninsured. If the calculation of uncompensated Medicaid costs is negative or a gain, the gain must 
be used to reduce the uncompensated care services to the uninsured.  

Verification 5: Any information and records of all of its inpatient and outpatient hospital service 
costs under the Medicaid program; claimed expenditures under the Medicaid program; uninsured 
inpatient and outpatient hospital service costs in determining payment adjustments under this 
section; and any payments made on behalf of the uninsured from payment adjustments under this 
section has been separately documented and retained by the state. 

As part of the examination process, we will gather all necessary documentation to support the 
claimed expenditures for Medicaid and the uninsured. We maintain our work paper documentation, 
along with the documents submitted by the provider in an electronic format which enables us to 
easily and efficiently store the documentation and make it available to others. The documentation 
will be provided to the state agency upon request at the completion of each year’s examination, in a 
format requested by the state. 
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Verification 6: The information specified in paragraph (d)(5) of this section includes a description 
of the methodology for calculating each hospital’s payment limit under Section 1923(g)(1) of the 
Act. Included in the description of the methodology, the audit report must specify how the state 
defines incurred inpatient hospital and outpatient hospital costs for furnishing inpatient hospital 
and outpatient hospital services to Medicaid eligible individuals and individuals with no source of 
third party coverage for the inpatient and outpatient hospital services they received. 

A detailed description of the methodology used in calculating the hospital-specific DSH limits will be 
included in the documentation maintained for the state agency. The description will include the 
definition of incurred inpatient and outpatient hospital costs. Much of this information will be 
contained in the instructions and survey documents that are developed and distributed on an annual 
basis to DSH participating hospitals.  

Appendix H: Draft Report includes a Sample DSH Examination Report we propose to issue under 
this contract. The examination report will contain an Independent Accountant’s Report in accordance 
with GAGAS standards. Following the accountants report will be the schedule of hospital-specific 
data elements specified by CMS in the final rule, including a comparison of each hospital’s actual 
uncompensated care costs for the examination period and the actual DSH payment made. 

Included within the data schedule will be any data caveats or exceptions that were noted during the 
examination process as requested by CMS. These data caveats may include items such as records 
that were unavailable due to natural disaster or data purging issues within a hospital’s electronic 
records.  

Staff Hours 
We pride ourselves in performing high-quality, efficient examinations staffed by professionals with 
the appropriate level of experience and expertise. Below we have outlined our proposed work hours 
by staff level for the 2010 examinations: 

Staff Level 
Proposed 

Hours 

Percentage 
of 

Engagement
Project Directors   114 5% 
Project Manager   354 16% 
Supervisor     40 2% 
Staff 1,759 77% 
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Below we have outlined the engagement by examination program section and level of staffing. 

Audit Program Section Staff Level 
State Procedures 

General Planning Project Manager 
Statewide Planning Project Manager, Project Director 
Statewide Review Supervisor, Project Manager 
Statewide Wrap-Up Project Manager 
Reporting Procedures Project Manager, Supervisor, Project Director 

Hospital Procedures 
General Procedures Accountant or Sr. Accountant 
Preliminary DSH Survey 
Review 

Accountant or Sr. Accountant. Supervisor, Project 
Manager, Project Director 

Cost Report Review Accountant or Sr. Accountant 
Medicaid Review Accountant or Sr. Accountant 
Other Medicaid Payments Accountant or Sr. Accountant 
Uninsured Review Accountant or Sr. Accountant 
Uninsured Payment 
Review 

Accountant or Sr. Accountant 

Charity Care & Subsidies 
Review 

Accountant or Sr. Accountant 

Conclusions and Wrap-
Up 

Accountant or Sr. Accountant, Supervisor, Project 
Manager 

 

Draft Report Package (3.1.3.6) 
We have provided a copy of the examination program in Appendix G: Examination Program. This is  
a preliminary draft program that will be modified prior to implementation to meet the specific needs 
of the Bureau. We have also provided a sample draft report and opinion letter as Appendix H: Draft 
Report. 

Resumes (3.1.3.7) 
Myers and Stauffer staffs each project to exceed our clients’ expectations, including meeting all 
required deadlines. As we demonstrate below, our level of staffing will allow us to seamlessly 
continue this contract.  

As mentioned previously, our professsionals are required to obtain extensive continuing education 
and are given frequent internal health care specific training to keep up with the ever-changing field of 
health care. This institutional experience and knowledge is invaluable to the Bureau. We will 
continue to provide intensive and continuous training for our staff to ensure they understand West 
Virginia’s Medicaid regulations and policies, as well as DSH reimbursement rules. We also cross 
train our staff, so someone is always available for our clients.  
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Key Personnel 
Our proposed engagement management team has a collective total of over 75 years of health care 
provider audit experience, including DSH experience. You will see that we have kept the same team 
as we use in our current engagement thus reducing transition and training time and increasing audit 
efficiency.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We have designated project directors who have overall responsibility for the engagement, deal with 
all contract issues, and guarantee top quality service. You will be supplied with all methods of 
contact information, so that you may contact them at anytime. In addition, we have designated a 
project manager who will service the engagement on a day-to-day basis. The project manager will 
also be available to the Bureau at all times. We believe this approach will give each requirement of 
the contract the high level of attention it deserves. The following descriptions highlight our senior 
staff members’ experience and areas of expertise. In addition, we have included their resumes in 
Appendix I: Resumes. 

Key Management 

Mark K. Hilton, CPA – Project Director 
Mr. Hilton will continue to  have overall engagement responsibility and will ensure total client 
satisfaction and establish the overall client service approach. He has over 29 years of audit 
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experience relating exclusively to performing health care related services and applying Medicare 
and Medicaid principles of reimbursement.  

In addition to being the current project director  for our current hospital audit work in West Virginia, 
Mr. Hilton also serves as the engagement director for our DSH contracts with the states of South 
Carolina (since 2005), New Hampshire, Vermont, Oregon, Rhode Island, Colorado, Tennessee, and 
the District of Columbia. Mr. Hilton has been an active participant in the development of the 
protocols that have been developed for applying the DSH Audit Rule. He led in the effort to prepare 
comprehensive and executive summaries of the final rule when it was published by CMS. He has 
had face-to-face meetings with the CMS primary author of the DSH rule as well as the CMS 
personnel responsible for implementing the DSH Final Rule. He has also presented specific DSH 
training to hospitals in South Carolina, West Virginia, and Mississippi, various state representatives, 
the National Association of Human Services Finance Officers, as well as internal personnel. 

He also has experience performing cost report audits for the state of Maryland Department of Health 
and Mental Hygiene for more than 20 years. Since 1998, Mr. Hilton has directed Myers and 
Stauffer’s health care fraud investigation services provided to various agencies of the Department of 
Justice including the Criminal and Civil divisions of the United States Department of Justice 
Commercial Litigation Branch, the Federal Bureau of Investigation, and various Assistant United 
States Attorneys. These services include investigation of cost report fraud and various other false 
claims asserted by the government. The types of providers investigated include hospitals, home 
health agencies, psychiatric hospitals, rehabilitation hospitals, skilled nursing homes, and include 
involvement in national high profile cases investigating large hospital chains and management 
companies. Mr. Hilton is also a former Medicare Fiscal Intermediary Audit Supervisor, familiar with 
reimbursement issues impacting Acute Care Hospitals, Psychiatric and Rehabilitation Hospitals, 
State-operated Hospitals, Chronic Hospitals, Federally Qualified Health Centers, Rural Health 
Clinics, Comprehensive Outpatient Rehabilitation Facilities, Outpatient Physical Therapy Facilities, 
Home Health Agencies, Skilled Nursing Facilities, End Stage Renal Dialysis Facilities, and Home 
Offices. 

Mr. Hilton is a licensed CPA and a member of the Maryland Association of CPAs, the American 
Institute of CPAs, the Healthcare Financial Management Association, and the American Health 
Lawyers Association.  

John D. Kraft, CPA, CHFP - Project Director 
Mr. Kraft will also serve as a project director and ensure total client satisfaction and establish the 
overall client service approach. For over 27 years, he has performed Medicare and Medicaid audit, 
desk review and rate calculation services for a number of provider types, including hospitals. These 
engagements require in-depth knowledge of Medicare cost reporting principles and regulations. He 
also directs or has directed our DSH audit contracts with West Virginia, South Carolina, New 
Hampshire, Connecticut, Vermont, Rhode Island, Oregon,  Tennessee, Massachusetts  and the 
District of Columbia, In addition, he has provided litigation support for our Medicaid clients’ cost 
report appeals. He also has performed various cost report audit services for Carefirst of Maryland, 
the former Medicare fiscal intermediary. Most recently, he has been a key participant in the health 
care litigation support practice area.  
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Mr. Kraft is a licensed CPA and Certified Health Care Financial Professional. He is a member of the 
Maryland Association of Certified Public Accountants, the American Institute of Certified Public 
Accountants, the Healthcare Financial Management Association, and the American Health Lawyers 
Association.  

Diane Kovar, CPA – Project Manager 
Ms. Kovar will serve as the project manager for the engagement. She will be your point of contact 
accountable for scheduling of audits, training  and assigning  staff, responding to questions (from the 
Bureau, providers, and staff), and performing  the first level management workpaper and report 
review. She will be available for coordination with the Bureau by telephone and email on a daily 
basis and for status and issue resolution meetings as needed.  

Ms. Kovar has over 14 years of experience with Myers and Stauffer working on health care-related 
audits, fraud investigations, and litigation support services. In addition to being the Project Manager 
for West Virginia, she has managed DSH audits in  South Carolina and Connecticut. She has also 
worked on the DSH engagements in Rhode Island, Oregon, and New Hampshire. Outside of DSH, 
she has worked on health care engagements with the Maryland Department of Health and Mental 
Hygiene and CMS. Ms. Kovar is a CPA. 

Technical Advisors 

Robert Hicks, CPA - Subject Matter Expert 
Mr. Hicks will be available to assist the  Bureau as a subject matter expert on the technical 
requirements of the DSH rule.  

Mr. Hicks has extensive experience with hospital cost report auditing, DSH payments, 
intergovernmental transfers, and creation of analytical reports and models. He has nearly 17years 
audit experience in the health care field performing Medicaid/Medicare audits. 

Mr. Hicks has performed cost report audits for Medicare and Medicaid in several states. Mr. Hicks 
has also assisted in provider tax calculations and cost report refinements for the state of Louisiana. 
Mr. Hicks has also been the lead manager on the firm’s DSH audit contracts. He has consulted with 
several states on their DSH audits and has trained hospitals and state personnel in Missouri, 
Louisiana, Kentucky, and North Dakota on DSH audits. 

Mr. Hicks has been the project lead for the Kansas DSH calculations. In addition, Mr. Hicks 
oversees the annual Louisiana non-rural community hospital DSH calculations. His duties on both 
projects include supervising staff in the collection of cost report data, claims data, and uninsured 
data for use in the calculation of DSH payments. He also develops the actual calculations based on 
the state plan and produces final payment notifications to all eligible hospitals. He a is licensed CPA.  

David McMahon, CPA - Subject Matter Expert 
Mr. McMahon will be available to assist the Bureau as a subject matter expert on the technical 
requirements of the DSH rule. For the past four years, Mr. McMahon has managed multiple hospital 
and DSH audits for state agencies including Colorado, Texas, Nevada, South Carolina, and 
Mississippi.  
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Throughout his 14 years of experience, he has also performed other regulatory health care audit and 
consulting work for the state agencies of Mississippi, North Carolina, Alabama, Nevada, and Texas. 
Also, David has a wealth of experience pertaining to hospital reporting and operations including 
federal and state regulations and policies governing the auditing of Medicaid Programs. In addition 
to his work on behalf of the government sector, he was previously employed by one of the nation’s 
larger hospitals, where his responsibilities included generating the Medicare cost report each year.  

In addition, Mr. McMahon is recognized for his expertise in the area of Medicare and Medicaid 
hospital reimbursement. He has presented at numerous external and internal health care 
conferences including DSH presentations for Alabama, Michigan, Nevada, Oklahoma, Pennsylvania, 
Texas, and Washington. Furthermore, he presented Cost Report Audit Training for CMS Medicare 
Part A staff. He a is licensed CPA and is a member of both the North Carolina and South Carolina 
Association of CPAs and the American Institute of CPAs.  

Hugh Webster- Subject Matter Expert 
Mr. Webster will be available to assist the Bureau as a subject matter expert on the technical 
requirements of the DSH rule and also as a liaison with CMS as necessary. The former CMS Atlanta 
Region Branch Manager of Financial and Programmatic Operations of Medicaid and State 
Children’s Health Insurance Program (SCHIP), Mr. Webster possesses over 31 years of audit, 
management, analysis and consulting experience in the health care industry and government sector. 
He has extensive knowledge of a broad spectrum of complex Medicaid issues in various states that 
are critical to the ongoing success of state operations.  

Previously responsible for the oversight of long-term care expenditures in eight of the largest 
Medicaid programs in the nation, Mr. Webster focused on complex hospital reimbursement 
programs and the state plans, audits, and regulations affecting them. He is highly qualified in areas 
related to Medicaid and SCHIP agency performance, state Medicaid/SCHIP quarterly budget and 
expenditure reports, complex funding mechanisms (CPE, IGT, taxes, and donations), and the DSH 
program. In his professional capacity, Mr. Webster was charged with not only understanding the 
myriad of complexities associated with institutional reimbursement, but also possessing the ability to 
articulate these complexities in a manner that was understood by all stakeholders, including CMS 
leadership, state officials, provider associations, and the Office of Inspector General. Further, Mr. 
Webster maintains excellent personal and professional relationships with federal regulators and 
state leaders across the nation. 

Staff  

Kristie Masilek, Manager 
Ms. Masilek will work directly with the project manager in completing the audits of the data provided 
by the hospitals and the state. She has more than 16 years of experience working on health care-
related audits including DSH audits in South Carolina, New Hampshire, Massachuetts, Rhode 
Island, Vermont, and Connecticut Her other clients have included the Maryland Department of 
Health and Mental Hygiene, Maryland Health Care Commission, DOJ and CMS. 
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Additional Staff 
We will assign senior associates and associates from our Baltimore, Maryland and Richmond, 
Virginia offices as needed. We assure the Bureau that the quality of staff will be maintained over the 
term of the contract agreement due to the depth of our experience with Medicaid agencies.  

 
Training Program (3.1.4) 

Experience Providing Training (3.1.4.1) 
The success of our internal training programs and our hands-on training, is evidenced through the 
opportunities that our professionals routinely have to present to national associations, provider 
groups, state employees, and other stakeholders. In addition, they provide Continuing Professional 
Education (CPE) compliant training at internal conferences. In addition to the specific West Virginia 
DSH training presented in 2010, below is a select sample of our most recent training and 
presentations.  

 
DSH Related Training 

Training Date Audience Outcome 

DSH Audit SFY 
2010 

2/2013 Louisiana Hospitals Our DSH training benefits both 
the state and the hospitals. We 
have received repeated positive 
feedback from the states that the 
training has increased efficiency 
in the audit process by reducing 
individual questions and issues. 
The hospital staff have 
expressed that the training 
allowed them to understand the 
process and has facilitated the 
gathering of information.  The 
training has also resulted in 
more hospitals completing their 
initial reports correctly and a 
reduction in reports that must be 
resubmitted. 

DSH Audit SFY 
2010 Update 

2/2013 Missouri Hospitals 

DSH Auditing 5/2012 Washington Hospitals 
DSH Auditing 2/2012 Michigan Hospitals 
DSH Auditing  9/2011 Massachusetts Hospitals
DSH Auditing and 
CMS Reviews 

8/2011 National Association of 
State Human Services 
Finance Officers 

DSH Audit Training 8/2011 State of Pennsylvania 
Bureau of Audits 

DSH Audit Training 8/2011 Connecticut Hospitals 
DSH Audit Training 5/2011 Tennessee Hospitals 
DSH Audit Training 4/2011 New Hampshire Hospitals
DSH Audit Training 4/2011 South Carolina Hospitals 

 

Other Regulatory Health Care Training 

Training Date Audience 

Certified Public Expenditures Training 12/2012 Tennessee State Representatives

Health Care Fraud:  The Government’s 
Response 

5/2012 VSCPA Health Care Industry 
Symposium 
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Other Regulatory Health Care Training 

Training Date Audience 

Auditing 101 4/2012 CMS Regional Offices 
Why Audit MCOs? 2/2012 Medicaid Program Institute 
Introduction to the Part C and D 
Payment Process  

12/2011 CMS- Center for Program 
Integrity 

Introduction to the Part C and Part D 
Payment Process 

9/2011 National Benefit Integrity 
Medicare Drug Integrity 
Contractor 

Health Insurance Exchanges 8/2011 National Association of State 
Human Services Finance Officers 

Health Care Reform 8/2011 Virginia Society of Certified Public 
Accountants,  

Medicaid Managed Care Auditing and 
Accountability 

8/2011 National Association for Medicaid 
Program Integrity Annual 
Conference 

Parts C & D Information Exchange 5/2011 CMS PI Field Offices/ Law 
Enforcement 

Developing Risk Assessments and Work 
Plans 

2/2011 NHCAA Institute for Health Care 
Fraud Prevention, Health Care 
Policy & Reform Update 

Medicaid Reimbursement for Special 
Education Services 

2/2011 Virginia Association of School 
Business Officials 

 
Ensuring Training Objectives (3.1.4.2) 
We have developed a comprehensive training program based on our knowledge and experience 
providing DSH audits to over 35 states. In addition, we are constantly revising our program based on 
feedback, questions and issues raised by our state and hospital audiences. Presenting the training 
is only a first step to ensuring the understanding of the DSH audit. We provide a copy of the training 
for states and hospitals to reference as needed, are available to answer further questions and work 
with providers as the begin their part of the audit.  

Sample Training Materials (3.1.4.3) 
We have provided sample training materials in Appendix J:Sample Training Materials. These 
materials have been used in our presentations to Missouri, Louisiana, and Texas. 

Training Schedule (3.1.4.4) 
We will provide training at least two months prior to the beginning of field work and also within six 
weeks of any new regulations issued by CMS. 
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Training Location (3.1.4.5) 
We will provide initial training onsite with subsequent years and training related to CMS updates by 
webinar. 

 
Externally Driven Changes (3.1.5) 

CMS Procedures (3.1.5.1) 
We agree to make all adjustments to audit procedures and reporting that impact the scope of the 
engagement upon future issuance of guidance by CMS, regardless of the timing of such guidance. 

Administrative/Expert Witness Services (3.1.5.2) 
Should the need arise for any administrative, expert witness, or other services, we will represent the 
Bureau. This includes providing services in the event of an audit, provider appeals, or receipt of 
questions related to our work. We will provide these services until all litigation, claims and/or audit 
findings are resolved with the federal government regardless of whether our contract period has 
expired. 

Additional Services (3.1.5.3) 
We will also provide additional services to comply with externally driven changes to Bureau 
programs and requirements, including any state or federal laws, rules, and regulations. We 
understand that additional services should be bid as an all-inclusive hourly rate and shall require 
Bureau approval of a Statement of Work (SOW) and submission of a related cost estimate. 

  



 
   

RFQ No. MED 13004 
February 21, 2013 

 
 

www.mslc.com   ⎪  page 50  

COST 

Cost 

 
  



 
   

RFQ No. MED 13004 
February 21, 2013 

 
 

www.mslc.com   ⎪  page 51  

COST 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 52  

APPENDIX 

Appendices 
 

A: Hospital Schedule ......................................................................................................... 53 

B: Quality Control Manual ................................................................................................. 56 

C: Supporting Documentation for References – Virginia .................................................. 61 

D: Supporting Documentation for References – Nevada .................................................. 87 

E: Supporting Documentation for References - Missouri ................................................ 115 

F: Sample Survey ............................................................................................................ 138 

G: Audit Program ............................................................................................................. 172 

H: Draft Report ................................................................................................................ 195 

I: Resumes ...................................................................................................................... 212 

J: Sample Training Materials ........................................................................................... 228 

K: Required Forms .......................................................................................................... 271 

 

 

  



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 53  

APPENDIX 

A: Hospital Schedule 
 

Please note that this proposal includes data that shall not be disclosed outside the State 
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose 
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this 
restriction.  

Below is the rationale for those items marked as confidential 

• Hospital Schedule:  The information contained in this Appendix contains proprietary 
information and/or trade secrets; therefore Appendix A: Hospital Schedule is marked 
“Confidential – Not for Public Disclosure"   

 

If you have any questions regarding the above, please contact Mark Hilton  at 410-308-8184 or 
MHilton@mslc.com. 
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G: Audit Program 
 
Please note that this proposal includes data that shall not be disclosed outside the State 
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose 
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this 
restriction.  

Below is the rationale for those items marked as confidential 

• Audit Program:  The information contained in this Appendix contains proprietary 
information and/or trade secrets; therefore Appendix G: Audit Program is marked 
“Confidential – Not for Public Disclosure"   

 

If you have any questions regarding the above, please contact Mark Hilton  at 410-308-8184 or 
MHilton@mslc.com. 
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H: Draft Report 
 
Please note that this proposal includes data that shall not be disclosed outside the State 
Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose 
other than to evaluate this proposal. All data marked CONFIDENTIAL herein are subject to this 
restriction.  

Below is the rationale for those items marked as confidential 

• Draft Report:  The information contained in this Appendix contains proprietary 
information and/or trade secrets; therefore Appendix H: Draft Report is marked 
“Confidential – Not for Public Disclosure"   

 

If you have any questions regarding the above, please contact Mark Hilton  at 410-308-8184 or 
MHilton@mslc.com. 
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MARK K. HILTON, CPA 

Mark Hilton, CPA, has over 29 years of audit experience 
relating exclusively to performing health care related 
services and applying Medicare and Medicaid principles of 
reimbursement. Since 1998, Mr. Hilton has directed Myers 
and Stauffer’s health care fraud investigation services 
provided to various agencies of the Department of Justice 
including the Criminal and Civil divisions of the United 
States Department of Justice Commercial Litigation 
Branch, the Federal Bureau of Investigation, and various 
Assistant United States Attorneys. 

RELEVANT EXPERIENCE 

West Virginia Department of Health and Human 
Resources (2010-2012) 
• Project director responsible for completion of 

Disproportionate Share Hospital Audits for the 
State Fiscal Years 2005 through 2009. 

Colorado Department of Health Care Policy and 
Financing  (2010-present) 
• Project director responsible for completion of 

Disproportionate Share Hospital Audits for the 
State Fiscal Years 2005 through 2008. 

• Project director responsible for completion of Hospital, FQHC, RHC Audits. 

State of South Carolina - Disproportionate Share (DSH) Program and Hospital Cost 
settlements (2006-present) 

• Project director responsible for overseeing the contract with the Department of Health 
and Human Services to perform audit procedures on the state of South Carolina 
Disproportionate Share Hospital Payment Program. Responsibilities include modification 
of audit program, scheduling, reviewing completed engagements, supervising staff, 
interaction with state and hospital representatives. Project director responsible for 
performing Medicaid cost settlements on South Carolina hospitals. Responsibilities 
include cost settlement program development, scheduling, reviewing of completed work 
papers, supervising staff, and interaction with state and hospital representatives. 

State of New Hampshire - Disproportionate Share (DSH) Program audits (2009-present) 
• Project director responsible for overseeing the contract with the New Hampshire 

Department of Health and Human Services to perform audit procedures on the state of 
New Hampshire Disproportionate Share Hospital Payment Program. Responsibilities 
include modification of audit program, scheduling, reviewing completed engagements, 
supervising staff, interaction with state and hospital representatives. 

Mark K. Hilton, CPA

Member/Project Director
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support
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State of Oregon - Disproportionate Share (DSH) Program audits (2009-present) 
• Project director responsible for overseeing the contract with the Oregon Department of 

Human Services, Division of Medical Assistance Services to perform audit procedures on 
the Disproportionate Share Hospital Payment Program. Responsibilities include 
modification of audit program, scheduling, reviewing completed engagements, 
supervising staff, interaction with state and hospital representatives. 

District of Columbia - Disproportionate Share (DSH) Program audits (2009-2011) 
• Project director responsible for overseeing the contract with Williams, Adley & Company, 

the CPA firm contracted by the District of Office of the Chief Financial Officer for 
Medicaid Audits to perform audit procedures on the District of Columbia Disproportionate 
Share Hospital Payment Program. Responsibilities include modification of audit program, 
scheduling, reviewing completed engagements, supervising staff, interaction with state 
and hospital representatives. 

U.S. Department of Justice (DOJ) (1997-present) 
• Project director responsible for the oversight of the FBI Headquarters’ Health Care Fraud 

Unit subcontract involving litigation support and the investigation of health care fraud 
cases across the United States. Provided litigation support assistance to FBI Special 
Agents, FBI Financial Analysts, Assistant United States Attorneys, U.S. DOJ Commercial 
Litigation Trial Attorneys, State Attorneys, Chief Investigators of Medicaid Fraud Control 
Units, U.S. Department of the Treasury Special Agents, U.S. Department of Treasury 
Intelligence Analysts, U.S. Food and Drug Administration Office of Criminal Investigations 
Special Agents, U.S. Department of Health and Human Services Office of Inspector 
General Special Agents, National Insurance Crime Bureau Agents, and Government 
Statisticians and Medical Experts.  

• Project director responsible for providing litigation support services to the Department of 
Justice Assistant United States Attorneys and attorneys representing the Commercial 
Litigation Branch of the U.S. Department of Justice Civil and Criminal. 

PRESENTATIONS 

• “Medicare and Community Mental Health Centers,” Colorado Mental Health Center and 
Clinics Association, Annual Conference; and Colorado Mental Health Associates, Annual 
Business Manager’s Conference. 

•  “Medicare Reimbursable Bad Debts,” and “Medicare Graduate Medical Education,” 
District of Columbia Hospital Association. 

• Medicaid Disproportionate Share Hospital Audits,” South Carolina Hospital Association 
and state of South Carolina, National Association of State Human Service Finance. 
Officers (HSFO) annual training conference and Spring Planning and Business Meeting, 
Mississippi Hospitals for the Mississippi Medicaid Division, New Hampshire Hospitals for 
the New Hampshire Medicaid Division. 
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JOHN D. KRAFT, CPA, CHFP 

For the past 27 years, John Kraft, CPA, CHFP, has 
performed Medicare and Medicaid audit, desk review and 
rate calculation services. He plays a key role in managing 
our Disproportionate Share Hospital contracts with the 
states of Massachusetts, South Carolina, New Hampshire, 
Oregon, Tennessee, and Rhode Island. In addition, he 
has provided litigation support for our state Medicaid 
clients’ cost report appeals. He also has performed 
various cost report audit services for Carefirst of Maryland, 
the former Medicare fiscal intermediary. Most recently, he 
has been a key participant in the health care litigation 
support practice area.  

RELEVANT EXPERIENCE 

West Virginia Department of Health and Human 
Resources (2010-2012) 

• Managed completion of Disproportionate Share 
Hospital Audits for the State Fiscal Years 2005 
through 2009. 

State of South Carolina - Disproportionate Share 
(DSH) Program and Hospital Cost settlements (2006-
present) 

• Manages and reviews field audits and desk 
reviews of hospital Medicare cost reports and 
Disproportionate Share Hospital (DSH) statistical data. Key participant in developing 
DSH and Medicaid cost settlement audit and desk review programs and engagement 
planning guides. Developed Microsoft Excel spreadsheets to calculate Medicaid cost 
settlements, and to summarize hospital uncompensated care costs, hospital-specific 
DSH payment limits and DSH qualification criteria. Experienced with HFS Medicare cost 
reporting software.  

Disproportionate Share (DSH) Program Audits-States of Connecticut, Massachusetts, New 
Hampshire, Oregon, Rhode Island, Vermont and the District of Columbia  (2010-present) 

• Manages completion of Disproportionate Share Hospital Audits.  

U.S. Department of Justice (DOJ) (1999-present) 
• Provides litigation support services for healthcare fraud investigations. Analyzes and 

researches complex reimbursement issues and provides support for damage 
calculations. Entities investigated include hospitals, clinics, pharmacies, medical 
transcription agencies, durable medical equipment suppliers, among others. Experienced 
with Microsoft Access in developing and analyzing large financial and statistical 
databases. Provides assistance with witness depositions including development of 

John D. Kraft, CPA, CHFP

Member
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questioning strategy, analysis of witness testimony and preparation of exhibits. 
Experienced with maintaining and managing large inventories of case documents. 

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1986-
2006) 

• Managed and reviewed field audits and desk review verifications of hospitals, ICF/MRs, 
residential treatment centers, alcohol/drug treatment centers, home health agencies, 
federally qualified health centers and nursing homes. Established departmental 
objectives and managed the workload of a large staff of audit professionals. Developed 
detailed audit, desk review and interim rate calculation programs and engagement 
planning guides for a number of provider types. Monitored Medicare and Medicaid 
regulatory environment and updated programs and procedures. Reviewed TEFRA target 
rate adjustment requests for Maryland Medicaid providers.  
 

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1993-
2011)                                                                                                                                         

• Provided litigation support services for Medicaid cost report appeals. Analyzes appeal 
issues, prepares hearing exhibits, provides hearing testimony and assists with settlement 
negotiations. Testified as expert witness in healthcare accounting and Medicare and 
Medicaid reimbursement before the state of Maryland Office of Administrative Hearings. 
Researched and prepared position papers for presentation to the state of Maryland 
Hospital Appeal Board. 

 
Centers for Medicare & Medicaid Services (CMS) (1990, 1997-1999) 

• Reviewed and evaluated financial audit work of the Tennessee, Massachusetts and 
Pennsylvania state Medicaid programs in conjunction with CFO Act audit of financial 
statements. 

• Key participant in the State Performance Evaluation and Comprehensive Test of 
Reimbursement Under Medicaid (SPECTRUM) of the state of New York for CMS. 

 

PRESENTATIONS 

• Disproportionate Share Hospital Auditing for State of MA Medicaid and hospital 
personnel  

• Disproportionate Share Hospital Auditing for State of RI Medicaid and hospital personnel 
• Hospital Audit and Reporting Rule Conference 
• Presentation at Clifton Gunderson Training Session-South Carolina DSH & Cost 

Settlement Reviews 
• Presentation at Clifton Gunderson Training Session -Understanding DSH 
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DIANE KOVAR, CPA 

Diane Kovar, CPA,  has over 14 years of experience with 
Myers and Stauffer working on health care-related audits, 
fraud investigations, and litigation support services. In 
addition to being the project manager for West Virginia, 
she has managed  DSH audits in  South Carolina and 
Connecticut. She has also worked on the DSH 
engagements in Rhode Island, Oregon, and New 
Hampshire. Outside of DSH, she has worked on health 
care engagements with the Maryland Department of 
Health and Mental Hygiene and CMS.  

RELEVANT EXPERIENCE 

West Virginia Department of Health and Human 
Resources (2010-2012) 

• Project manager responsible for completion of 
Disproportionate Share Hospital Audits for the 
State Fiscal Years 2005 through 2009. 

State of South Carolina - Department of Health and 
Human Services - Medicaid Program (2006-present) 

• Perform verifications of Disproportionate Share 
(DSH) claims data submitted by hospitals to the 
state of South Carolina, Department of Health and 
Human Services in order to validate DSH 
payments made to the hospital providers. 

State of New Hampshire - Disproportionate Share (DSH) Program audits (2009-present) 
• Perform verifications of Disproportionate Share (DSH) claims data.  

State of Rhode Island - Disproportionate Share (DSH) Program audits (2010-present) 
• Perform verifications of Disproportionate Share (DSH) claims data.  

State of Oregon - Disproportionate Share (DSH) Program audits (2009-present) 
• Perform verifications of Disproportionate Share (DSH) claims data.  

State of Maryland Department of Health and Mental Hygiene – Medicaid Program (2001-
2006) 

• Conducts desk reviews and field audits of federally qualified health centers, residential 
treatment centers, psychiatric hospitals, state facilities, and alcohol/drug treatment 
centers. 

• Conducts Medicare focused reviews and desk reviews of hospitals, skilled nursing 
facilities, and rehabilitation facilities. 
 

Diane Kovar, CPA

Senior Manager
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City of San Jose, California - Municipal Health Services Program (2001-present) 
• Performs audit of cost reports. 

Centers for Medicare & Medicaid Services (CMS) (2000-present) 
• Assisted in the planning, directing, and completing the CMS CFO audit (FY 2000-2004) 
• Assisted in the planning, directing and completing the FY 2001 CMS accounts receivable 

engagement (AdminaStar Federal - Cincinnati, Ohio). 
• Participated in a CMS SAS-70 of a Medicare contractor in FY 2003 - FY 2006. 
• Participated in a CMS accounts receivable agreed-upon procedures of a Medicare 

contractor (FY 2003-2005). 
• Participated in a CMS Medicare Advantage and/or Prescription Drug bid plan audit (FY 

2005 - FY 2006). 
 

U.S. Department of Justice (2001-present) 
• Provides litigation support. 
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KRISTIE MASILEK 

Kristie Masilek has more than 16 years of experience 
working on health care-related audits including DSH 
audits in South Carolina, New Hampshire, Massachuetts, 
Rhode Island, Vermont, and Connecticut Her other clients 
have included the Maryland Department of Health and 
Mental Hygiene, Maryland Health Care Commission, DOJ 
and CMS. 

RELEVANT EXPERIENCE 

West Virginia Department of Health and Human 
Resources (2010-2012) 

• Manage and review desk reviews of hospital 
Medicare cost reports and Disproportionate Share 
Hospital (DSH) statistical data.  

District of Columbia Department of Health Care 
Finance (2008 – Present) 

• Planning, organization, scheduling, supervision, 
technical consulting, and completion of Medicaid 
Cost Report Audits of National Rehabilitation 
Hospital, Specialty Hospital of Washington, and 
Psychiatric Hospital of Washington. 

• Perform audit of state Disproportionate Share 
procedures. 

State of New Hampshire Department of Health and 
Human Services- Medicaid Program (20010-present) 

• Manage and review desk reviews of hospital 
Medicare cost reports and Disproportionate Share Hospital (DSH) statistical data.  

State of Vermont Department of Health and Human Services- Medicaid Program (2010-
present) 

• Perform audit of state Disproportionate Share procedures. 

State of South Carolina Department of Health and Human Services- Medicaid Program 
(2009-present) 

• Manage and review field audits and desk reviews of hospital Medicare cost reports and 
Disproportionate Share Hospital (DSH) statistical data.  
 

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (1996-
2005) 

• Performed cost report desk reviews and auditing of costs for providers including federally 
qualified health centers, intermediate care facilities for the mentally retarded, psychiatric 
hospitals, rehabilitation hospitals, and residential treatment centers. 

Kristie Masilek
Manager
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• Reviewed providers for general compliance with program regulations and requirements, 
for ongoing compliance with internal policies and statutory requirements, to assess the 
adequacy of internal control measures, and to test the accuracy and completeness of 
record-keeping and operational functions. 

Centers for Medicare & Medicaid Services (CMS)  
(1997-2002) 

• Performed general control and substantive testing to determine the validity, 
completeness, and existence of items reported in contractor financial reports as part of 
the Centers for Medicare and Medicaid Services’ CFO Act audits for fiscal years 1997, 
1998, 2000, and 2002. 

State of Maryland Department of Health and Mental Hygiene - Medicaid Program (2001-
2005) 

• Managed and reviewed desk review verifications of Home Health Agencies with 
Maryland Medicaid utilization. 

U.S. Department of Justice - Civil Division (2001-present) 
• Perform litigation support services related to health care entities under investigation for 

presenting false claims to the government 
• Perform litigation support services related to contract law in procurement 

Maryland Health Care Commission (2008-Present) 
• Responsible for completion of verifications of Maryland Trauma Fund Semi-Annual 

Uncompensated Trauma Services Applications. This includes on-site visits, report 
preparation, and reviewing completed verifications. 

• Responsible for completion of verifications of Maryland Trauma Fund Semi-Annual On-
Call Trauma Services Applications. This includes on-site visits, report preparation, and 
reviewing completed verifications. 

• Responsible for completion of verifications of Maryland Health Insurance Partnership 
Fund. This includes on-site visits, report preparation, and reviewing completed 
verifications. 
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ROBERT HICKS, CPA 

Robert Hicks, CPA, is responsible for providing consulting 
and public accounting services to state Medicaid agencies 
addressing health care reimbursement issues. Mr. Hicks 
has been the project manager on various 
Medicare/Medicaid accounting, auditing, rate setting, and 
consulting engagements.  

Mr. Hicks is responsible for managing supervisors and 
staff that run the daily activities of various Medicaid 
contracts. His duties include setting up the initial project 
requirements, communicating with the clients, ensuring 
adequate staffing, training and supervisory reviews.  

RELEVANT EXPERIENCE 

State of Louisiana, Department of Health and 
Hospitals, DSH Audit (2010-Present) 

• Manage the federally mandated independent 
certified audits of the state’s Disproportionate 
Share Hospital (DSH) payments. 

 
State of Missouri, MO HealthNet, DSH Audit (2010-
Present) 

• Manage the federally mandated independent 
certified audits of the state’s Disproportionate 
Share Hospital (DSH) payments. 

 
State of New Jersey, Department of Health and Senior 
Services, Long Term Care Facility Audit (2003-
present)) 

• Project manager to provide nursing facility 
auditing services to ensure that operating costs 
are reasonable, allowable, and classified in compliance with Medicaid guidelines 

State of Louisiana, Department of Health and Hospitals, Case Mix Rate Setting System and 
Develop and Operate MDS Validation Program (2001-present) 

• Project manager to assist in the development and operation of a case mix reimbursement 
system for nursing facilities participating in the Louisiana Medicaid Program 

State of Kansas, Health Policy Authority, Disproportionate Share Hospital Audit (2002-
present) 

• Project manager to streamline and improve the DSH eligibility determination process and 
to provide technical expertise as needed. DSH calculations for SFY 2009. 

 

Robert Hicks, CPA

Member

EDUCATION
B.S., Accounting, University of 

Missouri – Kansas City

EXPERIENCE
16 years

professional experience 
9 years with

Myers and Stauffer LC

CORE COMPETENCIES
cost report auditing

Medicaid DSH auditing

Medicaid DSH consulting

nursing facility case-mix rate 
setting

cost report development

develops course curriculum
and conducts training for

Department personnel,
providers and MSLC staff
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State of Louisiana, Department of Health and Hospitals UPL and DSH Calculations (2005-
present) 

• Project manager overseeing developing data collection tools, preparing UPL and DSH 
calculations for review and acceptance by the Medicaid program, assisting with meetings 
attended by hospital representatives and their consultants and assisting with meetings 
and/or correspondence with CMS officials.  
 

PRESENTATIONS 
• “DSH SFY 2010”, Louisiana Hospitals, February 2013, Baton Rouge, Louisiana 
• “DSH SFY 2010 Update”, Missouri Hospitals, February, 2013, Webinar  
• “2552-10 Medicare Cost Report,” Myers and Stauffer Audit/AUP Training Workshop, May 

2011, Baltimore, Maryland. 
• “DSH Data Collection,” Louisiana Rural Hospital Coalition, May, 2010, Baton Rouge, 

Louisiana  
• “DSH Audits,” Missouri, Kentucky, and North Dakota, 2009, 2010, and 2011, 2012 
• “Louisiana Case Mix,” Louisiana Nursing Facility Case Mix Training Workshops, 2006 

and 2008, Monroe and Baton Rouge, Louisiana. 
• “Medicare Cost Report,” Myers and Stauffer Audit/AUP Training Workshop, September 

2006, Kansas City, Missouri. 
• “Children’s Hospitals Graduate Medical Education”, HRSA Workshops, 2004, Chicago, 

San Francisco, Baltimore  
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DAVID MCMAHON, II, CPA 

Throughout his more than 17 years of experience, David 
McMahon has performed audit and consulting work for the 
state agencies of North Carolina, South Carolina, 
Alabama, Mississippi, Nevada, and Texas. Also unique, 
Mr. McMahon has a wealth of experience pertaining to 
hospital reporting and operations, as he was previously 
employed by one of the nation’s larger hospitals, where 
his responsibilities included generating the Medicare cost 
report each year. Mr. McMahon is a recognized expert in 
the area of Medicare and Medicaid hospital 
reimbursement. He has presented at numerous external 
and internal health care conferences. Furthermore, he 
presented Cost Report Audit Training for CMS Medicare 
Part A staff.  

RELEVANT EXPERIENCE 

Colorado Department of Health Care Policy and 
Financing (2010-present) 

• Senior manager responsible for completion of 
Disproportionate Share Hospital Audits for the 
State Fiscal Years 2005 through 2008. 

Technical Advice for Various Contracts Held by 
Clifton Gunderson with State Medicaid Agencies 
(2005-present) 

• Research topics ranging from definition of hospital 
services under Medicaid to definition of uninsured 
and assist in development of position statements 
for the various offices. 

• Provided on-site assistance and guidance for 
work performed for the state of Texas related to its Disproportionate Share Hospital 
Payment program. 

• Provided on-site assistance and guidance for work performed for the state of Mississippi 
related to its Hospital Services reimbursement programs. 

• Provided on-site assistance and guidance for work performed for the state of Washington 
related to its Disproportionate Share Hospital Payment program. 

• Provided on-site assistance and guidance for work performed for the state of Oklahoma 
related to its Disproportionate Share Hospital Payment program. 

• Provided on-site assistance and guidance for work performed for the state of New 
Hampshire related to its Disproportionate Share Hospital Payment program. 

 
 

David McMahon, II, CPA

Senior Manager

EDUCATION
B.S., Accounting, Winthrop 

University 

EXPERIENCE
17 years

professional experience 
8 years with

Myers and Stauffer LC

CORE COMPETENCIES
health care auditing and 

accounting with an emphasis 
on Medicaid and Medicare 

reimbursement

cost report knowledge of 
issues including graduate 

medical education, transplant, 
home office Medicare audits of 

hospitals 

reconciling Certified Public 
Expenditures (CPE)
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Alabama Medicaid Agency (2008-present) 
• Develop and perform agreed-upon procedures engagement to reconcile CPEs claimed 

by the Alabama Medicaid Agency for federal reimbursement. This includes reviewing 
allowable claims under the Disproportionate Share Hospital (DSH) program, a review of 
the Medicare Cost-to-Charge Ratio and an examination of the uninsured claims. 

• Review of State Plan Amendment filings with CMS for funding of Medicaid Inpatient and 
Outpatient Hospital Services and Disproportionate Share Hospital payments. 

• Review of CMS Form 64 filings for recertification by state. 

Nevada Department of Health and Human Services, Division of Health Care Financing and 
Policy (2008-present) 

• Review of State Plan Amendment filings with CMS for funding of Inpatient and Outpatient 
Public Hospital Upper Payment Limit payments. 

• Review of State Plan Amendment filings with CMS for funding of Inpatient Private 
Hospital Upper Payment Limit payments. 

• Review of Nursing Facility Provider Tax Program. 
• Review of Certified Public Expenditure Program related to Targeted Case Management 
• Performed training of staff related to various topics including disproportionate share 

hospital payments, Medicare cost reporting, reimbursement methodologies, and rate 
setting. 

• Performed training sessions for hospitals related to Disproportionate Share Hospital 
payment program and audits of the program. 

South Carolina Department of Health and Human Services (2006-present) 
• Develop various audit programs for Disproportionate Share Hospital (DSH) audit contract 

with the South Carolina Department of Health and Human Services. 
• Supervise on-site engagements conducted under the DSH contract. 
• Review of cost reporting related to administrative and program cost from various South 

Carolina state agencies contracted with DHHS. 

North Carolina Division of Medical Assistance (2005-2009) 
• Perform audits of large complex hospital facilities. 
• Develop audit programs for home office operations and physician cost reporting. 
• Provide guidance on various reimbursement issues as needed for staff of the North 

Carolina DMAS. 

North Carolina Division of Medical Assistance for CPE Settlement Review (2008-2009) 
• Senior Manager responsible for the completion of reviewing CPE Settlement of the 43 

Public Hospitals for State Fiscal Year 2006 Disproportionate Share Hospitals Payment 
program. 

• Assisted in the design of agreed upon procedures program and establishment of 
standard workpapers related to the project. 
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University of North Carolina Hospitals (1999-2005) 
• Supervised the completion of Medicaid cost reports for 4 fiscal years for Academic 

Teaching Hospital with over $1 Billion of gross revenue in the final cost reporting period.  
• Completed appeals and reconsideration reviews for settled Medicaid and Medicare cost 

reports. 
• Liaison with both Medicare and Medicaid representatives regarding cost report audits, 

appeal filings and other Reimbursement related issues. 
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HUGH WEBSTER 

The former CMS Atlanta Region Branch Manager of 
Financial and Programmatic Operations of Medicaid and 
State Children’s Health Insurance Program (SCHIP), 
Hugh Webster has an extensive knowledge of a broad 
spectrum of complex Medicaid issues in various states 
that are critical to the ongoing success of state operations.  

Previously responsible for the oversight of long-term care 
expenditures in eight of the largest Medicaid programs in 
the nation, Mr. Webster focused on complex hospital 
reimbursement programs and the state plans, audits, and 
regulations affecting them. He is highly qualified in areas 
related to Medicaid and SCHIP agency performance, 
State Medicaid/ SCHIP quarterly budget and expenditure 
reports, complex funding mechanisms (CPE, IGT, taxes, 
and donations), and the DSH program. In his professional 
capacity, Mr. Webster was charged with not only 
understanding the myriad of complexities associated with 
institutional reimbursement, but also possessing the ability 
to articulate these complexities in a manner that was 
understood by all stakeholders, including CMS leadership, 
state officials, provider associations, and the Office of 
Inspector General. Further, Mr. Webster maintains 
excellent personal and professional relationships with 
federal regulators and state leaders across the nation 

RELEVANT EXPERIENCE 

West Virginia Department of Health and Human Resources (2010-present) 
• Manages completion of Disproportionate Share Hospital Audits for the State Fiscal Years 

2005 through 2009. 

Centers for Medicare & Medicaid Services Manager, Medicaid/ SCHIP Financial and 
Program Operations, Division of Medicaid and Children’s Health, Atlanta Regional Office, 
(1997-2008) 

• Managed the financial and program operation activities of 32 staff assigned to eight 
Region IV states (NC, SC, TN, KY, MS, AL, GA, FL) including: 

o Reviews of all institutional and non-institutional State Plan Amendments. 
o Reviews of State’s Medicaid/SCHIP Qtly Budget and Expenditure Reports. 
o Reviews of funding mechanisms such as donations, taxes, certified public 

expenditures, intergovernmental transfers, state and local appropriations. 

Hugh Webster
Manager

EDUCATION
B.S., Accounting, Auburn 

University 

EXPERIENCE
32 years

professional experience 
4 years with

Myers and Stauffer LC

CORE COMPETENCIES
Medicaid/SCHIP agency 

performance
Medicaid/SCHIP quarterly 
budget and expenditures

Complex funding mechanisms 
(CPE, IGT, taxes, donations)
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o Reviews to resolve DHHS and General Accounting Office (GAO) audit reports of 
State Medicaid/SCHIP agency performance. 

o Reviews of state agency MMIS/Managed care contracts for FFP. 
o Development of review guides to supplement established financial management 

(FM) review processes. 
o Reviews of Cost Allocation Plans submitted through DCA. 
o Acting Associate Regional Administrator of the Division of Medicaid and 

Children’s Health for 7 months in 2003. 

Health Care Financing Administration (HCFA) State Financial Analyst, Medicaid Financial 
Mgt Branch, Division of Medicaid, Atlanta Regional Office, (1983-1997) 

• Assigned responsibility at one time or another for the states of Georgia, North Carolina, 
Tennessee, Alabama, South Carolina, and Mississippi. Nationally known and recognized 
for knowledge of institutional reimbursement issues such as UPL and DSH and issues 
that deal with HIPAA, MMIS, cost allocation plans, financial aspects of 1115 
demonstration waivers, prepaid health plans, and tax and donation programs. Served on 
several central office workgroups such as the UPL regulation team, SCHIP payment and 
allotment team, and Medicaid financial management team.  

General Accounting Office (GAO), Program Evaluator Finance and Accounting Program 
Group, Atlanta Regional Office, (1980-1983) 

• Conducted audits of HCFA, U.S. Parole Commission, and U.S. Air Force 

 
  



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 228  

APPENDIX 

J: Sample Training Materials 
  



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 229  

APPENDIX 

Missouri 2013 DSH Audit Update



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 230  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 231  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 232  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 233  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 234  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 235  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 236  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 237  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 238  

APPENDIX 



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 239  

APPENDIX 

 

  



 
  RFQ No. MED 13004 

February 21, 2013 
 

www.mslc.com   ⎪  page 240  

APPENDIX 

Louisiana 2013 DSH Audit Update
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