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Appendix
5101:2-47-26.2

APPENDIX A

Agreed Upon Procedures

Overview

For Private Child Placing Agencies (PCPA) and Private Noncustodial AggeiPiNA), a
agreed upon procedures engagement is required to be performed by a Certifie
Accountant (CPA). The CPA will attest the validity and accuracy of the private agency’s
report. The agreed upon procedures will be required to be conducted beginning with
report period of July 1, 2003 through June 30, 2004 and for each annual cost report tl
The costreport will incorporate IVE costs and where applicable, ODADAS, ODMH,
“Other” agency cdas not reimbursable under any of the preceding programs.

While completing the cost report, the following shall apply for private agencie

1) Agencies may use thiediscretion to report case management expenditures to v
programs so long as the person performing the case management servicees @
licensed in accordance with {&, ODADAS, and/or ODMH requirements.

2) ODJFS will grant approval for an eighteen month audit if an agency that
currently on a calendar year (January 1, through December 31) elects to change 1
state fiscal year (July 1, through June 30) and elects to have an eighteen mc
financial statement audit. [Note: The single CosReport should still be prepared fol
the fiscal year July 1 through June 30].

While conducting the agreed upon procedures engagement the following shall apiilg
CPA:

1) CPAs may use their discretion to create their own working papers (excepinfiora®y
of Proposed Cost and Statistical Adjustments).

2) CPAs, at their discretion, may rely on work papers completed by the firmanothe
engagement, (e.g.,-A33 audit, financial statement audit, etc.) or other CPA’s wo
papers that were completddring other engagements. If relying on other audit worl
CPA must document how the work relied upon meets the requirements containe
Agreed Upon Procedures being performed, and the working papers must:

A) Cover the same audit period;

B) Be pertinent to specific areas of the “Agreed Upon Procedures” such as p
proportionate sample of expenditures and examining appropriate attributes

C) Provide assurance of the accuracy and validity of the CPA’s work.

3) Where applicable, to ensure compliance with Mental Health and ODADAS, CPA
refer to each program’s respective compliance and audit guidelines.

4) In accordance with rule 510147-26.2 of the Ohio Administrative Code, CPAs, at 1
discretion, may request a waiver of eartprocedures that are not applicable tc
specific PCPA or PNA cost report being tested.
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

GENERAL PLANNING AND ADMINISTRATIVE

Program Step

Date
Initials

Work Paper
Reference

Before contacting the agency, examamg pertinentinformation relevant
to the engagement frotheprior yeas’ audit information, ifavailable.
Document all relevant information in the work papers.

Inspectthe agency’s files including the Permanent file, if any, from pr
engagementsDocument any information that may effect the current
engagement.

From prior years’ enggementwork papers, identify any prigreriod
management comments amdfindingsandor any issues frorthe
summary of norcomplianceand summary S-1. Document hdvey
impact the current periad the working paperd/erify all applicable
adjustments wre made within the agency's documentation.

Financial statementsaudited or unauditeddentify and document note
or comments that could effect the present AUP engagement

Determine the status of any dispute resolutions, rate considerations,
management comments, and audit findings.

Identify all non-licensing Corrective ActioRlans (CAR. Verify the CAP
has been implenm¢ed. If the CAP has not been implementgotain and
document the explanation from management in the Agreed Upon
Procelures report.

Inspectthe related party listopfor the existence of amglated parties.
From discussionand through youinspectionof the documentwith the
client update the related party list as appropriate.

Inspectaccreditation anddensure documents from state agencies (i.€
ODMH, ODADAS, COA, JCAHO, and CARF)Obtain a copy of the
provider's license(sh effectduring the engagement period.

Inspectcontracts with amendments, if grand lease agreements, (e.g.,
buildings, vehicles and equipment, placement contracts excluding fo
parents, and etc.pocument in the working papers any information
whichwill effect the current engagement.

ster

10.

If reliance is to be placed onork completed by the CPA during anothe
engagerant with the same entity, (e.g.;¥83 audit, financial statement
audit, etc.), prior to reducing any work assated with the current AUP,
the CPA must assure the previous work is sufficient to satisfy the
requirement®f the AUP. The AUP working papersust contain
documentation of the CPA’s explanation as to how the work satisfieg

the

requirements of the AUP

Reviewed By: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:
General Planning & Administrative (Continued) Date Work Paper
Initials Reference

11. | Obtain a chart of accounts including each revenue and expense acc
Prepare a schedule listing each account with its description and the
location(program, service, category and type)the cost report.

12. | Obtain a copy of the minutes of the agency’s board and any major
committee minutes for the emgement period. Read all minutes.

13. | Inspectall minutes for entries affecting agency operations for the per
under review. Be alert for indications of matters having relevanteto|t
areas listed below, which shall be cross referenced to thepajste
engagement program steps. These include, but are not limited to, the
following:

. approval of office facilities
. capital improvements
. purchase service contracts
. additions and deletions of property, plant and
equipment
. transfer of monies
. related party transactions
. litigation, claims, and assessments
. subsequent events
. additions to revenue (donations, USDA, grants)
. establishing of new funds and accounts
. budget amendments
. motor vehicle insurance, accident insurance,
liability insurance
. workers’ compensation
. new grant agreements
. compensation
. contract/lease agreements
. health coverageself/insured
. other information deemed significant by the
auditor
Document in the working papers all informati@garding expenditure
and compliance requirements that \efifect the current engagement
period.
Reviewed by: Date: Page3 of 21




Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

General Administrative and Planning (Continued) Datd
Initials

Work Paper
Reference

14. | Obtain a list of board members and an agency table of organization
credentials, if available) in effedtiring the engagement period. Obtain a
list of all employees related to board members, executive directbr, ap
chief officers, and a list of related board members as well as a listirof|the
business transactions with the agency for the year. Documeetititas
the work papers.

15. | Where applicable, verify adherence to accrual policies and prosedur
andinspectfor consistency between period3ocument discrepancies
and place withirthe AUPreport.

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

COST REPORT RECONCILIATION

ProgramStep

Date/
Intials

Work Paper
Reference

1. Obtain and documetttirougha narrativehe process used in completin
the cost report.

2. Tie the expenses from the trial balance for the fiscal year to the cost
report and general ledger on a 100% basiscuinent and explain all
variances. Perform additional testing for variances or explainnghy

from management. Document any explanations provided by managg
in the report. Plee any proposeddjustments on thecBedule S1.

additional testing is needed. ldentify variances and obtain an expfanatio

Reviewed by: Date:
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Agency Name:

Ohio Department of Job and Family Services

Agreed Upon Procedures

CASH DISBURSEMENTS

Audit Period:

Program Step

Date
Initials

Work Paper
Reference

Obtain and documettitrough a narrativéhe cash disbursement cycl
(Cash disbursements excludes pdyaaotl fringe benefits).

Obtain a schedule identifying the total cash disbursements, and r¢
compute total amount associated with the breakdown by program
service. Obtain written explanations from management for vagan
(disregarding variancetue to rounding). Document any explanatio
provided by management and include in the report.

and
ce

Obtain from management a description of all methods of allocatio

3a

Document the methods of allocating expenses from the general I¢
to the single cost report.

3b.

Document the allocation of expenses as reported on the cost repq
program and service. Verify the allocation methodology is allowah
under OMB Circulars A7 and/or A122. Obtain written explanation
from management for variancetigregarding variances due to
rounding). Document any explanation provided by management g
include in the repor{Please note the allocation methodology must be
verified on the Administrative Overhead Workshest).

le

Inspectthe cost report reconciliation. Identify general ledger accou
associated with Title IMNE, ODADAS, and ODMH, including the
administrativeoverhead worksheet (excludifigle IV-E Non-
reimbursableOther, ODADAS and/or ODMH Unallowable
expenditures). Scan those accounts for relpgety transactions.
Document the transactions identified. Verify those transactioria ar
compliance with OAC 5101:27-26.1 OMB Circulars A87 and/orA-
122, and the cost report instructions. Place any instances of non-
compliance on the SchedulelS

For the expenses reported on the single cost report select 20% o
transactions whichever is less for the TitleEYODADAS, and
ODMH programswhich includes the administrative worksheet.
Ensure the sample selected for each program is in propactithe
reported expenses associated with the TitE)\ODADAS, and

ODMH programs Complete steps &mnd 8b for the sample selected.

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

Cash DisbursementgContinued)

Date
Initials

Work Paper
Reference

In addition to the sample selected in skegelect 20% or 20
transactions, whichever is less, of the checks written to casp, pett|
cash the agency designee for the petty cash fand/or the agency.
In addition select all checks written to the agency, agency directo

This does not include payroll checks, but does include travel and
reimbursement checks]. For checks replenishing petty cash acco
all expenditures supportirtge replenishment must be examirred
steps 8aand 8b.

cash, and/or petty cash for any amount greater than $1,000. [NotI:
nts,

Excluding depreciation, select 50% of total dollar amount ofaash
expenditures, (e.g., accrued expenses) reported on the single cog
report in the allowable/reimbursable sections of the Title IV
E,ODADAS, and/or ODMH programe/hich include the
administrative overhead workshéexkcluding Norreimbursable
Other, ODADAS and/or ODMH Unallowable expenditures).Compl
StepsBa.and 8b.

—

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:
Cash DisbursementgContinued) Datd Work Paper
Initials Reference
8. Perform the following steps for tlsample selected in steps 5, 6 andg
Reviewed by: Date: Pages of 21




Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

8a.

Document the following if applicable:

Verify the following information:

Check number

Check Date

Check Amount

Transaction Number (necash expenditure)

Transaction Date (necash expenditure)

Transaction Amount (nenash expenditure)

Vendor Namépayee)

Variance (chedkransactioramount vs. supporting
documentation amount), if a variance exists, report it on th
Schedule 8. and document the explanation in the AUP re
Account Name/Account Number (General Ledger)
Expense location by Program, Service, Category, and B
defined in the cost report instructions) (ex-EYRES1, Other
Consumables, Direct)

Amount of expense by Program and Service (program and
service as defined in the cost report instructions)
Expenditure Purpose

Any Auditor Comments

The expense is located in the proper program, service,
category, and type within the service (as defined in the cos
report instructions)

The location is in compliance with applicable rules and
regulationsand tte cost report instructions

Amount by progranservice category, and type (as defined
the cost report instructions) is in compliance with applicab
rules and regulations, OMB Circulars8X and/or A122 and
the cost report instructions

Expenditure Pumpse is in compliance with applicable rules
and regulations, the cost report instructions and OMB
Circulars A87 and/or A-122

Proper authorization of the expense

—

in

D

Reviewed by:

Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

Cash DisbursementgContinued)

Date
Initials

Work Paper
Reference

8b.

= Allocation of he expense is in accordance with the
methodology verified in step-3b and is in accordance with
the allowable methodologies of the particular program and|
service as defined in the cost report instructions and in
compliance with OMB Circulars &7 and/or A-122.
= Compliance with all applicable rules and regulations
including, but not limited to, OMB Circulars-87 and/or A
122, OAC 5101:247-26.1, and the single cost report
instructions.
Note:
Obtain a written explanation from management on any variange(s|
any potential nortompliance. Document any explanation provided
management.

Types of adequate supporting documentation include: copies of a|
vehicle and building rental/lease and mortgage agreements, copie
other leases and contracts associatéd tive expenditures selected,
and copies of notes payable associated with expenditures selecte

Please note that for debit card and credit card expenditures, the b
and billing statements are not considered adequate documentatio|
You should obtain thassociated receipt (actual or copy).

Please note that for checks replenishing a petty cash account, all
expenditures supporting the replenishment must have the associg
receipt(s) as documentation for examination.

ted

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

Cash DisbursementgContinued)

Date/
Initials

Work Paper
Reference

Identify USDA revenues. From the detailed general ledger, oltir
total food expense and the total USDA revenue received. Subtra
total USDA revenue figure from the total food expense. Compare
net amount to the food expense listéthin the reimbursable section

th

of the single cost report. Verify the Food Expense associated with the

USDA Revenue is placed in the appropriate-reimbursable
column(s) on the cost report. List any variance(s) and obtaiitterw

explanation from management on the variance(s) and place on the

Schedule 8. Document any explanation provided by manageme
the Agreed Upon Procedures report.

10.

Inspect all other revenues, grants, refunds, and credits. If the dire

service expense associated with such funding source(s) is reported on

the cost report, the expense must be deducted from the total
reimbursable expenses in arriving at allowable costs. Verify tiyat g
deducted expenses are reported in the appropriateeimhusable
category on the cost report ensuring 100% of the costs are report

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:
PAYROLL
Program Step Datd Work Paper
Initials Reference
1. Obtain and documetttirough a narrativéhe payrollprocessingycle.
2. Tie the taal wages reported on tieest reporto the amounts reported 0

payroll records from the general ledger. Obtain written explanations
from management for varianceBocument any explanation provided Qy
management. Select 10 position titkeaployeesindverify the amounts
on the single cost report for personnel expenditures imitleelV -E,
ODADAS, and ODMHprograns are reported in accordance with the g
report instructions (i.e., are allowable and are reported in the ajateop
line and column)Verify amounts reported to direct/support services afe
in compliance withall applicable rules and regulations including, but rjot
limited to, OMB Circulars A87 and/or A-122, and the cost report
instructions.

=

2a. | Tie the total agency payroll expense frima general ledger for the
engagemenperiod to the agency’s 941s (Employers Quarterly Federal
Tax Return). Obtain written explanations from management for
variancgs). Document any explanations given in thgréed Upon
Procedureseport.

2b. | Tie all payroll liability accruals to the payroll register, if applicable.
Determine if services were provided during the engagement period.
Idenify any variance(sand place oithe SheduleS-1.

3. Obtain a schedule identifying the total personnel salarie§riage
benefits, and reompute total amount associated with the breakdown(by
program and service. Obtain written explanations from managentent fo
variances (disregarding variarfgedue to rounding). Document any
explanation provided by management in Aggeed Upon Procedures
report

4. Obtain from management a description of all methods of allocation.

4a. | Document the methods of allocating payroll and fringe benefit expen
from the general ledger to the single cost report.

Reviewed by: Date: Pagel2of 21




Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:
Payroll (Contirued) Datd Work Paper
Initials Reference

4b. | Document the allocation of expenses as reported on the cost report
program and service. Verify the allocation methodology is allowable
under OMB Circulars A7 and/or A122. Obtain written explanations
from management for variansg(disregarding variances due to
rounding). Document any explanation provided by management in the
Agreed Upon Procedures report.

Please note thisincludes salaries reported on the Administrative
Overhead Worksheet.

5. Selet a pay period during the engagement period and select 50% or|
(10) employees, whichever is less. Ensure the sample selectecéalld
minimum of two employees from each applicable program (Titl& ]V
ODADAS, and ODMH). For the employees selectextuinent the
following data :

. Employee number,
. Employee name,

. Position title,

. Department, cost center or general ledger
account charged,

Pay rate,

Regular hours worked,

Overtime hours worked,

Gross pay.

6. For the employees identified in Step fgerfom the following:

6a From the personnel files, trace employee number, pay rate, hire datg
termination date, department worked, and job description. If no job
description is available, obtain a written job description from
management. Verify the inforrtian from the personnel file agrees witt}
the data in step 5. Document any variggic@ the working papers
Propose any adjustments on the Schedule S

6b. | Tie hours worked to supporting documents (e.g., time cards, leave fg
salary schedule, et@hd job schedules. Identify any variance(s) and
place on the SchedulelS

6¢C. Re-compute gross pay based on supporting documents (e.g., time ¢
leave forms, salary schedule, etc.) and the pay rate listedifyiceemt
variancés) and place on théchedule €.

Reviewed by: Date: Pagel3of 21




Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

Payroll (Continued)

Date
Initials

Work Paper
Reference

6d.

For all employees terminated or 20 terminated employees (whichevg
less), scan two months of payroll registers subsequent to thadtioni
Identify and list payroll activity for terminated employees after the
termination date. Obtain written explanations from managemenmyor
activity on subsequent payroll registers. Document any explanation
provided by management in the Agreed Upon Procedures report

[

Eldentify fringe benefits reported for each program and service.

I 4[ Formatted: Bullets and Numbering

Ta

Document the following items for fringe benefits reported for each
program (Title IME, ODADAS, and ODMH which includes the
administrative overhead worksheet) and service (program and sa&svi
defined in the cost report instructions):

=  Type(s) of fringe benefits

= Expense Amount(s) by program and service (program and s¢

as defined in the cost report instructions)
= Account/Name and Number (General Ledger)
= Any Auditor Comments

7b.

Verify the following information for the fringe benefits reported for eal

program (Title IME, ODADAS, and ODMH) and service (program and

service as defined in the cost report instructions):

= The expense is located in the proper program and service
(program and servicas defined in the cost report instructions

= Amount by program and service (program and service as def
in the cost report instructions) is in compliance with applicabl
rules and regulations, the cost report instructions, and OMB
Circulars A87 and/or A-122

= Proper authorization of the expense

= Allocation of the expense is in accordance with tle¢hmdology
verified in step 4kand is in accordance with the allowable
methodologies of the particular program and service (progra
and service as defined inetlcost report instructions).

= Compliance with all applicable rules and regulations includin
but not limited to, OMB Circulars 87 and/or A122, OAC
5101:2-4726.1, and the single cost report instructions.

=

©

Reviewed by: Date:
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Ohio Department of Jobs and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:
Payroll (Continued) Datd Work Paper
Initials | Reference
8. Identify the agency’s policies for returning agency assets (dgnes,

credit cards, laptops, keys, and pagers, etc.) upon terminationrelnqui
and identify if the agency has adopted and consistently adhered to these
policies.

Select two (2) employees terminated during the engagement period|
Compare the handling of termination with agency policy and list any
variancgs).

Note if there is no policy or documentation for the policy in place.

Reviewed by: Date: Pagel5of 21




Ohio Department of Jobs and Family Services

Agreed Upon Procedures

the Agreed Upon Procedures report

Agency Name: Audit Period:
FIXED ASSETS
Program Step Date Work Paper
Initials | Reference
Obtain and documetitrough a narrativéheprocess for purchasing
fixed assets.
Obtain the fixed asset schedule and scan for additions and retireme|
during the engagement period.
Additions
Select 20% or 10 additions, whichever is less, from the list obtained|i
step 2. Ensure a minimum of two additions from each of the applicgble
programs (Title IVE, ODADAS, and ODMHwhich includes the
administrative overhead worksheate selectedldentify and document
the following for each addition, if applicable:
eDescription of asset (include serial #),
*Agency ldentification #,
eInvoice date,
*Acquisition date,
¢[nvoice amount,
*Amount paid,
*Useful life (Verify minimum years used is at least equal to Hospital
Rates and Audits),
*Depreciation taken,
*Program Serviceandcategory on the cost report,
*Trace invoice to canceled checks,
*Purpose of the asset,
eLocation of the asset.
=Note: Straight line depreciation must be used. — { Formatted: Bullets and Numbering
Identify and inspednvoices and vouchers for all fixedsets purchased
during theengagemenperiod. Ensure the assets preperlyreported
from acquisition month and that depreciation for these items isatetyuf
calculated for a partial yeatn addition verify the depreciation is
accurately reflected on the single cost report by program and service.
Obtain a written explanation from management for any assets that ga
not be located. Document any explanation provided by managément

Reviewed by: Date:
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Ohio Department of Jobs and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

Fixed AssetgContinued)

Date
Initials

Work Paper
Reference

From the fixed asset schedule, select at least 5 additional itemsifyldg
the location of the asset selected and trace the depreciation repatsed
location (program/servid¢eategoy) on the cost report. Obtain a written

explanation from management for any assets that can not be locateg.

Document any explanation provided by managernmetite Agreed Upon
Procedures report

Retirements (any asset no longer in use by agency)

Selet 20% or 10 retirements, whichever is less, from the list obtaing
step 2. Ensure a minimum of two retirements from each of the appli
programs (Title IVE, ODADAS, and ODMHwhich includeghe
administrative overhead workshate selected. Verifihe correct
amount of depreciation was reported on the cost report. Verify tiheré
fixed assets have been removed from the depreciation schedule.

7a.

Obtain a list of all equipment and/or assets that were fully expensed
the cost report in theuerentperiod. The list shall include:

*Description of asset (include serial #),

*Agency ldentification #,

e|nvoice date,

*Acquisition date,

*Invoice amount,

*Amount paid,

*Useful life (Verify minimum years used is at least equal to Hospital
Rates and Audits),

*The amount included on the cost report
*Program, Service and category on the cost report,
*Trace invoice to canceled checks,

«Purpose of the asset,

<Location of the asset.

7b.

Obtain the list created from the previous year and verify the expensg
not included on the current depreciation expense regort the current

cost reportObtain a written explanation from management for any assets

that can not be located. Document any explanation provided by
management in the Agreed Upon Procedures rdpmdrepancies shall
be reported on the Scheduld S

Inspectiease agreements in effect during the engagement periody V|
any leased items are presently in @etain a written explanation from
management for any assets that can not be locatedni2atu
managementaxplanation in the Agreed Upon Procedures report.

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

STATISTICS

Program Step

TITLE IV -E

Datd
Initials

Work Paper
Reference

Obtain and documerthrough a narrativéhe census day cycle.

Obtain a schedule for the engagenmeeriod listing by month the total
child care days found on the agency’s summary. Trace accumulate
to the total days shown on the Title-B/SummanSchedule. Identify
any variance(s and document on the Agreed Upon Procedures repot

i days

Randomly select a month and compare the sum of the detail (cegsu
per child) to that of the monthly summary. Identify any varigjcend
document on thAgreed Upon Procedures report.

Reviewed by: Date:

Using the test month above, select a sample of children to test cens
days (50% or 10, whichever is less). Pull the child’s case records an
prepare a schedule noting the child’s name, admission and discharg
dates, ad total days the child was in the provider’s care for our test
month. Ascertain that the child was properly included in total days b
tracing the child to daily census records for the test mdRéport any
variancé¢s) on the Schedule-5.

Note: Count either the day of admission or the day of departure as a census day

[

not both.

Pagel8of 21




Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

5.

Using the case record of the children from step #4, review the ICCA
provider’s billings (invoices) for that month, and the foster parent
payments (verify compliance with tlaetive license)Compare the
census days to ¢hdays on the county paymer@ampare the billings to
the county payments for those children. Compare the ICCA fostamtp|
maintenance payment to the cash disbursement journal. Identify any
variancé€s) and include in the Agreed Uponrdtedures repart

For agencies preparing a residential program schedule, determine tH

number of total census bed days reported for the program is equal t¢ or

less than the total available bed dayerify that he number of license
beds is equal to theumber of beds used to calculate the total available
bed daysObtain an explanation from managementdoy variances).

Document any explanations given in thgreed Upon Proceduresport.

Statistics (Continued) Datd
Initials

Work Paper
Reference

Program Step

ODMH

For agencies who report expenses tav) verify the units of service
reported are in compliance witheir respectiveost reporting guidelines
contained in OACules5122-26-1%nd 512-26-191.

Program Step

ODADAS

For agencies who report expenses to ODADA&ify the units of
service reported are in compliance with their respective cost reportin
guidelines containeith OAC rules3793:2-1-0%nd 3793:21-10.

Reviewed by: Date:
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

WRAP —UP

Program Step Datd Work Paper
Initials Reference
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Ohio Department of Job and Family Services

Agreed Upon Procedures

Agency Name: Audit Period:

1.

Attach to the report the following information:

= A schedule of proposed cost and statistical adjustmerits\{@&h
an agency representative’s signature

= A copy of the mostecent audited financial statements

= A summary of norcompliance with applicable rules and
regulations

= A copy of theCPA’s management letter from their financial
statement audit

= A signed original, a copy and an electronic ¢djgyg., email, CD,
etc.)of the cost report

= A copy of the related party listing and related party transactions for

the cost report period

= A copy of the provider’s representation letter to the CPA firm
conducting the Agreed Upon Procedures engagement

= A copy of any approved waivers reggted by the CPA (if
applicable)

= A copy of the ODJFS, ODADAS, ODMH or other state issued and

approved provider license in effect during the cost report period.

Note: Attach all items listed above. If any of the items listed abavaatr
being includedplease document the reason and attach to the report.

All work papers must be cross referenced to all applicable workgape
engagemerprograms, index, and report.

For all written explanations obtained from management, the following
information must be included: crosgexence to the appropriate
engagemerprogram and step, the required criteria (objectives), the
conditions found, the effect, if any, on the cost report, and management
explanationDocument any explanations given in thgréedUpon
Procedureseport.

Reviewed by: Date:
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