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CLEARVIEW BOARD OF EDUCATION
REGULAR MEETING
August 9, 2021

6:30 P.M

AGENDA

I. CALL TO ORDER

II. PLEDGE OF ALLEGIANCE

III. ROLL CALL

Adkins._ Baker _ Kokinda Mielcarek_ Post___
IV. APPROVAL OF AGENDA

A. RESOLUTION 2021- 88
That the Board approve the August 9, 2021 agenda as presented.

Moved Second
Adkins Baker Kokinda Mielcarek Post
Passed Defeated

V. RECOGNITION OF VISITORS AND HEARING OF THE PUBLIC ON AGENDA
ITEMS ONLY. (Please sce Public Participation at Board Meetings.)

VI. APPROVAL OF THE MINUTES

A. RESOLUTION 2021 - 89
That the minutes of the regular meeting held on June 14, 2021 at 6:30 p.m. and the minutes of the
special meeting/work session held on June 29, 2021 at 5:30 p.m. be approved as submitted.

Moved Second
Adkins Baker Kokinda Mielcarek Post

Passed Defeated



8/9/2021
Page 2

VII. TREASURER AND BUSINESS REPORTS

A. RESOLUTION 2021-90
That the Board approve the following as recommended by the Treasurer:

L.

L

Accept the financial reports, bank reconciliations and check registers for the month of
June, 2021 EXHIBIT

Approve transferring the cash balance of $3,617.67 from the Class of 2021 [200-9381] as a
gift to the Class of 2022 [200-9382]. EXHIBIT

Approve the following change funds for the 2021-2022 fiscal year ending June 30, 2022.

CHS Cafeteria = $32.00

DMS Cafeteria = $32.00

VES Cafeteria = $32.00

CHS Athletic Imprest Fund = $3,000.00
Central Office Imprest Fund = $100.00

Approve the 2021-2022 Consolidated Application Grants and the Competitive Application

Grants as awarded through the Ohio Department of Education Comprehensive Consolidated
Improvement Plan [CCIP] as well as all Local Grants received by the district.

Approve the Student Managed Activity Budgets and District Managed Activity Budgets for
the 2021-2022 fiscal year ending June 30, 2021 as follows:

Student Managed Activities

200-9370 Vincent Music
200-9220 CHS Student Council
200-9317 CHS National Honor Society
200-9384 Class of 2024
200-9311 CHS & DMS Band
200-9315 Vocal Music

200-9320 DMS National Honor Society
200-9121 DMS Yearbook
2009116 DMS 5" Grade
200-9117 DMS 6" Grade
200-9118 DMS 7" Grade
200-9120 DMS 8" Grade
200-9123 DMS Student Council
200-9382 Class of 2022
200-9383 Class of 2023
200-9205 Youth for Youth
200-9207 SHFT Club

200-9331 CBI Student Fund
200-9361 CHS Senior Class Trip
200-9203 Drama

200-9316 CHS Yearbook

200-9382 Class of 2022
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200-9385 Class of 2025
200-9334 Prom/After Prom
District Managed Activities
300-9203 Junior High Cheerleaders
300-9801 CHS PBIS
300-9802 DMS PBIS
300-9803 VES PBIS
300-9007 CHS Wrestling
300-9003 CHS Cross Country
300-9345 CHS Baseball
300-9346 Boy’s Basketball
300-9347 DMS Softball
300-9348 Volleyball
300-9349 Football
300-9351 Cross Country
300-9352 Track
300-9353 Wrestling
300-9354 Girl’s Basketball
300-9355 CHS Cheerleaders
300-9356 Bowling
300-9357 DMS Basketball

6. Approve the engagement with James G. Zupka for the preparation of Generally Accepted
Accounting Principles [GAAP] financial statements for the year ending June 30, 2021 in the
amount of 4,500.00. EXHIBIT

7. Approve the engagement of James G. Zupka, CPA, Inc. for the purpose of conducting the
district’s annual audit for the period ending June 30, 2021 in the amount of $15,750.00; 2022
=$15,265.00, 2023 = $15,480.00, 2024 = $15,695.00 and 2025 = $15,910.00. EXHIBIT

8. Approve the engagement with Julian & Grube for agreed-upon procedures pertaining to the
Medicaid School Program audit for the years ending June 30, 2022 and June 30 2023 at a
cost of $1,400.00 each year. EXHIBIT

9. Approve a Builder’s Risk policy underwritten by Federal Insurance Company at a premium
cost of $4,343.00 for the term 08-11-2021 to 08-11-2022. EXHIBIT

10. Approve the service agreement and the per diem rates as indicated in Schedule A with
Education Alternatives for the 2021-2022 fiscal year. EXHIBIT

1. Approve the Education Alternatives transportation agreement for the 2021-2022 fiscal year.
EXHIBIT

12. Approve the Wetland Delineation study on the approximate 19-acre northern portion of
parcel 020 1003 262 044 as shown in Attachment | - Study Area Map and Attachment 2 —
Standard Provisions. EXHIBIT
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17.
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19.
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Approve the Learn2] platform operating services license agreement through Vinson Group
LLC at $1.40 per student [approximately 1600 students] at a cost of $2,240.00 for the period
July 1, 2021 through and including June 30, 2022. EXHIBIT

Approve the one-year GoGuardian subscription license through CDW Government at $7.90
per student [approximately 1700 students] at a cost of $13,430.00. EXHIBIT

Approve the PaySchools QuikLunch hardware rental contract at $434.11 per month.
EXHIBIT

Approve the following transfers in order to balance the books for the year ending June 30,
2021 and alleviate negative fund balances per Transfer Advance Summary:

587-9820 to 587.9821 598.08
001-0000 to 516-919R 6,356.73
516-9819 to 001-0000 10,944.37 EXHIBIT

Approve the following advances from the General Fund 001 to various funds in order to
allow the Lorain County Auditor to issue a DNE certificate for the year ending June 30, 2021
per Transfer Advance Summary:

572-9821 6,024.12
572-921E 170.27
536-9821 9,075.00
590-9821 20,249.30
587-9821 201.30
516-9821 18,877.75 EXHIBIT

Approve the following return of advances from the various funds listed below to the General
Fund 001 per Transfer Advance Summary:

572-9821 6,024.12
572-921E 170.27
536-9821 9,075.00
590-9821 20,249.30
587-9821 201.30
516-9821 18,877.75
551-9821 [originally 019-9821) 7,011.07
599-9819 20,000.00 EXHIBIT

Approve the State Teachers Retirement System of Ohio notification for employer pickup of
employee contributions as stipulated in ORC 3307.26 for the years effective 07-01-13 at
11.00%, 07-01-14 at 12.00% and 07-01-15 at 13.00%; 07-01-16 previously adopted in

resolution 2020-11, 01-13-20.

EXHIBIT
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20. Approve the inspection and maintenance agreement required by the Lorain County Engineer
for storm water management as it relates to the Wellness & Fitness Complex. EXHIBIT

Moved Seconded

Adkins_ ~ Baker _ ~ Kokinda___  Mielcarek____ Post
Passed Defeated____

VIII. COMMUNICATIONS

I1X. BOARD MEMBER REPORTS
a. President’s Club — Post, Baker
b. Delegate to OSBA — Kokinda, Alternate; Adkins
c. J.V.S. Board Member — Mielcarek
d. Educational Foundation - Post
e. Curriculum — Kokinda, Adkins
X. OLD BUSINESS
A. RESOLUTION 2021-91
That the Board amend RESOLUTION 2021-64 whereas the contract renewed for LISA

MONTAG, School Psychologist for Clearview Local Schools, per administrator salary schedule

be a 210 day calendar instead of a 220 day calendar, effective August 1, 2021 through July 31,
2024,

Moved Seconded
Adkins Baker Kokinda Mielcarek Post
Passed Defeated

B. RESOLUTION 2021-92

That the Board Amend RESOLUTION 2021-74 to add an additional work day for the approved
3 hours of planning and include DENISE BEVINS, DIANNA DANE AND ASHLEY
LAUER, as substitutes for the Summer Academic Program.

Moved Seconded

Adkins Baker Kokinda Mielcarek Post

Passed Defeated
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C. RESOLUTION 2021-93

That the Board Amend RESOLUTION 2021-52 whereas Seasonal Maintenance Workers
WILSON MELENDEZ, LARRY DAVIS, to be paid at a rate of $12 an hour from 8/1/2021 -
11/5/2021, on an as needed, on a day to day basis, not to exceed 29 hours per week.

X1. NEW BUSINESS

A. RESOLUTION 2021-94

That the Board approve the following personnel actions for the 2020-2021 school year, as stated,
in accordance with board policy and/or the negotiated agreements to which the actions apply, as
recommended by the Superintendent.

CLASSIFIED

Summer 2020 Classified Workers

To work no more than 29 hours per week, at a rate of $10.00 an hour or, at the regular cleaner
rate of pay, as applicable, as recommended by the superintendent, as listed:

Students
DAYMEON BANKS NATALIE DIPAQLA JELAN HILL
LELAND LAMONT MANUEL NIEVES, JR. KYLE MIGLETS

Resignation
ALVIN KIZER, Bus Driver, effective May 28, 2021

Moved Seconded
Adkins Baker Kokinda Mielcarek Post
Passed Defeated

B. RESOLUTION 2021-95

That the Board approve the following personnel actions for the 2021-2022 school year, as stated,
in accordance with board policy and/or the negotiated agreements to which the actions apply, as
recommended by the Superintendent.

CERTIFIED
JOAN KEPPLER, One Year Limited Contract, Guidance Counselor, Clearview High School,
MA, Step (3), on the negotiated salary schedule, effective 8/18/21.

AUREA FISHER, One Year Limited Teaching Contract, Health Teacher (.5), Clearview High
School, BA, Step (4), on the negotiated salary schedule, effective 8/18/2021.

Online Learning Monitor

That the Board approve payment of $75 a day to AUREA FISHER, for online monitoring at
Clearview High School, (.5), to be paid out of ESSER grant fund 507-9822, effective 8/18/2021.
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Response to Intervention (RTI)

The following teacher to be paid at the curriculum rate for their RTI work:
STEPHANIE LEONHARDT (Vincent Elementary - not to exceed $1000.00)
HILLARY RIOS (Durling Middle - not to exceed $500.00)

CAROLYN KAZEL (Clearview High - not to exceed $500.00)

Home Instruction Tutors:

The following employees to be paid the tutor rate of pay for home instruction: HILLARY
RIOS, SCOTT SI.LOBODA, JOSEPH STRADER, LYNN MAECKER, DEBORAH
HENDERSON, KELLY COTTERILL, and ANDREW HOLLAND.

Intervention Specialist Supplemental
JASON STEADMAN
NICHOLAS DIMACCHIA
MARK MAJORAS
LAURA GOLAK

HOPE EVANS

LYNN MAECKER

CHAD SZALAY
HILLARY RIOS

KELLY MCMILLION
MOLLY KLONK
ROSANNA DARBY
STEPHANIE LEONHART
JULIA FEICKS

SEAN HOGAN

ANNE SCHWARTZ

CLASSIFIED

Continuing Contract

DEENA WILLIAMS, Financial Analyst/Registrar Secretary, 8 hrs. per day, effective 6/25/2020
MARTHA HARRIS, EMIS Coordinator, 8 hrs. per day, effective 8/1/2021

MISTIE HEIKEN, Assistant Cook, Vincent Elementary School, effective 8/25/2021

Second Year Probation

ALEXANDER COCKRELL, Maintenance, Vincent Elementary School, effective 6/25/2021
CONNIE WHEELER, Lunch Monitor, Durling Middle School, effective 9/8/2021

DAVID FROST, Assistant Cook, Durling Middle School, effective 8/24/2021

MARIE KOZIURA, Assistant Cook, Clearview High School, effective 8/13/2021

One Year Limited Contract

JODY BOOKER, Administrative Assistant to Superintendent, 8 hrs. per day, effective
8/24/2021

JENNIFER KOONS, “As Needed”, One-Year Limited Contract as a Teacher’s Aide, Vincent
Elementary School, 7.5 hrs. per day, on a 178 day calendar, Step “0”, on the negotiated salary
schedule, effective 8/18/2021
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KATHLEEN ANDERSON, “As Needed”, One-Year Limited Contract as a Teacher’s Aide,
Durling Middle School, 7.5 hrs. per day, on a 178 day calendar, Step “0”, on the negotiated
salary schedule, effective 8/18/2021

JOSE LOPEZ, Initial Probation One Year Contract, Bus Driver, up to 3.75 hrs. a day, Step “0”,
185 day contract, effective 8/18/2021.

KELSIE JUSTICE, Bus Monitor, “As Needed” One Year Limited Contract, 3.5 hrs, per day,
Step “0” on the negotiated salary schedule, 178 day calendar, effective 8/18/2021

Moved Seconded
Adkins Baker Kokinda Mielcarek Post
Passed Defeated

C. RESOLUTION 2021-96
That the Board accept the competitive bid from Seitz Builders in the amount of $4,287,000.00 as

it relates to the Wellness & Fitness Complex. EXHIBIT
Moved Seconded

Adkins__ Baker_ Kokinda__ = Mielcarek  Post

Passed Defeated

D. RESOLUTION 2021-97

That the Board Authorize the Treasurer to execute change orders as required as they may relate to
the construction of the Wellness & Fitness Complex project in an effort to maintain adherence to
the construction schedule. Board of Education to be kept informed.

Moved Seconded
Adkins Baker Kokinda Mielcarek Post
Passed Defeated

E. RESOLUTION 2021-98
That the Board approve the service agreement with Stericycle, dba Shred-it for services during the

2021-2022 school year. EXHIBIT
Moved Seconded
Adkins Baker Kokinda Mielcarek Post

Passed Defeated.
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XII. SUPERINTENDENT’S REPORT

XIII. HEARING OF PUBLIC ON NONAGENDA ITEMS
(See Public Participation at Board Meetings.)

XIV.QUESTIONS & COMMENTS FROM THE BOARD
XV. ADJOURNMENT

A. RESOLUTION 2021 -99
That the regular Board meeting of August 9, 2021 be adjourned.

Moved Second
Adkins Baker Kokinda Mielcarek Post

Passed Defeated



5/25/2021
Re: Class Gift to the Class of 2022

To whom it may concemn:

The class officers of the Class of 2021 would like to gift the remaining balance of the 2021 Class
account to the Class of 2022. Thank you.

President <ol wm]wﬁﬁ_.

Vice President W W\J
Secretary a/m M%

Senior Leader ; : g

Senior Leader

(gl oo
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JAMES G. ZUPKA, C.P.A,, INC.
Certified Public Accountants
5240 East 98 Street
Garfield Hts., Ohio 44125

Member American Institute of Certified Public Accountarts {216)475 - 6136 Ohio Society of Certified Public Accountants

July 1, 2021

Ms. Mary Ann Nowak
Treasurer

Clearview Local School District
4700 Broadway

Lorain, Ohio 44052

Dear Ms. Nowak:

This letter confirms our recent discussion regarding professional accounting services our firm can provide
the Clearview Local Schoel District.

We will assist the District in preparation of financial statements and notes on the cash basis (GAAP look-
a-like) for the fiscal years ended June 30, 2021 through June 30, 2025. In addition, we will review the
Schedule of Expenditures of Federal Awards for the fiscal year.

The service we will provide with the preparation of the basic financial statements including footnote
disclosures are as follows:

1. We will assist with the preparation of the two types of cash basis basic financial statements,
government-wide statements and fund financial statements, and all required notes on a cash basis. In
relation to these statements, the following areas will be addressed:

Assets
Review cash and cash equivalents and the sources of cash receipts

Net Position

Conversion of fund balances to the three components of net assets required for government- wide
reporting.

a. Invested in capital assets, net of related debt
b. Restricted
c. Unrestricted

Cash Receipts
Assist in the identification and reporting of revenues as program receipts and general receipts

Cash Disbursement
Identification and reporting of expenses by function/program

Debt
Prepare schedule of bonds and notes to ensure they are posted in the proper funds and related notes

Footnote Disclosures

Modification of footnote disclosures as deemed necessary, based on GASB updates, including GASB
Statement No. 84 and GASB Statement No. 87




Ms. Mary Ann Nowak, Treasurer
Clearview Local School District
July 1, 2021
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1. (Continued)

Budgetary
We will prepare the budgetary comparison schedules to include both the original and final budgets for
general and special revenue funds.

Fund Financial Statements
a. Reconciliation of governmental fund statements to governmental entity-wide statements
b. Identification and reporting of major and nonmajor funds for financial statement presentation

We wish to emphasize that our services do not include an audit of the financijal statements in accordance
with generally accepted auditing standards, nor an expression of opinion as to their fair presentation.
Further, our services are not specifically designed and cannot be relied upon to disclose defalcations or
other irregularities although, if present, their discovery may result.

Our proposed fees are based on the level of services we provide to your District. The following estimate
was prepared based on our recent conversation and assumes information and documents we discussed will
be provided by your staff. We anticipate our fee will not exceed $4,500 for each fiscal year ended June 30,
2021 through June 30, 2025. We will complete the Basic Financial Statements by October 1 of each year
of this contract.

Should services other than those covered by this letter be required or requested, their extent and the
additional fees will be discussed before we perform the work.

We shall be pleased to discuss this letter with you at any time and to explain the reasons for any item. We
appreciate this opportunity to respond to your request for accounting services and we look forward to our
continued business relationship.

If the terms above are acceptable to the Clearview Local School District and the services outlined are in

accordance with the District’s requirements, please sign the copy of this letter in the space provided and
return it to us.

Sincerely,

%’M%Mwﬂ Rupht Chete.
James G. ZupKa, ZPA, Inc.
Certified Public Accountants

Accepted by the Clearview Local School District:

By

Title

Date
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OHIO AUDITOR OF STATE! 5 5pesor veme, N
Cleveland, Ohio 44113-1801

Im ITH FA_BE R (216) 787-3665 or (800) 626-2297

NortheastRegion@ohioauditor.gov

June 4, 2021

James G. Zupka, Inc.

Attn: James Zupka

5240 E. 98t St

Garfield Heights, OH 44125

Dear Mr. Zupka:

On behalf of Auditor of State Keith Faber, | am pleased to inform you that the contract to
audit the NE 2021_4 LSD-ESC Pool consisting of:

¢ Chardon Local School District, Geauga County

¢ Clearview Local School District, Lorain County

« Madison Local School District, Lake County

» Richmond Heights Local School District, Cuyahoga County
o ESC of the Western Reserve, Lake County

for the fiscal periods July 1, 2020 through June 30, 2025, in accordance with the items and

conditions set forth in the Request for Proposals dated April 30, 2021, has been awarded
to James G. Zupka, Inc.

Attached you will find a POF document of the Memorandum of Agreement (MOA) form for
each public office. This document is to be executed by an authorized representative of

James G. Zupka, Inc. then forwarded to each corresponding Public Office. Electronic
signatures are acceptable.

The public office will then sign the MOA and a Certification of Compliance (included in the
pdf document) and return all signed documents to this office.

When fully approved by the Auditor of State, a fully executed document will be sent to you

and to the public office. No audit work may be performed or payments lawfully made
regarding this contract until such approval is obtained.

Efficient . Effective . Transparent



NE 2021_4 LSD-ESC Pool
June 4, 2021

Should you have any questions, please contact me at 800-626-2297 or 216-787-3665. We

look forward to working with you and, in advance of your cooperation, please accept my
appreciation.

Sincerely,

KEITH FABER
Auditor of State

Willeon Yamd

William Ward
Assistant Chief Auditor
Northeast Region

Enclosure

C: Deb Ammbruster, Treasurer; Chardon Local School District, Geauga County
Mary Ann Nowak, Treasurer/CFO; Clearview Local School District, Lorain County
Michael Vaccariello, Treasurer;, Madison Local School District, Lake County
W. Cooper Martin, Treasurer; Richmond Local School District, Cuyahoga County
Greg Slemons, Treasurer; ESC of the Western Reserve, Lake County



OH'O AUD'TOR OF STATE 88 East Broad Steet

Columbus, Ohio 43215

KEITH FABER IPACortespondence@ohuosuditor gov

(800) 282-0370

EMENT

This agreement is entered into as of the 4ih day of Jupe . 2021, by and between
James G. Zupka, CPA, Ing an indcpendent public accountant (IPA), KEITH FABER, Auditor

of Statc of Ohio (Auditor) and Clearview Local School District

Lorain County (Public Office) WITNESSETH:

Whereas, the Auwditor of State on April 3¢, 2021 , issued a Request for Proposals for an engagement
related  to _Clearview Local School District including  any

components and other requirements stated in the Request for Proposal, pursuant to Sections 117.11 and |15 §6,
Revised Code, for fiscal periods July 1, 2020 through June 30, 2025

Whereas, IPA responded to the Request for Proposals with a formal proposal wherein they indicated thew

willingness to perform the engagement related to the Public Office in accordance with the items and conditions set
forth in the Request for Praposals; and

Whereas, the Auditor of State, in consultation with the Public Office, has determined the IPA has submitted the
propasal most advantagcous 1o the Auditor and Public Office;

NOW, THEREFORE, 1PA snd Public Office do mutually agree as follows:

1. This Memorandum of Agrecment, the Request for Proposals, the Proposal of the IPA and any written
documents supplementing, amending, or incorporating the Request for Proposal, the Proposal of the IPA,

and the Memorandum of Agreement constitute the integrated written agreement of the partics, to be known
as the “Contract”;

2. The [PA shall, in consideration of the payments specified in the Proposal, and subject to the requirements
of the Contract, perform the specified engagement related to the Public Office;

3. Public Office will provide the IPA with such payments, services, and support as are specified in the
Request for Proposals; and

The Auditor will provide the IPA with such services and support as are specified in the Request for
Proposals; and

5. 1f applicable, pursuant to the agreement of the partics a subcontractor with respect to the Contract will be as
stated below. Further, pursuant to the RFP Terms of Engagement and this Contract, the 1PA shall be and
remain solely responsible to the Public Office and Auditor for the acts the 1PA performs or faulis of any
subcontractor and of any subcontractor's officers, agents or employees, who are deemed 1o be agents or
employees of the IPA to the extent of the subcontract. Each subcontractor shall jointly and severally agree

that neither the Public Office nor the Auditor is cbligated to pay or to be liable for the payment of any sums
due the subcontractor.

Efficlent * FEifective *+  Tramsparent



Subcontractor Name _N_A

Address NA

Number of Hours

Rate Per Hour "Total Subcontract

$0.00

N WITNESS WHEREQF, Auditor, Public Office and 1PA have executed this agreement,

4%‘:{ Lnrn M 4/”‘ / ;oM
Legislative Afthority or Desi Date

gnee for
Clearview Local School District

James G. Zupka, CPA, Inc.

APPROVAL:

Compliance, Auditor of State

' Date
Office of KEITH FABER, Auditor of State of Ohio
In Accordance with Sections 117.11 & 11556 Revised Code
{Not valid unless approved by Legal Division)




OHIO AUDITOR OF STATE e

Columbus, Ohio 43215

KEITH FABER IPA_Correspendence@ohicauditor.gov

(800) 282-0370

Certification of Compliance with Procurement Requirements

This is to certify that, to the best of my knowledge and belief as the appropriate official of the
Clearview Local Schoeol District, Lorain County , we have complied with all applicable
federal, state and local procurement requirements in  the selection of the firm

James G. Zupka, CPA, Inc. to perform the audit of the
Clearview Local School District, Lorain County , which is the subject of the
accompanying contract.

cn?‘% . MW o ‘/’//MM

Please type/print Name and Tnle //,/ A/ 5/46’ ﬁﬂ’ /Mﬂ Date

Eificient J Eitective . Transparent



JAMES G. ZUPKA, C.P.A,, INC.
Certified Public Accountants

5240 East 98™ Street
Garfield Hts., Ohio 44125

Member Amencan | of Cenified Public Ac

(216) 475 - 6136

Ohio Sociery of Cevulied Public Accountanis

| hereby certify that | am entitled to represent the firm of James G. Zupka, CPA, Inc., empowered 10
submit this bid for the services outlined in the attached proposal, and authorized to sign a contract for

such services with the NE 2021_4 LSD-ESC Pool.

Total All-Inclusive Fixed Fee:
For the Fiscal Period ending June 30, 2021
For the Fiscal Period ¢ending June 30, 2022
For the Fiscal Period ending June 30, 2023
For the Fiscal Period ending June 30, 2024
For the Fiscal Period ending June 30, 2025

Dugtully 1gned by lame1 G
James G. Tupha, CPA, Pros der
DN chelumesG Zuphs, CPA,

zupka’ CPA‘ Praudent. oslamas G. Tupha,

CPA, Inc, cusActounsng,

President emadsRLrpiDs com, Colrs

Date 202105 181 ) 4054 04 0¥

James G. Zupka
Certified Public Accountant

ESC

of the

Westem

Chardon Clearview Madison Richmond Reserve Total

$ 17,290 $ 15,750 $ 15540 % 17050 $ 15820 $ BL.550
17,040 15.265 15,052 17.040 14,555 78.952
17.280 15,480 15.264 17.280 14,760 80.064
17,520 15,695 15476 17.520 14,965 81.176
17,760 15910 15,688 17.760 15,170 82,288
$ 26,890 § 78,100 $ 77,020 § 86.750 $ 75270 $ 404,030




JAMES G. ZUPKA, CPA, INC.

SCHEDULE OF PROFESSIONAL FEES AND EXPENSES

TO SUPPORT THE ALL-INCLUSIVE TOTAL FIXED FEE

FOR THE AUDIT OF THE FINANCIAL STATEMENTS OF THE
NE 2021_4 LSD-ESC POOL

CLEARVIEW LOCAL SCHOOL DISTRICT

Total
Hourly Fixed
Hours Rate Fee
Partner 34|83 70|18 2,380
Manager/Quality Control 34 70 2,380
Supervisory Staff/Senior 90 70 6,300
Staff 67 70 4,690
Other (specify): 0 70 0
Total for Fiscal Period Ending 2021 22511 % 70| 1% 15750
l e ) = R ——
Amount attributable to MBE/EDGE (if applicable) b3 0
Average
Hourly Total MBE/EDGE
Hours Rate Fixed Fee | |(if applicable)
Fiscal Period Ending 2022 215 || § 718 15265 | $ 0
Fiscal Period Ending 2023 2151 8 721(8 15480 | | % 0
Fiscal Period Ending 2024 215 $ 73018 15695( 1% 0
Fiscal Period Ending 2025 215 || 8 748 15910 | § 0]

Total for Fiscal Periods  2021-2025 1.(}85H $ 720018 78,100 | $ 0




° 333 County Line Road, West
J ullan Westerville, OH 43082
614-846-1899
& Grube

jginc.biz

June 7, 2021

Ms. Mary Ann Nowak, Treasurer
Clearview Local School District
4700 Broadway Ave.

Lorain, OH 44052

Dear Ms. Nowak:

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

Wewillapply the agreed-upon procedures listed in the attached schedule that were specified and agreed to by the Ohio Department
of Education (ODE) - Medicaid School Program (MSP) on the Medicaid regulations in accordance with Ohio Administrative
Code {OAC) 5160-35-04(K)(2) for the Clearview Local School District for the fiscal years ended June 30, 2022 and June 30,
2023. Our engagement to apply agreed-upon procedures will be conducted in accordance with attestation standards established
by the American Institute of Certified Public Accountants. The sufficiency of the procedures performed or ta be performed is
solely the responsibility of ODE and agreed to by the Clearview Local School District as participants in the MSP, and we will
require an acknowledgment in writing of that responsibility from the Clearview Local School District, as the CAC implies
acknowledgement from ODE. Consequently, we make no representation regarding the sufficiency of the procedures described
in the attached schedule either for the purpose for which the agreed-upon procedures report has been requested or for any other
purpose.

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

We plan to begin our procedures for the fiscal year ended 2022 on approximately July 1, 2023, and, unless unforeseeable
problems are encountered, the engagement should be completed by December 31, 2023. Future fiscal year end procedures will
be performed and completed as required by ODE.

We will issue a written report upon completion of our engagement that lists the procedures performed and our findings. QOur
report will be addressed to the Clearview Local School District and ODE. If, for any reason, we are unable to complete any of
the procedures, we will describe in our report any restrictions on the performance of the procedures, or not issue a report and
withdraw from this engagement. You understand that the report is intended solely for the information and use of the Clearview
Local School District and ODE and should not be used by anyone other than these specified parties. Our report will contain a
paragraph indicating that had we performed additional precedures, other matters might have come to our attention that would
have been reported to you.

An agreed-upon procedures engagement is not designed to detect instances of frand or noncompliance with laws or regulations;
however, we will communicate to you any known and suspected fraud and noncompliance with laws or regulations affecting the
Medicaid program the Clearview Local School District administers that come to our attention. In addition, if, in connection
with this engagement, matters come to our attention that contradict the requirements of Medicaid as enumerated in the attached
schedule, we will disclose those matters in our report.

Serving Ohio Local Governments



Ms. Mary Ann Nowak , Treasurer
Clearview Local School District
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You are responsible for complying with the MSP requirements in accordance with OAC 5160-35-04(K)(2) and for agreeing to
the criteria and procedures in the attached schedule and determining that such criteria and procedures are appropriate for your
purposes. You are also responsible for, and agree to provide us with, a written assertion about the Medicaid requirements the
agreed-upon procedures address. In addition, you are responsible for providing us with (1) access to all information of which
you are aware that is relevant to the performance of the agreed-upon procedures on the subject matter, (2) additional information
that we may request for the purpose of performing the agreed-upon procedures, and (3} unrestricted access to persons within the
entity from whom we determine it necessary to obtain evidence relating to performing those procedures.

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

Steven C. Julian or Tara L. Weaver will be the engagement partners and are responsible for supervising the engagement and
signing the report or authorizing another individual to sign it.

Our professional fees to perform the agreed-upon procedures will be at an hourly rate of $75. This rate includes all expenses:
i.e., you will not be billed additional amounts for any out-of-pocket charges we incur. Regardless of the number of hours
incurred, J&G will guarantee that the total cost to the District will not exceed the following maximums:

Cost report period July 1, 2021 t0 June 30, 2022........c.ocvvvvrrnrerrnrnnemeneneecesessssssssissssssesesssnsess 91,400
Cost report period July 1, 2022 to June 30, 2023 ........covvvvvirnrresrernccecnnecstsssssssssssssssssssssessnenens 91,400

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

We appreciate the opportunity to assist you and believe this letter accurately summarizes the significant terms of our engagement.
If you have any questions, please let us know. If you agree with the terms of our engagement as described in this letter, please
sign in the applicable area below and return it to us. If the need for additional procedures arises, or the procedures need to be
modified, our agreement with you will need to be revised. It is customary for us to enumerate these revisions in an addendum to
this letter. If additional specified partics of the report are added, we will require that they acknowledge in writing their agreement
with the procedures performed or to be performed and their responsibility for the sufficiency of procedures.

Very truly yours,
9% ¢ fSribe, thie.

Julian & Grube, Inc.
RESPONSE:

This letter correctly sets forth the understanding of Clearview Local School District.

Treasurer Date

Superintendent or Purchasing Agent Date



Latest Information Available

FY20 MSP Agreed Upon Procedures

Once a Medicaid School Provider {or his or her representative) gives the CPA firm the initial
cost report to complete the attestation engagement, no changes or updates are to be made to
the initial cost report (Pre-AUP Cost Report). The CPA firms should denote all changes to the
initial cost report (whether increases or decreases) in the AUP report to arrive at a Post-AUP
Cost Report.

PAYROLL
1. Obtain from the provider a schedule or Uniform School Accounting System (USAS) report
that identifies the total payroll and fringe benefit costs related to employees working on
the MSP. Using the information collected, verify the following:

a. Review Exhibit 7 of the cost report; if there are no individuals included on the
Exhibit, document that no payroll costs were included. If no payroll costs exist, the
steps enumerated below will not be applicable.

b. Reconcile the names included on Exhibit 7 “Participants (Last Name, First Name,
MI)" to those included on quarterly RMTS participant lists.

¢. Reconcile expenditures included on the schedule or USAS report to the salary
amounts reflected on Exhibit 7 “Total Salary and Fringe” column. If a separate
schedule is used as a basis for accumulating payroll costs to be included on the
MSP cost report, reconcile the expenditures included on the schedule to the
provider's USAS payroll accounts.

If a separate schedule is used as a basis for accumulating payroll costs to be included
on the MSP cost report, reconcile the expenditures included on the schedule to the
provider's USAS payroll accounts.

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

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

a. Employee payroll and fringe benefit amounts are reported in accordance with
the cost report instructions (i.e., appropriate exhibit, column and line item).

If employee payroll and fringe benefit amounts are not reported in accordance
with the cost report instructions, prepare a proposed cost adjustment to
reclassify the amounts to the appropriate exhibit, column or line item. Any
proposed cost adjustments should be documented on Schedule C.



b. Employee payroll and fringe benefit amounts included on the exhibits are
calculated accurately based the period(s) worked and pay rate identified within
the employee personnel file or salary amount identified within the employee
contract.

If employee payroll and fringe benefit amounts are not calculated accurately
based on the hours or time periods worked and the hourly rate or salary
amount, prepare a proposed cost adjustment to remove the variance using
Schedule C.

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

c. Verify amounts and types of expenditures included within the payroll and fringe
benefit amounts under the “Total Gross Salary” and the “Total Fringe Benefits”
columns are allowable under 45 CFR 75 and the cost report instructions.

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

3. Obtain from the provider (or the RMTS contractor), the three (3) quarterly Random
Moment Time Study (RMTS) participant lists that were submitted to the RMTS contractor
during the cost reporting period. Using the employees selected in conjunction with step
2 from above, perform the following for eachemployee:

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

b. Verify the employee payroll and fringe benefit amounts inciuded on the exhibits
are accurate based on the number of quarters the employee participated in the
RMTS. Accuracy is defined as follows:

1. If an employee is identified on all three (3) quarterly RMTS participant lists,
then 100% of the employee’s payroll and fringe benefit costs may be
included on the exhibit within the columns “Total Gross Salary” and “Total
Fringe Benefits.”

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

3. If an employee is identified on only one (1) quarterly RMTS participant list,
then only one-quarter plus 1/3 of the summer quarter of the employee’s
payroll and fringe benefit costs may be included on the exhibit within the
columns “Total Gross Salary” and “Total Fringe Benefits.”



4. If an employee is not identified on any quarterly RMTS participant lists, then
none or zero dollars of their payroll or fringe benefit costs may be included
on the exhibit.

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

4. Using the individuals selected in conjunction with step 2, verify the employees’ job
activities are allocable or provide a direct benefit to the MSP through the delivery of
services. For the purpose of this procedure “allocable” has the same meaning as

identified in 45 CFR 75.405. Prepare a work paper that identifies the employee’s name,
job title/position and perform the following:

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

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

1. Verify at least one of the service types performed is identified within OAC
section 5160-35-05 or 5160-35-06 as being allowable to the MSP.

2 If the service is verified as being allowable, request documentation from the
provider that supports the employee delivering the service to a student with
an IEP. For purposes of substantiating service delivery, documentation is
defined in 5160 OAC -35-05(H).

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

Note: AUP step 4c is not applicable for the SFY20 MSP cost reporting period as no
Medicaid administrative functions are currently included on the cost report.

¢. For employees that performed a Medicaid administrative function allocable to
the MSP (personnel reported on Exhibit 5C during the cost reporting period,
perform the following:

1. Verify at least one of the employee’s job tasks/activities is identified within
Attachment D of the Guide to Time Studies for the Ohio Medicaid School
under one of the following acceptable activity codes: 6,8,10,12,14,16.

2 If an employee's job task was identified within an acceptable activity code,
request documentation from the provider that documents the employee
performing the Medicaid administrative job task or activity. For purposes of



this procedure, documentation is defined as any notes, written descriptions,
completed forms, ledgers, books, records, case notes, progress notes,
payroll records, or similar supporting documentation completed by the
employee that demonstrates the Medicaid administrative activity was
performed.

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

5. For each employee selected in conjunction with step 2 that worked on federal program
activities in addition to the MSP, obtain support detailing the fund allocation for the cost
reporting period. For these employees perform the following steps:

a.

d.

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

Document any direct costs related to employee time spent on federal programs
otherthan-MSPR. For purposes of this step, direct costs have the same meaning
as defined within 45 CFR 75.413 and 75.414.

If direct costs related to time spent on a federal program are identified, verify the
payroll costs related to the federal program are identified on the exhibit under
column, “%age funded with federal grant.”

If no costs related to the direct time spent on other federal programs are
identified on the exhibit, prepare a proposed cost adjustment to identify the
payroll costs that related to time spent on the other federal programs. The
proposed cost adjustment should be made to add or increase the amount listed
under the “%age funded with federal grant” column,

If direct time is identified or an adjustment is made to the “%age Funded with
Federal Grant” column, verify the appropriate portion of fringe benefit costs are
included under column “Eligible Salary and Fringe.”

Proposed cost adjustment amounts should be documented using Schedule C.

6. Verify the “Unrestricted Indirect Cost Rate” reported on Exhibit 2 of the cost report
agrees with the Ohio Department of Education’s Indirect Cost Rate Agreement. If the
Indirect Cost Rate does not agree with the Ohio Department of Education’s Indirect Cost
Rate Agreement, prepare a proposed cost adjustment using Schedule C.

PAID CLAIMS PROCEDURES

Using the list of paid claims obtained from the provider select 40 individual claims or
10% of the total population, whichever is less. To the extent practical, the selection
must include different claimed services for different students.

1.

Record the following information from the records onto a work paper:
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Student identification number, if identified

Medicaid identification number

Date of birth

CPT Code

Service type as identified in the Ohio Medicaid School Program CPT Code
Assignment Appendix {e.g., MH, SLP, etc.)

Service Date

Units billed

Units paid

Date paid

Transaction Control Number (TCN)

If applicable to the service type, identify the minutes necessary to meet a unit of
service using the Ohio Medicaid School Program CPT Code Assignment
Appendix.

Using the claims selected in step 1, obtain from the provider the students’ attendance
records, multi-factored evaluation, identification of necessary services, documentation
of service provided, Individualized Education Program (IEP) which includes a plan of
care, and parental consent form. Evaluation Team Reports (ETRs} for pre-authorized
IEP services are allowable once a year as per OAC 5160-35-04(B). Using the
information obtained, perform the following for each claim selected:

a.

Verify the service identified on the paid claim is identified within the student’s
plan of care as required by OAC 5160-35-05(H)(3). If the service identified on
the paid claim is not identified in the plan of care, prepare a proposed cost
adjustment for the total amount of the claim using Schedule P.

Verify the plan of care contains a component that was signed by a qualified
practitioner as required within OAC 5160-35-05(H)(2) who recommends the
service as a result of the assessment/evaluation, re-assessment/re-evaluation.
If the plan of care does not contain a signed component by a qualified
practitioner, prepare a proposed cost adjustment for the total amount of the
claim using Schedule P.

Verify the service date identified on the paid claim was subsequent to the
effective date and/or authorization date of the student's plan of care. If the date
of service delivery was prior to the effective/approval date, prepare a proposed
cost adjustment for the total amount of the claim using Schedule P.

Verify there is documentation the service identified on the paid claim was
provided/delivered to the student. The provision or delivery of service is
evidenced by the provider if documentation includes the information required by
OAC sections 5160-35-05(1)(3), (1)(5) for medical services or 5160-35-06 (E)(3)
for equipment services. f there is no evidence the service identified on the paid
claim was provided to the student, prepare a proposed cost adjustment for the
total amount of the claim using Schedule P.

Verify there is documentation that indicates the service was provided on the
same day, month, and year as identified on the paid claim. If there is no



documentation to indicate the service was provided on the same date as
indicated on the paid claim, prepare a proposed cost adjustment for the total
amount of the claim using Schedule P.

Verify the total billing units identified on the paid claim correspond to the support
detail and comply with the requirements of OAC 5160-35-04(J). If a unit is
determined by a minimum number of minutes, caiculate the number of units
provided to the student by using the beginning and ending times of the service
delivery. If the number of units, as calculated, is less than the units identified on
the paid claim or does not comply with 5160-35-04(J), prepare a proposed cost
adjustment for the amount of the claim using Schedule P.

. Verify the service was provided by a licensed practitioner as required by OAC
5160-35-05 by verifying the practitioner’s license is active by using the
Certification and Licensure Search function on the website of the Chio
Department of Education
(http://feducation.ohio.gov/Topics/Data/EMIS/Certification-and-Licensure-Search
). If the practitioner did not hold a professional license at the time of service
delivery date, prepare a proposed adjustment for the total amount of the claim
using Schedule P.

. Verify the service type identified is allowable under the requirements of OAC
section 5160-35-05 or 5160-35-06 if the service related to Targeted Case
Management or transportation. If the service provided was not aliowable,
prepare a proposed cost adjustment for the total amount of the claim using
Schedule P.

Verify the documentation of service delivery includes the signature or initials of
the person/practitioner delivering the services as required by OAC 5160-35-05
{I}(7). Each documentation recording sheet must contain a legend that indicates
the name (typed or printed), title, signature, and initials of the person delivering
the services. If the documentation does not include the signature or initials of
the person delivering the service or the signature or initials do not correspond to
the legend, prepare a proposed cost adjustment for the total amount of claim
amount using Schedule P.

Verify the claim submission date was not beyond 365 days of the actual date
the service was provided as required by OAC 5160-35-04(H). If the claim
submission date is beyond 365 days after the service date, prepare a proposed
cost adjustment for the total amount of the claim ameunt using Schedule P.

. Verify the date of service was not beyond 12 months of the assessment/re-
evaluation date as required by OAC 5160-35-04(B}(3). If the date of service is
beyond 12 months of re-assessment/re-evaluation date, prepare a proposed
cost adjustment for the total amount of the claim amount using Schedule P.

Obtain the provider's attendance records and verify the student was identified
as being in attendance on the day the service was provided for the period July
1, 2019 through February 28, 2020. If the student was not in school or the
attendance record was unable to be provided for the service date, prepare a



proposed cost adjustment for the total amount of the claim ameunt-using
Schedule P.

For claims selected with services dates from March 1, 2020 through June 30,
2020 attendance isn't required to be tested due to the remote learning
environment caused by the Pandemic.

m. Verify a parental consent is on file for the student identified on the paid claim. If a
parental consent could not be obtained, prepare a proposed cost adjustment for
the claim amount using Schedule P.

n. Document the claims adjustment results from steps #3a through #3m in the

Claims Adjustment Chart.
FIXED ASSETS

1. Obtain from the provider a fixed asset schedule that identifies the total MSP fixed
assets. The asset schedule must include opening and ending balances, additions,
deletions/retirements, useful lives, salvage value, accumulated depreciation, and
current year depreciation expense. Using the information obtained, perform the
following:

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

Notwithstanding variances due to rounding, if depreciation expense reflected on the
schedules are less than the amount identified on Exhibit 5A, prepare a proposed cost
adjustment to remove the variance from the cost report using Schedule C. Document
any explanation provided by management for the variance and include in the agreed-
upon procedures report.

2. Additions: Select 40% or 20 additions, whichever is less, from the fixed asset
schedule obtained in step 1. On a work paper, document the following for each
addition:

¢ Description or type of fixed asset
¢ Serial number or agency identification number, if applicable
e Acquisition date
¢ Invoice amount
¢ Payment disbursement date
¢ Disbursement amount
o Useful life
¢ Depreciation expense for the cost reporting period
e Location of the asset
e Donated value, if applicable
3 Using the items selected in conjunction with step 2, verify the following:

a. Verify the fixed asset value is accurate by tracing the amount listed on the



schedule to the invoice and to the canceled check or bank statement. If the
fixed asset was donated, trace the value identified on the schedule to the
provider's estimated value or donor’s book value.

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

If the provider is unable to provide an invoice (or other evidence of cost) and
proof of a cash disbursement (e.g., canceled check, bank statement), prepare
a proposed cost adjustment to remove the amount of depreciation included on
the cost report. The proposed cost adjustment shouid be documented using
Schedule C.

. Verify the assigned useful life of the fixed asset is at least equal to the useful life
identified in the American Hospital Association's (AHA) “Estimated Useful Lives
of Depreciable Hospital Assets” guide, 2013 Edition.

If the assigned useful life of the fixed asset is less than the useful live identified
in the AHA's “Estimated Useful Lives of Depreciable Hospital Assets” guide,
2013 Edition, recalculate the depreciation amount using the useful life
identified in the AHA guide. Prepare a proposed cost adjustment using
Schedule C to remove the variance from the cost report.

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

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

. Verify the provider used the straight-line method in calculating depreciation.

If the provider used a method for calculating depreciation expense other than
straight line, recalculate the depreciation amount and prepare a proposed cost
adjustment to remove the variance from the cost report using Schedule C.

. In the year of acquisition, verify the provider used one of the methods identified
within CMS Publication 15-1, section 118 for determining the period in which
depreciation expense is initiated (e.g., time lag or actual).

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

Verify the payment for the fixed asset was disbursed during the cost reporting
period.



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

Verify the existence of the fixed asset by tracing the item to its physical location
and confirming the asset is correctly identified on the fixed asset schedule by
comparing the serial number, asset identification number and description.

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

In conjunction with the agreed-upon procedures related to disbursements, verify
that neither the depreciation expense nor the entire cost of the fixed asset was
included within other cost repertexhibits.

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

Verify the fixed asset purchased was medically necessary by having the
provider identify the student or students for which the asset was purchased.
Obtain the student’s case file and verify the fixed asset is identified within the
student’s IEP. (Note: If the fixed asset was purchased for use by multiple
students, it is only necessary to select one of the student’s IEP.)

If the fixed asset is not identified within a student’s IEP as being medically
necessary, prepare a proposed cost adjustment to remove the depreciation
amount from the cost report using Schedule C.

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

Description or type of fixed asset

Serial number

Agency ldentification, if applicable
Deletion/Salvage date

Useful life

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

Using the items selected, verify the depreciation included in the cost report is accurate
by performing the following:

a. Verify the fixed asset has been removed from the depreciation schedule.

b. Verify the fixed asset was retired from operations during the cost reporting



e.

period.

Confirm whether the fixed asset was salvaged or sold. If the item was sold,
verify whether the proceeds from the sale were used to reduce the depreciation
amount claimed on the cost report.

. Confirm that if the fixed asset was traded-in, the value of the fixed asset was

used to offset the cost of the replacementitem.

Verify the depreciation amount included on the cost report does not exceed the
difference between the acquisition costs and accumulated depreciationamount.

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

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

a.

b.

The assigned useful life and dollar value used in calculating current year
depreciation are consistent with prior years.

If the assigned useful life or dollar value is different from the prior year,
recalculate the depreciation amount using the prior year information and
prepare a proposed cost adjustment to remove the variance from the cost
report using Schedule C.

Verify the provider used the straight-line method in calculating depreciation.

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

In conjunction with the agreed-upon procedures related to disbursements, verify
that neither the depreciation expense nor the entire cost of the fixed asset was
included within other cost reportexhibits.

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

Trace the fixed asset to its physical location to assure the asset exists.

If the fixed asset cannot be located, prepare a cost adjustment to remove the
amount of depreciation included in the cost report using Schedule C.



Verify the depreciation expense identified on Exhibit 5A of the cost report is allowable
under the provisions of the cost report instructions and CMS Publication 15-1,
Chapter 1, 45 CFR 75, as applicable.

If the cost is not allowable under the cited provisions, prepare a proposed cost
adjustment to remove the entire cost from the cost report. The amount, item
description, and basis for the proposed cost adjustment should be identified on
Schedule C.

STATISTICS
Random Moment Time Study (RMTS):

1.

3.

Obtain from the provider, a schedule/report that identifies employees who completed a
RMTS during the cost reporting period. The listing must identify, the employee, the cost
pool under which the employee is classified (e.g., 1, 2, or 3), and the activity being
performed at the time of the RMTS. (Note: If the school had no employees that
completed a RMTS, no additional steps within the RMTS section need to be performed.

Using the schedule/report obtained in step 1, select 10% or 15 individual employees
who completed a RMTS during the cost reporting period, whichever is less. Assure the
selection includes a minimum of 50% of the employees identified under cost pool 1,
30% from cost pool 2, and 20% from cost pool 3. Prepare a work paper that includes
the following information:

Name of employee

Employee position or job title

Date/time of all RMTS moments completed by employee.
Employee activity as identified on the RMTS.

Cost Pool under which the employee is classified (e.g., 1, 2 or 3)
Student identification number, if applicable

Effective dates of student’s IEP, if applicable

Frequency of services (e.g., daily, weekly, monthly, etc.), as identified on the
IEP.

Using the selections made in step 2, perform thefollowing:

a. For employees who indicated they were performing a medical service, obtain
the case file of the student receiving the service and verify the following:

¢ The service was identified in the student’s Individual Education Program
(IEP).
The service was delivered during the effective dates of the IEP.

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

* Verify the service, as identified within the student’s IEP, was recommended

by the appropriate certified professional as required by OAC Section 5160-
35-05.



If any of the above attributes are not met, report the variance within the agreed-
upon procedures report. The variance should identify the employee’s name, cost
pool, date of RMTS, and description of the variance.

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

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

IEP Student Utilization Ratios:

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

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

2, Compare the amounts identified on the Exhibit 3 under the categories of “Total Number
of IEP ‘Regular’ Medicaid Eligible Students” and “Total Number of IEP 'SCHIP’ Medicaid
Eligible Students” and “Total Number of |IEP 'ACA Expansion’ Medicaid Eligible
Students” to information obtained from the Ohio Department of Education.

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

Administrative Claiming Allocation Statistics:
1. Compare the amounts identified on Exhibit 3 under “Total Number of Students: Medicaid

Eligible" and “Total All Students” to information obtained from the Ohio Department of
Education.



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

Transportation Statistics:

1.

5.

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

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

Confirm that the special education transportation rate identified on Exhibit 3 of the cost
report agrees with the rate provided by the Ohio Department of Education for the
applicable cost reporting period. If a variance exists, prepare an adjustment to make
the special education rate match the Ohio Department of Education’s rate. The
proposed adjustment should be documented on Schedule S.

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

Randomly select the lesser of 10% or 40 paid claims from the claims recorded in step 1.
Record the following information from the records onto a work paper:

a. Student identification number, if identified

b. Medicaid identification number

¢. Date of birth

d. CPT Code

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

f. Service Date

g. Units billed

h. Units paid

i. Date paid

j- Transaction Control Number (TCN)

Using the claims selected in step 4, confirm eligibility to receive transportation for the

following components using the IEP(s) in effect for the student during the cost reporting
period:

a) Verify the service date on the transportation claim was subsequent to the effective
date
and/or authorization date of the student's |IEP(s). If the service date was not
subsequent to the effective date, prepare a proposed cost adjustment for the claim
amount and denote the student's |EP effective date for transportation on Schedule P



and remove the associated trip(s) from Schedule S.

b} Verify transportation is indicated within the student's |EP. If transportation was not
indicated within the student’s IEP, prepare a proposed cost adjustment for the claim
amount using Schedule P and remove the associated trip(s) from Schedule S.

c) Verify claim is for the purpose of traveling to/from the provider to receive a medically
necessary service allowable under OAC 5160-35-05. If the claim was not for the
purpose of traveling to/from the provider to receive an allowable service, prepare a
proposed cost adjustment for the claim amount using Schedule P and remove the
associated trip(s) from Schedule S.

d) Confirm conveyance is provided using a specially adapted vehicle that
accommodates the specific needs of eligible students as required by OAC 5160-35-
06 (B)m(a[ When making this determination consider the following:

The mode of transportation should not be available to the rest of the student
population

* The mode of transportation is specifically used to accommodate the special
needs of a student (physical or mental)

+ |f the mode of transportation were not available, the child wou!d not be able
o receive |IEP services

If the transportation claim did not meet the above criteria, prepare a proposed cost
adjustment for the claim amount using the Schedule P and remove the associated
trip(s) from Schedule S.

e) Document the claims adjustment results from steps #5a through #5d in the Claims

Adjustment Chart.
PROCUREMENT
1. Obtain the provider's schedule or listing that identifies all procurements of goods or

services by vendor (reported on Exhibit 8), total procurement/contract amount, and the
total disbursements by vendor for the cost reporting period to Exhibit 5A.

a. Reconcile the total disbursements identified on the schedule to the total
amounts identified on Exhibit 5A by cost category, under “Il. Purchased
Services”.

b. Notwithstanding variances due to rounding, if contract expenditures reflected
on the schedule or listing do not reconcile to the amounts identified on Exhibit
5A, prepare a proposed cost adjustment to remove the variance from the cost
report. The proposed cost adjustment should be documented on Schedule C.
In addition, document any explanation provided by management for the
variance and include in the agreed-upon procedures report.

2. Inquire from the provider whether any of the procurement agreements are based on a
contingency arrangement.

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



Contingency arrangement is defined as a procurement or contractual agreement in
which payment to the vendor is not related to the actual cost of the service or
actual cost of service plus a fee. Instead, payments to the vendor are based on a
percentage, or other basis to the amount billed or collected. Examples include,
billing agents whose fees are based on a percentage (e.g., 10%) of the total amount
of Medicaid dollars billed or collected rather than a basis such as the cost per
transaction or cost by identified or stipulated service.

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

Inquire from the provider, the MSP agency's method(s) utilized and thresholds for the
procurement of goods or services, listed below, as established by 45 CFR 75.329.

* Procurement by competitive proposals

» Procurement by noncompetitive proposals (i.e. sole source)

+ Procurements entered into during Uniform Guidance grace period. Note,
compliance related to procurement is measured by the date the
procurement was entered into, not the date of the related expenditures. In
addition, for fiscal year 2020 the grace period could only be applicable to
multi-year procurements occurring prior to July 1, 2018.

Identify the total number of procurements that exceed the lesser of the simplified

acquisition threshold of $250,000 or the provider's formal procurement threshold by
vendor .

Using the procurements identified in step 4, select five (5) procurements or 50% of the
total number of procurements, whichever is less. The selection must include any

contracts with a billing agent or procurements pertaining to the provision of medical
services.

Obtain the contract files for each procurement selected and verify the following as they
pertain to the vendor/contractor:

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

If the lowest bid was not selected, obtain a written explanation from
management as to why and include their response in the agreed-upon
procedures report.

b. The procurements provided for full and open competition as described in 45
CFR 75.328(a).

If the procurement was not awarded through full and open competition, verify



whether the provider designated the vendor to be a sole source contractor
and/or, verify the vendor has been organized to provide common goods and
services to other like governments, i.e. schools, to foster greater economies
and efficiencies for the like governments through intergovernmental
agreements as permitted in 45 CFR 75.327(e).

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

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

. In cases where competition was limited, verify that documentation exists to
support the rationale to limit competition as described 45 CFR 75.329(f).

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

. Contract files exist and an appropriate cost or price analysis was performed
in connection with procurement actions, including contract modifications and
that this analysis supports the procurement action as described by 45 CFR
75.332(a).

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

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

If the contract does not include a statement requiring the contractor to comply
with 45 CFR 164.504(e)(1), obtain a written explanation from management as
to why and include their response in the agreed-upon procedures report.

The contract includes a clause that allows the representatives of the U.S.
Department of Human Services, Ohio Department of Medicaid, Ohio
Department of Education or their respective designee access to the
subcontractor's books, documents and records.

If the contract does not include a clause allowing access to the subcontractor's
records, obtain a written explanation from management as to why and include
their response in the agreed-upon procedures report.

. The contract file includes an acknowledgement from the contracted party that
they or their principles are not suspended ordebarred per 45 CFR 75.213.



If the contract does not include a clause indicating the contractor or vendor is
not suspended or debarred, obtain a written explanation from management as
to why and include their response and name of the contractor in the agreed-
upon procedures report.

7. For procurements, excluding those awarded through shared service agreements, that
relate to the provision of medical services, verify the contract includes the following or
inspect documentation to support:

a. Service providers are qualified practitioners as required within OAC 5160-35-05.

b. Procedures for assessment or reassessment of the covered population, if they
are to be performed by the contractor.

¢. Services to be provided by contracted therapists are service types identified
within OAC section 5160-35-05 or 5160-35-06 as being allowable to MSP.

d. Costto be charged per service and basis for charge (i.e., student, service, time
per delivery of service, etc.)

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

8. For procurements awarded through shared service agreements, that reiate to the
provision of medical services, verify the contract includes the following or inspect
documentation to support:

a. Service providers are qualified practitioners as required within OAC 5160-35-05.

b. Services to be provided by contracted practitioners are service types identified
within OAC section 5160-35-05 or 5160-35-06 as being allowable to MSP.

¢. The estimated amount the provider has agreed to pay the vendor for the
contracted services.

d. The contract is signed by the provider and the vendor.

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

9. For procurements that relate to the provision of billing services verify the contract
includes the following:

a. The specific services to be provided, including any activities related to third-
party liability.



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

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

10. Verify the total payments disbursed to the vendor during the cost reporting period did
not exceed the total amount authorized by the contract.

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

1. Using the schedule or listing obtained in step 10, select 3 individual disbursements,
check, EFT, or deduction, paid under each contract or 20% of the total disbursements
for each contract, whichever is less and prepare a work paper with the following
information:

e Vendor/contractor name

e Description of the service(s) to be provided under the terms and conditions of
the contract

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

o Check/EFT amount

Payment disbursement date, check date, or deduction date
e Invoice amount

12 Using the transactions selected in step 11, verify the following:

a. The invoice amount agrees to the disbursement amount (check, EFT, or
deduction). If the disbursement amount is related to shared services, i.e.
Educational Service Center, and the contract is based on an estimated amount
that is paid through periodic deductions or payments, agree the amount
charged for the disbursement reviewed to the contract.

If the amount of the check, EFT, or deduction is in excess of the invoice
amount, prepare a proposed cost adjustment to remove the variance from the
cost report. For disbursements related to shared services, as described above,
if the amount of the disbursement is in excess of the expected amount based
on the terms of the contract and the excess cannot be explained by the provider,
prepare a proposed cost adjustment to remove the variance from the cost
report. The proposed cost adjustment should be documented on Schedule C.

If the provider is unable to supply an invoice or billing statement or proof of a

cash disbursement (e.g., check, EFT, or deduction), prepare a proposed cost
adjustment to remove the amount included on the cost report. The proposed

cost adjustment should be documented on Schedule C.



13.

b. The payment disbursement date is in the cost reporting period.

If the cost was disbursed outside the cost reporting period, prepare a proposed
cost adjustment to remove the expenditure amount included on the cost report.
The proposed cost adjustment should be documented on Schedule C.

c. The services identified on the invoice or billing statement correspond to the
terms of the contract and disbursement amount (e.g. units and types of service
identified on the invoice multiplied by the contractual rate(s) equals the
disbursement amount). If the disbursement amount is related to shared
services, i.e. Educational Service Center, and the contract is based on an
estimated amount that is paid through periodic deductions or payments, agree
the amount charged, for the disbursement reviewed, to the contract.

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

d. For payments involving the delivery of medical services determine the service
identified on the invoice or billing statement is allowable under the general
service types outlined within OAC 5160-35-05 and 5160-35-06 (e.g., mental
health services, nursing, etc.). If the disbursement amount is related to shared
services, review the contract to determine if it includes general service types
outlined within OAC 5160-35-05 and 5160-35-06.

If the service is not allowable as described on the detailed invoice or within the
shared services contract, prepare a proposed cost adjustment to remove the
expenditure amount included on the cost report. The proposed cost adjustment
should be documented on Schedule C.

Using the payments selected in conjunction with step 11, select 10 students or 10% of
the total number of students from the invoices related to medical services, whichever is
less. If student listings are not provided, obtain a listing of students served from the
provider and select 10 students or 10% of the total number of students from the listing
related to medical services, whichever is less. For each student selected, obtain from
the provider the students’ IEP which includes a plan of care and/or the ETR if scope is
provided according to OAC 5160-35-04 (B)(1) and (B)(2). Using the information, verify
the service(s) provided to the students is reflected in the student’s plan of care as

required by OAC 5160-35-05(H)(3). If the service included within the invoice is not
identified with the student’s plan of care, prepare a proposed cost adjustment to remove

the expenditure amount included on the cost report. The proposed cost adjustment
should be documented on Schedule C.



NON-PAYROLL DISBURSEMENTS

1.

3.

Obtain from the provider a schedule of expenditures by the following cost categories as
identified on Exhibit 5A:

e Purchased Services
e Direct Medical Supplies, Material and Other Costs

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

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

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

From the schedule or from Exhibit SA, select 15 expenditures or 20% of the total
transactions identified, whichever is less. Assure the selection includes a minimum of 5
expenditure transactions/invoices for each of the cost categories and excludes purchase
amounts in excess of the simplified acquisition threshold or the agency’s threshold for
formal procurement of goods or services, as identified in the Procurement Section -
Step 4. On a work paper, document the following for each item selected, as applicable:

Description of the item

Expenditure purpose

Vendor name/payee

Check/EFT amount/Deduction Amount

Check/EFT/Deduction date

Payment disbursement date, if different than check/EFT/Deduction date
Invoice amount

Cost Category

Account Name/Account Number from USAS

Using items selected in step 2, verify the following:

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

If amounts are not reported in accordance with the cost report instructions,
prepare a proposed cost adjustment using Schedule C to reclassify the cost to
the proper exhibit, column and line item.

b. Goods or services purchased are allowable under the requirements of 45 CFR
75 Subpart E and/or OAC 5160-35-05 and 5160-35-06.






