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QUESTIONS / ANSWERS 

 
Q.1  Will you be sending along prior year audited financial statements (i.e. prior year financials, tax 

returns, etc.)?  
A.1 Please see attached FY2012 and FY2011 Financial Reports.     
 
Q.2 For the most recent audit, can you provide the dates the auditors were on site for fieldwork (including 

any preliminary fieldwork) and the number of auditors on site for each week? Please comment if these 
dates and numbers are reflective of what you would expect for future years. 

A.2 June – 2
nd

 – 3
rd

 week (Inventory Observation) 
 July – 1

st
 - 2

nd
 week (2ppl) 

 July – 3
rd

 week (3ppl) 
 September – 3

rd
 week (2ppl) 

 October – 1
st
 week (2ppl) 

 October – 2
nd

 week (4ppl) 
 November – 1

st
 – 2

nd
 week (4ppl) 

 
Q.3 Describe any recent management, finance, or accounting changes that have recently occurred. What 

is the size and structure of the finance/accounting and billing departments? 
A.3 Finance/Accounting department currently has 7 individuals and the billing department has 103 individuals 

which include: Business Office, Patient Accounting, Revenue Cycle Services, Cash Posting and Customer 
Service.  The Controller position is currently vacant and in the recruitment process. 
 

Q.4 Please briefly describe your year-end closing process and timing. 
A.4 The fiscal year ends June 30

th
.  The close process follows a year end close calendar which provides 

guidelines for the responsibilities related to the year-end close process and tentative deadlines. Accounts are 
reconciled, significant calculations and estimates are done, reviewed and posted, including those relating to 
actuarial estimates for year end.  Audited financials must be presented to the Board and submitted to the 
State by November 30

th
. 

 
Q.5 Could you provide an IT system architecture map (i.e., map of the information systems/applications 

supporting UMC and other related entities) or summary of significant systems supporting transaction 
processing and reporting? 

A.5 Information is unavailable at this time, but will be available if selected as audit firm. 
 

Q.6 Please describe the typical timing of IT systems testing in the audit approach and the areas of focus? 
A.6 Information is unavailable at this time, but will be available if selected as audit firm. 

 
Q.7 Please describe any recent or planned IT system or other internal control process changes.  
A.7 Currently the Hospital has been undergoing a Health Information System conversion from AS400 to 

McKesson. 
 

Q.8 Is the transition to a new firm a concern within your organization? If so, what are the specific 
concerns? 

A.8 Yes, re-training of our systems, organization and company processes. Understanding of hospital/health care 
industry and the amount of time required of staff for this re-training. 
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Q.9 If UMC chooses to transition to a new firm, what are the more important expectations you would have 
of the new firm? 

A.9 Fast learning curve, consideration of staff’s time, smooth transition, and hospital/health care experience. 
 

Q.10 What are the most important qualities you believe an external accounting firm must have to best 
serve your auditing needs? 

A.10 Consideration of staffs time, Hospital/Health Care experience and best practices knowledge. 
 

Q.11 Please provide a copy of any management letter comments or recommendations and the status of 
remediation of these items.  

A.11 See attached FY2012 required management letter. 
 

Q.12 Any there any significant new transactions, changes or issues that would impact the audit in the 
future? Are there any new debt issues or refunding planned?  

A.12 Bond Refunding in September 2013. 
 

Q.13 Please discuss the process and resources utilized including outside resources such as actuarial 
skills to develop actuarial-based estimates at UMC, if applicable. If you utilize an outside actuary, who 
is utilized? 

A.13 Actuaries are used in the estimation of Malpractice Liability reserves, OPEB (Other Post Employee Benefits), 
and Workers Compensation reserves. (See question 14 for list) 
 

Q.14 Does UMC use any specialists to assist with any other valuation issues or other complex items? If 
yes, please list the specialists used and services provided. 

A.14 Taylor-Walker & Associates used for Professional Liability reserves & Workers Compensation reserves; 
 Segal Consulting used for OPEB Actuarial valuation (this is done in conjunction with Clark County) 

 
Q.15 Have there been audit adjustments in prior audit years? If so, what were they? 
A.15 Yes there have been audit adjustments. See question 25 for answer. 

 
Q.16 Are there any disputes with your current firm (regarding accounting treatments, etc.)? 
A.16 None. 

 
Q.17 Any new significant federal or state grants required to be considered under the provisions of OMB 

Circular A-133? 
A.17 None. 
 
Q.18 Who prepares your cost reporting estimates? Internal or external? What level of experience does your 

employee/outside vendor have in this area? 
A.18 This is done internally and they have over 10 years of experience. 
 
Q.19 What stage are you at with the implementation of electronic medical records? What accounting policy 

do you use to recognize the grants? 
A.19 The front and back end systems (Admitting and Patient Accounting) went live in February 2013.  Portions of 

Nursing clinicals went live in late February 2013.  Physician Order Entry went live in September 2013.  Clinic 
records have been postponed for now.  Grants are on a cash basis. 

 
Q.20 What has been your experience over the last few years with RACs/ MACs? What has been the level of 

take backs? How much in the way of appeals and success rates? 
A.20 We have ongoing RAC/MAC audits for prior years, and have a reserve set up for these estimated take backs.  
 
Q.21 Do you use an outside actuary to estimate your GL/PL and workers comp reserves? If so who? 
A.21 Yes.  See question 14 for answer. 
 
Q.22 How large is your accounting department?  
A.22 The actual accounting department currently has 7 individuals. 
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Q.23 Do you have an internal control function? 
A.23 Yes. 
 
Q.24  Do you have any other actuarial liabilities that require auditing such as self-insured medical / 

healthcare? If so who prepares this analysis? 
A.24 See question 14 for answer to all actuarial related questions. 
 
Q.25 What level of audit adjustment did you have over the last two years? 
A.25 2012 – Significant audit adjustment and waived immaterial adjustments 
 2013 – Waived immaterial adjustments 
 
Q.26 Have you had any material weaknesses or significant deficiencies? 
A.26 Yes, see question 25. 
 
Q.27  Is the incumbent being asked to bid?  If not why? 
A.27 Yes. 
 
Q.28 Timing of the audit. Does the incumbent do interim? If so, how many staff for how many days? Same 

for final, how many staff and how many days? 
A.28 Yes, see answer to question 2. 
 
Q.29 How do you estimate your revenue / contractual and bad debt allowances? Please briefly describe. Is 

the methodology automated? How accurate have your estimates been in the past? 
A.29  Estimations for allowances related to revenue are calculated based on payor mix and historical collection 

percentages.  The process is currently not fully automated and requires some compilation to arrive at the 
estimated allowances and have been pretty accurate.   

 
Q.30 Do you have any capitated arrangements? If so who performs the IBNR analysis and how accurate 

have you been in the past? 
A.30 Yes, we do have a few capitated arrangements. 
 
Q.31  Do you have any JVs with for profit entities? 
A.31 None. 
 
Q.32 What is your strategic plan go forward with the impact of Obamacare under consideration? 
A.32 There is a lot of uncertainty in the industry as a whole as to the impact on the Hospital when it goes into effect 

in January 2014.   
  
 
The RFP due date of Tuesday, January 14, 2014 at 2:00:00 P.M. remains the same.  Should you have any 
questions, please contact me at (702) 383-2423 or via email at Kristine.sy@umcsn.com. 
 
Issued by: 
 
Kristine Sy 
Sr. Management Analyst - Contracts  
UMC 

mailto:Kristine.sy@umcsn.com





























































































































































