AUDIT COMMITTEE MEETING
September 19, 2016
2100 Clarendon Blvd., Room 311
4:30pm – 6:30pm
AGENDA

1. Introductions
2. Approval of the July 11 Meeting Minutes
3. County Auditor Recruitment Status – Marcy Foster, Director, Human Resources
4. Ambulance Fee Billing Audit: Contract Oversight and Revenue Management, Management Response –
Joseph Reshetar, Acting Fire Chief
5. Risk Assessment ‐ Internal Audit Work Plan – Lou Cannon, RSM US LLP, Partner
6. Overview of Internal Audit Reviews Completed To Date
7. Update on Financial, Fraud, Waste & Abuse Hotline
8. Discussion of County Auditor & Audit Committee Protocols Review
9. Discussion of Draft Audit Work Plan
10. Selection of date for Next Audit Committee Meeting

Arlington County Audit Committee
**DRAFT**Meeting Minutes: July 11, 2016**DRAFT**
2100 Clarendon Blvd., Room 311
5:00 pm – 7:00 pm
Attendees:
Audit Committee Members:
Jay Fisette, Board Vice Chair
John Vihstadt, Board Member
Mark Schwartz, County Manager
Maria Meredith, Acting Director, Department of Management and Finance (DMF)
Tenley Peterson, Citizen Member
Hal Steinberg, Citizen Member
Nancy Tate, Citizen Member
County Staff:
Jessica Tucker, County Auditor
Kevin Doyle, Internal Audit, Department of Management and Finance (DMF)
Meeting Summary:
Approval of Minutes
The Committee voted 6‐0‐1 to approve the Draft minutes of the March 29, 2015 meeting as presented. Ms.
Meredith abstained as she was not a member of the Committee at the last meeting.
County Auditor Recruitment Status
Mr. Fisette and Mr. Vihstadt reported that the County Board Auditor recruitment efforts will begin with the
posting of the position on the 22nd of July. There will be vigorous outreach to a number of organizations and
Mr. Steinberg suggested including CIGIE – the Council of Inspectors General on Integrity and Efficiency in the
outreach and advertising for the position.
County Auditor Interim Audit Report
Ms. Tucker provided an interim status of the three audits that were initially assigned to her. While not
complete, she provided expectations on next steps.
•Emergency Medical Services (Ambulance) Fees: Contract Oversight and Revenue Management ‐ Draft
report provided to management on July 6th and awaiting Management Response to findings.
•Site Plan Conditions: Tracking, Monitoring, and Enforcement – Recommendation to defer until the
implementation of the new permitting system; Request that the Advisory Commissions develop a
more complete list of “unfulfilled” community benefits.
•Jail Medical Services: January 2006 Recommendations Follow‐up – The Sheriff has provided Ms. Tucker
with an email documenting how many of the findings in the 2006 report were remediated. The
Sheriff’s Office is continuing to work on providing a more complete update on the 2006 findings.
Discussion was held surrounding the development of more formal protocols and procedures for the County
Board Audit function. It was suggested that RSM (consultant hired to assist with internal audit work) draft
these protocols and procedures, including clarification of the roles of the Audit Committee, the Board and
the County Manager.
Online “Suggest an Audit” Form
Ms. Tucker reported that links to the Submit an Audit website have been removed until a new Auditor is hired.
There was discussion about modifying the auto‐response to the County Auditor’s email address so that those
emailing know that a response may be delayed until the hiring of a new Auditor.
Ms. Tucker also reviewed a summary of the 81 “Suggest an Audit” comments received. She incorporated
many of these into her Draft Annual Audit Plan and Audit Horizon.
Draft Fiscal year 2017 Annual Audit Plan & Fiscal years 2018‐2019 Audit Horizon

Ms. Tucker discussed her methodology for determining which audits were recommended and the timing of
each. The Committee did not take action on the proposed audit plan at this meeting, sees this as a key
function of the Audit Committee, and will discuss this further at the next meeting. There was
acknowledgement that the new Board Auditor when hired will want to weigh in on the plan as well.
Ms. Tucker Resignation
The Audit Committee extended its thanks and appreciation to Ms. Tucker, who announced that she had
tendered her resignation effective at close of business July 11 to accept a county government job in her home
state of California.
Next Audit Committee Meeting
•The next meeting was tentatively scheduled for September 19th, 2016 from 4:30‐6:30pm
.
•The agenda will tentatively include:
Approval of Minutes
Update on recruitment status
Further review of Ms. Tucker’s draft Fiscal Year 2017 Annual Audit Plan.
Discussion on protocols, procedures and authority of the County Audit function
Update on Emergency Medical Service (Ambulance) Fees Management Response
Overview of the Risk Assessment and Work Plan for the Internal Audit Function
Overview of Internal Audit function, including an update on the Financial Fraud, Waste and Abuse
Hotline

ARLINGTON COUNTY AUDITOR
INTERIM AUDIT REPORT – JULY 2016
EMERGENCY MEDICAL SERVICES (AMBULANCE) FEES
OVERVIEW
The Audit Committee approved an audit of the County’s Emergency Medical Services (Ambulance) fee
billing program during the March 29 meeting. The purpose of the audit is to evaluate the effectiveness and
efficiency of the County’s billing and collection process for ambulance fees; with a specific focus on best
practices, revenue trends, write‐offs, and oversight and monitoring of the County’s current billing and
collection vendor (MED3000). The interim audit report includes six findings and recommendations in three
areas: (1) Monitoring and Oversight, (2) Revenue Management, and (3) Transparency and Accountability.
BACKGROUND
The Arlington County Board established the ambulance fee billing program in 1999. Under the program,
the Arlington County Fire Department is authorized to charge fees for providing emergency medical
transportation (ambulance) services. Other local jurisdictions have implemented similar ambulance fee
billing programs, including Fairfax County, Prince William County, Loudoun County, Montgomery County,
the City of Alexandria, and the City of Fairfax.
A substantial portion of ambulance fees are covered by Medicare or private insurance. The ambulance fee
billing program does not affect access to services provided by the Fire Department. No one is ever denied
service because they are unable to pay or do not have health insurance. The Fire Department has
established formal criteria for granting ambulance fee waivers for individuals with financial hardships. No
fees are charged if an individual is not transported to the hospital.
The ambulance fee schedule is adopted by the Arlington County Board and is based on the level of medical
service provided to the patient during the transport to the hospital. Arlington County’s ambulance fee
schedule is consistent with fee schedules adopted by other local jurisdictions with similar programs.
Arlington County
Ambulance Transport Fee Schedule
Effective Fiscal Year 2017
Ambulance Transport Service
Basic Life Support
Advanced Life Support 1
(serious medical problems or traumatic injury)
Advanced Life Support 2
(cardiac arrest)
Transport Fee per Mile

Fee
$500
$650
$850
$12.00
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Arlington County contracts with a third‐party vendor (MED3000) to provide billing and collection services
for the ambulance fee program. MED30000 is compensated based on a percentage (5.5%) of net revenue
collected. The ambulance fee billing program generates about $3 million per year for the County.
ROLES AND RESPONSIBILITIES
There are three primary groups that have roles and responsibilities related to the ambulance fee billing
program: (1) the Arlington County Fire Department, (2) MED3000, and (3) the Arlington County Treasurer’s
office.






Fire Department (process owner) – the Fire Department is responsible for providing emergency
medical services, transporting patients to the hospital, managing the ambulance fee billing
program, and monitoring and overseeing the billing and collection vendor (MED3000).
MED3000 (billing and collection vendor) – MED3000 is responsible for providing ambulance fee
billing and collection services for the Fire Department. Specifically, MED3000 is responsible for
billing Medicare, Medicaid, private insurance companies, and individuals based on transport data
provided by the Fire Department. MED3000 is also responsible for posting payment information to
patients’ accounts, researching accounts, communicating with insurance companies, and providing
billing and collection reports to the Fire Department. In addition, MED3000 is responsible for
referring delinquent accounts to the County Treasurer’s Office.
County Treasurer’s Office (delinquent accounts) – the Treasurer’s Office is responsible for managing
delinquent ambulance fee accounts, sending past‐due notifications, and collecting and processing
delinquent fee revenue. The Treasurer’s Office is also responsible for identifying uncollectible
accounts (potential write‐offs) and coordinating with the Fire Department.

SCOPE AND METHODOLOGY
The objective of this audit was to evaluate the effectiveness and efficiency of the County’s billing and
collections process for ambulance fees; with a specific focus on best practices, revenue trends, write‐offs
and oversight and monitoring of the County’s current billing and collection vendor (MED3000). The interim
audit report reflects the findings and recommendations developed from the information provided to date.
To evaluate the effectiveness and efficiency of the County’s ambulance fee billing program, we interviewed
staff and managers from the Fire Department and other County officials. We also reviewed the current
contract between Arlington County and MED3000 for ambulance fee billing and collection services as well
as financial reports and invoices provided by MED3000 for fiscal years 2011 through 2015. In addition, we
reviewed the 1999 Memorandum of Understanding (MOU) between the Treasurer’s Office and the Fire
Department for delinquent account collection services and ambulance fee write‐off reports provided by the
Treasurer’s Office for June 2015 and April 2016. We also reviewed delinquent account referrals and
revenue data obtained from the Treasurer’s Office and the County’s financial system (PRISM) for fiscal years
2012 through 2015.
We surveyed the ambulance fee billing programs for six local jurisdictions: Fairfax County, Prince William
County, Loudoun County, Montgomery County, City of Alexandria, and the City of Fairfax. We also
reviewed the “General Compliance, Billing Compliance, and Privacy Policy Manual,” for MED3000’s parent
company (McKesson) and the Fire Department’s Standard Operating Procedure (SOP) Administrative
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14/Category 3, which establishes the criteria for granting ambulance fee waivers. We requested and
reviewed the Fire Department’s Ambulance Fee Waivers tracking spreadsheet for fiscal years 2013 through
2016 and emergency medical services transport data provided by the Fire Department for fiscal years 2011
through 2015. We also toured Arlington County Fire Stations #5 and #10 as well as an emergency medical
services vehicle with the Interim Fire Chief.
FINDINGS AND RECOMMENDATIONS
Finding 1: The Fire Department did not ensure that MED3000 complied with the contract terms
The County’s contract with MED3000 outlines specific monitoring and oversight requirements to help
ensure that MED3000 effectively performs billing and collection services. However, the Fire Department
was unable to provide any documentation or assurance that MED3000 complied with the contract terms
related to oversight and monitoring. Fire Department officials indicated that there has been turnover
among the staff who were responsible for managing and overseeing the ambulance fee billing program.
Current Fire Department staff were unable to locate any records in the former employees’ files related
to the ambulance fee program. As a result, the Fire Department was unable to demonstrate that any
oversight or monitoring activities occurred during the six‐year contract term.
Section 7 (Contractor Responsibilities) requires MED3000 to hold monthly meetings with Fire
Department staff to discuss contract performance, review billing and collection activities, identify
strengths and weaknesses, develop strategies to address emerging issues, and identify areas where the
Fire Department can improve documentation to help bolster revenue. Representatives from MED3000
indicated that they held one meeting with Fire Department staff at the inception of the contract in 2010.
However, the Fire Department was unable to provide documentation or assurance that the initial
meeting (or any subsequent meetings) actually occurred.
Section 6 (Tasks to be Preformed) of the contract also requires MED3000 to provide copies of its
Statement on Auditing Standards No. 70 (SAS 70) audit reports.1 The audit reports are necessary to help
the Fire Department understand and monitor MED3000's controls over its billing and collection
functions. However, the Fire Department was unable to provide any documentation or assurance that
copies of MED3000's audit reports had been requested or provided at any point during the six‐year
contract term.
An addendum to the contract (Memorandum of Negotiation) states that MED3000 will provided
transport reconciliation services. It is important to reconcile transports because accurate, complete, and
verifiable transport data is needed to effectively bill patients and collect revenue. As noted in the table
below, there were significant differences between the transports reported by the Fire Department and
the transports reported by MED3000 for the same time periods.
Total Reported Ambulance Transports
MED3000 and the Arlington County Fire Department
1

SAS 70 was replaced by a new attestation standard for reporting on service organizations in June 2011. Statement on
Standards for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service Organization, was issued by the
Auditing Standards Board of the American Institute of Certified Public Accountants (AICPA) and effectively replaced SAS 70 as the
standard for reporting on service organizations.
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Fiscal Years 2012 – 2015
2012
Total Ambulance Transports
(MED3000)
Total Ambulance Transports
(Fire Department)
Difference

2013

2014

2015

11,527

11,023

10,381

10,205

9,669

9,517

9,139

8,576

1,858

1,506

1,242

1,629

Source: MED3000 Finance Officer Summary (EF01) reports and transport data provided by the Fire Department from the
Records Management System (RMS).

According to Fire Department staff, the differences in reported transports are most likely due to timing
(date of service vs. date billed). However, we were unable to verify the reason for the differences
because the reports from MED3000 did not include a reconciliation of transports.
Section 27 (Project Audits) of the contract grants the Fire Department the right to audit MED3000’s
books and records to substantiate any amounts invoiced or paid under the contract and to evaluate
MED3000’s performance. This is typically referred to as a “right‐to‐audit” clause. Periodically exercising
a right‐to‐audit clause is an essential component of effective contract oversight. However, the Fire
Department indicated that they have not exercised the right‐to‐audit clause at any point during the six‐
year contract term.
Recommendation:
To ensure effective monitoring and oversight of the ambulance fees billing and collection contract, the
Fire Department should develop and implement procedures that address the contract requirements.
Specifically, the Fire Department should ensure that MED3000 holds monthly meetings with Fire
Department staff (either by phone or in‐person), MED3000 provides copies of their audit reports,
MED3000 provides transport reconciliation services, and the right‐to‐audit clause is periodically
exercised.
Management’s Response – Finding 1
Target Implementation Date
November 15, 2016

Point of Contact
Sadia Sattar

Email Address
ssattar@arlingtonva.us

Arlington County is riding Fairfax County’s contract with MED3000, conforming that agreement to the
purchasing requirements and specific processes of Arlington County. In doing so, Arlington County
prepared their own Memorandum of Negotiations to the contract which are specific to the County and
prevail over some terms in the Fairfax County contract.

Management’s Response – Finding 1 (continued):
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Monthly Meetings with the Contractor
The responsibility of MED3000 to hold monthly meetings with Fairfax County Fire and Rescue is specified
in the Contractor’s Responsibilities section of Fairfax County’s Request for Proposal (RFP). Fairfax County
has verified that this is a requirement of the contract and monthly meetings with the contractor are held
in Fairfax. Staff in Arlington County’s Fire Department do not currently hold monthly meetings with the
contractor. However, staff does have phone conferences with the Contractor on at least a quarterly basis
whenever there are any issues or staff needs clarification regarding a process, report, etc. Fire
Department staff will begin to schedule the monthly meetings with MED3000 to ensure they are
complying with this contract requirement.
Contractor Providing Copies of Audit Reports
The responsibility of MED3000 to provide copies of its Statement on Auditing Standards No. 70 (SAS 70)
audit reports within the past twenty‐four months (from the date the proposal was submitted in 2010) is
specified in the Tasks to be Performed section of Fairfax County’s RFP. This requirement in the RFP was
one selection criteria for Fairfax County to use to ensure that all potential offerors bidding on the
contract were financially sound and had received good ratings on their recent audit reports. By Fairfax
County selecting MED3000, they are assuring the information they received from MED3000 was
sufficient for contract award. Arlington County is not responsible for obtaining these documents, nor
would we have the need to ask for them during the contract term. Fairfax has confirmed that they have
not asked the contractor for these reports beyond what they received for contract award. Arlington
County is deferring to Fairfax that they received the required documentation from the contractor prior
to making the award.
Transport Reconciliation Services
Fairfax County’s addendum to the contract (Fairfax County’s Memorandum of Negotiations) states that
MED3000 will provide transport reconciliation services. The language in this Memorandum of
Negotiations is specific to Fairfax and to the systems they use. Arlington County’s Memorandum of
Negotiations does not address reconciliation services. The differences in the number of transports from
MED3000 and from the Fire Department in the report are due to timing of when the transports are
reported by each. Fire Department staff agrees that it is important and necessary to have better
reconciliation procedures with MED3000 and will work with them to develop these procedures to ensure
the numbers can be reconciled. We will work with Purchasing to amend the Memorandum of
Negotiations to include the reconciliation requirements specific to Arlington County.
Right‐to‐Audit Clause
The Project Audits section in the RFP states Fairfax County shall have the right to audit the books,
records and documents of the Contractor under the following conditions:
a. If the contract is terminated for any reason in accordance with the provisions of these
contract documents in order to arrive at equitable termination costs;
b. In the event of a disagreement between the Contractor and the County on the amount due
the Contractor under the terms of this contract;
c. To check or substantiate any amounts invoiced or paid which are required to reflect the
costs of the services, or the Contractor’s efficiency or effectiveness under this contract; and,
d. If it becomes necessary to determine the County’s rights and the Contractor’s obligations
under the Contract or to ascertain facts relative to any claim against the Contractor that may
result in a charge against the County.

Management’s Response – Finding 1 (continued):
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Based upon the conditions above, Arlington County has not had any reason to exercise the right‐to‐audit
this contract. Fairfax County has confirmed that they have not had the need to exercise the right‐to‐audit
clause since this contract has been in place. Effective contract oversight is necessary on all contracts and
Arlington County has procedures and training in place to ensure all contracts are managed effectively. It
is not the practice of the County to periodically exercise the right‐to‐audit clause on a specific contract,
primarily because it is cost prohibitive to perform audits on all contracts. However, the right would be
exercised when there is cause to do so. The Internal Audit function in the Department of Management
and Finance selects audits for contract compliance as part of its annual work plan.
While there has been turnover in the Fire Department staff managing this contract, during the six‐year
contract term, staff within the department have provided the oversight necessary to ensure the services
were being provided. However, as noted in this response, staff will ensure the following tasks are
completed:
a. Hold monthly meetings with the contractor
b. Work with MED3000 to develop reconciliation procedures
c. Work with Purchasing to amend the Memorandum of Negotiations to include reconciliation
requirements specific to Arlington County.

Finding 2: MED3000 provided untimely and incomplete responses to the Fire Department’s requests for
information
Under the terms of the contract with Arlington County, MED3000 is required to provide the Fire
Department with documentation and information related to its billing and collection procedures. During
the course of this audit, the Fire Department repeatedly requested documentation and information from
MED3000 in accordance with the contract terms. However, MED3000 provided delayed responses to
the Fire Department's requests and, in some cases, did not respond at all.
Section 6 (Tasks to be Performed) of the contract requires MED3000 to provide the Fire Department
with detailed and comprehensive copies of its policies and procedures for billing and collection services.
Fire Department staff were unable to provide any documentation to demonstrate that MED3000 had
provided copies of its policies and procedures at any point during the six‐year contract term. In response
to this audit, the Fire Department requested copies of MED3000's policies and procedures for
ambulance fee billing and collection services specific to Arlington County. After repeated follow‐up
requests, MED3000 eventually provided copies of its parent company's (McKesson) "General
Compliance, Billing Compliance and Privacy Policy Manual." However, the general compliance manual
from McKesson does not include procedures specific to Arlington County's ambulance fee billing
program, such as patient notifications, customer service, transport reconciliations, the referral of
delinquent accounts to the County Treasurer, and write‐offs. According to a representative from
MED3000, McKesson is the process of "revamping" its policies and procedures related to ambulance fee
billing and collection services and those procedures have not yet been released.
In addition, MED3000 did not provide information regarding its criteria for categorizing and coding
adjustments and write‐offs. Write‐offs represent accounts for which MED3000's collections activities
have ceased. In fiscal year 2015, MED3000 reported over $1.4 million in write‐offs. MED3000 has 25
separate codes for adjustments and write‐offs. However, MED3000 has not provided detailed
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descriptions and definitions for the codes. According to Fire Department staff, MED3000 refers
delinquent accounts to the County Treasurer for collection. We were unable to verify the procedures for
handling delinquent accounts or the criteria for write‐offs because MED3000 did not provide copies of
their policies and procedures.
Recommendation
The Fire Department should continue to work with its representative from MED3000 to ensure that
MED3000 provides information and documentation in accordance with the contract terms. Consistent
and prolonged cases of non‐compliance with the contract terms should be referred to the County’s
Purchasing Office.
Management’s Response – Finding 2
Target Implementation Date
November 15, 2016

Point of Contact

Sadia Sattar

Email Address
ssattar@arlingtonva.us

Staff agrees that during the course of the audit it was difficult to obtain policies and procedures for
billing and collection services and also information regarding the criteria for categorizing and coding
adjustments and write‐offs from MED3000. What the County did receive was copies of their general
procedures, and not any procedures specific to Arlington County. Fairfax County confirmed that written
policies and procedures were received from MED3000 with their proposal, and stated that these were
not specific to Fairfax County, but were MED3000’s standard billing and collection practices.
However, Fire Department staff believes it is important that they have procedures from MED3000 that
are specific to Arlington County and will request that MED3000 provide written procedures related to
ambulance fee billing and collection services. Staff will work with Purchasing to amend the
Memorandum of Negotiations to include this provision. These procedures from MED3000 need to
include the following:
a. Criteria for categorizing and coding adjustments and write‐offs,
b. Detailed descriptions and definitions of the codes used for adjustments and write‐offs, and
c. When delinquent accounts are turned over to the Treasurer’s Office for collection.

Finding 3: The Fire Department was unable to provide policies and procedures for the ambulance fee
billing program
Policies and procedures are an essential component of an effective system of internal control. Written
policies procedures help ensure that business practices are consistent and efficient, financial reports are
accurate and reliable, and applicable laws and regulations are followed. Documented and formalized
procedures also ensure that new employees can quickly and efficiently continue essential job functions
when there is staff turnover. However, the Fire Department was unable to provide any internal policies
and procedures for the ambulance fee billing program.
The Fire Department could not provide documented and formalized procedures for reconciling and
verifying ambulance fee revenues. As noted in the table below, there are differences between the net
ambulance fee revenue reported by MED3000 and the net ambulance fee revenue reported by Arlington
County for the same time periods.
Total Reported Ambulance Fee Revenues (Net)
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MED3000 and Arlington County
Fiscal Years 2011 ‐ 2015
2011
Total Net Revenue
(MED3000)
Total Net Revenue
(Arlington County)

2012

2013

2014

2015

$3,721,516

$3,676,343

$3,543,972

$3,384,126

$3,356,791

$3,717,966

$3,569,809

$3,302,338

$3,202,726

$3,103,845

$3,550

$106,534

$241,634

$181,400

$252,946

Difference

Source: MED3000 Finance Officer Summary reports (EF01) and actual ambulance fee revenues reported in the six‐year revenue
summaries from the Arlington County Adopted Budget.

According to Fire Department staff, the differences in reported net revenue most likely represent pass‐
through payments for transports provided by the Falls Church Fire Department and the Falls Church
Volunteer Fire Department. However, the Fire Department was unable to provide documented and
formalized procedures for calculating the pass‐through payments and we were unable to verify the
reported net revenue for ambulance fees based on the information provided.
In addition, the Fire Department could not provide documented and formalized procedures for
monitoring and overseeing the billing and collection contract with MED3000, verifying the completeness
and accuracy of transport data, or the procedures for handling delinquent accounts and write‐offs. The
Fire Department's inability to provide documented and formalized procedures hindered efforts to
effectively audit the ambulance fee billing program.
Fire Department officials indicated that there has been turnover among the staff who were responsible
for managing and overseeing the ambulance fee billing program. Current staff were unable to locate any
ambulance fee program records in the former employees' files. In response to this audit, new staff in the
Fire Department are piecing together information to begin the process of developing policies and
procedures.
Recommendation
To strengthen internal controls and ensure that new employees can continue essential functions when
there is staff turnover, the Fire Department should develop and formalize written policies and
procedures for the ambulance fee billing program. The procedures should document the process for
reconciling ambulance fee revenues, monitoring and overseeing the billing and collection contract,
verifying the completeness and accuracy of transport data, and procedures for handling delinquent
accounts and write‐offs.

Management’s Response – Finding 3
Target Implementation Date

Point of Contact

Email Address
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September 1, 2016

Sadia Sattar

ssattar@arlingtonva.us

The Fire Department’s Ambulance Billing Specialist manages this program. This position was vacant from
January 2014 until April 2016, during which time the responsibilities of the position were handled by
others in the department. While there were procedures in place for most processes, written policies and
procedures for the ambulance billing program were not previously developed. The new Billing Specialist
is keenly aware of the importance of having these in place, especially when there is turnover in staff.
Prior to finalizing the management responses to this audit, Fire Department staff developed written
procedures to include the following:
 Procedures for reconciling and verifying ambulance fee revenues.
 Procedures for calculating the pass‐through payments for transports provided by the Falls
Church Fire Department and the Falls Church Volunteer Fire Department, confirming any
differences in net revenue is due to the pass‐through payments.
 Procedures for monitoring and overseeing the billing and collection contract with MED3000,
verifying the completeness and accuracy of transport data,
 Procedures for handling delinquent accounts and write‐offs.

Finding 4: The practice of granting “courtesy” fee waivers is inconsistent with established guidelines
In 2005, the Arlington County Board (Board) established specific criteria for granting ambulance fee
"waivers.” The Board authorized the Fire Department to grant ambulance fee waivers under the
following circumstances:
1. When service is provided in connection with any natural disaster or man‐made disaster as
defined in §44‐146.16 of the Code of Virginia.
2. When service is provided to an individual in the custody of the Sheriff’s Department.
3. When service is provided to any child under 18 years of age who is attending school or school‐
related activities when the need for service arises.
The Board also authorized the Fire Chief to establish criteria for granting fee waivers to individuals with
financial hardships. However, we found that the Fire Department has an informal practice of granting
courtesy fee waivers to public safety employees and members of their families who do not meet the
formal criteria for waivers. The informal practice of granting courtesy waivers is inconsistent with the
guidelines established by the Board and Fire Department’s formal criteria. According to the Fire
Department's Standard Operating Procedure (SOP) Administrative 14/Category 3, individuals must meet
one of the following financial hardship criteria:
1. Verified recipient of a County Department of Human Services program that uses a financial
means test to determine eligibility.
2. Yearly household income of less than $25,000.
3. Other special circumstances or financial hardships, such as unemployment, inability to pay, or no
insurance.
A partial list of ambulance fee waivers provided by the Fire Department for fiscal years 2013 through
2016 showed a small number of public safety employees and members of their families who were
granted ambulance fee waivers without meeting the formal criteria. According to Fire Department
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officials, the informal practice of granting fee waivers to public safety employees and members of their
family was considered a professional courtesy. The current Fire Chief indicated that he will reevaluate
the practice of granting "courtesy" waivers.
Recommendation
The Fire Chief should work with the County Manager’s Office and the Board to evaluate whether it is
appropriate to continue granting “courtesy” fee waivers to individuals who do not meet the formal
criteria established by the Board and the Fire Department.
Management’s Response – Finding 4
Target Implementation Date
November 15, 2016

Point of Contact
James Bonzano

Email Address
jbonzano@arlingtonva.us

The Fire Department provided a complete list of ambulance fees waivers for FY 2013, FY 2014, FY 2015
and FY 2016 to May 2016 when the audit report was completed. During this time, a total of 561 courtesy
waivers were granted. Of the 561 waivers granted, 11 (2.0%) were granted to individuals not meeting the
formal criteria for waivers – six Fire employees, three Police employees, one non‐public safety County
employee and one family member of a Fire Department employee. In all of these situations, the Request
for Transport Fee Waivers form was submitted and approved by the Fire Department. Since the formal
criteria established by the County Board and the Fire Department for granting waivers does not provide
for granting courtesy waivers, Fire Department staff acknowledges these waivers should not have been
approved.
Since becoming aware of waivers being approved that did not meet the criteria, the Fire Chief has
instructed staff to only grant waivers to those who meet the current formal criteria. Fire Department
staff will also evaluate and propose changes to the department’s current SOP which identifies the
financial criteria used to grant waivers, making the criteria more explicit and free of ambiguities.

Finding 5: Better coordination between the Fire Department and the County Treasurer will improve
collections and enhance revenue
To ensure that the County maximizes revenue from delinquent accounts, the Treasurer’s Office and the
Fire Department must communicate and coordinate effectively. However, we found that a lack of
coordination and mutual understanding between the Treasurer's Office and the Fire Department caused
delays in collection activities and confusion for some County residents who received delinquent
notifications for ambulance fees.
The Fire Department is responsible for referring a monthly list of delinquent accounts provided by
MED3000 to the Treasurer’s Office. At that point, the Treasurer’s Office assumes responsibility for
collection activities and write‐offs. The following table shows the total dollar amount of the accounts the
Fire Department referred to the Treasurer’s Office for fiscal years 2012 through 2015 as well as the total
revenue collected on the delinquent accounts for the same time period.

Delinquent Ambulance Fee Accounts
Referred to the Treasurer’s Office and Total Revenue Collected
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Fiscal Years 2012 ‐ 2015
2012
Delinquent Accounts Referred to
the Treasurer’s Office
Delinquent Account Revenue*
Collected by the Treasurer’s Office

2013

2014

2015

$1,602,649

$1,324,682

$1,362,019

$1,413,367

$151,295

$157,451

$255,531

$90,457

Source: Information complied by the Arlington County Fire Department from the County’s financial system (PRISM) and
reports provided by the County Treasurer’s Office.
*Revenue does not include accounts, which through contact and receipt of additional information by the Treasurer’s Office,
were subsequently:
o Billed to insurance companies and collected; or
o Written off because of financial hardship of other waivers granted by the Fire Department.

The Treasurer's Office did not send notifications or pursue collections on newly referred delinquent
accounts for a nine‐month period starting in December 2014 and ending in August 2015. According to
County officials, the nine‐month delay in collection activities resulted from staff turnover in the Fire
Department and other issues related to the format of the spreadsheets that are used to transmit
delinquent account information to the Treasurer’s Office. It is important to minimize delays and initiate
collection activities as soon as possible because the longer a delinquent account is outstanding, the more
difficult it becomes to collect the revenue. In addition, according to Fire Department staff, the
delinquent notification letter used by the Treasurer's Office caused confusion for some County residents
regarding the difference between “payment” questions and “billing” questions.
In response to our request for policies and procedures related to ambulance fee delinquent accounts
and write‐offs, the Treasurer's Office provided a copy of a 1999 Memorandum of Understanding (MOU)
signed by a former Fire Chief and a former Deputy County Treasurer. However, Fire Department staff
maintain that they did not have a copy of the 1999 MOU. The 1999 MOU is a standard template and
does not provide detailed procedures for transmitting delinquent account information, patient
notifications, financial reports, policies and procedures for collections on delinquent accounts, or the
specific criteria for write‐offs. In addition, there are outstanding questions regarding write‐offs of
delinquent accounts. According to the MOU, the Treasurer is required to prepare and present an annual
report of uncollectible accounts to the Fire Department for their review. In response to our request for
information related to write‐offs, the Treasurer's Office provided the Fire Department with a report of
"potential" write‐offs of uncollectible accounts as of June 2015 and April 2016. The June 2015 report
showed a total balance for all uncollectible accounts of $2.4 million, while the same report for April 2016
showed a total balance of $4.4 million. An official from the Treasurer's Office indicated that due to a
system error, the accounts have not been removed from their collection system. Consequently, we were
unable to verify the potential write‐offs based on the information provided.
Recommendation
The Fire Department and the County Treasurer’s Office should work together to develop and execute a
new Memorandum of Understanding (MOU) that clearly outlines their respective roles and
responsibilities for managing delinquent accounts. The new MOU should provide detailed procedures
for transmitting delinquent account information, patient notifications, financial reports, policies and
procedures for collections on delinquent accounts, and the specific criteria for write‐offs.
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Management’s Response – Finding 5
Target Implementation Date

Point of Contact

Email Address

November 30, 2016

Sadia Sattar
ssattar@arlingtonva.us
cmeado@arlingtonva.us
Carolyn Meadows
The Delinquent Accounts Referred to the Treasurer’s Office noted above include accounts that are not
collectable (fictitious names (John Doe), accounts without social security numbers, etc.). Therefore, the
amount the Treasurer’s office is able to pursue is less than what is reported here. Additionally,
Delinquent Revenue Collected by the Treasurer’s Office noted above does not include accounts, which
through contact and receipt of additional information by the Treasurer’s Office, were subsequently billed
to insurance companies and collected, or written off because of financial hardship or other waivers
granted by the Fire Department. Both departments will work together on how this information is
captured and reported in order to present a more accurate representation of the data.
Additionally, the departments will work together on the following:
a. Make changes to the current notification letter used by the Treasurer’s Office to ensure it is
clear to County residents who they should contact regarding “payment” questions and
“billing” questions.
b. Update the MOU to include:
 An outline of respective roles and responsibilities for managing delinquent accounts
 Procedures for collections on delinquent accounts and the specific criteria for write‐
offs
 Procedures for transmitting delinquent account information and patient
notifications
c. Create financial reports that accurately reflect the uncollectable amounts and amounts
written off every three years.

Finding 6: Information related to the County’s ambulance fee billing program should be readily available to
the public
It is a best practice to ensure that information regarding the ambulance fee billing program is readily
available to members of the public. For example, information related to the ambulance fee schedule,
relevant Board actions, department contacts, insurance billing information, and Heath Insurance
Portability and Accountability Act (HIPPA) privacy rights should be available on a local jurisdiction's
website. However, we found that Arlington County does not have a dedicated page on its website for
the ambulance fee billing program. We surveyed other local jurisdictions in the area with similar
ambulance fee billing programs. As noted in the table below, Arlington County is the only local
jurisdiction that does not provide detailed information regarding the ambulance fee program on its
website.

Local Jurisdiction
Arlington County

Billing and Collection
Vendor

Ambulance Fee Public
Information Website?

MED3000

No
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Prince William County

MED3000

Yes

Fairfax County

MED3000

Yes

Loudoun County

EMS/MC

Yes

City of Alexandria

MED3000

Yes

ADPI ‐ Intermedix

Yes

MED3000

Yes

City of Fairfax
Montgomery County
Recommendation

The Fire Department should ensure that general information regarding the ambulance fee billing
program is available on the County’s website. The website should include a general description of the
program, the current fee schedule, any related Board actions, insurance billing information, Frequently
Asked Questions, HIPPA privacy rights, and department contact information.
Management’s Response – Finding 6
Target Implementation Date
August 5, 2016

Point of Contact
Sadia Sattar

Email Address
ssattar@arlingtonva.us

Prior to finalizing the management responses to this audit, the Fire Department staff developed a
dedicated page on its website for the ambulance fee billing program. This page can be found at
https://fire.arlingtonva.us/ems‐billing/ and contains the following information:
 Information related to the ambulance fee schedule
 Relevant Board actions
 Department contact
 Insurance billing information (in FAQs)
 Health Insurance Portability and Accountability Act (HIPPA) privacy rights
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April 1, 2016
Ms. Mary Beth Chambers
Acting Director, Department of Management and Finance
Arlington County, Virginia
2100 Clarendon Blvd
Arlington, VA 22201

We hereby submit the proposed risk-based Internal Audit Plan for Arlington County, Virginia (“the
County”) pursuant to the contract and related statement of work executed August 11, 2015. Our
interviews, information gathered and analyzed, including but not limited to, Board meeting minutes, laws
and regulations, Fiscal Year 2016 budget, June 30, 2014 Comprehensive Annual Financial Report, 10year Capital Improvement Plan etc, and review was completed by September 30, 2015. From the
completion of the fieldwork through present (April 1, 2016), we have been working and collaborating with
the Department of Management and Finance and modified and/or clarified aspects of the proposed
internal audit plan. This plan was derived by performing a risk assessment utilizing a broad-based,
business view of risk, linked to the County initiatives, including the County Board priority projects, the
three major priorities of the County Manager, interviews with various persons at the County, adopted
budget and operations of the County. Our risk assessment considers ‘inherent risk’, which is the risk of a
function in a control-free environment. Functions with inherently high risk that are included in the audit
plan do not mean ‘issues’ or concerns over controls do exist, rather that the nature of the function which
has inherently high risk that issues could exist. This audit plan will be consistently presented in draft form
because it is a living document. As factors change and situations arise, this plan can and will change.
Our internal audit approach and methodology is outlined below.
Internal Audit Approach and Methodology
Internal Control Assessment
Risk Assessment
and
Brainstorming

Planning and
Scoping

Execution of
Audits / Reviews

Communicate
Results

On-Going
Monitoring and
Follow-Up

Process Analysis
Process Assurance
Process Improvement
Understand and
Document
Process

Assess Design
Effectiveness

Document
Existing Controls

Assess Operating
Effectiveness

Analyze
Deficiencies

Significant Transaction Cycles

The objective of this risk assessment is to develop a proposed work plan, the purpose of which is to give
the County sufficient and continuous internal audit coverage of those areas determined as having a
relatively high risk profile or that otherwise require internal audit attention for various reasons. We have
included the potential significant risks and internal audit strategy for each of the functions in the proposed
internal audit plan in this report. We would like to thank the Board, Management, and the various
departments and staff involved in assisting with the risk assessment process.
Respectfully Submitted,

RSM US LLP

1

Overview
As previously mentioned, the objective of this assessment is to provide the County with a proposed
internal audit work plan that has sufficient and continuous internal audit coverage of those areas
evaluated as having a relatively high risk profile.
Our approach is based on the widely accepted Committee of Sponsoring Organizations (“COSO”)
guidance on monitoring Internal Control Systems as shown below:

Preparing the Internal Audit Work Plan from the risk assessment will ensure that resources are focused
on areas of most concern to the County and areas of greatest risk. Our risk assessment considers
‘inherent risk’, which is the risk of a function in a control free environment. Functions with inherently high
risk that are included in the audit plan do not mean ‘issues’ or concerns over controls do exist, rather that
the nature of the function which has inherently high risk that issues could exist. This audit plan will be
consistently presented in draft form because it is a living document. As factors change and situations
arise, this plan can and will change. The chart below illustrates the exposure environment for positioning
the entity’s risks and evaluating the desired response based upon the likelihood of occurrence and priority
of risk concerns. The audit plan focuses on areas or functions that are high exposure and high priority
(the upper right quadrant).

Residual Risk
• Risk remaining after the application of controls.
• Potentially reduced impact or likelihood.

Moderate Exposure

Risk Impact

Inherent Risk
• Risk of an occurrence before the effect of any
existing controls.
• If you were building this process, what would you be
concerned about?
• What can we not prevent?

High Exposure

Risk Coverage

Risk Coverage

Periodic

High Priority

Low Exposure

Moderate Exposure

Risk Coverage

Risk Coverage

Monitoring Only

Periodic

Likelihood of Occurrence
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Risk Assessment
Our risk assessment was conducted utilizing a broad-based business view of risk. We conducted
interviews with each of the County’s Board Members to gain a high-level understanding of their
perspective of risk at the County, focusing on their objectives in order to identify potential risks. We also
conducted interviews with the Acting County Manager, all Deputy County Managers, the Acting Deputy
County Manager, the County Attorney, Department Directors and Acting Directors and other personnel
within the County to identify risks, vulnerabilities and potential opportunities. We reviewed the adopted
budget for Fiscal Year (“FY”) 2016, which includes budget data for prior years, the Comprehensive
Annual Financial Reports (“CAFR”) for fiscal years ended June 30, 2014 and 2015 (limited review), the
FY 2015 - 2024 Capital Improvement Plan, the 2015 Management Plan, news articles and County Board
meeting minutes. In addition to Department Directors and Acting Directors, we also held interviews with
finance/accounting personnel, information technology personnel, and construction personnel within the
County to drill down into department and/or functional areas to understand potential risk from the
perspective of those individuals.
The risk assessment process drives the planned scope of the internal audit function and forms the basis
of the proposed internal audit work plan. Our approach primarily defines ‘Risk’ in a government entity as
Financial and Compliance-related risk, as well as Public Perception risk. Strategic and
Performance/Operational risks are also considered. We evaluated the level of potential risk present in
each area/function, across a standard spectrum of industry-accepted risk categories as follows:
Control
Environment

Describes the overall tone and control consciousness of the
process/function.
It involves the integrity, ethical values and
competence of personnel as well as management philosophy and
operating style.

Change

Addresses the extent to which change has impacted or is expected (in
the near term) to impact the process/function, including changes in key
personnel, statutes, the organization, its products, services, systems, or
processes.

Process Risk

Addresses the inherent risk of the activities performed by the
process/function, including the assets managed or in the custody of the
process/function. Process risk addresses the extent of support the
process/function provides to vital business functions, including any
threats to the continuity of the business caused by failures or errors; the
probability of failure due to the amount of judgment, academic, or
technical skill required to manage the unit or perform key activities.

External Factors

Describes the environment in which the process/function operates, and
the type and amount of external interaction in which the
process/function engages. Factors to consider include the overall
County and regulatory environment, the level of interaction with users
and success in satisfying user requirements, the financial reporting
environment, and results of regulatory compliance audits.

Revenue Source
/ Materiality

Describes resources available to the process/function. Factors to
consider include maximizing revenues, obtaining additional revenue
sources, and producing revenues outside the standardized tax base.

We have completed the initial risk assessment and brainstorming phase. From that we have derived a
risk-based Proposed remaining FY 2016 and FY 2017 Internal Audit Work Plan aligned with the budgeted
resources allocated to the function. The plan is and will continue to be marked ‘Working Draft’ as it is
risk-based and can change over time.
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Proposed Internal Audit Work Plan – Working Draft

Arlington County, Virginia
Proposed Internal Audit Work Plan 2016 and 2017 - Working Draft
Key X
X
X
X
X
X

Proposed Audit Plan
In-House Resource
Audit In Process
Audit complete, Follow -Up in Progress
Audit Issued
Audit Closed / Complete
FY 2015

Overall Audit Functions
Risk Assessment
Follow-up Procedures
Quality Control
Cycle Audits
Funds Handling
Central Library
Department of Parks & Recreation - 3700 Four Mile Run Drive
Contract Compliance
Department of Environmental Services (DES)
Department of Technology Services
Grant Compliance
Purchase Card
Equipment Bureau (DES)
Facilities Management Bureau (DES)
Department of Community Planning, Housing & Development
Department of Parks & Recreation
Human Resources Department
Office of Emergency Management
Police Department
County-Wide Audits
Department of Management and Finance
Inventory and Asset Management
Purchase Card
Real Estate Assessment
Department of Technology Services
Non-centrally Managed Systems Governance Review
Human Resources Department
Payroll and Timekeeping
Individual Function Audits
Department of Environmental Services
Purchasing Compliance, Vendor Management & Administration

Proposed
FY 2016

Proposed
FY 2017

X
X

X

X
X

X

X

X
X
X

X
X
X

X
X
X

X
X
X
X
X
X
X

X
X
X
X
X

X

4

Proposed Internal Audit Work Plan
A strong, high-functioning internal audit process has a balance of all types of internal audits and reviews.
These should include systematic audits selected through the risk assessment, ad hoc audits as new facts
emerge, or requests by the County Board or Management. As such, the Audit Plan includes Overall Audit
Functions as required by the Institute of Internal Auditors’ International Standards for the Professional
Practice of Internal Auditing, which are described below.
Overall Audit Functions
As required by the Institute of Internal Auditors’ International Standards for the Professional Practice of
Internal Auditing (Performance Standard #2010), the internal auditor uses risk assessment techniques in
developing the internal audit activity‘s plan and in determining priorities for allocating internal audit
resources. The Risk Assessment is used to examine auditable units and select areas for review to include
in the internal audit activity‘s plan that have the greatest risk exposure.
Update Risk Assessment and Audit Plan Development
Risk is not stagnant. It is constantly evolving. As factors change and situations arise, this plan can and
will change. As required by the Institute for Internal Auditors and Government Auditing Standards, the
risk assessment and proposed audit plan is required to be updated. Based on the timing of the current
risk assessment, we recommend the risk assessment update be conducted in 2018.
Follow-up Procedures
As required by the Institute of Internal Auditors’ Standards for the Professional Practice of Internal
Auditing (Performance Standard #2500), internal auditors “should establish a follow-up process to ensure
that management actions have been effectively implemented or that senior management has accepted
the risk of not taking action.”
Included within Management Responses in the previously issued internal audit reports is the targeted
implementation date for remediation. Follow-up procedures are performed on those issues where the
target dates have been reached, and ample time has passed under the new control (generally six
months) to verify and report the implementation status of the recommendations to the previously reported
findings. As of April 1, 2016, the following previously issued internal audit reports have open items:
• Formal Purchase Card (“PCard”) Review of the Department of Environmental Services (“DES”) –
Facilities Management and Equipment Bureaus
• Internal Audit of Funds Handling (formerly known as Cash Collection and Handling) of the
Department of Libraries – Central Library
• Internal Audit of Funds Handling (formerly known as Cash Collection and Handling) of the
Department of Parks and Recreation – 3700 Four Mile Run Drive
• Internal Audit of the Real Estate Assessment Appeals Process
As of April 1, 2016, the following reports have not been finalized, but will have open items requiring
follow-up:
• Contract Compliance Review from the DES – Arthur Construction, Co.
• Contract Compliance Review from the DES – Miller Brothers, Inc.
• Purchase Card Cycle Audit: Department of Community Planning, Housing and Development
• Purchase Card Cycle Audit: Department of Parks and Recreation
• Purchase Card Cycle Audit: Human Resources Department
• Purchase Card Cycle Audit: Office of Emergency Management
• Purchase Card Cycle Audit: Police Department
Objectives of the overall follow-up procedures will be to determine if open issues from previous audit
reports have been properly remediated. Follow-up is meant to validate, on a sample basis, the
effectiveness of the remediated controls of the previously reported open issues.
Quality Control
As required by the Institute of Internal Auditors’ International Standards for the Practice of Internal
Auditing (Performance Standard #1300), the internal auditors “must develop and maintain a quality
assurance and improvement program that covers all aspects of the internal audit activity,” including
appropriate supervision, periodic internal assessments, and ongoing monitoring of quality assurance.
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Proposed Internal Audit Work Plan - continued
Cycle Audits
Cycle Audits are relatively narrow in scope. The scope is very specific to inherently high risk
decentralized functions and processes. Generally, the cycle audits provide testing and reassurance that
policies and procedures are being followed within different departments, or that controls continue to be
effective once it has been determined that they have been appropriately designed and implemented.
Cycle audits will be repeated in subsequent years, as this is an area that deserves ongoing attention.
Funds Handling
There are multiple collection points across the County that entails high value and volume of transactions,
making the process decentralized and more challenging to control. This cycle audit will focus on the
decentralized components of this function.
Potential Risks
• Approach to safeguarding of assets could be inadequate
• Possible inadequate segregation of duties
• Compliance with the County’s funds handling process could be compromised
• Possible documentation and audit trail of cash collections, deposits and reconciliations could be
inadequate
Internal Audit Strategy
The primary objective of this cycle audit will be to assess whether the system of internal controls over
funds handling, at a selected Department, is adequate and appropriate for promoting and encouraging
the achievement of management’s objectives for effective cash management and safeguarding.
Contract Compliance
Contract compliance encompasses all contractual agreements including, but not limited to, vendor
agreements. Although certain aspects of the Purchasing Function are centralized within Finance, many
of the high risk areas like contract administration and monitoring are decentralized to the individual
departments. This cycle audit will focus on the decentralized components of this function.
Potential Risks
• Transparency and accountability could be compromised
• Possible inappropriate spending due to non-compliance with contract
• Public perception of the County and vendors could be damaged
• Potential conflicts of interest
• Select contract provisions may not be met
• Possible documentation and audit trail of projects, vendor history could be inadequate
Internal Audit Strategy
This cycle audit will include the selection of a high risk contract to test compliance with the provisions of
the contract. Based on the inherent risk, this cycle audit should be repeated in future years and include
either the same or a different department based on our ongoing results.
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Proposed Internal Audit Work Plan - continued
Cycle Audits - continued
Grant Compliance
According to the audited financial statements as of June 30, 2015, the County received $130 million in
federal and state operating grants and other contributions. Grants typically have stringent (sometimes
onerous) compliance requirements to determine proper use of federal and state funds. Additionally, new
federal legislation and regulations can have a “cascade” effect on long established grants (e.g. impact of
the Affordable Care Act on certain programs administered by local governments).
Potential Risks
• Possible improper use of Federal and State funds for unallowable costs
• Documentation and audit trails could be insufficient
• Non-compliance with grant requirements could lead to loss of Federal and/or State funding
• Potential for inappropriate spending and possible inadequate monitoring of the grant
• Public perception of the County could be impacted
• Reporting or performance of unallowable services could be reported untimely
Internal Audit Strategy
While the County’s external auditors perform a Single Audit each year as required under the Single Audit
Act, and are required to report certain findings as part of their audit, their audit is focused on select
requirements and typically restricted to major awards. Grant compliance cycle audits will include a
deeper dive to understand and test from a process and control viewpoint, address efficiency and
effectiveness opportunities where possible and appropriate, and make recommendations to potentially
improve the monitoring process in an effort to prevent, or detect and correct matters that could become
reportable findings.
Purchase Card
The County established a Purchase Card (“PCard”) program over twenty years ago to provide a more
efficient method of purchasing and payment. A PCard is a form of a charge card that allows goods and
services to be procured without using a traditional purchasing process. They are typically issued to
employees who make low dollar, high volume transactions. The use of the PCard is not intended to avoid
or bypass appropriate procurement or payment policies.
Potential Risks
• Possible undocumented or outdated policies and procedures
• Potential for lack of transparency and accountability
• Compliance with and documentation of the purchasing process could be compromised
• Inappropriate spending due to inadequate monitoring of card usage could occur
• Public perception of the County and vendors could be negatively impacted
• Possible lack of documentation and audit trails of purchases
Internal Audit Strategy
The primary objective of this cycle audit will be to assess whether the system of internal controls over the
PCard process is adequate and appropriate for promoting and encouraging the achievement of
management’s objectives for an effective process. This will involve the evaluation of the appropriateness
of PCard purchases and the adequacy of program administration and oversight, including internal
controls, to safeguard the County from errors, fraud, waste, and abuse.
During FY 2015, RSM performed a PCard review for two bureaus within DES. This audit included
benchmarking the County’s existing and revised draft PCard policies and procedures to industry best
practices, providing recommendations where appropriate. This also included the development of a
proposed three year rotating scope. Based on the inherent risk and the sampling of departments, this
cycle audit should be repeated in future years and include the same or different departments based on
our ongoing results. The level of effort needed for this cycle audit will change each year, due to the
unknown transaction population and fluctuation in the number of departments to be selected.
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Proposed Internal Audit Work Plan - continued
County-Wide Audits
County-Wide Audits address processes and/or functions that touch all or most departments within the
County, such as Human Resources, Management and Finance, Budgeting, Procurement, and Information
Technology. These audits are designed to gain economies of scale by taking an entity-wide view and
evaluating best practices and standards across the entity as a whole, rather than making department or
function-specific recommendations that may not be consistently interpreted or applied. Our risk
assessment considers ‘inherent risk’ which is the risk of a function in a control-free environment.
Functions with inherently high risk that are included in the audit plan do not mean ‘issues’ or concerns
over controls do exist, rather that the nature of the function which has inherently high risk that issues
could exist.
Inventory and Asset Management
The process for conducting asset inventories at the County is decentralized, with each department
responsible for controlling their own inventory in accordance with policies and procedures. Asset
management and overall property control at any entity has risks inherent to the process. Because the
process at the County is decentralized, it elevates the possibility that each area conducting the
inventories and tracking the assets has a different control environment. This elevates the potential for
inconsistent or undocumented policies, procedures and controls.
Potential
Financial Risk

According to the audited financial statements for the fiscal year ending June
30, 2015, the County has accumulated $268 million (at cost) of furniture,
fixtures and equipment and $1.4 million in inventory that are movable and
should be subject to inventory controls. The level of cost is material and the
volume of items is high. The reconciliation process is complex and there is
potential for inventory records to be inaccurate or incomplete. These factors
create a high level of potential financial risks to the County.

Potential
Compliance Risk

The very nature of the inventory and asset management function is
compliance. There are many requirements and processes as it relates to
purchasing and recording assets including tagging and recording as well as
disposing of assets including assets that are obsolete, stolen, lost or
otherwise need to be removed from the books and records. These factors
create a high risk of potential compliance risks to the County.

Potential Public
Perception Risk

As with all public sector entities, there are potential risks of poor public
perception as it relates to assets purchased with tax payer dollars. The lack
of segregation of duties and appropriate processes for adequately tracking
and safeguarding assets has put numerous entities on the front page of the
paper.

Internal Audit Strategy
Objectives of the audit of Inventory and Asset Management will be to determine compliance, existence,
completeness and consistency with respect to tangible personal property inventories conducted at the
County through representative audits. This will include a review of the inventory results for various
departments and identification of potential control deficiencies and improvement opportunities based on
observations and testing performed during a sample of site visits. Audit scope will also include a review
of the controls over the process as it relates to ensuring the general ledger and financial reporting are
accurate based on the results of the inventories. We will evaluate the design and control structure
including adherence to applicable policies and procedures for operating effectiveness, as well as
identification of process improvement opportunities and recommendations. The results of this audit will
be considered when evaluating the scope and sample size of future potential cycle audits.
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Proposed Internal Audit Work Plan - continued
County-Wide Audits - Continued
Non-centrally Managed Systems Governance Review
The County has critical Information Technology (“IT”) projects, infrastructure and applications initiated and
managed outside of the County’s Department of Technology Services. An exhaustive inventory detailing
the criticality of those systems and efforts, as well as the presence of any sensitive data maintained within
them, does not exist. While external management of multiple systems is not necessarily a control
weakness, a greater likelihood exists that different IT standards (process risk) may be used and applied in
an inconsistent manner to govern the control of each system.
Potential
Financial Risk

Failure to maintain minimum baseline control practices on non-IT department
managed systems could have a material financial impact on the County.
Systems could fail to meet the expectations or needs of the County, exceed
time and cost estimates, and may not be cost effective to maintain leading to
potential unplanned material expenditures.

Potential
Compliance
Risk

The IT goals and initiatives of the non-centrally managed systems may not
be aligned with and may not meet the overall objectives of the County. For
example the baseline control thresholds established by the Department of
Technology Services may not be met in terms of system security, system
development/change management, and computer operations including
disaster recovery planning and testing.
An effective internal control
environment and system may not be in place and the Department of
Technology Services may not be prepared to respond adequately to events
that could impact the overall achievement of the County’s business
objectives.

Potential Public
Perception Risk

The current information technology climate has elevated the concern for both
public and private entities securing information. Unauthorized access to
systems could lead to errors, fraud, misuse, or alteration of data leading to a
decline of public trust.

Internal Audit Strategy
The objectives of the Non-centrally Managed Systems Governance Review are to:
• Gain an understanding of the critical systems managed outside of the Department of Technology
Services including the purpose of the system, owners, number of transactions, and data types
processed.
• Perform a gap assessment between the IT governance standards used to manage the systems
compared to the Department of Technology Services defined policies and standards.
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Proposed Internal Audit Work Plan - continued
County-Wide Audits- continued
Payroll and Timekeeping
As of June 30, 2015, there are over 3,800 full-time equivalent positions at Arlington County. Multiple
County departments have employees covered under a variety of different compensation structures, such
as salary, hourly, seasonal, and various other payment agreements. Pay types include work time, sick
leave, annual leave, holidays and the like. Timekeeping is the process of recording time for employees.
As with many entities, public and private, the timekeeping process is decentralized by Department at the
County and has manual components. There are inherent risks for potential inefficiencies in the
timekeeping process, inconsistent or inadequate policies and procedures, potential for human errors,
possible record retention issues, and the potential for fraud that is undetected. Payroll includes the
process of converting an employee’s time worked into a pay check, and including proper payment of paid
time off and holiday pay. Further, it incorporates receiving proper approval as well as entering employee
information into the computer system correctly.
Tracking and paying the County’s workforce
encompasses voluminous data creating inherently high process risk. There are numerous high risk
external factors within this function including complex and changing regulations including the Fair Labor
Standards Act and IRS code and enforcement. This is true for many entities as large as the County. The
County has the payroll and timekeeping function under Human Resources which is not typical. This
reporting structure could create segregation of duties issues with employee set up and pay. Thus, the
control environment could be compromised.
Potential
Financial Risk

30% – 35% of the County Budget is salaries and benefits. The process and
controls surrounding payroll and timekeeping are significantly material to the
County.

Potential
Compliance
Risk
Potential Public
Perception Risk

As noted above, payroll and timekeeping have significant compliance
components and, thus, inherently high compliance risk.
There are many public sector entities that have dealt with incorrect pay to
employees. The coverage is typically in the media and it has a negative
impact on public perception as well as employee morale.

Internal Audit Strategy
Our approach will focus on determining whether the proper controls exist, whether existing controls are
appropriate for mitigating the risks to the process, and whether users are in compliance with the existing
controls. We will evaluate the design and control structure including adherence to applicable regulations,
policies and procedures for operating effectiveness, as well as identification of process improvement
opportunities and recommendations. The payroll and timekeeping audit is intended to verify policies and
procedures are documented, up-to-date and standard operating procedures are functioning as designed.
Procedures will include, but not be limited to, the following:
• Identify and assess the effectiveness of accounting, administrative, and user access controls over
payroll processing and reporting
• Validate that controls over timekeeping include procedures and documents for compliance with
Fair Labor Standards Act
• Validate that controls over timekeeping are adequate and include procedures and documents to
determine that the data used to generate payroll disbursements is accurate
• Evaluate controls to determine that employees’ time is properly approved prior to payment
• Determine that the records and documentation for timekeeping are sufficient to establish an audit
trail for all transactions involving employees’ time
• Evaluate controls to determine pay is accurately calculated, overpayment or underpayment
situations are identified and corrected, and payroll data is accurately recorded in the general
ledger
• Identify differing practices for timekeeping at individual departments and identify best practices for
the timekeeping and reporting process
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Proposed Internal Audit Work Plan - continued
Individual Function Audits focus on unique scenarios or processes within specific departments or a more
narrowly defined portion of a larger process. These audits will focus specifically on the risks and controls
of a function or process within an individual department or area.
Individual Function Audits
Purchasing Compliance, Vendor Management & Administration
Through its numerous lines of business, the Department of Environmental Services contracts with a
multitude of external parties for a variety of specialized services needed throughout the County. Use of
contractors for these functions helps afford the County access to specializations on a project by project
basis. Establishing appropriate monitoring controls over outsourced functions, including regular review
and remediation (if applicable) of contractor performance, is critical to the successful use of outside
parties in this high risk environment.
Potential
Financial Risk

The FY 2016 adopted expenditure budget for DES is ~$85 million, and the
County’s 10-year Capital Improvement Plan is $2.7 billion, both of which
require significant management and administration of contracts for
specialized services. Documented and well-designed processes for
purchasing and vendor management are necessary to prevent a material
financial impact to the County.

Potential
Compliance
Risk

As noted above, the volume of contracts and resources in the Department of
Environmental Services is significant and complex. The high volume leads
to increased risks of inconsistent documentation, lack of or insufficient
monitoring and evaluation of vendors, and possible underperformance of the
contractors.

Potential Public
Perception Risk

Lack of adequate oversight of contractors with these high risk processes
could produce poor public perception and reduced trust with citizens if
irregularities arise.

Internal Audit Strategy
This audit will be designed to assess whether the system of internal controls is adequate and appropriate,
at the department (or division) level, for promoting and encouraging the achievement of management’s
objectives in the categories of compliance with applicable laws, administrative rules, and other guidelines.
It will focus on the compliance with certain purchasing aspects, management and administration of
vendors and contracts, including monitoring. It will include the selection of certain high risk vendors
and/or contracts. Objectives will include:
• Determine that policies and procedures are adequate, in place, and operating effectively.
• Obtain and review a sample of key contracts.
• Identify the monitoring controls in place over the vendor and accountability for goods and services
provided.
• Test purchasing compliance and documentation of the selection process.
• Assess that monitoring controls are designed and operating effectively.
• Identify control gaps, opportunities for process improvement, and efficiency gains.
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Appendix

Appendix
The below represents the current high risk audit universe and proposed internal audit work plan, as a
whole, as identified during the risk assessment and internal audit work plan development process. The
proposed internal plan on page 4, was finalized based on priority and budget. The other proposed areas
noted below are anticipated to be performed within the next 3 – 5 years. These areas are described
within the following pages.

Arlington County, Virginia
Proposed Internal Audit Work Plan 2016 and 2017 - Working Draft
Key X
X
X
X
X
X

Proposed Audit Plan
In-House Resource
Audit In Process
Audit complete, Follow-Up in Progress
Audit Issued
Audit Closed / Complete
FY 2015

Overall Audit Functions
Risk Assessment
Follow-up Procedures
Quality Control
Cycle Audits
Funds Handling
Central Library
Department of Parks & Recreation - 3700 Four Mile Run Drive
Contract Compliance
Department of Environmental Services (DES)
Department of Technology Services
Grant Compliance
Purchase Card
Equipment Bureau (DES)
Facilities Management Bureau (DES)
Department of Community Planning, Housing & Development
Department of Parks & Recreation
Human Resources Department
Office of Emergency Management
Police Department
County-Wide Audits
Department of Management and Finance
Debt Management
Inventory and Asset Management
Purchase Card
Purchasing
Real Estate Assessment
Department of Technology Services
Cyber Security Governance Review
Information Technology General Controls
Non-centrally Managed Systems Governance Review
Purchasing Compliance, Vendor Management & Administration
Human Resources Department
New Hire / On-boarding
Payroll and Timekeeping
Performance Management
Individual Function Audits
Community Planning Housing & Development
One Stop Arlington
Department of Environmental Services
Capital Planning and Budgeting
Facilities Management Services
Purchasing Compliance, Vendor Management & Administration
Transportation Capital Program Management
Department of Human Services
Grant Administration and Monitoring
Purchasing Compliance, Vendor Management & Administration
Police Department
Information Technology: Public Safety

Proposed
FY 2016

Proposed
FY 2017

X
X

X

X
X

X

X

X
X
X

X
X
X

X
X
X

X
X
X
X
X
X
X

X
X
X

X

X

X
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Appendix - continued
County-Wide Audits
DMF - Debt Management
Debt management policies are written guidelines, allowances, and restrictions that guide the debt
issuance practices of the County, including the issuance process, management of a debt portfolio, and
adherence to various laws and regulations. The County’s debt management policy should improve the
quality of decisions, articulate policy goals, provide guidelines for the structure of debt issuance, and
demonstrate a commitment to long-term capital and financial planning. Objectives of an audit of the
County’s debt management process would include adequacy of the policy, debt structuring and issuance,
derivatives, transparency and implementation of the policies.
DMF - Purchasing
The purchasing function involves the procurement of materials, supplies, equipment and/or services, with
the appropriate quality and availability at the appropriate time to meet the required standards established
and approved by the County. The centralized purchasing process begins when they receive a request
from an individual department. The process ends once the purchase order has been filled and vendor
approval and setup is complete. There have been significant changes within the centralized purchasing
function over the past few years. The primary objective of an audit of the County’s purchasing process
would be to evaluate the effectiveness of the internal control framework.
DTS - Cyber Security Governance Review
Cyber Security programs focus on protecting the organization’s systems, networks, programs and data
from unintended or unauthorized access, change or destruction. With the growing volume and
sophistication of cyber-attacks, ongoing attention is required to protect sensitive data. The objectives of
the cyber security governance review would be to determine the quality and effectiveness of the County’s
cyber security procedures and protocols, and determine whether the business continuity testing program
is sufficient to demonstrate the County’s ability to meet its continuity objectives and integrity of services.
DTS - Information Technology General Controls
IT is an essential partner with each County department to meet the strategic goals and priorities of the
organization. As technology continues to become more critical each year in how the County conducts
business, it is imperative all financial and operational systems are managed using consistent standards to
help determine that data is available, reliable and secure. Objectives of an audit of the County’s IT
General Controls would include a review and assessment of access to programs and data, including
configuration of access rules, access administration, monitoring, super users, policies and procedures,
physical and environmental security; change management; program development; and computer
operations, including job processing, backup and recovery procedures.
DTS - Purchasing Compliance, Vendor Management & Administration
Through its numerous roles and responsibilities within and throughout the County, DTS contracts with a
multitude of external parties for significant technology services and other related services. Use of
contractors for these functions helps afford the County access to specializations on a project by project
basis. Establishing appropriate monitoring controls over outsourced functions, including regular review
and remediation (if applicable) of contractor performance, is critical to the successful use of outside
parties in this high risk environment. Objectives of an audit of DTS’s purchasing compliance, vendor
management, and administration would focus on the compliance with certain purchasing aspects,
management and administration of vendors and contracts, including monitoring.
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Appendix - continued
County-Wide Audits - continued
HRD - New Hire / On-Boarding
The process for hiring / on-boarding includes working collaboratively with the different departments.
Phases of the process are owned by different parties and decentralized; thus, bringing the process
together within an acceptable time period and in compliance with rules, laws and County policies is
challenging. Objectives of an audit of the new hire / on-boarding process would cover job posting,
recruiting, making the offer, and on-boarding.
HRD - Performance Management
A Performance Management Program (“PMP”) is designed to promote an ongoing process of
communication between supervisory personnel and employees. It focuses on issues of performance,
development and achieving workplace results. An effective PMP contains qualitative and quantitative
markers, and is measurable, documented, efficient, and has set timelines. The primary objective of an
audit of the PMP process would be to review the PMP standard operating procedures, verify the program
is operating as designed, and is aligned to the County’s strategic initiatives.
Individual Function Audits
CPHD - One Stop Arlington
County staff and leadership have an ambitious initiative to make it easier to do business with Arlington
County Government, which includes One Stop Arlington. The initiative grew from the combined efforts of
multiple departments and divisions within the County, including leadership support from the County
Manager’s Office, to address a growing commitment to ‘do better for our staff and customers’. The
initiative’s goals are to: streamline business processes, empower and hold staff accountable and provide
a superior customer experience. The objectives of an audit of One Stop Arlington would be to monitor the
implementation, compliance, timeliness and success of the specific goals and deadlines for the project.
DES - Capital Planning and Budgeting
Among other key responsibilities, the Department of Environmental Services is responsible for the
planning and execution of numerous Capital Projects across its various lines of business. The CIP funds
Capital Projects and infrastructure, which is defined as those projects that include total costs in excess of
$100,000 and an estimated useful life of 10 years or more. They include major projects such as the
design and construction / renovation of County facilities, roadways, bridges, traffic control devices, and
water and sewer infrastructure. Inter-bureau coordination throughout the budgeting and project
prioritization process are critical to the overall success of these projects. Objectives of an audit of capital
planning and budgeting would include review and assessment of capital plan development, review, and
approval; capital budget development, review, and approval; capital project scheduling / prioritization; and
budget to actual variance analysis.
DES - Facilities Management Services
Facilities Management Services is the Department of Environmental Services’ largest line of business.
Timely repair and preventative maintenance of existing capital assets will prolong the useful life of those
assets and potentially reduce the future cost of renovation, repair and/or replacement. Facilities
Management will soon be implementing a new Work Order system. The primary objective of an audit of
facilities management services would be to assess the adequacy and effectiveness of the work order
process and associated controls.
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Appendix - continued
Individual Function Audits - continued
DES - Transportation Capital Program Management
With over $1 billion in planned transportation related capital improvements to the County’s streets, transit
systems, and pedestrian networks over the next 10 years, it is critical that the DES Transportation &
Development Division effectively design, implement, and operate key processes and controls to ensure
the responsible, compliant, and efficient expenditure of tax payer funds on these projects. Capital
program management encompasses the coordination of numerous internal and external resources,
including community stakeholders, 3rd party design professionals, construction management firms,
subcontractors, and materials suppliers. Objectives of an audit of transportation capital program
management would include a review and assessment of capital planning and development, review, and
approval; transportation capital budget development, review, and approval; transportation capital project
scheduling / prioritization; and transportation vendor monitoring and management.
DHS - Grant Administration and Monitoring
The Department of Human Services provides public assistance, physical and mental health programs, aid
for children and families, aid to older adults and Housing to Arlington County residents. A significant
portion of the funding for this department comes from Federal and State Grants. These grants are
provided to the County with various compliance requirements, including monitoring and reporting, for
which the County is responsible. It is important for the County to maintain and implement robust policies
with respect to monitoring sub-recipients.
The primary objective of the grant administration and
monitoring audit would be to test for regulatory compliance and design and operation of controls, as well
as make recommendations regarding the documentation and implementation of the County’s policies with
respect to sub-recipient monitoring.
DHS - Purchasing Compliance, Vendor Management & Administration
The Department of Human Services services children and families, the homeless, the elderly; those with
mental illness; and organizes volunteers. DHS contracts with a multitude of external parties and vendors
for all these different functions for a variety of services. Use of contractors for these functions helps
afford the County access to specializations on a project by project basis. Establishing appropriate
monitoring controls over outsourced functions, including regular review and remediation (if applicable) of
contractor performance, is critical to the successful use of outside parties in this high risk environment.
Objectives of an audit of DHS’s purchasing compliance, vendor management, and administration would
focus on the compliance with certain purchasing aspects, management and administration of vendors and
contracts, including monitoring.
Police – Information Technology: Public Safety
The County has critical IT projects, infrastructure and applications initiated and managed outside of DTS,
including those in Public Safety. The Police, Fire and Rescue and Emergency Management Departments
recently consolidated their IT functions. Included in the proposed internal audit plan for FY 2016 is a
review of the Non-centrally Managed Systems Governance, which is an exhaustive inventory detailing the
criticality of those systems and efforts, as well as the presence of any sensitive data maintained within
them. The review of Public Safety IT is the proposed next phase to this review due to the high risk nature
of those systems, with the primary objective of performing an evaluation of the general controls in order to
validate the control environment.
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Financial Fraud, Waste, and Abuse
Hotline Update
June 2016

1

Background
• Hotline live as end of May 2015
• Contracted with Ethical Advocate – third party
provider
• 24 x 7 x 365
• English and Spanish
• Whistleblower Policy also implemented in May
of 2015
2

Outreach/Communications
• Posters in all facilities with County employees
• Wallet cards distributed to all employees and
provided at new employee orientation
• Employee news/employee intranet
• Road show
– Reviewing Ethics initiatives, Whistle Blower Policy
and Financial Fraud, Waste and Abuse Hotline
– Delivering information to every department at all
levels
3

Financial Fraud Waste and Abuse Hotline Metrics
Thirteen reports received to date
• Four related to employee relations; referred to HR and closed
• Seven determined to be unsubstantiated
• Two currently in process of review

4

Source of Tips

Per Association of Certified Fraud
Examiners 2016 Report to the
Nations

5

Public FFWA Hotline
Opening the hotline to the public in the fall of 2016
Extensive communication plan anticipated
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Arlington County Auditor
Fiscal Year 2017 Annual Audit Plan &
2018 – 2019 Audit Horizon

Performance auditing has a vital role in providing
decision makers and citizens with the information,
analysis, and recommendations they need to
respond to an increasingly complex and
interconnected environment.
Government Accountability Office

Jessica A. Tucker, CPA, CISA
Arlington County Auditor
July 2016

DRAFT

Table of Contents
Overview ...............................................................................................................................................................3
Enabling Legislation ..............................................................................................................................................3
Audit Committee...................................................................................................................................................3
Performance Audits ..............................................................................................................................................3
Annual Audit Plan ................................................................................................................................................ 4
Annual Audit Plan Summary Table .......................................................................................................................5
Audit Descriptions and Timeframes.................................................................................................................... 6
Appendix: “Suggest an Audit” Submissions .................................................................................................... 11

Arlington County Auditor – Annual Audit Plan

2

DRAFT

Overview
The Arlington County Auditor serves as an independent audit function for the Arlington County Board and
works under the direction of the Audit Committee. The County Auditor conducts independent performance
and operational audits of County departments, programs, and services; focusing on program efficiency,
effectiveness, and transparency.

Enabling Legislation
Section 15.2-702.9 of the Virginia Code sets forth the purpose and scope of the Arlington County Auditor.
“The board may appoint a county auditor for the audit and review of county agencies and county
funded functions. The county auditor shall have the power to make performance reviews of
operations of county agencies or county-funded programs to ascertain that sums appropriated
are expended for the purposes for which such appropriations were made and to evaluate the
effectiveness of those agencies and programs. The county auditor shall make such special studies
and reports as the board directs.”

Audit Committee
The Audit Committee provides input on the development of the
County Auditor’s annual audit plan. The Audit Committee is
responsible for formally approving the annual audit plan; and in the
future, may consider the development of a multi-year plan. In
general, primary areas of focus include:
•
•
•

•

Performance audits of County programs and operations to
ensure program effectiveness and efficiency;
Areas of management or policy concern;
Areas identified by Fiscal Affairs Advisory Commission
(FAAC) as part of their annual budget review; additional
suggestions may be provided by other commissions,
advisory groups, community organizations, and citizens;
Reviews that make recommendations for service delivery
alternatives such as contracting out or partnerships.

The Audit Committee is composed of two Arlington County Board
members, three citizen members, the County Manager, and the
Director of the Department of Management and Finance (DMF).

AUDIT COMMITTEE
MEMBERS
Co-Chairs
Jay Fisette, Board Vice Chair
John Vihstadt, Board Member
Members
Mark Schwartz, County Manager
Maria Meredith, Acting Director, DMF
Tenley Peterson, Citizen Member
Harold Steinberg, Citizen Member
Nancy Tate, Citizen Member

Performance Audits
Performance audits provide elected officials and government employees with an objective, third-party analysis
of their operations to help them improve performance, reduce costs, and make informed, data-driven
decisions. Performance audit objectives generally focus on the economy, efficiency, and effectiveness of
programs and services. Audit objectives related to economy and efficiency typically address the costs and
resources that are used to achieve program results, while audit objectives related to effectiveness typically
measure the extent to which a program is achieving its goals and objectives. Within the context of
performance auditing, the term “program” includes government entities, departments, organizations,
programs, services, activities, and functions. Performance audits may also include an evaluation of internal
controls and/or compliance with laws, regulations, contracts, and grant agreements.
Arlington County Auditor – Annual Audit Plan
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Annual Audit Plan
The Arlington County Auditor’s Annual Audit Plan represents input from the Advisory Commissions, Citizens,
the County Auditor, and the County Manager. The Audit Plan includes a summary table listing each of the 30
audit areas by priority ranking and source (Advisory Commissions, Citizens, County Auditor, and County
Manager); as well as a description of each audit and the anticipated completion timeframes.
Citizen suggestions were provided via the online “Suggest an Audit” form, which was implemented in April
2016. The form provides a constructive outlet for members of the public (and County employees) to submit
suggestions for audits of County programs and services. From April 2016 through June 2016, the County
Auditor received 81 submissions. Of the total submissions, 15 were selected for inclusion in the Fiscal Year 2017
Annual Audit Plan. See the Appendix for copies of all “Suggest an Audit” forms submitted from April 2106
through June 2016.

For more information about the Audit Committee, please visit the County’s website:

Audit Committee
http://commissions.arlingtonva.us/audit-committee/

Arlington County Auditor – Annual Audit Plan
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Annual Audit Plan Summary Table
1

Site Plan Process: Phase 1 – Conditions

Fiscal
Year
2017

2

Site Plan Process: Phase 2 – Bonus Density and Incentives

2017

High

3

Emergency Medical Services (Ambulance) Fees

2017

High

4

Capital Construction Projects

2017

High

5

Procurement Process

2018

High

6

Permits Process (Customer Service)

2017

High

7

Neighborhood Conservation Program

2017

High

8

Affordable Housing Investment Fund (AHIF)

2017

High

9

Fleet Management

2018

High

10

Pedestrian Safety

2017

High

11

Surplus Property

2018

High

12

Overtime/FTE Trends

2019

Medium

13

Land Acquisition/Land Valuation (Parkland)

2019

Medium

14

Cost Sharing/Cost Allocation

2019

Medium

15

Performance Measures

2018

Medium

16

Economic Development Incentives

2018

Medium

17

Employee Compensation Plans

2019

Medium

18

Medical Services Reimbursements (DHS)

2018

Medium

19

Business Improvement Districts (BIDs)

2017

Medium

20

Reserves/Fund Balances

2018

Medium

21

Parking Enforcement

2018

Medium

22

Streetlight Program

2019

Medium

23

Crisis Intervention Center Referrals

2019

Medium

24

Arlington County Schools (APS) – Budgeting Practices

2019

Medium

25

Duplicative/Overlapping Functions

2018

Medium

26

Developer Contributions (Rosslyn Fund)

2017

Medium

27

Sidewalks

2019

Low

28

Public-Private Partnerships

2019

Low

29

Jail Medical Services (Follow-up)

2017

Low

30

Signature Theater

2018

Low

Audit Area

Priority
Ranking
High

Advisory
Commissions

Citizens
(Online Form)

County
Auditor
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Audit Descriptions and Timeframes
Fiscal Year 2017 – 1 Full-Time-Equivalent (FTE) Employee
Audit Area

Department/Entity

Audit Description

Site Plan Process: Phase 1 – Conditions

Community Planning, Housing and Development

Site Plan Process: Phase 2 – Bonus Density and
Incentives

Community Planning, Housing and Development

Emergency Medical Services (Ambulance) Fees

Fire Department

Jail Medical Services (Follow-up)

Sheriff’s Office

Affordable Housing Investment Fund (AHIF)

Community Planning, Housing and Development

Pedestrian Safety (Street Crossings)

Department of Environmental Services

This audit will evaluate the County’s process for monitoring,
tracking, and enforcing site plan conditions; with a specific focus on
site plan conditions related to community benefits. This audit will
also include an analysis of Administrative Changes, which can be
approved by the Zoning Administrator without a separate review by
the Planning Commission or the Board, and may result in site plan
modifications that affect the community.
A density bonus is an incentive-based zoning tool that allows
developers to exceed the maximum allowable density level on a
property in exchange for community benefits, such as increased
open space, pedestrian paths, public art, affordable housing, or
monetary contributions. This audit will review the County’s process
for negotiating density bonuses and other zoning incentives; as well
as the process informing and engaging community groups before,
during, and after the negotiations with the developers.
This audit will evaluate the effectiveness and efficiency of the
County’s billing and collection process for ambulance fees; with a
specific focus on best practices, revenue trends, write-offs, and
oversight and monitoring of the County’s current billing and
collection vendor (MED3000).
This audit will review the status of the recommendations from the
January 2006 consultant’s report on Jail Medical Services; with a
specific focus on recommendations related to cost mitigation
strategies. This audit was requested by the County Manager.
This audit will evaluate the effectiveness and efficiency of the
County’s AHIF program; with a specific focus on the procedures for
monitoring loan agreements, loan repayment terms, the project
selection process, and financial disclosures. This audit will also
include a follow-up review of the questions and concerns outlined in
the March 2, 2015 memo from the County Attorney’s Office to the
former County Manager regarding the AHIF loan portfolio.
This audit will assess the County’s criteria for determining the
placement of crosswalks, pedestrian street crossing signage, and the
overall pedestrian street crossing safety strategy. The audit will also
include a review of traffic violations related to pedestrian
encounters with vehicles as well as coordination with members of
various civic associations and the Pedestrian Advisory Committee.
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Audit Area

Department/Entity

Developer Contributions (Rosslyn Fund)

Various

Audit Description
This audit will review the County’s process for tracking, managing,
and reporting monetary contributions from developers; with a
specific focus on the “Rosslyn Fund” Trust and Agency account and
other similar accounts. The audit will also include outreach to
various civic associations and advisory commissions.

Fiscal Year 2017 – Additional Staff Support (Contractors)
Audit Area

Department/Entity

Neighborhood Conservation Program

Various

Permits Process (Customer Service)

Community Planning, Housing and Development

Capital Construction Projects

Department of Environmental Services

Business Improvement Districts (BIDs)

Rosslyn BID
Crystal City BID
Ballston BID

Arlington County Auditor – Annual Audit Plan

Audit Description
The Neighborhood Conservation Program allows citizens to identify
and plan projects in their own neighborhoods. The Program
provides funding for a variety of improvements, including the
installation of sidewalks, streetlights, signs, park improvements, and
neighborhood art. This audit will review the efficiency and
effectiveness the process for evaluating, selecting, funding, and
implementing projects. This audit was recommended by the Fiscal
Affairs Advisory Commission (FAAC).
This audit will evaluate the effectiveness and efficiency of the
County’s permits process; with a specific focus on timeliness,
communication with members of the public, and current and
planned initiatives to improve customer service.
This audit will review the County’s cost mitigation practices related
to capital construction projects (facilities); with a specific focus on
independent cost estimates, design standards and guidelines, and
feasibility studies. In addition, the audit will review the average costper-square foot of similar facilities in other comparable jurisdictions
as well as the County’s procedures for monitoring cost overruns.
This audit will also include a follow-up of the findings and
recommendations outlined in the, “Columbia Pike Prototype Super
Stops: Performance Report and Financial Report,” issued by
CliftonLarsonAllen in September 2014.
This audit will evaluate the controls over the revenues and
expenditures of the County’s Business Improvement Districts (BIDs)
and analyze the costs-benefits/return on investment for projects and
initiatives undertaken by the BIDs. This audit was requested by the
County Manager.
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Fiscal Year 2018
Audit Area

Department/Entity

Procurement Process

Department of Management and Finance
Various

Performance Measures

Various

Surplus Property

Department of Environmental Services

Reserves/Fund Balances

Various

Medical Services Reimbursements (DHS)

Department of Human Services

Fleet Management

Department of Environmental Services
(Equipment Bureau)

Parking Enforcement

Various

Arlington County Auditor – Annual Audit Plan

Audit Description
This audit will evaluate the effectiveness and efficiency of the
County’s procurement process; with a specific focus on best
practices, internal policies and procedures, approval limits,
monitoring and oversight, vendor selection criteria, interdepartmental coordination, standard contract terms, and process
timelines (start-to-finish). This audit will also include a follow-up
review of the findings and recommendations from the NGIP
(Institute for Public Procurement) draft report on the Department of
Management and Finance - Procurement Office.
This audit will evaluate the performance measure frameworks
developed by various County departments and whether the
measures are relevant to current practices and provide an actual
measure of performance rather than a workload indicator. This audit
was recommended by the Fiscal Affairs Advisory Commission
(FAAC).
This audit will review the effectiveness and efficiency of the County’s
surplus property program; with a specific focus on inventory
controls, storage and tracking, best practices in revenue
maximization, and sales and disposition.
This audit will evaluate the County’s reserves/fund balances; with a
specific focus on trend analysis, internal and external requirements
for minimum funding levels, best practices for managing reserves,
and a comparative review of other local jurisdictions.
This audit will review the effectiveness and efficiency of DHS’
practices for seeking third-party reimbursements for medical
services; with a specific focus on insurance reimbursements from
third-party payers, such as Medicaid and private insurance. This
audit was recommended by the Fiscal Affairs Advisory Commission
(FAAC).
The County maintains a fleet of approximately 1,200 vehicles and
related equipment. This audit will evaluate the effectiveness and
efficiency of the County’s fleet management operations; including
maintenance, fuel distribution, department requests for fleet
additions, procedures for reviewing mileage/usage, and take-home
vehicles.
This audit will review the effectiveness and efficiency of the County’s
parking enforcement program; including an analysis of violations,
revenue management, and the Residential Permit Parking Program.
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Audit Area

Department/Entity

Economic Development Incentives

Arlington Economic Development

Duplicative/Overlapping Functions

Various

Signature Theater

Various

Audit Description
This audit will evaluate the costs-benefits and return on investment
(ROI) for projects and initiatives funded by the Economic
Development Inventive Fund. This audit was recommended by the
Fiscal Affairs Advisory Commission (FAAC).
This audit will identify and evaluate similar/duplicative functions that
are performed by different departments; with a specific focus on
opportunities to streamline overlapping central service functions
between Arlington Public Schools and the County.
This audit will review the County’s ongoing financial support of the
Signature Theater, including loan terms and deferred lease
payments.

Fiscal Year 2019
Audit Area

Department/Entity

Employee Compensation Plans

Department of Human Resources

Crisis Intervention Center Referrals

Department of Human Services
Police Department

Land Acquisition/Land Valuation (Parkland)

Various

Public-Private Partnerships

Various

Arlington County Auditor – Annual Audit Plan

Audit Description
This audit will review the County’s Employee compensation plans;
with a specific focus on market studies for similar local jurisdictions.
In addition, the audit will assess how benefits, such as Live Where
You Work and tuition reimbursement, affect the employee decision
making process. This audit was recommended by the Fiscal Affairs
Advisory Commission (FAAC)
The Crisis Intervention Center provides evaluations of individuals atrisk of misdemeanor charges where mental illness may have been a
factor. The Arlington County Police Department brings these
individuals to the Crisis Intervention Center or to the Virginia
Hospital Center for evaluation by emergency services staff. This
Audit will analyze arrest cases to determine if citizens could have
been re-directed to the Crisis Intervention Center, thereby
improving outcomes for those with mental illness. This audit was
recommended by the Fiscal Affairs Advisory Commission (FAAC).
This audit will examine bond-funding that has been designated for
land acquisition for parks to determine if that funding has been
redirected for other purposes. In addition, this audit will review the
County’s process for valuing parcels of existing parkland that are
being considered for development. This audit was requested by the
Park and Recreation Commission.
This audit will evaluate the County’s policies for identifying
opportunities for public-private partnerships, similar to other
neighboring jurisdictions. This audit was suggested by the Park and
Recreation Commission and the Sports Commission.
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Audit Area

Department/Entity

Streetlight Program

Department of Environmental Services

Sidewalks

Department of Environmental Services

Arlington Public Schools (APS) – Budgeting
Practices

Arlington Public Schools

Overtime/FTE Trends

Various

Cost Sharing/Cost Allocation

Various

Arlington County Auditor – Annual Audit Plan

Audit Description
This audit will evaluate the efficiency and effectiveness of the
County’s streetlight program; with a specific focus on
troubleshooting (complaint management) and coordination with
Dominion Power.
This audit will evaluate the County’s process for selecting,
monitoring, and overseeing sidewalk contractors; with a specific
focus on requirements related to the quality of materials and
repairs.
This audit will evaluate the budgeting practices of Arlington Public
Schools (APS); with a specific focus on estimates related to
expenditures and budget disclosures related to operating costs.
This audit will assess the appropriate balance of overtime and
increases in Full-Time-Equivalent (FTE) employees in departments
that consistently exceed their overtime budgets, with a specific
focus on public safety. This audit was recommended by the Fiscal
Affairs Advisory Commission (FAAC).
This audit will evaluate the County’s cost sharing and cost allocation
practices; with a specific focus on reimbursements to the General
Fund for central services provided to other funds (e.g. Enterprise
Funds) as well as cost sharing agreements with external
organizations for shared services.
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**Not for Public Release**
Appendix: “Suggest an Audit” Submissions
April 2016 – June 2016
Subject
Procurement Process
Capital Construction Projects
Permits Process

Submission Index
1
2,3,4,5,6,7
8,9,10

Neighborhood Conservation Program

11

Affordable Housing Investment Fund (AHIF)

12

Fleet Management
Pedestrian Safety
Economic Development Incentives

13,14,15
17,18,19,20,21,22
23,24

Parking Enforcement

25

Streetlights

26

Arlington Public Schools (APS) Budgeting Practices

27,28

Duplicative/Overlapping Functions

29

Developer Contributions (Rosslyn Fund)

30

Sidewalks
Signature Theater
Other

31,32
33
34-88

