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AICPA Peer Review Board 

Open Session Agenda 
Friday May 3, 2019 

Durham, NC 
 
Date: Friday, May 3, 2019 
Time: 10:00AM – 12:00PM Eastern Time 
 
1.1 Welcome Attendees and Roll Call of Board** – Mr. Kindem/Mr. Parry  
1.2 Discussion of Revisions to Chapter 3 of the Oversight Handbook* - Mr. Bluhm 
1.3 Approval of Guidance Changes Related to Hearing Panel Referrals* - Mr. Pope 
1.4 Approval of Guidance Changes Related to Document Retention* - Mr. Pope 
1.5 Task Force Updates* 

• Education and Communication Task Force Report – Ms. Kerber 
o A – Reviewer Pool Discussion* 

• Standards Task Force Report – Mr. Pope 
o B – Update on Clarified Peer Review Standards* 

• Oversight Task Force Report – Mr. Bluhm 
1.6 Brief Update on IAASB Quality Management Exposure Draft** - Mr. Freundlich 
1.7 Operations Director’s Report** – Ms. Thoresen  
1.8 Report from State CPA Society CEOs** – Ms. Birmingham 
1.9 Update on National Peer Review Committee** – Mr. Fawley 
1.10 Other Business** - Mr. Parry 
1.11 For Informational Purposes*: 

A.  Report on Firms Whose Enrollment was Dropped or Terminated*  
1.12 Future Open Session Meetings** 

A.    August 2019 Open session [Date TBD] – Teleconference 
B.    October 24, 2019 Open session - Teleconference 

 
 

 

 
 
* Included on SharePoint 
** Verbal Discussion 
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Agenda Item 1.2 
 

Revisions to Oversight Handbook – Rewrite of Chapter 3 
 

Presented for Discussion and Feedback  
 
Why is this on the Agenda? 
In August 2018, the Peer Review Board (PRB) approved revisions to Chapter 3 of the Oversight 
Handbook. The revisions were intended to remove outdated guidance and provide clarifying and 
revised guidance for use by Administering Entities (AEs) related to the confidentiality of peer 
review information in the regulatory environment, which includes peer review oversight 
committees (PROCs). After PRB approval, we received feedback from the National Association 
of State Boards of Accountancy (NASBA), State Boards of Accountancy (SBOAs) and AEs.  
AICPA staff worked with NASBA staff, some SBOA Executive Directors and AEs to better 
understand the issues and develop new guidance that attempted to address the concerns 
communicated to us.   
 
In preparation for the January PRB meeting, we requested input to draft revisions of Chapter 3 
from the SBOA Executive Director Advisory Group and NASBA. NASBA responded and 
communicated its concerns about the short time frame it had to respond. Staff evaluated those 
comment, discussed them with the Oversight Task Force (OTF) and incorporated the comments, 
where appropriate, into the January PRB meeting - Chapter 3 agenda item.  At that time, the OTF 
concluded that some of the requested changes would not be allowable due to confidentiality 
restrictions required as a result of the AICPA bylaw vote.   

A revised version of Chapter 3 was presented at the January 2019 Oversight Task Force (OTF) 
meeting. The revisions included: 
 

• Directing the guidance towards AEs. 
• An introduction and background section, including confidentiality requirements imbedded 

in the AICPA peer review program (PRP).  
• Acknowledging that many states have an oversight requirement and the SBOAs determine 

who can serve on a PROC or as an administrative liaison. 
• Clarifying that the AICPA determines what information is deemed confidential.  
• Specifying the information an AE can provide to PROC members and SBOA 

administrative liaisons. 
• Reiterating to AEs the importance that certain peer review information must be kept 

confidential. 
• Additional information related to conflicts of interest. 
• Updated confidentiality letter 

 
The OTF discussed the guidance at length and made additional revisions.  A new document was 
created in track changes (included as Agenda Item 1.2B), approved by the OTF and distributed 
to the PRB and attendees shortly in advance of the PRB open session meeting. However, it was 
decided that the materials would be deferred to allow additional time for SBOAs to provide 
feedback prior to the PRB considering and approving the guidance. 

Feedback on Chapter 3 and Survey of SBOAs 

On February 6, 2019, an email was sent to all SBOA Executive Directors and Chairs/Presidents 
requesting feedback on Chapter 3 of the Oversight Handbook (Agenda Item 1.2B) and responses 
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to a brief survey regarding information that SBOAs need related to reviews performed under the 
AICPA Peer Review Program. State CPA Society CEOs, Deputy CEOs, CPAs on Staff and Peer 
Review Administrators were also made aware of this outreach.  As of April 9, ten written 
responses were received (nine SBOAs and one state CPA society) related to Chapter 3. 
Summary of results are: 

• Three of the SBOAs indicated they had no comments. 
• Five SBOAs and the one state CPA society provided letters that included feedback 
• One SBOA indicated their PROC would review on May 3, 2019 and report to their board 

on May 16-17.  

Overall, the feedback did not identify significant changes were needed to Chapter 3. In addition, 
none of the responses included specific recommended changes to the proposed guidance. 

While the five comment letters from SBOAs did not indicate specific recommended changes, there 
were three common themes in the letters: (1) the desire for increased transparency in the peer 
review process, (2) the assertion that limiting access to confidential information, due to a conflict 
of interest, is not in the best interest of the general public, and (3) observations that firms have a  
lack of knowledge regarding what stage in the process its peer review stands and what information 
an AE provides to SBOAs. Agenda Item 1.2D provides a summary of the comments by topic.  
OTF noted responses to the survey (Agenda Item 1.2F) were similar to the transparency theme 
in Chapter 3 feedback.  

Due to the number of revisions and difficulty following in track changes, Agenda item 1.2A-1 is a 
clean version of the revised guidance.  Agenda 1.2A-2 reflects the track changes made since the 
version presented in January. It reflects “Accepted Track Changes” of the document in Agenda 
Item 1.2B presented at the January PRB open session meeting (and distributed February 6 
requesting SBOA feedback). The proposed revisions were developed to provide additional clarity 
or emphasis based on feedback from the responses received.  

In addition, at the NASBA 36th Annual Conference for Executive Directors and Board Staff, at 
which Beth Thoresen, Peer Review Operations Director spoke, one of the attendees questioned, 
“Why is the conflict of interest prohibition so black and white in all situations, including when there 
is segregation of duties, and the AICPA Code of Conduct (Code) allows for safeguards?” Although 
the OTF recognized that the Code (see excerpt included in Agenda Item 1.2E) was not specifically 
written for the relationships being addressed in Chapter 3, it believes the Code could provide a 
potential framework for a safeguard when a certain conflict of interest exists. Therefore, Agenda 
Item 1.2A includes new proposed revisions with the concept of a consent and disclosure 
safeguard to address a certain conflict of interest. The OTF believes this safeguard may be difficult 
to implement, but it may be useful and should be considered along with certain transparency 
changes (as identified in the Survey) which might facilitate the implementation.     

The three themes from the comment letters (and survey received to date) are: 

Increased transparency in the peer review process - SBOAs desire increased transparency 
of a firm’s progress through the peer review process. The request for transparency is to allow the 
SBOAs to effectively and efficiently monitor firms’ compliance. The five SBOAs that provided 
comment letters all indicated a desire for increased transparency.  

The OTF agrees that it would make the process more effective and efficient for firms, AEs and 
SBOAs should be explored. The OTF considered that some solutions could possibly be made in 
PRIMA, the Peer Review Information Form, Scheduling Form and through FSBA. However, the 
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OTF recognizes cost and other factors may dictate such changes are not feasible in the short 
term. The OTF also observed that any solutions would likely require some form of firm 
permission. Some possible considerations: 

1. Extension requests (1 - would only be granted) (2 - could be granted) provided the AE is 
granted written permission from the firm to notify SBOAs of the extension. Existing 146-3 
guidance already addresses this; however, our process could be revised requesting a 
firm signature on an extension approval letter. This could require additional AE 
resources and PRIMA changes.  
 

2. Provide SBOAs information about the peer review process/timeline. In order to 
effectively do so, a determination as to what information is useful and necessary to a 
SBOA, as well as ensuring Board staff’s understanding of certain peer review terms and 
elements of the process, such as – 

a. The peer review due date 
b. When a review is scheduled 
c. Recognizing that a review may be expected to be presented to a RAB but it may 

not occur for various reasons 
d. What is meant by 120 days 
e. The time by which as SBOA should expect to see accepted reviews in FSBA 
f. The drop/termination process 
g. The procedures followed when a firm is sent to the AICPA for a hearing to 

determine whether the firm’s enrollment should be terminated (or some other 
action taken), including the appeal process 

h. How FSBA can be utilized to assist with obtaining information 
 

3. Explore ways to provide additional information with firm permission through the Peer 
Review Information Form (PRI) or using FSBA reports. For example 

a. By getting firm permission through the PRI, a screenshot might be able to be 
developed in PRIMA (short term) so an AE has quick access to the info (only for 
firms granting permission) making it easier to provide information to the SBOA 
when requested (FSBA is a longer-term possible solution). Possible information: 

b. Changes in peer review due date 
c. Firm reenrollments vs. no reenrollment 
d. Due dates of the various corrective actions by firm 
e. Changes in due dates of corrective actions by firm 
f. Changes in PRIMA are provided in one report (i.e. info in a-d above) 
g. No A&A firms or if firm is late with scheduling review 
h. Highlight when changes or updates are made in FSBA 
i. Have firms opt in to allow boards to have access to objective information (i.e. 

peer review is scheduled, peer review commencement date, exit conference 
date, in technical review, RAB meeting date) via the PRI.  

i. Provide objective subsets of the process through FSBA (i.e. issuance of 
warning letters, etc.) Consider asking SBOAs and/or NASBA to fund 
PRIMA changes needed to provide this information.  

ii. Any terms used would need to be defined to ensure consistency such as 
what does it mean that review is scheduled, what is considered the start 
of fieldwork on a system or engagement review. 
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4. Add a notification in FSBA to alert an SBOA when information related to a firm/its peer 

review has changed. 
 

5. Recommend a member vote to revise Bylaws to provide transparency. 
 

Limiting access to confidential information due to conflict of interest – Four of the five 
SBOAs responding expressed concern that conflicts of interest could hinder the protection of 
the public interest. They expressed the need to obtain information, regardless of who or how it is 
obtained, if it relates to information that indicates a firm’s work is a threat to the public interest. 
They believe SBOAs should have access to all information to make informed, professional 
decisions. The comments were coupled with the need for transparency particularly when a firm 
is not complying with peer review requirements, including the timely completion of the peer 
review.  

A possible action for consideration: 

The OTF has been advised by AICPA Counsel that the referendum to pass the Bylaws 
requirement for peer review, including related communications, does not allow for such 
unrestricted access to information to those involved in enforcement activities and therefore is 
beyond the purview of the PRB. However, with a firm’s permission, transparency may be 
addressed through recommendations articulated in the first theme. 

As indicated in Agenda Item 1.2A, Section H.1.a, the OTF believes active SBOA members have 
a conflict of interest. However, the OTF is proposing new guidance for the PRB to consider 
related to a Disclosure and Consent Safeguard for “Individuals Not Involved in Enforcement 
who Are Employees or Consultants (or similar) for Entities with Enforcement Authority.” 
 
The OTF believes that any safeguard for such individuals should be very robust. The OTF does 
not believe individuals signing a confidentiality letter or requiring firms to sign a generic letter 
giving the SBOA unrestricted access to any and all information is an appropriate solution. 

Firms have a lack of knowledge regarding what stage in the process its peer review 
stands and what information an AE provides to SBOAs – Four SBOAs indicated that firms 
don’t always understand where their peer review stands and thought the AICPA/AE should 
provide the SBOA the necessary peer review information.  

Some possible actions for consideration: 

1. Remind firms in the “Are you ready?” course about the information that is provided to the 
board. Include 146-3 information and remind them of the requirements of Statements on 
Quality Control Standards No. 10 Section .12a which indicates “The objective of the firm 
is to establish and maintain a system of quality control to provide it with reasonable 
assurance that the firm and its personnel comply with professional stands and applicable 
legal and regulatory requirements.” 
 

2. Develop a communication strategy that explains what is provided to an SBOA. Include 
postings to our website and in presentations where firms are the audience.  
 

6



 

 
 

5 

3. Consider assisting SBOAs in developing communications about their state specific 
requirements and explain the limited information they have access to during the peer 
review process. Such information could be posted to the SBOA’s website. 

Staff will continue to obtain and analyze results of the surveys and develop a suggested course 
of action to address information provided in the surveys. 

Confidentiality Letter (Exhibit 3-1) 

The confidentiality letter included as Agenda Item 1.2C is primarily for PROC members. It can 
also be modified for those individuals that meet the requirements outlined in Chapter 3 (i.e. 
individuals not deemed to have a conflict of interest that are NOT involved in enforcement and 
are NOT an employee or consultant (or similar) for an entity with enforcement authority).  

 

Index of Agenda Items: 

Agenda Item 1.2A-1: Clean version of Agenda Item 1.2B with OTF revisions based on 
feedback 

Agenda Item 1.2A-2: Track changes (with accepted changes from Agenda Item 1.2B) with OTF 
revisions based on feedback 

Agenda Item 1.2B: Chapter 3 guidance with approved OTF changes from January meeting 

Agenda Item 1.2C: Proposed Confidentiality Letter for PROCs and Individuals Approved 
through Chapter 3 guidance 

Agenda Item 1.2D: Summary of common comments included in feedback from five SBOAs 
and one state CPA society  

Agenda Item 1.2E  Excerpt AICPA Code of Conduct: Conflict of Interest 

Agenda Item 1.2F Summary of Survey Results Received as of April 5, 2019 

 

Board Consideration: 

The goal is to have comprehensive, accurate, and concise guidance presented for PRB 
approval at a future meeting. The objective of this agenda item is to have an open discussion on 
the changes in Agenda Item 1.2A.  

OTF would like the PRB members and the general public to provide feedback and ask 
questions during the meeting.   

OTF recommends outreach to SBOA’s (similar to February 6 communication) to get additional 
feedback.  
 
Note: Agenda Item 1.2A has not been through the editorial process because it is a working 
draft. Once the guidance has been approved, it will be subject to the editorial process prior to 
publishing in the Oversight Handbook.   
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Agenda Item 1.2A-1 
 

CHAPTER 3  
 

Confidentiality of Peer Review Information in the Regulatory Environment 
 
The objective of this chapter is to assist administering entities determine what information 
can be shared with third parties, the use of confidentiality letters, and identifying and 
addressing a conflict of interest.  
 
A.  Introduction and Background 
 

1. When AICPA members passed a peer review bylaw requirement in 1988, it was done so 
with the understanding that, with few exceptions, information and results obtained from 
the peer review process would remain confidential. An implementing bylaw resolution 
allowed the AICPA Board of Directors to establish the “peer review board” to carry out 
peer review activities which do not conflict with the policies and standards of the AICPA.  

2. The educational approach of the AICPA Peer Review Program (PRP) is one of its major 
assets. Over time, recognizing the educational and remedial value of the peer review 
process, states began incorporating practice monitoring requirements into their laws, 
regulations and administrative policies. 

3. State boards of accountancy (SBOAs) also began recognizing that one way a firm may 
meet those requirements was by undergoing a PRP review administered by entities 
approved and oversighted by the AICPA.  

4. Since SBOAs were relying on the effectiveness of the PRP and were requiring firm 
participation for licensure, some SBOAs communicated to the AICPA that they would like 
to perform due diligence over the PRP and its AEs. 

5. Although the AICPA Peer Review Board (PRB) has been bound by confidentiality 
provisions imbedded into the peer review process, it has always fully supported SBOAs 
need and ability to monitor the PRP. 

6. Working collaboratively, administering entities (AEs) and SBOAs that requested to do so, 
entered into an oversight relationship that allowed the SBOAs to monitor the AEs’ 
performance and determine if peer reviews were being administered, performed and 
reported on in accordance with the AICPA Standards for Performing and Reporting on 
Peer Reviews (Standards). The result of this collaboration was the establishment of SBOA 
peer review oversight committees (PROCs). 

7. SBOAs have information available through the PRP, such as the information provided in 
the AICPA Public File, through Facilitated State Board Access (FSBA) and permitted by 
Standards and related Interpretation 146-3. This Chapter’s focus is to assist AEs 
determine what information can be provided to third parties, such as PROCs.   

8. The PRB has been able to be transparent with certain peer review information to third 
parties with the mutual understanding and agreement that the PRB only has the authority 
to do this within the confidentiality provisions imbedded in the PRP.  The PRB continues 
to consider other requests for transparency within the confidentiality parameters in which 
it operates. The fundamental confidentiality provisions have not changed and neither the 
PRB, nor the AEs, may violate these provisions. This Chapter serves to better articulate 
the AEs responsibilities in such matters. 
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B. Peer Review Information – Publicly Available vs. Confidential 
 

1. Paragraph 146 of the Standards indicates the AE and the AICPA may disclose to third 
parties the following information: 
 

a) The firm’s name and address, 
b) The firm’s enrollment in the program, 
c) The date of acceptance and period covered by the firm’s most recently 

accepted peer review; and 
d) If applicable, whether the firm’s enrollment in the program has been 

dropped or terminated. 
 

2. Any information not contained in Section B. 1 of this Chapter is confidential and should 
not be provided to anyone except as permitted in this Chapter.  

3. AEs must adhere to paragraph 146 of the Standards and related interpretations. 
Communication, either verbal or written, of confidential information will result in non-
compliance with the applicable guidance and may result in the PRB Oversight Task Force 
(OTF) administering fair procedures. 

4. Interpretation 146-3 allows firms to authorize the AE or AICPA to provide certain peer 
review information to third parties. The authorization must be in writing and information 
that may be provided to third parties must be objective. A toolkit has been developed to 
assist firms and AEs to comply with the Standards and guidance as they work with SBOA 
requests for objective peer review information.  For example, to assist with implementing 
Section H. of this Chapter, an AE may wish to discuss with an SBOA how Interpretation 
146-3 may be used to obtain information regarding when a firm’s peer review might be 
expected to be presented to a RAB for acceptance or if a firm has performed peer reviews. 
The PRB is also exploring other methods to facilitate the implementation of this process.  

5. State law or regulations may require, or allow SBOAs to request or require firms to submit 
or provide access to the following specific firm peer review documents to SBOAs: 
 

a) Peer review report which has been accepted by the AE, 
b) The firm’s letter of response accepted by the AE (if applicable), 
c) The acceptance letter from the AE, 
d) Letter(s) accepting the documents signed by the firm with the 

understanding that the firm agrees to take any actions required by the 
AE, if applicable; and 

e) Letter signed by the AE notifying the firm that required actions have 
been appropriately completed, if applicable. 
 

6. To facilitate firms complying with state laws or regulations or requests to provide the 
information listed in B. 5, firms may authorize the AE to submit the above documents to 
the SBOAs through Facilitated State Board Access (FSBA). When laws/regulations 
mandate the submission of documents through FSBA, firms still must authorize the AE to 
do so or their peer reviews will not be scheduled. The authorization is ordinarily made 
during the peer review scheduling process but may also occur at other times.  
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C. Statutory/Regulatory Oversight Requirements 
 

1. As most state laws/regulations require firms to enroll in the AICPA PRP (or other SBOA 
approved peer review programs), certain states also have a statutory/regulatory 
requirement or SBOA Policy to oversight the sponsoring organizations/AEs peer review 
programs that are intended to meet the state’s peer review licensure requirements.  

2. AEs should have an understanding of the statutory/regulatory peer review requirements 
for all states where it administers reviews. When there may be statutory/regulatory 
differences with the guidance contained in this Chapter, the AE should immediately 
contact the AICPA. Contact should occur prior to the AE providing confidential information 
to individuals or allowing attendance at meetings where confidential information is 
discussed. 

3. AEs should understand the SBOA’s oversight objectives and the process for achieving 
those objectives. This will assist AEs in providing sufficient support to SBOAs in meeting 
those stated objectives within the confines of this guidance.  

4. Ordinarily, SBOAs perform oversight through a peer review oversight committee (PROC). 
SBOAs determine the qualifications, selection and terms of PROC members.   

 
a) The PRB fully supports the SBOAs’ ability to establish an AE oversight process 

with the objective to report or make recommendations to SBOAs regarding AEs’ 
ability to administer the PRP in accordance with Standards and guidance. 

b) SBOA’s may choose to designate PROCs or PROC members from other state’s 
PROCs boards or national/regional PROCs to achieve the oversight objectives. 
In such situations, AEs are not required to change the presentation of firms’ peer 
reviews to RABs for acceptance, discussion, etc. even though the PROC 
member(s) may be representing SBOA(s) from states other than the state where 
the AE is located. 

c) Ordinarily, employees of SBOAs may not have access to confidential 
information 1 . However, SBOAs may choose to designate an individual 
(hereinafter referred to as an administrative liaison) to facilitate the SBOAs ability 
to perform its oversight functions. The role of the administrative liaison(s) is 
determined by the SBOA and may be an employee or designee of the state 
board.  However, except as discussed in Section H of this Chapter, an AE may 
not provide confidential information to them or allow them to attend meetings 
where confidential information is discussed.  When the administrative liaison is 
not a PROC member, they may only have access to peer review information in 
accordance with paragraph .146 of the Standards  and certain documents and 
reports that do not contain confidential information. 

d) The guidance presented throughout this Chapter is not intended to prohibit a 
PROC member delegated the duty by SBOAs to read the documents in Section 

                                                        
1 SBOAs generally are responsible for enforcement actions against CPAs and CPA firms. Accordingly, 
certain individuals associated with SBOAs may have a conflict of interest and may not be permitted 
access to confidential information. However, if an SBOA lacks such enforcement authority, and the 
individual otherwise has no conflict of interest, the AE may provide such individual the same access to 
confidential information as a member of a PROC (who has no conflict of interest). Such an individual 
would also be required to sign a confidentiality letter. See Section H of this Chapter provides for potential 
safeguards for certain individuals with no enforcement responsibilities and are not serving as a PROC 
member and who are associated with SBOAs or other entities with enforcement authority. 
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B.5. of this Chapter or use FSBA and report to the SBOA on the information 
contained in these documents. However, it would be considered a breach of 
confidentiality if a PROC member included information or made a 
recommendation to the SBOA regarding a specific licensee, firm or peer reviewer 
that was only available as a result of oversighting the AE. For example, it would 
be a breach of confidentiality if a PROC member, or any individual, used 
information only available through discussions at a peer review meeting to file a 
complaint against the firm or initiate an investigation or disciplinary action against 
a firm, its partners, employees or peer reviewers.   

5. Since PROC members have access to information not otherwise provided to those not 
involved in the PRP, AEs must not provide confidential information to PROC members 
who have a conflict of interest. In addition, those who are provided confidential information 
ordinarily must sign a confidentiality letter prior to receiving access to such information.  

6. The PRB does not expect a PROC member to sign a confidentiality letter if the PROC 
member is or may be required to divulge confidential information to the SBOA, 
administrative liaison or others. In such circumstances, the AE must not provide 
confidential information to a PROC member. 

7. Note that the signing of a confidentiality letter and/or recusal from meetings where 
confidential information is discussed is not a sufficient safeguard against a conflict of 
interest. PROC members or others with a conflict of interest should notify the AE when it 
becomes aware of such conflicts and should not be provided confidential information or 
be allowed to attend those portions of such meetings.   

8. It is the policy and the goal of the PRB to assist SBOAs and PROC members in any way 
it can, provided the confidentiality requirements of the PRP are not violated.  

 
D. Independence and Conflicts of Interest (for Peer Review Purposes) 
 

1. AEs need to consider whether PROC members or potential PROC members have a 
conflict of interest or an impairment to independence. AEs should be aware that SBOAs 
may also want to consider what they believe may constitute a conflict of interest or 
impairments to independence from a regulatory perspective. AEs, SBOAs and, where 
appropriate, the AICPA should discuss these matters collaboratively when questions 
arise.  

 
2. Independence 

 
a) Independence of mind (fact) - The state of mind that permits those involved in 

the peer review process to not be affected by influences that compromise 
professional judgement, thereby allowing an individual to act with integrity and 
exercise objectivity and professional skepticism. 

b) Independence in appearance – The avoidance of circumstances that would 
cause a reasonable and informed third party, having knowledge of all relevant 
information, including safeguards applied, to reasonably conclude that the 
integrity, objectivity or professional skepticism of those involved in the peer 
review process had been compromised. 

c) Safeguards – Controls that eliminate or reduce threats to independence and may 
include a range of partial to complete prohibitions. 
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3. Conflict of Interest 

 
a) A conflict of interest is a set of circumstances or a situation that creates a risk 

that the professional judgment or actions by an individual may be influenced by 
a secondary party or interest. The individual may have a competing interest or 
loyalty to a secondary party that may influence their professional judgement or 
decision, or  

b) A situation in which a person has a duty to more than one person or organization 
but cannot do justice to the actual or potentially adverse interests of both parties. 

c) If no safeguards are available to eliminate the risk of an unacceptable threat or 
reduce it to an acceptable level, this would be considered a conflict of interest. 

i. In situations where the SBOA, AE or PRB determines that there is an 
unacceptable threat, then neither recusals, nor signing confidentiality 
letters are appropriate safeguards. 

 
E.  Confidentiality Letters  
 

1. PROC members are required to annually sign a confidentiality letter (Exhibit 3-1) indicating 
they will not divulge any information to the SBOA or others that would identify any licensee, 
firm or peer reviewer or other information obtained from the oversight of the AE.  
 

2. AEs should maintain a current roster of PROC members as their signed confidentiality 
letters are subject to review during AE oversight visits, Report Acceptance Body (RAB) 
observations and other times deemed appropriate.  
 

a) Except as provided in E.2.b), the AE may only provide a PROC member access 
to information allowed in paragraph 146 of the Standards and some statistical 
data/reports that do not contain confidential information when a PROC member 
fails to sign the confidentiality letter. 

b) In rare circumstances where state law or regulation specifically prevents 
individuals from signing confidentiality letters, the matter should be discussed 
with the SBOA and, where appropriate, the AICPA as to what other safeguards 
can be put in place, if possible, such that the PROC members may still be able 
view certain confidential information and possibly attend meetings.  

 
F.  Information Available to PROC Members and Administrative Liaisons 
 
      1.  The PRB determines what information may be made available to PROC members and    
           administrative liaisons.  

 
2. PROC members, who otherwise have no conflict of interest, that have signed a 

confidentiality letter should have access to the same peer review information as those 
serving on AE peer review committees/RABs except in the following circumstances: 
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a) PROC members who are deemed by the SBOAs, AEs or the PRB to 
have a conflict of interest because, for example (see Sections D and G of 
this Chapter)  

i.  A PROC member’s firm’s peer review or a peer review performed 
by the PROC member is being presented to a peer review 
committee for acceptance.  
• Signing confidentiality letters is not deemed an appropriate 

safeguard when there is a conflict of interest in these or other 
similar situations but does not necessarily mean the PROC 
member has an overall conflict of interest serving as a PROC 
member.   

• AEs should work collaboratively with SBOAs in identifying such 
situations in advance, when possible 

• AEs should request that PROC members recuse themselves 
from these situations and not participate in those portions of the 
meetings (should not be present, on the phone, etc.). 

b)  PROC members who do not sign confidentiality letters (when state law                          
      or regulation doesn’t specifically prohibit signing such letters). 

 
 

3. PROC members and administrative liaisons may make reasonable requests for 
information that facilitates the PROC’s ability to perform its oversight functions, including, 
but not limited to: 
 

a) Standards, procedures, guidelines, training materials and similar documents 
prepared for use by reviewers, reviewed firms and AEs. 

b) AE peer review committee/RAB meeting schedules.  
c) Statistical data available. 
d) Benchmark, monitoring, RAB observation and various oversight reports and 

information (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

e) Other Peer Review Integrated Management Application (PRIMA) generated 
reports (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

 
G. PROC Members - Violations of Confidentiality Letters  

1. AEs must immediately report to the SBOA and, where appropriate, the AICPA, any known 
or potential violations of signed confidentiality letters by PROC members. For example, 
litigation against a firm or reviewer coming to the attention of the SBOA based solely on 
information the PROC member obtained as a result of AE oversight and reported to the 
SBOA would be a violation of the confidentiality letter.  If the AE is aware of a potential 
situation and uncertain if there is a violation, it should discuss with the SBOA and, where 
appropriate, the AICPA. 
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a) Until a potential situation is resolved by the AE with the SBOA, and, where 
appropriate with AICPA Staff and/or the AICPA PRB OTF, individuals identified 
that may have potentially violated the confidentiality letter shall be considered to 
have a conflict of interest on all matters related to oversight and should not be 
provided access to confidential information or be allowed to attend meetings 
where such information is discussed. 

 
H.  Providing Access to Confidential Information to Third Parties 

 
1. Although the AICPA Code of Conduct (Code) was not written for the specific relationships 

here, it does provide a framework used in the development of the guidance that follows. 
A conflict of interest creates adverse interest and self-interest threats to compliance with 
the “Integrity and Objectivity Rule “from the Code. The following is a list of examples where 
the PRB has determined the PROC member and others have a conflict of interest or 
independence is impaired and, thus, should not be provided access to confidential 
information or be allowed to attend portions of the meetings where such information is 
discussed (except as noted). 

 
a) Active SBOA members have a conflict of interest. Due to practice mobility, an 

active SBOA member from one state is likely to have a conflict of interest in all 
states, not just the state where serving on the SBOA. Therefore, a member of an 
SBOA serving on any PROC is deemed to have a conflict of interest due to having 
competing interests (for example, the individual may have taken an oath to its state 
regarding firm quality and the public interest, yet also agreed to keep peer review 
information confidential). The PRB believes the threats here are so significant, that 
no safeguards will eliminate the threat or reduce it to an acceptable level. 
Therefore, an SBOA member serving on any PROC must not be provided access 
to confidential information 

 
 

b) Individuals (employees, consultants, volunteers or others) who work for regulatory, 
governmental bodies, (including SBOAs and entities with enforcement authority), 
or professional organizations (including but not limited to an AICPA ethics 
committee, AICPA Joint Trial Board or state professional ethics committee) or 
similar groups or subgroups have a conflict of interest unless the individual can 
first demonstrate to the satisfaction of the PRB that 
 

a. The regulatory, governmental or professional organizations (including 
SBOAs) lack enforcement authority, AND: 

i. They are not involved in or performing enforcement work (the person’s 
title is not necessarily relevant, as the focus is the individual’s 
responsibilities):AND 

ii. They are not involved in making recommendations to entities with any 
enforcement authority named above. This includes having influence 
with the SBOA on any individual or firm licensure, enforcement, ethics 
or other similar matters; AND 
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iii. Duties for the entity that lacks enforcement authority are only 
administrative support to the organization including SBOAs or PROCs, 
etc., OR 

iv. They only work with SBOAs regarding matters not considered 
enforcement such as assisting with writing their laws and regulations. 

 
2. There may be situations when an individual meets ALL of the attributes in H.1.b. above 

with the one exception that they are an employee or consultant (or similar) for an entity 
with enforcement authority. There may be a proper safeguard if there are appropriate 
segregation of duties (the individual does not perform enforcement related work, make 
recommendations to entities with enforcement authority described above nor do they 
serve on the State Board nor serve on a PROC, etc.). Although those individuals would 
still be deemed to have a conflict of interest, implementing a disclosure and consent 
safeguard, in addition to the segregation of duties, may allow such individuals access to 
the same information as a PROC member.  
 

a) Disclosure and Consent For Individuals Not Involved in Enforcement but Are an 
Employee or Consultant (or similar) for Entities with Enforcement Authority 

For an AE to provide access to confidential firm/reviewer information to any such 
individuals, those individuals MUST properly disclose the nature of the conflict of 
interest as well as receive signed consent from ALL firms and peer reviewers whose 
information would be made available: 

i. For All firms who performed peer reviews being presented and 
discussed. and 

ii. For All firms having its own peer review presented and discussed. 
and  

iii. For any other firms, peer reviewers or licensees where access to 
information is requested 

b) Individual disclosure and firm/reviewer consent must be in writing. 
i. Evidence of written disclosure and written consent must be provided to the 

AE prior to any access provided.  
c) Although the disclosure and consent may take different forms, the AE is 

encouraged to discuss the nature and timing of these disclosures and consent as 
the AE has the ultimate authority to determine if proper disclosure and consent has 
been obtained prior to providing access to information.   

i. The expectation is that the disclosure will include, at a minimum, 
the name and title of the individual requesting access, the 
relationship of all entities the individual is associated with, including 
those with and without enforcement authority, the purpose of such 
access, a statement that under no circumstances will confidential 
information be shared with ANY entities or individuals that do not 
already have access to the information. 

ii.  The disclosure shall also include a statement that violation of such 
confidentiality could result in referral to the AICPA and/or SBOA 
Ethics Committee and possibly result in legal action. 
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iii. An AE should not provide access to information to such individuals 
where all that was obtained was a confidentiality letter, or a general 
waiver letter sent giving the SBOA unrestricted access to any and 
all information. SBOAs may be sent objective information by the AE 
with the firm’s written permission.  

 
Unlike PROC members and individuals discussed in H.1.b. above that are not 
deemed to have a conflict of interest where a confidentiality letter or recusal may be 
an appropriate safeguard, these individuals are deemed to have a conflict of interest, 
and the required safeguards are different. 

3. AEs may wish to remind individuals addressing these conflicts of interest, including 
making disclosures and seeking guidance of third parties, a member should remain alert 
to the requirements of the "Confidential Client Information Rule" [1.700.001] and the 
"Confidential Information Obtained From Employment or Volunteer Activities" 
interpretation [1.400.070] of the "Acts Discreditable Rule" [1.400.001]. In addition, federal, 
state, or local statutes, or regulations concerning confidentiality of client information may 
be more restrictive than the requirements contained in the Code. 
 

I. Other Conflicts of Interest Examples for PROC Members 
 

1. When a PROC member is from the same firm as the technical reviewer, committee or 
RAB members of the AE being oversighted appropriate safeguards must be in place such 
as the PROC member not attending portions of AE meetings where information is 
prepared by or discussed by those individuals. However, there may be situations when 
the PROC member’s firm is from a different state and with appropriate safeguards the 
conflict of interest could be eliminated. AEs should discuss such situations with the SBOA 
or the PROC member’s firm, as the resolution of some conflicts could be achieved by 
either changing the PROC member or AEs not having a technical reviewer, committee or 
RAB member from the PROC member’s firm. This should not be confused with active 
SBOA members from another state as they are deemed to always have a conflict of 
interest with no appropriate safeguards (as discussed in H.1.a.). 

 
2. A PROC member is deemed to have a conflict of interest when his or her firm’s peer review 

or reviews performed by his or her firm are being discussed. When this or similar situations 
occur, the AE should ensure the PROC members recuse themselves completely and not 
be present for (or on the phone) or participate in any discussions. This would also be true 
when the PROC member has a conflict of interest with the reviewing firm, reviewer or the 
reviewed firm, etc. for other reasons. In these situations, PROC members should also not 
be provided confidential materials, correspondences, etc. prepared by the AE for the RAB 
related to the specific conflict. 
 

3. If there is any question as to whether a PROC member may have a conflict of interest, the 
matter should be brought to the attention of the SBOA and, as appropriate, the AICPA 
who may discuss the question with the OTF. This must be done prior to making 
confidential information available or allowing someone to attend a meeting. All relevant 
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information should be provided including what appropriate safeguards are in place as 
applicable.  
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Agenda Item 1.2A-2 
 

CHAPTER 3 in Track Changes 
 

Confidentiality of Peer Review Information in the Regulatory Environment 
 
The objective of this chapter is to assist administering entities in determineing what 

information can be shared with third parties, the use of confidentiality letters, and 

identifying and addressing a conflict of interest. This guidance should be followed by all 

administering entities (AEs).   
 
A.  Introduction and Background 
 

1. When AICPA members passed a peer review bylaw requirement in 1988, it was done so 
with the understanding that, with few exceptions, information and results obtained from 
the peer review process would remain confidential. An implementing bylaw resolution 
allowed the AICPA Board of Directors to establish the “peer review board” to carry out 

peer review activities which do not conflict with the policies and standards of the AICPA.  
2. The educational approach of the AICPA Peer Review Program (PRP) is one of its major 

assets. Over time, recognizing the educational and remedial value of the peer review 
process, states began incorporating peer review practice monitoring requirements into 
their laws, regulations and administrative policies. 

3. State boards of accountancy (SBOAs) also began recognizing that one way a firm may 
meet those requirements was by undergoing a PRP review administered by entities 
approved and oversighted by the AICPA.  

4. Since SBOAs were relying on the effectiveness of the PRP and were requiring firm 
participation for licensure, some SBOAs communicated to the AICPA that they would like 
to perform due diligence over the PRP and its AEs. 

5. Although the AICPA Peer Review Board (PRB) was has been bound by confidentiality 
provisions imbedded into the peer review process, it has always fully supported SBOAs 
need and ability to monitor the PRP. 

Within the confidentiality provisions, in mind, and SBOAs have communicateding the 
objectives of their oversight their objectives. Tthe PRB has been was able to be transparent 
with certain peer review information to an individual or group monitoring the PRP to meet the 
objectives of the SBOA. This has been accomplished with the mutual understanding and 
agreement that the PRB only has the authority to do this within the confidentiality parameters 
provisions imbedded in the PRP.  The PRB continues to consider other requests for 
transparency within the parameters 
 
6. Working collaboratively, administering entities (AEs) and SBOAs that requested to do so, 

entered into an oversight relationship with the AE that allowed the SBOAs to monitor the 
AEs’ performance and determine if peer reviews were being administered, performed and 
reported on in accordance with the AICPA Standards for Performing and Reporting on 
Peer Reviews (Standards). The result of this collaboration was the establishment of SBOA 
peer review oversight committees (PROCs). 
The fundamental confidentiality provisions have not changed and neither the PRB, nor the 
AEs, may violate these provisions. This Chapter serves to better articulate the AEs 
responsibilities in such matters. 
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7. SBOAs have information available through the PRP, such as the information provided in 
the AICPA Public File, through Facilitated State Board Access (FSBA) and permitted by 
Standards and related Interpretation 146-3. This Chapter’s focus is to assist AEs in 
determinieng what information can be provided to third parties, such as PROCsSBOAs. 
primarily on the types of confidential information that can be made available to PROCs 
solely for the purpose of oversighting an AE (information that would not otherwise be 
available to the PROCs).  

8. The PRB has been able to be transparent with certain peer review information to third 
parties with the mutual understanding and agreement that the PRB only has the authority 
to do this within the confidentiality provisions imbedded in the PRP.  The PRB continues 
to consider other requests for transparency within the confidentiality parameters in which 
it operates. The fundamental confidentiality provisions have not changed and neither the 
PRB, nor the AEs, may violate these provisions. This Chapter serves to better articulate 
the AEs responsibilities in such matters. 
 

7. PROCs are established by SBOAs. It is solely up to the SBOA to determine who serves 
on its PROC. 

8. Since PROC members have access to information not otherwise provided to those not 
involved in the PRP, AEs must avoid providing confidential information to PROC members 
who have a conflict of interest. In addition, those who are provided confidential information 
ordinarily must sign a confidentiality letter prior to receiving access to such information.  

9. The PRB does not expect a PROC member to sign a confidentiality letter if the PROC 
member is or may be required to divulge confidential information to the SBOA, 
administrative liaison or others. In such circumstances, the AE should not provide 
confidential information to a PROC member. 

10. Note that the signing of a confidentiality letter and/or recusal from meetings where 
confidential information is discussed is not a sufficient safeguard against a conflict of 
interest. PROC members or others with a conflict of interest should notify the AE when it 
becomes aware of such conflicts, and not be provided confidential information or allowed 
to attend such meetings.   

11. It is the policy and the goal of the PRB to assist SBOAs and PROC members in any way 
it can, provided the confidentiality requirements of the PRP are not violated.  

  
B. Peer Review Information – Publicly Available vs. Confidential 
 

1. Paragraph 146 of the Standards indicates the AE and the AICPA may disclose to third 
parties the following information: 
 

a) The firm’s name and address, 
b) The firm’s enrollment in the program, 
c) The date of acceptance and period covered by the firm’s most recently 

accepted peer review; and 
d) If applicable, whether the firm’s enrollment in the program has been 

dropped or terminated. 
 

2. Any information not contained in Section B. 1 of this Chapter is confidential and should 
not be provided to anyone except as permitted in this Chapter.  
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3. AEs must adhere to the paragraph 146 of the Standards and related interpretations. 
Communication, either verbal or written, of confidential information will result in non-
compliance with the applicable benchmark guidance and may result in the PRB Oversight 
Task Force (OTF) administering fair procedures. 

4. Interpretation 146-3 allows firms to authorize the AE or AICPA to provide certain peer 
review information to third parties. The authorization must be in writing and information 
that may be provided to third parties must be objective. A toolkit has been developed to 
assist firms, (SBOAs and AEs to with complying with the Standards and guidance as they 
work with SBOA requests for objective peer review information.  For example, to assist 
with implementing Section H.3. of this Chapter, an AE may wish to discuss with an SBOA 
how Interpretation 146-3 may be used to obtain information regarding when a firm’s peer 

review might be expected to be presented to a RAB for acceptance or if a firm has 
performed peer reviews.The PRB is also exploring other methods to facilitate the 
implementation of this process.  

5. State law or regulations may require, or allow SBOAs to request or require firms to submit 
or provide access to the following specific firm peer review documents to SBOAs: 
 

a) Peer review report which has been accepted by the AE, 
b) The firm’s letter of response accepted by the AE (if applicable), 
c) The acceptance letter from the AE, 
d) Letter(s) accepting the documents signed by the firm with the 

understanding that the firm agrees to take any actions required by the 
AE, if applicable; and 

e) Letter signed by the AE notifying the firm that required actions have 
been appropriately completed, if applicable. 
 

6. To facilitate firms complying with SBOA  state laws or regulations or requests to provide 
the information listed in B. 5, firms may authorize the AE to submit the above documents 
to the SBOAs through Facilitated State Board Access (FSBA). When laws/regulations 
mandate the submission of documents through FSBA, firms still must authorize the AE to 
do so or their peer reviews will not be scheduled. The authorization is ordinarily made 
during the peer review scheduling process but may also occur at other times.  
 

C. Statutory/Regulatory Oversight Requirements 
 

1. As most sState laws/regulations BOAs require firms to enroll in the AICPA PRP (or other 
SBOA approved peer review programs), certain SBOAsstates  also have a 
statutory/regulatory requirement or SBOA Board Policy to oversight the sponsoring 
organizations/AEs peer review programs that are intended to meet the state’s SBOA’s 
peer review licensure requirements.  

2. AEs should have an understanding of the statutory/regulatory peer review requirements 
for all states where it administers reviews. When there may be statutory/regulatory 
differences with the guidance contained in this Chapter, the AE should immediately 
contact the AICPA. Contact should occur prior to the AE providing confidential information 
to individuals or allowing attendance at meetings where confidential information is 
discussed. 

3. AEs SBOAs are encouraged toshould determine and understand the SBOA’s 

communicate their oversight objectives to the AE along with the SBOA’s  and the process 
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for achieving those objectives. This will assist AEs in providing sufficient support to SBOAs 
in meeting those stated objectives within the confines of this guidance.  

4. Ordinarily, SBOAs perform oversight through a peer review oversight committee (PROC). 
SBOAs determine the qualifications, selection and terms of PROC members.   

 
a) The PRB fully supports the SBOAs’ ability to establish an AE oversight process 

with the objective to report or make recommendations to SBOAs regarding AEs’ 
ability to administer the PRP in accordance with Standards and guidance. 

b) SBOA’s may choose to designate PROCs or PROC members from other state’s 
PROCs boards or national/regional PROCs to achieve the oversight objectives. 
In such situations, AEs are not required to change the presentation of firms’ peer 

reviews to RABs for acceptance, discussion, etc. even though the PROC 
member(s) may be representing SBOA(s) from states other than the state where 
the AE is located. 

c) Ordinarily, employees of SBOAs may not have access to confidential 
information1. However, SBOAs may choose to designate an individual 
(hereinafter referred to as an administrative liaison) to facilitate the SBOAs ability 
to perform its oversight functions. The role of the administrative liaison(s) is 
determined by the SBOA and may be an employee or designee of the state 
board.  However, except as discussed in Section H of this Chapter, an AE may 
not provide confidential information to them or allow them to attend meetings 
where confidential information is discussed.  When the administrative liaison is 
not a PROC member, they may only have access to peer review information in 
accordance with paragraph 146 of the Standards and certain documents and 
reports that do not contain confidential information. 

d) The guidance presented throughout this Chapter is not intended to prohibit a 
PROC member delegated the duty by SBOAs to read the documents in Section 
B.5. of this Chapter or use FSBA and report to the SBOA on the information 
contained in these documents. However, it would be considered a breach of 
confidentiality if a PROC member included information or made a 
recommendation to the SBOA regarding a specific licensee, firm or peer reviewer 
that was only available as a result of oversighting the AE. For example, it would 
be a breach of confidentiality if a PROC member, or any individual,  used 
information only available through discussions at a peer review meeting to file a 
complaint against the firm or initiate an investigation or disciplinary action against 
a firm, its partners, employees or peer reviewers.   

5. Since PROC members have access to information not otherwise provided to those not 
involved in the PRP, AEs must avoid providing not provide confidential information to 

                                                
1 SBOAs generally are responsible for enforcement actions against CPAs and CPA firms. Accordingly, 
certain individuals associated with SBOAs may have a conflict of interest and may not be permitted access 
to confidential information. However, if an SBOA lacks such enforcement authority, and the individual 
otherwise has no conflict of interest, the AE may provide such individual the same access to confidential 
information as a member of a PROC (who has no conflict of interest). Such an individual would also be 
required to sign a confidentiality letter. See Section H of this Chapter which provides for potential 
safeguards for certain individuals with no enforcement responsibilities and are not serving as a PROC 
member and who are associated with SBOAs or other entities with enforcement authority. 
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PROC members who have a conflict of interest. In addition, those who are provided 
confidential information ordinarily must sign a confidentiality letter prior to receiving access 
to such information.  

6. The PRB does not expect a PROC member to sign a confidentiality letter if the PROC 
member is or may be required to divulge confidential information to the SBOA, 
administrative liaison or others. In such circumstances, the AE must should not provide 
confidential information to a PROC member. 

7. Note that the signing of a confidentiality letter and/or recusal from meetings where 
confidential information is discussed is not a sufficient safeguard against a conflict of 
interest. PROC members or others with a conflict of interest should notify the AE when it 
becomes aware of such conflicts and should not be provided confidential information or 
be allowed to attend those portions of such meetings.   

8. It is the policy and the goal of the PRB to assist SBOAs and PROC members in any way 
it can, provided the confidentiality requirements of the PRP are not violated.  

 

D. Independence and Conflicts of Interest (for Peer Review Purposes) 
 

1. AEs need to consider whether PROC members or potential PROC members have a 
conflict of interest or an impairment to independence. AEs should be aware that SBOAs 
may also want to consider what they believe may constitute a conflict of interest or 
impairments to independence from a regulatory perspective. AEs, SBOAs and, where 
appropriate, the AICPA should discuss these matters collaboratively when questions 
arise.  

 
2. Independence 

 
a) Independence of mind (fact) - The state of mind that permits those involved in 

the peer review process to not be affected by influences that compromise 
professional judgement, thereby allowing an individual to act with integrity and 
exercise objectivity and professional skepticism. 

b) Independence in appearance – The avoidance of circumstances that would 
cause a reasonable and informed third party, having knowledge of all relevant 
information, including safeguards applied, to reasonably conclude that the 
integrity, objectivity or professional skepticism of those involved in the peer 
review process had been compromised. 

c) Safeguards – Controls that eliminate or reduce threats to independence and may 
include a range of partial to complete prohibitions. 

 
3. Conflict of Interest 

 
a) A conflict of interest is a set of circumstances or a situation that creates a risk 

that the professional judgment or actions by an individual may be influenced by 
a secondary party or interest. The individual may have a competing interest or 
loyalty to a secondary party that may influence their professional judgement or 
decision, or  

b) A situation in which a person has a duty to more than one person or organization 
but cannot do justice to the actual or potentially adverse interests of both parties. 
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c) If no safeguards are available to eliminate the risk of an unacceptable threat or 
reduce it to an acceptable level, this would be considered a conflict of interest. 

i. In situations where the SBOA, AE or PRB determines that there is an 
unacceptable threat, then neither recusals, nor signing confidentiality 
letters are appropriate safeguards. 

 

E.  Confidentiality Letters  
 

1. PROC members are required to annually sign a confidentiality letter (Exhibit 3-1) indicating 
they will not divulge any information to the SBOA or others that would identify any licensee, 
firm or peer reviewer or other information obtained from the oversight of the AE.  
 

2. AEs should maintain a current roster of PROC members as their signed confidentiality 
letters are subject to review during AE oversight visits, Report Acceptance Body (RAB) 
observations and other times deemed appropriate.  
 

a) Except as provided in E.2.b), the AE may only provide a PROC member access 
to information allowed in paragraph 146 of the Standards and some statistical 
data/reports that do not contain confidential information when a PROC member 
fails to sign the confidentiality letter. 

b) In rare circumstances where state law or regulation specifically prevents 
individuals from signing confidentiality letters, the matter should be discussed 
with the SBOA and, where appropriate, the AICPA as to what other safeguards 
can be put in place, if possible, such that the PROC members may still be able 
view certain confidential information and possibly attend meetings.  

 
F.  Information Available to PROC Members and Administrative Liaisons 
 
      1.  The PRB determines what information may be made available to PROC members and    
           administrative liaisons.  

 
2. PROC members, who otherwise have no conflict of interest, that have signed a 

confidentiality letter should have access to the same peer review information as those 
serving on AE peer review committees/RABs except in the following circumstances: 
 

a. a) PROC members who are deemed by the SBOAs, AEs or the PRB to have a 
conflict of interest because, for example  (see Sections D and G of this Chapter). 

  
i.   Signing confidentiality letters or recusals are not deemed as 

appropriate safeguards when there is a conflict of interest.   
ii.  A PROC member’s firm’s peer review or a peer review performed 
by the PROC member is  have an overall conflict of interest when 
members of their firm are participating in RAB meeting or have 
reviews being presented to a peer review committee for 
acceptance.  
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• Signing confidentiality letters is not deemed an appropriate 
safeguard when there is a conflict of interest in these or other 
similar situations but does not necessarily mean the PROC 
member has an overall conflict of interest serving as a PROC 
member.   

• AEs should work collaboratively with SBOAs in identifying such 
situations in advance, when possible 

• AEs should request that PROC members recuse themselves 
from these situations and not participate in those portions of the 
meetings (should not be present, on the phone, etc.). 

b)  PROC members who do not sign confidentiality letters (when state law                          
     or regulation doesn’t specifically prohibit signing such letters). 

When situations occur such that conflicts of interest are encountered with 
PROC members who otherwise do not have an overall conflict of interest 
(such as when the peer review of a firm of which the PROC member is 
associated is being considered for acceptance by a RAB). 
AEs should work collaboratively with SBOAs in identifying such situations 
in advance, when possible. 
AEs should request that PROC members recuse themselves from these 
situations and not participate in those portions of the meetings (should 
not be present, on the phone, etc.). 
 

3. PROC members and administrative liaisons may make reasonable requests for 
information that facilitates the PROC’s ability to perform its oversight functions, including, 
but not limited to: 
 

a) Standards, procedures, guidelines, training materials and similar documents 
prepared for use by reviewers, reviewed firms and AEs. 

b) AE peer review committee/RAB meeting schedules.  
c) Statistical data available. 
d) Benchmark, monitoring, RAB observation and various oversight reports and 

information (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

e) Other Peer Review Integrated Management Application (PRIMA) generated 
reports (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

 
G. PROC Members - Violations of Confidentiality Letters  

1. AEs must immediately report to the SBOA and, where appropriate, the AICPA, any known 
or potential violations of signed confidentiality letters by PROC members. For example, 
litigation against a firm or reviewer coming to the attention of the SBOA based solely on 
information the PROC member obtained as a result of AE oversight and reported to the 
SBOA would be a violation of the confidentiality letter.  If the AE is aware of a potential 
situation and uncertain if there is a violation, it should discuss with the SBOA and, where 
appropriate, the AICPA. 
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a) Until a potential situation is resolved by the AE with the SBOA, and, where 
appropriate with AICPA Staff and/or the AICPA PRB OTF, individuals identified 
that may have potentially violated the confidentiality letter shall be considered to 
have a conflict of interest on all matters related to oversight and should not be 
given provided access to confidential information or be allowed to attend 
meetings where such information is discussed. 

 
H.  Examples of Conflict of Interest Providing Access to Confidential Information to Third 
Parties 

 
1. Although the AICPA Code of Conduct (Code) was not written for the specific relationships 

here, it does provide a framework used in the development of the guidance that follows. 
A conflict of interest creates adverse interest and self-interest threats to compliance with 
the “Integrity and Objectivity Rule “from the Code. The following is a list of examples where 
the PRB has determined the PROC member and others haves a conflict of interest or 
independence is impaired and, thus, should not be given provided access to confidential 
information or be allowed to attend portions of the meetings where such information is 
discussed (except as noted). 

 
a) Active SBOA members have a conflict of interest. Due to practice mobility, an 

active SBOA member from one state is likely to have a conflict of interest in all 
states, not just the state where serving on the SBOA. Therefore, a member of an 
SBOA serving on any PROC is deemed to have a conflict of interest due to having 
competing interests (for example, the individual may have taken an oath to its state 
regarding firm quality and the public interest, yet also agreed to keep peer review 
information confidential). The PRB believes the threats here are so significant, that 
no safeguards will eliminate the threat or reduce it to an acceptable level. 
Therefore, an SBOA member serving on any PROC must not be givenprovided 
access to confidential information 

 
 

b) Individuals (employees, consultants, volunteers or others) who perform 
enforcement related work for regulatory, or governmental bodies, ( (including 
SBOAs and (entities with enforcement authority), or professional organizations 
(including but not limited to an AICPA ethics committee, AICPA Joint Trial Board 
or state professional ethics committee) or similar groups or subgroups have a 
conflict of interest unless the individual can first demonstrate to the satisfaction of 
the PRB that 
 

a. The regulatory, governmental or professional organizations (including 
SBOAs)SBOA working for (or other bodies noted above) lacks any 
enforcement authority, AND: 

i. They are not involved in or performing enforcement work (the person’s 

title is not necessarily relevant, as the focus is the individual’s 

responsibilities)or otherwise significantly involved in such work; and 
:AND 
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ii. They are not involved in making recommendations to entities with any 
enforcement authority the SBOAabove  named aboveorganizations. , 
orThis includes haveing influence with the SBOA on any individual or 
firm licensure, enforcement, ethics or other similar matters or have 
access to such information; ANDor 

ii.iii. Duties for the entity that lacks enforcement authority are only 
administrative support to the organization including SBOAs or PROCs, 
etc., OR 

iv. They only work with assist SBOAs with administrative regarding 
matters not considered enforcement such as assisting with writing their 
laws and regulations. 

 
1.2. 3.  There may be situations wheren an individual  meets ALL of the attributes 

in H.1.b. above with the one exception that they are an employee or consultant (or similar) 
for an entity with enforcement authority. There may be a proper safeguard if there are 
appropriate segregation of duties (the individual does not perform enforcement related 
work, make recommendations to entities with enforcement authority described above nor 
do they serve on the State Board nor serve on a PROC, etc.). Although those individuals 
would still be deemed to have a conflict of interest, implementing a disclosure and consent 
safeguard, in addition to the segregation of duties, may allow such individuals access to 
the same information as a PROC member.  
 

a)  Disclosure and Consent For Individuals Not Involved in Enforcement but Are an 
Employee or Consultant (or similar) for Entities with Enforcement Authority 

 For an AE to provide access to confidential firm/reviewer information to any such 
individuals, those individuals MUST properly disclose the nature of the conflict of 
interest  as well as receive signed consent from ALL firms and peer reviewers whose 
information would be made available:.  

i. For All firms who performed peer reviews being presented ,and 
discussed, etc. and 

ii. For All firms having its own peer review presented, and 
discussed, etc. and  

iii. For any other firms, peer reviewers or licensees where access to 
information is requested 

b) Individual disclosure and firm/reviewer consent must be in writing. 
i. Evidence of written disclosure and written consent must be provided to 

the AE prior to any access provided. given 
c) Although the disclosure and consent may take different forms, the AE is 

encouraged to discuss the nature and timing of these disclosures and consent as 
the AE has the ultimate authority to determine if proper disclosure and consent 
has been obtained prior to providing access to information.   

i. The expectation is that the disclosure will include, at a minimum, 
the name and title of the individual requesting access, the 
relationship of all entities the individual is associated with, 
including those with and without enforcement authority, the 
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purpose of such access, a statement that under no circumstances 
will confidential information be shared with ANY entities or 
individuals that do not already have access to the information. 

ii.  The disclosure shall also include a statement that violation of 
such confidentiality could result in referral to the AICPA and/or 
SBOA Ethics Committee and possibly result in legal action. 

iii. An AE should not provide access to information to such 
individuals where all that was obtained was a confidentiality letter, 
or a general waiver letter sent giving the SBOA unrestricted 
access to any and all information. SBOAs may be sent objective 
information by the AE with the firm’s written permission.  

 
Unlike PROC members and individuals discussed in H.1.b.above that are not  
deemed to have a conflict of interest where a confidentiality letter or recusal may be  
an appropriate safeguard, these individuals are deemed to have a conflict of interest, 
and the required safeguards are different. 

3.  AEs may wish to remind individuals addressing these conflicts of interest, including 
making disclosures and seeking guidance of third parties, a member should remain alert 
to the requirements of the "Confidential Client Information Rule" [1.700.001] and the 
"Confidential Information Obtained From Employment or Volunteer Activities" 
interpretation [1.400.070] of the "Acts Discreditable Rule" [1.400.001]. In addition, federal, 
state, or local statutes, or regulations concerning confidentiality of client information may 
be more restrictive than the requirements contained in the Code. 
 

I. Other Conflicts of Interest Examples for PROC Members 
 

1. WOrdinarily when a PROC member is from the same firm as the technical reviewer, 
committee or RAB members of the AE being oversighted , unless appropriate safeguards 
aremust be in place such as the PROC member not attending portions of AE meetings 
where information is prepared by or discussed by those individuals. However, there may 
be situations when the PROC member’s firm is from a different state and with appropriate 
safeguards the conflict of interest could be eliminated. AEs should discuss such situations 
with the SBOA or the PROC member’s firm, as the resolution of some conflicts could be 
achieved by either changing the PROC member or AEs not having a technical reviewer, 
committee or RAB member from the PROC member’s firm. This should not be confused 
with active SBOA members from another state as they are deemed to always have a 
conflict of interest with no appropriate safeguards (as discussed in H.1.a.).. 

 
2. A PROC member is deemed to have a conflict of interest when his or her firm’s peer review 

or reviews performed by his or her firm are being discussed. When this or similar situations 
occur, the AE should ensure the PROC members recuse themselves completely and not 
be present for (or on the phone) or participate in any discussions. This would also be true 
when the PROC member has a conflict of interest with the reviewing firm, reviewer or the 
reviewed firm, etc. for other reasons. In these situations, PROC members should also not 
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be given provided confidential materials, correspondences, etc. prepared by the AE for 
the RAB related to the specific conflict. 
 

3. If there is any question as to whether a PROC member may have a conflict of interest, the 
matter should be brought to the attention of the SBOA and, as appropriate, the AICPA 
who may discuss the question with the OTF. This must be done prior to making 
confidential information available or allowing someone to attend a meeting. All relevant 
information should be provided including what appropriate safeguards are in place as 
applicable.  
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Agenda Item 1.2B 
 

NOTE: THIS DOCUMENT WAS DEFERRED BY THE PRB IN JANUARY PENDING FEEDBACK 
FROM ALL STATE BOARDS. ON FEBRUARY 6, 2019 THIS DOCUMENT WAS SENT TO ALL 
STATE BOARDS OF ACCOUNTANCY WITH FEEDBACK DUE ON MARCH 15. TO DATE, 
EIGHT SBOAS RESPONDED. SEE AGENDA COVER. 

 
CHAPTER 3 

 
Confidentiality of Peer Review Information in the Regulatory Environment 

 
This guidance should be followed by all administering entities (AEs).   
 
A.  Introduction and Background 
 

1. When AICPA members passed a peer review bylaw requirement in 1988, it was done so 
with the understanding that, with few exceptions, information and results obtained from 
the peer review process would remain confidential. An implementing bylaw resolution 
allowed the AICPA Board of Directors to establish the “peer review board” to carry out 
peer review activities which do not conflict with the policies and standards of the AICPA.  

2. Over time, recognizing the remedial value of the peer review process, states boards of 
accountancy (SBOAs)  began incorporating peer review requirements into their state laws, 
regulations and administrative policies. 

3. SBOAs also began recognizing that one way a firm may meet those requirements was by 
undergoing an AICPA peer review program (PRP) review administered by entities 
approved and oversighted by the AICPA.  

4. Since SBOAs were relying on the effectiveness of the PRP and were requiring firm 
participation for licensure, some SBOAs communicated to the AICPA that they would like 
to perform due diligence over the PRP and its AEs. 

5. Although the AICPA Peer Review Board (PRB) was bound by confidentiality provisions 
imbedded into the peer review process, it fully supported SBOAs need and ability to 
monitor the PRP. 

6. With the confidentiality provisions in mind, and SBOAs communicating their objectives, 
the PRB was able to be transparent with peer review information to an individual or group 
monitoring the PRP for an SBOA with the mutual understanding and agreement that the 
PRB only has the authority to do this within the confidentiality parameters imbedded in the 
PRP.  

7. Working collaboratively, AEs and SBOAs that requested to do so, entered into an 
oversight relationship with the AE that allowed the SBOAs to monitor the AEs’ 
performance and determine if peer reviews were being administered, performed and 
reported on in accordance with the AICPA Standards for Performing and Reporting on 
Peer Reviews (Standards). The result of this collaboration was the establishment of SBOA 
peer review oversight committees (PROCs). 

8. The fundamental confidentiality provisions have not changed and neither the PRB, nor the 
AEs, may violate these provisions. This Chapter serves to better articulate the AEs 
responsibilities in such matters. 
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9. SBOAs have information available through the PRP, such as the information provided in 
the AICPA Public File, through Facilitated State Board Access (FSBA) and permitted by 
Standards and related Interpretation 146-3. This Chapter’s focus is primarily on the types 
of confidential information that can be made available to PROCs solely for the purpose of 
oversighting an AE (information that would not otherwise be available to the PROCs). 

10. PROCs are established by SBOAs. It is solely up to the SBOA to determine who serves 
on its PROC. 

11. Since PROC members have access to information not otherwise provided to those not 
involved in the PRP, AEs must avoid providing confidential information to PROC members 
who have a conflict of interest. In addition, those who are provided confidential information 
ordinarily must sign a confidentiality letter prior to receiving access to such information.  

12. The PRB does not expect a PROC member to sign a confidentiality letter if the PROC 
member is or may be required to divulge confidential information to the SBOA, 
administrative liaison or others. In such circumstances, the AE should not provide 
confidential information to a PROC member. 

13. Note that the signing of a confidentiality letter and/or recusal from meetings where 
confidential information is discussed is not a sufficient safeguard against a conflict of 
interest. PROC members or others with a conflict of interest should notify the AE when it 
becomes aware of such conflicts, and not be provided confidential information or allowed 
to attend such meetings.   

14. It is the policy and the goal of the PRB to assist SBOAs and PROC members in any way 
it can, provided the confidentiality requirements of the PRP are not violated.  

  
B. Peer Review Information – Publicly Available vs. Confidential 
 

1. Paragraph 146 of the Standards , indicates the AE and the AICPA may disclose the 
following information: 
 

a) The firm’s name and address, 
b) The firm’s enrollment in the program, 
c) The date of acceptance and period covered by the firm’s most recently 

accepted peer review; and 
d) If applicable, whether the firm’s enrollment in the program has been 

dropped or terminated. 
 

2. Any information not contained in Section B. 1 of this Chapter is confidential and should 
not be provided to anyone except as permitted in this Chapter.  

3. AEs must adhere to the paragraph 146 of the Standards and related interpretations. 
Communication, either verbal or written, of confidential information will result in non-
compliance with the applicable benchmark and may result in the PRB Oversight Task 
Force (OTF) administering fair procedures. 

4. Interpretation 146-3 allows firms to authorize the AE or AICPA to provide certain peer 
review information to third parties. The authorization must be in writing and information 
that may be provided to third parties must be objective. A toolkit has been developed to 
assist firms, (SBOAs and AEs with complying with the Standards and guidance.  

5. State law or regulations may require, or allow SBOAs to request or require  firms to submit 
or provide access to the following specific firm peer review documents to SBOAs: 
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a) Peer review report which has been accepted by the AE, 
b) The firm’s letter of response accepted by the AE (if applicable), 
c) The acceptance letter from the AE, 
d) Letter(s) accepting the documents signed by the firm with the 

understanding that the firm agrees to take any actions required by the 
AE, if applicable; and 

e) Letter signed by the AE notifying the firm that required actions have 
been appropriately completed, if applicable. 
 

6. To facilitate firms complying with SBOA laws or regulations or requests to provide the 
information listed in B. 5, firms may authorize the AE to submit the above documents to 
the SBOAs through Facilitated State Board Access (FSBA). When laws/regulations 
mandate the submission of documents through FSBA, firms still must authorize the AE to 
do so or their peer reviews will not be scheduled. The authorization is ordinarily made 
during the peer review scheduling process, but may also occur at other times.  
 

C. Statutory/Regulatory Oversight Requirements 
 

1. As most SBOAs require firms to enroll in the AICPA PRP (or other SBOA approved peer 
review programs), certain SBOAs also have a statutory/regulatory requirement or Board 
Policy to oversight the sponsoring organizations/AEs peer review programs that are 
intended to meet the SBOA’s peer review licensure requirements.  

2. AEs should have an understanding of the statutory/regulatory peer review requirements 
for all states where it administers reviews. When there may be statutory/regulatory 
differences with the guidance contained in this Chapter, the AE should immediately 
contact the AICPA. Contact should occur prior to the AE providing confidential information 
to individuals or allowing attendance at meetings where confidential information is 
discussed. 

3. SBOAs are encouraged to determine and communicate their oversight objectives to the 
AE along with the SBOA’s process for achieving those objectives. This will assist AEs in 
providing sufficient support to SBOAs in meeting those stated objectives.  

4. Ordinarily, SBOAs perform oversight through a peer review oversight committee (PROC). 
SBOAs determine the qualifications, selection and terms of PROC members.   

 
a) The PRB fully supports the SBOAs’ ability to establish an AE oversight process 

with the objective to report or make recommendations to SBOAs regarding AEs’ 
ability to administer the PRP in accordance with Standards and guidance. 

b) SBOA’s may choose to designate PROCs or PROC members from other state 
boards or national/regional PROCs to achieve the oversight objectives. In such 
situations, AEs are not required to change the presentation of firms’ peer reviews 
to RABs for acceptance, discussion, etc. even though the PROC member(s) may 
be representing SBOA(s) from states other than the state where the AE is 
located. 

c) Ordinarily, employees of SBOAs may not have access to confidential 
information1. However, SBOAs may choose to designate an individual 

                                                 
1 SBOAs generally are responsible for enforcement actions against CPAs and CPA firms. Accordingly, 
certain individuals associated with employees of such SBOAs may have a conflict of interest and may not 
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(hereinafter referred to as an administrative liaison) or liaisons to facilitate the 
SBOAs ability to perform its oversight functions. The role of the administrative 
liaison is determined by the SBOA and may be an employee or designee of the 
state board.  However, an AE may not provide confidential information to them 
or allow them to attend meetings where confidential information is discussed  
When the administrative liaison is not a PROC member, they may only have 
access to peer review information in accordance with paragraph 146 of the 
Standards and certain documents and reports that do not contain confidential 
information. 

d) The guidance presented throughout this Chapter is not intended to prohibit a 
PROC member delegated the duty by SBOAs to read the documents in Section 
B.5. of this Chapter or use FSBA and report to the SBOA on the information 
contained in these documents. However, it would be considered a breach of 
confidentiality if a PROC member included information or made a 
recommendation to the SBOA regarding a specific licensee, firm or peer reviewer 
that was only available as a result of oversighting the AE. 
 

D. Independence and Conflicts of Interest (for Peer Review Purposes) 
 

1. AEs need to consider whether PROC members or potential PROC members have a 
conflict of interest or an impairment to independence. SBOAs may also want to consider 
what they believe may constitute a conflict of interest or impairments to independence 
from a regulatory perspective. AEs, SBOAs and, where appropriate, the AICPA should 
discuss these matters collaboratively when questions arise.  

 
2. Independence 

 
a) Independence of mind (fact) - The state of mind that permits those involved in 

the peer review process to not be affected by influences that compromise 
professional judgement, thereby allowing an individual to act with integrity and 
exercise objectivity and professional skepticism. 

b) Independence in appearance – The avoidance of circumstances that would 
cause a reasonable and informed third party, having knowledge of all relevant 
information, including safeguards applied, to reasonably conclude that the 
integrity, objectivity or professional skepticism of those involved in the peer 
review process had been compromised. 

c) Safeguards – Controls that eliminate or reduce threats to independence and may 
include a range of partial to complete prohibitions. 

 
3. Conflict of Interest 

 
                                                 
be permitted access to confidential information. However, if an SBOA lacks such enforcement authority, 
and the individual employee otherwise has no conflict of interest, the AE may provide such 
individualemployee the same access to confidential information as a member of a PROC (who has no 
conflict of interest). Such an individualemployee would also be required to sign a confidentiality letter. 
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a) A conflict of interest is a set of circumstances or a situation that creates a risk 
that the professional judgment or actions by an individual may be influenced by 
a secondary party or interest. The individual may have a competing interest or 
loyalty to a secondary party that may influence their professional judgement or 
decision, or  

b) A situation in which a person has a duty to more than one person or organization 
but cannot do justice to the actual or potentially adverse interests of both parties. 

c) If no safeguards are available to eliminate the risk of an unacceptable threat or 
reduce it to an acceptable level, this would be considered a conflict of interest. 

i. In situations where the SBOA, AE or PRB determines that there is an 
unacceptable threat, then neither recusals, nor signing confidentiality 
letters are appropriate safeguards. 

 

E.  Confidentiality Letters  
 

1. PROC members (and administrative liaisons  that ordinarily are not given access to 
confidential information) are required to annually sign a confidentiality letter (Exhibit 3-1 and 
Exhibit 3-2) indicating they will not divulge any information to the SBOA or others that would 
identify any licensee, firm or peer reviewer or other information obtained from the oversight of 
the AE.  
 
2. AEs should maintain a current roster of PROC members and administrative liaisons as 

their signed confidentiality letters are subject to review during AE oversight visits, Report 
Acceptance Body (RAB) observations and other times deemed appropriate.  
 

a) Except as provided in E.2.bc), the AE may only provide a PROC member access 
to information allowed in paragraph 146 of the Standards and some statistical 
data/reports that do not contain confidential information when a PROC member 
fails to sign the confidentiality letter. 

b) Although administrative liaisons are not permitted to obtain confidential 
information, signing the confidentiality letter is an additional safeguard in case 
they inadvertently receive such information. 

c)b) In rare circumstances where state law or regulation specifically prevents 
individuals from signing confidentiality letters, the matter should be discussed 
with the SBOA and, where appropriate, the AICPA as to what other safeguards 
can be put in place, if possible, such that the PROC members may still be able 
view certain confidential information and possibly attend meetings.  

 
F.  Information Available to PROC Members and Administrative Liaisons 
 
      1.  The PRB determines what information may be made available to PROC members and    
           administrative liaisons.  

 
2. PROC members that have signed a confidentiality letter should have access to the same 

peer review information as those serving on AE peer review committees/RABs except in 
the following circumstances: 
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a)  PROC members who are deemed by the SBOAs, AEs or PRB to have a 
conflict of interest (see Sections D and G of this Chapter). 
 i.   Signing confidentiality letters or recusals are not deemed as appropriate 

safeguards when there is a conflict of interest.   
b)  PROC members who do not sign confidentiality letters (when state law                          
     or regulation doesn’t specifically prohibit signing such letters). 
c) When situations occur such that conflicts of interest are encountered with 

PROC members who otherwise do not have a conflict of interest (such as when 
the peer review of a firm of which the PROC member is associated is being 
considered for acceptance by a RAB). 

i. AEs should work collaboratively with SBOAs in identifying such 
situations. 

ii. AEs should request that PROC members recuse themselves from these 
situations and not participate in those portions of the meetings (should 
not be present, on the phone, etc.). 
 

3. PROC members and administrative liaisons may make reasonable requests for 
information that facilitates the PROC’s ability to perform its oversight functions, including, 
but not limited to: 
 

a) Standards, procedures, guidelines, training materials and similar documents 
prepared for use by reviewers, reviewed firms and AEs. 

b) AE peer review committee/RAB meeting schedules.  
c) Statistical data available. 
d) Benchmark, monitoring, RAB observation and various oversight reports and 

information (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

e) Other Peer Review Integrated Management Application (PRIMA) generated 
reports (administrative liaisons may only obtain reports that do not contain 
specific identifying information). 

 
G. PROC Members and Administrative Liaisons - Violations of Confidentiality Letters  

1. AEs must immediately report to the SBOA and, where appropriate, the AICPA, any known 
or potential violations of signed confidentiality letters by PROC members or administrative 
liaisons. For example, litigation against a firm or reviewer coming to the attention of the 
SBOA based solely on information the PROC member obtained as a result of AE oversight 
and reported to the SBOA would be a violation of the confidentiality letter.  If the AE is 
aware of a potential situation and uncertain if there is a violation, it should discuss with the 
SBOA and, where appropriate, the AICPA. 

 
a) Until a potential situation is resolved by the AE with the SBOA, and, where 

appropriate with AICPA Staff and/or the AICPA PRB OTF, individuals identified 
that may have potentially violated the confidentiality letter shall be considered to 
have a conflict of interest on all matters related to oversight and should not be 
given access to confidential information or be allowed to attend meetings where 
such information is discussed. 
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H.  Examples of Conflict of Interest  

 
1. The following is a list of examples where the PRB has determined the PROC member has 

a conflict of interest or independence is impaired and should not be given access to 
confidential information or be allowed to attend portions of the meetings where such 
information is discussed. 

 
a) Active SBOA members have a conflict of interest. Generally, aDue to practice 

mobility, an active SBOA member from one state is likely deemed to have a conflict 
of interest in all states, not just the state where serving on the SBOA.  

b) Individuals (employees, consultants, volunteers or others) who perform 
enforcement related work for regulatory or governmental bodies, professional 
organizations (including but not limited to an AICPA ethics committee, AICPA Joint 
Trial Board or state professional ethics committee) or similar groups or subgroups 
unless the individual can first demonstrate to the satisfaction of the PRB that: 

i. They are not performing enforcement work or otherwise significantly 
involved in such work; and  

ii. They are not involved in making recommendations to the SBOA, or have 
influence with the SBOA on any individual or firm licensure, enforcement, 
ethics or other similar matters or have access to such information; or 

iii. They only assist SBOAs with administrative matters such as assisting with 
writing their laws and regulations. 

c) Ordinarily when a PROC member is from the same firm as the technical reviewer, 
committee or RAB members of the AE being oversighted, unless appropriate 
safeguards are in place such as the PROC member not attending portions of AE 
meetings where information is prepared by or discussed by those individuals. 
However, there may be situations when the PROC member’s firm is from a 
different state and with appropriate safeguards the conflict of interest could be 
eliminated. AEs should discuss such situations with the SBOA or the PROC 
member’s firm, as the resolution of some conflicts could be achieved by either 
changing the PROC member or AEs not having a technical reviewer, committee 
or RAB member from the PROC member’s firm.  

d) A PROC member is deemed to have a conflict of interest when his or her firm’s 
peer review or reviews performed by his or her firm are being discussed. When 
this or similar situations occur, the AE should ensure the PROC members recuse 
themselves completely and not be present for (or on the phone) or participate in 
any discussions. This would also be true when the PROC member has a conflict 
of interest with the reviewing firm, reviewer or the reviewed firm, etc. for other 
reasons. In these situations, PROC members should also not be given confidential 
materials, correspondences, etc. prepared by the AE for the RAB related to the 
specific conflict. 

e) If there is any question as to whether a PROC member may have a conflict of 
interest, the matter should be brought to the attention of the SBOA and, as 
appropriate, the AICPA who may discuss the question with the OTF. This must be 
done prior to making confidential information available or allowing someone to 
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attend a meeting. All relevant information should be provided including what 
appropriate safeguards are in place as applicable.  
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Agenda Item 1.2C 
Exhibit 3-1 

 
Illustrative Confidentiality Letter—State Board Peer Review Oversight Committee (PROC) 

And Individuals Approved through Chapter 3 Guidance 
 

 
[Date] 
 
[Address of PROC member] 
 
Dear [Mr./Ms.] [Last Name of PROC member]: 
 
On behalf of the [Name of Administering Entity] peer review committee, we welcome the [Name 
of State Board of Accountancy]) Peer Review Oversight Committee (PROC)1. We recognize that 
you have a responsibility to exert your efforts towards achieving the PROC’s objectives through 
various oversight procedures and reporting to the [insert name of state(s)] state board(s) of 
accountancy (board). The [Name of Administering Entity Peer Review Committee] supports and 
will assist with your efforts. 
 
Administering Entity Responsibilities 
As an administering entity of the AICPA peer review program (PRP), we have an obligation to 
adhere to the confidentiality requirements described in the AICPA Standards for Performing and 
Reporting on Peer Reviews (Standards). We are prohibited from providing confidential information 
unless you (1) annually sign a confidentiality letter, (2) agree to recuse yourself from portions of 
meetings when there is a conflict of interest or impairment to independence, and (3) agree not to 
divulge any information obtained solely from the oversight of the administering entity to a board 
or to anyone that would identify any firm, licensee, peer reviewer/reviewing firm or other 
information with the understanding that you are not prohibited from divulging information to the 
board as permitted in the Standards, Interpretations, and guidance and Facilitated State Board 
Access (FSBA).  
 
By signing this letter, you agree not to use any information obtained from the oversight of the 
administering entity in any way not related to meeting the objectives of the oversight and peer 
review process. If you violate the conditions of this confidentiality letter we have an obligation to 
report this to the board and, where appropriate, the AICPA, of any known or potential violations. 
Until such potential violation is resolved with the board and, if necessary, AICPA, we are 
prohibited from providing you access to confidential information or allow you to attend any 
meetings where such information is discussed. 
 
Please confirm your acknowledgement and agreement to adhere to the confidentiality 
requirements and your related responsibilities by signing this letter in the space provided and 
return it to me. If you have any questions, please feel free to contact me at [phone number]. 
 
Sincerely, 
                                                        
1 Modify if an approved individual from an entity not involved in enforcement is participating.  
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 [Administering Entity’s Peer Review Committee Chair] 
 
Signature:  ____________________________   Date: _________________________________ 
 

By signing below, I acknowledge and agree to adhere to the confidentiality requirements and 
related responsibilities, including but not limited to: 
 

• Signing a confidentiality letter annually. 
• Agreeing not to divulge or discuss any information with the board or others that would 

identify any licensee, firm, or peer reviewer or other information solely obtained from the 
oversight of [Name of Administering Entity] that would not be available to the board 
through the standards, guidance, and FSBA2.  

• Timely notifying the [Name of Administering Entity] when a conflict of interest or 
independence impairment is identified.  

• Recusing myself from those portions of meetings when a conflict of interest or impairment 
to independence is identified. 

• Acknowledging that when a conflict of interest or independence issue exists, this 
confidentiality letter is not a remedy and access to confidential information or attendance 
to such portions of meetings is prohibited. 

• I will not sign this letter if my board requires me to provide it or others  information or attend 
meetings that conflicts with the confidentiality requirements in this letter.  

  
[PROC Member] 
 
 
Signature: _____________________________ Date: ___________________________ 
 

 

                                                        
2 Only include reference to FSBA when the applicable state board has access to FSBA. 
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Agenda Item 1.2D 
 

Summary of common comments included in feedback from five SBOAs 
 

SBOA/Society Common Topics from Feedback Received 

Nine state boards of accountancy (SBOAs) and one state CPA society provided 
comments/feedback on Chapter 3. Below is a summary of comments by common themes in the 
feedback received.  

No substantial comments indicating the need to change Chapter 3  

• Three SBOAs indicated they had no comments or feedback on the proposed revisions to 
Chapter 3.  

• Two SBOAs indicated they did not object to the proposed changes. 
• Two SBOAs indicated the proposed revisions to the chapter do not appear to be 

substantive or cause any outstanding issues based on the intent of the changes.  The 
SBOAs did not have any comments or concern regarding the proposed revisions. 

• One SBOA indicated there are overarching conceptual components that need further 
consideration. Comments in this letter are included in “Other Feedback Provided” below.  

• One SBOA indicated the PROC would review on May 3 and present its observations to 
the board on May 16-17. 

• The state CPA society provided grammatical and formatting comments as well as 
questions that were addressed in Agenda Item 1A. 

Other feedback provided 

Five state boards of accountancy submitted letters expressing other concerns that should be 
considered by the PRB. There was commonality among the comments received from the 
boards. Below are excerpts from the feedback received.   

 
1. Increased transparency in the peer review process 

 
SBOA #1 
The more important matter discussed in Chapter 3 involves the transparency of the 
AICPA Peer Review Program (PR Program) and what type of information should be 
shared with state boards of accountancy.   
 
Chapter 3 affirms that the AEs and the PR Program can disclose to state boards of 
accountancy only the following information:  

1. The firm's name and address, 
2. The firm's enrollment in the program,  
3. The date of acceptance and period covered by the firm's most recently 

accepted peer review; and  
4. If applicable, whether the firm's enrollment in the program has been 

dropped or terminated.  
Any other information than what is identified above is considered confidential and 
“should not be provided to anyone except as permitted in this Chapter". The above 
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information is process oriented and provides limited information as to the quality 
outcomes of firms' PR Program results. In Chapter 3, B. 5, specific firm peer review 
documents are identified that may be shared with state boards of accountancy, but only 
after firms authorize the AE to allow access to that information, that include: 

  
1. Peer review report which has been accepted by the AE, 
2. The firm's letter of response accepted by the AE (if applicable), 
3. The acceptance letter from the AE, 
4. Letter(s) accepting the documents signed by the firm with the understanding 

that the firm agrees to take any actions required by the AE, if applicable; and 
5. Letter signed by the AE notifying the firm that required actions have been 

appropriately completed, if applicable. 
  

The above information speaks more to the firms' PR Program results and should readily 
be made available to all state boards of accountancy. This Board recommends that the 
AICPA Peer Review Board consider including this information as publicly available and 
disclosable to all state boards of accountancy upon request. This would be in addition to 
the processes already available through Facilitated State Board Access.  

SBOA #2 
The Board office spends unnecessary time and resources chasing down information 
regarding reenrollment. This evidence could have and should have been made available 
to the Board through the AICPA Facilitated State Board Access (FSBA) platform. 
Obviously, if the CPA firm failed to maintain enrollment in the Program, the Board is 
charged with the responsibility to verify the word of the CPA firm that the enrollment 
process has been started.  

Small states such as XXX do not have a large pool of qualified CPAs to serve as PROCs 
to the Board. A member of the Board serves as the sole member of the PROC based 
upon a two-year appointment. We have heard countless times how important it is for 
PROCs to attend Review Acceptance Board (RAB) meetings to ensure that the 
acceptance process is sufficient in order for the Board to rely on the Program's 
effectiveness and outcomes. We have also been told that a PROC member who serves 
also as a seated member of the Board is not welcome at RAB meetings owing to some 
sort of potential conflict of interest. The concern shared with the Board's Executive 
Director is that information potentially obtained during a RAB meeting that reflects poor 
service quality rendered by a CPA firm registered in XXX could be unfairly used against 
the firm in a disciplinary action. That response is insulting and demeaning and assumes 
that the Board is eager to discipline its licensees and seeks opportunities to do so.  
 
A modification of the program to open up additional information to the Board would help 
this agency that has limited staff and time to chase down evidence and it would help the 
CPA firms served by the Program by making the process easier for them.  
 
SBOA #3 
• While the information provided in Chapter 3 is somewhat helpful, it does not alleviate 

the communication loop holes that continue to occur. The Board sending non-
compliance letters causing the firm to place pressure on the AE doesn't seem to be 
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an efficient way of handling the process. The Board has utilized warning letters 
however without substantive information that would indicate compliance it often ends 
with formal disciplinary complaints. This ends up costing everyone a lot of time and 
possible legal expenses when the issue could have been avoided by the receipt of 
better information and communication between the firm, AE and Board.   
 

• The Board believes that additional information that could be provided to the SBOA 
may help resolve the communication issues. Information that would be helpful should 
include items such as a copy of the enrollment letter, the due date of the next 
required peer review, if the peer review has been scheduled, if any extensions have 
been authorized by the AE in connection with follow up or scheduling, any 
information that would indicate that the firm is in process or in compliance with the 
program.   
 

• The Board would be interested in seeing revisions to Chapter 3 that would add the 
sharing of additional information to assist the Boards in their charge and 
requirements for peer review.  

 
SBOA #4 
• One of the specific issues the Board has concern for pertains to what information can 

be shared with state boards of accountancy and the transparency with the Peer 
Review Program.  
 

• Instead of a firm being able to request that only specific information be able to be 
released, it seems that a state board should have access to all information regarding 
a review. By getting this cooperation, we feel that efficiency for all concerned parties 
would be achieved due to open communication and concise information provided to 
state boards.  
 

• For example, being initially notified that a firm has been dropped or terminated via an 
email does not seem to be the most cost efficient or effective manner of a state 
board discovering there is an issue. While the notifications that are sent by Sue 
Coffey are appreciated, we wonder if there was more communication to a state 
board that some of these instances could be mitigated.  

 
SBOA #5 
Now that nearly all states have mandatory peer review as a requirement for firm 
registration, the AICPA should consider modifying the 1988 AICPA bylaws to reflect that 
this program has moved from a self-regulatory program to a mandate by law. The 
current bylaws have an impact on the states and their ability to effectively carry out 
mandatory peer review programs with certain restrictions in the latest amendments by 
limiting transparency regarding progress toward completion of their firms’ peer review.  

The PROC is requesting that a date indicating when last updated be added to the FSBA 
to assist Boards and PROCs in managing information added or modified in FSBA. The 
PROC believes this will increase transparency for the following: acceptance reports that 
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were modified and a revised acceptance letter is uploaded; firms that were dropped or 
terminated and re-enrolled, due date modifications, etc.. 

Although the AICPA has indicated that they do not want the Boards and PROC’s using 
the word “status” we suggest that the firm’s “case status” and the “steps”, including all 
the sub-steps noted below, that are displayed in PRIMA be added to the information 
available in the FSBA. The PROC notes that this information is objective, and it would 
provide the most up to date information to the PROCs. If the information that is available 
to the PROCs is current, it can effectively and efficiently carry out its statutory 
obligations.   

In the same line with the process of peer review, the PROC monitors all firms with a peer 
review of fail or pass with deficiencies. The xx PROC believes that by early intervention 
it will help with the timely completion of the corrective actions firms are required to take. 
The PROC believes that allowing access to this objective information noted below would 
also be a tremendous improvement in transparency and efficiencies for a firm with 
corrective actions if it were displayed in FSBA.   

2. Conflict of interest 
 
SBOA#1 
We are also aware of a concern of a potential conflict of interest and how state boards of 
accountancy perform oversight responsibilities to both the AEs and the PR Program 
activities from a regulatory perspective. The concern is whether state board of 
accountancy representative(s), who might also be involved in enforcement actions 
against CPAs and CPA firms, should be allowed access to additional PR program 
information. While the role of the state board representative(s) is different when 
overseeing the PR Program activities versus determining whether a CPA firm requires 
some disciplinary action, the information necessary to make an informed decision is the 
same. Rather than restricting the flow of information due to a conflict of interest, the 
process should be transparent such that state boards of accountancy representative(s) 
have access to all information available to make informed, professional decisions. It 
should also be noted that information gathered from the PR Program related to CPA firm 
activities are just part of any evidence that state boards of accountancy would gather in 
reviewing a particular CPA firms’ services.  

SBOA #2 
There are a couple of areas of concern regarding that argument. First, the Board is 
bound by  XX statutes that require every licensee to be afforded due process and an 
impartial hearing of any matter that may come before the Board. The Office of Attorney 
General, State of XX has strict procedures in place that require the attorneys assigned to 
support the Board, Board staff and seated members of the Board to maintain impartiality. 
If a PROC/Board member becomes aware of information that might lead to a complaint 
filed with the Board office, an investigation would ensue and the Board member 
appointed to investigate would be the PROC/Board member. In that way, the 
investigation could proceed without involvement from (or taint to) any other Board 
members. The information that a PROC/Board member may become aware of is the 
same sort of evidentiary information that would be gathered from the CPA firm during the 
course of any such investigation. Secondly, if a PROC/Board member became aware of 
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information that was of grave concern related to a CPA firm's attestation service quality, 
the PROC would be privy to the judgments made by the peer review team and the RAB 
which would provide a more complete context and information that would allow the 
PROC to understand the stances taken by the other professionals in the Program. The 
purpose of the Program is to enhance the quality of accounting and auditing services 
offered by the CPA profession. This allows the Program to do just that while enhancing 
transparency with the PROC members in each jurisdiction, not just larger ones. No one 
would want the Program to be used as a shield to prevent critically important service 
quality or CPA firm personnel cooperation issues from being available to the regulating 
Board. However, that risk and the risk of bias on behalf of a Board member who also 
serves as a PROC, while small, are eroding trust between the Program and state boards 
when the risks are used to refute transparency. No one is served by a Peer review 
process if CPA firms are promised certain confidentiality protections that may prevent 
the state Board from being aware of issues that may require action. In fact, the Program 
is pushing for more transparency in such matters.  
 
SBOA #4 
While the Board understands the concept of confidentiality and conflicts of interest, it is 
challenging when it is revealed a firm's work presents a threat to the public and it is 
made apparent to the representative of a state board PROC and they are precluded 
from reporting the findings. Should the program be a vehicle that 'protects' firms that 
may be a threat to those that rely on the information? If other information, however, is 
discovered that could be a major concern to a state board it seems to fly against what 
we are trying to accomplish with a Peer Review Program if it remains 'locked in a 
drawer'.  

SBOA #5 
The xx structure for the staff of the Board or PROC does not present a conflict of interest 
in accordance with the state laws, rules or regulations for enforcement activity. However, 
the AICPA’s peer review standards identify that there is a conflict of interest for state 
employees who are involved with the Board and PROC. The changes prevent state 
employees from attending PICPA Peer Review Committee meetings and receiving 
information from the Administrative Entity due to AICPA’s definition of conflict of interest. 
This definition has hampered the PROCs ability to carry out its statutory and regulatory 
requirements for the peer review program. We suggest that the AICPA reconsider its 
definition of conflict of interest as it pertains to the peer review program for state 
employees. The burden of determining if a conflict of interest exists should depend on 
the legal counsel interpretation in each state depending on state structure. The staff of 
the PROCs should have the same level of access to the peer review information as the 
PROC members. Restrictions in the latest amendments suggests that state employees 
who solely work with the peer review program would be allowed to access this 
information. This is not an option in many states, including XX. Additionally, it would not 
be a prudent use of the licensees and firms’ fees for which staff positions are funded. 
Further, the AICPA’s standards could be perceived to overreach its authority in dictating 
what state employees’ roles are to their Board and PROCs. While the State’s Peer 
Review Oversight Committee members are not prevented from attending the 
Administering Entity’s meetings, it is important to note that the staff that carry out the 
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functions on behalf of the PROC on a daily basis and should be allowed to attend these 
meetings.  

3. Firms’ lack of knowledge about confidentiality 
 
SBOA #2 
It is widely misunderstood by CPA firms enrolled in the Program that the Board receives 
cooperation and information from the Program. CPA firms do not appear to understand 
that the information available to the Board is limited in nature and that the Program AEs 
are not required to cooperate with state boards. 

 
SBOA #3 
There is also a misconception that firms believe all information is provided to the Board 
from the Administering Entity (AE). Requesting a firm to provide the AE with specific 
information for release versus a blanket approval of communication is often difficult. XX 
state requires any information relating to the peer review process to be sent to the Board 
that would indicate they are in compliance with peer review if the peer review report and 
letter of completion have not been finalized. The Board has numerous firms that we are 
waiting for that information and do not know where they are in the process other than 
they are extremely delayed and far past their due dates for a variety of reasons that 
might not be the firm's fault. When the Board contacts these firms we often hear 
comments such as: I thought it was finished, my peer reviewer has everything, what is a 
letter of completion, the Society is supposed to send that to you, etc. We indicate that 
the AE is unable to provide information to the Board without the specified consent of the 
firm. It is difficult to tell the firm what specific information they should authorize the AE to 
release when they do not know where in the process the peer review is themselves. Yet 
the examples of what a firm can submit authorizing the AE to release information is far 
more involved and detailed then the majority of firms will have knowledge of. 

SBOA #4 
The offer that CPA firms could authorize release of specific information is not always 
helpful since the CPA firm doesn't always know exactly what the Board office needs to 
evidence enrollment and compliance with the program.  

As the XX Board staff has worked with firms in the peer review program, it has become 
very apparent that most of them are not aware of what information is provided to a Board 
by an AE. 

 
SBOA #5 
Even though the firms’ peer review information is required by law to register as a public 
accountancy firm in XX state, there is a misconception that their information is shared 
with the Board and PROC.  
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Agenda Item 1.2E 

EXCERPTS FROM THE AICPA CODE OF PROFESSIONAL CONDUCT 

1.110 Conflicts of Interest 
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Agenda Item 1.2F 

Summary of Survey Results Received as of April 5, 2019 

On February 6, 2019, an email was sent to all SBOA Executive Directors and Chairs/Presidents 
requesting feedback on Chapter 3 of the Oversight Handbook (Agenda Item 1B) and responses 
to a brief survey about information SBOAs need regarding the AICPA Peer Review Program. 
State CPA Society CEOs, Deputy CEOs, CPAs on Staff and Peer Review Administrators were 
also made aware of this outreach.  As of April 5, 2019: 

• 25 - State Boards of Accountancy responded 
•  1 -State Board of Accountancy had two individuals respond 
• 26 -Total survey responses received as of April 3, 2019  

 
Below are the survey results including some of comments received for each question. 

Question #1: Do you need to know when a firm’s review is scheduled: 

Yes  46% 

No 54% 

Some reasons for needing to know when a firm’s review is scheduled: 

• Ability to monitor compliance with the process 
• Determine timeline when firms request an extension 

 
Question #2: Do you need to know when a firm’s peer review has begun? 

Yes 38% 

No 62% 

Some reasons for needing to know when a firm’s peer review has begun: 

• To determine if any delays were a result of Board registrant non-compliance or simply a 
sponsoring organization timing issue between RAB meetings 

• Helpful in the event delays or extensions are needed. 
 

Question #3: Do you need to know when the review will be presented to the peer review 
committee? 
 
Yes 54% 
No 46% 
 
Some reasons for needing to know when the review will be presented to the peer review 
committee:  
 

• Avoids sending notices to the firm if it is progressing and in compliance 
• Determine if the firm is in compliance with statutory requirements 
• Helps to determine when results can be expected. 
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Question #4: Do you need to know when the review was accepted by the peer review 
committee? 

Yes 73% 

No 27% 

Some reasons for needing to know when the review was accepted by the peer review committee: 

• Helps to monitor or determine compliance 
• Corresponds with due date within the Board’s licensing system 
• Want to know report rating 

 
Question #5: Do you need information about remedial (corrective) actions required of the 
firm? 

Yes 85% 

No 15% 

Some reasons for needing to know about remedial (corrective) actions required of the firm: 

• Determine if additional corrective actions should be given to the firm 
• Helps to track compliance with remediation efforts 
• The corrective action indicates severity of the firm failing to receive a pass report 
• To understand the nature of issues 
• Monitor compliance with statutory requirements 
• Determine if the peer review program is fulfilling the goal of helping firm improve 

 
Question #6: At any time, can SBOA staff access AICPAs FSBA and run numerous reports? 

Yes 69% 

No 31% 

Informational responses to AICPAs FSBA: 

• Inactive board due to lack of funding 
• Not needed 
• Info outdated 
• New and haven’t made necessary arrangements 
• At times, information does not show up 
• Reports not easy to run 
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Agenda Item 1.3 

Hearing Panel Referral Guidance 

Why is this on the Agenda? 
As currently written, the RAB Handbook requires all referrals of firms to the AICPA Peer Review 
Board (Board) for a hearing due to noncooperation to be “…supported by a two-thirds vote of 
the administering entity’s full peer review committee.” This requirement was implemented to 
solicit input from the committee due to the importance of possible outcomes of a hearing (firm 
enrollment termination). 

This agenda item seeks to: 
• Simplify the process and lessen the volume of noncooperation instances that require

consideration by the full peer review committee (RAB consideration required, except for
specific cases)

• Provide more guidance on assessing noncooperation prior to referral to the Board for
hearing

Many hearing referrals are due to a firm’s failure to comply with actions required by a RAB (for 
instance, accepting or completing an implementation plan or corrective action) and are fairly 
straightforward. Further, reenrollment after a firm’s enrollment termination for these types of 
noncooperation is more routine, requiring that the firm complete the action for which they were 
terminated. In these types of cases, the requirement for committee vote appears unnecessarily 
burdensome. The proposed guidance also emphasizes that disagreement guidance should be 
followed if a disagreement is the reason for the firm’s seeming noncooperation. 

In omission noncooperation cases (firm withheld information material to the peer review), 
referral to a hearing panel is expected without further RAB/committee consideration if the 
review’s acceptance is recalled for a material departure. Reenrollment of a firm terminated for 
omission generally requires approval by a hearing panel. The proposed guidance introduces a 
nimbler approach by allowing a RAB to approve (by simple majority vote) referral to the Board 
for a hearing in these instances.  

Fewer hearing referrals are due to a history of firm noncooperation or more substantial matters 
that cannot be remediated by a firm’s completion of a delinquent action (for instance, 
consecutive non-passing peer reviews, or failure to correct deficiencies/significant deficiencies). 
Reenrollment of a firm terminated for these situations generally requires approval by a hearing 
panel. The proposed guidance promotes a more robust assessment prior to referral, focusing 
more upon comprehensive and effective remediation efforts by the firm, including consideration 
of completed corrective actions.  

The proposed guidance revision also bifurcates the ultimate referral responsibility such that 
when a firm receives three or more consecutive non-passing peer reviews and referral is 
mandatory, the RAB (rather than committee) may approve referral. Effectively, this change 
expedites the referral process in the most egregious cases. In all other failure to improve cases, 
referral must be made by a two-thirds vote of the full peer review committee so that when more 
judgment is required, a larger group considers the matter. 
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Feedback Received 
The AATF reviewed the proposed change about the required vote and thought it to be 
reasonable. The STF has reviewed and approved the proposed change for your consideration. 

PRIMA Impact 
N/A 

AE Impact 
The proposed guidance is intended to be nimbler and lessen administrative burden and full peer 
review committee consideration. 

Communications Plan 
Guidance, upon approval by the Board, will be discussed at upcoming monthly AE calls and 
incorporated into PRIMA help articles. 

The warning letter sent to firms upon acceptance of a non-pass peer review report has been 
revised to provide more clarity related to its responsibility to remediate and the possibility of 
noncooperation if it fails to do so, whether or not it complies with any corrective actions 
assigned by a RAB or committee. 

A reviewer’s alert article related to effective corrective actions for firms receiving a non-pass 
peer review will be sent as soon as possible after approval.  

Committee and RAB member training will be revised accordingly 

Manual Production Cycle (estimated) 
June 2019 

Effective Date 
Upon approval. 

Board Consideration 
Review and approve the proposed changes to AICPA Peer Review Program Report Acceptance 
Body Handbook included as attachment A. 
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PRP Section 3300 

AICPA Peer Review Program Report Acceptance Body Handbook 

Chapter 6 

Monitoring Corrective Actions and Implementation Plans 

Corrective Actions 

IV. Determining Noncooperation of Reviewed Firms

FParagraph .05h of the standards notes that firms (and individuals) enrolled in the program have the re-
sponsibility to cooperate with the peer reviewer, administering entity, and the AICPA Peer Review 
Board (board) in all matters related to the peer review, including taking remedial, corrective actions as 
needed. (standards sec. 1000 par. .05h) 

Instances of noncooperation by a firm would include, but are not limited to (standards sec. 1000 par. 
.144) 

• refusal to cooperate

• failure to correct deficiencies or significant deficiencies after consecutive corrective actions re-
quired by the committee on the same peer review.

• deficiencies that indicate the firm to be so seriously deficient in its performance that education
and remedial, corrective actions are not adequate.

• receiving peer reviews with recurring deficiencies or significant deficiencies that are not correct-
ed.

• failure to receive a pass report after receiving a peer review rating of pass with deficiencies or
fail and the firm received notification through a method providing proof of receipt that a consec-
utive peer review report rating of pass with deficiencies or fail may be considered a failure to co-
operate with the administering entity.

In addition, a AICPA Peer Review Board (board) Rresolution states: 

A firm is deemed as failing to cooperate once the review has commenced by: 

• not responding to inquiries.

• withholding information significant to the peer review, for instance but not limited to:

Agenda Item 1.3 A
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i. failing to discuss communications received by the reviewed firm relating to alle-
gations or investigations in the conduct of accounting, auditing, or attestation en-
gagements from regulatory, monitoring, or enforcement bodies. 

ii. omission or misrepresentation of information relating to its accounting and audit-
ing practice as defined by the AICPA Standards for Performing and Reporting on 
Peer Reviews, including, but not limited to, engagements performed under Gov-
ernment Auditing Standards; audits of employee benefit plans, audits performed 
under FDICIA, audits of broker-dealers, and examinations of service organiza-
tions (Service Organizations Control [SOC] 1 and SOC 2 engagements). 

• not providing documentation including, but not limited to, the representation letter, quali-
ty control documents, engagement working papers, all aspects of functional areas. 

• not responding to MFCs or FFCs timely. 

• limiting access to offices, personnel or other. 

• not facilitating the arrangement for the exit conference on a timely basis. 

• failing to timely file the report, and the response thereto related to its peer review, if ap-
plicable. 

• failing to cooperate during oversight. 

• failing to timely acknowledge and complete required corrective actions or implementa-
tion plans. 

In most instances, if a firm is deemed not to be cooperating after the firm received notification through 
fair procedures, the administrator or the technical reviewer should advise the administering entity’s RAB 
concerning this fact. The RAB should assess the facts and circumstances to determine whether there is a 
disagreement or if the firm is not cooperating. If there is a disagreement, the guidance in the RAB 
Handbook Chapter 7 should be followed to resolve the disagreement. If the RAB concludes that the firm 
is not cooperating, it should refer the matter to either the full peer review committee or the board (see 
Referral to Board discussion in this section). Documentation of the referral decision is required. 

 after the firm received notification through fair procedures or if there is a disagreementIf there is a dis-
agreement, the guidance in the RAB Handbook Chapter 7 should be followed to resolve the disagree-
ment. If a firm is deemed not to be cooperating, the RAB or the technical reviewer should advise the 
administering entity’s peer review committee concerning this fact. In such circumstances, the adminis-
tering entity’s peer review committee should consider whether additional requirements for remedial or 
corrective actions are adequate responses to the situation. If, after the firm received notification through 
fair procedures, the committee deems that the firm is still not cooperating, it should refer the matter to 
the AICPA Peer Review Board with a recommendation that the AICPA Peer Review Board appoint a 
hearing panel to consider whether the firm’s enrollment in the AICPA Peer Review Program should be 
terminated or whether some other action should be taken.  firm actions  consideration by the administer-
ing entity’s peer review committeeSuch a referral should be supported by a two-thirds vote of the ad-
ministering entity’s full peer review committee. 

51



June 2018 

 

Page 3 

Submission Referral of a firm for termination hearing must include supporting documentation such as, 
but not limited to, warning letters issued to the firm, information of other correspondence whether verbal 
or written, notes from committee meetings (if applicable), and a timeline outlining the various commu-
nications. AICPA staff will submit a “Notice of Hearing” to the firm via certified mail. If a decision is 
made by the hearing panel to terminate a firm’s enrollment in the program, firms with AICPA members- 
will have the right to appeal to the AICPA Joint Trial Board for a review of the hearing panel’s findings. 
As to AICPA members, the fact that a firm’s enrollment in the program has been terminated shall be 
published in such form and manner as the AICPA Council may prescribe (sec. 1000 par. .145). Firms 
without AICPA members will have the right to appeal pursuant to fair procedures established by the 
board for a review of the hearing panel’s findings. Notification to be sent to Firms Receiving Initial Pass 
with Deficiencies or Fail Reports 

The board has determined that notification, through a method providing proof of receipt should be sent 
to the firm whenever the firm has received a pass with deficiencies or fail report. 

The notification includes a copy of the resolution and notifies the firm that if the firm fails to receive a 
pass report rating on its next peer review, the full committee of the administering entity may refer the 
matter to the Board for it to consider whether a hearing should be held for the firm’s failure to cooperate 
with the administering entity. This notification is required as part of the fair procedures if the committee 
determines that a firm is not cooperating and refers the firm to the Board for consideration of termina-
tion. 

Failing to Improve on Consecutive Peer Reviews 

Reviewed firms failing to improve on consecutive peer reviews as a result of not correcting deficiencies 
or significant deficiencies, would may be deemed as non-cooperating if the following criteria are met: 

Failing to receive a pass report after receivingif it is notified via certified mail, or other delivery method 
providing proof of receipt, after a peer review report rating of pass with deficiencies or fail and the firm 
received notification through a method providing proof of receipt that a consecutive peer review report 
rating of pass with deficiencies or fail may be considered a failure to cooperate with the administering 
entity. (Interpretation No. 5h-1—Excerpt from AICPA Peer Review Board Resolution Adopted April 
29, 1996 with amendments through January 1, 2009, May 3, 2011, August 8, 2012, January 30, 2014, 
September 30, 2014, and November 14, 2014, and September 27, 2016.). 

Determining When to Refer a Firm to the Board for Noncooperation 

If the firm fails to receive a pass report rating on its next peer review, theUpon notification by the tech-
nical reviewer or administrator that the firm may not be cooperating due to failure to improve on con-
secutive peer reviews, thea RAB, and ultimately the administering entity’s peer review committee, must 
assess whether this should be deemed as noncooperation by the firm. This assessment involves careful 
evaluation of the facts and circumstances of each needs to be considered on a case-by-case basis. For in-
stance: 
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First Report Was Second Report Was Recommended Action 
Pass with Deficiencies Pass None 
Pass with Deficiencies Pass with Deficiencies Assessment after results 

of corrective action(s) 
Pass with Deficiencies Fail Assessment after results 

of corrective action(s); 
Presumption of referral 

Fail Pass None 
Fail Pass with Deficiencies Assessment after results 

of corrective actions(s) 
Fail Fail Assessment after results 

of corrective action(s); 
Presumption of referral 

Three consecutive non-pass reports Referral 

Assessment 

The decision to assessment of the firm’s attempted improvement to determine if the firm should be re-
ferred to the bBoard should include reviewing the previous peer review documents including the re-
port(s), LOR(s) and results from related corrective follow up actions. Committee considerationsThe as-
sessment should include, but not be limited to: 

• Has the firm improved at all? Does the firm appear to be attempting to improve? Examples may 
include evidence of actions outside of those in the firm’s Letter of Response or corrective actions 
to resolve deficiencies or significant deficiencies. 

• Did the firm implement planned response andWere the prescribed  corrective actions appropriate 
to address the cause of the deficiencies or significant deficiencies, and to allow the firm an op-
portunity demonstrate the effectiveness of the changes implemented? For example, CPE coupled 
with pre- or post-issuance review on subsequent engagements. 

• Did the firm implement actions outside of those in the firm’s letter of response or corrective ac-
tions to resolve deficiencies or significant deficiencies? 

• Do actions taken by the firm appear genuine? 

• Has the firm improved at all relative to the deficiencies or significant deficiencies identified? 

• Are the deficiencies repetitive or substantially the same as before? 

• Did the firm have numerous deficiencies in the previous peer review that were just replaced with 
different ones? 

• Although the deficiencies met the criteria to include in the peer review report(s), what specifical-
ly is the nature of deficiencies as compared to previous reviews? 

• Was the firm afforded an appropriate amount of time to improve? For example, dDid an acceler-
ated review limit cover a period that provided the firm sufficient time to correct deficiencies? 
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Aftera RAB’scareful review of the preceding considerationsfacts and circumstances, the firm should be 
referred to the bBoard (see table below) if it is evident the firm did not implement the corrective actions 
it stated it would in eitherits letter(s) of response or completerequired corrective actions required to date, 
deficiencies in previous peer reviews are included repeated in the current peer review, or the firm has 
not made attempts to appropriately design or comply with its system of quality control. See summary of 
administering entity responsibilities in this section table below for instances requiring further assessment 
by committee prior to referral to board. 

An example when a firm should not be referred to the Board for noncooperation might be Wwhen athe 
firm has demonstrated improvement from the last peer review, but other deficiencies were noted causing 
a consecutive pass with deficiencies or fail report, referral to the board for noncooperation may not be 
necessary. In such circumstancesthis case, it would appear that the firm had taken actions that corrected 
the prior reported deficiency. However, in doing so, it may have created new deficiencies. The firm is 
deemed to be cooperating because it took remedial actions to correct the original deficiencies. Instead of 
referring the firm to the bBoard, the firm should be required to take given corrective actions that will al-
low the firm to rectify the deficiency. 

It is presumed that a RAB will refer a firm that receives a report with a peer review rating of fail after 
having received either a peer review rating of pass with deficiencies or fail in its prior peer review will 
be referred to the board for noncooperation. This presumption may be overcome by circumstances eval-
uated during the assessment, such as evidence of aggressive actions by the firm to correct the deficien-
cies or significant deficiencies. For example, a RAB may decide not to refer a firm that incorporates out-
side party pre-issuance review of the type of engagements that led to the deficiency or significant defi-
ciency because, based upon early implementation of this change in quality control, the RAB anticipates 
a pass peer review report to result fromon the firm’s next peer review. The specific nature of the signifi-
cant deficiencies may also overcome the presumption of referral. For example, if a firm received two 
consecutive fail ratings in engagement reviews, the nature of the significant deficiencies and number of 
occurrences may result in the RAB deciding not to refer but requiring more targeted corrective actions.  

If a firm receives three consecutive reports with a peer review rating of pass with deficiencies or fail, the 
administering entity shall refer the matter to the board for it to consider whether a hearing should be held 
for the firm’s failure to cooperate with the administering entity. 

Firms that voluntarily elect to cease performing certain audit and attest engagement types or engage-
ments in certain industries specifically related to the deficiencies or significant deficiencies in its most 
recent If a firm’s previous system peer review resulted in a report with a peer review rating of pass with 
deficiencies or fail may notify the due to significant audit deficiencies and the firm subsequently gave up 
its audit practice and notified the administering entity in writing or in the letter of response of this deci-
sion. In such cases, the , the committee may decide that the firm should not be referred to the bBoard for 
noncooperation. There is no requirement to return such reviews to the original RAB that decided to refer 
the firm. 

If a firm receives a report with a peer review rating of fail after having received either a peer review rat-
ing of pass with deficiencies or fail in its prior peer review, there is a presumption that the assessment of 
the full committee of the administering entity would result in a referral of the matter to the Board for it 
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to consider whether a hearing should be held for the firm’s failure to cooperate with the administering 
entity. This presumption may be overcome by circumstances evaluated during the assessment, such as 
evidence of aggressive actions by the firm to correct the deficiencies or significant deficiencies. 

If the peer review committee refers the firm to the Board for noncooperation, it should remit its dIn each 
case, documentation of the ocumentRAB or committee assessment ed evaluation of the committee’s 
considerationfirm’s attempted improvement should be submitted, along with other supporting documen-
tation, upon referral to the bBoard. The bBoard will review this information when considering whether 
the firm’s enrollment in the AICPA Peer Review Program should be terminated or whether some other 
action should be taken. 

If a firm receives three consecutive reports with a peer review rating of pass with deficiencies or fail, the 
full committee of the administering entity shall refer the matter to the Board for it to consider whether a 
hearing should be held for the firm’s failure to cooperate with the administering entity. 

 Firm’s  
 (2 or more consecutive non-pass reports) 

(3 or more consecutive non-pass reports) on the same peer reviewIf a decision is made by the hearing 
panel to terminate a firm’s enrollment in the program, firms with AICPA members will have the right to 
appeal to the AICPA Joint Trial Board for a review of the hearing panel’s findings. As to AICPA mem-
bers, the fact that a firm’s enrollment in the program has been terminated shall be published in such 
form and manner as the AICPA Council may prescribe (sec. 1000 par. .145). Firms without AICPA 
members will have the right to appeal pursuant to fair procedures established by the board for a review 
of the hearing panel’s findings.  

Referral to the Board 

A summary of the administering entity responsibilities for referral follows: 

Noncooperation Type1, in-
cluding but not limited to 

RAB Peer Rreview Ccommittee 

• Limiting access to offices, 
personnel or other; 

• Failure to: 
• respond to inquiries 
• provide documentation 
• respond to MFCs or 

FFCs 
• facilitate arrangements 

for exit conference 

Referral to board hearing panel 
must be supported by simple ma-
jority vote 
 
 
 
 
 
Referral to board hearing panel 

No action required 
 
 
 
 
 
No action required 

                                                 

1 Noncooperation Types as listed in Interpretation 5h-1. 
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Noncooperation Type1, in-
cluding but not limited to 

RAB Peer Rreview Ccommittee 

• timely file the report 
and/or response 

• cooperate during over-
sight 

• timely acknowledge and 
complete required cor-
rective actions or im-
plementation plans 

must be supported by simple ma-
jority vote 

Withholding information signif-
icant to the peer review  

Referral to board hearing panel 
must be supported by simple ma-
jority vote 

No action required 

Failure to improve as evidenced 
by failing to receive a pass re-
port rating subsequent to: 
 

  

• One peer review rating of 
pass with deficiencies or fail 
(2 total consecutive non-
pass reports) 

 

• Assessment (see above) 
ReferralRecommendation to 
full peer review committee 
must be supported by RAB 
simple majority vote 
 

• Referral to board hearing 
panel must be supported by 
two-thirds vote of full peer 
review committee 

 

• More than one consecutive 
peer review rating of pass 
with deficiencies or fail 
(3 or more consecutive non-
pass reports) 

• Assessment (see above) 
Referral to board hearing pan-
el is presumptively mandato-
ry; must be supported by RAB 
simple majority vote 

• No action required 

Failure to correct deficiencies or 
significant deficiencies after 
consecutive corrective actions 
on the same peer review 

ReferralRecommendation to full 
peer review committee must be 
supported by RAB simple majori-
ty vote 

Referral to board hearing panel 
must be supported by two-thirds 
vote of full peer review commit-
tee 

Performance so seriously defi-
cient that educational and reme-
dial corrective actions or im-
plementation plans are not ade-
quate 

ReferralRecommendation to full 
peer review committee must be 
supported by RAB simple majori-
ty vote 

Referral to board hearing panel 
must be supported by two-thirds 
vote of full peer review commit-
tee 
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Noncooperation Type1, in-
cluding but not limited to 

RAB Peer Rreview Ccommittee 

Other instances of noncoopera-
tion where determination of suf-
ficiency or appropriateness of 
firm actions warrant considera-
tion by the administering enti-
ty’s peer review committee 

Recommendation to full peer re-
view committee must be support-
ed by RAB simple majority vot-
eReferral to board hearing panel 
must be supported by simple ma-
jority vote 

Referral to board hearing panel 
must be supported by two-thirds 
vote of full peer review commit-
tee 

Referral of a firm for hearing must include supporting documentation such as, but not limited to, warn-
ing letters issued to the firm, evidence of other correspondence whether verbal or written, notes or as-
sessments from RAB or committee meetings (if applicable), and a timeline outlining the various com-
munications.   

Upon referral, the board will appoint a hearing panel to consider whether the firm’s enrollment in the 
AICPA Peer Review Program should be terminated or whether some other action should be taken. Firms 
whose enrollment in the AICPA Peer Review Program is terminated will have the right to appeal pursu-
ant to fair procedures established by the board.  
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Agenda Item 1.4 
 

Document Retention Guidance  
 
 

Why is this on the Agenda? 
Current document retention guidelines require revision to more accurately reflect current 
practice, including changes since the transition from PRISM to PRIMA, and to allow reviewers, 
administering entities, and the AICPA to more effectively adhere to guidance in other areas, 
such as determining firm noncooperation. 
 
Feedback Received 
None. 
 
PRIMA Impact 
Document retention guidelines are being updated and will be part of the PRIMA enhancements. 
As such, document retention guidelines will be automated in PRIMA. 
 
AE Impact 
The proposed guidance is intended to assist AEs in adhering to the Program. 
 
Communications Plan 
Guidance, upon approval by the Board, will be discussed at upcoming monthly AE calls and 
incorporated into PRIMA help articles. Additionally, administrative and reviewer’s alert articles 
will be sent as soon as possible after approval. 
 
Manual Production Cycle (estimated) 
June 2019 
 
Effective Date 
Upon approval 
 
Board Consideration 
Review and approve the proposed changes to the AICPA Peer Review Standards 
Interpretations included as attachment A. 
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Agenda Item 1.4A 

25-1 

Question—Paragraph .25 of the standards notes that all peer review documentation should not be re-
tained for an extended period of time after the peer review’s completion., with the exception of certain 
documents that are maintained until the subsequent peer review’s acceptance and completion. What pe-
riod of time should peer review documentation be retained and what documentation should be main-
tained until the subsequent peer review’s acceptance and completion?  How long should peer review 
documents be retained? 

Interpretation—Peer review documentation prepared during system and engagement reviews, with the 
exception of those documents described in the following paragraphs, should be retained by the review-
ing firm, or association in an association-formed review team, until 120 days after the peer review is 
completed and by, the administering entity , and the association in an association formed review team (if 
applicable) until 120 days after the peer review is completed (see ) or 42 months if firm is unenrolled or 
does not perform engagements requiring a peer review. 

If the administering entity refers the firm to a hearing of the board due to non-cooperation, peer review 
documentation prepared during system and engagement reviews should be retained by the administering 
entity until the appeals period has ended. The appeals period ends 30 days from the date that the hear-
ings process is completed (that is, the date of the decision notice letter, upon receipt of a plea of guilty 
by the firm, or the date of the administering entity’s request to stop the hearings process). Peer review 
documentation should be retained by the administering entity for an additional 120 days after the end of 
the appeals period. If the reason the firm is referred for non-cooperation is due to failing to submit docu-
mentation or requested revisions to the review team or the administering entity, the reviewing firm and 
the association in an association formed review team (if applicable) should also adhere to these retention 
guidelines. 

If the firm appeals the hearings decision, the administering entity, reviewing firm (if applicable), and the 
association in an association formed review team (if applicable) should retain peer review documenta-
tion until 120 days after the appeals panel decision. 

The reviewing firm and administering entities should retain the following documents until the firm’s 
subsequent peer review has beenas follows:: 
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Most Recently Completed1 Peer Re-
view Documents (as applicable) 

Retention 

Enrolled Firms2 Unenrolled Firms3 

• Finding for Further Considera-
tion Form(s) 

• Firm Representation Letter 

• Letter(s) requesting the re-
viewed firm’s completion of an 
implementation plan 

• Supporting documents evidenc-
ing completion of corrective ac-
tions and implementation plans 

• Engagement Letter (CART re-
views only) 

• Letter(s) relating to peer review 
document recall considerations 

120 days after completion of 
subsequent review 

 
 

42 months after the resig-
nation, drop, or termina-
tion date (see below for 
determining termination 
date) 

When a firm receives a report with a 
pass rating: 
 

• Peer review report 

• Letter notifying the firm that its 
peer review has been accepted 

• Letter(s) notifying the firm that 
the implementation plan has 
been completed 

120 days after completion of 
subsequent review 

 

42 months after the resig-
nation, drop, or termina-
tion date 

When a firm receives a report with a 
non-pass rating: 

• Peer review report 

• Letter of response 

120 days after completion of a 
subsequent review with a pass 
report, not to exceed three peer 
reviews 
 

42 months after the resig-
nation, drop, or termina-
tion date 

                                                 

1 Completion is defined by Interpretation 25-2. 
2 Enrolled firms are defined by the standards (paragraph .02). 
3 Unenrolled firms, for the purpose of this interpretation, are firms not enrolled AICPA Peer Review Program due to resignation, drop, 
or termination from the Program. 
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Most Recently Completed1 Peer Re-
view Documents (as applicable) 

Retention 

Enrolled Firms2 Unenrolled Firms3 

• Letter notifying the firm that its 
peer review has been accepted 

• Letter(s) indicating that the peer 
review documents have been ac-
cepted with the understanding 
that the firm agrees to take cer-
tain actions 

• Letter(s) notifying the firm that 
the implementation plan has 
been completed 

• Letter(s) notifying the firm that 
required actions have been com-
pleted 

• All other documents Completion Date for the Re-
view: 

• 120 days after comple-
tion of the review 
 
 

Completion Date for the 
Review: 

• 120 days after 
completion of the 
review 
 

No Completion Date for 
the Review: 

• 42 months after 
the resignation, 
drop, or termina-
tion date 

  

a. Peer review report and the firm’s response, if applicable 

b. Letter notifying the firm that its peer review has been accepted 

c. Letter indicating that the peer review documents have been accepted with the understanding that the 
firm agrees to take certain actions, if applicable. The administering entity should retain the version 
signed by the firm 

d. Letter notifying the firm that certain required actions have been completed, if applicablee. Finding 
for Further Consideration (FFC) forms, if applicable 
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f. Letter requesting the reviewed firm’s completion of an implementation plan, if applicable (the ad-
ministering entity should retain the version signed by the firm) 

g. Letter notifying the firm that the implementation plan has been completed, if applicable 

h. Letter(s) relating to peer review document recall considerations 

i. Written representations from management of the reviewed firm 

j. Scheduling information 

If the firm received two consecutive pass with deficiency(ies) or fail peer review reports, the administer-
ing entity should retain both the prior and current peer review reports until the subsequent peer review 
has been completed. 

Administering entities may also retain the following administrative materials until the firm’s subsequent 
peer review has been completed: 

a. Engagement letters 

b. Review team appointment acceptance letters 

c. Due date extension and year-end change requests and approvals 

d. Settlement agreements received by the administering entity from the AICPA Professional Ethics 
Division related to individual members’ performance on accounting, auditing, or attestation en-
gagements 

The administering entity’s peer review committee or the board may indicate that any or all documenta-
tion for specific peer reviews should be retained for a longer period of time than specified in the preced-
ing paragraphs because, for example, the review has been selected for oversight. All peer review docu-
mentation is subject to oversight or review by the administering entity, the board, or other bodies the 
board may designate, including their staff. All peer review documentation prepared by the administering 
entities is subject to oversight. 

If a firm has been enrolled in an peer review program administered by an entity approved by the board 
fully involved in the administration of the AICPA Peer Review Program but has not undergone a peer 
review in the last three years and six months since its last peer review because the firm has not per-
formed engagements and issued reports requiring it to have a peer review, the documents previously 
noted should still be retained for 42 months after completion of the previous peer review. The adminis-
tering entity may also choose to retain the administrative documents noted, as applicable.  

If a firm’s most recent peer review was under the auspices of another peer review program administered 
by an entity not approved by the board, even if conducted in accordance with the AICPA Standards for 
Performing and Reporting on Peer Reviews, the documents are not required to be retained for purposes 
of the Pprogram. 

25-3 

Question—Interpretation No. 25-1 and paragraph .25 of the standards notes that all peer review docu-
mentation should not be retained for an extended period of time after the peer review’s completion, with 
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the exception of certain documents that are maintained until the subsequent peer review’s acceptance 
and completion. May the AICPA retain any peer review documentation (or data derived from that docu-
mentation) beyond the relevant documentation retention requirements outlined in Interpretation No. 25-1 
(retention requirements)? If so, for what purpose? 

Interpretation—Yes, certain peer review documentation may be retained beyond the retention require-
ments if such documentation is needed to comply with peer review standards and guidance. For exam-
ple, the peer review report rating may be retained in order to track the number of consecutive non-pass 
peer review reports a firm has received. 

In addition, the AICPA may retain data derived from peer review documentation beyond the aforemen-
tioned retention requirements in order to monitor trends in peer review, facilitate research and otherwise 
promote quality in the accounting and auditing services provided by CPA firms. Any sSuch data pro-
vided to others will exclude firm identifying information (for example, firm name, location, and em-
ployer identification number) that could link the data back to a firm, firm’s client, review or reviewer. 
This data may only be provided to parties outside of the AICPA with the firm’s consent. The AICPA 
will describe the nature of the data which may be shared and the reason behind the request when asking 
for consent from firms. 
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Agenda Item 1.5 
 

Standing Task Force Updates 
 
 

Why is this on the Agenda? 
Each of the standing task forces of the PRB will provide this information to the Board at each 
open session meeting to gather feedback on the nature and timing of agenda items that will be 
considered in the future. The items included in this report represent an evergreen list that will be 
continually updated to be responsive to feedback received. 
 

Education and Communication Task Force 
 

Accomplished since last PRB meeting: 
• Discussed the agenda for the upcoming Peer Review Conference 
• Reviewed and approved a group of proposed Conference Cases 
• Continued monitoring of progress related to various initiatives to improve the peer 

reviewer pool, based on Staff analyses of peer reviewers by state, including must-select 
reviewers (see agenda item 1.5A).  

• Continued monitoring of peer review website content and implementing changes where 
appropriate.  

• Updated various training offerings including the: 
o Initial Training Framework Live Seminar Case Study 
o Live seminar Peer Review Update course offered by the State Societies 

 
Upcoming tasks: 

• Will offer the following webcasts: 
o Are You Ready – designed for firms about to undergo a peer review, scheduled 

for May 3rd at 1pm 
o Must Select Update for Reviewers of Broker-Dealer Engagements, scheduled for 

May 15th at 2pm 
• Update the following training courses:  

o Introductory Training Course for New RAB members 
o Introductory Training Course for New Technical Reviewers 
o Technical Reviewer Update Training  

• Begin development of various nano-learning modules 
• Finalize the Peer Review Conference agenda 
• Finalize all Conference content, including presentations, cases and other materials 
• Continue to execute plan to improve the peer reviewer pool with a state-by-state focus, 

including must-select reviewers 
• Continue to identify and implement improvements to the Peer Review website 
• Offer alternative training sessions, including must-select training sessions at 

o EBP Conference – May 6th - 8th. 
o Engage – June 9th - 13th (for the team captain and review captain ongoing 

training requirement) 
o NFP Industry Conference – June 10th - 12th. 
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Standards Task Force 
 

Accomplished since last PRB meeting: 
• Continued discussions related to the project to clarify the peer review standards (for 

additional information, see agenda item 1.5B) 
• Approved revisions to guidance related to referrals for AICPA PRB hearing panels 

(agenda item 1.3) 
• Approved revisions to guidance related to document retention (agenda item 1.4) 
• Approved revisions to PRP 6100 Appendix B, AICPA Peer Review Program 

Engagement Questionnaire which: 
o Remove the specific engagement questions for April 2019 checklist update as 

these questions are addressed in the reviewer’s engagement checklists. 
o Remove the entire appendix for September 2019 checklist update, to be 

presented for approval at the August PRB meeting. 
• Approved revisions to Engagement Review checklists to have one checklist per level of 

service for SSARS engagements. New SSARS checklists for April 2019 checklist update 
will be: 

o PRP 23200 – Engagement Reviews: General Compilation Engagement Checklist 
for Engagements Performed in Accordance with SSARS 

o PRP 23250 - Engagement Reviews: General Preparation Engagement Checklist 
for Engagements Performed in Accordance with SSARS  

o PRP 23300 – Engagement Reviews: General Review Engagement Checklist for 
Engagements Performed in Accordance with SSARS  

• Discussed considerations of conflicts of interest for committee members  
• Discussed the PCAOB language in an Engagement Review report with changes to be 

considered during the clarity project 
• Discussed the impact of failing to develop or document expectations when performing 

analytical procedures in a review engagement on a peer review report. 
• Discussed potential guidance changes to enhance the reviewer pool (see agenda item 

1.5A). 
 

Upcoming tasks: 
• Continued focus on the clarity project 

o For additional information, see Agenda Item 1.5B 
• Additional discussion on the failure to develop or document expectations when 

performing analytical procedures in a review engagement 
• Additional discussion on the new risk assessment peer review guidance, specifically 

when noncompliance is included in the peer review report 
• Continued consideration of QCM review guidance revisions 
• Discussion of how peer review guidance should address cybersecurity advisory services 
• Assessment of potential guidance needed in response to further PRIMA enhancements 
• Potential development of a Risk Assessment Toolkit in narrative form 

 
 

Oversight Task Force 
 

Accomplished since last PRB meeting: 
• Approved administering entity (AE) oversight visit reports and responses 
• Approved and deferred AE plans of administration for 2019 
• Reviewed AE benchmark summary forms and feedback received 
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• Approved revised RAB Handbook guidance for example familiarity threats policies and 
procedures 

• Monitored Enhanced Oversight results 
• Reviewed sample of Enhanced Oversight reports for consistency 
• Discussed type of feedback issued by AEs as a result of the Enhanced Oversights 
• Monitored reviewer performance 
• Discussed revisions to Oversight Handbook Chapter 3 – Confidentiality of Peer Review 

Information in the Regulatory Environment 
 
Upcoming tasks: 

• Approve responses from AEs to AE oversight visit reports 
• Review AE benchmark summary forms and feedback received 
• Revise AE benchmarks based on results from the pilot period and feedback received 
• Develop rules of procedures for Program administration non-compliance 
• Approve RAB observation reports 
• Review AE responses to RAB observation reports 
• Monitor results of Enhanced Oversights 
• Monitor reviewer performance 
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Agenda Item 1.5A 

Discussion to Enhance the Reviewer Pool 
 

Why is this on the Agenda? 
As part of the Enhancing Audit Quality Initiative, and as has been discussed at previous Open 
Sessions, the ECTF and the STF have considered ways to enhance the reviewer pool or 
otherwise make it easier for firms to find qualified reviewers or review teams. 

These task forces are asking members of the PRB and other attendees if there are any potential 
ideas that could be explored that would enhance the reviewer pool.  

Objectives 
As stated, the objective of this item is to enhance the reviewer pool, making it easier for firms to 
find qualified reviewers, by breaking down barriers to entry and increasing the pool of viable 
candidates for any particular review. 
 
Previously Discussed Ideas 
During December 3rd ECTF meeting and the April 4th STF meeting, task force members discussed 
several potential ideas to enhance the reviewer pool, including but not limited to: 

• Modifying the requirement to have the majority of peer review procedures in a System 
Review to be performed at the reviewed firm’s office. (Standards paragraph .08) 

• Modifying the requirement for a team captain to be a partner. (Standards paragraph .32) 
 
Feedback Received 
Some administering entities have alerted Staff that firms in their area often struggle to find 
qualified reviewers.  Analysis performed by Staff indicates that some states have reviewer 
shortages, based on the number of firms in their state. 
 
Board Considerations 

1. Are there any ideas, other than those listed, that Staff should also consider? 
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Agenda Item 1.5B 
 

Update on Clarified Peer Review Standards 
 
 

Why is this on the Agenda? 
The STF will have an update on the project to clarify peer review standards as a standing agenda 
item during the Task Force Update portion of upcoming PRB open session meetings.  
 
Staff is currently drafting guidance related to: 

• system reviews,  
• general peer reviewer responsibilities 
• firm responsibilities, and  
• administration (including administrator, technical reviewer and Committee/RAB 

responsibilities). 
 
The following is a summary of the meetings related to the clarity project since the last PRB 
Meeting:  
 

• April 2, 2019 – The sub task force for system reviews* had their initial meeting to discuss 
PR-C sec. 210, which will contain guidance for peer reviewers performing system reviews. 

• April 23, 2019 – The sub task force for general responsibilities** will have had their initial 
meeting to discuss PR-C sec. 200, which contains general guidance for any and all peer 
reviewers. 

• May 2, 2019 – The entire STF will have met to  
o review changes to PR-C secs. 220 and 320 (guidance for reviewers and firms 

related to engagement reviews) from the January 29th meeting 
o discuss specific items from the system review sub task force related to PR-C sec. 

210 
o schedule future meetings for clarity. 

 
* System Review Sub Task Force members: Dawn Brenner, Barbara Lewis, Kristen Mascis, and 
Cathy Schweigel 
**General Responsibilities Sub Task Force members: Andrew Pope, Ethan Miller, Lori Warden, 
and Karen Welch  
 
Board Considerations 
The purpose of this item is to provide an update on progress made to date related to the project 
to clarify the peer review standards and related guidance. 
 
While the task force is not seeking specific feedback on any given item presented at this time, 
PRB members and observers are invited to ask any questions or provide any commentary 
deemed necessary. 
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Agenda Item 1.6 

Brief Update on IAASB Quality Management Exposure Drafts 

Why is this on the Agenda? 
As mentioned in the March Reviewer Alert, the International Auditing and Assurance Standards 
Board (IAASB) has issued new exposure drafts on Quality Management, which are open for 
comment until July 1, 2019 and will ultimately impact the AICPA’s Statements on Quality Control 
Standards. 

The IAASB’s main webpage for information on the new proposed standards is 
www.iaasb.org/quality-management 

For links to the exposure drafts themselves, select one of the following: 

1) ISQM 1 - Quality Management for Firms that Perform Audits or Reviews of Financial
Statements, or Other Assurance or Related Services Engagements

2) ISQM 2 - Engagement Quality Reviews
3) ISA 220 - Quality Management for an Audit of Financial Statements

Finally, register for an upcoming May 7th IAASB webcast focusing on an overview of Engagement 
Quality Reviews and Quality Management for Audit Engagements click here. 

The Auditing Standards Board (ASB) is currently working on a response to these exposure drafts 
that will be issued on behalf of the AICPA.   
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Agenda Item 1.11A 

Firms Dropped from the AICPA Peer Review Program for Non-Cooperation 
between January 1, 2019 and March 31, 2019 

Firm Number Firm Name State 
900001004410 Charles R Griffin AK 
900010143316 Roger F. Mills AL 
900010151319 Simmons & Company AL 
900010084526 Crass & Smith, P. A. AR 
900008967153 DCA, PLLC AR 
900010154884 Christopher Peer CPA, PC AZ 
900008283606 Daniel C Shufelt, CPA PLLC AZ 
900010108448 Frazier, Spoon and Company, PLLC AZ 
900255347542 James C Mahoney CPA Professional Corp. AZ 
900010128760 Karl A. Zeier P. C. AZ 
900005247753 Kristine A Cecil, CPA, PC AZ 
900001044581 Louis Stamler AZ 
900010126582 Lumbard & Associates, P.L.L.C. AZ 
900010127595 Vandeventer & Palmer, P. C. AZ 
900000851003 A. M. Tchobanian CPA, A. C. CA 
900255185407 Alan Chabok, CPA, An Accountancy Corporation CA 
900010154789 Alex C. Anguiano CA 
900010130669 Anita M. Waits A. C. CA 
900005599688 Anthony Salzman CPA CA 
900011608729 Apodaca & Co. CA 
900255271974 Audit One, Inc., AAC CA 
900010026182 Berg & Wexelman CA 
900005729952 Bette Anne Poirier CPA CA 
900255346011 Bextil Accounting CA 
900010101956 Boler & Associates P. A. C. CA 
900001116411 Brian K. Saito CA 
900011534569 Brian M. Burns CA 
900010085217 Brockhouse & Hallum CA 
900011955795 Canas Accountancy Corporation CA 
900010155348 Chaney & Associates CA 
900001041646 Charles E. Bondy CA 
900011593929 Choi & Song Corp. CA 
900005790138 CNYU, Inc. DBA: CNY Accountants & Consultants CA 
900009215957 Cummins & Regenhardt, Inc., CPAs CA 
900011550909 D & D Income Tax Services, Inc. P.C. CA 
900003900008 Darrel Whitehead CPAs ACC CA 
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900011360409 Darrell J. Dwyer, CPA CA 
900011551909 David Bray CPA CA 
900009964527 David H Chan, CPA CA 
900255192950 David L. Scarbrough, CPA & Company CA 
900003836605 Dickson & Associates, CPA CA 
900010141605 Diebert & Associates CA 
900011326390 Eugene Liboff, CPA CA 
900011482249 Francis Floyd Pierce CA 
900010119273 Fred Maidenberg CPA, A. P. C. CA 
900010118706 Gabor Frank CA 
900010125901 Gary A. Gilbreath, CPA CA 
900010124471 Gary R. Miller CA 
900010128523 Gordon W. McNamee CA 
900255348900 Greg M. Seigel CA 
900255270654 Harold Bernard Kudler, CPA CA 
900255190988 Heath J. Haggerty II CPA dba Pacific Beach Tax Center CA 
900001125346 Henry Kim CA 
900010110488 J. Stephen Hawkins & Co., CPAs CA 
900001141937 James E. Phillips CA 
900010155111 Jamie Parks Cody, CPA, APC CA 
900011574092 Jang-Shik (Jay) Kim CA 
900255169138 Jeffrey Forbes CPA CA 
900255349140 Jeffrey Orr CPA CA 
900010129713 Jesus P. Bartolo CPA, A. C. CA 
900003949855 Jinsung Hahn, CPA & Associates Inc. CA 
900255274072 John B. Fullerton CA 
900010154272 John M Murao CPA CA 
900005677336 John P. Johns CA 
900255021570 John R. Bates, CPA CA 
900011558249 Jong H. Kwak, CPA, APC CA 
900255180388 Joseph Proctor, CPA CA 
900005806994 JWB Tax and Financial Services CA 
900010148487 JWM CPA & Company, P.C. CA 
900010106519 Karen Block & Co., An Accountancy Corp. CA 
900010105665 Ken Rubin & Company CA 
900010149900 Khandelwal & Associates, AAC CA 
900006608739 Kim R Coyle CPA & Associates Inc CA 
900010093164 Kotsikos & Hansen, A. C. CA 
900255186860 Kuo & Associates APC CA 
900007032368 Latham Nadboralski & Lin CPAs CA 
900255184267 Loo & Associates, AC CA 

71



3 

900011612949 Lyons & Lyons CA 
900255347525 Martin H Luttkus CA 
900255348916 Massanda D'Johns CPA CA 
900011801375 Matthews Wallace & Co. CA 
900003726136 May Consulting Group, Inc. CA 
900010046517 McElrath, Geyer, Sandler & Fisher, Inc. CA 
900011556109 Metcalf & Scott Accountancy Corporation CA 
900000003581 Michael Campos CA 
900009816723 Miller & Mehr CA 
900011577949 Nelson N. Chien CA 
900001195162 Philip Hung CA 
900006901222 Pors & Associates CA 
900010133352 R. C. Spalding & Co. CA 
900255331891 Redwine & Tegerstrand CA 
900011598249 Renee Seals CPA CA 
900010137520 Robert E. McDonald dba REM Associates CA 
900010083085 Robert Farias, CPA CA 
900011536072 Rothman & Javaheri, CPAs CA 
900010134161 Russell & Company CA 
900011580409 Scott Peck, CPA & Associates, APC CA 
900009645656 Sidney W Noyes CPA CA 
900000549258 Stanley T. Matsui CA 
900001035355 Stephen G. Gavlick CPA APC CA 
900001000118 Stephen L. German A. C. CA 
900011552032 Steven A. Kovary, CPA, dba Steven A. Kovary, CPA & 

Co. 
CA 

900011559689 Susan Jones, CPA CA 
900011442889 SYR ACCOUNTANCY, APC CA 
900010114066 T.James Williams & Co. A.C. CA 
900011438951 Thomas F. Palmeri, CPA CA 
900010120258 Thomas Kieth Rackerby CA 
900010115308 Vera O Halpern An Accountancy Corp CA 
900006294334 Zante & Associates CA 
900003737236 Zhai & Wang, LLP CA 
900010075420 Dye & Whitcomb, LLC CO 
900000285750 Emanuel Garber CO 
900010129589 Felde & Associates, CPA's, LLC CO 
900005084554 Focal Point Business Solutions, LLC dba Jones Group CO 
900010118186 Lawrence L. Doute CO 
900010129342 Milisen & Company, Inc. CO 
900010099893 Schulz & Company, P. C. CO 
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900004431344 Tina Choi, PC CO 
900010113230 Vernon L. Morris Jr. CPA CO 
900005652087 Watson & Stoll, CPAs, LLC CO 
900010111835 Barry Gould, CPA CT 
900010146955 Costello Company, LLC CT 
900006596029 CPA Tax Solutions LLC CT 
900011643350 Glen Bascetta CT 
900001002319 Israel I. Gordon P. C. CT 
900010084814 Jacobsen & Company, P.C. CT 
900010102467 James H Brumbaugh CT 
900011649850 Kevin Wenig, CPA, LLC CT 
900255345683 KIS Accounting LLC CT 
900010155967 Mezzapelle & Associates, LLC CT 
900003949696 Paul A. Kostopoulos, CPA CT 
900255180053 Rodney Dennis, CPA CT 
900010112150 A. G. Hill & Associates, P. C. DC 
900255312032 Berry Newton, CPA PLLC DC 
900011620552 John C. Walsh & Co., PC DC 
900010092722 Sombar & Company, CPA, PC DE 
900009928323 Brandie Ann Snyder CPA PA FL 
900005910821 Cesar A. Cifuentes, CPA, PA FL 
900010094320 Hershkowitz & Kunitzer, P.A. FL 
900081128878 John Newton Shannahan III FL 
900010043660 Lucas, Herndon, Hyers & Pennywitt FL 
900255347130 Mapili CPAS LLC FL 
900255168735 Miska and Associates FL 
900005644697 SunCoast CPA Group, PLLC FL 
900010152555 Vidussi, Goldsmith, Hull & Co., LLC FL 
900003804450 Baldwin & Associates, PC GA 
900010084879 D. K. Wilson CPA, P. C. GA 
900255214762 Deborah C. Parks CPA PC GA 
900010147698 Derita Harden Puckett GA 
900255187367 Esther G Suarez CPA PC GA 
900010136421 Geer & Associates, PC GA 
900001102096 Grace Cooley Scholfield GA 
900005118826 Griffin & Associates, PC GA 
900008919954 Jana H. Bledsoe CPA GA 
900011609011 Jeffery Faile & Associates, P.C. GA 
900001166272 Juravel & Company, LLC GA 
900010124339 Kim & Choi, P. C. GA 
900081158207 Luther Mack Shealy Jr GA 
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900010154212 McDonald & Associates, P.C GA 
900008849546 McHugh CPA Group, Inc. GA 
900255348862 Michael R Moss CPA PC GA 
900010090854 Peri & Alvarado, CPAs GA 
900010095735 R. McClendon, CPA, PC GA 
900010153537 Sewell & Company, Inc. GA 
900010132659 Zora Meyers CPA, P. C. GA 
900010114592 Glen Tetsuo Yoshimura HI 
900255227132 Hattori CPA, LLC HI 
900010061211 Herbert M. Nakayama HI 
900255108092 Mary H. Orwig, CPA, Inc HI 
900011455349 Ronald G. Hawkes, CPA HI 
900010078190 Yee & Takamatsu CPA Inc HI 
900255348936 Anthony Ward PLLC IA 
900008758965 Applegate Tax & Accounting LLC IA 
900009174353 Blue Oak CPA IA 
900005251285 Bruce Jensen CPA IA 
900010144295 Erichsen Kallsen & Associates, CPA's, LLP IA 
900005433750 Michael A. Eick CPA IA 
900005094679 Swedean & Company, CPA IA 
900001014526 Thomas M. Donald IA 
900010152638 Tom Engelmann IA 
900002261849 Frye & Vauk CPAs LLP ID 
900005629092 Reliant Group, Inc. ID 
900080138301 Robert Thomas Chapman ID 
900255326705 Absolute Accounting Associates LLC IL 
900255189241 Brooks, Faucett & Robertson LLP IL 
900005480647 Campbell Accounting LLC IL 
900010152166 DeMarco, Kinnaman, Lewis & Co IL 
900010154051 Domino and Associates, Ltd. IL 
900008898414 Elena Y Olshansky, CPA IL 
900007940348 Elizabeth A. Haire CPA PC IL 
900008745386 Evolve Attestation Services, Inc. dba Evolve Financial I IL 
900010080407 Frank J. Marynowski P.C. IL 
900010094254 Garrigan & Kovatch, Ltd IL 
900006114057 Green CPA LLC IL 
900010092171 Gualandri & Company P. C. IL 
900255184714 James S. Stefo, Sr. IL 
900010153924 Jeffrey S. Fries, CPA IL 
900000003373 John A. Losurdo P. C. IL 
900008967450 Lerman CPA Group, Inc. IL 
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900010144468 M.A. Melodie Karnezis IL 
900010153121 Michael Condill & Company, Ltd IL 
900005378404 Mohan Group LLC IL 
900255183009 Packard & Associates, Inc. IL 
900000032229 Patrick J. Hart IL 
900010080509 R. J. Augustine and Associates, Ltd. IL 
900255189238 Ralph A. Land, CPA IL 
900011382312 Robert J. Zielnicki, CPA IL 
900081542103 Smart Millennium Solutions LTD IL 
900010110904 Thomas W. Hammar CPA P.C. IL 
900008070505 Callahan CPA Group PC IN 
900010123771 CLH, LLC IN 
900006361118 Curtis L. Coonrod CPA, PC IN 
900255270980 David L. Culp, CPA, PC IN 
900005157399 Gatlin CPA Group IN 
900006273895 Greg Fraize, CPA, LLC IN 
900255270901 Management & CPA Services IN 
900255272852 Mary Lea Brown, CPA IN 
900003814177 Sanders Accounting P.C. IN 
900002236544 Smith & Co. IN 
900006457015 Sovereign CPA Services IN 
900005865503 Todd W. Parker, CPA, P.C. IN 
900010112313 Weidner and Company, P. C. IN 
900010130034 William R. Haworth, CPA IN 
900001115521 Richard A. Eisberg KS 
900008679106 ARGI CPAs & Advisors, PLLC KY 
900007330877 John M Halicks CPA KY 
900010105343 Rye, Wright & Hiegel, PLLC KY 
900255180672 Trevor B. Gough CPA, PLLC KY 
900010093538 Allen & Baxter (APAC) LA 
900001001713 Gary Radelat CPA A Limited Liability Company LA 
900004163840 Armand & Company, P.C MA 
900010129461 Arthur M. Corbett CPA, P. C. MA 
900007784046 Azmeena Pathan MA 
900010114882 Bannon & Company, P. C. MA 
900255348440 Boyer & Company PC MA 
900004332140 Bruce Fox PC MA 
900010102194 DeBairos & Mathias MA 
900011718772 Dennis J. Fontecchio, CPA MA 
900010106797 Dexter Stevens MA 
900010147656 Dorman and Associates, P.C. MA 
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900010141805 Edmund J. Dennehy Jr., P. C. MA 
900010106605 Fenton, Ewald & Associates, PC MA 
900001190207 Jeffrey C. Kirpas & Company, P.C. MA 
900010140407 John E. Dahlquist CPA, P. C. MA 
900010114794 John F. Dolan MA 
900010112969 Kevin J. Deedy, CPA LLC MA 
900000243556 L. T. Falcone P. C. MA 
900010081294 Micciantuono & Company, P.C. MA 
900255270653 Morris N. Robinson, CPA MA 
900010119461 Nicholas M. Allen MA 
900081003764 Paul E Sullivan MA 
900010143384 Richard Mood MA 
900010139983 Rizzo & Restuccia, P C MA 
900010135372 Vimal Raheja MA 
900010122904 William L. Pratt MA 
900011736279 Zack Michta, CPA MA 
900001133924 Abdel H Makhlouf MD 
900255182654 Albert St. Hillaire MD 
900010147154 Cronin & Associates, PA MD 
900010142001 David C. Metzler MD 
900005861315 JBS & Company, LLC MD 
900011314949 Kevin E. Anders MD 
900011990617 Kuczak & Associates P.A. MD 
900001174918 Roxane R. Tishkevich MD 
900011781755 Tax Experience CPA Inc. MD 
900010149848 The Riggs Group, P.C. MD 
900010103192 Davidson Associates ME 
900010098938 Robert C. Grieshaber P. A. ME 
900008954629 Amy S Johnson CPA, P.C. MI 
900010103436 Caroline P. Lowe CPA PLC MI 
900008481558 David E. Wilson, CPA MI 
900005148987 Dorothy L. Howard, CPA PLLC MI 
900001008515 Edward M. Bedikian MI 
900010125573 Gambka & Company, P. C. MI 
900255191596 Gary G. Renfro, CPA, LLC MI 
900010110371 Herbert & Associates, P. C. MI 
900010076435 Jocks & Associates PC MI 
900001039095 John Rygiel & Company, P.C. CPA's MI 
900010138233 Joseph M. Daavettila CPA, PLC MI 
900001031421 Kathleen A Borden MI 
900000036135 Kenna Kachel MI 
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900010082040 Laansma CPA, PC MI 
900080496581 Richard L Legeret MI 
900255215320 Samann & Associates, PC MI 
900011396509 Scarpone & Co., PC MI 
900010135871 Scott R. Kenney MI 
900255226683 Thomas R. Cole MI 
900010037164 W. R. Thompson, PC MI 
900010104239 Walter G. Bojan CPA, P. C. MI 
900255187671 Wendy Smith Accounting & Tax Service, Inc MI 
900004587426 Bruce D. Keller P.C. MN 
900010145664 Ronald L. Leckelt, Ltd. MN 
900001078685 Stuart J. Bonniwell, CPA MN 
900011444415 Ford CPA, LLC MO 
900001086189 Gruber & Company LLC MO 
900255270913 Karen Rentschler, CPA, LLC MO 
900010044960 Mare and Company MO 
900010101915 Poppen & Associates, CPA's, P. C. MO 
900255184346 Waterman & Associates, LLC MO 
900011353129 Clyde Brandt CPA MT 
900010142911 Gage Accounting, P.C. MT 
900001058538 Kenneth A Kiemele MT 
900011334530 Mara L Helland & Co PC MT 
900010154399 Penor & Associates CPAs PC MT 
900010142561 Schafer & Co PLLC MT 
900011697914 Zoeller CPA PC MT 
900010141857 David K. Raye, CPA, P.C. NC 
900000250355 E.D. Ferguson, Inc. NC 
900011593431 Glenn E. Turner PA Certified Public Accountant NC 
900004341455 J.T. Kammerer CPA, PLLC NC 
900011601189 James A. Wall, Jr., CPA NC 
900010098070 Lane & Pridgen, CPA, P. A. NC 
900010125001 Porter & Company, P.C., CPA's NC 
900255285922 Stanford R. Jordan, CPA, PLLC NC 
900010131960 Valerie Denning NC 
900010002645 Amy L. Sisson CPA NE 
900010137682 David W. Hamm NE 
900010072592 HBE Becker Meyer Love, LLP NE 
900255273117 Anthony M. Rispoli, CPA, LLC NJ 
900009679063 Backos Group, PC NJ 
900005722118 Bruce G. Steinthal, CPA NJ 
900006664461 Daniel M. Monroe & Associates, LLC NJ 
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900010082998 Ditmars, Perazza & Co. NJ 
900005866933 Hopler & Company, Certified Public Accountants LLC NJ 
900001164492 Joseph Mielczarek CPA NJ 
900010083845 Kelly, Lee & Co. NJ 
900005390315 Leopold Galliera CPA NJ 
900010090703 Olsen & Thompson, P. A. NJ 
900005431584 Tabor & Company LLC NJ 
900010083552 Vitt & San Filippo. L. L. C. NJ 
900006428319 Wagner, Shields & Jennings, PC NJ 
900010151433 Weismann and Associates LLC NJ 
900000289650 Gary E. Gaylord Ltd. NM 
900011625149 Antonio S. Wilson Jr, CPA NV 
900255183034 Cathy Jensen Boutahiri MSA CPA PLLC NV 
900005824888 CDS Consulting LLC NV 
900005170498 Edward Novick, CPA NV 
900005324653 Hall Family CPA PC NV 
900003880034 John Cunha CPA, P.C. NV 
900011626250 John F Gardner CPA NV 
900011634214 Lavonne D. Hing, CPA NV 
900006541976 LaVonne Duhon, CPA NV 
900004965492 Martin Jones & Associates NV 
900010148493 McCarthy Kaster CPAs Ltd NV 
900010118058 Agbimson & Co., PLLC NY 
900010138574 Arto Dursunian NY 
900001036960 Brian Staples NY 
900000174530 Carl P. Cronheim NY 
900255189455 David Gronsbell & Co., CPA, PC NY 
900011551492 Englard CPA PC NY 
900255348326 Jay Benzon CPA NY 
900010091010 Jenkins, Beecher & Bethel LLP NY 
900004421198 Judith M. Brown, CPA NY 
900001132900 Kevin Bonanno NY 
900005858791 KL CPA & Associates, LLC NY 
900010105890 Laurence Rothblatt & Company NY 
900010043680 Lucas, Tucker & Co NY 
900010145817 M. R. Morton & Co. NY 
900000080325 Michael B Bornstein NY 
900255348070 Michael Damsky CPA, P.C. NY 
900010115495 Michael Lee & Company NY 
900001172254 Nicholas J. Johannets NY 
900007913753 R. Berger & Company, Inc NY 
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900255347932 Rina Esterov Esq, CPA, CFE NY 
900010134841 Romanzo & Company, CPA's, LLC NY 
900010070482 Tarlow & Co., CPA, PC NY 
900001191198 Victor S. Chien NY 
900255349260 Vincent J. Gilroy Jr, CPA, PC NY 
900010097779 Volkman & Company NY 
900010114588 Wayne M. Scripa NY 
900255274012 Beverly S. Golden OH 
900255270696 Business Management Services OH 
900005562208 Daniel F. Kraemer CPA OH 
900255273970 David J Ebner CPA LLC dba Johnson McClintock Tax & 

Accounting LLC 
OH 

900004611473 Debra A. Speck, CPA, LLC OH 
900255055092 Diane Clevenger Aukland, CPA OH 
900010139620 Harms and Associates OH 
900010152491 Marc S Gutter CPA, Inc. OH 
900255247917 Mark W. Boslett Inc CPA OH 
900010117842 Martinelli & Company, LLC OH 
900003812993 Morettini & Associates, LLC OH 
900004034606 Mowry, Marty & Bain INC OH 
900010126666 Newsome & Company OH 
900002265632 Thomas C Mulisano CPA, LLC OH 
900255348538 CDPC OK 
900255189148 Christopher L. McCown, CPA OK 
900255189181 Debbie R. White, CPA OK 
900008154146 George M Kern CPA, PC OK 
900005611430 Northeastern Oklahoma Accounting, PLLC OK 
900001177156 Robert Goold CPA OR 
900010138321 Avrach & Company PC PA 
900010007931 Breznicky Associates PC PA 
900010153362 Gruss & Co., PC PA 
900255348093 JEM Tax Consulting, LLC PA 
900001099848 Kathy L. Hess PA 
900010132867 Mark Kneeream & Associates PC PA 
900010128869 Michael E. Reilly PA 
900010153769 Michael J. Davis, PC PA 
900000854360 Michael J. Theobald Jr. PA 
900010124657 Michael Messina PA 
900010150434 Morici Accounting and Advisory Services, LLC PA 
900000711622 Rich Accounting & Consulting PA 
900010145508 Robert J. DiSciullo PA 
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900010133848 Sean T. Sullivan, CPA, PC PA 
900010047874 Sidlow, Metelits, Dicht & Co., PC PA 
900005390346 Thomas J. Bordlemay CPA PA 
900007649351 Thomas P. Kirwin, CPA PA 
900001157196 Victor R. Tranquillo PA 
900010105506 W. B. Kania & Associates, LLC PA 
900012297095 Weinstein & Company, P.C. PA 
900005602191 Cordero Otero & Vargas Gonzalez, CPA, PSC. PR 
900007272895 CorpTactics Audit Group PSC PR 
900001069887 Edwin Vidal PR 
900010111091 Hector M. Sanchez Moll, CSP Contadores Publicos 

Autorizados 
PR 

900010084433 Israel Dominicci & Co., P.S.C. PR 
900000028385 Jorge M. Azize PR 
900001162017 Jose M. Barletta Rodriguez PR 
900010121319 Juan A. Rivera, CPA PR 
900255034976 Juan Carlos Zuniga, CPA PR 
900010139518 Navarro, Morgado & Associates, PSC PR 
900010111918 Nieves Velazquez & Co., P.S.C. PR 
900008353634 Oscar E. Cullen PR 
900010130542 Pedro Juan Rivera Concepcion PR 
900010146300 Perdomo Ferrer & Company PR 
900008291328 Rafael Enrique Rivera, CPA PR 
900255248371 Ricky Rodriguez, CPA PR 
900006680668 Soto Espada CPA, PSC PR 
900010084880 Soto-Busigo & Co. PR 
900007251513 Torres-Gomez & Colon-Ouslan, CPA, PSC PR 
900009300613 William A. Mendez Diaz PR 
900010117319 William Torres Cruz PR 
900010025896 Goluses & Company LLP RI 
900010153485 Nicholson & Co RI 
900004380458 Pascarella & Gill, PC CPAs RI 
900010149162 Aikman & Roberts, CPA's, LLC SC 
900011746773 Allen Chandler CPA, PLLC SC 
900255184376 Batson Accounting & Tax, P.A. SC 
900001053326 David N. Wirth CPA, P. A. SC 
900255270935 Erin Long Accounting & Consulting, LLC SC 
900001058263 Faulkenberry & Poston, CPA's SC 
900010122776 Jeffrey B. Montjoy CPA, P. C. SC 
900255180540 John E. Todd, CPA, PA SC 
900007144933 LEXINGTON HENDRIX REALTY (E&A), LLC SC 
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900007833824 Monica L Rockwell, LLC SC 
900010107601 Parker, Hunter, Skipper CPA's, LLC SC 
900000795827 Randy L. Skinner & Company, PA SC 
900005101691 Terry S. Morris, CPA PA SC 
900255048239 Walker & Company, LLC SC 
900005558238 Empire Accounting & Financial Services SD 
900011676272 Johnny W. Hash, CPA, PC TN 
900255307651 McMillian Accounting & Consulting, PC TN 
900255270520 Randall K. Sprouse, CPA TN 
900255348227 Robert A. Caldwell, CPA TN 
900011672353 Roy E. Sinkovich, CPA TN 
900010131421 Alan Derby P.C. TX 
900004844764 Ann E. Williams, PC TX 
900010091088 Armstrong Accountancy PC TX 
900255105532 Atul B. Kothari, CPA, LLC TX 
900000004702 Bette Kiser TX 
900005438461 Bonnie Siff CPA, PC TX 
900008186934 Brian P Thompson CPA LLC TX 
900006403980 Catherine L. Ozment, CPA TX 
900005767963 Charles H. Houston, CPA TX 
900010092978 Childers - Martin, PLLC TX 
900005771474 Claudell Bradby CPA TX 
900010127709 Clifton Dennis Tarpley TX 
900010124435 Dan Jefferson Company, P. C. TX 
900004388691 Duncan, Sowers & Company, PLLC TX 
900001054039 Earle D. Crim Jr P. C. TX 
900006599252 Ed Hill & Company, CPAs, LLC TX 
900011357829 Erin Miller CPA, PLLC TX 
900010122787 Evans & Chastain, L. L. C. TX 
900010085476 Farmer, Fuqua & Huff, P.C. TX 
900001156561 Frederick S. Herzer CPA, PC TX 
900081007473 Gerald Kellogg TX 
900010138489 Gregory R. Seibert TX 
900010096085 Hollis Huff Lewis & Company P.C. TX 
900005717549 James R Campbell & Company PC TX 
900001004328 James W. Bachus CPA, P.C. TX 
900006232634 John L Mottram CPA, LLC TX 
900001141333 John Marshall Ezell TX 
900006221357 Julie J. Pfeil, CPA, PLLC TX 
900010128536 K. Michael Conaway TX 
900008477188 Karl Locker CPA PC TX 
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900010125617 Ken Morrison P. C. TX 
900010155748 Klein, Kraus & Company, LLC TX 
900008857068 Kontrena L. Best, CPA TX 
900010145925 Larry A. Stapp P.C. TX 
900255185289 Linda Teneyuque Gonzalez, CPA TX 
900010122740 Logan & Associates TX 
900009792403 M Vafa Riazi PC TX 
900004170812 Mann Seop Choi CPA, P.C. TX 
900005195290 Marleana Cudd, CPA TX 
900010139889 Mary L. Needler PC TX 
900010092928 Mayrath & Co., PC TX 
900010138416 Michael D. Lawrence Jr., Inc. TX 
900010018325 Milberger, Nesbitt & Ask, LLP CPA's TX 
900008646753 Mosel & Ginn, PLLC TX 
900006461319 Norberto Torres, CPA, EA TX 
900010063514 Norman Seeman & Co, PC TX 
900010154282 Perryman Chaney Russell, LLP TX 
900010122005 Powell, Ebert, & Smolik, P. C. TX 
900010150241 R. Mendoza & Company, P.C. TX 
900010033159 R.C. Neal P.C. TX 
900008394802 Robert L Ramey PC TX 
900001155967 Robert R. Green TX 
900010147658 Roberto G. Torres & Company, P.C. TX 
900003813763 Robinson Accountancy LLC TX 
900007144792 Shawn Wiemer CPA, P.C. TX 
900001083669 Smith & Smith CPA'S TX 
900005348989 Stevens & Matthews LLP TX 
900006228264 Tammie E. Jones, P.C. TX 
900005327686 Ty Taylor, CPA TX 
900255186664 Vick and Grohman CPAs, PLLC TX 
900010131171 Wesley F. Crowley TX 
900000023287 William Arthur CPA, PC TX 
900001003128 William E. Boyd Jr. TX 
900006263169 4 Seven Accounting LLC UT 
900010150847 A CPA, P. C. UT 
900004477264 Biesinger & Kofford, CPAs, PLLC UT 
900010093253 Dalton, Gilchrist & Harden UT 
900011326953 Dean S. Robinson, CPA UT 
900010152771 JDGlenn & Associates, PC UT 
900081116352 John Albert Balden UT 
900006405294 Pinnacle Accountancy Group UT 
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900011770205 Robert W. Nielson, PC UT 
900255181169 Russell W. James, CPA, PC UT 
900004425294 Shaw & Associates PC UT 
900010147124 Snyder Consulting UT 
900011604814 Balance Accounting and Tax Services LLC VA 
900255214695 Christopher Cantara, CPA VA 
900005214180 Chunilal S Patel, CPA VA 
900009634756 DH Accounting & Tax Company, PC VA 
900010125323 Elizabeth L. Roberts VA 
900010112433 ES & Associates VA 
900255214733 Fahim & O'Toole, LLC VA 
900010096035 Fentress & Webb, P. C. VA 
900010102811 Gary R Roth & Associates, PLLC VA 
900008778727 Ghamerica Financial Consulting VA 
900006098599 Harry Jernigan CPA Attorney, P.C. VA 
900255348881 J. B. Horner, CPA VA 
900007769904 Linda K. Curtis, CPA VA 
900255333785 Myadvisor360 VA 
900007273333 Richard J. Beason CPA PC VA 
900010135305 Robert Barnes Consulting, Inc. VA 
900008093692 Joel Lee CPA PC VI 
900010128828 Richard Stark VT 
900010093835 Salvador and Babic, P. C. VT 
900011793837 Anderson & Associates WA 
900011454489 Edward Yee CPA WA 
900008389843 Garber Sanchez CPA and Advisors LLC WA 
900011980815 Herrin & Company CPAs WA 
900007790104 Hilsinger & Company SJI PS WA 
900011789595 James D Bacon CPA PS WA 
900011778317 James W McKean CPA WA 
900009844564 Nextgen Accounting PLLC WA 
900011793095 Oliveira CPA WA 
900009559416 Paul DeLong CPAs WA 
900081038290 Richard W Metcalf CPA WA 
900010116374 Rick O'Leary and Company WA 
900010083931 VSH, PLLC WA 
900010149565 Wallace & Associates PS WA 

900010146489 Dunn, Jeffries, Hering & Wong LLP WI 
900010153673 Grant Accounting Svc, CPA LLC WI 
900255348262 Hau & Associates S.C. WI 
900011767375 Rugotska & Rugotska CPAs LLC WI 
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900255057142 Strive Tax & Accounting, LLC WI 
900001081988 Wegner & Associates, LLC WI 
900010152783 Collins & Company, CPAs WV 
900010097258 D L Williamson & Co PLLC WV 
900255348188 Eric J. Ayersman CPA, AC WV 
900005248902 Jamie L. Davis, CPA, PLLC WV 
900010136981 Jeffrey E. Lewis WV 
900255185270 Murray, Queen & Company, PLLC WV 
900004505672 Pitrolo & Associates, PLLC WV 
900010134120 Roger L. Kent Jr., CPA WV 
900004429460 SM Magnone, CPA WV 
900005642394 Strader & Associates WV 
900010155102 W. D. Burnette II, CPA WV 
900010145776 William A. Lipps, CPA, PLLC WV 
900005557902 Integrity Business Systems CPA LLC WY 
900001103904 Kraig Kobert CPA P.C. WY 
900255180754 Rocky Mountain Accounting Services WY 
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Firms Whose Enrollment Was Terminated from the AICPA Peer Review Program since 
Reporting at the January 2019 Meeting 

Failure to complete a corrective action: 

The AICPA Peer Review Program terminated the following firms’ enrollment in the 
AICPA Peer Review Program for failure to cooperate. The firms did not complete 
corrective actions designed to remediate deficiencies identified in the firm’s most recent 
peer review. 

None Reported. 

 Consecutive non-pass reports in system reviews 

The AICPA Peer Review Program terminated the following firms’ enrollment in the 
AICPA Peer Review Program for failure to cooperate by failing to design a system of 
quality control, and/or sufficiently complying with such a system, that would provide the 
firm with reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects, such that the firm received consecutive 
pass with deficiency or fail reports.  

Amie L. Ursabia, CPA, A Professional Corporation – Laguna Niguel, CA 
Russell, Tyner & Co., P.C. – Valrico, FL 

Noncooperation related to omission or misrepresentation of information: 

The AICPA Peer Review Program terminated the following firm’s enrollment in the 
AICPA Peer Review Program for failure to cooperate. The firm either omitted or 
misrepresented information that should have been provided to their administering entity 
relating to its accounting and auditing practice. 

Kissling Jasko Bonds & Co – Rocky River, OH 

Firm terminations are also published on our website at: 

https://www.aicpa.org/forthepublic/prfirmterm/ 
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