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AICPA Peer Review Board 

Open Session Agenda 
Thursday November 16, 2023 

Teleconference 
 
Date: Thursday November 16, 2023 
Time: 1:00PM – 3:00PM Eastern Time 
 
1.1 Welcome Attendees and Roll Call of Board** – Mr. Kindem/Mr. Fawley 
1.2 Approval of Exposure Draft for Proposed Peer Review Standards Update No. 2* - Mr. 

Fawley 
1.3 Task Force Updates* 

• Standards Task Force Report – Mr. Fawley 
• Oversight Task Force Report – Ms. Meyer 

o A – Administering Entity Benchmark Revisions 
• Education and Communication Task Force Report – Ms. Brenner 

1.4 Other Reports* 
• Operations Director’s Report – Ms. Thoresen  
• Report from State CPA Society CEOs – Ms. Pitter 
• Update on National Peer Review Committee – Mr. Wagner 
• Proposed Amendments to the Uniform Accountancy Act Model Rules – Mr. 

Freundlich/Mr. Prince 
1.5 Other Business** - Mr. Fawley 
1.6 For Informational Purposes*: 

A.    Report on Firms Whose Enrollment was Dropped or Terminated 
B.    Compliance Update - Firm Noncooperation 
C.    Approved 2024 Association Information Forms for Associations of CPA Firms 

1.7 Future Open Session Meetings** 
A.    February 7, 2024 – Teleconference 
B.    May 15, 2024 – Teleconference 
C.    September 11, 2024 – Teleconference 
D.    November 6, 2024 - Teleconference 

 
 
* Included on SharePoint 
** Verbal Discussion 
*** Will be provided at a later date 
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Agenda Item 1.2 
 

Approval of Exposure Draft for Proposed PRSU No. 2, Reviewing a Firm’s System of 
Quality Management and Omnibus Technical Enhancements 

 
Why is this on the Agenda? 
The Standards Task Force (STF) is requesting PRB review and approval of Agenda Item 1.2A, 
the draft exposure draft of Peer Review Standards Update (PRSU) No. 2, Reviewing a Firm’s 
System of Quality Management and Omnibus Technical Enhancements (the ED), developed by 
STF members and AICPA staff in consideration of the new quality management standards (QM 
standards) issued by the Auditing Standards Board (ASB).  
 
Discussion of Proposed Changes 
The ED proposes two categories of revisions to the clarified peer review standards, described in 
the explanatory memorandum of Agenda Item 1.2A: (1) Updated terminology and other 
considerations based on the requirements of the QM standards, and (2) omnibus technical 
enhancements to provide additional guidance or clarification related to existing requirements or 
application and other explanatory material.  
 
QM related changes 
The changes proposed by the ED are intended to address requirements and related application 
and other explanatory material that affect performing and reporting on system reviews. Other 
than changing terminology from “quality control” to “quality management,” the nature and scope 
of engagement peer reviews are unchanged by the QM standards. As the proposed changes 
are intended to account for the requirements of the QM standards when performing system 
reviews, the STF believes it appropriate to highlight the following for PRB discussion:  
 

• Classifying matters in system reviews – For purposes of identifying and reporting issues 
in peer reviews, as proposed, the standards continue to categorize issues as either 
“design” or “compliance” matters that may be communicated on MFC forms, FFC forms, 
or as deficiencies or significant deficiencies in the peer review report. The STF believes 
respondent feedback is important to conclude whether this terminology should be 
modified, for example, to classify matters related to “design and implementation” and 
“operating effectiveness”, which would potentially establish more consistency with the 
QM standards.  

• Required Peer Review Document Submissions to AEs – As proposed, the ED expands 
the requirement in paragraph .70 in PR-C section 210, requiring reviewers to submit 
Quality Management Checklists with other required documents to AEs. Accordingly, 
technical reviewer responsibilities are expanded to include review of these checklists 
before a review is presented for acceptance.  

 
Omnibus technical enhancements 
As part of the PRB’s efforts to maintain standards that are easy to read, understand, and apply, 
the ED includes several proposed technical enhancements that are intended to clarify, 
strengthen, or supplement existing requirements or application and other explanatory material. 
As part of these changes, the STF believes it appropriate to highlight the following for PRB 
discussion:  
 

• Facilitated state board access (FSBA) – For purposes of strengthening the requirements 
and related application and other explanatory material related to FSBA, a definition has 
been added to paragraph .11 of PR-C section 100, and additional application and other 

3



 

 
 

explanatory material has been developed in paragraph .A17-.A18 of PR-C section 300 to 
describe a firm’s responsibility and considerations for providing peer review results, 
other documents, and other objective information to state boards of accountancy. 
Accordingly, guidance for administering entities (AEs) in PR-C section 400 is revised for 
consistency with these considerations.  

• Reviewer Pool Considerations – In an effort to support the peer review program and its 
pool of reviewers, application and other explanatory material is proposed in 
paragraph .A5 of section 200, which outlines qualifications for retired reviewers to 
continue serving as team members on peer reviews for the 18-month period after the 
reviewer’s effective retirement date. This additional guidance is intended to support 
succession planning and to provide an opportunity for experienced peer reviewers to 
mentor newer peer reviewers.  

• Reviewer Training – The STF considered feedback from certain reviewers that the 
annual training requirement for certain peer review courses can be difficult to meet 
based on the timing and availability of courses, particularly if there is any disruption or 
unexpected changes to a reviewer’s ‘normal’ CPE cycle. Therefore, the STF has 
proposed an update to the training requirement described in paragraph .07 of PR-C 
section 210. This proposed revision modifies the extant requirement for certain peer 
reviewer training courses to be taken within 18 months (instead of 12 months) prior to 
commencing a review.  

 
Other Practice Aids and Resources To Be Developed 
While the changes proposed to the standards are intended to address the long run needs of the 
program, the STF acknowledges that additional resources are likely necessary to support a 
reviewer’s evaluation of a firm’s system of quality management. Therefore, the AICPA staff 
intends to develop and issue other practical guidance including, but not limited to the following: 
  

• Updated practice aids for reviewing a firm’s system of quality management (e.g., extant 
PRP section 4400-4600), to assist with more detailed considerations that are linked to 
specific requirements or application and other explanatory material in the QM standards.  

• A reviewer alert that highlights specific considerations for evaluating instances of 
noncompliance with the QM standards, to assist reviewers with examples that may result 
in matters, findings, deficiencies, or significant deficiencies, or potentially contribute to an 
engagement not performed or reported on in conformity with applicable professional 
standards in all material respects (nonconforming).  

• A reviewer alert that highlights specific considerations for performing and reporting on 
peer reviews whereby the reviewed firm has implemented the QM standards at a point in 
time during its peer review year.  
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Effective Dates & Timing 
Considering that the proposed changes to the peer review standards are a direct result of the 
QM standards that have an effective date for all firms to design, implement, and operate a 
system of quality management by December 15, 2025, the STF anticipates the following 
timeline to support separately proposed effective dates for (1) QM related changes effective for 
peer review years ending on or after December 31, 2025 and (2) for omnibus technical 
enhancements effective for peer reviews commencing on or after October 31, 2024.  
 
Expected Actions Timing 
Comment Period End for PRSU No. 2 May 31, 2024 
STF review and assessment of comments 
from respondents to the ED 

April – July, 2024  

Staff development of Peer Review Program 
Manual Update Reflecting QM and Omnibus 
revisions 

June – September, 2024 

PRB Open session consideration of the final 
proposed PRSU No. 2 

September 11, 2024 

Effective date of QM Standards December 15, 2025 
 
Feedback Received 
In May-October of 2023, several STF meetings were held with staff to discuss comments on 
each PR-C section, with particular attention to conforming changes and other areas that may 
need to be enhanced due to requirements of the QM standards.  

• While many changes are conforming in nature, certain revisions were proposed to 
the standards to align with objectives, requirements, and general appropriate 
terminology used in the QM standards.  

Through ongoing monitoring of feedback regarding the peer review standards since the 
issuance of PRSU No. 1, additional omnibus technical enhancements were developed and 
considered by the STF based on comments from various stakeholders.   
 
Board Consideration 
Based on your review of agenda item 1.2A:  

1. Is the content of the ED appropriate?  
a. Should any additional background or details be included to address one or more 

proposed changes?  
b. Should any request for comment from respondents be added, removed, or 

revised?  
c. As proposed, is it appropriate and reasonable to establish separate effective 

dates for (1) QM related changes and (2) omnibus technical enhancements?  
i. The proposed QM related changes may be adopted earlier; however 

these changes should be adopted for all peer reviews with years ending 
on or after December 31, 2025?  

2. Subject to any proposed changes resulting from the preceding considerations and final 
editorial review by AICPA staff (for grammatical and formatting changes), do you 
approve the issuance of the ED, with a comment period ending on May 31, 2024?   
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EXPOSURE DRAFT 

 
Proposed Peer Review Standards 
Update No. 2, Reviewing A Firm’s 

System of Quality Management and 
Omnibus Technical Enhancements 

 
(Amends AICPA Standards for Performing and 
Reporting on Peer Reviews, Effective for Peer 
Reviews Commencing on or After May 1, 2022) 

 
November 16, 2023 

 
Comments are requested by May 31, 2024 

 
Prepared by the AICPA Peer Review Board for comment from 

interested persons. 
 

Comments should be addressed to Brad Coffey at 
PR_expdraft@aicpa.org.   
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Permission is granted to make copies of this work provided that such copies are for personal, 
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that each copy bears the following credit line: “©2023 American Institute of Certified Public 
Accountants, Inc. Used with permission.”  
 
©2023 International Federation of Accountants (IFAC). All rights reserved. Used with permission 
of IFAC. Contact permissions@ifac.org for permission to reproduce, store or transmit, or to make 
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Explanatory Memorandum 
Introduction 
 
This memorandum provides a summary of proposed Peer Review Standards Update (PRSU) 
No. 2, Reviewing a Firm’s System of Quality Management and Omnibus Technical 
Enhancements, to be applied to the AICPA Standards for Performing and Reporting on Peer 
Reviews (standards) issued by the AICPA Peer Review Board (board) and solicits input from all 
interested parties regarding this exposure draft and proposed revisions to the standards. 
 
A copy of this exposure draft and the extant standards (effective for peer reviews commencing 
on or after May 1, 2022, as amended) are also available on the AICPA Peer Review website at 
https://us.aicpa.org/interestareas/peerreview.  
 
Overview  
 
The AICPA Peer Review Program (program) monitors the quality of reviewed firms’ accounting 
and auditing engagements and has historically evaluated systems of quality control under which 
those engagements are performed. Participation in the program is mandatory for AICPA 
membership, as explained in paragraph .03 of PR-C section 100, Concepts Common to All Peer 
Reviews, 1  and peer reviews are now required for licensure in nearly all state licensing 
jurisdictions.  
 
As proposed, this PRSU has been developed by the board to revise the standards with conforming 
and other enhancive updates in consideration of the issuance of the following quality management 
standards (collectively, the QM standards) issued by the Auditing Standards Board (ASB) and 
other related standard setters:  

• Statement on Quality Management Standards (SQMS) No. 1, A Firm’s System of Quality 
Management 

• SQMS No. 2, Engagement Quality Reviews 
• Statement on Auditing Standards (SAS) No. 146, Quality Management for an Engagement 

Conducted in Accordance With Generally Accepted Auditing Standards  
• Statement on Standards for Accounting and Review Services (SSARS) No. 26, Quality 

Management for an Engagement Conducted in Accordance With Statements on 
Standards for Accounting and Review Services 

 
The most significant change in the new QM standards is the introduction of a risk-based approach 
to achieve quality objectives, which helps firms identify and address risks specific to their practice 
and creates a more scalable approach to quality for all firms. The QM standards also do the 
following:  

• Increase firm leadership responsibilities and accountability, and improve firm governance. 
• Introduce a risk-based approach focused on achieving quality objectives. 
• Address technology, networks, and the use of external service providers. 
• Increase focus on the continual flow of information and appropriate communication, 

internally and externally. 
• Promote proactive monitoring of quality management systems and timely and effective 

remediation of deficiencies according to the SQMSs. 
• Clarify and strengthen requirements for a more robust engagement quality review. 

 
1 All PR-C sections can be found in AICPA Professional Standards. 

8



 

• Enhance the engagement partner’s responsibility for audit engagement leadership and 
audit quality. 

 
Scope of Proposed Changes to the Peer Review Standards 
 
The peer review standards will continue to include requirements and application and other 
explanatory material for two types of peer reviews based on the highest level of service in a 
firm’s accounting and auditing practice (system reviews and engagement reviews).  
 
As described in paragraph .09 of PR-C section 100, firms that perform engagements under the 
SASs or Government Auditing Standards, examinations under the Statements on Standards for 
Attestation Engagements (SSAEs), or audits or examination engagements under PCAOB 
standards as their highest level of service must have system reviews. Firms are eligible to have 
engagement reviews if the highest level of service does not require a system review and is 
performed under the SSARSs or the SSAEs or is an other attestation engagement under 
PCAOB standards.  
 
The changes proposed by this PRSU are intended to address requirements and related 
application and other explanatory material that affect performing and reporting on system 
reviews. Other than changing terminology from “quality control” to “quality management,” the 
nature and scope of engagement reviews are unchanged.  
 
Performing Peer Reviews of a Firm’s System of Quality Management 
 
To effectively report on a firm’s system of quality management in a system review, peer 
reviewers will need to evaluate whether a reviewed firm’s system is suitably designed and 
operated according to the QM standards, taking into consideration the nature and complexity of 
the firm’s auditing and accounting practice. 
 
The board would like to emphasize that operating a firm’s system of quality management is an 
iterative process and therefore, a reviewed firm’s procedures and documentation regarding 
various components of the system may be performed at different points in time during a one-
year period. In particular, the QM standards are designed to be scalable based on the nature 
and complexity of a firm’s audit and accounting practice. Thus, reviewer judgment will be critical 
to evaluate a firm’s documentation of its established quality objectives, identification and 
assessment of risks to achieving the quality objectives, and the design and implementation of 
responses to address quality risks. 
 
Timing Considerations, Resources, and Proposed Effective Date 
 
The board recognizes that firms will implement the QM standards at various points in time, 
including instances when a firm implements the QM standards during its peer review year. Peer 
review stakeholders are advised that the changes proposed in this PRSU are intended to 
address long-term needs of the program, and thus, the proposed revisions to the standards do 
not address considerations for reviewing a firm that has partially implemented the QM standards 
during its peer review year. For these situations, the board will issue separate communications 
to provide reviewers and other stakeholders with considerations to assist with evaluating partial-
year implementation and reporting thereon.   
 
To assist with considerations for implementing the QM standards, the board is currently 
developing other guidance that may be used to assist with determining the significance of various 
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implementation issues that may be encountered when reviewing a firm’s system of quality 
management. Additionally, peer review stakeholders are encouraged to review and utilize 
resources including, but not limited to, the following:   

• Practice aids to help firms establish a quality management system, available on the AICPA 
website at https://www.aicpa-cima.com/resources/download/free-practice-aid-set-up-
your-a-and-a-quality-management-system.  

• Guidance on how to implement the risk-based quality management standards published 
in the Journal of Accountancy.  

• Questions and answers: Comparing issues identified in peer reviews and firm systems of 
quality management. 

 
Considering that all firms are required to implement the QM standards by December 15, 2025, 
this PRSU proposes that the QM related updates to the peer review standards will be effective 
for firms with peer review years ending on or after December 31, 2025. Until such time, it is 
expected that peer reviews will continue to evaluate and report on a firm’s system of quality 
control according to the Statements on Quality Control Standards (SQCS). For the proposed 
omnibus technical enhancements, the board proposes that these changes will be effective for 
reviews commencing on or after October 31, 2024.  
 
Summary of Proposed Changes 

Updates in this proposed PRSU include modifications to various requirements and application 
and other explanatory material of the standards to account for appropriate terminology and 
related requirements of the QM standards. Additionally, several other technical enhancements 
or minor corrections are proposed as part of the board’s continual effort to maintain standards 
that are easy to read, understand, and apply.  

In addition to conforming revisions that address the name change from “quality control” to 
“quality management,” the following summary represents revisions that the board believes to be 
most significant and responsive to the recently issued QM standards, among other omnibus 
technical enhancements to provide additional guidance or clarification related to existing 
requirements or application and other explanatory material.   
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PR-C 
Paragraph 

 
Summary of Change 

 
Reason2 

PR-C Section 100, Concepts Common to All Peer Reviews 
.01 Revised to further clarify that any reference to users of the standards 

is to include firms, peer reviewers, and administering entities (AEs). 
O 

.11 Revised to clarify the definitions of a design matter and a compliance 
matter; accordingly, new paragraphs (.A17 and .A23) are introduced 
as application and other explanatory material to indicate that such 
matters may be elevated to a finding, deficiency, or significant 
deficiency in a firm’s system of quality management. 

QM 

.11 Revised to include a definition for “enrollment date,” consistent with the 
existing requirement in paragraph .23 that states firms should enroll no 
later than the date a firm issues the report on its first engagement 
within the scope of the standards.  

O 

.11 Revised to include a definition for “facilitated state board access” 
(FSBA), which is used to provide state boards of accountancy with 
access to peer review results, additional documents, and other 
objective information.  

O 

.11 Revised to clarify that the definition of a “finding” in a system review is 
one or more related matters that result from the same systemic cause. 

QM 

.19 Revised to clarify the requirement for confidential information to be 
disclosed only as required by law with the reviewed firm’s written 
permission or in response to a valid subpoena. 

O 

.A8 Revised for consistency with objectives established by the QM 
standards. 

QM 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 200, General Principles and Responsibilities for Reviewers 
.A5 Revised to provide a transition period for reviewers that retire from 

practicing public accounting so that these individuals may continue 
serving as team members to assist with succession and mentoring 
less experienced peer reviewers. 

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 210, General Principles and Responsibilities for Reviewers — System Reviews 
.03 Revised for consistency with objectives established by the QM 

standards. 
QM 

.07 Revised to extend the period of time (from 12 to 18 months) for certain 
reviewer training to be taken before commencement of a review, which 

O 

 
2 Revisions proposed in response to requirements of the QM standards are labeled with “QM,” with a proposed 
effective date for peer review year ends on or after December 31, 2025. Other revisions proposed as omnibus 
technical enhancements are labeled with “O,” with a proposed effective date for peer reviews commencing on or 
after October 31, 2024.  
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PR-C 
Paragraph 

 
Summary of Change 

 
Reason2 

is intended to provide flexibility to reviewers that encounter changes or 
disruptions to CPE schedules.  

.70 Revised to require peer reviewers to submit completed quality 
management checklists as part of documents required to be submitted 
to all AEs. 

QM 

.70 Revised to require peer reviewers to submit any completed alternative 
practice structure checklists as part of documents required to be 
submitted to all AEs, as applicable. 

O 

.A5 Revised to describe quality management documentation that peer 
reviewers are likely to evaluate when planning a peer review. 

QM 

.A7 Revised to indicate reviewers will likely need to consider the results of 
the reviewed firm’s (at least annual) evaluation of its system of quality 
management. 

QM 

.A11 Revised to describe peer review control risk factors for consistency 
with the eight components described in the QM standards. 

QM 

.A25 Revised to remove the statement that a surprise engagement is 
ordinarily an audit engagement, which is intended to allow for reviewer 
judgement in determining whether certain risks may be mitigated by 
selecting another level of service.  

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 220, General Principles and Responsibilities for Reviewers — Engagement 
Reviews 

.13 Revised to introduce a new application and other explanatory material 
paragraph (.A8) that provides an example of an appropriate 
engagement selection in engagement reviews. Additionally, extant 
paragraph .A6 is revised for further clarification of engagement 
selection criteria. 

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 300, General Principles and Responsibilities for Reviewed Firms 
.09 Revised to introduce a new paragraph (.A3) in application and other 

explanatory material to prompt a reviewed firm to consider, for out-of-
state licensure purposes, whether one or more of its state boards of 
accountancy require its peer review results to be provided through 
FSBA.   

O 

.A15 and 
.A16 

Revised to clarify extant application and other explanatory material 
and to distinguish that peer review results, other documents, and other 
objective information may be shared with state boards of accountancy 
through FSBA. Accordingly, a new paragraph (.A18) is introduced to 
specify other objective peer review information that may be shared 
through FSBA. 

O 
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PR-C 
Paragraph 

 
Summary of Change 

 
Reason2 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 310, General Principles and Responsibilities for Reviewed Firms — System 
Reviews 

.16 Introduces a new paragraph (.A24) in application and other 
explanatory material that provides an example to describe when 
written representations may be tailored based on circumstances of a 
system review; specifically, when peer review results indicate 
management has not fulfilled its responsibility for designing and 
complying with a system of quality management. 

O 

.A6 Revised for consistency with objectives established by the QM 
standards. 

QM 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 320, General Principles and Responsibilities for Reviewed Firms — Engagement 
Reviews 

.A5 Revised for consistency with changes previously described regarding 
engagement selection in section 220. 

O 

.A19 Introduces a new paragraph in application and other explanatory 
material that provides an example to describe when written 
representations may be tailored based on circumstances of an 
engagement review; specifically, when a reviewer becomes aware that 
management has not fulfilled its responsibility for designing and 
complying with a system of quality management. 

QM 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 400, General Principles and Administration Responsibilities 
.08 Revised for consistency with changes related to sharing information 

through FSBA as previously described in section 300. Accordingly, 
.A11 is revised and a new paragraph (.A12) is introduced with 
additional guidance related to sharing other objective information 
through FSBA.  

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 410, The Report Acceptance Process 
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PR-C 
Paragraph 

 
Summary of Change 

 
Reason2 

.05 Revised to require technical reviewer evaluation of system reviews to 
include review of quality management checklists and any explanation 
of “no” answers. 

QM 

.11 Revised to reference a new application and other explanatory material 
paragraph (.A6) that indicates a report acceptance body (RAB) may 
request quality management checklists to be provided in RAB 
materials to assist with evaluating a reviewer’s procedures performed 
and conclusions reached. 

QM 

.11 Revised to remove prior review implementation plan letters from the 
list of required documents to be provided in RAB materials.  

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 420, Corrective Actions and Implementation Plans 
.A16 

(exhibit C) 
Revised to clarify the allowable implementation plan requiring a firm to 
hire an outside party to review a firm’s completion of intended remedial 
actions stated on a finding for further consideration (FFC) form. 

O 

.A17 
(exhibit D) 

Revised to clarify that certain corrective actions are suggested when 
deficiencies or significant deficiencies do not relate to the engagement 
performance component of a firm’s system of quality management. 

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

PR-C Section 430, Reviewer Performance 
.A2 Revised for consistency with the proposed revision to paragraph .A25 

in section 210, to remove improper selection of a surprise engagement 
from the list of examples that may result in reviewer feedback related 
to engagement selection and review.  

O 

Various Revised requirements and application and other explanatory material 
with conforming changes to align with requirements of the QM 
standards and to address the name change from “quality control” to 
“quality management.” 

QM 

Comment Period  

The comment period for this exposure draft ends on May 31, 2024.  

Guide for Respondents 
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The board welcomes feedback from all interested parties on this proposal. Comments are most 
helpful when they refer to specific paragraphs, include the reasons for the comments, and, when 
appropriate, make specific suggestions for any proposed changes to wording. 
 
Written comments on this exposure draft will become part of the public record of the AICPA and 
will be made available on the AICPA’s website. Please provide responses that are  

• submitted as Microsoft Word or Adobe PDF documents by May 31, 2024, and are 
• directed to Brad Coffey at PR_expdraft@aicpa.org.  

 
Effective Date 
If approved by the board, the proposed revisions to the standards will be effective for peer reviews 
with years ending on or after December 31, 2025.  
 
Requests for Comment 
Respondents are requested to provide feedback on the changes proposed in this PRSU and 
any other comments or suggestions to assist the board with determining whether any additional 
changes are appropriate before issuing the final update to the standards.  
 
Related to the proposed changes in consideration of the QM standards, please provide 
your views on the following: 
1. Do you recommend any additional changes to strengthen the understandability and 

applicability of existing requirements or application and other explanatory material?  
2. Do you recommend any specific changes to the peer review standards to account for one 

or more specific requirements in the QM standards? 
3. Due to the iterative nature of the requirements in the QM standards, do you suggest any 

additional considerations to assist peer reviewers with evaluating various components of a 
firm’s system at different points in the peer review year? 

4. As proposed, the standards will continue to categorize matters identified by peer reviewers 
(for example, on matter for further consideration [MFC] forms or in a peer review report) as 
either design matters or compliance matters. Do you believe the board should consider 
additional revisions for more consistency with the SQMS, such as the following?  

a. Relabeling “compliance matters” to “operating effectiveness matters.”  
b. Revising the Firm’s Responsibility section in the peer review report to state, “The 

firm is responsible for designing, implementing, and operating a system of quality 
management to provide the firm with reasonable assurance of performing and 
reporting in conformity with the requirements of applicable professional standards 
in all material respects.” 

c. Revising the Peer Reviewer’s Responsibility section in the peer review report to 
state, “Our responsibility is to express an opinion on the design, implementation, 
and operating effectiveness of the firm’s system of quality management based on 
our review.” 

5. Do you agree with the proposed change to require team captains to submit the quality 
management checklists as part of a reviewer’s required document submission? 

6. Do you believe any specific training or resources would be beneficial to firms, reviewers, or 
administering entities as it relates to evaluating a firm’s system of quality management? 

7. For respondents providing their views on behalf of state boards of accountancy, please 
identify and describe your state’s specific laws or regulations, if any, that will require 
changes because of the transition from quality control standards to quality management 
standards. 
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Related to the proposed omnibus technical enhancements, please provide your views 
on the following: 
8. Do you believe it is appropriate to permit reviewers that retire from the practice of public 

accounting to continue serving as a team member on peer reviews for the 18-month period 
after an individual’s effective date of retirement? Please provide your views on  

a. the proposed period of 18 months,  
b. any other qualifications that you believe are appropriate for retired reviewers to meet 

in order to continue serving as team members for the 18-month period, and 
c. whether you are interested in utilizing the proposed 18-month period for succession 

planning or mentoring newer peer reviewers. 

9. Do you believe it is appropriate to extend the reviewer training requirement for relevant 
courses to be taken within 18 months prior to the commencement of a review?  

10. In addition to peer review documents already required to be submitted to AEs as described 
in paragraph .70 of section 210, do you agree with the proposed change to include the 
alternative practice structure (APS) checklists? 

11. For respondents providing their views on behalf of state boards of accountancy, do you 
recommend any additional changes to strengthen the identification of firms’ responsibilities 
regarding facilitated state board access, as described in section 300? 
 

Related to the proposed effective date of PRSU No. 2, please provide your views on the 
following: 
12. Do you agree with the proposed effective date for QM related changes to be effective for 

peer reviews with peer review years ending on or after December 31, 2025? For any 
suggested alternatives or anticipated challenges that stakeholders may face with this 
effective date, please provide your reasoning. 

13. Do you agree with the proposed effective date for omnibus technical enhancements to be 
effective for peer reviews commencing on or after October 31, 2024? For any suggested 
alternatives or anticipated challenges that stakeholders may face with this effective date, 
please provide your reasoning.  
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Proposed Peer Review Standards Update No. 2, 
Reviewing a Firm’s System of Quality 

Management and Other Omnibus Technical 
Enhancements 

(Boldface italics denote new language. Deleted text is shown in strikethrough.) 

PR-C Section 100, Concepts Common to All Peer Reviews 

Introduction 

Scope of This Section 

.01 This section contains general principles and responsibilities for the AICPA Peer Review 
Program (the program) and applies to users of these standards including 

a. firms and individuals (Ref: par. .45–.47) enrolled in the program (Ref: par. .A1), 

b. firms and individuals who perform and report on peer reviews, and 

c. administering entities (AEs) of peer reviews (Ref: par. .A2). 

The AICPA Peer Review Board (board), among other responsibilities, determines program 
enrollment eligibility, peer reviewer qualifications, and who may administer the program.  

[Paragraphs .02–.04 are unchanged.] 

Relationship of Peer Review With Quality Control Management Standards 

.05 Users of these standards should understand the quality control management standards 
established by the AICPA. The firm’s system of quality control management may affect both the 
conduct of individual engagements and the conduct of a firm's accounting and auditing practice. 
However, deficiencies in or instances of noncompliance with a firm's system of quality control 
management do not, in and of themselves, indicate that an engagement was not performed in 
accordance with the requirements of the applicable professional standards. (Ref: par. .A8–.A9) 

[Paragraphs .06–.10 are unchanged.]  

Definitions 
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.11 For the purposes of all sections of these standards, the following terms have the meanings 
attributed as follows: 

[The content of all other definitions in this paragraph is unchanged.] 

Compliance matter. When an aspect of a firm’s properly designed system of quality control 
management policy or procedure is not implemented or does not operate as designed, as 
evidenced by the failure of reviewed firm personnel to comply with such system. (Ref: par. 
.A17) 

Control risk. The risk that an engagement will not be performed or reported on in conformity with 
the requirements of applicable professional standards in all material respects due to a failure 
in the reviewed firm’s system of quality control management. 

Deficiency (system reviews). When evaluating the reviewed firm’s system of quality control 
management taken as a whole, one or more matters that the team captain has concluded could 
create a situation in which the reviewed firm would not have reasonable assurance of 
performing or reporting in conformity with the requirements of applicable professional 
standards in one or more important respects. Deficiencies should be documented in a peer 
review report with a rating of pass with deficiencies. 

Design matter. When the design of a reviewed firm’s system of quality control management does 
not identify or mitigate one or more quality risks.is missing a quality control policy or 
procedure or the reviewed firm’s existing quality control policies and procedures, even if fully 
complied with, would likely result in engagements not performed or reported on in accordance 
with professional standards. (Ref: par. .A23) 

Detection risk. The risk that the reviewer will fail to detect deficiencies or significant deficiencies 
in the reviewed firm’s system of quality control management. 

Engagement partner. The partner or other person in individual appointed by the firm who is 
responsible for the engagement and its performance, and for the report that is issued on behalf 
of the firm, and who, when required, has the appropriate authority from a professional, legal, 
or regulatory body. 

Enrollment date. The date a firm enrolls in the program, which should be no later than the date 
the firm issues the report on its first engagement within the scope of the standards. 

Facilitated state board access (FSBA). The process a firm uses to allow AEs to provide state 
boards of accountancy with secure access to its peer review results, additional documents, 
and other objective information. 

Finding (system reviews). One or more related matters with the same systemic cause related to 
designing or complying with the that result from a condition in the reviewed firm’s system of 
quality control management or compliance with the system such that there is more than a 
remote possibility that the reviewed firm would not perform or report in conformity with the 
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requirements of applicable professional standards. A finding should be documented as a 
finding for further consideration (FFC) on an FFC form. 

Inherent risk. In the absence of a system of quality control management, the risk of a reviewed 
firm’s engagement not being performed or reported on in conformity with the requirements of 
applicable professional standards in all material respects. 

Isolated matter. An incident (or limited incidents) of noncompliance with professional standards 
or the firm’s system of quality control management control policies and procedures on one or 
more engagements (or elements components of the system of quality control management 
system), but the same standards or policies and procedures were complied with incident did 
not occur on the remaining other selected engagements or elements components. (Ref: par. 
.A2422) 

Matter. One or more “no” answers to questions in peer review checklists identified during a 
system review or an engagement review.  

• Engagement reviews. One or more “no” answers to questions in peer review checklists 
that were not resolved to the review captain’s satisfaction. These are documented as 
matters for further consideration (MFCs) on an MFC form. (Ref: sections 220 and 320) 

• System reviews. One or more “no” answers to questions in peer review checklists that 
a reviewer concludes warrant further consideration in the evaluation of a firm’s system 
of quality control management. A matter should be documented as a matter for further 
consideration (MFC) on an MFC form. (Ref: sections 210 and 310) 

Partner. Any individual with authority to bind the firm with respect to the performance of a 
professional services engagement. For purposes of this definition, Ppartners may include an 
employees with this authority who hasve not assumed the risks and benefits of ownership. 
Firms mightay use different titles to refer to individuals with this authority. 

Peer review risk. The risk that the reviewer issues an inappropriate report on the firm’s system of 
quality control management. It is composed of inherent risk, control risk, and detection risk. 

Personnel. Partners and staff in the firm. 

Quality control management function. A quality management function can entail either (a) 
pPerforming an engagement quality control review as part of the engagement performance 
element component of a firm’s system of quality control management or (b) supervising or 
performing an inspection as part of the monitoring and remediation component element of a 
firm’s system of quality control management. 

Report ratings (system reviews). A peer review report can have one of three possible ratings: 
(Ref: par. .A30 28–.A31 29) 

Pass. The system of quality control management for the accounting and auditing practice 
of the reviewed firm in effect for the year ended has been suitably designed and 
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complied with to provide the firm with reasonable assurance of performing and 
reporting in conformity with applicable professional standards in all material respects. 

Pass with deficiencies. Except for the deficiencies described, the system of quality control 
management for the accounting and auditing practice of the reviewed firm in effect for 
the year ended has been suitably designed and complied with to provide the firm with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects. 

Fail. As a result of the significant deficiencies described, the system of quality control 
management for the accounting and auditing practice of the reviewed firm in effect for 
the year ended was not suitably designed or complied with to provide the firm with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects.  

Significant deficiency. One or more matters in a system review that the reviewer has concluded 
create a situation in which the reviewed firm’s system of quality control management does not 
provide the reviewed firm with reasonable assurance of performing or reporting in conformity 
with the requirements of applicable professional standards in all material respects. Significant 
deficiencies should be documented in a peer review report with a rating of fail. 

Surprise engagement. The engagement selection provided to the firm to mitigate the risk that the 
firm has not complied with the firm’s system of quality management policies and procedures 
related to timely completion of the assembly of final engagement files by engagement teams. 

Systemic cause (system reviews). A condition in the firm’s system of quality control 
management that allowed noncompliance to occur and remain undetected. 

Requirements 

[Paragraphs .12–.18 are unchanged.]  

.19 Confidential information should be disclosed only as required by law (with the firm’s written 
permission or in response to a valid subpoena), or in accordance with sections 200 and 400, (Ref: 
par. .A3634) 

a. to anyone not involved in performing the review,  

b. to anyone not administering or carrying out the program, or  

c. for use in any way not related to meeting the objectives of the standards. 

[Paragraphs .20–.22 are unchanged.] 

.23 A firm should enroll in the program no later than the date the firm issues the report on its first 
engagement within the scope of the standards (enrollment date). 
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[Paragraphs .24–.34 are unchanged.]  

.35 Firms are required to have their reviews administered by the National PRC if they meet any of 
the following criteria: (Ref: par. .A4947) 

a. The firm performed or “played a substantial role in” (as defined by the PCAOB) an 
engagement under PCAOB standards with a period end during the peer review year. 

b. The firm is a provider of quality control management materials (QMMQCM) (or is 
affiliated with a provider of QMMQCM) that are used by firms that it peer reviews. 

[Paragraphs .36–.53 are unchanged.]  

Application and Other Explanatory Material 

[Paragraphs .A1–.A7 are unchanged.]  

Relationship of Peer Review With Quality Control Management Standards (Ref: par. .05) 

.A8 A system of qQuality control management is systems, policies, and procedures are the 
responsibility of the firm in conducting its accounting and auditing practice. Under QM section 
10A, 3  A Firm's System of Quality ControlManagement, 4  the objective of the firm has an 
obligation is to design, implement, and operate establish and maintain a system of quality control 
management for engagements performed by the firm in its accounting and auditing practice 
that to provides the firm it with reasonable assurance that 

a. the firm and its personnel fulfill their responsibilities in accordance comply with 
professional standards and applicable legal and regulatory requirements and conduct 
engagements in accordance with such standards and requirements, and  

b. engagement reports issued by the firm are appropriate in the circumstances. 

.A9 The nature and extent of a firm's system of quality control management depend on factors 
such as its size, the degree of operating autonomy allowed its personnel and its practice offices, 
the nature of its practice, its organization, and appropriate cost-benefit considerations. 

[Paragraphs .A10–.A15 are unchanged.]  

.A16 Indications of when a reviewer has learned information that affects the results of the review 
include, but are not limited to, the following examples: 

 
3 Prior to the release of Statement on Quality Management Standards (SQMS) Nos. 1–2, AICPA Professional 
Standards used a "QC" identifier to refer to the codification of the standard A Firm’s System of Quality Control. 
Upon the issuance of SQMS Nos. 1–2, which supersede QC section 10, A Firm’s System of Quality Control, the title 
"qQuality cControl" was changed to "qQuality mManagement," and the section identifiers were changed to "QM." 
Continue to select “QC – Quality Control” for MFC form professional standard references. 
 
4 All QMQC sections can be found in AICPA Professional Standards. 
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a. A reviewer identifies a design deficiency in the firm’s system of quality control 
management. 

b. A reviewer learns about the firm’s noncompliance with state board of accountancy 
licensing requirements. 

.A17 For peer review purposes, a compliance matter may be elevated to a finding, deficiency, or 
significant deficiency in a firm’s system of quality management as described in paragraphs .43–
.58 of section 210. 

[Paragraphs .A17–.A21 are renumbered to .A18–.A22. The content is unchanged.] 

.A23 For peer review purposes, a design matter may be elevated to a finding, deficiency, or 
significant deficiency in a firm’s system of quality management as described in paragraphs .43–
.58 of section 210. 

.A2422 More than one incident of noncompliance may still be considered isolated if the reviewer 
is able to conclude there is no systemic cause and such instances of noncompliance are 
insignificant to the reviewer’s evaluation of the firm’s system of quality control management.  

[Paragraphs .A23–.A56 are renumbered to .A25–.A58. The content is unchanged.]
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PR-C Section 200, General Principles and Responsibilities for 
Reviewers 

[Paragraphs .01–.04 are unchanged.] 

Requirements 

Reviewer Qualifications 

.05 To qualify as a reviewer, CPAs should consider whether their day-to-day involvement in their 
firm’s accounting and auditing practice is sufficiently comprehensive to enable them to perform a 
peer review with professional expertise. At a minimum, a reviewer should meet the following 
qualifications: (Ref: par. .A1) 

a. Be a member of the AICPA in good standing, licensed to practice as a CPA, and 
employed by or an owner of a firm enrolled in the program. (Ref: par. .A2) 

b. Be in public practice as a partner, manager, or person with equivalent responsibilities 
in the accounting or auditing practice or carrying out a quality control management 
function in the CPA’s firm. (Ref: par. .A3) 

c. Have current practice experience by performing or supervising accounting or auditing 
engagements in the CPA’s firm or carrying out a quality control management function 
in the firm, with reports dated within the last 18 months. (Ref: par. .A4–.A5) 

d. Have spent the last five years in the practice of public accounting in the accounting or 
auditing function. 

e. Be employed by or be the owner of a firm that has received a report with a peer review 
rating of pass or pass with scope limitations for its most recent peer review.  (The report 
should have been accepted timely.) (Ref: par. .A65–.A76) 

f. Possess appropriate experience and current knowledge of professional standards related 
to the kind of practice and the industries of the engagements to be reviewed. (Ref: par. 
.A87) 

g. Obtain at least 48 hours of AICPA-required continuing professional education (CPE) 
every 3 years in subjects relating to accounting, auditing, and quality control 
management with a minimum of 8 hours in any 1 year.  

h. Be free of restrictions from regulatory or governmental bodies on the CPA’s ability to 
practice public accounting. (Ref: par. .A98) 

i. Provide qualifications and experience via a reviewer resume.   
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[Paragraphs .06–.13 are unchanged.] 

.14 The reviewer’s resume should provide the following information for the AE to determine if the 
reviewer has current or recent experience by level of service, engagement, and industry: (Ref: par. 
.A2221 and .A2322) 

a. Whether the reviewer was performing, supervising, or carrying out a quality control 
management function 

b. The date of the last report for the engagement the reviewer was involved in 

c. The approximate number of engagements the reviewer was involved in 

d. Whether the reviewer currently meets relevant industry-specific educational requirements 

e. Whether experience was obtained from the reviewer’s firm or another firm (Ref: par. 
.A2423) 

[Paragraph .15 is unchanged.] 

Ethical Requirements Relating to a Peer Review  

.16 The reviewer must be independent from the reviewed firm. The reviewer’s independence 
would be considered impaired in the following circumstances: 

a. A reviewer or a reviewer’s firm participates in a reciprocal peer review. (Ref: par. .A2524) 

b. A reviewer who owns securities or has an interest in a reviewed firm’s client reviews an 
engagement of that client. 

c. A reviewer who was directly involved in the development, maintenance, or distribution of 
the reviewed firm’s quality control management materials; reports to those who were 
directly responsible for the development, maintenance, or distribution of the materials; or 
receives more than a de minimus amount of revenues or other monies generated by the sale 
of the materials, reviews an engagement performed and reported on using those materials. 

d. Fees for any products or services provided or shared between firms are material to any 
party to the peer review. (Ref: par. .A2625) 

e. Products or services provided to or shared by the reviewed firm are an integral part of the 
reviewed firm’s system of quality control management. (Ref: par. .A2726–.A2827) 

f. The reviewing firm performed the monitoring of the reviewed firm’s accounting and 
auditing practice or pre- or post-issuance reviews of engagements with periods ending 
during (or, for financial forecasts, projections, or agreed-upon procedures engagements, 
report dates in) the year immediately preceding or during the peer review year. 

[Paragraphs .17–.24 are unchanged.] 
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Obtaining Written Representations 

.25 The captain should request written representations from members of management of the firm 
whom the captain believes are responsible for and knowledgeable about, directly or through others 
in the firm, the matters covered in the representations, the firm, and its system of quality control 
management. (Ref: par. .A3433–.A3534) 

[Paragraphs .26–.38 are unchanged.] 

Application and Other Explanatory Material 

Reviewer Qualifications (Ref: par. .05–.08) 

[Paragraphs .A1–.A4 are unchanged.] 

.A5 A reviewer who retires from the practice of public accounting may continue to serve as a 
team member on peer reviews during the 18-month period after the individual’s date of 
retirement, as long as the reviewer  

1. submits a request in writing to the AICPA for approval,  

2. meets the requirement in paragraph .05 as of the date of retirement, and  

3. meets the following qualifications after retirement: 

a. Be a member of the AICPA in good standing, licensed to practice as a CPA.  

b. Possess appropriate experience and current knowledge of professional standards 
related to the kind of practice and the industries of the engagements to be reviewed.  

c. Obtain at least 48 hours of AICPA-required continuing professional education 
(CPE) every 3 years in subjects relating to accounting, auditing, and quality 
management with a minimum of 8 hours in any 1 year.  

d. Be free of restrictions from regulatory or governmental bodies on the CPA’s ability 
to practice public accounting.  

e. Provide qualifications, experience, and the effective date of retirement via the 
reviewer’s resume.   

[Paragraphs .A5–.A20 are renumbered to .A6–.A21. The content is unchanged.] 

.A2221 Current experience is performing, supervising, or carrying out a quality control 
management function on an engagement with a report date within the last 18 months. 

.A2322 Recent experience is having performed, supervised, or carried out a quality control 
management function on an engagement in the reviewer’s firm within the last five years.  
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[Paragraphs .A23–.A24 are renumbered to .A24–.A25. The content is unchanged.] 

.A2625 Examples of products or services include, but are not limited to,  

a. consultation; 

b. expenses, office facilities, or personnel; and 

c. quality control management materials (QMM). 

.A2726 To evaluate whether products or services provided or shared are an integral part of a firm’s 
system of quality control management, the reviewer and reviewed firm consider the following 
factors: 

a. The size of the affected portion of the practice (Ref: par. .A27) 

b. The risk associated with the affected portion of the practice (for example, must-select 
industries)  

c. The degree of the reviewed firm’s reliance on the product or service provided or shared  

d. The significance of the product or service provided or shared 

If the products or services provided or shared are QMM quality control materials (QCM) that are 
an integral part of a firm’s system of quality control management, a QMM QCM review under 
the Standards for Performing and Reporting on Peer Reviews 5 or an examination under the 
Statements on Standards for Attestation Engagements6 could be an appropriate safeguard to offset 
a potential independence impairment. However, the effectiveness of this safeguard will depend on 
the facts and circumstances of each peer review. 

[Paragraphs .A27–.A30 are renumbered to .A28–.A31. The content is unchanged.] 

Reviewed Firm Acquisition or Divestiture (Ref: par. .21) 

.A3231 A divestiture of a portion of the practice of a reviewed firm during the year under review 
may have to be reported as a scope limitation if the review team is unable to assess compliance 
with the system of quality control management for reports issued under the firm’s name during 
that year. 

[Paragraphs .A32–.A33 are renumbered to .A33–.A34. The content is unchanged.] 

 
5 A QCM review is only available under the Standards for Performing and Reporting on Peer Reviews effective for 
peer reviews commencing before May 1, 2022. 

6 The Statements on Standards for Attestation Engagements are codified in the AT-C sections in AICPA Professional 
Standards. 
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.A3534 Members of management responsible for and knowledgeable about the required 
representations normally include the managing partner and partner in charge of the firm’s system 
of quality control management. 

[Paragraphs .A35–.A45 are renumbered to .A36–.A46. The content is unchanged.]
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PR-C Section 210, General Principles and Responsibilities for 
Reviewers — System Reviews 
 

[Paragraphs .01–.02 are unchanged.] 

Objectives 

.03 The objectives of the reviewer, in conducting a system review, are to do the following: 

a. Obtain reasonable assurance that the reviewed firm’s system of quality control 
management for its accounting and auditing practice has been designed, implemented, and 
complied with operated to provide the firm with reasonable assurance that  

i. the firm and its personnel fulfill their responsibilities in accordance with 
professional standards and applicable legal and regulatory requirements and 
conduct engagements in accordance with applicable standards and requirements and  

ii. engagement reports issued by the firm are appropriate in the circumstances of 
performing or reporting in conformity with the requirements of applicable professional 
standards in all material respects. 

b. Report on the reviewed firm’s system of quality control management and communicate as 
required by the Standards for Performing and Reporting on Peer Reviews (the standards) 
established by the Peer Review Board (the board) of the American Institute of Certified 
Public Accountants, in accordance with the reviewer’s conclusions. 

[Paragraphs .04–.05 are unchanged.] 

Reviewer Qualifications for Must-Select and Must-Cover Engagements 

.06 In addition to the qualifications discussed in section 200, a reviewer of must-select 
engagements should meet the following criteria: (Ref: par. .A2) 

a. Have completed additional training focused on must-select engagements that meets the 
requirements of the board. (Ref: par. .A3) 

b. Be currently involved in one of the following areas in the must-select engagements in 
the reviewer’s firm: 

i. Supervising or performing engagements 

ii. Performing engagement quality control reviews on engagements 
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iii. Performing the inspection of must-select engagements as part of the firm’s 
monitoring process 

c. Be employed by or be an owner of a firm that is a member of the respective audit quality 
center, if applicable. 

.07 The additional training requirements in paragraphs .05 and .06 should be completed within one 
year18 months prior to the commencement of the review of a must-select engagement. 

[Paragraph .08 is unchanged.] 

Planning 

[Paragraph .09 is unchanged.] 

.10 The reviewer should obtain the following from the reviewed firm:  

a. Information regarding each engagement in the firm’s accounting and auditing practice 
with a period end date (report date for financial forecasts, financial projections, and 
agreed-upon procedures engagements) during the peer review year and issued by the 
commencement date to allow the reviewer to be able to identify 

i. the level of service, 

ii. the number of audit or accounting hours (actual, if available, or estimated), 

iii. the engagement partner, 

iv. the industry,  

v. whether an engagement was an initial engagement, 

vi. the office (if applicable), and 

vii. whether an engagement was a must-select or must-cover engagement (if 
applicable) (Ref: par. .A23) 

b. A list of firm personnel (Ref: par. .A4) 

c. Responses to inquiries about the areas to be addressed in the written representations 

d. The firm’s prior 

i. peer review report, 

ii. letter of response (if applicable), 

iii. letter of acceptance, 
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iv. findings for further consideration (FFCs) (if applicable), and 

v. representation letter 

e. The firm’s quality control management documentation (Ref: par. .A5) 

Understanding the Firm’s Accounting and Auditing Practice and System of Quality Control 
Management 

.11 The reviewer should obtain an understanding of the firm’s accounting and auditing practice 
and system of quality control management with respect to each of the quality control management 
elements components in accordance with quality control management standards established by 
the AICPA. 

.12 The understanding obtained by the reviewer should include knowledge about 

a. the firm’s organization,  

b. the composition of its accounting and auditing practice, and 

c. the design of the reviewed firm’s quality control policies and proceduressystem in 
accordance with quality control management standards established by the AICPA. 

.13 To obtain an understanding of the firm’s accounting and auditing practice and system of quality 
control management, the reviewer should do the following:  

a. Inquire of appropriate management and other personnel.  

b. Review the firm’s internal policies and procedures. 

c. Review the firm’s quality control management documentation, including its identified 
quality objectives, quality risks, and responses thereto. 

d. Inquire of the firm regarding elements aspects of the system of quality control 
management residing outside of the firm. (Ref: par. .A6) 

e. Complete the applicable quality control management checklists. 

.14 When obtaining an understanding of the firm’s system of quality control management, the 
reviewer should evaluate the design of the firm’s system quality control policies and proceduresin 
relation to the size and nature of the firm’s accounting and auditing practice and determine if the 
system of quality control is appropriately comprehensive and suitably designed. 

Understanding and Assessing Peer Review Risk 

.15 The reviewer should use the understanding of the firm’s accounting and auditing practice and 
system of quality control management to assess inherent and control risks. The assessment of risk 
is qualitative and not quantitative. 
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[Paragraph .16 is unchanged.] 

.17 To assess control risk, the reviewer should consider the results of assessing the design of the 
firm’s system design of its policies and procedures according to quality control management 
standards established by the AICPA. (Ref: par. .A11) 

[Paragraphs .18–.19 are unchanged.] 

Engagement Selection 

.20 To obtain reasonable assurance that the firm is complying with its system of quality control 
management policies and procedures and applicable professional standards, the reviewer should 
review a reasonable cross section of the firm’s accounting and auditing engagements, with greater 
emphasis on those portions of the practice with higher combined assessed levels of inherent and 
control risk. (Ref: par. .A14–.A15 and .A17) 

[Paragraphs .21–.22 are unchanged.] 

.23 If a reviewer significantly reduces the scope of procedures to be performed due to reliance on 
the firm’s monitoring and remediation procedures, the reviewer should inform the AE and AICPA 
staff during review planning and document the reviewer’s procedures in the Summary Review 
Memorandum. (Ref: par. .A18–.A19) 

[Paragraphs .24–.28 are unchanged.] 

Scope Limitations 

.29 It is presumed that all engagements and componentselements of the firm's system of quality 
control management are subject to the peer review. In the rare situations in which there are 
exclusions or other limitations on the scope of the peer review, the reviewer should contact the AE 
and do the following: 

a. Assess the reasonableness of the reasons for exclusions. 

b. Assess the effect on peer review risk assessments and scope. 

c. Consider whether alternate procedures can be performed. 

d. Determine the effect on the peer review and on the ability of the team captain to issue 
a peer review report. 

[Paragraph .30 is unchanged.] 

Procedures Performed in Response to Assessment of Peer Review Risk 

.31 To test the firm’s compliance with its system of quality control management and applicable 
professional standards, the reviewer should do the following: 
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a. Review and evaluate the highest-risk areas on selected engagements, including 
accounting and auditing documentation, and reports. (Ref: par. .A26)  

b. Interview firm personnel at various levels to assess their understanding of, and 
compliance with, the firm’s system of quality control management. 

c. Review evidence to determine whether the firm has complied with its policies and 
procedures for each elementcomponent of its system of quality control management, 
which may include evidence since the previous peer review. (Ref: par. .A27) 

d.  Review other evidence as appropriate. (Ref: par. .A28 and .A29) 

[Paragraphs .32–.39 are unchanged.] 

.40 Team captains or AEs should not require firms to perform omitted procedures, reissue 
accounting or auditing reports, or have previously issued financial statements revised and reissued 
because those are decisions for the firm and its client to make. The team captain should provide 
information about risks in the firm’s system of quality control management (as identified through 
the review and testing of quality control policies and proceduresthe system). 

[Paragraph .41 is unchanged.] 

Expansion of Scope 

.42 If the reviewer concludes that one or more engagements are nonconforming or there is a matter 
in one or more elements components of the firm’s system of quality control management, the 
reviewer should document the consideration of whether the application of additional peer review 
procedures — an expansion of scope — is necessary. (Ref: par. .A35–.A36) 

Identifying, Aggregating, and Evaluating Matters, Findings, Deficiencies, and Significant 
Deficiencies 

Identifying Matters, Findings, Deficiencies, and Significant Deficiencies 

.43 The reviewer should document a matter on an MFC form when the reviewer identifies one or 
more “no” answers to questions on peer review checklists that the reviewer concludes warrant 
further consideration in the evaluation of a firm’s system of quality control management. Matters 
of a similar nature or systemic cause should be documented on one MFC form. 

.44 The reviewer should determine the relative importance of matters noted during the peer review, 
individually and in the aggregate. To determine if a matter should be elevated to a finding, 
deficiency, or significant deficiency, the reviewer should consider the matter’s relative importance 
to the firm's system of quality control management, taking into consideration the nature, systemic 
cause, pattern, or pervasiveness of it. (Ref: par. .A37–.A38) 

Determination of the Systemic Cause 

[Paragraph .45 is unchanged.] 
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.46 If the firm underwent regulatory or governmental oversight or inspection, and similar issues 
were raised in both the regulatory or governmental oversight and in the peer review, the reviewer 
should further understand the systemic causes identified by the reviewed firm and consider 
whether there may be a systemic issue related to the design of or compliance with the system of 
quality control management. 

[Paragraph .47 is unchanged.] 

Isolated Matters 

.48 If a matter is identified as isolated, the reviewer should follow the guidance in the sections 
“Expansion of Scope” and “Determination of the Systemic Cause.” The reviewer should evaluate 
the pervasiveness of the issue, including expanding the scope if necessary, to provide evidence 
that the noncompliance with the firm’s system of quality control management was truly isolated. 
Reviewers should focus on the systemic cause of the matter when analyzing whether it is isolated. 
(Ref: par. .A43–.A44) 

[Paragraph .49 is unchanged.] 

Aggregating and Evaluating Matters 

.50 To conclude on the results of a peer review, the reviewer should aggregate the matters 
documented during the peer review and determine whether the matters were the result of 
improperthe design of the reviewed firm’s system of quality control or the failure of its personnel 
to comply with the firm’s system of quality control management policies and procedures. 

.51 To determine the relative importance of matters, both individually and in the aggregate, to the 
firm’s system of quality control management, the reviewer should consider each matter’s 

a. nature (characteristics), 

b. systemic cause (what went wrong with the firm’s system of quality control 
management), 

c. pattern (repeated), and 

d. pervasiveness (whether it is found throughout the firm’s system of quality control 
management). 

When the firm has responded to matters, the team captain should consider if the response is 
appropriate and if the response indicates additional impacts to the peer review conclusions. 
Additionally, the reviewer should evaluate each matter in the context of the firm’s size, 
organizational structure, and the nature of its practice. The relative importance of peer review 
matters to the firm’s system of quality control management will determine the impact to the peer 
review conclusions. In rare circumstances in which it is not practicable to identify the systemic 
cause, the team captain should document the reason or reasons as part of the Summary Review 
Memorandum and on the related MFC form. (Ref: par. .A46–.A50) 
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.52 The reviewer should consider the interrelationships among the componentselements of quality 
control management and weigh the matters against compensating responses to quality risks (for 
example, policies and procedures) to determine the impact to the peer review conclusions. 

.53 The reviewer should document a finding on an FFC form when the reviewer concludes that 
one or more related matters result from a condition in the reviewed firm’s system of quality control 
management or compliance with it such that there is more than a remote possibility that the 
reviewed firm would not perform or report in conformity with the requirements of applicable 
professional standards. Documentation of a finding should include the following:  

a. A description of the finding 

b. Reference to the applicable requirements of the Statements on Quality 
ControlManagement Standards  

c. The scenario that led to the finding 

d. Reference to nonconforming engagements as a result of the finding, if applicable 

.54 The team captain should document a deficiency in the report when the reviewer has concluded 
the firm would not have reasonable assurance of performing or reporting in conformity with the 
requirements of applicable professional standards in one or more important respects due to the 
relative importance of the matter to the reviewed firm’s system of quality control management or 
compliance with it, taking into consideration the nature, systemic causes, pattern, or pervasiveness 
of the matter. 

.55 The team captain should document a significant deficiency in the report when the captain has 
concluded the reviewed firm’s system of quality control management does not provide the 
reviewed firm with reasonable assurance of performing or reporting in conformity with applicable 
professional standards in all material respects due to the relative importance of the matter to the 
reviewed firm’s system of quality control management or compliance with it, taking into 
consideration the nature, systemic causes, pattern, or pervasiveness of the matter. 

[Paragraph .56 is unchanged.] 

Repeat Findings, Deficiencies, and Significant Deficiencies 

.57 When the same systemic cause identified in the prior review is also identified in the current 
review, the reviewer should determine if a repeat finding, deficiency, or significant deficiency 
exists. To make this determination, the reviewer should review the results of the reviewer’s 
planning procedures to determine if the firm implemented the planned actions documented in the 
prior review’s FFC forms or letter of response, as applicable. If the actions were implemented, the 
reviewer should  

a. consider whether the actions taken were appropriate to remediate the weakness in the firm’s 
system of quality control management, and  
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b. reconsider whether the same weakness from the prior review is causing the current finding, 
deficiency, or significant deficiency. 

.58 If a repeat finding, deficiency, or significant deficiency is identified, it should be documented 
as such in the FFC form or report, as applicable. (Ref: par. .A2927 of section 100) 

Communication Requirements for Closing Meeting and Exit Conference 

Closing Meeting Communication Requirements 

[Paragraphs .59–.61 are unchanged.] 

Exit Conference Communication Requirements 

.62 The team captain should review and evaluate the responses on the FFC forms and letter of 
response prior to the exit conference. The team captain should consider the following: (Ref: par. 
.A56–.A57) 

a. The firm’s response should include 

i. the firm’s actions taken or planned to remediate the findings or deficiencies in 
the firm’s system of quality control management and nonconforming 
engagements, if applicable, 

ii. timing of the remediation, and  

iii. additional procedures to ensure the finding or deficiency is not repeated in the 
future. 

b. The action should be feasible, genuine, and comprehensive. 

c. If the firm has taken action, the reviewer should review documentation of actions taken 
and consider whether the action is appropriate. (Ref: par. .A58) 

[Paragraph .63 is unchanged.] 

Written Representations 

.64 The team captain should request management of the firm to provide written representations for 
the peer review year that are dated as of the date of the peer review report stating the following: 
(Ref: par. .A59) 

a. Management has fulfilled its responsibility for the design of and compliance with a 
system of quality control management for our accounting and auditing practice that 
provides us with reasonable assurance of performing and reporting in conformity with 
applicable professional standards in all material respects. 
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b. Management acknowledges its responsibility for complying with the rules and 
regulations of state boards of accountancy and other regulations. 

c. Management has disclosed to the team captain all known instances of noncompliance 
or suspected noncompliance with the rules and regulations of state boards of 
accountancy or other regulatory bodies, including applicable firm and individual 
licensing requirements in each state in which the firm practices for the year under 
review. If there are known instances of noncompliance, management should summarize 
the instances and, if applicable, describe the remediation of the noncompliance. 

d. Management has discussed significant issues from reports and communications from 
regulatory, monitoring, and enforcement bodies with the team captain, if applicable. 

e. Management has fulfilled its responsibility to remediate nonconforming engagements 
as stated by the firm on the [MFC form, FFC form, or letter of response], if applicable. 

f. Management understands the intended uses and limitations of the quality control 
management materials it has developed or adopted. Management has tailored and 
augmented the materials as appropriate such that the quality control management 
materials encompass guidance that is sufficient to assist it in conforming with 
professional standards (including the Statements on Quality ControlManagement 
Standards) applicable to its accounting and auditing practice. 

g. Management has responded fully and truthfully to the team captain’s inquiries. 

h. Management has provided the team captain with all relevant information, which 
included 

i. all engagements with periods ending during (or, for financial forecasts or 
projections and agreed-upon procedures engagements, report dates in) the year 
under review and 

ii. all must-select engagements, as applicable. 

i. Management has disclosed to the team captain if the firm performed must-select 
engagements for the period covered by the peer review, and, if so, at least one of each 
type of must-select engagement that was performed was selected and reviewed by the 
peer reviewer. 

j. Management acknowledges that failure to properly include these engagements on the 
list could be deemed as failure to cooperate and may result in termination from the Peer 
Review Program and, if termination occurs, may result in an investigation of a possible 
violation by the appropriate regulatory, monitoring, or enforcement body. 

k. Management has provided the team captain communications or summaries of 
communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of deficiencies in the conduct of an accounting, audit, or 
attestation engagement performed and reported on by the firm, whether the matter 
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relates to the firm or its personnel, within three years preceding the current peer review 
year-end. 

l. Management has either disclosed that there are no known limitations or restrictions on 
the firm’s or its personnel’s ability to practice public accounting by regulatory, 
monitoring, or enforcement bodies within three years preceding the current peer review 
year-end, or management has included a summary of the limitations or restrictions on 
the firm’s or its personnel’s ability to practice public accounting by regulatory, 
monitoring, or enforcement bodies within three years preceding the current peer review 
year-end. 

[Paragraphs .65–.66 are unchanged.] 

Reporting on System Reviews 

.67 To determine the report rating, the team captain should use professional judgment and consider 
the understanding of the firm’s system of quality control management and the nature, systemic 
causes, pattern, and pervasiveness of matters and their relative importance to the firm’s system of 
quality control management taken as a whole, including limitations on the scope of the review. 
(Ref: par. .A61–.A64) 

.68 The written report in a system review should (Ref: par. .A65) 

a. be dated as of the exit conference date. 

b. be issued on letterhead of the firm performing the review.7 

c. state at the top of the report the title “Report on the Firm’s System of Quality 
ControlManagement.” 

d. include headings for each of the following sections: 

i. Firm’s Responsibility 

ii. Peer Reviewer’s Responsibility 

iii. Required Selections and Considerations 

iv. Deficiency(ies) or Significant Deficiency(ies) Identified in the Firm’s System 
of Quality ControlManagement (if applicable) 

v. Scope Limitation (if applicable) 

vi. Opinion 

 
7 A report by a reviewer formed by an association of CPA firms should be issued on the letterhead of the 
firm of the team captain performing the review. 
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e. state that the system of quality control management for the accounting and auditing 
practice of the firm was reviewed and include the year-end covered by the peer review. 

f. state that the peer review was conducted in accordance with the Standards for 
Performing and Reporting on Peer Reviews (the standards) established by the Peer 
Review Board of the AICPA. 

g. state that a summary of the nature, objectives, scope, limitations of, and procedures 
performed in a system review, as described in the standards, can be found on the 
AICPA website where the standards are summarized. 

h. include a URL reference to the AICPA website where the standards are located, and 
state that the summary includes an explanation of how engagements identified as not 
performed or reported on in conformity with applicable professional standards, if any, 
are evaluated by a peer reviewer to determine a peer review rating. 

i. state that the firm is responsible for designing and complying with a system of quality 
control management to provide the firm with reasonable assurance of performing and 
reporting in conformity with the requirements of applicable professional standards in 
all material respects and for evaluating actions to promptly remediate engagements 
deemed as not performed or reported on in conformity with the requirements of 
applicable professional standards, where appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

j. state that the reviewer’s responsibility is to express an opinion on the design of and 
compliance with the firm’s system of quality control management based on the review. 

k. identify engagements that are required to be selected and indicate whether single or 
multiple engagements (for example, an audit versus audits) were reviewed, when 
applicable. 

l. state that reviews by regulatory entities, as communicated by the firm, if applicable, 
were considered in determining the nature and extent of procedures. 

m. in the event of a scope limitation, include an additional paragraph before the opinion 
paragraph that describes the relationship of the excluded engagements or 
elementcomponents of the firm’s system of quality control management to the firm’s 
practice as a whole, the highest level of service and industry concentration, if any, of 
the engagements excluded from potential selection, and the effect of the exclusion on 
the scope and results of the peer review. The reviewer should tailor the opinion, as 
appropriate, to address the scope limitation. 

n. identify the different peer review ratings that the firm could receive. 

o. in a report with a peer review rating of pass, 

i. express an opinion that the system of quality control management for the 
accounting and auditing practice of the reviewed firm in effect for the year 
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ended has been suitably designed and complied with to provide the firm with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects.  

ii. state that the firm has received a peer review rating of pass. 

p. in a report with a peer review rating of pass with deficiencies, (Ref: par. .A66) 

i. express an opinion that, except for the deficiencies previously described, the 
system of quality control management for the accounting and auditing practice 
of the reviewed firm in effect for the year ended has been suitably designed and 
complied with to provide the firm with reasonable assurance of performing and 
reporting in conformity with applicable professional standards in all material 
respects. 

ii. state that the firm has received a peer review rating of pass with deficiencies. 

q. in a report with a peer review rating of fail, 

i. express an opinion that, as a result of the significant deficiencies previously 
described, the system of quality control management for the accounting and 
auditing practice of the reviewed firm in effect for the year ended was not 
suitably designed or complied with to provide the firm with reasonable 
assurance of performing and reporting in conformity with applicable 
professional standards in all material respects. 

ii. state the firm has received a peer review rating of fail. 

r. in a report with a peer review rating of pass with deficiencies or fail, 

i. have numbered deficiencies or significant deficiencies that include  

(1) a description, 

(2) reference to the applicable requirements of the Statements on Quality 
ControlManagement Standards, 

(3) the scenario that led to the deficiency or significant deficiency, and 

(4) reference to nonconforming engagements as a result of the deficiency or 
significant deficiency, if applicable. 

ii. if there are repeat deficiencies or significant deficiencies, state that the 
deficiency or significant deficiency was noted in the firm’s previous peer 
review. This should be determined based on the systemic cause of the 
deficiencies or significant deficiencies. (Ref: par. .A67) 

iii. identify the level of service for any deficiencies or significant deficiencies. 
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iv. identify the applicable industry if a deficiency or significant deficiency is 
industry specific. 

v. identify any must-select engagement types in which nonconforming 
engagements were noted as a result of a deficiency or significant deficiency. 

[Paragraph .69 is unchanged.] 

Submission of Peer Review Documentation to the AE by the Team Captain 

.70 Within 30 days of the exit conference date or by the firm’s peer review due date, whichever 
date is earlier, the team captain should complete electronically and submit to the AE, as applicable, 
the following documents: (Ref: par. .A68) 

a. Report and letter of response, if applicable 

b. Summary Review Memorandum 

c. FFC forms, if applicable 

d. MFC forms, if applicable 

e. DMFC, if applicable 

f. Firm’s representation letter 

g. Engagement profiles and supplemental checklists for reviews of engagements subject 
to the Single Audit Act and the Uniform Guidance, if applicable 

h. Quality management checklists and an eExplanation of any “no” answers for quality 
control checklists 

i. Supplemental checklists for reviews of non-CPA-owned entities that are closely 
aligned with a CPA firm (alternative practice structures) 

.71 For all reviews administered by the National Peer Review Committee, the team captain should 
submit the following documents, as applicable: (Ref: par. .A68) 

a. All documents required by paragraph .70 to be submitted for system reviews 

b. Engagement questionnaires or checklists 

c. Quality control management documents and related practice aids 

d. Staff and focus group interview forms 

e. Planning documents 

f. Any other documents considered relevant by the team captain 
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Application and Other Explanatory Material 

[Paragraphs .A1–.A3 are unchanged.] 

Planning (Ref: par. .09–.10) 

[Paragraph .A4 is unchanged.] 

.A5 Quality control management documentation will likely includes established quality 
objectives, identification and assessment of risks to the achievement of the quality objectives, 
the design and implementation of responses to address the quality risks, and firm management’s 
(at least annual) evaluation of its system of quality management. Tthe firm’s quality control 
documentation will likely provide, evidence of the performance of the firm’s monitoring and 
remediation procedures, and CPE documentation, among and other support for other components 
of the firm’s system of quality managementdocuments. 

Understanding the Firm’s Accounting and Auditing Practice and System of Quality 
ControlManagement (Ref: par. .11–.14) 

.A6 Examples of elementsaspects that could reside outside of the firm include, but are not limited 
to, membership in associations, joint ventures, non-CPA-owned entities, alternative practice 
structures, arrangements with outside consultants, third-party quality control management 
materials, or CPE. 

Understanding and Assessing Peer Review Risk (Ref: par. .15–.19) 

.A7 Circumstances within the firm may include the following:  

a. The relationship of the firm’s audit hours to total accounting and auditing hours 

b. The size of the firm’s major engagements relative to the firm’s practice as a whole 

c. Initial engagements and their impact on the firm’s practice 

d. The industries in which the firm’s clients operate, especially the firm’s industry 
concentrations 

e. The results of firm management conducting its (at least annual) evaluation of the 
firm’s system of quality management and any resulting actions taken by the firm  

f. The results of the prior peer review 

g. The actions of the firm in response to the prior report and FFC forms 

h. The results of any regulatory or governmental oversight or inspection procedures (Ref: 
par. .A8) 

i. The risk level of the engagements performed (Ref: par. .A9) 
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j. The extent of nonaudit services 

k. Significant changes in the firm’s practice 

[Paragraph .A8–.A10 are unchanged.] 

.A11 Control risk factors may include, but are not limited to, the team captain’s evaluation of the 
design of the firm’s policies and procedures system related to the following: 

a. The firm’s risk assessment processCPE  

b. Governance and leadershipThe firm’s professional library 

c. Relevant ethical requirements 

d. Engagement aAcceptance and continuance of client relationships and specific 
engagements 

e. Engagement performancereview and supervision 

f. Resources 

g. Information and communication 

h. Monitoring and remediation processes 

i. Engagement quality control review (EQCR) 

j. Monitoring processes 

k. Recruitment and hiring 

l. Monitoring independence 

m. Timely completion of the assembly of final engagement files by engagement teams 

[Paragraphs .A12–.A13 are unchanged.] 

Engagement Selection (Ref: par. .20–.28) 

.A14 Risk factors that may influence a reviewer’s decision to select engagements include, but are 
not limited to, the following: 

a. Engagement size, in terms of the hours required to plan and perform the engagement 

b. Engagements involving experienced personnel hired from other firms and partners who 
also have office, regional, or firm-wide management, administrative, or functional 
responsibilities 
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c. Engagements in which work on segments has been referred to other firms, foreign offices, 
domestic or foreign affiliates, or correspondents 

d. Engagements in which one or more affiliated entities (for example, parent companies and 
subsidiaries or brother and sister companies) constitute a large portion of the firm’s overall 
clientele 

e. Engagements identified in the firm’s system of quality control management system or 
guidance material as having a high degree of risk 

f. Engagements in which departures from professional standards and failure to comply with 
the firm’s system of quality control management policies and procedures were noted in 
the preceding year’s monitoring and remediation procedures 

g. Engagements in industries where the firm has experienced high instances of litigation, 
proceedings, or investigations 

.A15 Risk factors that may influence a reviewer’s decision to visit or select engagements from a 
particular office include, but are not limited to, the following: 

a. The number, size, and geographic distribution of offices 

b. The degree of centralization of accounting and auditing practice control management and 
supervision 

c. The reviewer’s evaluation, if applicable, of the firm’s monitoring procedures 

d. Recently merged or recently opened offices 

e. The significance of industry concentrations and of specialty engagements, such as 
governmental compliance audits or regulated industries, to the firm and to individual 
offices 

f. Extent of nonaudit services to audit clients 

[Paragraphs .A16–.A24 are unchanged.] 

.A25 The reviewer may request that the firm provide access to one of the reviewer’s selections (a 
surprise engagement) as soon as practical. The selection is ordinarily an audit engagement. 

Procedures Performed in Response to Assessment of Peer Review Risk (Ref: par. .31–.35) 

.A26 Factors to consider in determining the highest-risk audit areas include the following: 

a. The highest-risk audit areas in the client’s industry (for example, revenue recognition 
for construction companies; inventory and accounts receivable for manufacturing and 
retail concerns; policy reserves for insurance companies; or loan loss allowances for 
financial institutions) 
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b. The highest-risk audit areas noted during the review of the financial statements and 
discussions with engagement personnel (for example, review of loan defaults or follow-
up of litigation matters) 

c. The highest-risk audit areas identified by the firm in planning or conducting the 
engagement, including those areas identified in the engagement profile 

d. Recent accounting and auditing developments and pronouncements 

e. Weaknesses noted in other engagements reviewed 

f. Weaknesses noted by the firm through its monitoring and remediation procedures 

.A27 If no events relative to an elementcomponent of a firm’s system of quality control 
management occurred during the peer review year, it may be necessary for a team captain to 
review evidence from prior to the peer review year. For example, if there were no instances of 
accepting new clients in the peer review year, it is appropriate to test compliance in prior years, 
assuming the design of the policies and proceduressystem is the same. Another example would be 
when the team captain reviews the monitoring and inspection results from the intervening periods 
to determine appropriate design and compliance of monitoring procedures. Looking at the 
intervening periods allows the team captain to evaluate whether the firm is properly 
communicating and remediating engagement and systemic issues identified. 

.A28 Examples of other evidence include, but are not limited to, 

a. selected administrative or personnel files,  

b. correspondence files documenting consultations on technical or ethical questions,  

c. files evidencing compliance with human the firm’s resource requirements, and  

d. the firm’s technical reference sources. 

.A29 A firm may have requirements embedded in its system of quality control management 
policies and procedures that do not directly contribute to the firm’s compliance with the quality 
control management standards established by the AICPA. For example, voluntary membership 
requirements that do not directly contribute to the firm’s compliance would not be tested, 
addressed, or reported on in the peer review process. 

[Paragraph .A30 is unchanged.] 

.A31 A reviewer may verify an out-of-state practice unit license or an out-of-state individual 
license on an individual engagement basis, when that engagement is selected for review and was 
performed by the reviewed firm in another state requiring a firm or individual license. The decision 
to perform further testing is based on the reviewer’s understanding of the firm’s quality control 
management procedures related to licensing and the related risk of noncompliance. 

[Paragraphs .A32–.A36 are unchanged.] 
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Identifying, Aggregating, and Evaluating Matters, Findings, Deficiencies, and Significant 
Deficiencies 

Identifying Matters, Findings, Deficiencies, and Significant Deficiencies (Ref: par. .43–.44) 

.A37 Exhibit A shows a broad understanding of the peer review process, from the evaluation of 
the design of the system of quality control management, to the tests of compliance, to the 
determination of a matter, finding, deficiency, or significant deficiency. It also illustrates the 
aggregation of these items, their documentation, and their potential impact to the report rating. 

 

[Paragraph .A38 is unchanged.] 

Determination of the Systemic Cause (Ref: par. .45–.47) 

.A39 Matters may be symptoms of weaknesses in the firm’s system of quality control 
management. 

.A40 The “no” answers identified when completing peer review checklists for the review and 
testing of a system of quality control management policies and procedures are a helpful resource 
for reviewers to assess the systemic cause. 
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.A41 Separate matters that are exactly the same may result from  different weaknesses in the firm’s 
system of quality control management. Likewise, separate matters that are different may result 
from the same weakness in the firm’s system of quality control management. 

.A42 The following are some examples of systemic causes that could affect the peer review report 
rating. The examples cover a broad range of conditions that may not be relevant to every peer 
review and are not a complete list. 

a. The failure related to a specialized industry practice, and the firm had no experience in 
that industry and made no attempt to acquire training in the industry or to obtain 
appropriate consultation and assistance. 

b. The failure related to an issue covered by a recent professional pronouncement, and the 
firm had failed to identify, through professional development programs or appropriate 
supervision, the relevance of that pronouncement to its practice. 

c. The failure may have been detected if the firm’s system of quality control management 
policies and procedures had been followed. 

d. The failure may have been detected by the application of quality control management 
policies and procedures commonly found in firms similar in size or nature of practice. 
That judgment can often be made by the reviewer based on personal experience or 
knowledge; in some cases, the reviewer will wish to consult with the AE before 
reaching such a conclusion. 

Isolated Matters (Ref: par. .48–.49) 

.A43 The reviewer’s ability to conclude that a matter is isolated may be dependent on the 
reviewer’s ability to expand the scope to engagements or elementscomponents that are classified 
by common characteristics such as, but not limited to, the industry, level of service, the 
practitioners in charge, or must-select engagements. 

[Paragraphs .A44–.A45 are unchanged.] 

Aggregating and Evaluating Matters (ref: par. .50–.56) 

.A46 The more direct the relationship between a specific quality control management policy and 
procedure and the application of professional standards, the greater the probability that the firm 
may not perform or report in conformity with applicable professional standards in all material 
respects when that policy or procedure is not complied with.  

.A47 An isolated matter or instance of noncompliance with the firm’s system of quality control 
management may be elevated to a finding, deficiency, or significant deficiency when evaluated 
with the review’s other matters (in the aggregate). For example, a single disclosure matter and a 
single documentation matter may be isolated when taken individually, but they may have resulted 
from the same systemic cause, or an isolated matter may be materially significant in amount or 
nature, or both. 
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.A48 There may be circumstances in which the reviewer identifies few findings in the work 
performed by the firm but may conclude that the firm’s system of quality control management 
would not be effective if complied with. For example, a firm that is growing rapidly and adding 
personnel and clients may not be giving appropriate attention to certain components of its system 
of quality management the policies and procedures necessary in areas such as human resources 
(hiring, assigning personnel to engagements, and advancement) and acceptance and continuance 
of client relationships and specific engagements. A reviewer may conclude that these conditions 
could create a situation in which the firm would not have reasonable assurance of performing or 
reporting in conformity with applicable professional standards in one or more important respects 
and may result in a deficiency or significant deficiency in a report with a peer review rating of 
pass with deficiencies or fail. 

.A49 Variances in individual performance and professional interpretation may affect the degree of 
compliance with a firm’s system of quality control management. However, the degree of 
compliance with the firm’s system of quality control management policies and procedures needs 
to be adequate to provide the reviewed firm with reasonable assurance of performing and reporting 
in conformity with applicable professional standards in all material respects. 

.A50 A design or compliance matter, by itself, may result in a peer review rating of pass with 
deficiencies or fail when one or more conditions are present in the firm’s system of quality control 
management and the reviewer has concluded that the conditions could create a situation in which 
the firm would not have reasonable assurance of performing or reporting in conformity with 
applicable professional standards in one or more respects. Examples include, but are not limited 
to, the following: 

a. Failure to establish or comply with quality control management policies and procedures 
designed to provide the firm with reasonable assurance that the internal culture is based on 
recognition that quality is essential in performing engagements. This may be evidenced by 
the lack of a quality control management documentation, failure to appropriately respond 
to findings in a regulatory investigation, or failure to have a timely peer review. 

b. Failure to comply with relevant ethical requirements. This may be evidenced by failure to 
obtain independence confirmations from all personnel, failure to inform personnel on a 
timely basis of changes to the list of clients and related entities, or failure to address 
potential breaches of independence. 

c. Failure of the firm to undertake or continue relationships and engagements only when the 
firm is competent to perform the engagements. This may be evidenced by failure to have 
policies and procedures in place to require evaluation of the nature of the services to be 
provided, evaluation of the firm’s resources to provide the services, or evaluation of the 
need to engage a third party to assist in new industries. 

d. Failure of the firm to have personnel with the competence, capabilities, and commitment 
to ethical principles necessary to perform engagements in accordance with professional 
standards. This may be evidenced by failure to have policies and procedures requiring 
personnel to maintain a CPA license, comply with industry-specific CPE requirements, or 
ensure appropriate industry experience on engagement teams. 
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e. Failure of the firm to comply with the monitoring and remediation component of the 
firm’s system of quality control management. This may be identified by lack of monitoring 
of appropriate CPE for all firm personnel, lack of monitoring of all elements components 
of the firm’s system of quality control management in the firm’s peer review year, or 
failing to appropriately respond to issues identified during engagement inspection. 

Communication Requirements for Closing Meeting and Exit Conference 

[Paragraphs .A51–.A60 are unchanged.] 

Reporting on System Reviews (Ref: par. .67–.69) 

.A61 A report with a peer review rating of pass is issued when the team captain concludes that the 
firm’s system of quality control management for the accounting and auditing practice has been 
suitably designed and complied with to provide the firm with reasonable assurance of performing 
and reporting in conformity with applicable professional standards in all material respects. 

.A62 A report with a peer review rating of pass with deficiencies is issued when the team captain 
concludes that the firm’s system of quality control management for the accounting and auditing 
practice has been suitably designed and complied with to provide the firm with reasonable 
assurance of performing and reporting in conformity with applicable professional standards in all 
material respects with the exception of a certain deficiency or deficiencies that are described in the 
report. 

.A63 A report with a peer review rating of fail is issued when the team captain has identified 
significant deficiencies and concludes that the firm’s system of quality control management is not 
suitably designed to provide the firm with reasonable assurance of performing and reporting in 
conformity with applicable professional standards in all material respects or the firm has not 
complied with its system of quality control management to provide the firm with reasonable 
assurance of performing and reporting in conformity with applicable professional standards in all 
material respects. 

[Paragraph .A64 is unchanged.] 

.A65 Exhibit B, “Illustrative Examples of the Reviewer’s Report on the Firm’s System of Quality 
ControlManagement,” contains example reports that may be tailored by the reviewer to meet the 
requirements described in paragraph .69.  

[Paragraphs .A66–.A67 are unchanged.] 

Submission of Peer Review Documentation to the AE by the Team Captain (Ref: par. .70–
.71) 

[Paragraph .A68 is unchanged.] 
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Appendix A — Consideration of the Results of Regulatory Oversight 
or Inspections in the Planning and Performance of a Peer Review 
(Ref: par. .A9) 
.A69  

.01 This appendix contains information related to team captain considerations when a reviewed 
firm has undergone oversight or inspection by regulatory or governmental bodies. 

Oversight or Inspections by Regulatory or Governmental Entities  

.02 Oversight or inspections by regulatory or governmental entities (for instance, the Department 
of Labor, the Department of Health and Human Services, or other local, state, or federal entities) 
performed on a firm are certainly relevant when assessing peer review risk. The goals of regulatory 
or governmental oversight, however, may differ from the purpose of a system review. Therefore, 
although it would be inappropriate for a team captain to place reliance on regulatory or 
governmental oversight results, it is appropriate for a team captain to consider the following factors 
when determining the impact of regulatory or governmental oversight and communications from 
regulatory or governmental bodies on peer review risk: 

a. The impact of regulatory or governmental oversight on the scope of the peer review. Both the 
inherent risk and control risk associated with a peer review may be affected if the engagements 
subject to regulatory or governmental oversight are also within the scope of engagements that 
can be selected for peer review. For example, the nature, systemic cause, pattern, or 
pervasiveness of issues identified by oversight may affect the assessed inherent risk as it relates 
to the firm’s demonstrated expertise in performing the relevant engagements and the assessed 
control risk as it relates to how the system of quality control management is designed to 
prevent issues in the relevant engagements and the effectiveness of those controls. 

 Although more substantive comments are more likely to affect the peer review engagement 
selections, a lack of comments from oversight or inspection does not necessarily indicate that 
the firm’s system of quality control management is operating effectively for the relevant 
industry practice. Ultimately, the impact to the peer review risk assessment (and thus the 
nature, timing, and extent of testing performed) will be based on the evaluation of the 
significance of the comments related to the firm’s accounting and auditing practice performed 
by the team captain. 

 Finally, understanding the systemic causes of and firm responses to any deficiencies or 
indications of engagements that were not performed or reported on in conformity with 
applicable professional standards in all material respects identified by the oversight body is 
vital when determining the impact of oversight or inspection on the peer review risk assessment 
and engagement selection. Understanding these systemic causes and firm responses might also 
help the team captain identify the systemic causes of any similar matters that are identified as 
a result of the review team’s review of engagements during the peer review. 
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b. The timing of the regulatory or governmental oversight results. The time period covered by 
the regulatory oversight results is also relevant in determining the usefulness of the information 
when assessing peer review risk and determining the impact (if any) on the nature, timing, and 
extent of peer review procedures. For example, the oversight results from more recently 
completed oversight are likely to be more relevant than the results from older oversight. Any 
open or ongoing oversight, the status of that oversight, and the firm’s preliminary remediation 
plans (if applicable) would also be relevant for a team captain’s risk assessment. 

c. The firm’s responsiveness to regulatory or governmental oversight results. The degree of the 
firm’s responsiveness to oversight findings and other communications, as evidenced by the 
remediation planned or taken, is also an important aspect of the team captain’s risk assessment. 
Remediation efforts by the firm may affect industries that are subject to peer review and may 
assist the team captain when considering the design of the firm’s system of quality control 
management or compliance with it. 

d. The size of the firm relative to its specialized industry practices. The relative significance of 
the specialized industry practices subject to regulatory oversight as compared to the firm’s total 
practice is an important factor when determining the relevance of the oversight results to the 
peer review, as this may affect the reviewer’s evaluation of the firm’s design of and compliance 
with its system of quality control management. 

Inspections by the PCAOB 

.03 Although PCAOB inspection reports cover only the portion of a firm’s practice that is subject 
to permanent inspection, most firms typically have only one system of quality control 
management. As a result, the PCAOB inspection report may contain information that could assist 
the reviewer in assessing peer review risk. The firm will have valuable insight on both the public 
and nonpublic portions (if made available) of either the most recently released PCAOB inspection 
reports or any ongoing PCAOB inspection. These insights will assist the team captain in 
identifying risks with the firm’s system of quality control management.  

.04 Similarly to other oversight or inspections, the nature, relative importance, systemic cause, 
pattern, or pervasiveness of the findings contained in PCAOB inspection reports may affect the 
nature, timing, and extent of peer review procedures. By performing the following steps, a team 
captain can properly identify risks associated with the firm’s system of quality control 
management: 

a. Consider the information contained in public portions of recent PCAOB inspection reports. 

b. Consider the information in the nonpublic portions of the PCAOB inspection reports, if made 
available by the firm. 

c. Consider the information made available by the firm related to any ongoing PCAOB 
inspections. 

d. Perform further inquiry of the firm to determine the offices, and partners, related to findings 
detailed in the PCAOB report. 
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e. Determine which PCAOB findings (if any) may be applicable to the portion of the firm’s 
practice that was not subject to PCAOB inspection. 

f. Understand the systemic causes of the findings (as determined by the firm). 

g. Understand how the firm remediated the findings for the most current inspection (or the firm’s 
remediation plan). 

h. Consider the firm’s remediation history with respect to PCAOB inspection findings (if any). 

.05 As a reminder, discussing PCAOB inspection findings does not permit the peer reviewer to 
request the nonpublic portions of the PCAOB inspection report. 

Appendix B — Considering the Firm’s Monitoring and Remediation 
Procedures to Reduce a Reviewer’s Testing Procedures (Ref: par. .23) 

.A70  

.01 This appendix contains information on the team captain’s considerations of the firm’s 
monitoring and remediation procedures when the team captain plans to reduce scope based on 
those procedures. If a firm and team captain work collaboratively and with an integrated approach, 
regardless of the size of the firm, the team captain could maximize the benefits of taking into 
account a firm’s current-year internal inspection and other relevant factors (for example, regulatory 
oversight from the PCAOB or other regulatory or governmental entities, such as the Department 
of Labor [DOL], the Department of Health and Human Services [HHS], or local regulatory 
agencies) in determining inherent and control risk. However, given that the peer review covers a 
defined year, internal inspection procedures and results for a year outside the peer review year are 
not likely to be relevant. 

.02 In making a judgment about the effects that the firm’s current-year internal inspection 
procedures will have on the selection of offices and engagements to be reviewed, the team captain 
will likely need to consider the following: 

a. The firm’s cooperation and willingness to share all relevant information 

b. Whether the firm’s internal inspection procedures are robust 

c. Whether the firm’s internal inspection includes all clients, even those not subject to the 
AICPA’s peer review standards 

d. The potential biases of the firm’s internal inspectors and the impact of those biases on the 
internal inspection results 

.03 The team captain will also likely need to consider the extent of the review team’s involvement 
in the internal inspection process, including the following: 
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a. Level of involvement in internal inspection planning, such as inclusion in discussions or 
meetings, and the team captain’s approval of internal inspectors’ qualifications, the internal 
inspection’s risk assessment, scopes, risk-based approach, and office or engagement 
selections. 

b. Coordination of peer review planning with internal inspection planning. 

c. The team captain’s in-depth understanding of the firm’s internal inspection process, 
including an assessment of its design and effectiveness. 

d. The level of contemporaneous testing of the firm’s internal inspection procedures 
(commonly called “piggyback reviews” or “piggyback testing”). The less piggyback 
testing a review team performs, the more direct testing the review team would need to 
perform, and vice versa. In order to be effective, procedures for piggyback testing would 
need to be similar to those for direct testing. For example, engagement piggyback testing 
procedures could include a review of financial statements, working papers, and the 
engagement checklist being used by the internal inspector, as well as participation by the 
review team in discussions, meetings, or both between the internal inspector and the 
engagement partner or manager and related follow-up procedures. Although testing of 
internal inspection procedures can be performed after the internal inspection procedures 
are completed, this type of testing will not provide the peer reviewer with the same level 
of understanding and insight into the internal inspection process as piggyback testing 
would. In addition to piggyback testing, a reviewer may perform supplant reviews, for 
which the reviewer becomes a member of the internal inspection team and participates in 
one or more reviews of engagements. Supplant reviews enable a reviewer to evaluate the 
internal inspection team’s process and decision-making, and as with piggyback reviews, 
there is a correlation between the level of the reviewer’s involvement in the internal 
inspection and direct testing.  

e. Assessment of how the internal inspectors resolve open matters and deal with potential 
issues detected in their reviews. 

f. The scopes and selections of the internal inspectors and the use of peer review to balance 
out the coverage.  

g. The correlation between the findings of the reviewer and internal inspection, evaluated 
with regard to the peer review’s scope. 

.04 The results of these considerations assist the team captain in determining the appropriate 
amount of procedures to be performed by the review team. A team captain may be able to 
significantly reduce the scope of the procedures the review team directly performs. For example, 
a significant reduction would be permitted when the extent of the peer reviewer’s involvement 
with the firm’s internal inspection is so timely and significant that the peer review and internal 
inspection can be viewed as an integrated activity. In this example, the collaboration would result 
in a reallocation of effort and resources between the review team and the firm in such a way that 
the overall scope and the effort involved are not diminished and, if anything, are enhanced. The 
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resulting peer review would remain as rigorous as a peer review in which there is no consideration 
of internal inspections or other inputs. 

.05 Ultimately, if the reviewer plans to consider the current-year internal inspection procedures to 
reduce the scope of the peer review, the team captain would need to determine that the firm’s 
internal inspection procedures 

a. were applied properly in the reviews of individual practice offices and engagements.  

b. were carried out conscientiously by competent persons with appropriate expertise and 
objectivity. 

c. produced findings that are representative of the work performed by the firm and therefore 
can be considered by the review team to reach an overall conclusion regarding the firm’s 
compliance with its quality control management policies and procedures.  

.06 As stated when discussing piggyback testing, testing performed by the review team in order to 
reach these conclusions can be performed contemporaneously or after internal inspection 
procedures have been completed. 

.07 Examples of procedures a review team would perform when testing the effectiveness of the 
internal inspection procedures contemporaneously with the performance by the internal inspection 
team performing the procedures include the following: 

a. Re-performing the review of a sample of engagements subjected to internal inspection 
procedures  

b. Re-performing the review of a sample of the quality control management policies and 
procedures (functional elementscomponents) subjected to internal inspection procedures 
in the offices  

c. Comparing the review team’s findings to the internal inspection team’s findings and 
resolving any differences 

d. Attending discussions of engagement findings and the overall office findings, if applicable 

.08 Examples of procedures a review team would perform when testing the effectiveness of the 
internal inspection procedures after the procedures have been completed include the following:  

a. Re-performing the review of a sample of engagements 

b. Re-performing the review of a sample of the quality control management policies and 
procedures (componentsfunctional elements) subjected to internal inspection procedures 
in the offices 

c. Comparing the review team’s findings to the internal inspection team’s findings and 
resolving any differences 
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Practical Examples Related to Relying on a Firm’s Internal Inspection Procedures 

.09 The following are example scenarios a team captain could encounter when considering whether 
or not to rely on a firm’s internal inspection procedures. Of course, these examples cannot address 
all the different factors a team captain could consider, and thus, the team captain will need to use 
judgment in determining whether and to what extent the reviewer could reduce or modify scope. 

Example 1: A firm has 800 employees, 10 offices, and a strong centralized quality control 
management department; operates by industry segment; and has pre-issuance reviews and annual 
internal inspections. It is registered with the PCAOB, undergoes annual PCAOB inspection, and 
has one system of quality control management for both SEC and non-SEC engagements. Based 
on various factors, the peer reviewers have assessed inherent and control risk as low. Prior peer 
reviews have been pass reports. Internal inspection appears robust, and beginning last year, the 
firm lowered the bar for “no” responses on checklists used for internal inspections. The peer 
reviewers were integrally involved in the internal inspection, approved the planning, and attended 
several office exit conferences. In addition, they performed piggybacks on 5 percent of the firm’s 
internal inspection procedures, and those procedures confirmed other internal inspection results. 
The PCAOB was involved in the current year’s internal inspection planning, and results of the 
prior year’s PCAOB inspection mirrored prior internal inspection results. Results from a DOL 
audit that covered the peer review year raised an issue that was also highlighted during the current 
year’s internal inspection. The peer reviewers could consider maximum reliance on the internal 
inspection process and thus consider a reduction in scope or procedures. 

Example 2: A firm has 300 employees and 5 offices. The firm has undergone several mergers in 
the past two years. Engagements undergo pre-issuance review, and each office performs its own 
internal inspection that is then sent to the main office. The firm engaged new peer reviewers and 
asked them to implement the guidance contained in this document with the intent of reducing scope 
and procedures and thus costs. The peer reviewers participated in planning meetings and 
performed a number of piggybacks. However, the peer reviewers disagree with some of the 
judgments made by the internal inspectors and believe that the results from the offices are not 
being consolidated adequately. They are concerned that the integration of the firms has not been 
successful. The firm is registered with the PCAOB and underwent an inspection in the past year. 
However, the report is not yet public, and the firm is unable or unwilling to communicate the 
results or its experiences with the peer reviewers. The peer reviewer would not be able to place 
significant reliance on internal inspection to reduce scope or procedures in this example. 

Example 3: A firm has 60 employees and 2 offices. It performs pre-issuance reviews and annual 
internal inspections. The peer reviewers have assessed inherent and control risk as moderate. Prior 
peer reviews have been pass reports with a few findings for further consideration. The firm has a 
very experienced and highly regarded quality control management director who is assisted by 
several of the firm’s more technical partners each year in performing the internal inspection. They 
approach the internal inspection seriously. The peer reviewers were integrally involved in the 
internal inspection, approved the planning, and attended several office exit conferences. In 
addition, they performed piggybacks on 7 percent of the firm’s internal inspection procedures, and 
those procedures confirmed other internal inspection results, even though they revealed several 
issues that might lead to findings. The firm is registered with the PCAOB and underwent an 
inspection in the prior year. The quality control management director shared the PCAOB’s matter 
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sheets with the peer reviewers. The PCAOB had noted that staff was not adequately documenting 
considerations related to fraud on the SEC engagements. The internal inspectors paid particular 
attention to this matter and agreed that it was a problem for one of the offices. The peer reviewers 
could consider moderate reliance on the internal inspection process and, thus, some reduction in 
scope or procedures. 

Example 4: A firm has 20 employees and 1 office. It has no SEC engagements and is not registered 
with the PCAOB. Its last peer review was pass with no findings. The firm performs pre-issuance 
reviews and annual internal inspections. The partner that performs the internal inspection is also 
the pre-issuance reviewer or engagement partner on many of the firm’s audit engagements. The 
firm’s annual internal inspection is performed in the spring, but, due to scheduling conflicts, its 
peer reviewers, who come from out of state, are only available in the fall. The two peer reviewers 
typically review four audits and four reviews or compilations, within a two- or three-day time 
frame. Cost-benefit and other considerations would most likely lead the firm and the peer 
reviewers to conclude that there should be no reliance on the internal inspection to reduce scope 
or procedures. 

Appendix C — Additional Requirements for Must-Select and Must-
Cover Engagements (Ref: par. .27) 
.A71  

[The content of appendix C is unchanged.] 
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Exhibit B — Illustrative Examples of the Reviewer’s Report on the 
Firm’s System of Quality ControlManagement 
.A72 This exhibit contains various illustrations of a peer reviewer’s report on a firm’s system of 
quality control management (system reviews).  

 

Illustration 1 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass 

Illustration 2 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With a Scope Limitation 

Illustration 3 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies 

Illustration 4 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies With a Scope 
Limitation 

Illustration 5 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail 

Illustration 6 — A Reviewer’s Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail With a Scope Limitation 
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Illustration 1 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Pass 

[Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1 

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Our peer review was conducted in accordance with the Standards for Performing and 
Reporting on Peer Reviews established by the Peer Review Board of the American Institute 
of Certified Public Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in a system review as described in the Standards may be found at 
www.aicpa.org/prsummary. The summary also includes an explanation of how 
engagements identified as not performed or reported on in conformity with applicable 
professional standards, if any, are evaluated by a peer reviewer to determine a peer review 
rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of applicable professional standards, when appropriate, and for remediating weaknesses in 
its system of quality control management, if any. 

 

fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm who is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 

58

http://www.aicpa.org/prsummary


PR-C Section 210, General Principles and Responsibilities for Reviewers — System Reviews 

54 
 

Peer Reviewer’s Responsibility 

Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review. 

Required Selections and Considerations 

Engagements selected for review included engagements performed under Government 
Auditing Standards, including compliance audits under the Single Audit Act; audits of 
employee benefit plans; audits performed under FDICIA; and examinations of service 
organizations (SOC 1® and SOC 2® engagements). fn 4  

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Opinion 

In our opinion, the system of quality control management for the accounting and auditing 
practice of XYZ & Co. fn 5  in effect for the year ended June 30, 20XX, has been suitably 
designed and complied with to provide the firm with reasonable assurance of performing 
and reporting in conformity with applicable professional standards in all material respects. 
Firms can receive a rating of pass, pass with deficiency(ies), or fail. XYZ & Co. has 
received a peer review rating of pass. 

 

[Name of team captain’s firm] 

 

  

 
fn 4 If the firm performs audits of employee benefit plans; engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows: “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report. 

fn 5 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Illustration 2 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Pass With a Scope Limitation 

[Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1 

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Our peer review was conducted in accordance with the Standards for Performing and 
Reporting on Peer Reviews established by the Peer Review Board of the American Institute 
of Certified Public Accountants (Standards). 

The nature, objectives, scope, limitations of, and the procedures performed in a system 
review as described in the Standards may be found at www.aicpa.org/prsummary. The 
summary also includes an explanation of how engagements identified as not performed or 
reported on in conformity with applicable professional standards, if any, are evaluated by 
a peer reviewer to determine a peer review rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of the applicable professional standards, when appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

Peer Reviewer’s Responsibility 

 
fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review.  

Required Selections and Considerations 

Engagements selected for review included engagements performed under Government 
Auditing Standards, including compliance audits under the Single Audit Act; audits of 
employee benefit plans; audits performed under FDICIA; and examinations of service 
organizations (SOC 1® and SOC 2® engagements). fn 4 

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Scope Limitation fn 5  

In performing our review, the firm notified us that we would be unable to review the 
engagements performed by one of its former partners who left the firm during the peer 
review year. Accordingly, we were unable to include in our engagement selection any of 
the divested engagements. That partner’s responsibility was concentrated in the 
construction industry. The engagements excluded from our engagement selection process 
included audit engagements and comprised approximately 15 percent of the firm’s audit 
and accounting practice during the peer review year. 

Opinion 

In our opinion, except for any deficiencies or significant deficiencies that might have come 
to our attention had we been able to review divested engagements, as previously described, 
the system of quality control management for the accounting and auditing practice of XYZ 
& Co. fn 6  in effect for the year ended June 30, 20XX, has been suitably designed and 
complied with to provide the firm with reasonable assurance of performing and reporting 

 
fn 4 If the firm performs audits of employee benefit plans, engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report.  

fn 5 The scope limitation paragraph provided is an example for illustrative purposes only. 

fn 6 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 

 

61



PR-C Section 210, General Principles and Responsibilities for Reviewers — System Reviews 

57 
 

in conformity with applicable professional standards in all material respects. Firms can 
receive a rating of pass, pass with deficiency(ies), or fail. XYZ & Co. has received a peer 
review rating of pass (with a scope limitation). 

 

[Name of team captain’s firm] 
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Illustration 3 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Pass With Deficiencies 

 [Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1  

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Our peer review was conducted in accordance with the Standards for Performing and 
Reporting on Peer Reviews established by the Peer Review Board of the American Institute 
of Certified Public Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in a system review as described in the Standards may be found at 
www.aicpa.org/prsummary. The summary also includes an explanation of how 
engagements identified as not performed or reported on in conformity with applicable 
professional standards, if any, are evaluated by a peer reviewer to determine a peer review 
rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of the applicable professional standards, when appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

 
fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Peer Reviewer’s Responsibility 

Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review.  

Required Selections and Considerations 

Engagements selected for review included engagements performed under Government 
Auditing Standards, including compliance audits under the Single Audit Act; audits of 
employee benefit plans; audits performed under FDICIA; and examinations of service 
organizations (SOC 1® and SOC 2® engagements). fn 4  

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Deficiencies fn 5 Identified in the Firm’s System of Quality ControlManagement 

We noted the following deficiencies fn 6 during our review: 

1. The firm’s quality control management policies and procedures addressing 
continuing professional education (CPE) are not suitably designed or complied with 
to provide reasonable assurance that its personnel will have the competence 
necessary to perform engagements in accordance with professional and regulatory 
requirements. Although the firm’s policies require that personnel attain a minimum 
of 40 hours of CPE courses annually and comply with CPE requirements of the 
applicable external bodies, the firm lacks appropriate procedures to determine 
whether the personnel are in compliance with these requirements. During our 
review, we noted several personnel who did not comply with CPE requirements of 
Government Auditing Standards. In our opinion, this contributed to audit 

 
fn 4 If the firm performs audits of employee benefit plans; engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report. 

fn 5 This should be tailored to indicate a single deficiency, when applicable. 

fn 6 The deficiencies provided are examples for illustrative purposes only. 
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engagements performed under Government Auditing Standards that did not 
conform to professional standards in all material respects. 

2. The firm’s quality control management policies and procedures regarding 
engagement performance have not been suitably designed or complied with to 
provide reasonable assurance that audit engagements are consistently performed in 
accordance with professional standards. The firm requires the use of a non-
industry-specific audit program but does not require that program to be tailored to 
cover requirements of specialized industries or those subject to regulatory bodies. 
During our review, we noted procedures were not performed to determine if a 
banking institution met its minimum capital requirements. In our opinion, this 
contributed to audit engagements in the banking industry that did not conform to 
professional standards in all material respects. 

Opinion 

In our opinion, except for the deficiencies previously described, the system of quality 
control management for the accounting and auditing practice of XYZ & Co. fn 7 in effect 
for the year ended June 30, 20XX, has been suitably designed and complied with to provide 
the firm with reasonable assurance of performing and reporting in conformity with 
applicable professional standards in all material respects. Firms can receive a rating of pass, 
pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of pass with 
deficiencies. 

[Name of team captain’s firm] 

  

 
fn 7 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add “applicable to engagements not subject to PCAOB permanent inspection.” 
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Illustration 4 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Pass With Deficiencies With a Scope Limitation 

 [Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1  

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Except as subsequently described, our peer review was conducted in accordance with the 
Standards for Performing and Reporting on Peer Reviews established by the Peer Review 
Board of the American Institute of Certified Public Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in a system review as described in the Standards may be found at 
www.aicpa.org/prsummary. The summary also includes an explanation of how 
engagements identified as not performed or reported on in conformity with applicable 
professional standards, if any, are evaluated by a peer reviewer to determine a peer review 
rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of the applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of the applicable professional standards, when appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

Peer Reviewer’s Responsibility 

 
fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review.  

Required Selections and Considerations 

Engagements selected for review included audits of employee benefit plans; audits 
performed under FDICIA; and examinations of service organizations (SOC 1® and SOC 
2® engagements). fn 4  

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Deficiency fn 5 Identified in the Firm’s System of Quality ControlManagement 

We noted the following deficiency fn 6 during our review: 

1. The firm’s quality control management policies and procedures regarding 
engagement performance have not been suitably designed or complied with to 
provide reasonable assurance that audit engagements are consistently performed in 
accordance with applicable regulatory requirements. As noted in the following text, 
we were unable to select the firm’s only audit subject to Government Auditing 
Standards (the Yellow Book). As a result, the firm was not in compliance with the 
Yellow Book peer review engagement selection requirements. 

Scope Limitation fn 7  

In performing our review, the firm notified us that we would be unable to select its only 
audit subject to Government Auditing Standards (the Yellow Book). As a result, we were 
unable to review all the engagements required to be selected by the standards established 
by the Peer Review Board of the AICPA. 

 
fn 4 If the firm performs audits of employee benefit plans; engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report. 

fn 5 This language should be tailored to indicate multiple deficiencies, when applicable. 

fn 6 The deficiency provided is an example for illustrative purposes only. 

fn 7  The scope limitation paragraph provided is an example for illustrative purposes only. 
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Opinion 

In our opinion, except for the effects of the deficiency previously described and any 
additional deficiencies or significant deficiencies that might have come to our attention had 
we been able to review the engagement as previously described, the system of quality 
control management for the accounting and auditing practice of XYZ & Co. fn 8  in effect 
for the year ended June 30, 20XX, has been suitably designed and complied with to provide 
the firm with reasonable assurance of performing and reporting in conformity with 
applicable professional standards in all material respects. Firms can receive a rating of pass, 
pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of pass with 
deficiency (with a scope limitation). 

[Name of team captain’s firm] 

 

  

 
fn 8 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Illustration 5 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Fail 

 [Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1 

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Our peer review was conducted in accordance with the Standards for Performing and 
Reporting on Peer Reviews established by the Peer Review Board of the American Institute 
of Certified Public Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in a system review as described in the Standards may be found at 
www.aicpa.org/prsummary. The summary also includes an explanation of how 
engagements identified as not performed or reported on in conformity with applicable 
professional standards, if any, are evaluated by a peer reviewer to determine a peer review 
rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of the applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of the applicable professional standards, when appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

 
fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Peer Reviewer’s Responsibility 

Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review. 

Required Selections and Considerations 

Engagements selected for review included engagements performed under Government 
Auditing Standards, including compliance audits under the Single Audit Act; audits of 
employee benefit plans; audits performed under FDICIA; and examinations of service 
organizations (SOC 1® and SOC 2® engagements). fn 4  

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Significant Deficiencies fn 5 Identified in the Firm’s System of Quality 
ControlManagement 

We noted the following significant deficiencies fn 6 during our review: 

1. The firm’s quality control management policies and procedures do not provide 
reasonable assurance that the firm will comply with applicable professional 
standards and will issue reports that are appropriate in the circumstances, as a result 
of the following significant deficiencies: 

a. The firm lacks policies and procedures addressing new engagement 
acceptance to reasonably ensure it only undertakes engagements that it has 
the capabilities, resources, and professional competence to complete in 
accordance with applicable professional standards. 

 
fn 4 If the firm performs audits of employee benefit plans; engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report. 

fn 5 This language should be tailored to indicate a single significant deficiency, when applicable. 

fn 6 When considered together, the deficiencies rise to the level of significant deficiencies. The significant deficiencies 
provided are examples for illustrative purposes only. 
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b. The firm lacks policies and procedures addressing continuing professional 
education (CPE) to require its personnel to obtain relevant training to 
prepare for engagements in new industries or service areas. 

c. Firm leadership has not implemented policies and procedures to provide 
clear, consistent, and frequent actions and messages from all levels of the 
firm’s management that emphasize the firm’s commitment to quality. 

In our opinion, the significant deficiencies described previously contributed to an 
employee benefit plan audit that did not conform to professional standards in all 
material respects. During our review, we discovered that the firm had undertaken 
an employee benefit plan audit without performing appropriate acceptance 
procedures, including the engagement partner obtaining relevant CPE or otherwise 
obtaining sufficient knowledge to conduct the audit. 

2. The firm’s quality control management policies and procedures addressing 
continuing professional education (CPE) are not sufficient to provide reasonable 
assurance that its personnel will have the competence necessary to perform 
engagements in accordance with professional and regulatory requirements. The 
courses taken by firm personnel did not provide them with sufficient information 
about current developments in accounting and auditing matters. In our opinion, this 
led to firm personnel being unable to appropriately address recent pronouncements 
and new disclosure requirements and failure to consider new auditing standards and 
other required communications. This contributed to audit engagements performed 
under Government Auditing Standards, and audits in other industries, that did not 
conform to professional standards in all material respects. 

3. The firm’s quality control management policies and procedures regarding 
monitoring do not provide it with reasonable assurance that the policies and 
procedures relating to the system of quality control management are relevant, 
adequate, and operating effectively. The firm’s quality control management 
policies and procedures do not 

a. include an ongoing consideration and evaluation of the firm’s system of 
quality control management, including inspection or a periodic review of 
engagement documentation, reports, and clients’ financial statements for a 
selection of completed engagements. 

b. require responsibility for the monitoring process to be assigned to a partner 
or partners or other persons with sufficient and appropriate experience and 
authority in the firm to assume that responsibility. 

c. assign the performance of monitoring the firm’s system of quality control 
management to qualified individuals. 

Opinion 
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In our opinion, as a result of the significant deficiencies previously described, the system 
of quality control management for the accounting and auditing practice of XYZ & Co. fn 7 
in effect for the year ended June 30, 20XX, was not suitably designed or complied with to 
provide the firm with reasonable assurance of performing or reporting in conformity with 
applicable professional standards in all material respects. Firms can receive a rating of pass, 
pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of fail. 

[Name of team captain’s firm] 

 

  

 
fn 7 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Illustration 6 — A Reviewer’s Report on the Firm’s System of Quality ControlManagement 
With a Peer Review Rating of Fail With a Scope Limitation 

 [Firm letterhead for a firm-on-firm review; team captain’s firm letterhead for an 
association-formed review team] 

Report on the Firm’s System of Quality ControlManagement 

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity], fn 1 

We fn 2 have reviewed the system of quality control management for the accounting and 
auditing practice of XYZ & Co. (the firm) fn 3 in effect for the year ended June 30, 20XX. 
Our peer review was conducted in accordance with the Standards for Performing and 
Reporting on Peer Reviews established by the Peer Review Board of the American Institute 
of Certified Public Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in a system review as described in the Standards may be found at 
www.aicpa.org/prsummary. The summary also includes an explanation of how 
engagements identified as not performed or reported on in conformity with applicable 
professional standards, if any, are evaluated by a peer reviewer to determine a peer review 
rating. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management to provide the firm with reasonable assurance of performing and reporting in 
conformity with the requirements of the applicable professional standards in all material 
respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with the requirements 
of the applicable professional standards, when appropriate, and for remediating weaknesses 
in its system of quality control management, if any. 

 
fn 1 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 2 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 3 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Peer Reviewer’s Responsibility 

Our responsibility is to express an opinion on the design of and compliance with the firm’s 
system of quality control management based on our review. 

Required Selections and Considerations 

Engagements selected for review included engagements performed under Government 
Auditing Standards; audits of employee benefit plans, audits performed under FDICIA, 
and examinations of service organizations (SOC 1® and SOC 2® engagements). fn 4 

As a part of our peer review, we considered reviews by regulatory entities as communicated 
by the firm, if applicable, in determining the nature and extent of our procedures. 

Significant Deficiencies fn 5 Identified in the Firm’s System of Quality 
ControlManagement 

In addition, we noted the following significant deficiencies fn 6 during our review: 

1. The firm’s quality control management policies and procedures provide reasonable 
assurance that the firm and its personnel will comply with relevant ethical 
requirements. The firm’s quality control management policies and procedures 
require that written independence representations be obtained annually from all 
partners and personnel and then be reviewed by a partner in the firm assigned 
overall responsibility for such matters. During our review, we noted that the 
responsible partner left the firm in the early part of the year and her responsibilities 
in this area had not been reassigned. In our opinion, this contributed to several of 
the firm’s personnel failing to sign such a representation. Written independence 
representations were subsequently obtained but there were instances where the firm 
was not independent with respect to the financial statements on which it reported, 

 
fn 4 If the firm performs audits of employee benefit plans; engagements performed under Government Auditing 
Standards, including compliance audits under the Single Audit Act; audits of depository institutions with total assets 
of $500 million or more at the beginning of the institution’s fiscal year; examinations of service organizations (SOC 
1 and SOC 2 engagements); or other engagements required to be selected by the board, the engagement(s) selected 
for review should be identified in the report using this paragraph, tailored as applicable. If the reviewer selected an 
engagement under Government Auditing Standards (excluding engagements subject to the Single Audit Act) and also 
selected an engagement solely to evaluate a compliance audit under the Single Audit Act, this portion of the sentence 
should read as follows “Government Auditing Standards, compliance audits under the Single Audit Act,” and so on. 
For SOC engagements, the paragraph should be tailored to reflect the type(s) selected for review. The paragraph 
should be tailored to indicate if single or multiple engagements were selected for review (for example, an audit versus 
audits). If the firm does not perform such engagements, this paragraph is not applicable and not included in the report. 

fn 5 This language should be tailored to indicate a single significant deficiency, when applicable. 

fn 6 When considered together, the deficiencies rise to the level of significant deficiencies. The significant deficiencies 
provided are examples for illustrative purposes only. 
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which caused the engagements to not conform to professional standards in all 
material respects. 

2. The firm’s policies and procedures regarding acceptance and continuance of clients 
are not complied with to provide it with reasonable assurance that its personnel are 
competent to perform the engagement and have the capabilities to do so. The firm 
accepted an audit in a specialized industry in which it had no experience or 
expertise and did not take steps to obtain competency prior to issuing the audit 
report. In our opinion, this contributed to an employee benefit plan audit that was 
not performed in accordance with professional standards in all material respects. 

3. The firm’s use of the standardized planning forms required by its quality control 
management policies and procedures for engagement performance are not 
consistently complied with to provide reasonable assurance that audit engagements 
are performed in accordance with professional standards. Despite such forms 
including audit planning steps for considering preliminary judgments about 
materiality levels, fraud risk factors, planned assessed level of control risk, 
analytical review procedures, and conditions that may require an extension of or a 
modification of tests, we noted several engagements that lacked sufficient evidence 
of such considerations. In our opinion, this contributed to audits of employee 
benefit plans and audit engagements in other industries that did not conform to 
professional standards in all material respects. 

Scope Limitation fn 7 

In performing our review, the firm notified us that we would be unable to review the 
engagements performed by one of the firm’s four offices that divested from the firm during 
the peer review year. As a result, we were unable to include within our engagement 
selection any engagements issued by that office. The engagements excluded from our 
engagement selection process included audit engagements and composed approximately 
20 percent of the firm’s audit and accounting hours during the peer review year. 

Opinion 

In our opinion, as a result of the significant deficiencies previously described, and any 
additional significant deficiencies that might have come to our attention had we been able 
to review engagements from the divested office as previously described, the system of 
quality control management for the accounting and auditing practice of XYZ & Co. fn 8 in 
effect for the year ended June 30, 20XX, was not suitably designed or complied with to 
provide the firm with reasonable assurance of performing or reporting in conformity with 

 
fn 7 The scope limitation paragraph provided is an example for illustrative purposes only. 

fn 8 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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applicable professional standards in all material respects. Firms can receive a rating of pass, 
pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of fail (with 
a scope limitation). 

[Name of team captain’s firm] 
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PR-C Section 220, General Principles and Responsibilities for 
Reviewers — Engagement Reviews 

Introduction 

[Paragraphs .01–.12 are unchanged.] 

.13 The review captain should select the following: (Ref: par. .A6–.A87)  
 

a. One engagement from each of the following levels of service performed by the firm:  

i. Reviews of financial statements (performed under SSARSs)  

ii. Compilations of financial statements with disclosures (performed under SSARSs)  

iii. Compilations of financial statements that omit substantially all disclosures 
(performed under SSARSs)  

iv. Engagements performed under the SSAEs other than examinations  
 
b. One engagement from each engagement partner responsible for the issuance of reports 

listed in item (a).  
c. At least two engagements, unless only one is performed  

 

[Paragraphs .14–.29 are unchanged.] 

Written Representations 

.30 The review captain should request management of the firm to provide written representations 
for the peer review year that are dated as of the date of the peer review report stating the following: 
(Ref: par. .A2019)  

a. Management has fulfilled its responsibility for the design of and compliance with a 
system of quality control management for our accounting practice that provides us with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects. 

b. Management acknowledges its responsibility for complying with the rules and 
regulations of state boards of accountancy and other regulations. 

c. Management has disclosed to the review captain all known instances of noncompliance 
or suspected noncompliance with the rules and regulations of state boards of 
accountancy or other regulatory bodies, including applicable firm and individual 
licensing requirements in each state in which it practices for the year under review. (If 
there are known instances of noncompliance, management should summarize the 
instances and, if applicable, describe its remediation of the noncompliance.) 
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d. Management has discussed significant issues from reports and communications from 
regulatory, monitoring, and enforcement bodies with the team captain, if applicable. 

e. Management has fulfilled its responsibility to remediate nonconforming engagements, 
as stated by the firm in the letter of response, if applicable. 

f. Management understands the intended uses and limitations of the quality control 
management materials it has developed or adopted. Management has tailored and 
augmented the materials as appropriate such that the quality control management 
materials encompass guidance that is sufficient to assist it in conforming with 
professional standards (including the Statements on Quality ControlManagement 
Standards) applicable to its accounting and auditing practice. 

g. Management has responded fully and truthfully to the review captain’s inquiries. 

h. Management has provided the review captain with all relevant information including 
all engagements with periods ending during (or, for financial forecasts or projections 
and agreed-upon procedures engagements, report dates in) the year under review. 

i. Management has disclosed to the review captain that the firm did not perform any 
engagements under the Statements on Auditing Standards (SASs) or Government 
Auditing Standards, examinations under the Statements on Standards for Attestation 
Engagements (SSAEs), or engagements under the Public Company Accounting 
Oversight Board (PCAOB) standards that are not subject to PCAOB permanent 
inspection. 

j. Management acknowledges that failure to properly include the engagements listed in 
(i) could be deemed a failure to cooperate and may result in termination from the Peer 
Review Program and, if termination occurs, may result in an investigation of a possible 
violation by the appropriate regulatory, monitoring, or enforcement body. 

k. Management has provided the review captain communications or summaries of 
communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of deficiencies in the conduct of an accounting or 
attestation engagement performed and reported on by the firm, whether the matter 
relates to the firm or its personnel, within three years preceding the current peer review 
year-end. 

l. Management has disclosed that there are no known limitations or restrictions on the 
firm’s or its personnel’s ability to practice public accounting by regulatory, monitoring, 
or enforcement bodies within three years preceding the current peer review year-end, 
or management should include a summary of the limitations or restrictions on the firm’s 
or its personnel’s ability to practice public accounting by regulatory, monitoring, or 
enforcement bodies within three years preceding the current peer review year-end. 

[Paragraphs .31–.32 are unchanged.] 

Reporting on Engagement Reviews 
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[Paragraph .33 is unchanged.] 

.34 The written report in an engagement review should (Ref: par. .A2726) 

a. be dated as of the exit conference date. 

b. be issued on letterhead of the firm performing the review. 

c. state at the top of the report the title “Report on the Firm’s Conformity With 
Professional Standards on Engagements Reviewed.” 

d. include headings for each of the following sections: 

i. Firm’s Responsibility 

ii. Peer Reviewer’s Responsibility 

iii. Deficiency(ies) Identified in the Firm’s Conformity With Professional Standards 
on Engagements Reviewed (if applicable) 

iv. Scope Limitation (if applicable) 

v. Conclusion 

e. state that the review captain reviewed selected accounting engagements of the firm and 
include the year-end covered by the peer review. 

f. state that the peer review was conducted in accordance with the Standards for 
Performing and Reporting on Peer Reviews (the standards) established by the Peer 
Review Board of the American Institute of Certified Public Accountants. 

g. state that the nature, objectives, scope, limitations of, and procedures performed in an 
engagement review as described in the standards can be found on the AICPA website 
where the standards are summarized. 

h. include a URL reference to the AICPA website where the standards are located and 
state that the summary includes an explanation of how engagements identified as not 
performed or reported on in conformity with applicable professional standards, if any, 
are evaluated by a peer reviewer to determine a peer review rating. 

i. state that the firm is responsible for designing and complying with a system of quality 
control management to provide the firm with reasonable assurance of performing and 
reporting in conformity with applicable professional standards in all material respects 
and for evaluating actions to promptly remediate engagements deemed as not 
performed or reported on in conformity with professional standards, when appropriate, 
and for remediating weaknesses in its system of quality control management, if any. 
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j. state that the peer reviewer’s responsibility is to evaluate whether the engagements 
submitted for review were performed and reported on in conformity with applicable 
professional standards in all material respects. 

k. state that an engagement review does not include reviewing the firm’s system of quality 
control management and compliance therewith and, accordingly, the review captain 
expresses no opinion or any form of assurance on that system. (Ref: par. .A2827) 

l. in the event of a scope limitation, include an additional paragraph before the last 
paragraph that describes the relationship of the excluded engagements to the firm’s 
practice, the highest level of service and industry concentration, if any, of the 
engagements excluded from the potential selection, and the effect of the exclusion on 
the scope and results of the peer review. Tailor the conclusion, as appropriate, to 
address the scope limitation. 

m. identify the different peer review ratings that the firm could receive. 

n. in a report with a peer review rating of pass, state 

i. that nothing came to the review captain’s attention that caused the review captain 
to believe that the engagements submitted for review were not performed and 
reported on in conformity with applicable professional standards in all material 
respects. 

ii. that the firm has received a peer review rating of pass. 

o. in a report with a peer review rating of pass with deficiencies, state 

i. that because of the deficiencies previously described, the review captain believes 
that at least one but not all the engagements submitted for review were not 
performed and reported on in conformity with applicable professional standards 
in all material respects. 

ii. that the firm has received a peer review rating of pass with deficiencies. 

p. in a report with a peer review rating of fail, state 

i. that because of the deficiencies previously described, the review captain believes 
that all the engagements submitted for review were not performed or reported 
on in conformity with applicable professional standards in all material respects. 

ii. that the firm has received a peer review rating of fail. 

q. in a report with a peer review rating of pass with deficiencies or fail, 

i. include descriptions of the deficiencies (each of these should be numbered). 
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ii. if there are any repeat deficiencies, state that the deficiency was noted in the firm’s 
previous peer review. (Ref: par. .A2928–.A3029) 

iii. identify the level of service for any deficiencies. If the deficiency is industry 
specific, also identify the industry. 

Submission of Peer Review Documentation to the AE by the Review Captain 

[Paragraphs .35–.36 are unchanged.] 

Application and Other Explanatory Material 

[Paragraphs .A1–.A5 are unchanged.] 

.A6 The objective of the engagement selection requirements is to select one engagement from each 
engagement partner and one engagement from each level of service listed in paragraph .13a for 
the firm, including one engagement from each engagement partner. 

[Paragraph .A7 is unchanged.] 

.A8 As an example, a firm may have indicated that engagement partner A issues review reports 
on 4 construction contractors, 2 retailers, and 10 manufacturers, but engagement partner B 
issues compilation reports on 30 medical practices and review reports on 5 restaurants. To meet 
the requirement as described in paragraph .13, the reviewer may ask to submit one of 
engagement partner A’s review reports on a construction contractor and one of engagement 
partner B’s compilation reports on a medical practice. The firm will choose the engagements 
based on those selections. 

[Paragraphs .A8–.A26 are renumbered to .A9–.A27. The content is unchanged.] 

.A2827 Review of a firm’s documentation or procedures related to its system of quality control 
management is outside the scope of an engagement review. An engagement review does not 
include tests of the firm’s administrative or personnel files, interviews of selected firm personnel, 
or other procedures performed in a system review. Therefore, an engagement review does not 
provide the review captain with a basis for expressing any form of assurance on the firm’s system 
of quality control management for its accounting practice. 

[Paragraphs .A28–.A30 are renumbered to .A29–.A31. The content is unchanged.] 

Appendix A — Examples of Noncompliance With Applicable 
Professional Standards 

[Paragraph .A31 is renumbered to .A32. The content is unchanged.] 
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Exhibit B — Illustrative Examples of a Reviewer’s Report on the 
Firm’s Conformity With Professional Standards on Engagements 
Reviewed 
.A3332 This exhibit contains various illustrations of a peer reviewer’s report on the reviewed 
firm’s conformity with professional standards on engagements reviewed.  

 

Illustration 1 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Pass 

Illustration 2 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Pass With 
Deficiencies 

Illustration 3 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Fail 
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Illustration 1 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Pass 

[Administering entity letterhead for a committee-appointed review team review; firm 
letterhead for a firm-on-firm review; review captain’s firm letterhead for an association-
formed review team] 

Report on the Firm’s Conformity With Professional Standards on Engagements 
Reviewed fn 1  

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity]: fn 2 

We fn 3 have reviewed selected accounting engagements of XYZ & Co. (the firm) fn 4 issued 
with periods ending during the year ended June 30, 20XX. Our peer review was conducted 
in accordance with the Standards for Performing and Reporting on Peer Reviews 
established by the Peer Review Board of the American Institute of Certified Public 
Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in an engagement review as described in the Standards may be found at 
www.aicpa.org/prsummary. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management and complying with it to provide the firm with reasonable assurance of 
performing and reporting in conformity with applicable professional standards in all 
material respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with professional 
standards, when appropriate, and for remediating weaknesses in its system of quality 
control management, if any. 

 
fn 1 The report title and body should be tailored as appropriate when a single engagement is reviewed. The title should 
be changed to “Report on the Firm’s Conformity With Professional Standards on an Engagement Reviewed.” 

fn 2 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 3 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 4 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Peer Reviewer’s Responsibility 

Our responsibility is to evaluate whether the engagements submitted for review were 
performed and reported on in conformity with applicable professional standards in all 
material respects. 

An engagement review does not include reviewing the firm’s system of quality control 
management and compliance therewith and, accordingly, we express no opinion or any 
form of assurance on that system.  

Conclusion 

Based on our review, nothing came to our attention that caused us to believe that the 
engagements submitted for review by XYZ & Co. fn 5 issued with periods ending during 
the year ended June 30, 20XX, were not performed and reported on in conformity with 
applicable professional standards in all material respects. Firms can receive a rating of pass, 
pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of pass. 

[Name of review captain’s firm on firm-on-firm review or association-formed review team] 

[or] 

[Name], Review Captain [for committee-appointed review team review] 

 

  

 
fn 5 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Illustration 2 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Pass With Deficiencies 

[Administering entity letterhead for a committee-appointed review team review; firm 
letterhead for a firm-on-firm review; review captain’s firm letterhead for an association-
formed review team] 

Report on the Firm’s Conformity With Professional Standards on Engagements 
Reviewed fn 1  

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity]: fn 2  

We fn 3 have reviewed selected accounting engagements of XYZ & Co. (the firm) fn 4 issued 
with periods ending during the year ended June 30, 20XX. Our peer review was conducted 
in accordance with the Standards for Performing and Reporting on Peer Reviews 
established by the Peer Review Board of the American Institute of Certified Public 
Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in an engagement review as described in the Standards may be found at 
www.aicpa.org/prsummary. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management and complying with it to provide the firm with reasonable assurance of 
performing and reporting in conformity with applicable professional standards in all 
material respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with professional 

 
fn 1 The report title and body should be tailored as appropriate when a single engagement is reviewed. The title should 
be changed to “Report on the Firm’s Conformity With Professional Standards on an Engagement Reviewed.” 

fn 2 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 3 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 4 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add “applicable to engagements not subject to PCAOB permanent inspection.” 
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standards, when appropriate, and for remediating weaknesses in its system of quality 
control management, if any. 

Peer Reviewer’s Responsibility 

Our responsibility is to evaluate whether the engagements submitted for review were 
performed and reported on in conformity with applicable professional standards in all 
material respects. 

An engagement review does not include reviewing the firm’s system of quality control 
management and compliance therewith and, accordingly, we express no opinion or any 
form of assurance on that system.  

Deficiencies fn 5 Identified in the Firm’s Conformity With Professional Standards on 
Engagements Reviewed fn 6  

We noted the following deficiencies fn 7 during our review: 

1. On one review engagement of a manufacturing client, we noted that the 
accompanying accountant’s report was not appropriately modified when the 
financial statements did not appropriately present or disclose matters in accordance 
with industry standards. 

2. On a review engagement, we noted that the firm failed to obtain a management 
representation letter, and its working papers failed to document the matters covered 
in the accountant’s inquiry and analytical procedures. These deficiencies were 
identified on the firm’s previous review. 

Conclusion 

Because of the deficiencies previously described, we concluded that at least one but not all 
of the engagements submitted for review by XYZ & Co. fn 8 issued with periods ending 
during the year ended June 30, 20XX, were not performed and reported on in conformity 
with applicable professional standards in all material respects. Firms can receive a rating 
of pass, pass with deficiency(ies), or fail. XYZ & Co. has received a peer review rating of 
pass with deficiencies. 

 
fn 5 The wording should be tailored to indicate a single deficiency, when applicable. 

fn 6 The wording should be tailored to indicate a single engagement reviewed, when applicable. 

fn 7 The deficiencies provided are examples for illustrative purposes only. 

fn 8 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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 [Name of review captain’s firm on firm-on-firm review or association-formed review 
team] 

[or] 

[Name], Review Captain [for committee-appointed review team review] 
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Illustration 3 — A Reviewer’s Report on the Firm’s Conformity With Professional 
Standards on Engagements Reviewed With a Peer Review Rating of Fail 

[Administering entity letterhead for a committee-appointed review team review; firm 
letterhead for a firm-on-firm review; review captain’s firm letterhead for an association-
formed review team] 

Report on the Firm’s Conformity With Professional Standards on Engagements 
Reviewed fn 1  

[Exit Conference Date] 

To the Partners of [or other appropriate terminology] XYZ & Co. and the Peer Review 
Committee of the [insert the name of the applicable administering entity] fn 2  

We fn 3 have reviewed selected accounting engagements of XYZ & Co. (the firm) fn 4 issued 
with periods ending during the year ended June 30, 20XX. Our peer review was conducted 
in accordance with the Standards for Performing and Reporting on Peer Reviews 
established by the Peer Review Board of the American Institute of Certified Public 
Accountants (Standards). 

A summary of the nature, objectives, scope, limitations of, and the procedures performed 
in an engagement review as described in the Standards may be found at 
www.aicpa.org/prsummary. 

Firm’s Responsibility 

The firm is responsible for designing and complying with a system of quality control 
management and complying with it to provide the firm with reasonable assurance of 
performing and reporting in conformity with applicable professional standards in all 
material respects. The firm is also responsible for evaluating actions to promptly remediate 
engagements deemed as not performed or reported on in conformity with professional 
standards, when appropriate, and for remediating weaknesses in its system of quality 
control management, if any. 

 
fn 1 The report title and body should be tailored as appropriate when a single engagement is reviewed. The title should 
be changed to “Report on the Firm’s Conformity With Professional Standards on an Engagement Reviewed.” 

fn 2 The report of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the Partners of [or appropriate terminology] XYZ & Co. and the National Peer Review Committee.” 

fn 3 The report should use the plural we, us, and our even if the review team consists of only one person. The singular 
I, me, and my are appropriate only if the reviewed firm has engaged another firm to perform its review and the 
reviewing firm is a sole practitioner. 

fn 4 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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Peer Reviewer’s Responsibility 

Our responsibility is to evaluate whether the engagements submitted for review were 
performed and reported on in conformity with applicable professional standards in all 
material respects. 

An engagement review does not include reviewing the firm’s system of quality control 
management and compliance therewith and, accordingly, we express no opinion or any 
form of assurance on that system.  

Deficiencies fn 5 Identified in the Firm’s Conformity With Professional Standards on 
Engagements Reviewed fn 6 

We noted the following deficiencies fn 7 during our review: 

1. Our review disclosed several failures to adhere to applicable professional standards 
in reporting on material departures from generally accepted accounting principles 
(GAAP) and in conforming to standards for accounting and review services. 
Specifically, the firm did not disclose in certain compilation and review reports 
failures to conform with GAAP in accounting for leases, in accounting for revenue 
from construction contracts, and in disclosures made in the financial statements or 
the notes thereto concerning various matters important to an understanding of those 
statements. The compilation and review engagements were in the construction and 
manufacturing industries, respectively. In addition, the firm did not obtain 
management representation letters on review engagements. 

2. During our review, we noted the firm did not modify its compilation reports on 
financial statements when neither the financial statements nor the footnotes noted 
that the statements were presented using a special purpose framework. This 
deficiency was noted in the firm’s previous peer reviews. 

3. In the construction industry compilation engagements that we reviewed, disclosures 
of material lease obligations as required by GAAP were not included in the 
financial statements, and the omissions were not disclosed in the accountant’s 
reports. 

4. During our review of the firm’s engagements to prepare financial statements, we 
noted the firm did not issue a disclaimer that made clear no assurance was provided 

 
fn 5 This wording should be tailored to indicate a single deficiency, when applicable. 

fn 6 This wording should be tailored to indicate a single engagement reviewed, when applicable. 

fn 7 The deficiencies provided are examples for illustrative purposes only. 
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on the financial statements and also did not indicate that no assurance was provided 
on each page of the financial statements. 

Conclusion 

Because of the deficiencies previously described, we concluded that all the engagements 
submitted for review by XYZ & Co. fn 8 issued with periods ending during the year ended 
June 30, 20XX, were not performed and reported on in conformity with applicable 
professional standards in all material respects. Firms can receive a rating of pass, pass with 
deficiency(ies), or fail. XYZ & Co. has received a peer review rating of fail. 

[Name of review captain’s firm on firm-on-firm review or association-formed review team] 

[or] 

[Name], Review Captain [for committee-appointed review team review] 

 

 
fn 8 The report of a firm that is required to be registered with and inspected by the PCAOB should be tailored here to 
add "applicable to engagements not subject to PCAOB permanent inspection." 
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PR-C Section 300, General Principles and Responsibilities for 
Reviewed Firms 
 

[Paragraphs .01–.08 are unchanged.] 

Licensure 

.09 It is the reviewed firm’s responsibility to understand and comply with its licensing 
requirements. Therefore, it should be prepared to respond to the reviewer’s inquiries and requests 
for documentation. This is also important for out-of-state firm and individual licenses when 
licensing requirements may be more difficult to identify and understand. (Ref: par. .A3) 

Written Representations 

.10 Written representations should be provided to the captain on firm letterhead from members of 
management of the firm whom the captain or AE believes are responsible for and knowledgeable 
about, directly or through others in the firm, the matters covered in the representations, the firm, 
and its system of quality control management. (Ref: par. .A43–.A54) 

.11 The written representations should be in the form of a representation letter on firm letterhead, 
addressed to the captain, and signed by a member of management described in paragraph .10, as 
of the date of the peer review report. (Ref: par. .A65) 

Cooperating and Complying With the Requirements of the Program 

.12 A firm should cooperate with the reviewer, AE, and AICPA Peer Review Board (the board) in 
all matters related to the program. (Ref: par. .A76–.A87) 

.13 A firm should ensure its peer review is submitted in compliance with the requirements of the 
program.  

a. A firm is considered not cooperating and its enrollment is subject to termination from the 
program for reasons including, but not limited to, the following: (Ref: par. .A87) 

i. Once the review has commenced, not responding to inquiries or providing 
information necessary to ensure the review is accepted and completed 

ii. Not providing documentation including the representation letter, quality control 
documents, engagement working papers, and all documentation related to 
eachelements component of the firm’s system of quality control management 

iii. Not responding to matters for further consideration (MFCs) or findings for 
further consideration (FFCs) timely 
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iv. Limiting access to offices, personnel, or other once the review has commenced 

v. Not facilitating the arrangement for the exit conference on a timely basis 

vi. Failing to timely file a letter of response, if applicable 

vii. Failing to cooperate during oversight 

viii. Failing to timely agree to and complete required corrective actions or 
implementation plans 

ix. Failing to ensure that the firm’s peer review is submitted to the AE timely 

b. A firm is considered not complying with the requirements of the program and its 
enrollment is subject to termination from the program for reasons including, but not limited 
to, the following: 

i. Withholding information significant to the peer review (Ref: par. .A98) 

ii. Failing to correct deficiencies or significant deficiencies after consecutive non-
pass (pass with deficiencies or fail) peer review reports (Ref: par. .A109) 

iii. Failing to correct deficiencies or significant deficiencies after consecutive 
corrective actions required by the committee on the same peer review 

iv. Receiving a peer review report with deficiencies or significant deficiencies that 
indicate the firm is so seriously deficient in its performance that the committee 
believes educational and remedial corrective actions or implementation plans 
would not be adequate 

v. Failing to provide the AE with a substantive response, and the firm does not 
revise its response or provides additional responses that are not substantive as 
determined by the AE (Ref: par. .A1110) 

vi. Failing to provide substantive responses during the AE’s process of determining 
if information provided by a firm was erroneous or omitted, which results in a 
significant change in the planning, performance, evaluation of results, or peer 
review report (Ref: par. .A1211) 

vii. Failing to timely notify the AE that it is performing a type of engagement or 
engagement in an industry that the firm had previously represented by written 
communication to the AE that it was no longer performing and had no plans to 
perform, in response to a related corrective action or implementation plan and 
the corrective action or implementation plan was eliminated by the AE based 
on that representation 

[Paragraphs .14–.15 are unchanged.]  
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Reenrollment in the Program 

.16 To reenroll in the program, a firm should submit a request to reenroll in the program through 
an AE. If the firm was dropped or terminated from the program, the firm should address and 
remediate the circumstances that caused the firm to be dropped or terminated to be considered for 
reenrollment in the program. Common criteria for reenrollment include, but are not limited to, 
submitting evidence to the AE or hearing panel that demonstrates the following: (Ref: par. 
.A1312–.A1514) 

a. Completion of the requested action in compliance with the requirements of the program 

b. Changes in the firm’s system of quality control management (such as personnel 
changes or procedural changes, methodologies to identify the complete population of 
engagements performed, access to technical resources or membership in quality 
centers, and voluntary changes in the practice or types of industries or engagements 
performed) 

c. Competency through completion of relevant CPE, training, or competency assessments 

d. Assessment of quality in the performance of engagements through internal or external 
monitoring results (such as pre-issuance reviews, post-issuance reviews, and internal 
inspections that reflect that engagements are materially performed and reported on in 
conformity with applicable professional standards) 

[Paragraph .17 is unchanged.]  

Publicizing Peer Review Results, Other Documents, and Other Objective Information 

.18 The firm should not publicize the results of the review or distribute copies of the peer review 
report to its personnel, clients, or others until the date of acceptance. (Ref: par. .A1615–.A2120) 

[Paragraphs .19–.25 are unchanged.]  

Application and Other Explanatory Material 
 
[Paragraphs .A1–.A2 are unchanged.]  

Licensure (Ref: par. .09) 

.A3 For purposes of out-of-state firm and individual licensure, some state boards of accountancy 
may require firms to provide access to firms’ peer review results, other documents, and other 
objective information through facilitated state board access (FSBA). (Ref: par. .A17–.A18) 

Written Representations (Ref: par. .10–.11) 

[Paragraph .A3 is renumbered to paragraph .A4. The content is unchanged.] 
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.A54 Members of management responsible for and knowledgeable about the required 
representations normally include the managing partner and partner in charge of the firm’s system 
of quality control management. 

[Paragraphs .A5–.A14 are renumbered to .A6–.A15. The content is unchanged.]  

Publicizing Peer Review Results, Other Documents, and Other Objective Information (Ref: 
par. .18) 

.A1615 The firm’s AE and AICPA staff may disclose to third parties the following information: 

a. The firm’s name and address 

b. Whether the firm is enrolled in the program 

c. The date of acceptance and period covered by the firm’s most recently accepted peer 
review 

d. The most recent date that the firm’s enrollment in the program has been dropped or 
terminated, if applicable 

This information is available in the AICPA public file for all firms enrolled in the program and for 
a period of 42 months after a firm is no longer enrolled. 

.A1716 The firm may authorize its AE or AICPA staff to make its peer review results available to 
the public or to state boards of accountancy. Peer review results include, as applicable, the 
following: 

a. Peer review report 

b. Letter of response 

c. Acceptance letter 

d. Letters signed by the reviewed firm indicating that the peer review documents have 
been accepted with the understanding that the reviewed firm agrees to take certain 
actions 

e. Letter signed by the AE notifying the reviewed firm that certain required actions have 
been completed 

The authorization ordinarily occurs during the firm’s peer review scheduling process when the 
firm may choose not to opt out of the program’s process for voluntary disclosure through 
Facilitated State Board Access (FSBA). A firm may not be permitted to opt out when its 
participation in FSBA is a licensing requirement in the state where its main office is located. A 
firm may also need to comply with specific FSBA requirements in other licensing jurisdictions 
where it practices. 
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.A18 The firm may authorize its AE or AICPA staff to make other documents and objective 
information available to state boards of accountancy through FSBA, in conjunction with peer 
review results described in paragraph .A17. Objective peer review information includes, as 
applicable, the following: 

a. The most current peer review program enrollment or reenrollment letter (if 
dated on or after January 1, 2020) 

b. Firm representation to the AE that it has not performed engagements subject to 
peer review in the last 12 months 

c. Identification of the due date of the current peer review and due date on any 
open corrective actions 

d. Peer review or corrective action extension letters 
e. Letter acknowledging the peer review was scheduled 
f. Estimated dates of the peer review commencement and presentation to a report 

acceptance body 

The authorization ordinarily occurs during the firm’s peer review scheduling process when the 
firm may choose not to opt out of the program’s process for voluntary disclosure through FSBA. 
A firm may not be permitted to opt out of FSBA when its participation in FSBA is a licensing 
requirement in the state where its main office is located. A firm may also need to comply with 
specific FSBA requirements in other licensing jurisdictions where it practices. 

[Paragraphs .A17–.A20 are renumbered to .A19–.A22. The content is unchanged.] 

Acquisitions and Divestitures (Ref: par. .19) 

.A2321 A divestiture of a portion of the practice of a reviewed firm during the year under review 
may have to be reported as a scope limitation if the review team is unable to assess compliance 
with the system of quality control management for reports issued under the firm’s name during 
that year. 

[Paragraphs .A22–.A24 are renumbered to .A24–.A26. The content is unchanged.] 
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PR-C Section 310, General Principles and Responsibilities for 
Reviewed Firms — System Reviews 
 

[Paragraphs .01–.05 are unchanged.] 

Requirements 

Planning 

.06 The firm should make the following information available to the reviewer:  

a. Information regarding the firm’s audit and accounting practice for each engagement 
with a period end date during the peer review year (or each financial forecast, financial 
projection, or agreed-upon procedures engagement with a report dated during the peer 
review year) and that was issued by the commencement date of the review to allow the 
reviewer to be able to identify  

i. the level of service, 

ii. the number of audit or accounting hours (actual, if available, or estimated), 

iii. the engagement partner, 

iv. the industry,  

v. whether an engagement was an initial engagement, 

vi. the office (if applicable), and 

vii. whether an engagement was a must-select or must-cover engagement (if 
applicable) (Ref: par. .A4) 

b. A list of firm personnel (Ref: par. .A5) 

c. Responses to inquiries about the areas to be addressed in the written representations 

d. The firm’s prior 

i. peer review report, 

ii. letter of response (if applicable), 

iii. letter of acceptance, 

iv. findings for further consideration (FFCs) (if applicable), and 
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v. representation letter 

e. The firm’s quality control management documentation (Ref: par. .A6) 

[Paragraphs .07–.08 are unchanged.] 

Scope Limitations 

.09 The firm should notify the team captain and the AE, prior to the commencement of the review, 
if it intends to exclude an engagement or componentselements of the firm’s system of quality 
control management. This notification should indicate 

a. its plans to exclude one or more engagements or aspects of functional areas from the 
peer review selection process,  

b. the reasons for the exclusion, and  

c. that it is requesting a waiver from the AE for the exclusion. 

Testing Compliance With the Firm’s System of Quality ControlManagement 

[Paragraph .10 is unchanged.] 

Responding to Matters, Findings, Deficiencies, and Significant Deficiencies 

[Paragraphs .11–.13 are unchanged.] 

.14 The firm’s responses to findings, deficiencies, or significant deficiencies should (Ref: par. 

.A14–.A19) 

a. include the firm’s actions taken or planned to remediate the findings or deficiencies in 
the firm’s system of quality control management and nonconforming engagements, if 
applicable, including 

i. timing of the remediation and  

ii. additional procedures to ensure the finding or deficiency is not repeated in the 
future. 

b. be feasible, genuine, and comprehensive. 

c. be addressed to the AE’s peer review committee (committee) in a letter of response, if 
applicable. 

d. be dated as of the exit conference date in a letter of response, if applicable. 

e. be on firm letterhead in a letter of response, if applicable. 
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The reviewer should review documentation of any action taken by the firm and consider whether 
the action is appropriate. 

[Paragraph .15 is unchanged.] 

Written Representations 

.16 The firm should provide to the team captain written representations on firm letterhead for the 
peer review year, dated as of the date of the peer review report, that state the following: (Ref: par. 
.A22–.A23)  

a. Management has fulfilled its responsibility for the design of and compliance with a 
system of quality control management for our accounting and auditing practice that 
provides us with reasonable assurance of performing and reporting in conformity with 
applicable professional standards in all material respects. (Ref: par. .A24) 

b. Management acknowledges its responsibility for complying with the rules and 
regulations of state boards of accountancy and other regulations. 

c. Management has disclosed to the team captain all known instances of noncompliance 
or suspected noncompliance with the rules and regulations of state boards of 
accountancy or other regulatory bodies, including applicable firm and individual 
licensing requirements in each state in which the firm practices, for the year under 
review.  

d. Management has discussed significant issues from reports and communications from 
regulatory, monitoring, and enforcement bodies with the team captain, if applicable. 

e. Management has fulfilled its responsibility to remediate nonconforming engagements 
as stated by the firm on the [Matter for Further Consideration Form, Finding for 
Further Consideration Form, or Letter of Response], if applicable. 

f. Management understands the intended uses and limitations of the quality control 
management materials it has developed or adopted. Management has tailored and 
augmented the materials as appropriate such that the quality control management 
materials encompass guidance that is sufficient to assist it in conforming with 
professional standards (including the Statements on Quality ControlManagement 
Standards) applicable to its accounting and auditing practice. 

g. Management has responded fully and truthfully to all of the team captain’s inquiries. 

h. Management has provided the team captain with all relevant information, which 
included 

i. all engagements with periods ending during (or, for financial forecasts or 
projections and agreed-upon procedures engagements, report dates in) the year 
under review.  
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ii. all must-select engagements, as applicable. 

i. Management has disclosed to the team captain if the firm performed must-select 
engagements for the period covered by the peer review, and, if so, at least one of each 
must-select engagement that was performed was selected and reviewed by the peer 
reviewer. 

j. Management acknowledges that failure to properly include these engagements on the 
list could be deemed as failure to cooperate and may result in termination from the Peer 
Review Program and, if termination occurs, may result in an investigation of a possible 
violation by the appropriate regulatory, monitoring, or enforcement body. 

k. Management has provided to the team captain communications or summaries of 
communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of deficiencies in the conduct of an accounting, audit, or 
attestation engagement performed and reported on by the firm, whether the matter 
relates to the firm or its personnel, within three years preceding the current peer review 
year-end. 

l. Management has disclosed that there are no known limitations or restrictions on the 
firm’s or its personnel’s ability to practice public accounting by regulatory, monitoring, 
or enforcement bodies within three years preceding the current peer review year-end, 
or management has included a summary of the limitations or restrictions on the firm’s 
or its personnel’s ability to practice public accounting by regulatory, monitoring, or 
enforcement bodies within three years preceding the current peer review year-end. 

[Paragraphs .17–.18 are unchanged.] 

Application and Other Explanatory Material 

Scope of This Section (Ref: par. .01–.02) 

[Paragraphs .A1–.A2 are unchanged.] 

Objective (Ref: par. .04) 

.A3 The reviewed firm may benefit from knowing the reviewer’s objectives in conducting a system 
review, which are to do the following: 

a. Obtain reasonable assurance that the reviewed firm’s system of quality control 
management for its accounting and auditing practice has been designed and complied with 
to provide the firm with reasonable assurance of performing or reporting in conformity 
with the requirements of applicable professional standards in all material respects. 

b. Report on the reviewed firm’s system of quality control management and communicate as 
required by the Standards for Performing and Reporting on Peer Reviews (the standards) 
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established by the Peer Review Board of the American Institute of Certified Public 
Accountants, in accordance with the reviewer’s conclusions. 

Planning (Ref: par. .06–.07) 

[Paragraphs .A4–.A5 are unchanged.] 

.A6 Quality control management documentation will likely includes established quality 
objectives, identification and assessment of risks to achievement of the quality objectives, the 
design and implementation of responses to address the quality risks, and firm management’s (at 
least annual) evaluation of the firm’s system of quality management. tThe firm’s quality 
controldocumentation will likely provide, evidence of the performance of the firm’s monitoring 
and remediation procedures, and CPE documentation, among and other support for other 
components of the firm’s system of quality managementdocuments. Upon reviewing such 
documentation, the reviewer may determine that the firm’s current-year internal monitoring and 
remediation procedures could enable the reviewer to reduce the extent of the peer review 
procedures. 

.A7 To obtain an understanding of the firm’s accounting and auditing practice and system of 
quality control management, the reviewer will do the following:  

a. Inquire of appropriate management and other personnel. 

b. Review the firm’s internal policies and procedures. 

c. Review the firm’s quality control management documentation as described in 
paragraph .A6. 

d. Inquire of the firm regarding componentselements of the system of quality control 
management residing outside of the firm. (Ref: par. .A811) 

e. Complete the applicable quality control management checklists. 

.A8 Examples of componentselements that could reside outside of the firm include, but are not 
limited to, membership in associations, joint ventures, non-CPA-owned entities, alternative 
practice structures, arrangements with outside consultants, third-party quality control 
management materials, or CPE. 

Engagement Selection (Ref: par. .08) 

.A9 To obtain reasonable assurance that the firm is complying with its quality control management 
policies and procedures and applicable professional standards, the reviewer will review a 
reasonable cross section of the firm’s accounting and auditing engagements, with greater emphasis 
on those portions of the practice with higher combined assessed levels of inherent and control risk. 

Testing Compliance With the Firm’s System of Quality ControlManagement (Ref: par. .10) 
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.A10 To test the firm’s compliance with its system of quality control management and applicable 
professional standards, the reviewer will do the following: 

a. Review and evaluate highest-risk areas on selected engagements, including accounting 
and auditing documentation, and reports.  

b. Interview firm personnel at various levels to assess their understanding of, and 
compliance with, the firm’s system of quality control management. 

c. Review evidence to determine whether the firm has complied with its policies and 
procedures for each elementcomponent of its system of quality control management, 
which may include evidence since the previous peer review. (Ref: par. .A28 of section 
210) 

d. Review other evidence as appropriate. (Ref: par. .A29–.A30 of section 210) 

e. Complete the applicable quality control management checklists. 

[Paragraphs .A11–.A12 are unchanged.] 

Responding to Matters, Findings, Deficiencies, and Significant Deficiencies (Ref: par. .11–
.15) 

[Paragraph .A13 is unchanged.] 

.A14 The purpose of the firm’s response on the FFC form or in the letter of response is for a firm 
to document the specific actions that will be taken to correct findings, deficiencies, or significant 
deficiencies identified by the reviewer and to enhance the firm’s current system of quality control 
management. 

[Paragraphs .A15–.A19 are unchanged.] 

.A20 If the firm is unable to determine appropriate remediation of weaknesses in its system of 
quality control management and nonconforming engagements, if applicable, prior to the exit 
conference, the firm’s response may indicate interim steps that have been taken and confirm its 
intent to remediate when an appropriate response is determined. In these situations, the RAB 
considering the review will ordinarily assign an implementation plan or corrective action for the 
firm to provide its final remediation. 

[Paragraph .A21 is unchanged.] 

Written Representations (Ref: par. .16–.17) 

[Paragraphs .A22–.A23 are unchanged.] 

.A24 Representation by management that it has fulfilled its responsibility for the design of and 
compliance with its system of quality management for its accounting and auditing practice may 
be tailored when any indication exists that management misunderstands those responsibilities 
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or changes in circumstances make it appropriate to tailor the representation. For example, when 
a firm has received a non-pass report rating, it may be appropriate to tailor this representation 
to state, “Management acknowledges and understands its responsibility for designing and 
complying with a system of quality management for our accounting and auditing practice that 
provides us with reasonable assurance of performing and reporting in conformity with 
applicable professional standards in all material respects.” 

Subsequent Events (Ref: par. .18) 

[Paragraphs .A24–.A25 are renumbered to .A25–.A26. The content is unchanged.]  
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Exhibit A — Illustrative Representation Letter 

.A2726 The following illustrative letter includes written representations that are required by 
paragraphs .16 and .17 of this PR-C section. The firm may tailor the language in this illustration 
and refer to attachments to the letter as long as adequate representations pertaining to the matters 
previously discussed, as applicable, are included to the satisfaction of the team captain. 

[Entity Letterhead] 

[Date] 

To [Name of Team Captain]: 

We are providing this letter in connection with the peer review of the system of quality 
control management for the accounting and auditing practice of [name of firm] [applicable 
to engagements not subject to PCAOB permanent inspection (if applicable)fn 1] as of the 
date of this letter and for the year ended June 30, 20XX. 

Management has fulfilled its responsibility for the design of and compliance with a system 
of quality control management for our accounting and auditing practice that provides us 
with reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects.fn 2 

We understand that we are responsible for complying with the rules and regulations of state 
boards of accountancy and other regulators. We have [no knowledge of][disclosed to you 
all known] situations in which [name of firm] or its personnel have not complied with the 
rules and regulations of state board(s) of accountancy or other regulatory bodies, including 
applicable firm and individual licensing requirements in each state in which it practices for 
the year under review. 

We have provided to the team captain a list of all engagements with periods ending during 
(or, for financial forecasts or projections and agreed-upon procedures engagements, report 
dates in) the year under review, regardless of whether issued as of the date of this letter. 
This list appropriately identified and included, but was not limited to, all engagements 
performed under Government Auditing Standards, including compliance audits under the 
Single Audit Act, audits of employee benefit plans, audits performed under FDICIA, and 
examinations of service organizations (SOC 1® and SOC 2® engagements), as applicable. 
We understand that failure to properly include engagements subject to the scope of the peer 
review could be deemed as failure to cooperate. We also understand this may result in 
termination from the Peer Review Program and, if termination occurs, may result in an 

 
fn 1 The representation letter of a firm who is required to be registered with and inspected by the PCAOB should be 
tailored here to add "applicable to engagements not subject to PCAOB permanent inspection." 
fn 2 The representation by management regarding its responsibility for designing and complying with its system of 
quality management may be tailored according to paragraph .A24 when any indication exists that management 
misunderstands those responsibilities or changes in circumstances make it appropriate to tailor the 
representation. 
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investigation of a possible violation by the appropriate regulatory, monitoring, and 
enforcement body. 

We have completed the following must-select engagements and issued their respective 
reports. To the best of our knowledge and belief, the peer review team has selected and 
reviewed at least one of each category: 

1. Engagements performed under Government Auditing Standards 

2. Compliance audits under the Single Audit Act 

3. Audits of employee benefit plans 

4. Audits performed under FDICIA 

5. Examinations of service organizations (SOC 1 and SOC 2 engagements)] 

[We confirm that it is our responsibility to remediate nonconforming engagements as stated 
by the firm in the [Matter for Further Consideration, Finding for Further Consideration, or 
Letter of Response (as applicable)]]. 

We have discussed significant issues from reports and communications from regulatory, 
monitoring, and enforcement bodies with the team captain, if applicable. We have also 
provided the team captain with any other information requested, including communications 
or summaries of communications from regulatory, monitoring, or enforcement bodies 
relating to allegations or investigations of deficiencies in the conduct of an accounting, 
audit, or attestation engagement performed and reported on by the firm, whether the matter 
relates to the firm or its personnel, within three years preceding the current peer review 
year-end. We confirm, to the best of our knowledge and belief, that there are no known 
restrictions or limitations on the firm’s or its personnel’s ability to practice public 
accounting by regulatory, monitoring, or enforcement bodies within three years preceding 
the current peer review year-end. 

We understand the intended uses and limitations of the quality control management 
materials we have developed or adopted. We have tailored and augmented the materials as 
appropriate such that the quality control management materials encompass guidance that 
is sufficient to assist us in conforming with professional standards (including the 
Statements on Quality ControlManagement Standards) applicable to our accounting and 
auditing practice in all material respects. 

Sincerely, 
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[Name of Reviewed Firm Representative(s)] fn 32  

  

 

fn 32 Firm representatives are members of management, as described in paragraph .10 in section 300, General 
Principles and Responsibilities for Reviewed Firms. 
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Exhibit B — Illustrative Examples of a Firm’s Letter of Response 
.A2827 This exhibit contains various illustrations of a firm’s letter of response to a peer review 
report rating of pass with deficiencies or fail (system reviews).  

 

Illustration 1 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies 

Illustration 2 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies With a Scope 
Limitation 

Illustration 3 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail 

Illustration 4 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail With a Scope Limitation 
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Illustration 1 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies 

[Reviewed firm’s letterhead] 

[Date of the report] 

[Addressed to the peer review committee of the administering entity] fn 1  

Ladies and Gentlemen: 

This letter represents our fn 2  response to the report issued in connection with the peer 
review of the firm’s system of quality control management for the accounting and auditing 
practice in effect for the year ended [peer review year-end date]. The remedial actions 
discussed in this letter will be monitored to ensure that they are effectively implemented as 
part of our system of quality control management. 

1. fn 3  The firm modified its quality control management policies and procedures to 
include monitoring of firm personnel’s compliance with regulatory and 
organization membership requirements. The importance of meeting these CPE 
requirements was discussed in a recent training session held in connection with a 
recent firm-wide staff meeting. Additionally, the training session included 
sufficient Yellow Book CPE such that all firm personnel have met the regulatory 
requirements. The impact to the Yellow Book audits of failure to take sufficient 
CPE timely is currently being discussed with the Government Accountability 
Office (GAO) and the firm will remediate as necessary based on that discussion. 

2. In addition, at that training session, the importance of proper use of the firm’s 
checklists appropriate to the industry of the engagement being performed was 
discussed. We discussed the proper resolution of points or topics unfamiliar to the 
individual completing the checklist or those reviewing its completion. The firm’s 
CPE plan for partners and managers now includes annual updates on industry-
specific issues. The omitted procedures have been performed. 

These remedial actions will also be emphasized in our monitoring procedures and internal 
inspection. 

We believe these actions are responsive to the deficiencies noted on the review. 

 
fn 1 The response of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the National Peer Review Committee.” 

fn 2 The response should use the singular I, me, and my only when the reviewed firm is a sole practitioner. 

fn 3 The numbering of responses to coincide with the numbered comments in the report is optional. 
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Sincerely, 

[Name(s) of reviewed firm representative(s)] fn 4    

  

 
fn 4 These are members of management as described in paragraph .25 of section 200, General Principles and 
Responsibilities for Reviewers. 

 

108



PR-C Section 310, General Principles and Responsibilities for Reviewed Firms — System Reviews 

104 
 

Illustration 2 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Pass With Deficiencies With a Scope 
Limitation 

[Reviewed firm’s letterhead] 

[Date of the report] 

[Addressed to the peer review committee of the administering entity] fn 1  

Ladies and Gentlemen: 

This letter represents our fn 2  response to the report issued in connection with the peer 
review of the firm’s system of quality control management for the accounting and auditing 
practice in effect for the year ended [peer review year-end date]. 

1. fn 3  Due to circumstances that we deemed appropriate, we notified the peer reviewer 
that he would be unable to select our only audit subject to Government Auditing 
Standards in the peer review. This was an initial engagement and an engagement 
performed under Government Auditing Standards, so there were no previous audits 
for the reviewer to select. We have considered the consequences of noncompliance 
related to this matter. We understand that, until our firm’s most recently completed 
peer review includes selection of an engagement performed under Government 
Auditing Standards, our audit reports for such engagements will need to include an 
exception regarding our lack of compliance with peer review requirements. 

We believe these actions are responsive to the deficiencies noted on the review. 

Sincerely, 

[Name(s) of reviewed firm representative(s)] fn 4    

 
fn 1 The response of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the National Peer Review Committee.” 

fn 2 The response should use the singular I, me, and my only when the reviewed firm is a sole practitioner. 

fn 3 The numbering of responses to coincide with the numbered comments in the report is optional. 

fn 4 These are members of management as described in paragraph .25 of section 200. 
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Illustration 3 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail 

[Reviewed firm’s letterhead] 

[Date of the report] 

[Addressed to the peer review committee of the administering entity] fn 1  

Ladies and Gentlemen: 

This letter represents our fn 2 response to the report issued in connection with the peer review 
of the firm’s system of quality control management for the accounting and auditing 
practice in effect for the year ended [peer review year-end date]. The firm is committed to 
providing clear, consistent, and frequent actions and messages from all levels of the firm’s 
management to emphasize the firm’s commitment to quality. The remedial actions 
discussed in this letter will be monitored to ensure that they are effectively implemented as 
part of our system of quality control management. 

1. fn 3  The firm modified its quality control management policies and procedures to 
require the following: 

a. Use of practice aids to document procedures performed to assess 
competency for undertaking new engagements. The practice aid is designed 
to ensure that the firm (1) is competent to perform the engagement and has 
the capabilities, including time and resources, to do so; (2) can comply with 
legal and relevant ethical requirements; and (3) has considered the integrity 
of the client. 

b. Inclusion of a CPE plan for obtaining relevant training to prepare for 
engagements in new industries or service areas in the client acceptance file. 

2. The firm has recalled the audit report for the employee benefit plan audit and has 
hired a third party to perform a pre-issuance review prior to reissuing our report. 

3. We have joined the AICPA Governmental Audit Quality Center and Employee 
Benefit Plan Audit Quality Center. The firm modified its quality control 
management policies and procedures to require personnel that perform 
engagements in these specialized areas to attend at least eight hours of CPE 

 
fn 1 The response of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the National Peer Review Committee.” 

fn 2 The response should use the singular I, me, and my only when the reviewed firm is a sole practitioner. 

fn 3 The numbering of responses to coincide with the numbered comments in the report is optional. 
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annually in the specialized areas. We are committed to promptly completing our 
evaluation of the audit engagements, including whether audited financial 
statements should be recalled and reissued to include the omitted disclosures. The 
omitted procedures will be performed and documentation will be added in a memo 
to the engagement files of the audit performed under Government Auditing 
Standards and the audits in other industries identified as not in conformity with 
professional standards. 

4. The firm’s system of quality control management was modified to include 
monitoring procedures to provide it with reasonable assurance that the firm’s 
policies and procedures relating to the system of quality control management are 
relevant, adequate, and operating effectively. Specifically, the firm will monitor 
compliance with all functional areascomponents of the system and will perform 
annual inspections on a sample of engagements. We intend to hire a Quality 
ControlManagement Director who will be responsible for developing and 
implementing our monitoring and inspection remediation procedures. 

The results of our peer review will be discussed in a firm-wide meeting to be held on [date 
of meeting], and an emphasis on quality will be reinforced with all engagement partners 
and their teams. 

We believe these actions are responsive to the deficiencies noted on the review. 

Sincerely, 

[Name(s) of reviewed firm representative(s)] fn 4   

  

 
fn 4 These are members of management as described in paragraph .25 of section 200. 
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Illustration 4 — A Firm’s Letter of Response to a Report on the Firm’s System of Quality 
ControlManagement With a Peer Review Rating of Fail With a Scope Limitation 

[Reviewed firm’s letterhead] 

[Date of the report] 

[Addressed to the peer review committee of the administering entity] fn 1  

Ladies and Gentlemen: 

This letter represents our fn 2 response to the report issued in connection with the peer review 
of the firm’s system of quality control management for the accounting and auditing 
practice in effect for the year ended [peer review year-end date]. 

We notified our peer reviewer that he would be unable to review the engagements 
performed by one of our firm’s four offices that divested from our firm during the peer 
review year. We have considered the consequences of this scope limitation on the results 
of our peer review. 

1. fn 3  The firm’s monitoring procedures were modified to provide it with reasonable 
assurance that the firm’s policies and procedures are relevant, adequate, and 
operating effectively. Specifically, the firm will monitor compliance with relevant 
ethical considerations and perform annual testing of a sample of personnel 
independence confirmations. We have contacted our attorney, clients, and 
applicable regulatory bodies to discuss the impact of the independence violations 
and will remediate the engagements as required by professional standards. 

2. The firm has contacted two other accounting firms with expertise in Employee 
Retirement Income Security Act (ERISA) audits. We have implemented a plan for 
consultation with these firms for guidance in situations with which we are 
unfamiliar. We have also joined the AICPA Employee Benefit Plan Audit Quality 
Center. The omitted procedures will be performed and documentation will be added 
in a memo to the engagement file. We will engage one of the accounting firms to 
review the engagement working papers prior to finalizing the memo and to perform 
engagement quality control reviews of future employee benefit plan audits. 

3. We have purchased practice aids that are specific to the industries of our clients and 
have instructed staff and partners on their use. At our next staff meeting on [date of 
meeting], we will emphasize the importance of proper use of the firm’s practice 
aids. We will also discuss the proper resolution of points or topics unfamiliar to the 

 
fn 1 The response of a firm whose review is administered by the National Peer Review Committee should be addressed 
as follows: “To the National Peer Review Committee.” 

fn 2 The response should use the singular I, me, and my only when the reviewed firm is a sole practitioner. 

fn 3 The numbering of responses to coincide with the numbered comments in the report is optional. 
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individual completing the checklist or those reviewing its completion. The firm’s 
CPE plan for partners and managers now includes annual updates on the firm’s 
expectations for performing and documenting audit planning considerations. 

The firm is committed to strengthening its monitoring policies and procedures. We have 
acquired quality control management materials to guide the firm, and supervision of the 
monitoring process has been assigned to a partner. Additionally, outside assistance (as 
previously mentioned) has been sought, and these individuals will be available for 
consultation and guidance. 

We believe these actions are responsive to the deficiencies noted on the review. 

Sincerely, 

[Name(s) of reviewed firm representative(s)] fn 4  

 
fn 4 These are members of management as described in paragraph .25 of section 200. 
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PR-C Section 320, General Principles and Responsibilities for 
Reviewed Firms — Engagement Reviews 
[Paragraphs .01–.15 are unchanged.] 

Written Representations 

.16 The firm should provide to the review captain written representations on firm letterhead for 
the peer review year, dated as of the date of the peer review report, that state the following: (Ref: 
par. .A16–.A18) 

a. Management has fulfilled its responsibility for the design of and compliance with a 
system of quality control management for our accounting practice that provides us with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects. (Ref: par. .A19) 

b. Management acknowledges its responsibility for complying with the rules and 
regulations of state boards of accountancy and other regulations. 

c. Management has disclosed to the review captain all known instances of noncompliance 
or suspected noncompliance with the rules and regulations of state boards of 
accountancy or other regulatory bodies, including applicable firm and individual 
licensing requirements through the issuance dates of the reviewed engagements in each 
state in which the firm practices for the year under review.  

d. Management has discussed significant issues from reports and communications from 
regulatory, monitoring, and enforcement bodies with the team captain, if applicable. 

e. Management has fulfilled its responsibility to remediate nonconforming engagements 
as stated by the firm on the relevant form, if applicable. 

f. Management understands the intended uses and limitations of the quality control 
management materials it has developed or adopted. Management has tailored and 
augmented the materials as appropriate such that the quality control management 
materials encompass guidance that is sufficient to assist it in conforming with 
professional standards (including the Statements on Quality ControlManagement 
Standards) applicable to its accounting and auditing practice. 

g. Management has responded fully and truthfully to the review captain’s inquiries. 

h. Management has provided the review captain with all relevant information including 
all engagements with periods ending during (or, for financial forecasts or projections 
and agreed-upon procedures engagements, report dates in) the year under review. 

i. Management has disclosed to the review captain that the firm did not perform any 
engagements under the Statements on Auditing Standards (SASs) or Government 
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Auditing Standards, examinations under the SSAEs, or audits or examinations 
engagements under the Public Company Accounting Oversight Board (PCAOB) 
standards that are not subject to PCAOB permanent inspection. 

j. Management acknowledges that failure to properly include these engagements on the 
list could be deemed as failure to cooperate and may result in termination from the Peer 
Review Program and, if termination occurs, may result in an investigation of a possible 
violation by the appropriate regulatory, monitoring, or enforcement body. 

k. Management has provided to the review captain communications or summaries of 
communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of deficiencies in the conduct of an accounting or 
attestation engagement performed and reported on by the firm, whether the matter 
relates to the firm or its personnel, within three years preceding the current peer review 
year-end. 

l. Management has disclosed that there are no known limitations or restrictions on the 
firm’s or its personnel’s ability to practice public accounting by regulatory, monitoring, 
or enforcement bodies within three years preceding the current peer review year-end, 
or management has included a summary of the limitations or restrictions on the firm’s 
or its personnel’s ability to practice public accounting by regulatory, monitoring, or 
enforcement bodies within three years preceding the current peer review year-end. 

[Paragraphs .17–.19 are unchanged.] 

Application and Other Explanatory Material 

[Paragraphs .A1–.A4 are unchanged.] 

.A5 The objective of the engagement selection requirements is to select one engagement for each 
engagement partner and one engagement from each level of service listed in paragraph .A3a for 
the firm, including one engagement for each engagement partner. Review captains will not select 
more engagements than necessary to meet this objective. 

[Paragraphs .A6–.A15 are unchanged.] 

Written Representations (Ref: par. .16–.17) 

[Paragraphs .A16–.A18 are unchanged.] 

.A19 Representation by management regarding its responsibility for designing and complying 
with its system of quality management for its accounting and auditing practice may be tailored 
when any indication exists that management misunderstands those responsibilities or changes 
in circumstances make it appropriate to tailor the representation. For example, when a reviewer 
becomes aware that the reviewed firm has not designed or implemented or is not operating a 
system of quality management, it may be appropriate to tailor this representation to state, 
“Management acknowledges and understands its responsibility for designing and complying 
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with a system of quality management for our accounting and auditing practice that provides us 
with reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects.” 

Exhibit A — Illustrative Representation Letter 

.A2019 The following illustrative letter includes written representations that are required by 
paragraphs .16 and .17 of this PR-C section. The firm may tailor the language in this illustration 
and refer to attachments to the letter as long as adequate representations pertaining to the matters 
previously discussed, as applicable, are included to the satisfaction of the review captain. 

[Entity Letterhead] 

[Date of the Report] 

To [Name of Review Captain]: 

We are providing this letter in connection with the peer review of [name of firm] 
[applicable to engagements not subject to PCAOB permanent inspection (if applicable)fn 

1] as of the date of this letter and for the year ended June 30, 20XX. 

Management has fulfilled its responsibility for the design of and compliance with a system 
of quality control management for our accounting practice that provides us with reasonable 
assurance of performing and reporting in conformity with applicable professional standards 
in all material respects.fn 2 

We understand that we are responsible for complying with the rules and regulations of state 
boards of accountancy and other regulators. We have [no knowledge of][disclosed to you 
all known] situations in which [name of firm] or its personnel have not complied with the 
rules and regulations of state board(s) of accountancy or other regulatory bodies, including 
applicable firm and individual licensing requirements through the issuance dates of the 
reviewed engagements in each state in which it practices for the year under review. 

We have provided to the review captain a list of all engagements with periods ending 
during (or, for financial forecasts or projections and agreed-upon procedures engagements, 
report dates in) the year under review, regardless of whether issued. This list included, but 
was not limited to, all engagements performed under Government Auditing Standards, 
audits of employee benefit plans, audits performed under FDICIA, and examinations of 
service organizations (SOC 1® and SOC 2® engagements), as applicable. The firm does not 
perform engagements under the Statements on Auditing Standards (SASs) or Government 
Auditing Standards, examinations under the Statements on Standards for Attestation 

 
fn 1 The representation letter of a firm who is required to be registered with and inspected by the PCAOB should be 
tailored here to add "applicable to engagements not subject to PCAOB permanent inspection." 
fn 2 The representation by management regarding its responsibility for designing and complying with its system of 
quality management may be tailored according to paragraph .A19 when any indication exists that management 
misunderstands those responsibilities or changes in circumstances make it appropriate to tailor the 
representation. 
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Engagements (SSAEs), or audit or examination engagements under Public Company 
Accounting Oversight Board (PCAOB) standards that are not subject to permanent 
inspection by the PCAOB. We understand that failure to properly include these 
engagements on the list could be deemed as failure to cooperate. We also understand this 
may result in termination from the Peer Review Program and, if termination occurs, may 
result in an investigation of a possible violation by the appropriate regulatory, monitoring, 
and enforcement body. 

[We confirm that it is our responsibility to remediate nonconforming engagements as stated 
by the firm in the Letter of Response (if applicable).] 

We have discussed significant issues from reports and communications from regulatory, 
monitoring, and enforcement bodies with the review captain, if applicable. We have also 
provided the review captain with any other information requested, including 
communications or summaries of communications from regulatory, monitoring, or 
enforcement bodies relating to allegations or investigations of deficiencies in the conduct 
of an accounting, audit, or attestation engagement performed and reported on by the firm, 
whether the matter relates to the firm or its personnel, within three years preceding the 
current peer review year-end. We confirm that, to the best of our knowledge and belief, 
there are no known restrictions or limitations on the firm’s or its personnel’s ability to 
practice public accounting by regulatory, monitoring, or enforcement bodies within three 
years preceding the current peer review year-end. 

We understand the intended uses and limitations of the quality control management 
materials we have developed or adopted. We have tailored and augmented the materials as 
appropriate such that the quality control management materials encompass guidance that 
is sufficient to assist us in conforming with professional standards (including the 
Statements on Quality ControlManagement Standards) applicable to our accounting 
practice in all material respects. 

Sincerely, 

[Name of Reviewed Firm Representative(s)] fn 32  

  

 

 
 

 

fn 32 Firm representatives are members of management as described in paragraph .10 of section 300, General 
Principles and Responsibilities for Reviewed Firms. 
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Exhibit B — Illustrative Example of a Firm’s Letter of Response 
 

[Paragraph .A20 is renumbered to .A21. The content of exhibit B is unchanged.]
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PR-C Section 400, General Principles and Administration 
Responsibilities 

[Paragraphs .01–.07 are unchanged.] 

Publicizing Peer Review Results, Other Documents, and Other Objective Information 

.08 Except as authorized by the reviewed firm, individuals involved in the administration of the 
program should disclose only the following information regarding a reviewed firm: (Ref: par. .A1 
and .A11–.A1413) 

a. The firm’s name and address 

b. Whether the firm is enrolled in the program 

c. The date of acceptance and the period covered by the firm’s most recently accepted peer 
review 

d. The most recent date the firm’s enrollment in the program has been dropped or terminated, 
if applicable 

[Paragraphs .09–.14 are unchanged.] 

CPA on Staff  

Qualifications 

.15 The CPA on staff should 

a. be licensed to practice as a CPA. 

b. be knowledgeable about the standards, administrative requirements, and processes. 

c. possess relevant audit experience and current knowledge of professional standards 
applicable to the reviews being administered. 

d. understand the significance of technical issues and the impact on reviews. 

e. obtain at least 48 hours of CPE every 3 years in subjects relating to accounting, auditing, 
and quality control management with a minimum of 8 hours in any 1 year. 

f. complete CPA-on-staff training that meets the requirements established by the board. 

g. be proficient with technology to effectively manage the program. 

h. agree to confidentiality and conflict-of-interest requirements of the program. 
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[Paragraphs .16–.20 are unchanged.] 

Report Acceptance Body 

Qualifications 

.21 A RAB member should  

a. be a member of the AICPA in good standing, licensed to practice as a CPA. 

b. be currently involved in public practice as a partner, manager, or person with equivalent 
responsibilities in the accounting or auditing practice or carrying out a quality control 
management function in the member’s firm. (Ref: par. .A2423) 

c. have spent the last five years in the practice of public accounting in the accounting or 
auditing function. 

d. be employed by or be an owner of a firm that has received a report with a peer review 
rating of pass or pass with scope limitations for its most recent peer review. The report 
should have been accepted timely. (Ref: par. .A2524–.A2625) 

e. complete RAB member training that meets the requirements established by the board. 

f. agree to confidentiality and conflict-of-interest requirements of the program. 

[Paragraphs .22–.24 are unchanged.] 

.25 If a RAB meeting includes a third party to meet the requirement for must-select experience 
discussed in paragraph .24, that individual should meet the following qualifications:  

a. Be a member of the AICPA in good standing, licensed to practice as a CPA, and employed 
by or an owner of a firm enrolled in the program. 

b. Be currently involved in public practice in the must-select engagements as a partner, 
manager, or person with equivalent supervisory responsibilities or carrying out a quality 
control management function in the individual’s firm.  

c. Be employed by or an owner of a firm that has received a report with a peer review rating 
of pass or pass with scope limitations for its most recent system review. The report should 
have been accepted timely. (Ref: par. .A3029) 

d. Agree to confidentiality and conflict-of-interest requirements of the program. 

[Paragraphs .26–.36 are unchanged.] 

.37 After evaluation, the firm should be referred to the committee or board if any of the following 
apply:  
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a. It is evident the firm did not implement the actions in its letters of response or complete 
corrective actions required to date.  

b. Deficiencies in previous peer reviews are repeated in the current peer review.  

c. The firm has not made attempts to appropriately design or comply with its system of quality 
control management. 

(See appendix A.) 

[Paragraphs .38–.44 are unchanged.] 

Technical Reviewer 

Qualifications 

.45 A technical reviewer should 

a. be a member of the AICPA in good standing, licensed to practice as a CPA. 

b. complete initial and ongoing peer review captain training that meets the requirements 
established by the board within 12 months preceding the commencement of the technical 
review. (Ref: par. .A4140) 

c. have an appropriate level of accounting and auditing knowledge and experience suitable 
for the work performed. (Ref: par. .A4241) 

d. complete initial technical reviewer training that meets the requirements established by the 
board within 12 months before serving as a technical reviewer and complete or attend one 
of the following every calendar year thereafter: 

i. A technical reviewer update training course developed by the AICPA 

ii. The annual AICPA peer review conference 

e. obtain at least 48 hours of AICPA-required CPE every 3 years in subjects relating to 
accounting, auditing, and quality control management, with a minimum of 8 hours in any 
1 year.  

f. obtain at least 8 hours of CPE every 2 years in subjects related to single audits, if 
performing the technical review of a peer review that includes single audit engagements. 

g. complete technical reviewer training specifically for single audit engagements prior to 
performing the technical reviewer’s first technical review of peer review documents for a 
single audit engagement. (Ref: par. .A4342) 

h. annually participate in a peer review that is equivalent to the highest level of technical 
review performed. Participation includes the following: (Ref: par. .A4443) 
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i. Reviewing and discussing the planning and scope of the peer review with the 
captain 

ii. Reviewing the engagement checklists completed by the review team 

iii. Attending meetings or participating in conference calls between the reviewer and 
reviewed firm to discuss issues encountered during the peer review 

iv. Attending the closing meeting and the exit conference     

[Paragraphs .46–.54 are unchanged.] 

Application and Other Explanatory Material 

[Paragraphs .A1–.A10 are unchanged.] 

Publicizing Peer Review Results, Other Documents, and Other Objective Information (Ref: 
par. .08–.09) 

.A11 A firm may be a voluntary member of one of the AICPA’s audit quality centers or sections 
that requires, as a condition of membership, that certain peer review documents be open to public 
inspection. Other firms may voluntarily instruct their AEs to make the peer review results available 
to certain other state boards of accountancy. In these cases, the firm permits the AEs to make its 
peer review results available to the public or to state boards of accountancy. Peer review results 
include, as applicable, the following: 

a. Peer review report 

b. Letter of response 

c. Acceptance letter 

d. Letters acknowledged by the reviewed firm indicating that the peer review documents have 
been accepted with the understanding that the reviewed firm agrees to take certain actions 

e. Letters notifying the reviewed firm that certain required actions have been completed 

The authorization ordinarily occurs during the firm’s peer review scheduling process when the 
firm may choose not to opt out of the program’s process for voluntary disclosure through 
facilitated state board access (FSBA). A firm may not be permitted to opt out when its 
participation in FSBA is a licensing requirement in the state where its main office is located. A 
firm may also need to comply with specific FSBA requirements in other licensing jurisdictions 
where it practices. 

.A12 The firm may authorize its AE or AICPA staff to make other documents and objective 
information available to state boards of accountancy through FSBA, in conjunction with peer 
review results described in paragraph .A11. Objective peer review information includes, as 
applicable, the following: 
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a. The most current peer review program enrollment or reenrollment letter (if dated on or 
after January 1, 2020) 

b. Firm representation to the administering entity that it has not performed engagements 
subject to peer review in the last 12 months 

c. Identification of the due date of the current peer review and due date on any open 
corrective actions 

d. Peer review or corrective action extension letters 
e. Letter acknowledging the peer review was scheduled 
f. Estimated dates of the peer review commencement and presentation to a RAB 

The authorization ordinarily occurs during the firm’s peer review scheduling process when the 
firm may choose not to opt out of the program’s process for voluntary disclosure through FSBA. 
A firm may not be permitted to opt out of FSBA when its participation in FSBA is a licensing 
requirement in the state where its main office is located. A firm may also need to comply with 
specific FSBA requirements in other licensing jurisdictions where it practices. 

[Paragraphs .A12–.A46 are renumbered to .A13–.A47. The content is unchanged.] 

 

Exhibit A — Example Familiarity Threat Policies and Procedures 

[Paragraph .A47 is renumbered to .A48. The content in exhibit A is unchanged.] 

 

Appendix A — Failure to Cooperate or Comply With the 
Requirements of the Program Referral Responsibilities 
 

[Paragraph .A48 is renumbered to .A49. The content is unchanged.] 

[Paragraphs .01–.02 in appendix A are unchanged.] 

Failure of a Firm to Comply With the 
Requirements of the Program 

Report Acceptance Body 
Responsibility 

Peer Review 
Committee 
Responsibility 

.03 Not providing documentation including but 
not limited to the representation letter, quality 
control documents, engagement working papers, 
and all documentation related to each 
elementscomponent of the firm’s system of 
quality control management 

Referral to board hearing 
panel must be supported 
by simple majority vote. 

No action 
required. 
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[Paragraphs .04–.19 in appendix A are unchanged.] 

Appendix B — Disagreements 

[Paragraph .A49 is renumbered to .A50. The content in appendix B is unchanged.] 

Appendix C — Considerations for the Recall of Peer Review 
Documents 
 
[Paragraph .A50 is renumbered to .A51. The content in appendix C is unchanged.]
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PR-C Section 410, The Report Acceptance Process 

[Paragraphs .01–.04 are unchanged.] 

Technical Reviewer’s Evaluation of System Reviews 

.05 The evaluation of a system review should include consideration of the following (as 
applicable): 

a. Peer review report and letter of response 

b. Firm representation letter 

c. Summary Review Memorandum 

d. Scope and results of engagements selected for review 

e. Matters for further consideration (MFCs) 

f. Findings for further consideration (FFCs) 

g. Disposition of Matters for Further Consideration (DMFC) 

h. Oversight report 

i. The engagement profile and the supplemental peer review checklist for single audits, which 
includes the explanation of “no” answers and other comments (Ref: par. .A1) 

j. Quality management checklists and eExplanation of any “no” answers for quality control 
checklists 

k. The firm’s prior 

i. peer review report and letter of response, 

ii. FFCs,  

iii. firm representation letter, and 

iv. letters detailing required corrective actions or implementation plans  

l. Any other information that may affect the evaluation or results of the review 

m. In addition to consideration of (a)–(l), for reviews administered by the National Peer 
Review Committee, 

i. engagement checklists, and 
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ii. quality control checklists, and  

iii. staff or focus group interviews 

[Paragraphs .06–.10 are unchanged.] 

RAB Peer Review Evaluation 

.11 The AE should provide meeting materials to RAB members at least seven days in advance of 
the date of the RAB meeting in order to allow every RAB member adequate time to read the 
documents and be prepared to discuss the reviews being considered for acceptance. At a minimum, 
the following documents, if applicable, should be included to assist the RAB in its evaluation: 
(Ref: par. .A4–.A65) 

a. Peer review report and letter of response 

b. Firm representation letter 

c. Summary Review Memorandum or Review Captain Summary (for system or engagement 
reviews, respectively) 

d. Scope and results of engagements selected for review 

e. MFCs 

f. FFCs 

g. DMFC 

h. Oversight report 

i. The technical reviewer’s summary and recommendations (which may be documented in 
the technical reviewer’s checklist) 

j. The firm’s prior 

i. peer review report and letter of response,  

ii. FFCs, 

iii. firm representation letter, and 

iv. letters detailing required corrective actions or implementation plans 

.12 The RAB’s evaluation of each peer review presented for acceptance, including those on the 
consent agenda, includes consideration of the technical reviewer’s recommendations and the 
following: (Ref: par. .A76–.A87) 
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a. Whether the review was performed and reported in accordance with the standards (See 
section 210 or section 220 for specific requirements.) 

b. Whether the reviewed firm’s plan to remediate nonconforming engagements is in 
accordance with professional standards and, for system reviews, consideration of other 
weaknesses in the firm’s system of quality control management if the firm’s remediation 
plan is not in accordance with professional standards 

c. Whether matters have been appropriately evaluated in accordance with the standards 

d. Whether FFCs, the report, the firm’s representation letter, and the firm’s letter of response, 
if applicable, are in accordance with the standards 

e. Whether corrective actions related to deficiencies or significant deficiencies in the report 
should be required (See paragraphs .07–.08 of section 420, Corrective Actions and 
Implementation Plans.) 

f. Whether an implementation plan related to findings on FFCs should be required (See 
paragraphs .07–.08 of section 420.)  

g. Whether reviewer performance feedback should be issued (See paragraphs .01–.17 of 
section 430, Reviewer Monitoring and Performance.) 

[Paragraphs .13–.15 are unchanged.] 

Application and Other Explanatory Material 

[Paragraphs .A1–.A3 are unchanged.] 

RAB Peer Review Evaluation (Ref: par. .11–.12) 

[Paragraphs .A4–.A5 are unchanged.] 

.A6 To assist with its evaluation of a reviewer’s conclusions regarding the design of and 
compliance with the firm’s system of quality management, the RAB may request that quality 
management checklists be included with the materials required by paragraph .11. 

[Paragraphs .A6–.A7 are renumbered to .A7–.A8. The content is unchanged.] 

Criteria for Delayed or Deferred Acceptance  

Delayed Acceptance (Ref: par. .14) 

.A98 Acceptance of a peer review may be delayed in the following situations (this list is not all-
inclusive): 

a. When peer review reports and letters of response 
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i. do not indicate that a deficiency or significant deficiency is repeated from the prior 
peer review, 

ii. have misleading grammar or excessively ambiguous language, 

iii. include misquoted professional literature, 

iv. reference professional standards unrelated to the subject matter, or 

v. for system reviews, do not identify the industry and level of service for any 
deficiencies or significant deficiencies that are industry specific or related to a 
nonconforming must-select engagement 

b. When FFCs 

i. have incorrect or missing references to the applicable professional standards; 

ii. do not identify the MFC that led to the finding; 

iii. incorrectly identify the type of matter; 

iv. do not correctly identify whether the finding is a repeat; 

v. do not describe the scenario that led to the finding; 

vi. do not provide reference to the specific industry or engagement related to a 
nonconforming engagement, if applicable; 

vii. do not have a clear description of the finding from the reviewer; 

viii. are not signed by an authorized representative of the firm; or 

ix. for system reviews, have incorrect or missing references to the applicable requirements 
of the Statements on Quality ControlManagement Standards 

c. When MFCs 

i. are not completed properly or fully or 

ii. contain firm or client references 

[Paragraphs .A9–.A12 are renumbered to .A10–.A13. The content is unchanged.] 

.A1413 The RAB may also defer acceptance of a review to perform additional procedures to 
overcome significant concerns regarding the review or reviewer or to request revisions to other 
documents such as, but not limited to, the following: 

a. Summary Review Memorandum 
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b. MFCs 

c. Engagement checklists 

d. Quality control management checklists 

[Paragraphs .A14–.A15 are renumbered to .A15–.A16. The content is unchanged.] 
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PR-C Section 420, Corrective Actions and Implementation 
Plans 

[Paragraphs .01–.08 are unchanged.] 

.09 In situations in which the RAB concludes a firm should be required to complete corrective 
actions because of deficiencies or significant deficiencies, determining the nature of corrective 
actions should include the following: (Ref: par. .A5) 

a. Considering the potential corrective actions in exhibit B, “Suggested Corrective Actions: 
Engagement Reviews,” and exhibit D, “Suggested Corrective Actions: System Reviews,” 
based on the applicable facts and circumstances 

b. For repeat findings, deficiencies, or significant deficiencies, evaluating whether the firm 
made a genuine effort to correct the prior issue and considering whether a more rigorous 
or targeted requirement is appropriate (Ref: par. .A6) 

c. For system reviews,  

i. considering the systemic causes, pattern, pervasiveness, and relative importance to 
the system of quality control management and whether the firm’s actions taken or 
planned to remediate the firm’s system of quality control management appear 
comprehensive, genuine, and feasible; and 

ii. considering prescribing actions that give the firm an opportunity to demonstrate 
the effectiveness of changes implemented or improvements made (Ref: par. .A7)  

d. For engagement reviews, considering whether the reviewed firm has a sufficient 
understanding of relevant accounting or reporting matters (or both) 

.10 In situations in which the RAB concludes a firm should be required to complete an 
implementation plan because of findings, determining the nature of the implementation plan 
should include the following:  

a. Assigning only the allowable implementation plans in exhibit A, “Allowable 
Implementation Plans: Engagement Reviews,” or exhibit C, “Allowable Implementation 
Plans: System Reviews,” based on the applicable facts and circumstances 

b. For repeat findings, evaluating whether the firm made a genuine effort to correct the prior 
issue and considering whether a more rigorous or targeted implementation plan is 
appropriate (Ref: par. .A6) 

c. For system reviews, considering the systemic causes, pattern, pervasiveness, and relative 
importance of findings to the system of quality control management and whether the 
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firm’s actions taken or planned to remediate the firm’s system of quality control 
management appear comprehensive, genuine, and feasible 

d. For engagement reviews, considering whether the reviewed firm has a sufficient 
understanding of relevant accounting or reporting matters (or both) 

[Paragraphs .11–.15 are unchanged.] 

Application and Other Explanatory Material 

[Paragraphs .A1–.A10 are unchanged.]  

When Corrective Actions or Implementation Plans Are Replaced, Waived, or Extended 
(Ref: par. .15)  

.A11 The RAB may request corrective actions or implementation plans that are industry or 
engagement-type specific but address a firm’s noncompliance with its system of quality control 
management policies and procedures. If the firm represents it will no longer perform engagements 
in a specific industry, the RAB may replace the original request with a new corrective action or 
implementation plan. For example, if the RAB required a firm to have a pre-issuance review of a 
for-profit entity subject to the U.S. Department of Housing and Urban Development’s uniform 
financial reporting standards but the firm will no longer perform such engagements, the RAB may 
require the firm to obtain a pre-issuance review of a single audit. 

[Paragraphs .A12–.A13 are unchanged.] 

Exhibit A — Allowable Implementation Plans: Engagement 
Reviews 
 

.A14 

[The content of exhibit A is unchanged.] 

 

Exhibit B — Suggested Corrective Actions: Engagement 
Reviews 
 

.A15 

[The content of exhibit B is unchanged.]  
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Exhibit C — Allowable Implementation Plans: System 
Reviews 
 

.A16 

Finding Allowable Implementation Plan 
Nonconforming 
engagements and  
• initial findings on a 

must-select industry or 
• repeat findings for any 

industry  

• Require members of the firm to take specified types and 
amounts of CPE. 

• Require the firm to hire an outside party approved by the 
report acceptance body (RAB) to perform a pre-issuance or 
post-issuance review of certain types or portions of 
engagements. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s remediation of nonconforming 
engagements. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s completion of its intended 
remedial actions outlined in its response on the finding for 
further consideration (FFC) form or to evaluate the 
appropriateness of alternative actions. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s internal monitoring or inspection 
report. 

Repeat findings without 
nonconforming 
engagements 

• Require members of the firm to take specified types and 
amounts of CPE. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s internal monitoring or inspection 
report. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s completion of its intended 
remedial actions outlined in its response on the FFC form 
or to evaluate the appropriateness of alternative actions. 

Failure to possess 
applicable firm licenses 

• Require the firm to submit proof of its valid firm licenses. 
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Exhibit D — Suggested Corrective Actions: System Reviews 
 

.A17 

Deficiency or Significant 
Deficiency 

Suggested Actions to Be Performed as Soon as Reasonably 
Possible 

Deficiency or significant 
deficiency related to 
engagement performance 

• Require members of the firm to take specified types and 
amounts of CPE.  

• Allow firm members responsible for the applicable 
nonconforming engagements to pass the related AICPA 
advanced certificate exam, if applicable, in lieu of CPE. 
This option is applicable only for firms that have 
nonconforming engagements in certain industries that were 
identified in the peer review and for which a related AICPA 
advanced certificate exists. 

• Require the firm to hire an outside party approved by the 
report acceptance body (RAB) to perform a pre-issuance or 
post-issuance review of certain types or portions of 
engagements.  

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s remediation of nonconforming 
engagements. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s completion of its intended 
remedial actions as outlined in its letter of response or to 
evaluate the appropriateness of alternative actions. Though 
not required, this is commonly performed by the team 
captain of the peer review. 

• Require the firm to join an AICPA audit quality center 
applicable to the nonconforming engagements. 

Deficiency or significant 
deficiency related to 
design of or 
noncompliance with 
another 
elementcomponent other 
than engagement 
performance in of the 
firm’s system of quality 
control management 
system  

• Require members of the firm to take specified types and 
amounts of CPE. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s completion of its intended 
remedial actions outlined in its letter of response or to 
evaluate the appropriateness of alternative actions. 

• Require the firm to hire an outside party approved by the 
RAB to review the firm’s internal monitoring or inspection 
report. 

• Require the firm to hire an outside party approved by the 
RAB to perform a pre-issuance review of certain types or 
portions of engagements. 

• Require the relevant members of the firm to submit proof of 
their valid individual licenses. 
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Appendix A — Guidance for Outside Parties Engaged to 
Assist Firms in Completing Corrective Actions and 
Implementation Plans 
 

.A18 This appendix contains guidance for outside parties engaged to assist firms in completing 
corrective actions or implementation plans required as a condition of acceptance of the firm’s peer 
review. 

Objectives 

.01 The objectives of the outside party assisting a firm in the completion of corrective actions or 
implementation plans are to 

a. objectively determine whether the firm took one or more actions the firm represented it 
would perform in its letter of response or response to findings for further consideration 
(FFCs), 

b. evaluate the reviewed firm’s compliance with the corrective actions or implementation 
plan, and 

c. issue a letter that describes the procedures performed and the conclusions reached as a 
result of those procedures, to enable the report acceptance body (RAB) to conclude on the 
adequacy of the reviewed firm’s corrective actions or implementation plans. 

Planning  

.02 The outside party should first gain an understanding of the corrective actions or implementation 
plans agreed to by the firm and the procedures that need to be performed by obtaining and reading 

a. the acceptance letter describing the corrective actions or implementation plans required by 
the RAB; 

b. the firm’s most recent peer review report; 

c. the firm’s letter of response, if applicable; and 

d. the FFC forms, if applicable. 

.03 The outside party may confirm the appropriateness of the procedures to be performed by 
contacting the administering entity’s (AE’s) peer review committee, its RAB, or the technical 
reviewer. If unsure who to contact, the outside party may contact the AICPA. 

Procedures  
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.04 The outside party should perform procedures outlined in the acceptance letter while 
considering the elements required to be reported, which are outlined in the subsequent section. 

.05 The outside party should discuss the procedures performed and conclusions reached as a result 
of those procedures with the reviewed firm. During those discussions, the outside party should ask 
whether the firm plans to implement further corrective actions to address any deficiencies or 
significant deficiencies or take additional steps to address any findings noted during the outside 
party’s procedures because they will likely be mentioned in the outside party’s letter or report. 

Reporting 

.06 The outside party should draft a letter or report to the RAB describing the procedures 
performed and conclusions reached. The letter or report should 

a. be issued on the letterhead of the outside party’s firm, 

b. be addressed to the AE’s RAB with a copy to the reviewed firm, and  

c. include the following elements: 

i.  A description of the corrective actions or implementation plans required by the 
RAB 

ii.  A description of the representations made by the reviewed firm regarding the 
changes made by the firm since its most recent peer review 

iii.  A description of the procedures performed by the outside party, including the 
period ends of any engagements reviewed or the report dates for financial forecasts, 
projections, or agreed-upon procedures engagements 

iv.  A summary of the results of the outside party’s procedures, including a description 
of any representations made by the reviewed firm regarding further planned actions 
and the outside party’s comments on the appropriateness of those actions 

v.  A statement that the letter or report is intended for limited distribution to the RAB 
and the reviewed firm and is not intended as a substitute or replacement for the peer 
review documents issued on the firm’s peer review 

vi.  Information enabling the RAB to evaluate whether the firm has improved 

vii.  For system reviews, recommendations of additional actions if the outside party 
believes the results reveal continued weaknesses in the reviewed firm’s system of 
quality control management 

Illustrative Letters 
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.07 The following letters are for illustrative purposes only. It is recommended, but not required, 
that the outside party adopt the form of these letters and tailor them to describe the conclusions 
reached based on the specific procedures performed. 
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SAMPLE LETTER ON AN OUTSIDE PARTY’S REVIEW OF A FIRM’S REMEDIAL 
ACTIONS — CORRECTIVE ACTIONS 

[Outside Party’s Firm Letterhead]  

May 15, 20XX  

[Name and Address of the Report Acceptance Body]  

Dear Committee Members:  

This letter is written to assist [reviewed firm’s name] in complying with certain actions the firm 
voluntarily agreed to take in connection with the [name of the report acceptance body]’s 
consideration of acceptance of its 20XX peer review report and response thereto. 

The [name of the administering entity’s peer review committee or its report acceptance body] 
accepted the firm’s 20XX peer review documents with the understanding that the firm agreed to 
permit an outside party, acceptable to the Committee chair, to: 

a. Review the planning for the firm’s 20XX inspection program in advance.  
b. Review the results (with emphasis on those items noted in the 20XX peer review) and the 

corrective actions taken on the deficiencies or significant deficiencies noted. 
c. Provide a written communication on the firm’s inspection to the Committee by September 

30, 20XX. 

Prior to the firm performing its 20XX inspection, I performed the following procedures: 

a. Reviewed a copy of the firm’s 20XX peer review report, finding for further consideration 
(FFC) forms (if applicable), the firm’s letter of response, and the acceptance letter 
describing the required corrective actions.  

b. Reviewed the firm’s inspection planning documentation. 

On April 19th, 20XX, after the completion of the firm’s 20XX inspection, I performed the 
following procedures: 

a. Discussed the corrective actions described in its letter of response with the firm to 
determine if the actions had been fully implemented.  

b. Reviewed the firm’s inspection report and underlying documentation of its performance, 
including the engagement review checklists prepared during the inspection.  

c. Reviewed the working papers of selected engagements with periods ending June 30, 20XX, 
that were included in the inspection and any changes in the firm’s quality control 
management materials to evaluate the effectiveness of the inspection and the corrective 
actions implemented by the firm as a result of its 20XX peer review.  

d. Discussed the inspection results and corrective action plan with the firm and evaluated the 
feasibility of the firm achieving its plan.  
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Discussed in the following sections are the results of the procedures I performed and a description 
of the firm’s representations regarding planned corrective actions. 

Procedures on the Audit of an Employee Benefit Plan Audit 

The firm performed an audit of a defined benefit pension plan subject to ERISA requirements. The 
firm failed to test participant data and did not obtain a representation letter from its client or the 
plan administrator. The firm subsequently obtained the missing representation letter and performed 
the necessary tests. I reviewed this documentation before the firm’s peer review documents were 
presented to the Committee. The firm’s letter of response indicated it would obtain an industry-
specific audit program and update its library to include AICPA Audit and Accounting Guide 
Employee Benefit Plans.  

Results of the Firm’s Remedial Actions Related to the Employee Benefit Plan Audit 

The firm did not obtain a copy of the AICPA Audit and Accounting Guide and my review of a 
recently completed employee benefit plan audit subject to ERISA showed an industry-specific 
audit program was not obtained and used by the firm on the audit. In addition, some key 
confirmations relating to investment balances were not obtained, and alternative procedures were 
not performed. The partner with responsibility for the engagement indicated that the firm obtained 
a large new client that took up a lot of time, and as a result, the staff rushed through the ERISA 
audit using the prior year’s working papers.  

Planned Corrective Actions Related to Employee Benefit Plan Audits 

The firm represented that the AICPA Audit and Accounting Guide and industry-specific practice 
aids that include model audit programs have been ordered. The firm has subsequently obtained 
confirmations and/or performed alternative procedures to substantiate the investment balances. I 
reviewed the additional procedures performed and they are appropriate. In addition, the firm 
represented that it plans to send its audit staff responsible for conducting employee benefit plan 
audits to 8 hours of CPE audits of employee benefit plans. 

Performance of Audits Subject to Government Auditing Standards and the Single Audit Act  

The firm performed several audits subject to the Single Audit Act. The firm failed to issue the 
required reports on internal controls and compliance with laws and regulations, did not document 
its consideration and testing of the internal control structure, and did not perform the necessary 
procedures to test compliance with laws and regulations. In addition, the partner responsible for 
the engagement was not in compliance with the Yellow Book CPE requirement. The firm 
performed the omitted audit procedures and issued the missing reports, which I reviewed before 
the firm’s peer review documents were presented to the Committee. The firm’s letter of response 
stated that the partner would take the necessary CPE. 
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Results of the Firm’s Remedial Actions Related to Audits Subject to Government Auditing 
Standards and the Single Audit Act 

My review of a single audit performed subsequent to the firm’s peer review noted that all required 
reports were issued on the engagement and that the owner participated in the necessary CPE. 
However, I was unable to determine the extent of the testing for compliance with laws and 
regulations because of significant documentation deficiencies. In addition, documentation 
deficiencies continued to exist with respect to considering and testing the entity’s internal control 
structure and testing for compliance with the requirements applicable to the federal financial 
assistance programs.  

Planned Corrective Actions Related to Audits Subject to Government Auditing Standards and 
the Single Audit Act 

The firm represented that it plans to conduct a training session for partners and staff during the 
next month on documentation of audit procedures performed. In addition, the firm represented that 
it will instruct partners to focus on documentation during their review process and will amend the 
partner review checklist to add this focus.  

Reports on Compiled Interim Financial Statements  

The deficiency related to the firm’s failure to issue accountants’ compilation reports on monthly 
computer-generated financial statements. The firm’s letter of response stated that the firm would 
revise its quality control management policies and procedures to require the issuance of 
compilation reports with the accompanying financial statements.  

Results of the Remedial Actions Related to Compiled Interim Financial Statements 

The firm adopted a policy requiring the partners to ensure that an accountant’s report accompanies 
compiled financial statements when those statements are issued to the client. The inspection results 
indicated that compilation reports were issued with monthly compiled financial statements. 
However, some of the reports did not disclose that the financial statements were presented using a 
special purpose framework (cash basis). This reporting error occurred because the firm obtained a 
copy of the standard compilation report from the reviewer and used it on all of its compiled 
financial statements. The firm was not familiar with cash basis reporting on Statements on 
Standards for Accounting and Review Services (SSARS) engagements and did not have any third-
party reference material. In addition, the firm’s accounting personnel had not taken any recent CPE 
courses relating to SSARS engagements. 

Planned Corrective Actions Related to Compiled Interim Financial Statements 

The firm implemented a reviewer checklist to provide assurance that the proper type of compilation 
report will be issued and its policies and procedures were revised to require completion of this 
checklist. In addition, the firm represented that all personnel involved in preparing and/or 
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reviewing compilation engagements will take 8 hours of CPE on SSARS engagements within the 
next month. To assess the effectiveness of using the new checklist, the firm represented that it 
plans to review a sample of compilation reports issued subsequent to the implementation of the 
checklist. 

Summary  

The firm’s inspection appears to have been comprehensive, suitably designed, and adequately 
documented, and the results appear to have been effectively communicated to professional 
personnel. However, the firm’s inspection failed to identify the issues previously discussed. As a 
result, I believe the Committee should further monitor the firm’s corrective actions because the 
results revealed that the firm has failed to adequately implement the corrective actions described 
in its letter of response. I recommend that the Committee consider requiring the firm to hire an 
outside third party sufficiently experienced in the industries in which the firm’s clients operate to 
perform a pre-issuance review of the firm’s employee benefit plan audits and those subject to 
Government Auditing Standards and the Single Audit Act. 

This letter is intended solely for the information and use of the [name of the administering entity’s 
peer review committee or its report acceptance body] and the owners of [reviewed firm’s name] 
and is not intended as a substitute or replacement for the peer review documents issued on the 
firm’s 20XX peer review.  

Sincerely, 

 _____________________________  

[Outside Party’s Signature] 

cc: [Reviewed Firm’s Name] 
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SAMPLE LETTER ON AN OUTSIDE PARTY’S REVIEW OF A SUBSEQUENT 
ENGAGEMENT — CORRECTIVE ACTIONS 

[Outside Party’s Firm Letterhead] 

October 6, 20XX 

[Name and Address of the Report Acceptance Body]  

Dear Committee Members:  

This letter is written to assist [reviewed firm’s name] in complying with certain actions the firm 
voluntarily agreed to take in connection with the [name of the report acceptance body]’s 
consideration of acceptance of its 20XX peer review report and response thereto.  

The [name of the administering entity’s peer review committee or its report acceptance body] 
accepted the firm’s 20XX peer review documents with the understanding that the firm agreed to 
permit an outside party, acceptable to the Committee chair, to review the report, financial 
statements, and working papers of an audit engagement issued subsequent to the firm’s peer review 
and communicate to the Committee in writing on the results of that review by July 31, 20XX. 

I performed the following procedures: 

a. Reviewed a copy of the firm’s 20XX peer review report, finding for further consideration 
(FFC) forms (if applicable), and the firm’s letter of response, and the acceptance letter 
describing the required corrective actions.  

b. Reviewed the report, financial statements, and working papers for a not-for-profit audit 
engagement for the period ended June 30, 20XX, issued subsequent to the peer review to 
determine whether the engagement was performed in accordance with professional 
standards in all material respects. I documented my review using the AICPA “Not-for-
Profit Audit Engagement Checklist.”  

c. Discussed with the firm the review results and the corrective action plan and evaluated the 
feasibility of the firm achieving its plan.  

While performing the procedures, I found some minor incomplete disclosures in the areas of 
promises to give and collections. The firm represented that it will conduct a “refresher” training 
session on disclosures for all owners and professional staff and will also instruct owners to 
focus on disclosures during their review process.  

Because only minor matters were found on the engagement I reviewed, I believe no further 
monitoring of the firm by the [name of the administering entity’s peer review committee or its 
report acceptance body] is necessary at this time.  

This letter is intended solely for the information and use of the [name of the administering 
entity’s peer review committee or its report acceptance body] and the owners of [reviewed 
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firm’s name] and is not intended as a substitute or replacement for the peer review documents 
issued on the firm’s 20XX peer review.  

Sincerely,_____________________________  

[Outside Party’s Signature] 

cc: [Reviewed Firm’s Name] 
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PR-C Section 430, Reviewer Monitoring and Performance 

[Paragraphs .01–.26 are unchanged.] 

Application and Other Explanatory Material 

Reviewer Performance (Ref: par. .05) 

[Paragraph .A1 is unchanged.] 

.A2 Examples of reviewer performance findings that may be documented on a reviewer 
performance feedback form include, but are not limited to, the following: 

a. Related to planning, the reviewer did not 

i. obtain team member approval timely. 

ii. obtain a sufficient understanding of the firm’s accounting and auditing practice or 
system of quality control management, resulting in the need to perform additional 
work after the working papers were submitted to the AE. 

iii. address significant differences between the background information provided to the 
AE during scheduling and the information that the firm provided to the reviewer 
that would have affected peer review planning or procedures. 

iv. adequately document a comprehensive risk assessment for the system review and 
additional clarification was necessary after working papers were submitted to the 
AE. 

b. Related to engagement selection and review, the reviewer 

i. did not select a sufficient or appropriate scope of engagements for review; this 
includes selecting too many engagements on an engagement review. 

ii. did not properly select the “surprise” engagement. 

iii. did not provide sufficient documentation of reasoning for the surprise selection. 

iv. identified all significant issues in an engagement but did not appropriately conclude 
on whether an engagement was nonconforming prior to technical review, oversight, 
or RAB consideration. 

c. Related to the assessment and disposition of matters, the reviewer did not 

i. appropriately identify matters, findings, deficiencies, or significant deficiencies 
that would not rise to the level of performance deficiencies. 

143



PR-C Section 430, Reviewer Monitoring and Performance 

139 
 

ii. appropriately dispose of matters noted on the review. 

iii. properly consider or document the need to expand scope to other engagements or 
functional areas. 

iv. appropriately aggregate or evaluate matters noted on the review. 

d. Related to the completion of findings for further consideration (FFCs), the reviewer did 
not 

i. write findings systemically in a system review. 

ii. sufficiently complete or write FFCs or evaluate the firm’s response. 

iii. properly identify a repeat finding. 

e. Related to reporting, the reviewer did not 

i. provide sufficient working papers or documentation to support the report rating. 

ii. present the report in standard form in accordance with peer review guidance, or 
significant revisions to the report were needed. 

iii. properly review and evaluate the reviewed firm’s letter of response prior to its 
submission to the AE. 

iv. properly identify a repeat deficiency. 

f. Related to completion and submission of working papers, significant revisions to the 
working papers were needed or the reviewer did not 

i. comprehensively complete peer review documentation. 

ii. properly report engagement statistics. 

iii. properly discuss consideration of a nonconforming engagement including 
consideration of the reviewed firm’s response. 

iv. use appropriate practice aids that follow current templates, materials, and 
checklists. 

[Paragraphs .A3–.A32 are unchanged.] 
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Agenda Item 1.3 
 

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. 
 

Standards Task Force 
 

Accomplished since last PRB meeting: 
• At its October 10th meeting the task force discussed 

o The draft exposure draft that proposes revisions to the Peer Review Standards to 
account for the Quality Management Standards, which will become effective in 
December of 2025. 
 See agenda item 1.2A for the draft exposure draft of PRSU No. 2, 

Reviewing a Firm’s System of Quality Management and Omnibus 
Technical Enhancements. 

o A proposed reviewer alert that specifically addresses the concerns related to the 
December 2022 reviewer alert article that discusses AR-C section requirements 
that are deemed to be critical elements in compilation reports. 
 This reviewer alert is scheduled to be published as part of the November 

Reviewer Alert 
o modifying the various 12-month training requirements for reviewers and others to 

18 months. 
 This has been included in the aforementioned proposed exposure draft. 

 
Upcoming tasks: 

• Assess and discuss responses to the aforementioned exposure draft, to finalize 
proposed changes for PRB approval in response to the issuance of the quality 
management standards. 

• Develop guidance intended to assist peer reviewers with evaluating and reporting on a 
firm’s system of quality management, based on the timing of a firm’s implementation of 
the QM standards. 

• Develop a Q&A to provide additional guidance and considerations for third parties that 
are engaged to perform services required by corrective actions or implementation plans.  

 
Oversight Task Force 

 
Accomplished since last PRB meeting: 

• Approved Report Acceptance Body (RAB) observation reports 
• Approved AE oversight reports and AE responses 
• Reviewed required monitoring submitted by two AEs  
• OTF members performed AE oversights 
• Approved final revisions to AE benchmarks which are included in agenda item 1.3A for 

reference 
• Reviewed enhanced oversight reports with comments for consistency  
• Monitored results of enhanced oversights 

145



 

 
 

2 

• Discussed the type of feedback issued by AEs as a result of enhanced oversights 
• Monitored reviewer performance 
• Discussed and reviewed draft revisions to the AICPA Peer Review Program Oversight 

Handbook 
 
Upcoming tasks: 

• Approve RAB observation reports 
• OTF members will perform AE oversights 
• Approve AE oversight reports and AE responses 
• Review required monitoring submitted by two AEs 
• Review AE benchmark summaries and feedback received 
• Review and conditionally approve 2024 plans of administration 
• Review enhanced oversight reports with comments for consistency 
• Monitor results of enhanced oversights 
• Discuss the type of feedback issued by AEs as a result of enhanced oversights 
• Monitor reviewer performance 
• Discuss revisions to the AICPA Peer Review Program Oversight Handbook 

 
 

Education and Communication Task Force 
 

Accomplished since last PRB meeting: 
• At its October 25th meeting the task force discussed 

o Concerns related to the peer reviewer pool and planned Staff responses to those 
concerns. 

o Feedback from the 2023 Peer Review Conference as Staff continues planning for 
the 2024 Peer Review Conference. 

o Attendance figures from other peer review course offerings as the task force 
continues to assess the adequacy and appropriateness of peer review related 
offerings. 

o Topics to be included in upcoming reviewer forums, reviewer alerts and PR 
Prompts newsletters. 

o Content to be included in the Systemic Cause webcast scheduled for December 
14th.  

o Feedback provided related to the recently released writing deficiencies and 
significant deficiencies guide (modeled after the previous PRP sections 4250 and 
6250). 

• On-demand versions of 2023 Peer Review Conference sessions have been made 
available on the peer review store website including: 

o AICPA Peer Review RAB Update Course  
o AICPA Peer Review Technical Reviewer Update Course   
o AICPA Peer Review Must-Select Industry Update: Government Auditing 

Standards  
o AICPA Peer Review Must-Select Industry Update: Employee Benefit Plans   
o AICPA Peer Review Update Course 

• Published the 2023 conference cases after taking into consideration attendee feedback 
provided by discussion leaders. 

 
Upcoming tasks: 
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• Continue analysis of the reviewer pool and implement plans to improve the pool where 
necessary. 

o This includes upcoming changes to the reviewer resume which will allow peer 
reviews to indicate if they are willing to take new peer review clients. 

• Continue monitoring our available courses to determine if improvements should be made 
to our overall training framework. 

• Develop and publish the November 2023 Reviewer Alert and the winter 2023 publication 
of the PR Prompts newsletter. 

• Hold the November 29, 2023 offering of the Reviewer Forum series. 
• Continue planning for the 2024 Peer Review Conference and begin developing session 

content. 
• Update the Peer Review FAQ documents as necessary. 
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Agenda Item 1.3A 

Administering Entity Benchmark Revisions 
 
At their November 7, 2023* meeting, the Oversight Task Force (OTF) approved administering 
entity (AE) benchmark revisions (illustrated below in track changes) based on results of their 
monitoring, feedback received, and other staff recommendations to align with the clarified peer 
review standards or for readability. 
 
Communications Plan 
The benchmark revisions will be summarized in an AE Alert prior to the effective date.  
 
Effective Date 
January 1, 2024 
 
* Any changes from the OTF’s meeting will be communicated during the November 16, 2023 
Peer Review Board meeting.  

Administrators 

Number Benchmark 
1 Perform tasks associated with cases and letters in PRIMA within 14 calendar days of 

receipt. Over this reporting period, an AE should have 10% or fewer than 10% not 
performed within this timeframe. 

2 Provide RAB materials to RAB members at least seven calendar days before RAB 
meetings. 

  
 

 

Technical Reviewers 

Number Benchmark 
1 Meet all qualifications established in guidance, including ethical and training 

requirements.  
2 Perform the technical review in accordance with guidance. 
3 Maintain objectivity and skepticism to mitigate familiarity threats and implement 

appropriate safeguards while performing the technical review.  
4 Complete technical reviews to meet the 120-day requirement for initial presentation of 

reviews. Over this reporting period, an AE should have fewer than 10% of reviews not 
presented within this timeframe. 

5 Complete technical reviews to meet the 60-day requirement for engagement reviews with 
certain criteria. Over this reporting period, an AE should have fewer than 10% of reviews 
not accepted within this timeframe. 

6 Thoroughly review and prepare peer reviews for RAB meetings to minimize the number of 
reviews that are deferred. Over this reporting period, an AE should have fewer than 10% 
of reviews deferred. 
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Technical Reviewers 

Number Benchmark 
7 Evaluate reviewer performance history, and if it has an impact on the current review 

summarize it for the RAB. 
8 Provide reviewer performance feedback recommendations to the committee or RAB on 

reviewer performance issues. 
9 Be available to the RAB regarding their technical reviews being presented to answer 

questions to avoid deferrals or delays. 
 

 

Committee/RAB 

Number Benchmark 
1 Meet all qualifications established in guidance, including ethical and training requirements. 
2 Follow peer review guidance in the evaluation and acceptance of peer reviews. 
3 Maintain objectivity and skepticism to mitigate familiarity threat and implement appropriate 

safeguards while considering the results of peer reviews. 
4 Issue reviewer performance feedback forms and performance deficiency letters when 

appropriate. 
5 Waive or replace corrective actions and implementation plans in accordance with 

guidance. 
6 Assess firm referrals for noncooperation related to consecutive non-pass reports. 

Evaluate firms receiving consecutive non-pass reports to determine if they are complying 
with the requirements of the program. These evaluations should – 
• be performed at the appropriate time, 
• include the previous peer review documents, and 
• include each consideration in the relevant guidance. 

7 Perform oversights on firms and reviewers (or review oversights performed by technical 
reviewer(s)) in accordance with the Oversight Handbook and risk criteria included in 
policies and procedures. 

 

 

CPA on Staff 

Number Benchmark 
1 Submit this benchmark form signed by CEO and CPA on staff to OTF by due date. 
2 Monitor committee and RAB members’ qualifications in accordance with guidance. 
3 RAB member composition includes members individuals with current experience in must-

select engagements. 
4 A minimum of three RAB members to evaluate each item related to a peer review that 

requires RAB consideration. 
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CPA on Staff 

Number Benchmark 
5 Monitor and address conflicts of interest in accordance with guidance to ensure that 

individuals recuse appropriately. 
6 Maintain documentation of committee/RAB’s evaluation of potential firm referrals related to 

consecutive non-pass reports. 
7 Decisions on due date extensions and year-end changes are approved in accordance with 

guidance and documented. 
8 Scheduling error overrides are appropriate and approved in accordance with guidance. 
9 Implement appropriate remediation such that RAB observation report comments are not 

consistently repeated in subsequent observations. 
10 Respond to requests from OTF or AICPA staff by due date. 

  
Benchmarks for the reporting period January 1 – April 30 

11 Submit complete Plan of Administration signed by the CEO and CPA on staff, including all 
AE oversight requirements by April 1. 

  
Benchmarks for the reporting period September 1 – December 31 

12 Submit complete Plan of Administration signed by the CEO and CPA on staff by 
November 1. 

13 Meet all qualifications of the CPA on staff, including ethical and training requirements. 
14 Obtain appropriate signed versions of confidentiality agreements annually based on the 

individual’s role, including AE staff, technical reviewers, committee/RAB members and 
Peer Review Oversight Committee (PROC) members (as applicable). 
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Agenda Item 1.4 
  

Other Reports 
 

Why is this on the Agenda? 
The purpose of this agenda item is to provide PRB members and other attendees an update on 
various PRB related activities and initiatives. 
 
Operations Director’s Report 
Please see the items listed in agenda item 1.3 under the Education and Communication Task 
Force for what we’ve communicated since the last PRB meeting. Please register or save the 
date for a few upcoming events: 

1. Register for our upcoming Reviewer Forum!  
a. November 29, 2-3pm ET – Register for free (no CPE) or paid (CPE) 

2. Save the Date for the 2024 Peer Review Conference in Denver, CO from August 5-7 at the 
Denver Grand Hyatt 

 
Report from State CPA Society CEOs 
Ms. Pitter will provide the state society CEO report verbally during the meeting on November 16. 
 
Update on the National Peer Review Committee 
The NPRC last met on October 19. Three large firm reviews were presented and accepted.  

Since the May PRB meeting, the NPRC has held eleven RAB meetings. During those meetings: 

• 77 reviews have been presented, including: 
o 67 Pass 
o 4 Pass with Deficiencies and 
o 6 Fail 

The NPRC’s next meeting will be held on December 7, 2023. 

Proposed Amendments to the Uniform Accountancy Act Model Rules 
See Agenda Item 1.4A or the following link for NASBA’s exposure draft of proposed 
amendments to the Uniform Accountancy Act model rules 
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Proposed Amendments to the UAA Model Rules

October 27, 2023

TO: State Boards of Accountancy and other interested parties

FROM: Nicola Neilon, Chair – NASBA Uniform Accountancy Act Committee

As approved by the NASBA Board of Directors, we are releasing for a 60-day comment

period, proposed revisions to the Uniform Accountancy Act’s Model Rules that pertain to

peer review. These revisions were developed by the NASBA Peer Review Compliance

Committee (PRCC), working with AICPA's peer review staff, and reviewed and edited by

the NASBA Uniform Accountancy Act Committee, which recommended them to the

NASBA Board for public comment.

The following proposed revisions to the UAA Rules incorporate the additional documents

and objective information to existing UAA Rules 7-4 and 7-5 related to the AICPA's

Facilitated State Board Access (FSBA). It identifies applicable documents/information,

when they are due to be submitted, and how they are submitted. The proposed UAA

language requires firms to submit these documents and objective information to the board

of accountancy and shall allow the administering entity to provide the board access to the

documents and objective information via a secure website process such as FSBA.

Rule 7-4(a) was amended to include a reference to Rule 7-5(b) through 7-5(d). A comment

following Rule 7-4(a) was deleted because it was outdated. Rule 7-5(e) was amended to

clarify when a letter from the administering entity is due to the board of accountancy and

adds references to Rule 7-5(b) through 7-5(d).

The title to Rule 7-5 was modified to add the term “and objective information.” Further

clarification was added to the comment following Rule 7-5(a) and the 30-day submission

period was added to Rule 7-5(b). These changes allowed for Rule 7-5(c) to be deleted as

written and replaced with a list of documents and objective information to be provided by

the firm to the board of accountancy.

Agenda Item 1.4A
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Minor wording changes in Rule 7-5(d), including the addition of the term “and objective

information” are consistent with other changes in Rule 7-5.

 

We believe these changes will provide guidance for State Boards and firms in the years

ahead. We encourage the State Boards and other interested parties to consider these

proposed changes and send any comments or recommendations to the UAA Committee

via uaacomments@nasba.org by January 2, 2024.

 

Sincerely,

Nicola Neilon, CPA

Chair, NASBA Uniform Accountancy Act Committee

VIEW THE PEER REVIEW EXPOSURE DRAFT

NASBA | 150 Fourth Avenue North | Suite 700 | Nashville, TN | 37219-2417

Phone: 615-880-4200 | Website: www.nasba.org

Manage your preferences | Opt Out using TrueRemove™
Got this as a forward? Sign up to receive our future emails.
View this email online.

150 Fourth Avenue North Suite 700 | Nashville, TN 37219 US

This email was sent to gary.freundlich@aicpa-cima.com.
To continue receiving our emails, add us to your address book.
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Rule 7-4 – Enrollment in Board-Approved Peer Review Program  
 
(a) Enrollment in a Board-approved peer review program is a condition for renewal of 

a permit for firms that issue attest or compilation reports. The Board requires 
licensees that issue attest or compilation reports pursuant to UAA 6(j) or UAA 
7(a)(1)(A) and firms that issue such reports pursuant to UAA 7(a)(1)(C) to be 
enrolled in a Board-approved peer review program, and to provide a copy of the 
enrollment letter to the Board within thirty (30) days of enrollment.: pursuant to 
Rules 7-5(b) through 7-5(d). 

 
COMMENT:  The requirement for provision of a copy of the enrollment letter to the Board 
is new.  This will be effective for firms enrolling for the first time or filing for re-enrollment 
after the date these rules are adopted.  
 
… 
 
(e) The firm shall provide to the Board a copy of a grant of an extension (including the 

resulting new due date) within thirty (30) days of the date of the letter receipt from 
the Administering Entity or Sponsoring Organization pursuant to Rules 7-5(b) 
through 7-5(d).    

… 
 
Rule 7-5 – Submission of Peer Review Documents and Objective Information 
 
(a)  The objective of this reporting rule is to reinforce the Board’s efforts to ensure that 

only appropriately qualified CPA firms are engaged in the offering and rendering of 
services subject to peer review.  Based upon its review of the documents submitted 
pursuant to this rule, the Board may consider, pursuant to hearing or by consent, 
additional corrective actions such as probation, practice limits, additional 
continuing education, pre-issuance reviews, more frequent peer reviews, and other 
measures, including, in severe cases, discipline against the reviewed firm and any 
individual licensees employed or contracted by the reviewed firm. 

 
COMMENT: The reference in this Rule 7-5(a) to possible discipline against "individual 
licensees employed or contracted by the reviewed firm" is not intended to include peer 
reviewers or their staffs with regard to firms they review. 

 
(b) The firm is required to submit a copy of the results of its most recently accepted 

peer review to the Board within 30 days, which includes the following documents: 
 

(1) Peer review report which has been accepted by the administering entity. 
 

(2) The firm’s letter of response accepted by the administering entity, if 
applicable. 

 
(3) The acceptance letter from the administering entity. 
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(4) Letter(s) accepting the documents signed by the firm with the understanding 
that the firm agrees to take any actions required by the Administering 
Entity, if applicable; and 

 
(5) Letter signed by the Administering Entity notifying the firm that required 

actions have been appropriately completed, if applicable. 
 

(c) The firm shall submit the peer review documents in (b) (1) through (b) (3) above is 
required to provide the following additional documents and objective information, 
as applicable, to the Board within 30 days of the: administering entity’s acceptance. 
The firm shall submit the document in (b) (4) to the Board within 30 days from the 
date the letter is signed by the firm or with submission of the firm’s renewal 
application, whichever occurs first.  The firm shall submit the document in (b) (5) to 
the Board within 30 days of the date of the letter or with submission of the firm’s 
renewal application, whichever occurs first. 

 
(1) Date of the most current peer review program enrollment or reenrollment 

letter. 
 

(2) Firm representation to the administering entity that it has not performed 
engagements subject to peer review in the last 12 months. 

 
(3) Identification of the due date of the current peer review and due date on any 

open corrective action(s). 
 
 (4) Date of the peer review or corrective action extension letter(s). 
 
 (5) Date of the letter acknowledging the peer review was scheduled. 
 

(6) Identification of the estimated dates of the peer review commencement and 
presentation to a report acceptance body. 

 
COMMENT:  Pursuant to Rule 7-4(a), firms enrolling in a peer review for the first time or 
filing for re-enrollment in the peer review program would provide a copy of the enrollment 
letter to the Board. 
 
(d) The firm shall allow satisfy this document submission requirement by allowing the 

administering entity to provide the Board access to the documents and objective 
information via a secure website process such as the AICPA Facilitated State Board 
Access (FSBA). 
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Rule 7-4 – Enrollment in Board-Approved Peer Review Program  
 
(a) Enrollment in a Board-approved peer review program is a condition for renewal of 

a permit for firms that issue attest or compilation reports. The Board requires 
licensees that issue attest or compilation reports pursuant to UAA 6(j) or UAA 
7(a)(1)(A) and firms that issue such reports pursuant to UAA 7(a)(1)(C) to be 
enrolled in a Board-approved peer review program, and to provide a copy of the 
enrollment letter to the Board within thirty (30) days of enrollment: pursuant to 
Rules 7-5(b) through 7-5(d). 

… 
 
(e) The firm shall provide to the Board a copy of a grant of an extension (including the 

resulting new due date) within thirty (30) days of the date of the letter from the 
Administering Entity or Sponsoring Organization pursuant to Rules 7-5(b) through 
7-5(d).    

… 
 
Rule 7-5 – Submission of Peer Review Documents and Objective Information 
 
(a)  The objective of this reporting rule is to reinforce the Board’s efforts to ensure that 

only appropriately qualified CPA firms are engaged in the offering and rendering of 
services subject to peer review.  Based upon its review of the documents submitted 
pursuant to this rule, the Board may consider, pursuant to hearing or by consent, 
additional corrective actions such as probation, practice limits, additional 
continuing education, pre-issuance reviews, more frequent peer reviews, and other 
measures, including, in severe cases, discipline against the reviewed firm and any 
individual licensees employed or contracted by the reviewed firm. 

 
COMMENT: The reference in Rule 7-5(a) to possible discipline against "individual licensees 
employed or contracted by the reviewed firm" is not intended to include peer reviewers or 
their staffs with regard to firms they review. 

 
(b) The firm is required to submit a copy of the results of its most recently accepted 

peer review to the Board within 30 days, which includes the following documents: 
 

(1) Peer review report which has been accepted by the administering entity. 
 

(2) The firm’s letter of response accepted by the administering entity, if 
applicable. 

 
(3) The acceptance letter from the administering entity. 

 
(4) Letter(s) accepting the documents signed by the firm with the understanding 

that the firm agrees to take any actions required by the Administering 
Entity, if applicable; and 
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(5) Letter signed by the Administering Entity notifying the firm that required 
actions have been appropriately completed, if applicable. 

 
(c) The firm is required to provide the following additional documents and objective 

information, as applicable, to the Board within 30 days of the: 
 

(1) Date of the most current peer review program enrollment or reenrollment 
letter. 

 
(2) Firm representation to the administering entity that it has not performed 

engagements subject to peer review in the last 12 months. 
 

(3) Identification of the due date of the current peer review and due date on any 
open corrective action(s). 

 
 (4) Date of the peer review or corrective action extension letter(s). 
 
 (5) Date of the letter acknowledging the peer review was scheduled. 
 

(6) Identification of the estimated dates of the peer review commencement and 
presentation to a report acceptance body. 

 
COMMENT:  Pursuant to Rule 7-4(a), firms enrolling in a peer review for the first time or 
filing for re-enrollment in the peer review program would provide a copy of the enrollment 
letter to the Board. 
 
(d) The firm shall allow the administering entity to provide the Board access to the 

documents and objective information via a secure website process such as the 
AICPA Facilitated State Board Access (FSBA). 
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Agenda Item 1.6A 
 

Firms Dropped from the AICPA Peer Review Program for Noncooperation 
between August 1, 2023 and September 30, 2023 

 
Enrollment in the Program for the following firms was dropped for noncooperation. Those 
reenrolled as of October 11, 2023, are denoted by an ‘*’ following the firm name. 

Firm Number Firm Name State 
900010073837 Waller, Crook & Jones, PC* AL 
900255348774 Coy Firm PLLC AR 
900010119424 Michael G. Higgins CPA PA AR 
900010152245 Appenzeller & Associate, CPAs, P.C. AZ 
900001015119 Cummings & Company, PC AZ 
900006655743 Baroldi Gundersen LLP CA 
900011797895 BT Wealth Management Services, Inc. CA 
900010080209 Clendenin Bird & Company CA 
900010106280 Cooper, Moss, Resnick, Klein & Co., LLP CA 
900007845735 Dale B. Margosian CPA CA 
900010150010 Gaidano and Associates CA 
900011556249 Grey B. Roberts CA 
900010107899 Gustavson Accountancy Corporation CA 
900010092004 Harabedian, Hall & Co. CA 
900011952258 Jay Hahn, CPA & Company* CA 
900255193434 Jerrel G. John CA 
900010090506 JHS CPAs, LLP CA 
900010146106 Johnson, Foster, Fitzgerald & Darling, LLP CA 
900011800475 Kumpf & Leippe, CPAs CA 
900011935155 Martens & Munselle An Accountancy Corp. CA 
900010146692 Mendez Petty Moreno LLP CA 
900010110619 Michael R. Boulger, CPA, A Professional Corporation CA 
900006331607 Moo Woong Lee, CPA CA 
900010131347 Neiman, Kornblum, Farkas & Hoffer CA 
900011799495 Nicholson, Akersloot & Associates, LLP CA 
900010084863 Reiwa Accounting LLP CA 
900010102199 Riley, Akopians & MSA CPAs LLP CA 
900011958996 Rufino Reyes Magpayo, CPA, INC, APC* CA 
900011797701 Trojan and Company Acountancy Corporation CA 
900011375039 Wendy Liu Accountancy Corp. CA 
900010084898 WNR CPAs, Inc. CA 
900001005805 Mills & Mahon, P.A. FL 
900006929221 Bryan Miller CPA LLC GA 
900010131810 Dennis F. Bellamy* GA 
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Firm Number Firm Name State 
900010120578 Tucker & Company CPAs, LLC GA 
900011689060 William Harvey Howell, Jr.,CPA GA 
900010114256 Deloitte & Touche LLP (Guam) GU 
900001070772 Lance A. Tatsuno HI 
900005069749 Richard S. Moreno CPA/ABV,CFF,CVA HI 
900255183241 Barry K. Hamilton ID 
900255349840 Davidson Pargman & Company, LLC* IL 
900010151027 Hottenrott & Associates, LLC* IL 
900010080596 McHenry, Dixon & Nisevich, Ltd. IL 
900005755674 MSKR & Associates LLC DBA Burton Partners LLC IL 
900002267270 Webb Professional Services, Inc. DBA Webb & Associates IN 
900001151508 Faye H. Jones CPA PA* KS 
900010053656 Parman, Tanner, Soule & Jackson* KS 
900010090656 SSC CPAs, P.A.* KS 
900255350913 Wolski, CPA, LLC* KS 
900000910310 Roger D. Welch, CPA KY 
900010099458 Carlton & Duran, CPAs, P. C. MA 
900010095718 Donovan, Sullivan & Ryan* MA 
900005656749 Dubrey, Culliton & Associates, LLC MA 
900010127637 Luca, DeBlasio & Company, Inc MA 
900010047339 Marhefka and Jablonski MA 
900255270646 Michelle McGuigan, CPA MA 
900009343663 Nielsen, McDonough & Company, LLC MA 
900010150440 Pavento, Ratcliffe, Renzi & Co., LLC* MA 
900001187921 Ronald John Gillis Jr. MA 
900010116199 Stuart Faye, PLLC MI 
900010133436 Andrican & Patten, PA MN 
900010140503 Riley Martin LTD* MN 
900010070092 Swenson, Saurer, Gerber, Anderson & Co, Ltd MN 
900255349956 Williams Accounting, PA MN 
900255034415 Accounting Solutions Group, LLC dba Accounting Solutions MO 
900255350628 Prosperity Accounting LLC MO 
900000581198 Mark R Metzger MT 
900010091490 Harms, Rode, & Company, LLP NC 
900010141736 John Henry Liverman III, CPA, PA* NC 
900010103892 MPCompany LLP* NC 
900010143013 Rigsbee Consulting & CPA Services, Inc. NC 
900010120255 JD & Associates, Ltd. ND 
900010100151 D. A. Lienemann CPA, P. C. NE 
900006580758 William J. Shea Certified Public Accountant PLLC* NH 

159



 

 
 

3 

Firm Number Firm Name State 
900256000509 Accurate Accounting & Tax Services LLC NJ 
900003789960 Angelo & Pacilli, P.A.* NJ 
900010142547 Fallon & Company LLP* NJ 
900002199834 Mango and Huber LLC* NJ 
900010149438 Olugbenga Olabintan, CPA NJ 
900010042488 Robert D Bertolino & Associates, LLC NJ 
900001111442 S Grover, CPA, LLC* NJ 
900010069838 Suplee, Clooney & Company* NJ 
900008041605 Tax Saving Solution LLC NJ 
900010100870 Umbrage & Umbrage NM 
900010091659 Bardier and Adams, Ltd. NV 
900010060560 C. Terry Raben Ltd. NV 
900011552390 Anthony Ciliberti CPA NY 
900010104019 Bosco, Johnn & Company, CPA, P. C. NY 
900255349803 David Dukoff CPA PC NY 
900010102697 Gary Silverman NY 
900010108769 James M. Bandoblu, CPA NY 
900256000296 Jeffrey Jackson CPA PC NY 
900255351110 Kaplan & Associates CPAs PLLC NY 
900255350672 Monis J. Siddiqui, CPA P.C. NY 
900255351054 Mural Group, LLP NY 
900004471949 Peter DeCarlo CPA PLLC NY 
900010121508 Philip A. Bleier CPA NY 
900256000298 Professional Business Advisory Service Corporation NY 
900004745548 Robert M Fein & Company PLLC* NY 
900010094277 Roy, Cole & Speranza NY 
900010054036 Sanossian, Sardis & Co.,LLP* NY 
900005284714 Schissel Smallberg LLP* NY 
900255191813 Schultz, Maruna & Schultz, CPAs PC* NY 
900010133412 Vernon J. Key, CPA, PC* NY 
900081579216 Amos Zie Mahsua OH 
900010102294 Bond, Sippola, DeJoy & Co. OH 
900255272730 Desensi & Associates OH 
900010098040 Garland & Schellhorn, Inc. OH 
900010144212 Hubbard Daniels, CPAS* OH 
900011743592 John M. Cuciak OH 
900001053096 Kenneth F. Smaltz CPA Inc.* OH 
900010102121 Kuhns & Associates OH 
900010145069 Moeller & Company CPA's Ltd* OH 
900081188043 Rashi R. Presswala CPA OH 
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Firm Number Firm Name State 
900010128149 Sharma & Co. OH 
900255273056 Warner & Warner CPAs Inc OH 
900010083910 James Dee Johnson & Company, CPA, P. C.* OK 
900255189163 Minert and Associates, PLLC OK 
900255348407 Cashmur Tax Consulting LLC OR 
900009477075 Butrica and Associates LLC dba Butrica Ployd and Associates PA 
900010033913 Isdaner & Company, LLC PA 
900255351531 John Morrison & Co., P.C. PA 
900010148875 Koelle Neri & Maher LLC* PA 
900004629003 Michael J. Steigerwalt* PA 
900010143417 Ray Knaub & Company P.C. PA 
900010085263 Abraham and Company RI 
900010134063 Gosnell Menard Robinson Infante CPAs PA* SC 
900010050195 Hyland, Ruddy & Garbett CPA's, LLC* SC 
900010149478 Maurice A. White, CPA SC 
900010015582 Daniels, Irwin & Aylor* TN 
900255347041 DeMoss Accounting and Bookkeeping Services, PLLC TN 
900011687792 Jerry M. Ledford, CPA TN 
900010123161 Kathryn R. Clark CPA, P. C. TN 
900255351392 Melissa Bowers, CPA TN 
900255350494 Michael Gugerty Certified Public Accountant TN 
900255349433 Rick Harrison, CPA TN 
900000926060 Ricky G. Gentry, CPA TN 
900255248296 Shawn Joy, CPA TN 
900010150193 Thomas D. Butchko TN 
900001118595 William E. Combs, Jr., CPA TN 
900255352193 Barton CPA* TX 
900010098534 Buffo & Berkman TX 
900010150227 Earl E. Allen Jr* TX 
900010053895 Jerry T. Paul CPA* TX 
900010129636 Phillip C. May PC TX 
900010102603 Ralph and Ralph, P. C.* TX 
900256000396 Eastern Utah CPAs PLLC UT 
900256000532 The Otaigbe Group LLC* VA 
900255350306 DJW Consulting, LLC WI 
900004695373 Doherty Consulting, S.C. WI 
900001149146 John D. Helgeson, CPA, LTD WI 
900010005910 Blake & Boone Accounting Corporation WV 
900006618017 Lisa R. Bragg, CPA d/b/a Midland Accounting* WV 

Firms Whose Enrollment Was Terminated from the AICPA Peer Review Program since 
Last Reported 
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The AICPA Peer Review Board terminated the following firms’ enrollment in the AICPA Peer 
Review Program for failure to cooperate or comply with the requirements of the program. Firm 
terminations are also published at https://us.aicpa.org/forthepublic/prfirmterm. 
 
Consecutive non-pass reports in system reviews 
The firms failed to design a system of quality control and sufficiently comply with such a system 
to provide reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects, resulting in consecutive pass with deficiency or 
fail reports.  
 

Clayton D Simpson, LLC – Egg Harbor Township, NJ 
Michael A Chad, CPA – Woodbury, NY 

 
Consecutive non-pass reports in engagement reviews 
The firm continually failed to perform and report on engagements selected for peer review in 
conformity with applicable professional standards in all material respects, such that the firm 
received consecutive pass with deficiency or fail reports. 
 

Wallace & Associates – Cookeville, TN 
 
Failing to provide documentation 
The firm did not provide documentation required to complete the acceptance process of its 
review. 
 

Fuentes-Fernandez & Company – Washington, DC 
 
Failing to submit signed acknowledgement letters 
The firm did not timely submit evidence of agreement to perform remedial actions as required as 
a condition of completion of its peer review. 

Mazzeffi & Company – Schaumburg, IL 
Failing to submit signed acknowledgement letters 
The firm did not provide documentation including the representation letter, quality control 
documents, engagement working papers, and all elements of the firm’s system of quality control 
required to complete the acceptance process of its review. 

Avrach & Company PC – Philadelphia, PA 
 
Failing to respond to inquiries once the review has commenced 
The firm did not respond to inquiries or provide information necessary to ensure its review was 
accepted and completed once it had commenced. 

Hartman Blitch & Gartside CPA LLC – Jacksonville, FL 
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Failure to complete a corrective action 
The firms did not complete corrective actions designed to remediate deficiencies identified in 
their most recent peer reviews. 
 

Davis, Mascola & Phillips, LLC – Wallingford, CT 
Michael J. Gumbleton CPA, & Co. – Blue Ash, OH 
Michael W. Tripp – Barrington, RI 
Ross and Associates, P.C. – McLean, VA  
 

Failure to complete an implementation plan 
The firm did not complete an implementation designed to remediate findings identified in its 
most recent peer review. 

Ian M. Jeffers, CPA PC – Burlington, VT 
 
Failure to cooperate during oversight 
The firm failed to cooperate during oversight. 

John M. Cotta CPA – Pawtucket, RI 
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Agenda Item 1.6B 
 

Compliance Update - Firm Noncooperation  
 

Why is this on the Agenda? 
This is an informational item to keep AICPA Peer Review Board (PRB) members informed about 
firm noncooperation, such as drops and terminations. 
 
Hearings, Drops and Terminations 
 
Firm Hearing Referrals and Mediation 
Referrals are firm noncooperation cases for which the administering entity (AE) has submitted 
documentation to AICPA staff to proceed with a termination hearing. Termination hearings align 
closely with the Enhancing Audit Quality (EAQ) initiatives. The table below shows overall 
hearing referral volume through September 2023: 
 

 
*through 9/30/2023 

 
Efforts to increase consistency, efficiency, and effectiveness of administration of the AICPA 
Peer Review Program (PRP) resulted in a marked increase in hearings volume in 2018. The 
decrease shown in 2020 relates to several temporary changes made by the AICPA Peer 
Review Program (PRP) in response to the coronavirus impact on firms, providing firms with 
additional time to complete peer reviews, corrective actions, and implementation plans. Since 
that time, normal operations have resumed and volume appears to have returned to a level 
consistent with 2018 volume. Similar results are expected through the end of the year. 
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The types of matters for which firms are referred for termination hearings were as follows: 
 

  
*through 9/30/23 
 

Legend: 
FUOD/IPOD Failure to complete corrective action(s) or implementation plan 
NC General noncooperation (includes completeness activities/material 

omission from scope, failure to undergo/complete peer review, 
failure to improve after consecutive corrective actions, etc.) 

NOAGRE/IPNOAGRE Failure to agree to corrective action or implementation plan, 
including those subsequently revised upon firm request. 

REPEAT Failure to receive a pass report rating after consecutive non-pass 
peer reviews 

 
Through September 30, 2023, there has been an increase in the number of firms referred for 
failure to agree to corrective actions (reflected in the NOAGRE category above) and a decrease 
in the number of firms referred for failure to receive a pass report rating after consecutive non-
pass peer reviews (reflected in the REPEAT category above). Investments made in automation 
of warning letter delivery as required by guidance as well as education and monitoring will likely 
result in increases in REPEAT referrals, which aligns with EAQ initiatives and the overall 
objective of the program. 
 
Firms referred for certain charges, such as failing to agree to or complete corrective actions, can 
sometimes be encouraged and assisted to resolve these matters prior to hearing. AICPA staff 
attempts to mediate hearing referrals, where appropriate, to assist in keeping cooperative firms 
enrolled in the program and reduce panel and other resource usage. Mediation is not attempted 
for charges such as consecutive non-pass reports or material omission from scope because 
those firms do not have any recourse. Through September 30, 2023, mediation was attempted 
on 97 of the hearing referrals received in 2023, resulting in 36 (or 37%) of those hearings being 
resolved prior to hearing. 
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Firm Enrollment Drops 
A firm’s enrollment may be dropped from the AICPA PRP without a hearing prior to the 
commencement of a review for failure to submit requested information concerning the 
arrangement or scheduling of its peer review or timely submit requested information necessary 
to plan or perform the peer review. A detailed list of noncooperation reasons that may lead to a 
drop is included in the AICPA Standards for Performing and Reporting on Peer Reviews (PR-C 
300.12, .A6-.A7) (previously in the Peer Review Board Drop Resolution included in 
Interpretation 5h-1).  
 
Although warning letters are sent, staff does not perform mediation outreach to firms that may 
be dropped. Firms whose enrollment will be dropped from the AICPA PRP are sent to PRB 
members for approval via negative clearance and subsequently reported in PRB open session 
materials. Firms may appeal an enrollment drop from the PRP and mediation is attempted for 
firms filing an appeal. Through September 30, 2023: 
 

Action/Status # 
Appeals received 20 
Less:  

Reenrolled prior to appeal hearing 13 
Panel affirmed decision    3 

Awaiting appeal panel   4 
 
Firm Enrollment Terminations 
A firm’s enrollment may be terminated for other failures to cooperate with the PRP (typically 
after the commencement of a review). A detailed list of reasons that may lead to termination is 
included in the AICPA Standards for Performing and Reporting on Peer Reviews (PR-C 300.13) 
(previously in the Peer Review Board Termination Resolution (Interpretation 5h-1) on aicpa.org. 
Terminations from the PRP must be decided upon by a hearing panel of the PRB. Firms may 
appeal PRP enrollment termination. 
 
Drops and terminations of firms enrolled in the PRP are ordinarily reported in a monthly 
communication to state boards of accountancy Executive Directors and State Society CEOs and 
maintained on a listing for AEs. 
 
Firms (with AICPA members) for which enrollment in the AICPA Peer Review Program was 
terminated are published on aicpa.org and included in the PRB open session materials. Firms 
without AICPA members for which enrollment in AICPA PRP has been terminated are not 
published by the AICPA but are included in the statistics of this agenda item. 
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Below is a summary of firm hearing panel decisions over the past five years and through 
September 2023: 
 

 
*through 9/30/2023 

 
Enrollment terminations reported above represent hearing panel decisions to terminate, 
including firms within their available appeal period and firms that agreed to the charges and 
were terminated without a hearing. 
 
Firms not terminated reported above represent a hearing panel decision not to terminate the 
firm’s enrollment. In such cases, hearing panels may require corrective, remedial actions to 
remain enrolled. Examples of additional corrective actions that might be required include, but 
are not limited to: 

• Replacement review (omission cases) 
• Formalization (in writing) of a firm’s decision to limit practice in a certain industry or 

engagement type or 
• Pre-issuance or post-issuance review 

 
In the rare circumstance that additional corrective actions are not required, the review continues 
uninterrupted. For example, any outstanding corrective actions would need to be completed and 
accepted before the review is completed. 
 
The number of panel decisions increased significantly in 2019, corresponding to the increase in 
firm referrals during 2018. A significant portion of those referrals were the result of 
completeness activities, or material omission from scope, and were not terminated but required 
to complete replacement reviews. The decrease shown in 2020 relates to the previously 
mentioned temporary changes made by the PRP in response to the coronavirus impact on 
firms. 
 
This summary does not reflect: 

• Later decisions by an appeal mechanism to reverse or modify PRB hearing panel 
termination decisions or 

• Cases that are mediated or the underlying cause is resolved (stopped hearings) 
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Firm Reenrollments 
If a firm’s enrollment in the PRP is dropped or terminated, it should address or remediate the 
cause of the drop or termination to be considered for reenrollment. For example, a firm 
terminated for failure to complete a corrective action may be reenrolled by completing the 
corrective action to the peer review committee’s satisfaction. However, reenrollment requests 
for some firms must be considered by a hearing panel (PR-C 300.16 .A14). These include firms: 

• Dropped for not accurately representing its accounting and auditing practice; 
• Terminated for: 

 Omission or misrepresentation of information relating to its accounting and auditing 
practice; 

 Failure to improve after consecutive non-pass peer reviews; and 
 Failure to improve after consecutive corrective actions 

 
Reenrollment approvals by a hearing panel may be contingent upon some required action(s), 
such as a successful pre- or post-issuance review of a particular engagement type. Such 
required actions are a condition of reenrollment and, as such, evidence of satisfaction of the 
required action must be completed (attached to the reenrollment case in PRIMA) at the time of 
reenrollment. During 2022, two reenrollment requests were considered and approved. Through 
September 30, 2023, three reenrollment requests have been received, one was approved and 
two are awaiting scheduling. 
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Agenda Item 1.6C 
 

Approved 2024 Association Information Forms for Associations of CPA Firms 
 
 

Why is this on the Agenda? 
As of November 1, 2023, the Associations Task Force has accepted the 2024 Association 
Information Form (AIF) from 19 associations of CPA firms on behalf of the Board. One more 
association has submitted a form that is in the process of being approved. 
 
  Association Name 

AGN International – North America, Inc. 
Allinial Global 
Alliott Global Alliance 
Aprio Firm Alliance (fka Firm Foundation) 
BDO Alliance USA 
BKR International 
CPA Management Systems, Inc. T/A INPACT Americas 
CPAConnect 
CPAmerica, Inc 
CPA-USA Association 
DFK International/USA Inc 
HLB USA, Inc 
Integra International 
MGI with CPAAI 
Moore North America 
NEXIA International 
RSM US Alliance 
Southwest Practice Management Group 
TMG 

 
PRIMA Impact 
PRIMA has been updated to reflect the approval of the 19 associations for 2024. 
 
AE Impact 
Administering entities were notified via email of the 19 associations that have been approved for 
2024. 
 
Effective Date 
Upon ATF approval.  
 
Board Consideration 
None.  For informational purposes only. 
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PRB Observers 
 
Lisa Brown 
Dan Weaver 
Paul Pierson 
Bonnie Stewart 
Richard Hill 
Stacey Lockwood 
Gavin Burnham 
Paul Burns 
Jon Arbles 
Laura Lambert 
Gloria Snyder 
Thomas Kirwin 
Kim Conway 
Martin Pittioni 
Brian Bluhm 
David Holland 
Heather Trower 
Gary Miyashiro 
Julie Salvaggio 
Faye Hayhurst 
Paul Ziga 
Raegen Nuffer 
Dipesh Patel 
Maria Laboy 
Monica Farrell 
Glenn Roe 
Melinda Hart 
Christine Wells 
Chuck Jordan 
Darlene Boles 
Debra Seefeld 
Chris Rouse 
Deidre Budahl 
William Bailey 
Bomani Brown 
Tracy Taylor 
Mary Kline-Cueter 
Viki Windfeldt 
Jessica Mytrohovich 
Sheila Duggan 
Stephen Young 
Geof Brown 

 
 
 
Wendy Garvin 
Stephen Langowski 
Mark Mersmann 
Nancy Glynn 
Ashley Plyushko 
Sarah Hardee 
Robert Irwin 
Hector West 
Pamela Lemire 
Chika Okoro 
Joseph Wash 
Adelina Burke 
Julie Phipps 
Nancy Bechanan 
Gloria Roberts 
Mark Harris 
Clynt Hart 
Jodi Woodward 
Sharon Romere-Nix 
Lisa Benefield 
Rodney Harano 
Tara Loghing 
Kathy Creel 
Jennifer Winters 
Cat Arsenault 
Boyd Busby 
Abby Dawson 
Mary Beth Halpern 
Dawn Carlson 
Karen Guerra 
Marissa Brooks 
Neil Dewan 
Marilee Lau 
Michele Courtney 
Amanda Koehler 
Kathleen Meyer 
Justin Long 
Albert Denny 
Amanda Brown 
Michelle Thompson 
Paul Brown 
Marc Feinstein 
Julie McNeal 
Katie Cheek 
Joan Phillips 

 
 
 
Lee Ann Teshima 
Alma Velez 
Ivory Bare 
Thomas Cordell 
Peggy Jury 
Daniel Wamhoff 
Allison Henry 
Samuel Winfield, CPA 
Dan Dustin 
Wende Wadsworth 
Ross Roye 
Alexandra Wilkinson 
Laura Harrison 
Heather Lindquist 
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