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AICPA Peer Review Board 

Open Session Agenda 
January 31, 2017 

Naples, FL 
 
Date: Tuesday, January 31, 2017  
Time: 11:00 AM – 12:00 PM ET, break for lunch and return from 1:00 – 3:00 PM ET 
 
1.1 Welcome Attendees and Roll Call of Board** – Mr. Kindem/Mr. Parry  
1.2 Report on the Planning Task Force**- Mr. Parry 
1.3 Discussion of Changes to the Reviewer Qualification Framework* - Mr. Pope 
1.4 Evolution Update* - Mr. Shapiro/Ms. Thoresen 
1.5 Task Force Updates* 

A. Standards Task Force Report – Mr. Pope 
B. Education and Communication Task Force Report – Ms. Kerber  
C. Oversight Task Force Report – Ms. Seefeld  

1.6 Completeness Projects Update* - Ms. Montague 
1.7 Operations Director’s Report** – Ms. Thoresen  
1.8 Report from State CPA Society CEOs** – Mr. Shapiro 
1.9 Update on National Peer Review Committee** – Mr. Fawley 
1.10 For Informational Purposes*: 

A.  Report on Firms Whose Enrollment was Dropped or Terminated*  
B.  Approved 2017 Association Information Forms for Associations of CPA Firms* 
C.    Updates to the AICPA Peer Review Program Question & Answers* 

1.11 Future Open Session Meetings** 
A.    May 12, 2017 Open session – Durham, NC 
B.    August 17, 2017 Open session – Nashville, TN 
C.    September 29, 2017 Open session – Conference call 

 
 
* Included on SharePoint 
** Verbal Discussion 
*** Will be provided at a later date 
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Agenda Item 1.3 
 

Reviewer Qualification Framework 
 
Why is this on the Agenda? 
Reviewer qualification guidance has not been interpreted consistently, therefore clarifications are 
needed to address the confusion.  Some questions that have been raised include: 

• Is the guidance meant to be applied hierarchically to all levels of assurance?  
o Meaning if the reviewer has a higher level of assurance experience, should the 

reviewer be qualified to review any lower level of assurance?  
o For example, if a reviewer only performs audit engagements should they be able 

to review compilation engagements?  
• Or would a hierarchy only exist within the applicable set of standards (for example, SASs, 

SSAEs, and SSARSs), a one for one approach which is the current programming 
methodology in PRISM?  

 
PRISM is programmed as follows: 

• On engagement reviews, a review captain must have the following experience  
o review experience to review a firm with reviews, compilations with and without 

disclosures, and preparations with and without disclosures 
o compilation with disclosure experience to review a firm with compilation or 

preparation with disclosure engagements 
o prospective financial statement experience to review a firm with engagements 

performed on prospective financial statements 
o compilation experience to review a firm with compilation and preparation services 

 
• On system reviews, a team captain or team member must have the preceding as well as 

the     following experience 
o SAS experience to review a firm with SAS engagements* 
o GAS experience to review a firm with GAS engagements* 
o SSAE, excluding prospective financial information, to review a firm with SSAE 

engagements  
 

*Note there are additional qualification checks within SAS and GAS for must select industries, but these are irrelevant 
for purposes of this agenda item. 
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The following chart illustrates what engagements reviewers are permitted to review based on their 
own experiences to assist in facilitating our discussion. Black X’s indicate current PRISM 
programming, while red X’s indicate other interpretations of the original guidance approved by the 
PRB in 2015. 
 

 Firm Engagements 

Reviewer 
Experience 

SAS GAS SSAE-
Prosp 

SSAE Review Comp 
w/Disc 

Comp 
w/out 

Prep 
w/Disc 

Prep 
w/out 

SAS X    X X X X X 

GAS  X   X X X X X 

SSAE-
Prospective 

  X X X X X X X 

SSAE   X X X X X X X 

Review     X X X X X 

Comp 
w/Disclosure 

     X X X X 

Comp w/out       X  X 

Prep 
w/Disclosure 

        X 

Prep w/out         X 

 
The risks of allowing a hierarchy across all levels of assurance include; 

• Most findings on SSARS engagements are report related, and reporting requirements of 
SSARS engagements are not the same as SAS or SSAE. 

• There are different procedures and reporting requirements for engagements performed 
on prospective financial information. 

• Implementation of new standards 
The benefits of allowing a hierarchy across all levels of assurance include; 

• Not increasing the cost of a peer review 
• Less scheduling conflicts 

 
Feedback Received 
The Institute has received firm complaints related to the increased cost of their peer review due 
to the review team having to add team members to review certain engagements when the review 
team did not feel it necessary.  For example, one firm performed audits and compilations during 
the peer review year.  The team captain had SAS experience, but did not have SSARS experience.  
To qualify for service as the reviewer, PRISM programming would not allow the AE to approve 
the team captain without the addition of a team member with SSARS experience to review the 
compilations. It is unclear if this was the intention of the PRB when reviewer qualification guidance 
was approved in January 2015.  
 
PRISM Impact 
If the current programming is found to be incorrect, we will need to reprogram scheduling checks 
in PRISM and PRIMA. 
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AE Impact 
In either event, AE communication will be needed to clarify guidance and implementation. 
 
Communications Plan 
Upon approval, a Reviewer Alert and an AE Alert will be drafted.  Additionally, the results will be 
communicated at the next AE bi-weekly call. 
 
Manual Production Cycle (estimated) 
February production cycle for March publication. 
 
Effective Date 
Upon approval 
 
Board Consideration 

1. Consider if the changes to Interpretation 31b-6, included in Agenda Item 1.3A, would 
alleviate the inconsistencies. 

2. Consider the impact of SSARS No. 23 on prospective financial information.  Currently, a 
reviewer must have prospective financial statement experience to review examinations, 
compilations and/or agreed-upon procedures of prospective financial statements.  SSARS 
No. 23 moved compilations of prospective financial statements into SSARS from SSAEs.  
Based on previous approvals from the PRB, this requirement would no longer be 
applicable to compilations of prospective financial statements when SSARS No. 23 
becomes effective (reports dated on or after May 1, 2017).   
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Agenda Item 1.3A 
 

31b-6  

Question—Paragraph .31(b) of the standards states that CPAs who wish to serve as reviewers 
should carefully consider whether their day-to-day involvement in accounting and auditing work 
is sufficiently comprehensive to enable them to perform a peer review with professional 
expertise. What factors should a reviewer consider when determining whether their day-to-day 
involvement is sufficiently comprehensive?  

Interpretation—The reviewer should consider whether he or she is currently involved in 
supervising (or carrying out a quality control function on) the same types of accounting or 
auditing engagements they will review. For example,  

a. reviewer of auditing engagements should be presently involved in supervising (or 
carrying out a quality control function on) a firm’s auditing engagements;  

b. a reviewer of engagements performed under Statements on Standards for Attestation 
Engagements (SSAE) should be presently involved in supervising (or carrying out a 
quality control function on) a firm’s SSAE engagements; and  

c. a reviewer of compilation or preparation engagements with disclosures should be 
presently involved in supervising (or carrying out a quality control function on) 
engagements with disclosures.  

A reviewer that only currently supervises (or carrying out a quality control function on) 
compilation or preparation engagements should not review audit, SSAE, or review 
engagements.   

If a peer reviewer does not meet the preceding qualifications, but believes they possess 
current knowledge of professional standards applicable to the kind of practice to be 
reviewed, the peer reviewer may contact the firm’s administering entity to justify their 
qualification, see Interpretation 31d-1.  Acceptable proof of qualification may include, but is 
not limited to, CPE certifications, training courses, and evidence of on-the-job training.  
Reviewer qualifications applicable to industries that have a significant public interest would 
ordinarily be excluded from this provision. 

 

31d-1 

Question—Paragraph .31(d) of the standards states that an individual serving as a peer 
reviewer should possess current knowledge of professional standards applicable to the kind 
of practice to be reviewed, including quality control and peer review standards. This includes 
recent experience in and knowledge about current rules and regulations appropriate to the 
level of service applicable to the industries of the engagements the individual will be 
reviewing. How may such knowledge be obtained, and is there a minimum amount of CPE 
required to be a peer reviewer?  

Interpretation—Such knowledge may be obtained from on-the-job training, training courses, 
or a combination of both.  

If the administering entity determines that the peer reviewer does not have such experience, 
the peer reviewer may be called upon to justify why he or she should be permitted to review 
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engagements in that industry. The administering entity has the authority to decide whether a 
reviewer or review team’s experience is sufficient and whether they have the capability to 
perform a particular review whether related to high-risk engagements or other factors. 

The fundamental purpose of CPE is to maintain or increase, or both, professional 
competence. AICPA members are required to participate in 120 hours of CPE every 3 years. 
In order to maintain current knowledge of accounting, auditing, and quality control 
standards, peer reviewers should obtain at least 40 percent of the AICPA required CPE in 
subjects relating to accounting, auditing, and quality control. Peer reviewers should obtain at 
least 8 hours in any 1 year and 48 hours every 3 years. The terms accounting, auditing, and 
quality control should be interpreted as CPE that would maintain current knowledge of 
accounting, auditing, and quality control standards for engagements that fall within the 
scope of peer review as described in paragraphs .06–.07 of the standards.  

Peer reviewers have the responsibility of documenting their compliance with the CPE 
requirement. They should maintain detailed records of CPE completed in the event they are 
requested to verify their compliance. The reporting period will be the same as that 
maintained for the AICPA. 
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Background 

In February 2016, the American Institute of CPAs (AICPA) released a discussion paper to state 
CPA society (society) CEOs to solicit input on the evolution of peer review administration of the 
AICPA Peer Review Program (Program), with a companion paper sent to state boards of 
accountancy (boards) in July. The evolution of peer review administration is part of the AICPA’s 
Enhancing Audit Quality (EAQ) initiative, with the objective to ultimately improve audit 
performance by increasing consistency, efficiency and effectiveness of Program administration.  
 
The February paper proposed a model for a peer review administering entity (AE) of the future, 
specifying various criteria, including a required number of AEs, specific staffing 
requirements/qualifications, structural requirements for Peer Review Committees (Committees) 
and Report Acceptance Bodies (RABs) and the administration of a minimum of 1,000 peer 
reviews annually. The model demonstrated one potential way in which the consistency, 
efficiency and effectiveness in the administration of peer review could be increased, resulting in 
improved audit performance by practitioners. 
 
The discussion paper and its companion paper to the boards generated significant discussion 
and response, including formal comment letters from 30 societies and 25 boards. The 
overwhelming majority of respondents agreed inconsistencies exist among AEs and the 
administration model needs to change. Most respondents agreed a reduction in the number of 
AEs would improve consistency.  
 
In addition, stakeholders submitted ideas on how best to achieve the stated objective including 
several alternatives to the model. A group of society staff leadership and AICPA staff carefully 
considered these alternatives, and agreed that a model using modified staffing 
requirements/qualifications and specific performance benchmarks could most effectively 
achieve the objective. In addition, the Planning Task Force of the AICPA’s Peer Review Board 
(PRB) provided additional input while concurring with the approach as a whole. Based on this 
feedback, the model has been revised to eliminate the required number of AEs, the 
requirement to administer a minimum of 1,000 reviews annually and many of the AE 
staffing requirements. 
 
Proposed Benchmark Model  
 
The most common suggestion for the evolution of peer review administration was to allow 
existing, effective AEs that operate in full accordance with Program Standards and guidance, to 
continue administering the Program, without consideration given to the number of peer reviews 
administered, and to discontinue administration by poor performing AEs. Many respondents 
indicated they believed their AE was operating effectively because they were unaware of any 
evidence to the contrary. Accordingly, the model proposed in this paper requires AEs to 
meet specific benchmarks, diligently monitored by the AICPA, and increases 
transparency of AE performance.  
 
Under this model, AEs that choose to continue administering peer reviews must meet specific 
benchmarks, which include qualitative, objective and measurable criteria. AEs will be evaluated 
based upon whether they consistently meet these benchmarks. AE performance will be made 
transparent through new reporting requirements to various stakeholders, such as society CEOs 
and boards, as appropriate. If this approach is undertaken, the specific benchmarks illustrated in 
this paper are subject to changes and approval by the PRB, and may be modified over time due 
to advances in technology and other factors.  

Agenda Item 1.4
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Inconsistencies in administrative processes and report acceptance have been identified by PRB 
Oversight Task Force (OTF) members and AICPA staff through RAB observations, AE oversight 
visits and other processes. These inconsistencies, though communicated only to the AE in the 
past, resulted in peer reviews being administered untimely and with results not in compliance 
with the Program. The proposed benchmarks have been developed by identifying how to: 

 Minimize the inconsistencies 
 Increase the probability that individuals with the appropriate knowledge, experience and 

skepticism perform and give adequate consideration to technical reviews and the RAB 
process, and  

 Optimize the peer review process so firms can meet their licensing requirements 
efficiently 

 
Two Important Criteria Retained and Modified 
 
Two key criteria from the original proposed model are included, though slightly modified, in this 
revised proposal related to staffing and Technical Reviewer requirements.  
 

1) Staffing: Ultimately, the society CEO is responsible for determining the necessary 
staffing and hiring appropriately qualified individuals.  

 
Though the primary focus of the proposed model is the achievement of identified 
benchmarks, each AE will be required to have at least one CPA employed on staff, who 
is actively engaged, knowledgeable about the Program Standards and administrative 
requirements and processes, and has the authority and sufficient knowledge to identify 
and correct inadequate performance of an administrator or technical reviewer. If the AE 
administers for more than one state, the CPA staff member must be employed full-time. 
This individual should  

 Be fully committed to the objectives of the Program and its administration and 
have the moral courage to challenge Committees/RABs, when necessary 

 Conduct monitoring procedures and present results to the society CEO  
 Be responsible for day to day operations of the Program, which allows continuity 

and a backup plan  
 

2) Technical Reviewer Requirements: Based on stakeholder feedback the requirement for 
a full-time technical reviewer to be employed on staff has been removed. Additionally, 
the requirement that all working papers be evaluated as a part of the technical review 
has been removed. However, there will be a change in process in that administrators will 
make all peer review working papers available to the technical reviewer who will be 
required to take a risk-based approach in determining which working papers should be 
evaluated during the technical review. In addition, the requirement for the technical 
reviewer to be present during RAB meetings has been retained. 

 
Failure to Meet Benchmarks 
 
If performance benchmarks are not met, a society (or organization) will lose its ability to be an 
AE. The OTF and AICPA staff will monitor AE compliance through reports generated from the 
new peer review software program launching in 2017, Peer Review Integrated Management 
Application (PRIMA), observations of Committee and RAB meetings and AE oversight visits. If 
an AE fails to meet the benchmarks and appropriate, timely remediation is not achieved, the 

Agenda Item 1.4
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PRB will rescind the AE’s ability to administer the Program. Fair procedures will be developed 
and followed to determine the appropriate remediation and, if necessary, termination.  
 
Benchmarks 
 
Benchmarks fall into three categories: administrator, technical reviewer and Committee/RAB. 
AEs will be required to develop policies and procedures to address how the AE will comply with 
the benchmarks. These policies and procedures will become part of each AE’s annual Plan of 
Administration (POA). The POA is a document outlining operational details as to how the AE will 
implement the Program under Program Standards and is subject to annual approval by the 
PRB.  
 
In addition, each AE will be required to develop and disclose in its POA its policies and 
procedures designed to mitigate the familiarity threat that exists among Committees/RABs, 
technical reviewers, peer reviewers, and firms subject to review, based on the AE’s particular 
circumstances. Such procedures may include one or more of the following (not all inclusive): 

 Redacting identifying information about firm and/or peer reviewers from documents 
presented to RAB 

 Arranging for the acceptance of its committee members’ peer reviews by another AE 
 Arranging for the acceptance of its high-volume reviewers’ reviews by another AE 
 Arranging for RAB members or specialists from other states to participate in RABs 
 Engaging qualified individuals from another state to perform all technical reviews  

 
In addition to the policies and procedures designed to mitigate the familiarity threat developed 
by each AE, all committee and RAB members will annually be required to: (1) participate in 
guided discussion which will emphasize the importance of maintaining objectivity and the 
appropriate level of skepticism, and (2) sign confirmations indicating their agreement to comply 
with Program Standards and maintain objectivity and an appropriate level of skepticism.  
 
For each AE, the applicable society CEO(s) will be accountable for the peer review 
administrative process under his/her organization’s responsibility. Accordingly, the CEO will be 
responsible for:  

 Determining the necessary staffing 
 Hiring appropriately qualified individuals 
 Monitoring compliance with the benchmarks, and 
 Signing the POA, agreeing to the responsibilities outlined above 

 
See Exhibit 1 for descriptions of proposed benchmarks. 
 
Benchmark Violations and Fair Procedures 
 
If an AE fails to meet the required benchmarks, fair procedures will be followed to determine the 
appropriate remediation, or depending on the significance of the benchmarks not achieved, 
termination. The fair procedures developed will provide the AE an opportunity to remedy the 
situation(s) that created the violation(s), with disqualification as an AE resulting only from a 
failure to remediate to acceptable levels of performance. When remediation is required, the 
individual within the AE responsible for the Program should immediately take required actions, 
and the society CEO should oversee the remediation. 
 

Agenda Item 1.4
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Violations will fall into one of two categories: egregious and non-egregious, with both types of 
violations resulting in required remediation and appropriate transparency to stakeholders. A 
pattern of non-egregious violations will result in additional oversight, with failure to remediate 
causing the AE to move into “probation.” Egregious violations will cause immediate “probation,” 
with the AE incurring the cost of external oversight during remediation.  
 
Exhibit 2 provides a flow chart and an illustrated example of fair procedures. The fair procedures 
will be fully developed and shared with all stakeholders, including the costs to the AE for 
remediation and probationary activities. 
 
As previously indicated, the specific benchmarks illustrated in this paper are subject to changes 
and approval by the PRB, including the determination of which benchmark violations are 
considered egregious. Below are examples of proposed egregious benchmark violations which 
will cause an AE to move into probation: 

 Late submission of the Annual POA (or not including all required information) by due 
date (note that the PRB is currently considering revising the due date of the Annual POA 
to a time where submission of complete information is reasonably achievable) 

 Not completing the required annual minimum number of oversights by the due date (note 
that, similar to the consideration noted above for the Annual POA, the PRB is currently 
considering the date by which all oversights must be completed.) 

 Not addressing reviewer performance issues timely  
 Technical reviewer and Committee/RAB members not applying appropriate level of 

objectivity and skepticism (familiarity threat) 
 Receiving repeat comments in a RAB observation report from the immediate preceding 

report 
 Releasing confidential peer review information to an external party without written 

permission from firm 
 Sending over 15% of required communications late 
 RABs accepting reviews without the presence of members who have appropriate 

experience/expertise or a quorum 
 Not performing administrative oversight  
 RAB consistently deferring or delaying over 10% of reviews 
 Not engaging/using technical reviewers who possess appropriate experience, training or 

expertise 
 Technical reviewers not present at RAB meetings 
 Not structuring and scheduling RAB meetings appropriately 
 Not responding timely to requests from the OTF or AICPA staff 

 
State Board Oversight 
 
While this paper does not propose a separate set of board oversight benchmarks, such 
oversight will continue to be a critical component of the Program’s administration. The 
proposed model will not be effective without external oversight such as that performed by board-
appointed Peer Review Oversight Committees (PROCs). We will continue to work closely with 
the National Association of State Boards of Accountancy (NASBA) and boards to support an 
effective PROC process. We will also continue our collaboration with NASBA’s Compliance 
Assurance Committee (CAC) to discuss and develop appropriate oversight procedures.  
 

Agenda Item 1.4
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In addition, we will create a panel of board executive directors as an additional channel of input 
for administrative matters. Through this model, we will provide an additional avenue of 
discussion regarding AE administration and other peer review matters. 
 
Stakeholder Feedback Requested by June 30, 2017 
 
Feedback is integral to the evolution of peer review administration. The AICPA is requesting 
your feedback of this proposed model and the benchmark criteria for AEs of the future. All input 
will be considered and will shape the final plan. The intent is to communicate a final plan, along 
with a transition process, by August 31, 2017. 
 
Please consider the following questions when formulating your response. 

 Considering the benchmark criteria presented, what changes do you believe will best 
increase consistency and audit quality in the peer review administration process? 

 What suggestions do you have to help mitigate familiarity threats to the process? 
 Are there proposals within this paper that are not feasible? If so, what suggestions do 

you have for otherwise meeting the objective of increasing consistency, efficiency and 
effectiveness of Program administration? 

 Considering the benchmark criteria presented, would any new criteria be unreasonable 
to implement by May 1, 2018? 

 Are there additional benchmark criteria that should be included? 
 Are there aspects discussed within the paper that need further clarification? 

 
If you have concerns about aspects of the proposed plan, please share alternative suggestions 
for meeting the quality initiative. 
 
Comments and responses should be sent to Beth Thoresen, Director – Peer Review 
Operations, AICPA Peer Review Program, AICPA, 220 Leigh Farm Road, Durham, NC 27707-
8110 or prsupport@aicpa.org, and are requested by June 30, 2017.  
 
Thank you in advance for your thoughtful consideration of the issues facing Peer Review 
administration, and your commitment to enhancing audit quality throughout the profession. 
 

  

Agenda Item 1.4
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Exhibit 1 – Benchmarks   
 
The following are proposed performance benchmarks for which each AE will be held 
accountable. All benchmarks in this paper are illustrative and are subject to modification and 
approval by the PRB. The OTF and AICPA staff will monitor compliance utilizing PRIMA, 
observations of Committee and RAB meetings and AE oversight visits.  
 
Some benchmarks may require changes to guidance and others may be revised as PRIMA is 
implemented during 2017. Current benchmarks will be monitored upon approval of the concept. 
Certain benchmarks are currently implied and thus expected to be currently met, and guidance 
will be changed such that they will be explicitly required. Benchmarks that are not currently 
implied or required will be phased in, with all benchmarks effective by May 1, 2018.   
 
Administrator Benchmarks: 
 
 Current Requirements 

 Enter committee decision for reviews when acceptance has been delayed or 
deferred and send letters within two weeks of RAB meetings 

 Submit complete annual POA by due date, including completion of all 
requirements 

 Select appropriate reviews for oversight based on written criteria in the policies 
and procedures, which considers risks associated with both the reviewer and the 
firm  

 Ensure the minimum number of oversights and the related criteria are met and 
performed throughout the year 

 Send overdue letters and other communications when appropriate as required by 
guidance 

 Make appropriate decisions on exceptions (e.g. extensions, team members, off-
site reviews, etc.) and maintain support for exceptions 

 Perform the reviewer resume verification process timely and in accordance with 
the Oversight Handbook 

 Follow the documentation retention criteria policy established within 
Interpretation 25-1 

 
 Implied Requirements 

 Comply with confidentiality requirements of the Program and the boards for the 
states the AE administers; this includes: 

o Establish internal confidentiality procedures 
o Communicate the policies and procedures to all parties involved in the 

peer review administration process 
o Observe that the policies and procedures are followed 

 Complete administration checklist and record working papers received (within 
four business days of receipt)  

 Fully implement recommendations from RAB observations in a timely manner 
upon receipt of the report 

 Fully implement recommendations from RAB observations such that no 
comments are repeated in subsequent observations 

 Provide RAB materials electronically to RAB members one week in advance of 
RAB meetings 

 Respond timely to requests from the OTF or AICPA staff 

Agenda Item 1.4
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New Requirements 

 Weekly investigate reviews for which review team composition can’t be approved 
 Record committee decisions timely in PRIMA after RAB meetings for reviews that 

are accepted which will result in documents being uploaded to FSBA 
 Address the familiarity threat for Committee and RAB composition within the 

POA 
 
Technical Reviewer Benchmarks: 
 
 Current Requirements 

 Perform the technical review timely and in accordance with the RAB Handbook 
requirements (including applying appropriate levels of objectivity and skepticism) 

 Recommend reviews or engagements for oversight when appropriate 
 

Implied Requirements 

 Limit reviews with open items and missing relevant information from being 
included in the RAB package unless RAB consultation necessary (overall over 
time, an AE should have less than 10% of its reviews delayed or deferred to 
another meeting) 

 Fully implement recommendations from RAB observations in a timely manner 
upon receipt of the report 

 Fully implement recommendations from RAB observations such that no 
comments are repeated in subsequent observations 

 Be familiar with guidance issued by the PRB and the board licensure laws for the 
states in which the AEs administer peer reviews 

 Propose due date for corrective actions or implementation plans after discussing 
feasibility with the firm in advance of RAB meeting to be included in the RAB 
materials 

 Respond timely to requests from the OTF or AICPA staff 

New Requirements 

 Prepare reviewer feedback forms and letters in advance of RAB meeting to be 
included in the RAB materials 

 Obtain must-select training to perform technical reviews of peer reviews that 
have engagements from must-select industries 

 Be present during RAB meetings in which his/her reviews are presented to 
answer RAB member questions to avoid deferrals or delays 

 Be CPAs 
 Thoroughly prepare peer reviews for RAB meetings to minimize the number of 

reviews that are deferred or delayed accepted subject to missing information 
  

Committee/RAB Benchmarks: 
 
 Current Requirements 

 Conduct RAB meetings with sufficient frequency to meet 120-day rule for 
timeliness of presentation of reviews (60-day rule for engagement reviews with 
certain criteria)1 

                                                           
1 This model does not propose a minimum number of RAB meetings per year. 

Agenda Item 1.4
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 Structure each meeting’s RAB member composition to include members with 
relevant industry experience (regarding must-select engagements) 

 Ensure each review has a quorum of RAB members to vote on it in accordance 
with the RAB Handbook 

 Be familiar with guidance issued by the PRB 

 Meet qualifications as established in the RAB Handbook 

 Read materials prior to the RAB meeting and come prepared to discuss agenda 
items 

 Discuss peer reviews and do not overly rely on the technical reviewer (including 
applying appropriate levels of objectivity and skepticism) 

 Assign corrective actions and implementation plans in the appropriate situations 
with due dates that are feasible and will benefit the firm 

 Issue timely the appropriate level of reviewer feedback that the situation dictates 

 Shepherd reviews through the completion process timely, including generally not 
waiving or extending corrective actions and implementation plans (exception – 
hardships) 

 Perform oversights on firms and reviewers timely in accordance with the 
Oversight Handbook and each AE’s own written policies and procedures 

 Annually evaluate qualifications and competencies of technical reviewer(s) 
 Perform administrative oversight in accordance with the Oversight Handbook 

 
Implied Requirements 

 Establish RAB meeting length so that the entire meeting is productive; the length 
is appropriate to adequately discuss each peer review given its complexity 
(suggestion: conference calls should not be scheduled for more than two hours) 

 Fully implement recommendations from RAB observations in a timely manner 
upon receipt of the report 

 Fully implement recommendations from RAB observations such that no 
comments are repeated in subsequent observations 

 Respond timely to requests from the OTF or AICPA staff 

New Requirements 

 Schedule RAB meetings no later than two weeks in advance 
 Establish a written RAB rotation policy regarding RAB composition within the 

POA 
 Ensure an oversight plan is approved by the Committee and is in place by a 

required date 
 Present pertinent facts on each review (not on the consent agenda) prior to 

discussion and voting 
 All RAB members will formally attest to having read all materials prior to RAB 

meeting and will maintain objectivity and a professionally skeptical attitude when 
considering reviews presented for acceptance. 
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Exhibit 2 – Fair Procedures 
 
If an AE fails to meet the established benchmarks, fair procedures will be followed. The 
anticipated process will include multiple steps, including required remediation and, if 
remediation is not successful, termination of the AE’s qualification to administer the Program. 
 
Process Flow: 
 
 

 
 
 

Steps in Fair Procedures: 

Step 1:  Increased monitoring performed remotely by AICPA staff. Determination to move to 
Step 1 made by AICPA staff, with periodic reporting of activity to the OTF. 
 

 Accelerated RAB observations to include all reviews presented to RAB. (Second RAB 
observation to occur no sooner than 30 days after the first.) 
o Procedures include reviewing RAB materials, observing the RAB meeting and 

preparing the report. 
 Monitor status of open reviews monthly during this period. 
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Step 2:  Probation – increased monitoring performed by AICPA staff and/or OTF member at 
AE’s expense, which may include on-site oversight at an appropriate hourly rate and 
reimbursement of travel expenses. Determination to move to Step 2 made by OTF. 
 
 
Step 2 Example: Below are activities that may occur with increased monitoring during the 
probation period. Multiple activities, including repetitions, may be required, and could cost the 
AE anywhere from $10,000 to $40,000. Note, however, that actual hours, rates and resulting 
costs may vary greatly. 

 RAB meeting observation – procedures include reviewing materials, observing the 
meeting and preparing a report to the OTF (time estimate – 5 hours) 

 Test AE’s compliance with administrative procedures (time estimate – 4 hours) 
 Committee meeting observation (time estimate – 4 hours) 
 Travel to AE for in-person observation (time estimate – 4 to 10 hours)   

 
Step 3:  Referral to hearing panel to determine whether: 

 The AE’s qualification to administer the Program will be terminated (with its 
administration transitioned to another AE), or 

 The AE will be allowed to continue to remediate (i.e., return to Step 2). 

 

Agenda Item 1.4
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Agenda Item 1.5 
 

Standing Task Force Updates 
 

Why is this on the Agenda? 
Each of the standing task forces of the PRB will provide this information to the Board at each 
open session meeting as a way to garner feedback and input 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: 
• Modifications of Report and Representation Letter Exposure Draft; 

o Consideration of comment letters received 
o Presentation of final proposed guidance 

• Conforming changes from the Transparency ED for Alternative Practice Structure QC P&P 
checklists;  

o Replacing PRP Sections 5100, 5200 and 5300 with a singular form that would be 
completed in addition to the previously approved QC P&P checklist. 

• Changes to the Reviewer Qualification Framework, presented earlier today. 
 

Upcoming tasks: 
• Due to the feedback received from the Enhanced Oversight project, issues surrounding 

nonconforming engagements are a top priority.  The STF is considering a variety of 
approaches to assist reviewers and firms; 

o Working on creating an enhanced definition of “nonconforming” or not performed 
or reported in conformity with applicable professional standards in all material 
respects in collaboration with ASB and PEEC staff 

o Focus on areas of disagreement and provide case studies and training in those 
areas 

• Clarifications to guidance when firms fail to improve after consecutive corrective actions 
• Clarifications to National PRC administration requirements 
• Consideration of reviewer qualification enhancements 

o To be “presently involved” a reviewer’s industry experience should have been 
subject to a peer review 

o Consideration of certificate programs as an alternative qualification 
• QCM Review guidance update discussion 
• Guidance needed in response to the implementation of PRIMA; 

o Reinstatement after hearing 
o Risk Assessment Toolkit in narrative form 

• Consideration of Cybersecurity advisory service implications; such as must-select industry 
 

Education and Communication Task Force 
 

Accomplished since last PRB meeting: 
• 2017 instructor approvals 
• Review of formal and informal conference feedback 
• Finalized new versions of the ongoing team/review captain training on-demand course 

and the ongoing must-select training on-demand courses 
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• Developed training courses to meet the technical reviewer and RAB training 
requirements 

• Delivered RAB training webcast (December) and rebroadcast (January) 
• Revised the FAQ document designed to assist firms get ready for their peer review.  

This FAQ is posted to the website. 
• Various website updates (ongoing) 

 
Upcoming tasks: 

• Conference planning 
o Development and approval of the general session agenda 
o Approval of conference cases and other conference materials 

 
Oversight Task Force 

 
Accomplished since last PRB meeting: 

• Approved RAB Observation reports 
• Reviewed responses from AEs to RAB Observation reports 
• OTF members conducted AE oversight visits 
• Accepted, conditionally accepted and deferred AE plans of administration 
• Monitor the Enhanced Oversight results 
• Discussed type of feedback issued by AEs as a result of the Enhanced Oversights 
• Monitored open reviews 

 
Upcoming tasks: 

• Finalize OTF member assignments for AE Oversight Visits 
• Monitor results of Enhanced Oversights 
• Approve RAB Observation reports 
• Monitor open reviews 
• Consider reorganization and readability to Chapter 8 of the RAB Handbook and related 

revisions 
• Consider staff revisions to guidance on unsigned reviewer performance deficiency letters 
• Consider staff revisions to the Reviewer Performance Feedback Form  
• Monitor reviewer performance 
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Agenda Item 1.6 
 

Firm and Engagement Tracking “Population Completeness” 

Objective 
Research publicly available data to verify that all firms that should be enrolled in peer review are 
enrolled and efforts to verify that all engagements that are within peer review scope are included 
in the population subject to peer review. 

Status/Accomplishments 
EIN Project 
Goal: Obtain federal employer identification numbers (EINs) to increase efficiency and accuracy 
of comparing publicly available information to information provided for peer review. 
 
Status: 

o The final direct EIN request was sent to enrolled firms in September 2016. Firms will not 
be able to schedule their firm’s next peer review without providing their EIN. 

o Failure to provide complete scheduling information is considered noncooperation for 
which a firm’s enrollment can be dropped from the program. 

 
FAC Completeness Project 
Goal:  Using the Federal Audit Clearinghouse (FAC) database, identify firms performing 2013 
Single Audits and assess whether the firms are in compliance with peer review requirements. 
 
Status: Staff has completed all research and communications to firms and administering entities 
and continues to track the progress of replacement reviews 
 

o 139 firm reviews (representing 3.0% of unique firms within FAC population for the 
period), were not in compliance with peer review requirements  
 32 reports were recalled for omitting single audits from their most recently 

accepted peer review 
• 17 firms were subjected to hearing panels (as required by program 

guidance change for recalled reviews which commenced on or after April 
1, 2014) 

o 8 firms were terminated from the program 
o 8 firms were allowed a replacement review 
o 1 hearing panel is currently pending 

• 14 replacement reviews were generated (as required by guidance for 
recalled reviews which commenced before April 1, 2014) 

• 1 firm’s review was recalled for omitting single audits and the responsible 
individual was also referred to ethics for failing to be enrolled in peer 
review while still performing subsequent engagements subject to peer 
review.  

 12 firms omitted single audits from the most recently accepted review; however, 
the firm’s subsequent review was already in progress. Instead of recalling and 
requiring a replacement review, appropriate communications were made to the 
administering entity and the current review team captain to address the impact of 
the previous omission during the firm’s current review (Reviews that commenced 
before April 1, 2014) 
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 6 firms omitted single audits from their most recently accepted review; however 
no further action was taken for other reasons (i.e. sole proprietor is deceased, 
firm merger, etc.) 

 90 total individuals were referred to Ethics (including 1 for which review was also 
recalled). Individuals referred were listed as the CPA firm primary auditor contact 
on the FAC filing. 
 

o 75 reviews, or 1.6%, had questionable compliance or insufficient evidence to recall 
acceptance.  
 The Peer Review Board made guidance changes effective for peer reviews 

commencing on or after January 1, 2017 to explicitly mention single audits in the 
peer review reports and firm representation letters, when applicable. This will 
assist in future completeness projects related to single audits to improve the 
sufficiency of evidence. 

o Staffs is following the progress of all replacement reviews generated (8 replacement 
reviews allowed by hearing panels and 14 replacement reviews allowed by guidance for 
recalled reviews that commenced before April 1, 2014) 
 15 in-progress 
 3 completed 
 4 past due with non-cooperation procedures pending 

------------------------------------------------------------------------------------------------------------------------------- 

DOL Completeness Project 
Goal: Identify firms performing Employee Benefit Plan (EBP) audits via the Department of Labor 
(DOL) database and assess whether the firms are in compliance with peer review requirements. 
 

Status: Staff has performed preliminary research of the 2014 and 2015 DOL databases to 
identify firms potentially not in compliance with peer review requirements. 

o Currently, staff is investigating firms which have issued an EBP audit and do not appear 
to be currently enrolled in the Peer Review Program. If a firm is confirmed as unenrolled, 
those firms will be submitted to Ethics or other appropriate enforcement body for further 
investigation.   

o In the coming months, staff will investigate enrolled firms to determine whether an EBP 
audit should have been included in the peer review scope. If EBP audits were improperly 
omitted, the acceptance for those reviews will be recalled and the firm will be subjected 
to a hearing panel to determine whether the firm’s enrollment will be terminated from the 
program or a replacement review and potential other remedial action will be required. 
Administering entities will notify the appropriate state boards of accountancy if a firm’s 
peer review history is changed as a result acceptance recall or replacement review. 

o Communications to impacted administering entities and firms are expected to begin in 
May 2017. 

o Research and initial communications are expected to be completed by the end of 
October 2017. 
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 Agenda Item 1.10A 
 

Firms Dropped from the AICPA Peer Review Program for Non-Cooperation 
between September 17, 2016 and January 20, 2017 

 
FIRM NUMBER FIRMNAME STATE ADMIN BY STATE 

8559158 DFA Consulting LLC   AL AL 
10108473 Goolsby & Fix P. C.   AL AL 
10028200 Gaintner Bandler Reed & Peters   AZ CA 
11651589 Larry B. Betts CPA   AZ CA 
10105581 Lattimer  P. C.   AZ CA 

1070274 Packard & Appleby P.C   AZ CA 
10133723 Villanueva & Company P. C.   AZ CA 

5369267 Albert & Associates CPA An Acc   CA CA 
255181441 Amin and Jew LLP   CA CA 

6688109 Becci Knight   CA CA 
11467729 Brenda K. Anderson   CA CA 
11593929 Choi & Song Corp.   CA CA 

5628330 DANNY B. REYES CPA   CA CA 
10144205 Daryl G. Verkerk CPA   CA CA 
11314649 David P. Lavezzari Inc.   CA CA 
11554469 David Volkar Accountancy Corp.   CA CA 
11554689 Denny & Company LLP   CA CA 
11351889 Edwin J. Estrada CPA   CA CA 
11350512 F. E. Charisse Shank CPA   CA CA 

255188529 Garth T. Stephens CPA   CA CA 
10102928 Geller Eperthener & McConnell    CA CA 
11611750 Golden Thurman & Associates CP   CA CA 
11575832 Jae Sun Song CPA   CA CA 

6483679 James Moon Accountancy Corpora   CA CA 
11572730 Joanna J. Kim & Associates Inc   CA CA 

255185764 Joon Jong No CPA   CA CA 
11437149 Kenneth R. Stein   CA CA 

9047389 Kerr & Amatulli CPAs Inc   CA CA 
11603409 Keyser Management Group Prof.    CA CA 
11512329 Kilian & Company   CA CA 
10148276 Larson & Associates   CA CA 
11481189 LedgerPlus-Sunset   CA CA 

502183 Levering & Hvasta CPAs LLP   CA CA 
11587829 LeWinter Tax Associates Inc.   CA CA 
11578809 Michael DiSabatino   CA CA 

255190236 Michael L. Dalton CPA Inc.   CA CA 
3822998 Michael T. Sullivan   CA CA 

255165491 Ming Feng Lai CPA   CA CA 
10147418 Morrison & Associates   CA CA 

255181676 Onkar S. Dhillon CPA   CA CA 
10143418 Sousa and Company   CA CA 
10149045 Sterck Kulik O'Neill Accountin   CA CA 

4558740 Terrence A. Lucero CPA A P C   CA CA 
6193398 Widerman & Associates   CA CA 

10141421 Wulstein Financial Services   CA CA 
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4158853 Xavier & Hahn An Accountancy C   CA CA 
4053614 Younger & Company CPAs   CA CA 

10096130 Business Accounting & Tax Serv   CO CO 
10114093 Cindy Ritter CPA LLC   CO CO 
10104343 Larry W. Neu & Company P. C.   CO CO 
11628772 Rebecca A. Clowers   CO CO 
11628931 Thompson Financial & Accountin   CO CO 
10129259 Valerie J. Hastings P. C.   CO CO 

4182841 Gary E. Hellmer CPA   NM CO 
5319032 Risley CPA PC   NM CO 

10127946 Owens & Company   CT CT 
107799 Budowsky & Budowsky   FL FL 

3877845 David McQuay Jr. CPA P.A.   FL FL 
255227341 J. Randall Graham CPA   FL FL 

5471419 Aldridge Shelley PC   GA GA 
10140024 Dove & Associates   GA GA 
81626572 Janis Delois Phillips   GA GA 

4628465 Johns Creek Accounting & Tax S   GA GA 
10140699 Linda P. Bishop CPA P.C.   GA GA 
10154893 Millsaps & Company PC   GA GA 
10053152 Ouzts & Ouzts   GA GA 
81556416 Robert Allen Elkowitz Jr   GA GA 

1122381 Samuel Theodore Jackson   GA GA 
8182190 Cresencio Barayuga CPA Inc   HI HI 

10155419 David B. Ramos   HI HI 
11659869 George Barr CPA   HI HI 
10120417 Jennifer L. Gossert CPA A. C.   HI HI 
10114679 Dance Collins Green & Co PLLC   ID ID 

6079697 Jedd Stanwood Chartered   ID ID 
4054889 Bell & Associates Certified Pu   IL IL 
4847458 Cary J. Hall & Associates LLC   IL IL 
5796635 Donald J. Griffin CPA   IL IL 
1015889 J. D. K. Limited   IL IL 
6610419 Kaczor & Associates Ltd   IL IL 
1098442 Reusch Butler & Associates PC   IL IL 

10137635 Teddi L. Olson   IL IL 
4343542 C R Williams & Associates   IN IN 

11767035 Linda Taylor CPA   IN IN 
11752017 Meador and Company LLC   IN IN 

4838813 Nonprofit Audit Services LLC   IN IN 
10128046 Boisselle Morton & Associates    MA MA 
10154505 Brenda J. McGivern   MA MA 
11740332 David Aronson CPA PC   MA MA 
10147031 David Merfeld LLC   MA MA 
10126963 James J. Bombanti   MA MA 

1131047 Jed Cohen & Company P.C.   MA MA 
11731475 John F. Murphy CPA   MA MA 

559555 Kenneth B. McCowan   MA MA 
10082560 Lague & Company PC   MA MA 
11721153 Mary E. Coutts CPA   MA MA 
10127181 O'Malley and Colangeli CPA's P   MA MA 
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10144268 Short & Company CPA's   MA MA 
81029222 Theodore N Wood   MA MA 

6158231 Conkling and Foster CPA LLC   MD MD 
10132685 John F. Kiley CPA P. A.   MD MD 
10123417 OAO Mohn & Allen P.C.   MD MD 

5373005 Turok CPA   MD MD 
6064940 Vadume L. Amadi   MD MD 

10151603 Holmes & Hill CPA   ME ME 
1127377 Keri-Ann Black-Deegan CPA   VT ME 

10082162 Susan Dana & Associates P.C.   VT ME 
255179943 Anmar Thweni CPA PC   MI MI 

4988368 Argall Makosky & DeCaire P.C.   MI MI 
10147285 Barry & Company P.C.   MI MI 
10116941 Disselkoen & Company   MI MI 
10110999 Fortin & Associates PLC   MI MI 

5499946 Great Lakes Accounting P.C.   MI MI 
5384444 Pavlov & Associates CPAs P.C.   MI MI 

11409469 Van Baren Accounting & Tax CPA   MI MI 
10114612 Walter A. Walas   MI MI 

1068141 William E. Cain CPA PC   MI MI 
10137362 Gary A. La Palme   MN MN 

255187717 Gary P. Meuwissen CPA   MN MN 
4328387 Matthew B. Olson CPA   MN MN 

10082959 Mattson & Wiens Ltd.   MN MN 
6315770 Muckala & Werhan PLLC   MN MN 
5459351 RAB Accounting & Consulting LL   MN MN 

10145180 Richard L. Kimball Ltd.   MN MN 
5307244 Uhlenkamp and Associates LLC   MN MN 

10110892 David L. Rowe CPA PC   MO MO 
255271042 John R. Hoffman CPA   MO MO 

6317623 William G. Murphy CPA PLLC   MS MS 
10150645 Cynthia C. Perry CPA   NC NC 

632789 Dale W. Norwood   NC NC 
10110421 Edith Saxton CPA   NC NC 

13444 George T. Ammons   NC NC 
1029656 Goode & Weyser CPA LLC   NJ NJ 

10084312 Gregg M. Heininger   NJ NJ 
1161805 Harrison Tenney & Associates L   NJ NJ 

10149181 Lanni Restifo LLC   NJ NJ 
10104287 McManus & Co. PC   NJ NJ 
11744312 S. Atschinow CPA   NJ NJ 

255192413 Tax Max Certified Public Accou   NJ NJ 
11326789 Theodore P. Failla CPA   NJ NJ 

255187176 Vision Quest Financial Service   NJ NJ 
5497382 VM Associates Inc.   NJ NJ 

11622590 KRESS K. CAVE CPA   NV NV 
255187008 Thacker Accounting & Tax LLC   UT NV 
10102372 Andrew Aklassou CPA P. C.   NY NY 
10115273 Ansell Buffington & Company CP   NY NY 
10143837 Gianfranco Ricciardella CPA P.   NY NY 
10148645 Josephson & Dolinger CPAs P.C.   NY NY 
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6435421 Lazar Broder LLP   NY NY 
7195140 Lesser Leff & Co. LLP   NY NY 

255186599 Raymond F. Lappin CPA   NY NY 
10148261 Robert A. Johnson CPA P.C.   NY NY 
10005237 S. H. Bernstein & Assoc. CPA P   NY NY 
10097779 Volkman & Company   NY NY 
10102190 Zucker & Zucker CPAs P. C.   NY NY 
10104627 Robbin R. Syrek Inc.   OH OH 

1081753 Debbie L. Pearson CPA LLC   OR OR 
10103157 Michael W Nicholls CPA PC   OR OR 

1038095 Craig A. Miller   PA PA 
1095779 Gatti & Company LLC   PA PA 

10105347 Horrow & Associates PC   PA PA 
10080841 Leibowitz & Gold P.C.   PA PA 
10105378 Peter M. Habib & Associates In   PA PA 

4468301 Colon Cuebas & Laguna CPA PSC   PR PR 
4964921 Mars CPA LLP   PR PR 

11459911 Quintero Betancourt LLC   PR PR 
1042240 UHY Del Valle & Nieves PSC   PR PR 

255180052 Bryan N. Dipner CPA   SC SC 
11472269 Data Control Services LLC dba    SC SC 

5761184 Bambeck Nickell & O'Connor LLP   TN TN 
11711612 Carla Gamboni CPA   TN TN 

4694530 Davidson & Associates Inc   TN TN 
4347719 Hardee Accounting PC   TN TN 
7291775 LaTonya L. Jordan CPA   TN TN 

10117285 Mike Bobbitt   TN TN 
11706892 Throneberry & Associates   TN TN 

4159081 Vanderford CPA PLLC   TN TN 
10136995 Boniface C. Azide   TX TX 

5265746 Bruce Sieffert P. C.   TX TX 
10133643 Bryan & Patterson P.C.   TX TX 

408646 Clark L Jackson P.C.   TX TX 
10114036 Cynthia W. Snider   TX TX 

6231947 David N. McCullough CPA PC   TX TX 
255188966 Farah M Behzadi CPA P.C.   TX TX 

1025742 Gary V. Adkins   TX TX 
255182437 Howard & Waltrip PC   TX TX 
10130273 Joel Joseph Marin   TX TX 

397260 Kenneth W. Huebel   TX TX 
1112635 Leonard M. Koblenz CPA PLLC   TX TX 

255204257 Nguyen Accounting Group Inc   TX TX 
8610811 NIRAJ SHAH CPA PC   TX TX 
5473756 Richard A. Chapman Jr CPA   TX TX 
4555175 Ronald E. Smith CPA   TX TX 
6231179 Roy M. Gonzalez CPA LLC   TX TX 
5288802 S. Randy Rose CPA   TX TX 

10136999 Sandersen & Scheffer PLLC   TX TX 
10130341 The Flores Group Accountants &   TX TX 

182862 Daly & Associates   VA VA 
10135994 David M. Murphy   VA VA 
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5368884 Drayer & Company PC   VA VA 
10112606 Esguerra & Esguerra CPAs P. C.   VA VA 

8236689 Focus Accounting & Consulting    VA VA 
1014442 George R. Brown   VA VA 
4790951 J John Yglesias CPA PLLC   VA VA 

10143201 Lynda S. Bertoia   VA VA 
10139349 Minter Business Edge Inc.   VA VA 
10144543 R. K. Hudson PLLC   VA VA 
11776955 Cathy Person CPA   WA WA 
10154609 D. L. Hopson CPA PLLC   WA WA 
11777156 Goodsell & Associates Inc   WA WA 
10141385 James C. Howell CPA PS   WA WA 

1055369 James R Brunes Inc PS   WA WA 
10137578 Paul Smart P.S.   WA WA 
10083719 Dale A. Johnson   WI WI 
11773596 Bradley S. Boord CPA   WV WV 
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Firms Whose Enrollment Was Terminated from the AICPA Peer Review Program Since 
Reporting at the September 2016 Meeting 

 
Failure to complete a corrective action 

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

Marvin Mason – Encino, CA 
John L. Bell, CPA, PA – Rock Hill, SC 
The Sharpton Group – Miami, FL 
Patricia Young – Milton, PA 
Boniface C. Azide – Dallas, TX 

 
Consecutive non-pass reports in system reviews 

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

James Moon Accountancy Corporation – Gardenia, CA 
Gregory J. Della Pia – Montville, NJ 
Jammie L. Eubanks, CPA, P.A. – Monroe, NC 
Arms, Shilling & Pye, P.C. – Tyler, TX 

 
Noncooperation related to omission or misrepresentation of information 
The AICPA Peer Review Program terminated the following firms’ enrollment in the AICPA Peer 
Review Program for failure to cooperate. The firm either omitted or misrepresented information 
that should have been provided to their peer reviewer relating to its accounting and auditing 
practice. 

Lloyd B. Marshall Jr – Picayune, MS 
Jones, Kluesner and Day – Carlsbad, NM 
Dustin A Jones CPA – Broken Arrow, OK 
 

Firm terminations are also published on our website at: 
http://www.aicpa.org/ForThePublic/PRFirmTerm/Pages/2016PeerReviewFirmTerminations.aspx 
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Agenda Item 1.10B 
 

Approved 2017 Association Information Forms for Associations of CPA Firms 
 

Why is this on the Agenda?   
As of January 20, 2017, the Associations Task Force has accepted the 2017 Association 
Information Form (AIF) from 16 associations of CPA firms on behalf of the Board.  Two AIF Forms 
for PrimeGlobal North America and the National Conference of CPA Practitioners are in process.  
Two associations requested permission to assist their members in forming review teams.  An 
asterisk indicates those associations below. 
 
  Association Name 

AGN International - North America, Inc. 
Allinial Global 
Alliott Group 
BDO Alliance USA 
BKR International 
CPA Affiliates of Virginia Ltd. 
CPA Associates International North America Inc.* 
CPA Management Systems, Inc. T/A INPACT Americas 
CPA-USA Association 
DFK International/USA* 
Firm Foundation 
Integra International 
Leading Edge Alliance, The / LEA Global 
MSI Global Alliance 
Nexia International 
RSM US Alliance (formerly McGladrey Alliance) 

 
Feedback Received 
N/A 
 
PRISM Impact 
PRISM was updated to reflect the approval of the 16 associations for 2017. 
 
AE Impact and Communications Plan 
Administering entities were notified via email of the 16 associations that have been approved for 
2017. 
 
Manual Production Cycle (estimated) 
N/A 
 
Effective Date 
Upon ATF approval and notification of AEs.  
 
Board Consideration 
None.  For informational purposes only. 
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QUESTIONS AND ANSWERS ABOUT THE AICPA PEER REVIEW PROGRAM 

 
TABLE OF CONTENTS 

                   Page 
 
INTRODUCTION                     1 
 
 
PEER REVIEW ENROLLMENT REQUIREMENTS            2 
 

What is the AICPA’s practice monitoring requirement?   2 
 
How many firms are enrolled in the AICPA Peer Review Program?             3 

 
Does my firm have to enroll in a peer review program if it does not  
have an Accounting and Auditing Practice?         3 

 
Does my firm have to enroll in a peer review program if the only 
engagements it performs are engagements to prepare financial 
statements under AR-C section 70?               4 
 
Do individuals who are practicing outside of the U.S. have to enroll 
in a peer review program?                       4 

 Who administers a CPA firm’s peer review?                                            4 

When should my firm enroll in the AICPA Peer Review Program?      5 

How can my firm enroll in the AICPA Peer Review Program?       5 

 Once enrolled, when should a my firm expect its first review?       5 

 Can a my firm change its peer review year end?        6 

 
GENERAL INFORMATION               6 
 
  What are the types of peer reviews?          6 
 

What is a System Review?            6 
 

What is an Engagement Review?           7 
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On what iIs the a System Review or Engagement Review determination  
bBased? on the types of engagements my firm performs   
as its highest level of service?       7 
 
How can I find out more about the peer review process?       7 

 
Will information obtained and reported about my peer review  
be confidential?             8 
 
What is Facilitated State Board Access and how might it  
affect access to information about my firm’s peer review?       9 
 

 
INFORMATION FOR FIRMS ENROLLED IN THE AICPA  
PEER REVIEW PROGRAM            9 

 
How do I schedule my peer review?                                                              9 
 
Can I have an Engagement Review if my firm has only one audit?      10 

 
What happens if when there is a change in my firm’s practice regarding the levels  
types of serviceof engagements performed?            10 
 
What is the impact on peer review when my firm completes its first 
audit engagement after the completion of my Engagement Review?      10 

 
How much will the my peer review cost?          11 

 
How can I Are there ways to reduce the costs of my peer review?      12 
 
Can the my review be performed somewhere besides the my firm’s office? 12 

 
Is my firm required to have a quality control document?       13  
 
Can my firm still use the peer review quality control checklists (4,300/4,400) as 
my quality control document?                                                         13 
 
Is my firm required to provide copies of individual or firm licenses 
or registrations to the peer reviewer?          13 
 
What is a written representation letter?          14 
 
Are modifications to the template representation letter allowed?      14 
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If my firm will undergo a change in firm structure due to a firm name  
change, dissolution, merger, or purchase/sale, who do I notify about  
this change and how does it affect my peer review?        15 
 

 How will my firm’s affiliation with a non-CPA owned entity 
           impact my peer review?            15 

 
What if my firm has received communications relating to allegations 
or investigations in the conduct of accounting, auditing, or attestation 
engagements from regulatory, monitoring or enforcement bodies?      15 
 
How do I determine whether my firm is part of a network?       16 

 
 
CHOOSING A PEER REVIEWER (REVIEW TEAM)         17 
 

What types of review teams are available to conduct my peer review?     17 
 

What questions should I ask when selecting a reviewer to 
perform my firm’s review?            18 

 
How can I find Is there a list of firms interested in performing peer reviews? 18 
 
Who is responsible for making sure the review team is qualified to  
perform my firm’s peer review?           19 
 
Do I have to notify the administering entity if I have already 
arranged or plan to arrange for another firm or association to  
perform my peer review?                                                                               19 
 

 
PREPARING FOR THE REVIEW            20 
 
 How can firmsshould I prepare for their my review?        20 
  
 When should my firm’s peer review be finished?        20 
  

What if my firm cannot finish its review by the due date?       20 
 
What if my firm’s peer review documents are not submitted  
to the administering by the due date?         21 
 
What period should my firm’s peer review cover?       21 
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What if my client does not want their financial information 
reviewed by the peer reviewer?          22 
 

 What is a scope limitation?           22 
 

If my firm is enrolled in the AICPA Peer Review Program,  
 are engagements of employee benefit plans 
 subject to peer review?        23 
 
When should I contact my System Review team captain and what will he      
or she want from me?           24 
 
How should my firm prepare for a subsequent peer review?      25 

 
 

HAVING THE REVIEW            25 
 
           How are engagements selected for a System Review?      25 

 
How are engagements selected for an Engagement Review?      26 

 
 
TYPES OF REPORTS            27 
 
 What types of peer review reports are issued on System Reviews?     27 
 
 What types of peer review reports are issued on Engagement Reviews?    28 
 
  
PEER REVIEW COMMITTEE CONSIDERATION AND ACCEPTANCE     29 
 
 When are the results of my peer review communicated to me?     29 
 
 Who is responsible for submitting review documents to the 

administering entity?           29 
  

What happens if deficiencies are found by my peer reviewer?        30 
   

What if I don’t agree with the peer reviewer’s conclusions?      30 
  
 Can my peer review acceptance letter be withheld until       31 

peer review administrative fees are paid? 
 
When are the results of my peer review available for publication?     31 
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 How can I obtain a copy of a my firm’s latest peer review report?     32 
 
 When is my peer review complete?         32 
 
 When would further action(s) be required?                                                    32 
 

What could cause my peer review report to be recalled 
and what are my responsibilities after it has been recalled?   32 
 
What happens if it is discovered that a firm that has historically 
signed no A&A affirmations has been performing engagements 
subject to peer review?        33 
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QUESTIONS & ANSWERS ABOUT 

THE AICPA PEER REVIEW PROGRAM 
 

INTRODUCTION 
 
This question and answer document provides information about the AICPA Peer 
Review Program. It is primarily geared to answer common questions of a current or 
potential reviewed firm regarding peer review. This document has been developed to 
assist those firms in understanding their responsibilities and requirements related to 
peer review and provide general information and resources about peer review.  
 
In addition to this document and the resources mentioned, firms are invited to attend the 
following courses to better assist them with preparing for their peer review and 
understanding the peer review program and process: 
 
Upcoming Peer Review: Is Your Firm Ready?  
(http://www.cpa2biz.com ; Course acronym: SNPR) 
This 8-hour course is designed specifically to prepare a firm for their peer review. It 
focuses on how to create a strong quality control environment, as well as how to 
prevent some of the most common significant deficiencies noted in peer reviews. It also 
provides information on selecting the proper peer reviewer/review team. 
 
Becoming an AICPA Peer Review Team or Review Captain 
(http://www.cpa2biz ; Course acronym: PRTCO) 
These courses are designed to meet the initial training requirement of peer review team 
captains and review captains.  First participants complete a series of on-demand 
modules that discuss how a peer review is planned and performed, the process for 
understanding and evaluating a firm’s quality control system as well as 
recommendations for how a firm should respond to a peer review finding or reported 
deficiency.  The second portion is a live seminar course that features realistic case 
studies that encompass the most important elements of a system peer review, as well 
as several case studies pertaining to an engagement review.  
 
AICPA Peer Review Update Course 
(http://www.cpa2biz.com ; Product# 164620) 
This CPE course covers the changes in peer review guidance made during the last 
year. It provides information essential to all peer reviewers, including a high level 
overview of changes to standards and guidance, as well as an update on the short- and 
long- term enhancements to audit quality currently being developed by the Peer Review 
Board.  It is designed to meet the ongoing training requirements for team and review 
captains. 
 
AICPA Peer Review Must-Select Industry Update: Governmental—Government 
Auditing Standards 
(http://www.cpa2biz.com ; Product# 164640) 
This CPE course will familiarize you with recent changes in peer review guidance 
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related to engagements performed in accordance with Government Auditing Standards 
as well as other key items related to peer reviewing governmental engagements. This 
information will help you identify non-conforming governmental engagements when 
conducting peer reviews.  It is designed to meet the must-select training requirements 
for peer reviewers who review engagements subject to Government Auditing Standards. 
 
AICPA Peer Review Must-Select Industry Update: Employee Benefit Plans 
(http://www.cpa2biz.com ; Product# 164630) 
This CPE course provides valuable information essential to all peer reviewers of 
employee benefit plan audit engagements. It includes coverage of recent peer review 
guidance changes, as well as other key items related to peer reviewing EBP 
engagements. It also provides strategies to help you identify non-conforming employee 
benefit plan engagements when conducting peer reviews.  It is designed to meet the 
must-select training requirements for peer reviewers who review employee benefit plan 
audit engagements. 
 
A Firm’s System of Quality Control 
This course provides a comprehensive review of a firm’s system of quality control and 
emphasizes tailoring a quality control system for your firm’s accounting and auditing 
practice that is appropriate and effective.  It includes creating an environment focused 
on quality and continuous improvement through quality control monitoring and reviews 
policies and procedures for each of the six elements of a quality control system.  This 
course is also recommended for firms subject to corrective action. 
 
Additional information about these courses can be accessed through 
http://www.aicpastore.com or http://www.aicpalearning.org 
 
Finally, an eE-versions of the Practice Aids Establishing and Maintaining a System of 
Quality Control for a CPA Firm’s Accounting and Auditing Practice, can be obtained on 
the AICPA’s website at no charge.  This practice aid is located at:  
http://www.aicpa.org/interestareas/frc/pages/enhancingauditqualitypracticeaid.aspx 
 
Technical questions about the peer review program can also be directed to: 
AICPA Peer Review Program Hotline: (919) 402-4502 
AICPA Peer Review Program Technical Hotline E-mail Address: 
prptechnical@aicpa.org 
 
Comments and suggestions may be addressed to: 

AICPA Peer Review Board 
Attention: Peer Review Team 

220 Leigh Farm Road 
Durham, NC 27707 

 
Back to top 
 

 
40

http://www.aicpastore.com/EmployeeBenefitPlans/aicpa-peer-review-must-select-industry-update--emp/PRDOVR%7EPC-164630/PC-164630.jsp
http://www.aicpastore.com/AuditAttest/Standards/a-firm-s-system-of-quality-control/PRDOVR%7EPC-164970/PC-164970.jsp
http://www.aicpastore.com/
http://www.aicpalearning.org/
http://www.aicpa.org/interestareas/frc/pages/enhancingauditqualitypracticeaid.aspx
http://www.aicpa.org/interestareas/frc/pages/enhancingauditqualitypracticeaid.aspx
mailto:prptechnical@aicpa.org


3 
 

 
 
 

PEER REVIEW ENROLLMENT REQUIREMENTS 
 
What is the AICPA’s practice monitoring requirement? 
 
In order to be admitted or to retain their membership in the American Institute of Certified 
Public Accountants (AICPA) members of the AICPA who are engaged in the practice of 
public accounting in the United States or its territories are required to be practicing as 
partners or employees of firms enrolled in an Institute approved practice-monitoring 
program or, if practicing in firms not eligible to enroll, are themselves enrolled in such a 
program if the services performed by such a firm or individual are within the scope of the 
AICPA’s practice-monitoring Standards and the firm or individual issues reports 
purporting to be in accordance with AICPA professional standards. (Depending on how a 
CPA firm is legally organized, its partner(s) could have other names, such as shareholder, 
member, or proprietor.) 
 
A member can meet the requirement if his or her firm is enrolled in the AICPA Peer 
Review Program (PRP).  
 
Firms are required to have their review administered by the National PRC if they meet 
any of the following criteria: 

a. The firm is required to be registered with and subject to permanent 
inspection by the PCAOB. 

b. The firm performs engagements under PCAOB standards. 
c. The firm is a provider of quality control materials (QCM) (or affiliated with 

a provider of QCM) that are used by firms that it peer reviews. 
 
Firms that are not required to have their review administered by the National PRC may 
choose to do so. However, such firms are subject to the National PRC’s administrative 
fee structure and should familiarize themselves with that structure prior to making such a 
decision. 
 
Back to top 
 
How many firms are enrolled in the AICPA Peer Review Program? 

Approximately, 27,000 firms are enrolled in the AICPA Peer Review Program and are 
required to have a review of their accounting and auditing practice at least once every 
three years.  

Back to top 

Does my firm have to enroll in a peer review program if it does not have an 
accounting and auditing practice? 
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If a firm does not perform services that include issuing reports purporting to be in 
accordance with AICPA professional standards it is not required to enroll in a practice-
monitoring program.  Firms should consult with their State Board of Accountancy (SBOA) 
to determine if the State Board rules require enrollment in a practice monitoring program 
even if your firm does not perform services that include issuing reports.   
 
For purposes of the AICPA Peer Review Program Standards, an accounting and auditing 
practice is defined as all of a CPA firm’s engagements performed under the Statements 
on Auditing Standards (SASs), Statements on Standards for Accounting and Review 
Services (SSARS)*, Statements on Standards for Attestation Engagements (SSAEs), 
Government Auditing Standards (the Yellow Book) issued by the U.S. Government 
Accountability Office (GAO) and engagements under PCAOB standards.  Engagements 
covered in the scope of the program are those included in the firm’s auditing and 
accounting practice that are not subject to PCAOB permanent inspection.   
 
* SSARS that provide an exemption from those standards in certain situations are 

excluded from the definition of an accounting and auditing practice for peer review 
purposes. 

 
Back to top 
 
Does my firm have to enroll in a peer review program if the only engagements it 
performs are engagements to prepare financial statements under AR-C section 70? 
 
No, a firm that only performs engagements to prepare financial statements under AR-C 
section 70 is not required to enroll in a peer review program.  For firms already enrolled 
in the AICPA Peer Review Program, engagements to prepare financial statements would 
fall within the scope of peer review.  AR-C section 70, issued as part of SSARS No. 21, 
wais effective for engagements to prepare financial statements for periods ending on or 
after December 15, 2015.  Early implementation was permitted. 
 
Back to top 
 
Do individuals who are practicing outside of the U.S. have to enroll in a peer review 
program? 
 
Individuals practicing in firms outside of the United States or its territories are exempt from 
the AICPA practice monitoring program requirement until they return to the United States 
or its territories. Please check with your Board of Accountancy or other regulatory peer 
review requirements as some may require you to have a peer review in this circumstance. 
 
Back to top 
 
Who administers a CPA firm’s peer review? 
 
The AICPA Peer Review Program is administered in cooperation with a state CPA 
society, group of state CPA societies, and the AICPA Peer Review Board’s National Peer 
Review Committee (National PRC) that elect to participate as administering entities (AE).   
When a CPA firm is enrolled in the AICPA Peer Review Program its peer review will be 
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administered by the administering entity in the state in which the CPA firm’s main office 
is located (or, if that state CPA society has elected not to participate, by another 
administering entity) or the National PRC. The AICPA Peer Review Board (Board) 
approves all administering entities.  
 
Firms are required to have their review administered by the National PRC if they meet 
any of the following criteria: 

a. The firm is required to be registered with and subject to permanent 
inspection by the PCAOB. 

b. The firm performs engagements under PCAOB standards. 
c. The firm is a provider of quality control materials (QCM) (or affiliated with 

a provider of QCM) that are used by firms that it peer reviews. 
 
Back to top 
 
When should my firm enroll in the AICPA Peer Review Program? 
 
When an individual becomes an AICPA member, and the services provided by his or her 
firm (or individual) fall within the scope of the AICPA’s practice-monitoring standards, and 
the firm (or individual) issues reports purporting to be in accordance with AICPA 
Professional Standards, the firm should enroll in the program and submit an enrollment 
form by the report date of the initial engagement.   
 
Back to top 
 
How can my firm enroll in the AICPA Peer Review Program? 

A firm should submit an "AICPA Peer Review Program Enrollment Form" to the 
appropriate administering entity. See Appendix C for administering entity contact 
information. By enrolling, a firm agrees to have a peer review of its accounting and 
auditing practice once every three years subsequent to its initial peer review.  A firm’s 
initial review is ordinarily due 18 months from the date it enrolled (or should have enrolled) 
in the program. A firm seeking to enroll in the peer review program should be in 
compliance with the Council resolution concerning form of organization (see AICPA, 
Professional Standards, ET Appendix B). In addition, at least one partner of the firm must 
be an AICPA member in order to enroll in the AICPA Peer Review Program.  

Download the AICPA Peer Review Program Enrollment Form from the AICPA website or 
request a form from your administering entity. You may view and print this form using 
Acrobat Reader. If you do not have Acrobat Reader, you can download it from Adobe.  

Back to top 
 
Once enrolled, when should a my firm expect to have its first peer review? 
   
A firm's due date for its initial peer review is ordinarily eighteen months from the date it 
enrolled in the Program, or should have enrolled, whichever date is earlier. If a firm 
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resigns from the program and subsequently performs an engagement that requires a peer 
review within three years and six months of its prior peer review year-end, the firm should 
reenroll in the program. The due date for the firm’s current review is the later of the due 
date originally assigned or 90 days after reenrolling. If a firm resigns from the program 
and subsequently performs an engagement that requires peer review after its next due 
date has passed, the firm’s current peer review is due 18 months from the year-end of 
the engagement (for financial forecasts and projections, 18 months from the date of 
report).  
 
A firm's subsequent peer review ordinarily has a due date of three years and six months 
from the year-end of the previous review. Firms should also check with their state board 
of accountancy for any peer review requirements.  
 
An administering entity will consider the firm’s (or individual’s) practice, the year-ends of 
their engagements, when the engagements were performed, and the number and type of 
engagements to be encompassed in the review, in determining an appropriate due date.  
 
Back to top 
 
Can a my firm change its peer review year end? 
 
A firm is expected to maintain the same year- end on subsequent peer reviews. 
Circumstances may arise that may cause a firm to want to change its year- end.  For 
instance, the nature of the firm’s practice may change or the firm may reevaluate their 
current year- end and determine that a different year- end is more practical. In such 
situations, a firm may change its year- end only with prior, written approval of the 
administering entity.   
 
Back to top 
 
 

GENERAL INFORMATION 
 
What are the types of peer reviews? 
 
There are two types of peer reviews - System and Engagement.  
 
Back to top 
 
What is a System Review?   
 
A System Review includes determining whether the firm’s system of quality control for its 
accounting and auditing practice is designed and complied with to provide the firm with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards, including SQCS No. 8, in all material respects. This type of review 
is for firms that perform engagements that are not subject to PCAOB permanent 
inspection under the Statement on Auditing Standards (SASs,) the Government Auditing 
Standards (Yellow Book), examinations under the Statement on Standards for Attestation 
Engagements (SSAEs), or engagements under the PCAOB standards as their highest 
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level of service.    
 
Approximately 12,000 firms are likely to have a System Review over the next three years. 
The scope of the peer review does not encompass other segments of a CPA practice, 
such as tax services or management advisory services, except to the extent they are 
associated with financial statements, such as reviews of tax provisions and accruals 
contained in financial statements. 
 
In a System Review, the reviewer will study and evaluate a CPA firm’s quality control 
policies and procedures that were in effect during the peer review year.  This includes 
interviewing firm personnel and examining other relevant supporting documentation such 
as CPE records, outside consultations regarding A&A matters and independence 
representations.  To evaluate the effectiveness of the system and the degree of 
compliance with the system, the reviewer will test a reasonable cross-section of the firm’s 
engagements with a focus on high-risk engagements in addition to significant risk areas 
where the possibility exists of engagements being performed and/or reported on that are 
not in accordance with professional standards in all material respects. The majority of the 
procedures in a System Review should be performed at the reviewed firm’s office, unless 
the reviewer has requested and received prior approval from the administering entity. 
 
Back to top 
 
What is an Engagement Review?   
 
An Engagement Review is for enrolled firms that are not required to have a System 
Review and only perform services under SSARS or services under the SSAEs that do not 
require a System Review as their highest level of service. The objective of an 
Engagement Review is to evaluate whether engagements submitted for review are 
performed and reported on in conformity with applicable professional standards in all 
material respects. An Engagement Review consists of reading the financial statements 
or information submitted by the reviewed firm and the accountant’s report thereon, 
together with certain background information and representations and the applicable 
documentation required by professional standards.  
 
Approximately 14,000 firms are likely to have an Engagement Review over the next three 
years.  This type of review does not cover the firm’s system of quality control, so the 
reviewer cannot express an opinion on the firm’s compliance with its own quality control 
policies and procedures or compliance with AICPA quality control standards. However, 
firms eligible to have an Engagement Review may elect to have a System Review. 
 
Back to top 
 
On what iIs a the System Review or Engagement Review determination based? on 
the types of engagements my firm performs as its highest level of service? 
 
Yes. The type of peer review is based on the highest level of service a firm has performed. 
Refer to Appendix A for a chart that illustrates which types of engagements require a firm 
to have a System Review instead of an Engagement Review. 
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Back to top 
 
How can I find out more about the peer review process? 
 
The AICPA Peer Review Website contains links to resources for peer reviewers, CPA 
Firms, and the public.   
 
In addition, several sections of the AICPA Peer Review Manual are available on-line at 
no charge. If you (or firms you peer review) access the Peer Review Program Manual 
(PRPM), including Team/Review Captain Packages or engagement checklists, from the 
Peer Review website, you should know that only limited manual content will remain on 
the website after December 31, 2015. The AICPA Peer Review Website also includes an 
update on the conversion of the manual content to the Online Professional Library.  
 
Content that will remain available to the public includes the Standards, Interpretations, 
Report Acceptance Body Handbook and Quality Control Policy and Procedure 
Questionnaires.  Other content will be available only in the AICPA’s Online Professional 
Library (OPL) to its subscribers after December 31, 2015. This includes but is not limited 
to the Summary Review Memorandum, Review Captain Summary and all profiles and 
engagement checklists. 
 
Refer to Appendix C  for links to available resources. 
 
Back to top 
 
Will information obtained and reported about my peer review be confidential? 
 
A peer review must be conducted in compliance with the confidentiality requirements set 
forth in the AICPA Code of Professional Conduct.  Information concerning the reviewed 
firm or any of its clients or personnel that is obtained as a consequence of the review is 
confidential.  Peer reviewers may not disclose such information to anyone who is not 
involved in performing the review or administering the peer review program, or use such 
information in any way not related to meeting the objectives of the program.  Also, no 
reviewer(s) will have contact with clients of your firm. 
 
The peer review standards provide for the following information to be disclosed about a 
firm’s peer review: 

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

accepted peer review 
d. If applicable, whether the firm’s enrollment in the program has been dropped or 

terminated 
 

Neither the administering entity nor the AICPA shall make the results of the review 
available to the public, except as authorized or permitted by the firm under the following 
conditions: 
 
A firm may be a voluntary member of one of the AICPA’s audit quality centers or sections 
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that has a membership requirement that certain peer review documents be open to public 
inspection.  In such cases, the reviewed firm is required as a condition of its voluntary 
membership to make the peer review results or certain peer review documents available 
to the public or to specific entities. Those documents may be found in the AICPA’s Public 
File that also contains peer review documents of firms that are PCPS members or those 
that voluntarily request to have their peer review documents publicly available.  
 
Unless a firm communicates their desire to “opt out” of Facilitated State Board Access 
(FSBA) (see next question for additional FSBA information), certain peer review 
information may be shared with the SBOA of the firm’s home state. A firm may voluntarily 
instruct its administering entity to make the peer review results available to certain other 
SBOAs. 
 
Back to top 
 
 
What is Facilitated State Board Access and how might it affect access to 
information about my firm’s peer review? 
 
FSBA is a process that the AICPA has created to help keep up with the evolving changes 
in the business and regulatory environments and to address the demand for greater peer 
review transparency. This process is intended to create a nationally uniform system 
through which CPA firms can satisfy state board or licensing body peer review information 
submission requirements, increase transparency, and retain control over their peer review 
results.  The AICPA and CPA state societies are working together to allow this process 
to become the primary means by which all SBOAs obtain peer review results.  Over time, 
this process will help to make submission of your firm’s peer review information easier.  
Depending on your state’s requirements, laws and regulations, your firm may have the 
option to opt out of this process. Contact your administering entity for information 
regarding FSBA requirements and the submission process for your SBOA.   
 
Back to top 
 
 
INFORMATION FOR FIRMS ENROLLED IN THE AICPA PEER REVIEW 

PROGRAM 
 

How do I schedule my peer review? 
 
If your firm enrolls in peer review and indicates that it performs services and issues reports 
that are within the scope of the AICPA’s practice-monitoring program, the administering 
entity will send an appropriate communication to the managing partner of the firm 
regarding the firm’s due date for its peer review. 
 
Your firm’s managing partner will be contacted by your administering entity approximately 
6 months prior to your review’s due date. If the due date is sooner than 6 months, the 
administering entity will contact the managing partner as soon as reasonably possible. At 
that time, each firm will be asked to provide information such as, but not limited to: 
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1. Whether the firm has an accounting, auditing or attestation practice as 
defined in the Standards for Performing and Reporting on Peer 
Reviews (Standards). 

2. Whether the review is to be performed by a team appointed by the 
administering entity, by an authorized association, or by a qualified 
firm. 

3. The areas in which the firm practices and any industries in which over 
ten percent of the firm's auditing practice hours are concentrated. 

4. Whether the firm performs any audits through a joint venture or 
partnership arrangement. 

5. The anticipated timing of the review. 
6. The reviewer(s) selected to perform the review, if your firm chooses to 

select its own review team formed by qualifying firms. 
 

The firm will be asked to provide this information on the “Information Required for 
Scheduling Reviews” Form, which is commonly known as the “background form.” The 
firm should sign and return the form to the administering entity. If the information regarding 
the review team members is not known at the time, the information can be provided at a 
later date but as soon as reasonably possible, to ensure that the chosen reviewers are 
qualified and are approved by the administering entity. 
 
Back to top 
 
Can I have an Engagement Review if my firm has only one audit? 
 
No.  You must have a System Review even if your firm only performs one audit.  The 
purpose of an audit is to give assurance to third parties.  Because of that third party 
reliance, state regulators allow these services to be performed by CPAs only.  As such, 
the profession has a responsibility to ensure that a CPA firm that performs even one audit 
has an adequate system of quality control over its accounting and auditing practice.  Such 
assurance can only be obtained by reviewing the system of quality control, your firm’s 
compliance with that system, and by reviewing engagement working papers along with 
the report and financial statements.  Refer to Appendix A for a chart that illustrates the 
engagements that require firms to have a System Review instead of an Engagement 
Review. Performance of even one of these services would subject your firm to the 
applicable type of peer review.    
 
Back to top 
 
What happens when if there is a change in my firm’s practice regarding the types 
of engagements performedlevels of service? 
 
You should notify the administering entity in writing of the change in your firm’s practice 
so that the appropriate type (System or Engagement Review) and the timing of your next 
peer review can be determined.  See GENERAL INFORMATION section of this document 
for the types of engagements or services applicable to System or Engagement Reviews.  
If your firm has been engaged to perform one or more audit engagements or other 
engagements that might prompt a System Review, you should include the number of 
engagements it has been engaged to perform.  If your firm ceases to perform audit 
engagements, you should also notify the administering entity.   
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Back to top 
 
What is the impact on my firm’s peer review when my firm completes its first audit 
engagement after the completion of my Engagement Review? 
 
When a firm, subsequent to the year- end of its Engagement Review, performs an 
engagement that would have required the firm to have a System Review, the firm should 
(a) immediately notify the administering entity and (b) undergo a System Review.  Refer 
to Appendix A for a chart that illustrates which engagements require firms to have a 
System Review instead of an Engagement Review. Performance of even one of these 
services would subject your firm to the applicable type of peer review. In this situation, 
the System Review will ordinarily be due 18 months from the year-end of the engagement 
(for financial forecasts, projections and agreed upon procedures 18 months from the date 
of report) requiring a System Review or by the firm’s next scheduled due date, whichever 
is earlier. However, the administering entity will consider the firm’s practice, the year-ends 
of engagements and when the procedures were performed, and the number of 
engagements to be encompassed in the review, as well as use its judgment, to determine 
the appropriate year- end and due date. Firms that fail to immediately inform the 
administering entity of the performance of such an engagement will be required to 
participate in a System Review with a peer review year-end that covers the engagement. 
A firm’s subsequent peer review ordinarily will be due three years and six months from 
this peer review year- end. 
 
The firm should consult with its administering entity and/or AICPA staff in the following 
situations to determine if the firm will be required to undergo a System Review: 

• If the firm is scheduled for an Engagement Review that has not yet commenced 
and will issue a report that will make the firm subject to a System Review 

• If the firm is scheduled for an Engagement Review that includes engagements that 
were previously subject to an Engagement Review but are now subject to a 
System Review  

 
Back to top 
 
How much will the my peer review cost? 
 
The direct cost of a System Review will vary depending on firm size/region, number of 
engagements/partners/offices and nature of your firm’s accounting and auditing practice.    
Firms with audits in various specialized, complex or high-risk industries, such as banking, 
governmental, and employee benefit plans will normally pay more than a firm with the 
same number of audits that are all in one industry or in lower risk areas.  There may be 
other factors that influence the cost of a System Review including the design of and 
compliance with the firm’s quality control system. 
 
There are also the indirect costs of getting ready for a review that vary based on the 
condition of your firm’s existing system of quality control.  Many firms are concerned about 
these non-chargeable hours.  However, if the system of quality control is suitable for your 
firm’s practice, the preparation cost should be minimal.  If, on the other hand, your firm 
finds the opposite is true, it should consider the time well spent since making needed 
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changes should result in your firm providing better services to its clients, and, in most 
cases, providing those services more efficiently. 
 
The estimated cost of an Engagement Review will vary based on the size of the practice 
and the number of owners responsible for the issuance of review, compilation and 
attestation engagement reports as well as preparation engagements. 
 
The cost also varies based on the type of peer review and peer review team selected to 
perform the review. In addition to the review costs that will be incurred every three years, 
firms may also pay an annual administrative fee to the administering entity to cover the 
costs of running the program and, in some states, in the review year, fees for scheduling 
the review and evaluating the results of the review.  For additional cost information, 
contact your administering entity. 
 
Back to top 
 
How can I Are there ways to reduce the costs of my peer review? 
 
Yes.  The best way to reduce costs is to provide complete, accurate information to the 
reviewer(s) early enough, such as 30 to 40 days before the review is set to begin, so it 
can be completed by the review due date.  Firms that are committed to establishing, 
maintaining, and improving the quality of their accounting and audit practice tend to have 
a more efficient peer review.  Prepare for the review early by making sure everyone in 
your firm understands the importance of performing engagements in accordance with 
professional standards, and properly documenting engagement planning issues, key 
procedures and conclusions.  If procedures are properly documented and effectively 
organized, it will improve the reviewer’s ability to evaluate what was done without waiting 
for engagement staff to recall what they did from memory and should result in less time 
to complete the review.  In addition, a properly designed environment of quality control 
and adherence thereto also results in less time devoted to discussing and responding to 
matters, findings and deficiencies. 
 
Back to top 
 
Can the my review be performed somewhere besides the my firm’s office? 
 
Paragraph .08 of the Standards states that the majority of procedures in a System Review 
should be performed at the reviewed firm’s office.  Engagement Reviews are normally 
performed at a location other than the reviewed firm’s office. If the System Review can 
reasonably be performed at the reviewed firm’s office, it should be. Although certain 
planning procedures may be are performed at the peer reviewer’s office, it is expected 
that a majority of the peer review procedures, including the review of engagements, 
testing of functional areas, interviews, and concluding procedures should be performed 
at the reviewed firm’s office.  
 
However, it is recognized that there are some situations that make an on-site peer review 
cost prohibitive or extremely difficult to arrange, or both. Interpretation No. 8-1 to the 
Standards, Performing System Reviews at a Location Other Than the Reviewed Firm’s 
Office, allows you to mail, e-mail or bring files, reports, and other materials ordinarily 
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reviewed on a System Review to the reviewer’s office or another agreed upon location.  
In these situations, if the firm and reviewer mutually agree on the appropriateness and 
efficiency of an approach to the peer review such that it can be performed at a location 
other than the reviewed firm’s office, then the reviewer can request the administering 
entity’s approval to perform the review at a location other than the reviewed firm’s office. 
This request should be made prior to the commencement of fieldwork, and the firm and 
reviewer should be prepared to respond to the administering entity’s inquiries about 
various factors that could affect their determination.  
 
Some sole practitioners believe their reviews can be carried out in this manner at less 
cost.  Others have found this not to be the case. Regardless, cost savings should not be 
the primary factor for requesting a System Review to be performed at a location other 
than a reviewed firm’s office, unless the costs are prohibitive. 
 
Back to top 
 
Is my firm required to have a quality control document? 
 
In accordance with Statements on Quality Control Standards (SQCS) No. 8, A Firm’s 
System of Quality Control, all firms are required to document their policies and procedures 
related to their system of quality control. The extent of the documentation will depend on 
the size, structure, and nature of the firm’s practice. Documentation may be as simple as 
a checklist of the firm’s policies and procedures or as extensive as practice manuals.    
 
The quality control document that is in effect during the peer review year should be 
provided to the peer review team. 
 
Firms can also review the following practice aids located on AICPA.org.  

• Practice Aid:   Establishing and Maintaining a System of Quality Control for a CPA 
Firm's Accounting and Auditing Practice – For Sole Practitioners 

• Establishing and Maintaining a System of Quality Control for a CPA Firm’s 
Accounting and Auditing Practice – For Small and Medium-Sized Firms 

 
Back to top 
 
Can my firm still use the peer review quality control checklists (4,300/4,400) as my 
quality control document? 
 
No.  The peer review program checklist 4,300, Documentation Questionnaire for a Sole 
Practitioner with No Personnel and the peer review program checklist 4,400, 
Documentation Questionnaire for Firms with Two or More Personnel were eliminated as 
of 01/01/17.  Firms should use other resources to document systems of quality control as 
these checklists will no longer be maintained or updated by the AICPA. 
 
Back to top 
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Is my firm required to provide copies of individual or firm licenses or registrations 
to the peer reviewer? 
 
Yes. As a part of a System or Engagement review, reviewers will make inquiries of your 
firm to determine if your firm and its personnel are appropriately licensed as required by 
the state boards of accountancy in the state(s) in which your firm and its personnel 
practice. Your firm should also submit written representations from the firm’s 
management indicating compliance with such required rules and regulations. If your firm 
is aware of any situation whereby you are not in compliance with the rules and regulations 
of the state boards of accountancy or other regulatory bodies, they should tailor the 
representation letter to provide information on the areas of noncompliance. 
 
To support these responses and representations, a reviewer is required to verify: 

• the practice unit license (firm license) in the state in which the practice unit is 
domiciled (main office is located).  

• individual (personnel) licenses in the state in which the individual primarily 
practices public accounting 

o For System Reviews, for a sample of appropriate personnel 
o For Engagement Reviews, for appropriate personnel on engagements 

selected 
 
The reviewer will verify the license by requiring your firm to provide documentation from 
the licensing authority that the license is appropriate and active during the peer review 
year, and through the earlier of reviewed engagements’ issuance dates or the date of 
peer review fieldwork.  Acceptable documentation includes an original/copy of the license, 
print-out from an on-line license verification system, correspondence from the licensing 
authority, or other reasonable alternative documentation.  The reviewer’s judgment may 
be needed to determine what alternative documentation is reasonable.  
 
It is your firm’s responsibility to have understood and complied with its licensing 
requirements.  Therefore you 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.  
When the reviewer deems it appropriate to test out-of-state licenses, your firm is expected 
to provide documentation supporting its compliance with, or approach to, out-of-state 
licensing requirements.   AICPA on-line CPA mobility provisions may be used to assist 
the reviewer in evaluating the firm’s approach to firm and individual out-of-state licensing.     
 
Back to top 
  
What is a written representation letter? 
 
The representation letter is evidential matter that management is not aware of any 
situations where it or its personnel has not complied with state board(s) of accountancy 
or other regulatory bodies rules and regulations, including applicable firm and individual 
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licensing requirements in each state in which it practices for the year under review or has 
notified the peer reviewer of such situations, has made available to the reviewer 
communications as stipulated in the Standards, has provided the reviewer with a list of 
all client engagements with periods ending during the year under review and has provided 
the reviewer with any other information required by the reviewer. If the reviewed firm is 
aware of any situation whereby they are not in compliance with the rules and regulations 
of the state boards of accountancy or other regulatory bodies, they should inform the 
reviewer and tailor the representation letter to provide information on the areas of non-
compliance.  If during the review, something comes to the reviewer’s attention whereby 
the reviewer believes the reviewed firm is providing contradicting or questionable 
information, the reviewer should investigate the matter further and may consider having 
the firm include the matter in the representation letter.  The representation letter must 
also address how the firm intends to remediate any nonconforming engagements, if 
applicable.  
 
For System Reviews, the written representations should be addressed to the team 
captain performing the review and be dated the same date as the peer review report 
which is usually the date of the exit conference.  For Engagement Reviews, the 
representation should be addressed to the reviewer and be is also dated the same date 
the firm submits the list of engagements to the reviewerdate as the peer review report. 
 
The reviewing firm and the administering entity will retain the representation letter until 
your firm’s subsequent peer review has been completed.  Your firm will be required to 
submit the representation letter from the prior review to your peer reviewer in the 
subsequent peer review. 
 
Additionally with the firm’s explicit permission, a firm’s written representation letter may 
be provided to the AICPA Professional Ethics Division, when there is evidence of an open 
ethics investigation. 
 
Back to top 
 
Are modifications to the template representation letter allowed? 
 
Although the firm is not prohibited from making additional representations in the 
representation letter, and the firm may tailor the representation letter as it deems 
appropriate, the minimum applicable representations included in the template 
representation letter are required to be made to the team captain or review captain.  For 
example, all must-select engagement types must be explicitly referenced within the 
representation letter. 
 
The representation letter is not intended to be onerous for the reviewed firm. Allowing 
reviewers to add whatever they want to the representation letter would make it very 
difficult to maintain consistency in the program. In addition, this becomes a very important 
issue because a firm’s failure to sign the representation letter may be considered 
noncooperation. 
 
At a minimum the representation letter should comply with the spirit of the guidance, there 
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is value to the reviewer of obtaining certain representations in writing. Thus, if during the 
review, something comes to the reviewer’s attention whereby the reviewer believes the 
reviewed firm is providing contradicting or questionable information, the reviewer should 
investigate the matter further and may consider having the firm include the matter in the 
representation letter. 
 
If my firm will undergo a change in firm structure due to a firm name change, 
dissolution, merger, or purchase/sale, who do I notify about this change and how 
does it affect my peer review?  
 
Your firm should contact your administering entity immediately upon such change. The 
firm should obtain a Peer Review Program Change Form, complete the applicable 
section, and return the form to your administering entity. The administering entity will 
submit this form to the AICPA Peer Review Team once all pertinent information has been 
received and the form is complete. The AICPA staff will determine how this change will 
affect your firm’s peer review based on the information provided on the form and notify 
your firm of the status.  
 
Back to top 
 
How will my firm’s affiliation with a non CPA-oOwned entity impact my peer review? 
 
Under an alternative practice structure, certain portions of the CPA firm’s system of quality 
control may reside at or operate in conjunction with the system of control of the non- CPA 
-owned entity, which the CPA firm is closely aligned through common employment, 
leasing of employees, equipment, facilities, or similar arrangements.  This would generally 
include the following elements of quality control: (1) independence, integrity, and 
objectivityrelevant ethical requirements, (2) personnel managementhuman resources, 
and (3) monitoring of the two preceding quality control elements. Reviewers will perform 
additional procedures to test these elements at the alternative practice structure.  
 
Back to top 
 
What if my firm has received communications relating to allegations or 
investigations in the conduct of accounting, auditing, or attestation engagements 
from regulatory, monitoring, or enforcement bodies?  
 
The reviewed firm should inform the reviewer of communications or summary 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 the three years preceding the firm’s current peer review 
year- end and through the date of the exit conference.  The information should be in 
sufficient detail to consider its effect on the scope of the peer review.  In addition, the firm 
should be able to submit the actual documentation to the reviewer in those circumstances 
that the reviewer deems appropriate.  The reviewed firm is not required to submit 
confidential documents to the reviewer but should be able to discuss the relevant matters 
and answer the reviewer’s questions.   
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AICPA Peer Review Staff are frequently copied on communications relating to allegations 
or investigations from regulatory bodies, such as the Department of Labor or Federal or 
State Inspector General’s Offices, sent to or by the AICPA Professional Ethics Division.  
Staff will provide copies of these communications to a firm’s peer reviewer if the firm 
named in the referral is currently undergoing a peer review.  Additionally, a copy will be 
provided to a firm’s managing partner and peer review contact.  Recipients of required 
corrective action letters from the AICPA Professional Ethics Division will be required to 
submit evidence that the letter was provided to their firm’s managing partner. 
 
It is also expected that the reviewer and the firm will discuss notifications of 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.   
 
The reviewed firm should tailor its representation letter to the team/review captain to 
reflect these situations as it deems appropriate. 
 
The peer reviewer and reviewing firm should also notify the relevant administering entity 
of any of these communications relating to allegations or investigations from regulatory, 
monitoring, or enforcement bodies in the conduct of accounting, audit, or attestation 
engagements performed by the reviewer. The notifications should occur prior to the peer 
reviewer or reviewing firm’s being engaged to perform a peer review, or immediately (if 
after engaged). The objective of the reviewer or reviewing firm informing the relevant 
administering entity or AICPA technical staff (as applicable) of such allegations or 
investigations, limitations or restrictions, or both, is to enhance the program’s oversight 
process, which includes ensuring that peer reviewers and reviewing firms are 
appropriately qualified to perform reviews. 
 
Back to top 
 
How do I determine whether my firm is part of a network? 
 
Refer to the Frequently Asked Questions and Sample Case Studies for Implementing 
Network Firm Guidance which was developed by the AICPA Professional Ethics group or 
contact them directly at ethics@aicpa.org.   
 
Back to top 
 
 

CHOOSING A PEER REVIEWER (REVIEW TEAM) 
 
 
What types of review teams are available to conduct my peer review? 
 
You may choose the type of review team you would like to conduct your firm’s peer 
review.   
 
For System Reviews, you have two options: 
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• Firm-On-Firm Review1–You hire another qualified CPA firm to conduct the review.  

This option gives you a degree of personal assurance that the reviewer’s 
qualifications fit your firm’s needs.  It also gives you more control over the cost of 
the review; 

 
• Association Review – You ask the association to which your firm belongs to assist 

in forming a review team.  That association must be authorized by the AICPA Peer 
Review Board to assist in the formation of such review teams.   

 
For Engagement Reviews, besides the two options listed above, there is a third option: 
 

• CART (Committee-Appointed Review Team) Review – For Engagement Reviews 
in certain states, you may ask the administering entity to assemble the review 
team.  Once a team is selected, the administering entity prepares an engagement 
letter that includes an estimate of the number of hours it will take to perform the 
review and the reviewer’s billing rates.  Billing rates are set by the administering 
entity and not by the reviewer.  You are not required to accept reviewers that your 
administering entity selects.  This option is not available from all administering 
entities. 

 
A review team is comprised of one or more individuals, depending upon the size and 
nature of the CPA firm’s practice.  A reviewing firm must determine its capability of the 
review team to perform a peer review.  This determination includes assigning peer 
reviewers with appropriate levels of expertise and experience to perform the review.  
Before accepting a peer review engagement, the reviewing firm should obtain and 
consider information about the firm to be reviewed, including certain operating statistics 
concerning size, nature of practice, industry specializations, and levels of service.  A 
System Review team, a review captain on an Engagement Review and, in unusual 
circumstances any additional reviewers on an Engagement Review, ordinarily should be 
approved by the administering entity prior to the planning and commencement of the peer 
review. 
 
Back to top 
 
 
What questions should I ask when selecting a reviewer to perform my firm’s 
review? 
 
Examples of questions you should ask when selecting a reviewer include, but are not 
limited to: 

1. How many reviews has the individual performed?  
2. How much experience does the reviewer have in the industries in which my firm 

performs?  

                                                 
1 Includes a firm in the same association of CPAs.   
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3. Will the reviewer be able to complete the review on time, allowing me enough 
time to submit the report and letter of response, if any, to the administering entity 
by my firm's review due date?  

4. Ask the reviewer for a list of firms for which he or she has conducted peer 
reviews.for references; contact those references and ask whether those firms 
would recommend the reviewer and why.  

5. Are there any other value-added services that the reviewer can provide me 
during the peer review?  

6. What type of Government and/or ERISA audits does the reviewer you perform (if 
applicable)? 

7. Does the reviewer meet all of the qualifications to be a peer reviewer (during the 
time of scheduling and expected performance of the review)? See below and 
Appendix B regarding new training and reviewer qualifications. 

8. Has the ability to be a reviewer been limited or restricted or has the reviewer 
received notifications of limitations/restrictions on their ability to practice public 
accounting by regulatory, monitoring or enforcement bodies? 

If you are a member of the Governmental Audit Quality Center and/or the Employee 
Benefit Plan Audit Quality Center, keep in mind the membership requirement to have a 
quality center member review the GAO, and/or ERISA engagement(s). 
 
It is the reviewed firm’s responsibility to select a qualified reviewer.  The suspension, 
restriction, or otherwise disqualification of a reviewer is not a valid reason for request of 
an extension of due date by a reviewed firm.  In some circumstances in which the peer 
review has to be re-performed by another reviewer, the associated cost may be the 
responsibility of the reviewed firm.  It is also the reviewer’s responsibility to accurately 
determine and represent its capabilities and qualifications to perform the peer review.    
The AICPA’s “Guide to Selecting a Quality Peer Reviewer” will assist your firm in 
understanding the importance of having a quality peer review, hiring a quality peer 
reviewer, and evaluating peer reviewer qualifications. 
 
Back to top 
 
How can I find Is there a list of firms interested in performing peer reviews? 
 
Yes.  The administering entity can supply you with a list of firms in a geographic area that 
you specify that are interested in performing reviews of other firms.  The AICPA also 
maintains a reviewer search feature on the AICPA peer review program web-site that you 
can use to search for reviewers by state, industry, or size of firm.  
http://peerreview.aicpaservices.org/ 
 
Back to top 
 
 
Who is responsible for making sure the review team is qualified to perform my 
firm’s peer review? 
 
You should determine if the team captain or review captain has the experience needed 
to perform your firm’s peer review.  A reviewer/review team not only has to have 
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experience in the right industries, but must have the right amount and type of experience.   
Once selected, the next step is to have all members of the review team approved by the 
administering entity prior to the commencement of the review.  In addition, the 
administering entity has the authority to determine whether a reviewer/review team’s 
experience is sufficient to perform a particular review.  See Appendix B for additional 
information on reviewer qualification.  
 
If you are a member of the Governmental Audit Quality Center and\or the Employee 
Benefit Plan Audit Quality Center, keep in mind the membership requirement to have a 
quality center member review the GAO, and/or ERISA engagement(s). 
 
If a firm chooses to hire their peer reviewer to perform services outside of the scope of 
peer review but related to the firm’s accounting and auditing practice, the firm should 
consider whether the arrangement would violate independence and objectivity 
requirements which might prohibit the reviewer from performing the firm’s next peer 
review. 
 
Back to top 
 
Do I have to notify the administering entity if I have already arranged or plan to 
arrange for another firm or association to perform my peer review? 
 
Yes.  The administering entity is responsible for ensuring that all the reviews it administers 
are performed in accordance with the Standards for Performing and Reporting on Peer 
Reviews.  Therefore, your review must not begin until you have informed the 
administering entity about your arrangements and the administering entity has 
acknowledged receipt of the information and has approved the reviewers.  Reviewers are 
required to confirm that the administering entity has been notified about your 
arrangements before starting the review.  You should give the administering entity the 
name of the reviewing firm, the members of the review team, the date the review will 
begin, the expected date of the exit conference, and inform the administering entity 
promptly of any changes in that information.  Providing this information before your review 
begins minimizes the chance of the acceptance process being delayed by questions 
about the conduct of the review or the qualifications of the reviewers.   
 
Back to top 

 
 

PREPARING FOR THE REVIEW 
 
How should I can firms prepare for their my review? 

In accordance with Statements on Quality Control Standards (SQCS) No. 8, A Firm’s 
System of Quality Control, all firms must establish and maintain appropriate quality control 
policies and procedures and comply with those policies and procedures to ensure the 
quality of the services they provide to the public. Several publications are available from 
the AICPA such as the Standards for Performing and Reporting on Peer Reviews, the 
AICPA Peer Review Program Manual subscription service, and the Practice Aids for 
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Establishing and Maintaining a System of Quality Control for a Firm's Accounting and 
Auditing Practice. These materials are available on the AICPA website.  

Back to top 
 
When should my firm’s peer review be finished? 
 
Your firm’s peer review should be finished by its due date.  The firm’s due date is reflected: 
 

• on the letter acknowledging your firm’s original enrollment in the AICPA Peer 
Review Program,  

 
• in the committee acceptance letter related to your firm’s last peer review 

 
• on page 1 of the Information Required for Scheduling Reviews form (provided to 

enrolled firms approximately six to nine months prior to the due date).   
 
The due date is the date by which peer review documents, including the report and if 
applicable, the letter of response, should be submitted to the administering entity.  To 
make sure your peer review is completed on time, you should start the review at least 
three to five months soon after your firm’s peer review year- end.  You should plan ahead 
so that the review takes place at a convenient time for your firm and to allow your reviewer 
time to properly plan and schedule your review.  For example, if you have a heavy tax 
practice and your review due date falls between January and April, you should plan to 
start the review in September or October to make sure the review is completed before 
your busy season begins.   
 
Back to top 
 
What if my firm cannot finish its review by the due date? 
 
If your firm cannot finish complete its review by the due date, the your firm should write a 
letter to the administering entity before the due date of the review  to request an extension 
before the due date.  Extensions requested after your review’s due date will not be 
granted.  If possible, extensions should be requested at least sixty days before the due 
date.  However, it is plausible that extensions may be needed due to unforeseen 
circumstances within sixty days of the due date. The letter to the administering entity 
should explain why your firm cannot complete its review on time and offer an alternative 
due date for the review.  The administering entity considers extension requests on a case-
by-case basis.  Extensions are not granted simply because a firm believes it needs more 
time to prepare for the review.  Extensions of a review date by more than three months 
are rare.  
 
In certain circumstances extension requests for due dates may be granted by the 
administering entities, however, the extensions may not be recognized by your state 
board of accountancy or other regulators. Government Auditing Standards require a firm 
to have an external quality control review every three years.  This three year period begins 
with the date your firm starts fieldwork on its first engagement under GAO Standards.  
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Subsequent reviews under GAO Standards should be completed within three years after 
the issuance of the prior peer review report.  If your firm performs governmental audits, 
don’t forget to take these requirements and potential changes into account when you 
request an extension of your firm’s due date.  The GAO and state boards of accountancy 
are not required to recognize extensions granted by the AICPA. 
  
Back to top 
 
What if my firm’s peer review documents are not submitted to the administering 
entity by the due date? 
 
If the peer review is not completed or documents are not submitted to the administering 
entity by the firm’s due date (including any approved extensions), the firm will receive 
notifications about the overdue documents. If the overdue documents are not received 
after a specified time, the administering entity may recommend to the AICPA Peer Review 
Board that a hearing be held to determine whether a firm should be terminated from the 
AICPA peer review program for failure to cooperate with the administering entity. If the 
firm has cooperated in the completion of the peer review, and the delay is caused by the 
reviewer, the firm should communicate this matter to the administering entity so that 
appropriate actions can be taken with regard to the reviewer. 
 
Back to top 
 
What period should my firm’s peer review cover? 
 
The peer review covers a one year period mutually agreed upon by you and the reviewer 
and normally should not change from review to review.  Engagements selected for review 
in a System Review would generally be those with periods ending during the year under 
review, except financial forecasts or projections and agreed upon procedures. Financial 
forecasts and/or projections and agreed upon procedures with report dates during the 
year under review would be subject to selection.  If the current years’ selected 
engagement is not completed and a comparable engagement within the peer review year 
is not available, the prior years’ engagement should be reviewed.  If the subsequent years’ 
engagement has been completed, the peer review team should consider, based on its 
assessment of peer review risk, whether the more recently completed engagement 
should be reviewed instead.   
 
The criteria for selecting the peer review year- end and the period to be covered by 
Engagement Reviews are the same as those for a System Review.   
 
It is generally anticipated that a firm will keep the same peer review year- end from review 
to review. If the prior peer review year- end was not the most convenient for firm personnel 
or the most natural year- end for your firm’s practice, write to your administering entity to 
request that you be allowed a permanent change to a year-end that is more natural for 
your firm.  Your letter should describe the reasons for your request.   
 
Back to top 
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What if my client does not want their financial information reviewed by the peer 
reviewer? 
 
Firms may have legitimate reasons for excluding an engagement from the scope of peer 
reviewers. The following explanations are reasonable for excluding an engagement from 
selection in the peer review (this is not intended to be an all-inclusive list): 
 

1. The engagement is subject to litigation. 
2. The cClient will not permit the firm to make the engagement available. 

 
In these situations, the reviewed firm should submit a written statement to the 
administering entity, prior to commencement of the review, indicating a) it plans to exclude 
an engagement(s) from the peer review selection process, b) the reasons for the 
exclusion and c) it is requesting a waiver from a scope limitation in the peer review report.  
The administering entity must decide if the reviewed firms request to exclude an 
engagement is reasonable and whether the firm should receive an exemption from the 
scope limitation.   
 
The Board has agreed that the following explanations are unacceptable reasons for 
excluding an engagement from selection in the peer review (this is not intended to be an 
all-inclusive list): 
 

1. The engagement working papers are in a warehouse.  
2. The firm no longer performs the audit for that client (and still has access to the 

documentation). 
3. The firm decided to no longer perform audits. 
4. The engagement was selected during the last peer review. 
5. The partner on that engagement will not be available when we  the review is 

scheduled the peer review. 
6. The firm no longer performs engagements in that industry. 

 
These reasons may result in a report with a scope limitation.   
 
Back to top 
 
What is a scope limitation? 
 
There is a presumption that all engagements and all aspects of functional areas subject 
to peer review will be included in the scope of the review. In rare situations a reviewed 
firm may have legitimate reasons for excluding certain engagements or certain aspects 
of functional areas, for example when an engagement or an employee’s personnel 
records are subject to pending litigation.  If you desire to exclude any engagements from 
the review and want to receive a waiver from a scope limitation, submit a written statement 
to the administering entity requesting a waiver from a scope limitation, including the 
reason for excluding the engagement. 
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The following explanations are unacceptable reasons for excluding an engagement from 
selection in the peer review and therefore would result in a scope limitation (this is not 
intended as an all-inclusive list):  
 

1. The engagement working papers are in a warehouse. 
2. The firm no longer performs the audit for that client (and still has access to the 

documentation). 
3. The firm decided to no longer perform audits. 
4. The engagement was selected during the last peer review. 
5. The partner on that engagement will not be available when the review is we 

scheduled the peer review. 
6. The firm no longer performs engagements in that industry. 

 
Back to top 
 
If my firm is enrolled in the AICPA Peer Review Program, are engagements of 
employee benefit plans subject to peer review? 
 
Yes.  The Employment Retirement Income Security Act of 1974 contains a requirement 
for annual audits of employee benefit plan financial statements by an independent 
qualified public accountant.  These audits produce reports from the auditor that include 
either an opinion in accordance with the auditor’s findings or a statement that an opinion 
cannot be expressed.  These audited financial statements and auditor’s reports are often 
incorporated in a filing with the Department of Labor (DoL) along with the Form 5500 
annual report.  When included in a filing with the DoL, the auditor’s report is required to 
be prepared in accordance with auditing standards generally accepted in the United 
States and to reference such standards. 
 
As these engagements would be performed under the Statement on Auditing Standards 
(SASs), these engagements would be eligible for peer review and would require the firm 
to undergo a system review.  If a firm has historically undergone engagement reviews 
and decides to perform an audit of employee benefit plan financial statements subject to 
DoL filing requirements, the firm should immediately notify their administering entity and 
undergo a System Review.  This System Review would normally be due 18 months from 
the year-end of the engagement or by the firm’s next scheduled due date, whichever is 
earlier.  If a firm has not never been peer reviewed and decides to perform an audit of 
employee benefit plan financial statements (and is required to be enrolled in the AICPA’s 
peer review program), the due date for this initial peer review is ordinarily eighteen months 
from the date the firm enrolled in the Program, or should have enrolled, whichever date 
is earlier. 
 
Additionally, a firm may be deemed as failing to cooperate if they omit or misrepresent 
information relating to its accounting and auditing practice as defined by the AICPA 
Standards for Performing and Reporting on Peer Reviews.  If a firm is dropped or 
terminated for not accurately representing information relating to its accounting and 
auditing practice as defined by the AICPA Standards for Performing and Reporting on 
Peer Reviews, the matter will result in referral to the AICPA Professional Ethics Division 
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for investigation of a possible violation of the AICPA Code of Professional Conduct.    
 
Back to top 
 
When should I contact my System Review team captain and what will he or she 
want from me? 
 
You should contact your team captain and begin planning the review together early 
enough, at least six to nine months prior to the due date, to make sure all documents will 
be submitted to the administering entity by your firm’s due date.  Amongst other items, 
the team captain will ask for the following items prior to the review: 
 

• The firm’s comprehensive quality control document as required by SQCS 
No.  8. 

 
• A list of accounting and auditing engagements for all engagements with 

periods ending during the year under review (or report dates during the year 
under review for financial forecasts and/or projections and agreed upon 
procedures) regardless of whether the engagement reports are issued as 
well as a description of the approach taken to ensure a complete and 
accurate engagement listing. 

 
• Background information, which includes summary information on the nature 

of your practice, services provided, clients served, industry concentrations 
and the number of accounting and auditing hours for these 
clients/industries.  This summary information does not have to identify your 
clients.  You can use codes. 

 
• A list of the firm’s professional personnel showing name, position and years 

of experience with the firm and in total. 
 

• A copy of the firm’s documentation maintained since its last peer review to 
demonstrate compliance with the monitoring element of quality control. 

 
Based on this information, the team captain will make a preliminary selection of the offices 
and engagements he or she intends to review. The initial selection of engagements to be 
reviewed will be provided no earlier than three weeks before the commencement of the 
peer review. This should provide ample time to enable the firm (or office) to assemble the 
required client information and engagement documentation before the review team 
commences the review. However, at least one engagement from the initial selection to 
be reviewed will be provided to the firm once the review commences and not provided to 
the firm in advance. This engagement should be the firm’s highest level of service and 
should not increase the scope of the review.   

 
All engagements with years ending during the peer review year (or report dates during 
the year under review for financial forecasts and/or projections and agreed upon 
procedures) that are performed and issued by the firm should be available to the team 
captain at the start of fieldwork.   
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Back to top 
 
How should my firm prepare for a subsequent peer review? 
 
In preparing for its next review, your firm should: 

 
• Read the report and any findings from your firm’s previous peer review.  If 

applicable, be certain that you have taken the proposed actions outlined in 
your letter of response from the previous review. 

 
• Perform Perform and document on-going monitoring procedures to make 

sure prior deficiencies have been corrected. 
 

• Review its your Quality Control Documentdocument of quality control 
policies and procedures making .  Your firm should also make sure its your 
documented policies and procedures are appropriate based on the size, 
structure and nature of your firm.  

 
• Prepare the appropriate quality control policies and procedures 

questionnaire 
 
Back to top 
 
 

HAVING THE REVIEW 
 

How are engagements selected for a System Review? 
 
The AICPA Peer Review Program Standards require engagements selected for review 
should provide a reasonable cross section of the reviewed firm’s accounting and auditing 
practice, with greater emphasis on those engagements in the practice with higher 
assessed levels of peer review risk. Examples of the factors considered when assessing 
peer review risk at the engagement level include size, industry area, level of service, 
personnel (including turnover, use of merged-in personnel, or personnel not routinely 
assigned to accounting and auditing engagements), communications from regulatory, 
monitoring, or enforcement bodies; the results of reviews or inspections performed by 
regulatory or governmental entities; extent of non-audit services to audit clients, 
significant clients’ fees to a practice office(s) and a partner(s) and initial engagements.  In 
addition, at least one of each type of engagement subject to Government Auditing 
Standards (GAS), Employment Retirement Income Security Act (ERISA), the Federal 
Deposit Insurance Corporation Improvement Act (FDICIA), carrying broker-dealers, or 
Service Organization Control (SOC) 1 or 2 reports must be selected for review.  
Additionally, if the engagement selected is an entity subject to GAS but not subject to the 
Single Audit Act/OMB Circular A-133 and the firm performs engagements of entities 
subject to OMB Circular A-133the Single Audit Act, at least one such engagement should 
also be selected for review.  The review of this additional engagement must evaluate the 
compliance audit requirements and may exclude those audit procedures strictly related 
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to the audit of the financial statements.  If a firm performs both SOC 1 and SOC 2 
engagements and a proper risk assessment determined that only one SOC engagement 
should be selected, ordinarily a SOC 1 engagement should be selected over a SOC 2 
engagement. 
 
Back to top 
 
How are engagements selected for an Engagement Review? 
 
The review captain or the administering entity (CART review) ordinarily should select the 
types of engagements to be submitted for review in accordance with the following 
guidelines:  
 

a. One engagement should be selected from each of the following areas of service 
performed by the firm; 

 
1. Review of historical financial statements (performed under SSARS) 

 
2. Compilation of historical financial statements, with disclosures (performed under 
SSARS) 

 
3. Compilation of historical financial statements that omits substantially all 
disclosures (performed under SSARS) 
 
4. Engagements performed under the SSAEs other than those subject to a System 
Review. 

 
b. One engagement should be selected from each partner, or individual of the firm, if 

not a partner, responsible for the issuance of reports listed in item (a). 
 

c. Selection of preparation engagements should only be made in the following 
instances: 

1. One preparation engagement with disclosures (performed under SSARS) 
should be selected when performed by an individual in the firm who does 
not perform any engagements included in item (a) or when the firm’s only 
engagements with disclosures are preparation engagements. 

2. One preparation engagement that omits substantially all disclosures 
(performed under SSARS) should be selected when performed by an 
individual within the firm who does not perform any engagements included 
in item (a) or when the firm’s only omit disclosure engagements are 
preparation engagements. 

3. One preparation engagement should be selected if needed to meet the 
requirement in item (d). 

 
d. Ordinarily, at least two engagements should be selected for review. 

 
The preceding criteria are not mutually exclusive. One of every type of engagement that 
a partner, or individual if not a partner, responsible for the issuance of the reports listed 
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in item (a) in the previous list performs does not have to be reviewed as long as, for the 
firm taken as a whole, all types of engagements noted in item (a) in the previous list 
performed by the firm are covered. 
 
Back to top 
 
 

TYPES OF REPORTS 
 
What types of peer review reports are issued on System Reviews?  
 
A team captain on a System Review can The reviewer may issue one of three types of 
opinions on the firm’s system of quality control (system): Pass, Pass with Deficiencies or 
Fail. 
 
Pass 
 
A report with a peer review rating of pass should be issued when the team captain 
concludes that the firm’s system of quality control for the accounting and auditing practice 
has been suitably designed and complied with to provide the firm reasonable assurance 
of performing and reporting in conformity with applicable professional standards in all 
material respects.  
 
There are no deficiencies or significant deficiencies that affect the nature of the report. 
and, therefore, the report does not contain any deficiencies, significant deficiencies, or 
recommendations. In the event of a scope limitation, a report with a peer review rating of 
pass (with a scope limitation) is issued.  
 
Pass with Deficiencies 
 
A report with a peer review rating of pass with deficiencies should be is issued when the 
team captain concludes that the firm’s system of quality control for the accounting and 
auditing practice has been suitably designed and complied with to provide the firm with 
reasonable assurance of performing and reporting with applicable professional standards 
in all material respects with the exception of a certain deficiency or deficiencies that are 
described in the report.  These deficiencies are conditions related to the firm’s design of 
and compliance with its system of quality control that could create a situation in which the 
firm would have less than reasonable assurance of performing and/or reporting in 
conformity with applicable professional standards in one or more important respects due 
to the nature, causes, pattern, or pervasiveness, including the relative importance of the 
deficiencies to the quality control system taken as a whole. 
 
In the event of a scope limitation, a report with a peer review rating of pass with 
deficiencies (with a scope limitation) is issued. 
 
Fail 
 
A report with a peer review rating of fail should be is issued when the team captain has 
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identified significant deficiencies and concludes that the firm’s system of quality control 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 to provide the firm with 
reasonable assurance of performing and reporting in conformity with applicable 
professional standards in all material respects. 
 
In the event of a scope limitation, a report with a peer review rating of fail (with a scope 
limitation) is issued. 
 
Back to top 
 
What types of peer review reports are issued on Engagement Reviews? 
 
A review captain on an Engagement Review can issue three types of peer review reports: 
Pass, Pass with Deficiencies or Fail.   
 
Pass 
 
A report with a peer review rating of pass is issued when the review captain concludes 
that nothing came to his or her attention that caused him or her to believe that the 
engagements submitted for review were not performed and reported on in conformity with 
applicable professional standards in all material respects. There are no deficiencies or 
significant deficiencies that affect the nature of the report. and, therefore, the report does 
not contain any deficiencies, significant deficiencies, or recommendations. In the event of 
a scope limitation, a report with a peer review rating of pass (with a scope limitation) is 
issued. 
 
Pass with Deficiencies 
 
A report with a peer review rating of pass with deficiencies issued when at least one but 
not all of the engagements submitted for review contain a deficiency.  
 
In the event of a scope limitation, a report with a peer review rating of pass with 
deficiencies (with a scope limitation) is issued.  
 
Fail 
 
A report with a peer review rating of fail is issued when the review captain concludes that, 
as a result of the deficiencies described in the report, the engagements submitted for 
review were not performed and/or reported on in conformity with applicable professional 
standards in all material respects. A report with a peer review rating of fail is issued when 
deficiencies are evident on all of the engagements submitted for review. The review 
captain should not expand scope beyond the original selection of engagements in an 
effort to change the conclusion from a peer review rating of fail in these circumstances.  
 
In the event of a scope limitation, a report with a peer review rating of fail (with a scope 
limitation) is issued.     
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Back to top 

 
PEER REVIEW COMMITTEE CONSIDERATION AND ACCEPTANCE 

 
When are the results of my peer review communicated to me? 
 
The reviewer may have additional questions and communicate matters to the respective 
engagement team or quality control partner throughout a System Review as situations 
arise.  This is to prevent any surprises at the end of the review.  Expectations of such 
communication should be established at the inception of the peer review.  For System 
Reviews, the review team should communicate its conclusions at the closing meeting and 
exit conference.  A closing meeting is The exit conference is a meeting to discuss the 
preliminary results of the peer review.  The purpose of this meeting is to discuss matters, 
findings, deficiencies, or significant deficiencies with senior members of the firm and 
remind your firm of its requirement to respond.  This meeting will generally be held prior 
to the exit conference and typically will be onsite, preferably at least 30 days prior to your 
firm’s review due date.  The exit conference will be held, usually via teleconference, after 
your firm has responded to any matters, findings, deficiencies or significant deficiencies 
and the team captain has assessed those responses.  This applies to Engagement 
Reviews as well, with the exception that both the closing meeting and exit conference 
may be held via teleconference.  The closing meeting and exit conference may be 
combined if, for example, there are no matters, findings or deficiencies to discuss or all 
matters have been resolved, responded to and evaluated.attended by senior members of 
your firm, the review team and possibly representatives of the administering entity, the 
board, AICPA staff, or other board authorized organizations with oversight 
responsibilities.  At the exit conference the CPA firm is entitled to be informed about any 
matters documented on the Matter for Further Consideration (MFC) form(s), findings 
documented on the Finding for Further Consideration (FFC) form(s), deficiencies or 
significant deficiencies to be included in the peer review report and the type of report to 
be issued. 
 
For Engagements Reviews, the review captain will hold a meeting, via telephone or in 
person with your firm to communicate the results of the peer review.   
 
Although the reviewer may communicate these preliminary results during an exit 
conference or meeting, the results are not considered final and should not be published 
until the peer review is accepted by a peer review committee of the applicable 
administering entity. 
 
Back to top 
 
Who is responsible for submitting review documents to the administering entity? 
 
If the report hais a peer review rating of pass, tThe team captain or review captain is 
responsible for submitting the peer review documentation and report to the administering 
entity within 30 days of the exit conference date (for System Reviews), or within 30 days 
of the date that the firm received the report from the review captain (for Engagement 
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Reviews), or by the firm’s peer review due date, whichever is earlier. If the report hais a 
peer review rating of pass with deficiencies or fail, the firm is responsible for submitting 
the report and its related letter of response to the administering entity.  The firm should 
send these documents within 30 days of  the date that the firm received the report from 
the team or review captain, or by the firm’s peer review due date, whichever is earlier. If 
the reviewed firm receives a report rating of pass or pass (with a scope limitation), a letter 
of response is not applicable, and the reviewed firm does not submit a copy of the report 
to the administering entity.  
 
Back to top 
 
 
What happens if deficiencies are found by my peer reviewer?  
 
If deficiencies are found, your firm is expected to identify and take corrective measures 
to prevent the same/similar types of deficiencies from occurring in the future.  Such 
measures could include making appropriate changes in your firm’s system of quality 
control or having personnel take additional continuing professional education in specified 
areas.  These measures should be described in a letter, addressed to the administering 
entity’s peer review committee, responding to the deficiencies or significant deficiencies 
and related recommendations identified in the report.  In reviewing your response to the 
deficiencies noted in the report, the peer review committee may ask your firm to agree to 
certain other actions (referred to as “corrective actions”) it deems appropriate in the 
circumstances, such as the submission of a monitoring report, a revisit by the reviewer, 
or joining an applicable audit quality center.  
 
For any engagements associated with these deficiencies that are identified as not being 
performed or reported on in conformity with applicable professional standards in all 
material respects, your firm should take appropriate actions in accordance with the 
relevant professional standards.  The relevant professional standards in this case would 
be AU-C section 560, Subsequent Events and Subsequently Discovered Facts, or 
SSARS No. 1921, Framework for Performing and Reporting on Compilation and Review 
EngagementsStatements on Standards for Accounting and Review Services: Clarification 
and Recodification, as applicable, or, if the firm’s work does not support the report issued, 
as addressed in AU-C section 585, Consideration of Omitted Procedures After the Report 
Date (AICPA, Professional Standards).  An administering entity’s committee can require 
its reviewed firms to make appropriate considerations regarding non-conforming 
engagements as a condition of acceptance of the peer review and will not accept your 
peer review if the response is not deemed to be sufficient (genuine, comprehensive and 
feasible).  In addition, the administering entity’s committee can impose certain monitoring 
actions, such as requiring a firm to agree to have someone acceptable to the committee 
review the engagement remediation.  Your firm’s letter of response should indicate how 
the firm plans to remediate any nonconforming engagements, as applicable. 
 
The main objective of a review, and these related corrective measures, is to help the firm 
improve the quality of its practice. 
 
Back to top 
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What if I don’t agree with the peer reviewer’s conclusions? 
 
Because peer review is a subjective process, there may be differences of opinion 
between you and the reviewer as to whether a deficiency exists that is not resolved to 
your satisfaction.  In such circumstances, the reviewed firm or reviewer should consult 
with their administering entity and, if necessary, request that a panel of the administering 
entity’s peer review committee members resolve the disagreement. The panel must reach 
a decision to resolve the disagreement.   
 
During the disagreement panel, the administering entity will give the disagreeing party an 
opportunity to provide reasons for the disagreement in person before the committee, in a 
telephone conference, or in writing.  The peer review committee will form a panel of at 
least three members of the committee to discuss the disagreement.  After reviewing the 
supporting documentation and each disagreeing party’s position, the panel will discuss 
the matter in private.  The panel should issue the panel’s decision regarding the 
disagreement in writing to the disagreeing parties.  Once the panel has reached a decision 
on the issues in question after considering the facts presented, even if the firm or reviewer 
still disagree, for purposes of our standards, the matter is considered resolved by the 
administering entity. 
 
Any of the disagreeing parties may request an appeal of this decision by writing the Peer 
Review Bboard and explaining why he or she believes a review of the panel’s decision is 
warranted.  A panel formed by the board will review and consider the request and take 
further action pursuant to fair procedures that have been established. 
 
Alternatively to requesting a panel, the firm may consult with the Issue Advisory Hotline.  
The Issue Advisory Hotline has been established for the primary purpose of resolving 
differences of opinion between a peer reviewer and a reviewed firm regarding the 
application of established accounting and auditing guidance. That is, if an issue arises 
during a peer review as to whether the reviewed firm appropriately applied authoritative 
guidance on a selected engagement, the peer reviewer and the reviewed firm can call the 
Hotline together and discuss the issue with a member of the AICPA’s Accounting & 
Auditing team. The objective of this discussion is to determine how the standard was 
intended to be applied. Once the Accounting & Auditing team member has provided 
further explanation regarding the intended application of the standard, it will be the peer 
reviewer’s responsibility to use their professional judgment as to whether the reviewed 
firm complied with the standard in respect to the selected engagement being reviewed.  
To access the Issue Advisory Hotline, please call (919) 402-4650.  For additional 
information regarding the Issue Advisory Hotline, please access the following FAQ. 
 
Back to top 
 
Can my peer review acceptance letter be withheld until peer review administrative 
fees are paid? 
 
No.  If the fieldwork has begun, the review should be performed, technically reviewed, 
considered by a report acceptance body and then the appropriate acceptance letter 
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should be issued.  However, failure to pay fees related to the administration of the peer 
review program that have been authorized by the governing body of an administering 
entity can lead to the firm’s enrollment in the AICPA Peer Review Program being dropped. 
 
Back to top 
 
When are the results of my peer review available for publication? 
 
The results of your review can be publicized on the date the administering entity’s peer 
review committee accepts the report. This step ensures that a panel of your peers agrees 
with your review team’s conclusions.  You should not publicize the results of the review 
or distribute copies of the report until the committee has advised you that the report has 
been accepted.  At the time you complete your firm’s scheduling form, you can choose to 
make your firm’s peer review documents open to public inspection by instructing your 
Administering Entity to place the documents in the AICPA’s Public File.   
 
Back to top 
 
How can I obtain a copy of a my firm’s latest peer review report? 
 
Peer review results for firms enrolled in the AICPA Peer Review Program are confidential. 
However, if asked, the reviewed firm is allowed to provide copies of their most recently 
accepted peer review report.  
 
The latest accepted peer review report for a firm that is a voluntary member of one of the 
AICPA’s audit quality centers or sections that has a membership requirement such that 
certain peer review documents be open to public inspection may be obtained from the 
firm's Public File.  The Public File also contains peer review documents of firms that are 
PCPS members or those that voluntarily request to have their peer review documents 
publicly available. 
 
Back to top 
 
When is my peer review complete? 
 
Generally, a peer review is complete the date the administering entity’s peer review 
committee (committee) accepts your firm’s peer review without any further action(s) 
required of your firm. However, in the event that further action(s) is required, the peer 
review is deemed completed when the firm has taken any action(s) deemed necessary 
by the committee and has been notified of the completion of the review by the 
administering entity.   
 
Back to top 
 
When would further action(s) be required? 
 
When a firm receives a report with a rating of pass with deficiencies or fail, the committee 
ordinarily would require some type of further action(s) (referred to as “corrective actions”).  
The type of action required would depend on the nature of the deficiencies. 
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Back to top 
 
What could cause my peer review report to be recalled and what are my 
responsibilities after it has been recalled? 
 
The following situations are examples of what could cause your firm’s peer review report 
(or other previously accepted peer review documents) to be recalled: 
 

• The reviewed firm fails to include or properly identify any engagement(s) or level(s) 
of service that should have been included in the scope of the peer review.  
(Examples include if the firm had an engagement review performed and failed to 
inform the administering entity or reviewer of an audit performed during the period 
covered by the peer review; OR if the firm had a system review performed and 
neglected to disclose that it performed an engagement in a must-select industry 
during the period covered.) 

• The reviewed firm failed to inform the reviewer of communications or summaries 
of communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of deficiencies in the conduct of an accounting, 
auditing, or attestation engagement performed and reported on by the firm or 
limitations or restrictions on the firm’s ability to practice public accounting related 
to the firm or its personnel. This includes failure to inform of such 
communications received through the date of the peer review report and 
acceptance thereof. 

• The reviewed firm provided erroneous information in response to inquiries from 
the administering entity, AICPA staff, or reviewer in relation to the peer review. 

 
Your firm has the responsibility to notify all parties that might be relying on the recalled 
peer review documents to discontinue reliance when those documents are recalled.  This 
includes, but is not limited to notification to the state board(s) of accountancy, current or 
potential clients, regulators, enforcement agencies, insurance carriers, or government 
agencies, if applicable. Your firm is also responsible for the removal of the documents 
from publicly available sources, such as the firm’s website. The firm needs to be aware 
that firm noncompliance with peer review requirements could affect its ability to meet 
AICPA membership requirements, as well as licensing and other regulatory requirements. 
Additionally, it is ultimately the firm’s responsibility to have the peer review submitted by 
the firm’s due date. Therefore, the firm is responsible for hiring a reviewer who 
understands the importance of the issue and timing for the replacement review, if a 
replacement review is necessary.  For a more detailed discussion of the recall process, 
see Chapter 3 of the RAB Handbook (Section 3300 of the Peer Review Program Manual) 

Back to top 
 
What happens if it is discovered that a firm that has historically signed no A&A 
affirmations has been performing engagements subject to peer review? 
 
AICPA bylaws do not require a firm without accounting, auditing, or attestation 
engagements to enroll in a practice-monitoring program.  However, an enrolled firm that 
no longer performs engagements defined in the Standards for Performing and Reporting 
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on Peer Reviews will not be required to have a peer review in accordance with AICPA 
bylaws if the firm confirms annually that it does not perform any of these services.  If it is 
subsequently discovered that a firm that had historically provided its administering entity 
with affirmations that it performed no A&A engagements did in fact perform an A&A 
engagement, an administering entity could require the firm to have a peer review (typically 
within 90 days of discovery).   
 
Additionally, a firm may be deemed as failing to cooperate if they omit or misrepresent 
information relating to its accounting and auditing practice as defined by the AICPA 
Standards for Performing and Reporting on Peer Reviews.  If a firm is dropped or 
terminated for not accurately representing information relating to its accounting and 
auditing practice as defined by the AICPA Standards for Performing and Reporting on 
Peer Reviews, the matter will result in referral to the AICPA Professional Ethics Division 
for investigation of a possible violation of the AICPA Code of Professional Conduct.  
 
Back to top 
 
What happens if after my firm’s review is accepted, it is discovered that my firm 
failed to include all engagements in its engagement listing provided to the 
reviewer? 
 
A firm may be deemed as failing to cooperate if they omit or misrepresent information 
relating to its accounting and auditing practice as defined by the AICPA Standards for 
Performing and Reporting on Peer Reviews.  If a firm is dropped or terminated for not 
accurately representing information relating to its accounting and auditing practice as 
defined by the AICPA Standards for Performing and Reporting on Peer Reviews, the 
matter will result in referral to the AICPA Professional Ethics Division for investigation of 
a possible violation of the AICPA Code of Professional Conduct.   
 
In accordance with the noncooperation guidance, if a firm omits or misrepresents 
information relating to its accounting and auditing practice the firm will be subject to a 
hearing panel to consider whether the firm’s enrollment in the program should be 
terminated. If the omission or misrepresentation results in a material departure (e.g. must 
select engagements were not reviewed, but could have been) the acceptance letter of the 
review in question must be recalled. If the hearing panel determines that the firm’s 
enrollment in the program should not be terminated, at a minimum the hearing panel will 
require that the firm have a replacement review submitted to the administering entity by 
the due date which will be approximately 60 days after the hearing panel’s decision. The 
hearing panel may also indicate other specific criteria for the replacement review.  
 
Firms that voluntarily notify the administering entity of an omission or misrepresentation 
resulting in a material departure will not be subject to a hearing panel. This notification 
from the firm must be prior to the AICPA or administering entity being otherwise notified 
of or discovering the omission or misrepresentation and prior to the firm receiving 
notification from another regulatory or monitoring agency. The peer review acceptance 
letter for the review in question will be recalled and the firm will be required to submit a 
replacement review to its administering entity by the due date which will be approximately 
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90 days after the firm’s notification to the administering entity. 
  
For recalled reviews that commenced on or after April 1, 2014 for which the firm’s 
enrollment is terminated due to the firm omitting or misrepresenting information related to 
the firm’s accounting and auditing practice, the matter will result in referral to the AICPA 
Professional Ethics Division for investigation of a possible violation of the AICPA Code of 
Professional Conduct. 
 
Back to top 
 
What is an implementation plan?  
 
During the peer review, if a reviewer finds a matter that does not rise to the level of a 
deficiency, the reviewer will complete a Finding for Further Consideration (FFC) Form. 
The reviewer will make a recommendation to the firm to correct the finding and the firm 
will be asked to respond. The firm’s response should describe how the firm intends to 
implement the reviewer’s recommendation (or alternative plan if the firm does not agree 
with the recommendation), the person(s) responsible for implementation, the timing of the 
implementation and, if applicable, additional procedures to ensure the finding is not 
repeated in the future.  The administering entity’s peer review committee will evaluate 
whether reviewed firm’s responses to those recommendations appear comprehensive, 
genuine, and feasible. The peer review committee will determine if a finding should 
require an implementation plan from the reviewed firm in addition to the plan described 
by the firm in its response to the findings on the FFC form. 
  
An implementation plan is not tied to the reporting process or to the acceptance or 
completion of the peer review.  It is considered a part of the working papers and 
administrative files when a firm implementation plan is required by the peer review 
committee. Firms are expected to agree to and complete any such implementation plans 
as a part of cooperating with the administering entity and the board in all matters related 
to the review.  Failure to cooperate with the administering entity or the Board may impact 
the firm’s enrollment in the program. 
 
Back to top 
 
What is a corrective action plan?  
 
During the peer review, if a reviewer finds a matter that rises to the level of a deficiency, 
the deficiency or significant deficiency will be in the peer review report. The firm must draft 
a letter of response indicating how it intends to correct the deficiency, including it plans to 
remediate any nonconforming engagement.  The administering entity’s peer review 
committee will evaluate whether reviewed firm’s responses appear comprehensive, 
genuine, and feasible. The peer review committee will determine if a deficiency should 
require a corrective action plan from the reviewed firm in addition to the plan described 
by the firm in its letter of response. 
 
A corrective action plan is tied to the reporting process and the acceptance and 
completion of the peer review.  It is considered a part of the working papers and 
administrative files when a corrective action plan is required by the peer review 
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committee. Firms are expected to agree to and complete any such corrective action plans 
as a part of cooperating with the administering entity and the board in all matters related 
to the review.  Failure to cooperate with the administering entity or the Board may impact 
the firm’s enrollment in the program. 
 
Back to top 
 
Frequently Asked Questions Regarding Implementation Plans and Corrective 
Actions 
 
Q1. What are the differences between implementation plans and corrective actions? 
 
A1. An implementation plan is an action(s) that may be required by the report 
acceptance body (RAB) of the administering entities peer review committee in response 
to a finding that does not rise to the level of a deficiency. Such findings are included on 
Findings for Further Consideration (FFC) forms and are not included as deficiencies in 
the peer review report.  Corrective action(s) may be required by the RAB in instances 
where the firm receives a peer review report rating of a pass with deficiencies or fail. 
Corrective action(s) or an implementation plan(s) impact the reviewed firm’s peer review 
acceptance and completion in different ways, however the cooperation of the firm with 
regard to either may impact the firm’s enrollment in the AICPA Peer Review Program 
(see Q3 and Q4). 
 
Q2. How do I know whether the letter I received from the administering entity is an 
implementation plan or a corrective action? 
 
A2. The letter communicating the corrective action(s) will contain the following language: 
 
“The Committee accepted the aforementioned documents with the understanding that the 
firm will…” 
 
The letter communicating the implementation plan(s) will contain the following language: 
 
“…the action(s) outlined in the following implementation plan are required of your firm…” 
 
After the prescribed action(s) or plan the letters differ as follows: 
 
Corrective Action wording 
 
“Your firm's agreement to take this action voluntarily demonstrates its commitment to the 
objectives of the profession's practice-monitoring programs.  Please acknowledge that 
agreement by returning a signed copy of this letter to us at the address noted on this 
letterhead.” 
 
Implementation Plan wording 
 
“Your firm's agreement to complete this implementation plan demonstrates its 
commitment to the objectives of the profession's practice-monitoring program.  As noted 
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in the Standards for Performing and Reporting on Peer Reviews, although not a condition 
of acceptance of your firm’s peer review, agreeing to and completing implementation 
plans are required as a condition of cooperating with the administering entity, the AICPA 
Peer Review Board and continued enrollment in the AICPA Peer Review Program. Please 
acknowledge your firm’s agreement by returning a signed copy of this letter to us at the 
address noted on this letterhead.” 
 
Q3. What happens if I don’t complete the implementation plan? 
 
A3. Although agreeing to and completing an implementation plan is not tied to the 
acceptance of the peer review, if a firm fails to cooperate (by not agreeing to or by not 
performing), the firm’s enrollment in the program may be terminated. 
 
Q4. What happens if I don’t complete the corrective action(s)? 
 
A4. The reviewed firm is required to evidence its agreement to perform the prescribed 
corrective action(s) in writing before the peer review report can be accepted.  The 
completion of the required corrective action(s) is a condition of cooperation with the 
administering entity and the Peer Review Board. If a firm fails to cooperate, the firm’s 
enrollment in the program may be terminated. 
 
Q5. Can my firm receive both a corrective action and an implementation plan related to 
the same peer review? 
 
A5. Yes, the peer review committee of the administering entity can require corrective 
action(s) related to receiving a peer review report rating of pass with deficiencies or fail 
and also require an implementation plan related to the FFCs received on the same peer 
review. 
 
Q6. What are some suggested actions that may be required related to a pass with 
deficiency(ies) or fail peer review report? 
 
A6. Actions required by the report acceptance body differ depending on if the peer review 
was a System Review or an Engagement Review. The charts following A9 provide some 
common suggested actions. The peer review committee could recommend other actions 
or a combination of one or more actions. 
 
Q7. What are allowable plans that may be required related to a Finding for Further 
Consideration? 
 
A7. The charts following A9 provide the allowable implementation plans. The peer review 
committee could recommend a combination of one or more plans in response to the 
findings noted on a peer review. 
 
Q8. How do the corrective action and implementation plan affect my ability to publicize 
the results of my peer review?  
 
A8. A firm may not publicize the results of its peer review until it is notified that the report 
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has been accepted by the administering entity. A corrective action affects the acceptance 
of the peer review report. A peer review report is not considered accepted until the 
reviewed firm signs the written letter from the administering entity evidencing the firm’s 
agreement to the corrective action. An implementation plan does not affect the 
acceptance of the peer review report, and thus does not affect the firm’s ability to publicize 
peer review results.  
 
Q9. Should my firm expect an implementation for every FFC? 
 
A9. No. The decision of whether to require an implementation plan and deciding on what 
actions or procedures are appropriate is a matter of professional judgment that each 
report acceptance body makes based on the applicable facts and circumstances. 
Generally, if the finding is not a repeat finding or associated with an engagement that was 
not performed or reported on in conformity with professional standards in all material 
respects (System Reviews only), no implementation plan is suggested by the RAB. To 
reduce delays during the peer review documentation evaluation process, the firm should 
ensure that its responses to each finding addressed on the FFC Form(s) are 
comprehensive, genuine, and feasible prior to submission to the administering entity.  In 
order to ensure their response is comprehensive, genuine and feasible, the reviewed firm 
should describe how it intends to implement the reviewer’s recommendation (or 
alternative plan if the firm does not agree with the recommendation), the person(s) 
responsible for implementation, the timing of the implementation and, if applicable, 
additional procedures to ensure the finding is not repeated in the future. 
 
Back to top 
 

System Review Peer Review Rating—Pass With Deficiencies or Fail 
 

 
Deficiency 

Suggested action(s) to be performed 
as soon as reasonably possible 

Deficiency related to engagement 
performance (including documentation) 

• Require the firm to hire an outside party 
acceptable to the RAB to perform a 
team captain revisit‡ 

 • Require members of the firm to take 
specified types of and amounts of CPE 

 • Require the firm to hire an outside party 
acceptable to the RAB to perform 
preissuance reviews of certain types or 
portions of engagements and to report 
quarterly to the RAB on the firm’s 
progress 

 • Require post-issuance review of a 
subsequent engagement by an outside 
party‡ 

                                                 
‡ RAB should allow flexibility and allow the firm to elect to have an accelerated review in lieu of team captain revisit or 
post-issuance review. 
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• Require the firm to hire an outside party 
acceptable to the RAB to review the 
firm’s remediation of an engagement 
not performed or reported on in 
conformity with professional standards 
in all material respects 

• Require the firm to hire an outside party 
acceptable to the RAB to review the 
firm’s completion of its intended 
remedial actions outlined in its letter of 
response or evaluate the 
appropriateness of alternative actions 

 

• Require the firm to join an AICPA audit 
quality center applicable to the type of 
engagement(s) not performed or 
reported on in conformity with 
professional standards in all material 
respectsΛ  

 
 

Deficiency related to design or 
noncompliance of another element of 
the quality control system 

Tailor corrective action accordingly, such 
as the following:  

 • Require submission of monitoring or 
inspection report  

 • Require the firm to hire an outside party 
acceptable to the RAB to perform pre-
issuance reviews of certain types or 
portions of engagements and to report 
periodically to the RAB on the firm’s 
progress 

 
Finding for Further Consideration Form(s) 2 

 
  
Finding 

Allowable plans to be performed 
as soon as reasonably possible 

Engagements not performed or reported 
on in conformity with professional 

• Require the firm to hire an outside 
party acceptable to the RAB to perform 

                                                 
Λ This option is only allowable for firms who have governmental and employee benefit plan engagements that were identified in the peer review 
as not performed or reported on in accordance with professional standards in all material respects. In addition the firm must be eligible to enroll 
in the respective audit quality center. This action may not be in lieu of any other corrective action deemed appropriate by the committee and must 
be used in conjunction with other corrective actions. 
2 These are the only situations in which implementation plans are appropriate.  Further, these are the only plans 
allowable.  If the RAB believes a different implementation plan is necessary, what has been reported as a finding 
should more likely be reported as a deficiency in the report.  
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standards in all material respects and 
there are: 
•   Initial finding(s) on must select 
industry, or 

•   Repeat finding(s) for any industry 

pre-issuance or post-issuance reviews 
of certain types or portions of 
engagements focusing on the areas 
identified in the finding 

• Require the firm to hire an outside 
party acceptable to the RAB to review 
the firm’s internal monitoring or 
inspection report 

• Require members of the firm to take 
specified types of and amounts of CPE 

• Require firm to submit monitoring or 
inspection report to the RAB 

• Require the firm to hire an outside 
party acceptable to the RAB to review 
the firm’s remediation of an 
engagement not performed or reported 
on in conformity with professional 
standards in all material respects 

• Require the firm to hire an outside 
party acceptable to the RAB to review 
the firm’s completion of its intended 
remedial actions outlined in its 
response on the FFC form or evaluate 
the appropriateness of alternative 
actions 

 
 

Engagement(s) indicate: 
Repeat findings3  

• Require members of the firm to take 
specified types of and amounts of CPE 

 • Require firm to submit monitoring or 
inspection report to the RAB 

Failure to possess applicable firm 
license(s) 

• Submit proof of valid firm license(s) 

 
Back to top 
 

                                                 
3 The guidance for allowable plans as discussed above must be followed, even in instances where the same finding is 
included on more than two reviews. However, in these instances, the RAB should consider a more rigorous 
implementation plan, including the adequacy of the amount and nature of required CPE.  For example, the RAB may 
determine that more than 8 hours of CPE is necessary and may require 24 hours or change the nature of the required 
courses.  Another example would be for the RAB to require both CPE and submission of the firm’s monitoring report to 
the RAB. 
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 Engagement Review Peer Review Rating—Pass With Deficiencies or 
Fail 

 
Suggested action(s) to be performed as soon as reasonably possible 

 
• Require firm to submit a copy of a subsequent report and accompanying financial 

statements to review captain|| 
• Require members of the firm to take specified types and amounts of CPE 
• Require the firm to hire an outside party acceptable to the RAB to perform pre-

issuance reviews of certain types or portions of engagements and to report 
periodically to the RAB on the firm’s progress 

• Require the firm to hire an outside party acceptable to the RAB to review the 
firm’s remediation of an engagement not performed or reported on in conformity 
with professional standards in all material respects 

• Require the firm to hire an outside party acceptable to the RAB to review the 
firm’s completion of its intended remedial actions outlined in its letter of response 
or evaluate the appropriateness of alternative actions 

 
Finding for Further Consideration Form(s) 4 

 
  
Finding 

Allowable plans to be performed 
as soon as reasonably possible 

Engagement(s) indicate: 
Repeat findings5  

• Require members of the firm to take 
specified types and amounts of CPE 

• Require firm to submit monitoring or 
inspection report to the RAB 

  

Failure to possess applicable firm 
license(s) 

• Submit proof of valid firm license(s) 

 
Back to top 
 

 

                                                 
|| RAB should allow flexibility and allow the firm to elect to have an accelerated review. 
4 These are the only situations in which implementation plans are appropriate.  Further, these are the only plans 
allowable.  If the RAB believes a different implementation plan is necessary, what has been reported as a finding 
should more likely be reported as a deficiency in the report.  
5 The guidance for allowable plans as discussed above must be followed, even in instances where the same finding 
is included on more than two reviews. However, in these instances, the RAB should consider a more rigorous 
implementation plan, including the adequacy of the amount and nature of required CPE.  For example, the RAB may 
determine that more than 8 hours of CPE is necessary and may require 24 hours or change the nature of the required 
courses.  Another example would be for the RAB to require both CPE and submission of the firm’s monitoring report 
to the RAB. 
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COOPERATION WITH THE AICPA PEER REVIEW PROGRAM 
 

What if my firm chooses not to cooperate with the AICPA Peer Review Program? 
 
Enrollment in a practice monitoring program is a requirement for admittance and retention 
of membership in the AICPA if the firm performs services within the scope of the AICPA’s 
practice-monitoring Standards (see page 2 of this Q&A). A firm enrolled in the AICPA 
Peer Review Program is required under the AICPA Standards for Performing and 
Reporting on Peer Reviews to cooperate with the peer reviewer, administering entity and 
the AICPA Peer Review Board in all matters related to the review. If an enrolled firm does 
not cooperate with the requirements of the AICPA Peer Review Program, their enrollment 
may be terminated or dropped (as discussed below). A firm should carefully consider any 
implications of its non-cooperation and impact on state boards of accountancy or other 
regulatory requirements. 
 
Additionally, a firm may be deemed as failing to cooperate if they omit or misrepresent 
information relating to its accounting and auditing practice as defined by the AICPA 
Standards for Performing and Reporting on Peer Reviews.  If a firm is dropped or 
terminated for not accurately representing information relating to its accounting and 
auditing practice as defined by the AICPA Standards for Performing and Reporting on 
Peer Reviews, the matter will result in referral to the AICPA Professional Ethics Division 
for investigation of a possible violation of the AICPA Code of Professional Conduct.  
 
Back to top 
 
Under what circumstances may a firm’s enrollment be dropped? 
 
A firm’s enrollment in the AICPA Peer Review Program will be dropped by the AICPA 
Peer Review Board, without a hearing, thirty days after the AICPA Peer Review Program 
notifies the firm by certified mail that the firm has failed to: 
 

1. Timely file requested information with the entity administering the firm’s peer 
review concerning the arrangement or scheduling of that peer review, prior to the 
commencement of the peer review, 

2. Timely submit requested information to the reviewer necessary to plan the firm’s 
peer review, prior to the commencement of the peer review., 

3. Have a peer review by the required date, 
4. Accurately represent its accounting and auditing practice, as defined by the AICPA 

Standards for Performing and Reporting on Peer Reviews, after notifying its 
administering entity that it does not perform engagements that require the firm to 
have a peer review, 

5. Timely pay in full the fees and expenses of the review team formed by an 
administering entity, or 

6. Timely pay fees related to the administration of the program that have been 
authorized by the governing body of an administering entity. 

 
The AICPA Peer Review Board may at its discretion decide to hold a hearing. Whether 
a hearing is held or not, a firm enrolled in the AICPA Peer Review Program has the right 

 
81



44 
 

to appeal to the AICPA Joint Trial Board within 30 calendar days of being notified that 
the firm’s enrollment has been dropped. 
 
Back to top 
 
Under what circumstances may a firm’s enrollment be terminated? 
 
A firm is deemed as failing to cooperate once the review has commenced by: 

• Not responding to inquiries once the review has commenced 
• Withholding information significant to the peer review, for instance but not limited 

to: 
o failing to discuss disclose communications received by the reviewed firm 

relating to allegations or investigations in the conduct of accounting, 
auditing or attestation engagements from regulatory, monitoring or 
enforcement bodies 

o omittingssion or misrepresentingation of information relating to its 
accounting and auditing practice as defined by the AICPA Standards for 
Performing and Reporting on Peer Reviews, including, but not limited to, 
engagements performed under Government Auditing Standards; audits of 
employee benefit plans, audits performed under FDICIA, audits of carrying 
broker-dealers, and examinations of service organizations [Service 
Organizations Control (SOC) 1 and 2 engagements], 

• Not providing documentation, including but not limited to, the representation 
letters, quality control documents, engagement working papers, all aspects of 
functional areas 

• Not responding to MFCs or FFCs timely, if applicable 
• Limiting access to offices, personnel or other 
• Not facilitating the arrangement for the closing meeting/exit conference on a 

timely basis, 
• Failing to timely file the report and the response thereto related to its peer review, 

if applicable 
• Failing to cooperate during oversight 
• Failing to timely acknowledge and complete required corrective actions or 

implementation plans 
• Failing to receive a pass report after receiving a peer review report with a rating 

of pass with deficiencies or fail and the firm received notification through a 
method providing proof of receipt that a consecutive peer review report rating of 
pass with deficiencies or fail may be considered a failure to cooperate with the 
administering entity  

• Failing to timely notify the administering entity that it is performing a type of 
engagement(s) or engagement(s) in an industry in which the firm had previously 
represented (in relation to a corrective action or implementation plan) that it was 
no longer performing and had no plans to perform in the future, and this resulted 
in the administering entity waiving the corrective action or implementation plan 
based on the firm’s representation 

• Erroneously providing or omitting information during the course of the peer 
review that would have resulted in a significant change in the planning, 
performance, or evaluation of results by the peer reviewer, or in the peer review 
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report issued 
• Failing to provide substantive responses to the administering entity during its 

evaluation of the significance of erroneous or omitted information  
 
The firm will be advised by certified mail that the AICPA Peer Review Board will appoint 
a hearing panel to consider whether the firm’s enrollment in the AICPA Peer Review 
Program should be terminated. A firm enrolled in the AICPA Peer Review Program that 
has been notified that it is the subject of such a hearing may not resign until the matter 
causing the hearing has been resolved. After a hearing is held, a firm whose enrollment 
in the AICPA Peer Review Program has been terminated has the right to appeal the 
panel’s decision to the AICPA Joint Trial Board within 30 calendar days of the hearing.  
 
A firm’s enrollment in the AICPA Peer Review Program will be terminated for failure to 
cooperate in any of the preceding situations, without a hearing, upon receipt of a plea of 
guilty from the firm. Pursuant to the AICPA Standards for Performing and Reporting on 
Peer Reviews, the fact that a firm’s enrollment in the AICPA Peer Review Program has 
been terminated, whether with or without a hearing, will be published in such form and 
manner as the AICPA Council may prescribe. 
 
Back to top 
 
Can my firm resign from the AICPA peer review program at any time? 
 
A Your firm may resign from the AICPA Peer Review Program (Program) as long as the 
peer review has not commenced and your firm submits a letter of resignation to the Peer 
Review Board.  Ordinarily, a peer review commences when the review team begins field 
work on a System Review or begins the review of engagements on an Engagement 
Review.  Once a team captain, review captain, or team member learns information that 
affects the results of the review, the review is deemed to have commenced, even if such 
an event occurs during planning before any engagements are reviewed.  Once a peer 
review commences a firm would not be able to resign from the Program unless the firm 
submits a letter pleading guilty, acknowledging its non-cooperation with the program, 
waiving its right to a hearing and agrees to allow the AICPA to publish in such a form and 
manner as the AICPA Council may prescribe, the fact the firm has resigned from the 
program before completion of its peer review, evidencing non-cooperation with the 
program. 
 
Back to top 
 
If my firm is terminated from the AICPA peer review program, how does the firm 
get reenrolled? 
 
A firm that has been terminated from the program may reenroll in the program once it 
completes the delinquent action that caused the firm to be terminated. The administering 
entity and the Peer Review Pboard make the determination of whether the action is 
satisfactorily completed. If the firm is past its next peer review due date, the firm will be 
required to complete its subsequent peer review within 90 days of reenrolling. 
 
Back to top 
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FIRMS THAT AUDIT BROKER-DEALERS 
 

What are the characteristics of a carrying broker-dealer and a non-carrying 
broker-dealer? 
 
Carrying broker-dealers include all broker-dealers that clear customer transactions, carry 
customer accounts or hold custody of customer cash or securities.  Examples of carrying 
broker-dealers include (a) clearing broker-dealers who receive and execute customer 
instructions, prepare trade confirmations, settle the money related to customer trades and 
arrange for the book entry (or physical movement) of the securities and (b) carrying 
broker-dealers that hold customer accounts or clear customer trades for introducing 
broker-dealers.  Non-carrying broker-dealers are those broker-dealers that do not clear 
customer transactions, carry customer accounts, or hold custody of customer cash or 
securities.  Examples of non-carrying broker-dealers are (a) introducing broker-dealers 
that introduce transactions and accounts of customers or other broker-dealers to another 
registered broker-dealer that carries such accounts on a fully disclosed basis, and who 
does not receive or hold customer or other broker-dealers securities and (b) a broker-
dealer whose business does not involve customer accounts, such as proprietary trading 
firms, investment banking firms, and firm’s that sell interest in mutual funds or insurance 
products.   
 
Back to top 
 
Will firms that audit broker-dealers need to have their peer reviews administered 
by the National Peer Review Committee (NPRC)? 
 
Yes. On July 31, 2013, the SEC finalized its Broker-Dealer Rules.  The final rule requires 
audits of all broker-dealers to be performed under PCAOB Standards.  It also requires a 
new Compliance Report (examination) for carrying BDs and an Exemption Report 
(review) for non-carrying BDs, both to be performed using PCAOB Standards.  These 
requirements are effective for fiscal years ending on or after June 1, 2014.  On October 
10, 2013, the PCAOB adopted attestation standards for the purposes of performing the 
examination of the Compliance Report and the review of the Exemption Report (PCAOB 
Release No. 2013-007: Final Rule).  They also adopted an auditing standard applicable 
when auditors are engaged to perform audit procedures and report on supplemental 
information that broker-dealers and others file with the SEC and related amendments to 
other PCAOB standards (PCAOB Release No. 2013-008: Final Rule).  
 
Audits of all non-SEC issuer broker-dealers are currently subject to inspection by the 
PCAOB under an interim inspection program.    Until such time that a permanent 
inspection program is implemented by the PCAOB, audits of non-SEC issuer broker-
dealers are included in the scope of peer review.  Firms performing  these engagements 
under PCAOB Standards beginning with fiscal years ending on or after June 1, 2014, will 
be required to have their peer review administered by the NPRC. 
 
Back to top 
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FIRMS THAT PERFORM EXAMINATIONS OF SERVICE 
ORGANIZATIONS 

 
What are the characteristics of the three main types of SOC engagements? 
 
The three main types of SOC engagements are: 

• SOC 1 examinations (performed under SSAE 16 and AT 801, Reporting on 
Controls at a Service Organization) 

• SOC 2 examinations (performed under AT 101, Attest Engagements, and the 
Reporting on Controls at a Service Organization Relevant to Security, 
Availability, Processing Integrity, Confidentiality, or Privacy AICPA Guide) 

• SOC 3 examinations, reviews, or agreed upon procedures (performed under AT 
101, Attest Engagements) 

 
SOC 1 Engagements 
A service organization control (SOC) 1 report is a report on controls at a service 
organization relevant to user entities’ internal control over financial reporting. Under SOC 
1, a service organization provides a very detailed description of its controls that are 
relevant to user entities’ internal control over financial reporting. A practitioner may 
perform either a Type 1 or Type 2 SOC 1 engagement. The service auditor reports on 
whether the description is fairly presented, whether the controls are suitably designed, 
and in a Type 2 SOC 1 engagement, whether the controls were operating effectively. A 
SOC 1 report is a restricted-use report, intended for use by user entities of the service 
organization and their financial statement auditors. SOC 1 engagements should not be 
used for reporting on controls over subject matter other than financial reporting. SOC 1 
engagements are required to be examinations, are subject to a System Review, and are 
must select engagements. 
 
SOC 2 Engagements  
Many entities outsource tasks or functions that are unrelated to financial reporting to 
service organizations. SOC 2 reports are intended to meet the needs of a broad range of 
users that want to understand internal control at a service organization as it relates to the 
security, availability, or processing integrity of the service organization’s system, or the 
confidentiality or privacy of the data processed by that system. These reports may be 
restricted in use but are intended for use by stakeholders (e.g., customers, regulators, 
business partners, suppliers, directors) of the service organization that have a thorough 
understanding of the service organization and its controls. Similar to SOC 1 
engagements, SOC 2 engagements provides for both Type 1 and Type 2 reports. Unlike 
SOC 1 engagements, the primary users of SOC 2 reports generally are not user auditors 
but rather management of the user entities that use the reports to make operational 
decisions. SOC 2 engagements are required to be examinations, are subject to a System 
Review, and can be a must select engagement. 
 
SOC 3 Engagements  
The subject matter in a SOC 3 engagement is essentially the same as it is in a SOC 2 

 
85



48 
 

engagement, and the criteria for evaluating controls is the same as it is in a SOC 2 
engagement. However, SOC 3 reports are designed to meet the needs of users who want 
assurance on the controls at a service organization related to security, availability, 
processing integrity, confidentiality, or privacy but do not need the detail included in a 
SOC 2 report. SOC 3 reports do not contain a detailed description of the service auditor’s 
tests of the operating effectiveness of controls and the results of those tests. Instead, 
SOC 3 reports are general-use reports, which mean they may be used by anyone and 
therefore can be used by the service organization to market its services to potential 
customers. SOC 3 engagements can be examinations, reviews, or agreed-upon 
procedures. SOC 3 examinations are subject to a System Review but are not must select 
engagements. If a firm’s highest level of service is a SOC 3 review or agreed-upon 
procedures engagement, the firm would be eligible for an Engagement Review. 
 
Back to top 
 
I’m having difficulty finding a review team member with appropriate SOC 
experience. What are my options? 
 
Consistent with other must select engagements, if a firm performs SOC 1 or SOC 2 
engagements, someone on the review team should have experience with these types of 
engagements. Peer reviews of firms that perform SOC 1 engagements will require a team 
member with SOC 1 experience; similarly, peer reviews of firms that perform SOC 2 
engagements will require a team member with SOC 2 experience. Due to the specialized 
nature of SOC engagements, the Board has determined that a specialist may be able to 
assist the team captain in lieu of a team member with SOC experience. The specialist 
should meet the criteria established by the AICPA in order to be approved to assist the 
review team in reviewing SOC 1 or SOC 2 engagements. Refer to Appendix B for the 
SOC specialist criteria. 
 
When a specialist is used, the team captain, as always, is responsible for supervising and 
conducting the review, communicating the review team’s findings to the reviewed firm and 
administering entity, preparing the report on the review, and ensuring that peer review 
documentation is complete and submitted to the administering entity on a timely basis. 
The team captain should supervise and review the work performed by the specialist. The 
team captain will furnish instructions to the specialist regarding the manner in which 
materials and other notes relating to the review are to be accumulated to facilitate 
summarization of the review team’s findings and conclusions. The specialist may be 
required to be available or participate in the exit conference.  
 
The firm and review team are required to obtain approval from the firm’s administering 
entity, as part of the scheduling process, if it will be using a specialist instead of a team 
member with SOC 1 or SOC 2 experience. 
 
Back to top 
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INTERESTED IN BECOMING A PEER REVIEWER 

 
What are the benefits of being a peer reviewer? 
 
When you become a peer reviewer, you: 

• Are seen as an expert in your field and gain increased respect from your 
colleagues. 

• Help firms achieve their A&A practice goals and enhance the quality of their A&A 
practices. 

• Identify best practices of other firms, which can be applied to other peer review 
clients and to your own firm. 

• Gain broader practice knowledge through the peer review process, which will help 
sharpen your skills and reinforce your strengths. 

• Are creating an opportunity to develop and additional profit center for your firm. 

• Often receive referrals for additional consulting services as a result of performing 
peer reviews. 

• Enhance the efficacy effectiveness of the profession’s self-regulatory efforts and 
contribute to the quality of our profession.   

 
Back to top 
 
What are the qualifications necessary to become a reviewer? 
 
To qualify as a peer reviewer, you must: 

• Be a member of the AICPA. 

• Be currently active in public practice at a supervisory level in the accounting or 
auditing function. 

• Be associated with a firm that has received a report with a peer review rating of 
pass. 

• Possess current knowledge of professional standards. 

• Have spent the last 5 years practicing in the accounting or auditing function. 

• Have completed a peer review resume form. 

• Meet specific additional qualifications if you plan to review engagements that must 
be selected during a peer review. 

In addition, if you are a partner6 in your firm, you are qualified to be a team captain.  See 
Appendix B for a complete listing of qualifications.   

                                                 
6 A Partner is a proprietor, shareholder, equity or non-equity partner or any individual who assumes the risks and 
benefits of firm ownership or who is otherwise held out by the firm to be the equivalent of any of the aforementioned.   

 
87



50 
 

Back to top 
 
How do I become a peer reviewer? 
 
To become a team captain (on a System Review) or review captain (on an Engagement 
Review): 

• Meet all the reviewer requirements. A full list of requirements is located in 
Appendix B and can also be downloaded at How to Become a Peer Reviewer. 

• Peer reviewers must complete a peer review resume form by logging into 
PRISM.  For information on how to log into PRISM, please review the 
instructions. Once you enter your resume you will automatically be listed in the 
online searchable database.  Please note: you will need your AICPA login to 
access the form. 

• Undertake the business development activities suggested in a Peer Review 
Welcome package sent after you complete the initial training requirements. 

• Review the documents provided in the Practitioner's Tool Kit to help promote your 
peer review services and develop your practice.  

 
Back to top 
 
Where can I find more information regarding the new training requirements for 
certain peer reviewers? 
 
Training requirements for team captains, review captains and reviewers of certain must-
select engagements will changed effective for reviews commencing on or after May 1, 
2016.  The Peer Review website outlines the new requirements at the following 
webpage: 
http://www.aicpa.org/INTERESTAREAS/PEERREVIEW/CPEANDEVENTS/Pages/defau
lt.aspx 
 
Included in this website is an FAQ that goes over frequently asked questions with 
respect to the new training requirements. 
 
Back to top 
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APPENDIX A  
 

System Review or Engagement Review Determination 
(Applies to engagements that are not subject to PCAOB permanent inspection) 

 
If an Enrolled Firm Performs These Types of  
Engagements as Its Highest Level of Service,  
the Firm Would be Required to Have: 

System 
Review 

Engagement 
Review 

Statements on Auditing Standards (SAS)   
Engagements X  

Government Auditing Standards (GAS)   
Financial Audits X  
Attestation Engagements (Examination, 
Review, or Agreed-upon procedures under 
GAS) 

X  

Performance Audits X  
Statements on Standards for Attestation 
Engagements (SSAEs) 

  

Examinations performed under AT section 
101, Attest Engagements (AICPA, 
Professional Standards) 

X  

Reviews performed under AT section 101  X 
Agreed-upon procedures performed under AT 
section 201, Agreed-Upon Procedures 
Engagements (AICPA, Professional 
Standards) 

 X 

Examinations of prospective financial 
statements performed under AT section 301, 
Financial Forecasts and Projections (AICPA, 
Professional Standards) 

X  

Compilations of prospective financial 
statements and application of agreed-upon 
procedures to prospective financial statements 
performed under AT section 301 

 X 

Examinations performed under AT section 
401, Reporting on Pro Forma Financial 
Information (AICPA, Professional Standards) 

X  

Reviews performed under AT section 401   X 
Examinations performed under AT section 
501, An Examination of an Entity’s Internal 
Control Over Financial Reporting That Is 
Integrated With an Audit of Its Financial 
Statements (AICPA, Professional Standards) 

X  

Examinations performed under AT section 
601, Compliance Attestation (AICPA, 
Professional Standards) 

X  

Agreed-upon procedures performed under AT  X 
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section 601 
Examinations performed under AT section 
701, Management’s Discussion and Analysis 
(AICPA, Professional Standards) 

X  

Reviews performed under AT section 701  X 
Examinations performed under AT section 
801, Reporting on Controls at a Service 
Organization (AICPA, Professional Standards) 

X  

Public Company Accounting Oversight 
 Board (PCAOB) Standards 

  

Audits of non-SEC issuers X  
Attestation of non-SEC issuers X  

Statements on Standards for Accounting and 
Review Services (SSARS) 

  

Reviews of financial statements  X 
Compilations of financial statements with 
disclosures 

 X 

Compilations of financial statements without 
disclosures 

 X 

Compilations performed when the compiled 
financial statements are not expected to be 
used by a third party (management use only), 
when no compilation report Is issued 
Preparation of financial statements with 
disclosures 

 X 

Preparation of financial statements without 
disclosures 

 X 

 
If a firm is required to have a System Review, all the engagements listed above would be subject 
to selection for review, ordinarily based on periods ending during the year under review, except 
for financial forecasts or projections and agreed upon procedures. Financial forecasts or 
projections and agreed upon procedures with report dates during the year under review would be 
subject to selection. 
 
If a firm performs or reports on engagements under International Standards, refer to 
Interpretations 6-7 and 6-8. 
 
Back to top 
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APPENDIX B 
Reviewer Qualifications 

 
Performing and reporting on a peer review requires the exercise of professional judgment 
by peers (see paragraphs 147–153 of the Standards for a discussion of a reviewer’s 
responsibilities when performing a peer review). Accordingly, an individual serving as a 
reviewer on a System or Engagement Review should at a minimum:  
 

a. Be a member of the AICPA in good standing (that is, AICPA membership in active, 
non-suspended status) licensed to practice as a CPA.  

b. Be currently active in public practice at a supervisory level in the accounting or 
auditing function of a firm enrolled in the program (see interpretations), as a partner 
of the firm, or as a manager or person with equivalent supervisory 
responsibilities.7 8 To be considered currently active in the accounting or auditing 
function, a reviewer should be presently involved in the accounting or auditing 
practice of a firm supervising one or more of a firm’s accounting or auditing 
engagements or carrying out a quality control function on a firm’s accounting or 
auditing engagements. CPAs who wish to serve as reviewers should carefully 
consider whether their day-to-day involvement in accounting and auditing work is 
sufficiently comprehensive to enable them to perform a peer review with 
professional expertise (see interpretations). 

c. Be associated with a firm (or all firms if associated with more than one firm) that 
has received a report with a peer review rating of pass9 for its most recent System 
or Engagement Review that was accepted timely, ordinarily within the last three 
years and six months (see interpretations).10  

d. Possess current knowledge of professional standards applicable to the kind of 
practice to be reviewed, including quality control and peer review standards. This 
includes recent experience in and knowledge about current rules and regulations 
appropriate to the level of service applicable to the industries of the engagements 
that the individual will be reviewing (see interpretations). 11 

                                                 
7 The board recognizes that practitioners often perform a number of functions, including tax and consulting work, and 
cannot restrict themselves to accounting and auditing work. These standards are not intended to require that 
reviewers be individuals who spend all their time on accounting and auditing engagements. However, CPAs who wish 
to serve as reviewers should carefully consider whether their day-to-day involvement in accounting and auditing work 
is sufficiently comprehensive to enable them to perform a peer review with professional expertise. For instance, in a 
System Review, a reviewer of auditing engagements should be currently reviewing or performing auditing 
engagements. In an Engagement Review, a reviewer of engagements performed under the Statements on Standards 
for Attestation Engagements should also be currently reviewing or performing the same type of engagements. 
8 A manager or person with equivalent supervisory responsibilities is a professional employee of the firm who has 
either a continuing responsibility for the overall planning and supervision of engagements for specified clients or 
authority to determine that an engagement is complete subject to final partner approval if required. 
9 A peer review report with a rating of pass was previously referred to as an unmodified report (with or without a letter 
of comments). If a firm’s most recent peer review rating was a pass with deficiencies or fail, the firm’s members are 
not eligible to perform peer reviews. 
10 If a firm’s most recent review was a report review, then the firm’s members are not eligible to perform peer reviews. 
11 For this purpose, recent means having experience within the last five years in the industries and related levels of 
service for which engagements are reviewed. However, a reviewer should be cautious of those high-risk 
engagements or industries in which new standards have been issued. For example, in those cases in which new 
industry standards or practices have occurred in the most recent year, it may be necessary to have current practice 
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e. Have spent the last five years in the practice of public accounting in the accounting 
or auditing function.12  

f. Have provided the administering entity with information that accurately reflects 
the qualifications of the reviewer including recent industry experience, which is 
updated on a timely basis (see interpretations).  
 

f.g. If the reviewer will review engagements that must be selected in a System 
Review, possess specific additional qualifications (see interpretations). 

 

Back to top 
 
 

Team Captain or Review Captain 
 
In addition to adhering to the requirements in paragraph .31 to be a peer reviewer, a 
System Review team captain must be a partner. For an Engagement Review, the review 
captain is not required to be a partner. The team captain, or the review captain in limited 
circumstances, is required to ensure that all team members possess the necessary 
capabilities and competencies to perform assigned responsibilities and that team 
members are adequately supervised. The team captain or review captain has the ultimate 
responsibility for the review, including the work performed by team members.  
 
Also, team captains and review captains should have completed peer review training that 
meets the requirements established by the board (see interpretations). For additional 
team captain qualification requirements, see the interpretations.  
 
Additionally, after May 1, 2016 to initially qualify as a team captain on a System Review 
or as a review captain on an Engagement Review, you must: 
 

1. Complete the online peer reviewer curriculum "Becoming an AICPA Peer 
Review Team or Review Captain". The online peer reviewer curriculum is a 
series of modules that are similar to self-study on-demand courses. The modules 
must be taken sequentially and each module will contains a final exam that is 
designed to comply with NASBA CPE Standards and is similar to competency 
assessments in other on-demand self-study CPE courses. This curriculum will be 
is available at http://www.aicpastore.com  

 
2. Complete the "Becoming an AICPA Peer Review Team or Review Captain: 
Study Applications" in a live seminar format. This course features realistic case 
studies that encompass the most important elements of a system review, as well 
as several case studies pertaining to an engagement review. 

 
The "Becoming an AICPA Peer Review Team or Review Captain: Case Study 

                                                 
experience in that industry in order to have recent experience. 
12 For this purpose, recent means having experience within the last five years in the industries and related levels of 
service for which engagements are reviewed. However, a reviewer should be cautious of those high-risk 
engagements or industries in which new standards have been issued. For example, in those cases in which new 
industry standards or practices have occurred in the most recent year, it may be necessary to have current practice 
experience in that industry in order to have recent experience. 
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Applications" must be completed within the 12 months after the completion of the peer 
reviewer curriculum. 
 
 
The following outlines the ongoing training requirements for reviews commencing after 
May 1, 2016: 
 
To maintain the qualifications of a team captain or of a review captain, you should 
participate in one of the following peer review training options within twelve months prior 
to the commencement of a review. Peer review training options include: 
 

1. Attending the general session of the annual Peer Review Conference 
 

2. Completing the AICPA Peer Review Update on-demand self-study course. This 
course is an advanced reviewer training course that will be updated annually and 
cover recent changes to peer review guidance in addition to how recent changes 
in auditing or accounting standards impact peer review. This course will contain a 
final exam that is designed to meet the NASBA CPE Standards. 

 
3. Attend an alternative course or conference session that has been approved by 
the Peer Review Board. For purposes of the ongoing training requirement, these 
alternative courses and conference session will be selected by the AICPA Peer 
Review Board. The Board will not consider courses submitted by reviewers 
seeking consideration for an alternative course of their choosing. A listing of 
approved alternative courses and conference sessions will be included below. 
 
4. Participate in the AICPA Peer Review Update live seminar course. This course 
is an advanced reviewer training course that will be updated annually and cover 
recent changes to peer review guidance in addition to other key areas of the peer 
review process that warrant additional emphasis. 

 
Back to top 
 
Other Peer Reviewer or Reviewing Firm Qualification Considerations  

 
Communications from regulatory, monitoring, or enforcement bodies relating to 
allegations or investigations of a peer reviewer or reviewing firm’s accounting and auditing 
practice, and notifications of limitations or restrictions on a peer reviewer or reviewing firm 
to practice, may impact the peer reviewer or reviewing firm’s ability to perform the peer 
review. The peer reviewer or reviewing firm has a responsibility to inform the 
administering entity of such communications or notifications (see interpretations).  
 
If required by the nature of the reviewed firm’s practice, individuals with expertise in 
specialized areas may assist the review team in a consulting capacity. For example, IT 
specialists, statistical sampling specialists, actuaries, or experts in continuing 
professional education (CPE) may participate in certain segments of the review.  
 
Some review teams may also need to engage a SOC 1 or SOC 2 specialist to assist the 
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review team with reviewing SOC 1 and/or SOC 2 engagements. SOC specialists must 
meet specific criteria and have prior approval before an administering entity can approve 
them as part of a review team. 
 
An individual serving as a SOC 1 or SOC 2 specialist on a System Review must be 
recommended as a specialist by a CPA that is a member of the AICPA in good standing 
and is associated with a firm that has received a report with a peer review rating of pass 
for its most recent System Review that was accepted timely, ordinarily within the last three 
years and six months. To become an approved specialist, the specialist candidate should 
provide the Peer Review Program SOC Specialist Form to the AICPA or an administering 
entity. The form is required to be signed by a CPA for recommendation as a specialist. 
 
An individual serving as a SOC 1 or 2 specialist on a System Review should at a 
minimum:  
 

a. Be currently active in public practice at a supervisory level for managing SOC 1 
and/or SOC 2 examinations. To be considered currently active, a specialist should 
be presently involved in the SOC practice of a firm supervising one or more of the 
firm’s SOC engagements.  

b. Be associated with a firm (or all firms if associated with more than one firm) that 
has received a report with a peer review rating of pass13 for its most recent System 
Review that was accepted timely, ordinarily within the last three years and six 
months.14  

c. Not be associated with an engagement that was deemed not performed or 
reported on in  accordance with professional standards in all material respects on 
the specialist’s firm’s most recently accepted peer review.  

d. Possess current knowledge of professional standards applicable to SOC 1 and/or 
SOC 2 examinations, including Type 1 and Type 2 reports, qualified and 
unqualified reports, carve in/carve out engagements, and engagements with and 
without relevant user entity controls.  

e. Have at least five years of recent experience in the practice of public accounting 
with a minimum of 500 hours of SSAE 16/SOC 1 and/or SysTrust/SOC 2 
examinations.  

f. Have provided the administering entity with information that accurately reflects the 
qualifications of the specialist, which is updated on a timely basis.  

 
Back to top 
  

                                                 
13 A peer review report with a rating of pass was previously referred to as an unmodified report (with or without a 
letter of comments). If a firm’s most recent peer review rating was a pass with deficiencies or fail, the firm’s members 
are not eligible to perform peer reviews.   
14 If a firm’s most recent review was a report review, then the firm’s members are not eligible to perform peer reviews.   
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Appendix C 

 
Resources, Publications and Important Website Links 

 
Resources and Tools 

 
The AICPA Peer Review Program Manual.  This manual provides up-to-date standards, 
policies, procedures, checklists, and programs for use when arranging, administering and 
carrying out a peer review. You can choose to purchase a subscription to the entire 
manual at cpa2biz.com.  Alternatively, some sections of the AICPA Peer Review 
Program Manual are available online at no charge at: 
http://www.aicpa.org/InterestAreas/PeerReview/Resources/PeerReviewProgramManual
/Pages/default.aspx   
 
Back to top 
 

Quality Control Standards 
 
Establishing and Maintaining a System of Quality Control for a CPA Firm’s Accounting 
and Auditing Practice is intended to help practitioners better understand and apply 
Statements on Quality Control Standard (SQCS) No  8, which was effective beginning 
January 1, 2012. That standard is included in aAppendix A of the Practice Aids. The 
Practice Aids incorporates policies and procedures that a firm should consider including 
in its system of quality control to be responsive to the issuance of SQCS No.  8.   The 
Practice Aids are is available for download on the AICPA’s website at: 
http://www.aicpa.org/interestareas/frc/pages/enhancingauditqualitypracticeaid.aspx 
 
Back to top 
 

Hiring A Quality Peer Reviewer 
 
How to Hire a Quality Peer Reviewer: Your Guide to the Selection Process is intended to 
help firms understand the importance of having a quality peer review, hiring a quality peer 
reviewer, and evaluating reviewer qualifications. Questions to Consider When Vetting 
Prospective Peer Reviewers includes questions to ask regarding whether the reviewer is 
a peer, timing and cost, evaluating competency, asking for references, and interviewing 
reviewers.  These resources are available for download on the AICPA’s website.  
 
Back to top 
 
 
 
 
 
 
 

Important AICPA Website Links 
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The AICPA website can be found at:  http://www.aicpa.org 
 
Information regarding the AICPA Peer Review Program can be found at: 
http://www.aicpa.org/InterestAreas/PeerReview/Pages/PeerReviewHome.aspx 
 
Peer Review Program Standards, Interpretations and other relevant guidance can be 
found at:  
http://www.aicpa.org/RESEARCH/STANDARDS/PEERREVIEW/Pages/default.aspx 
 
Peer Reviewer Training Courses can be found at:  
http://www.aicpa.org/InterestAreas/PeerReview/CPEAndEvents/Pages/Reviewer_Traini
ng_Courses.aspxhttp://www.aicpa.org/interestareas/peerreview/cpeandevents/pages/de
fault.aspx 
 
AICPA Peer Review Staff Contact Information:   
http://www.aicpa.org/InterestAreas/PeerReview/Community/Links/Pages/sources1.aspx 
 
AICPA Peer Review Program Administering Entity Contact Information:   
http://www.aicpa.org/InterestAreas/PeerReview/Community/Links/Pages/StateSocieties
andNEPRLinks.aspx 
 
AICPA Peer Reviewer Database and Public File:   
http://peerreview.aicpaservices.org/ 
 
AICPA Newsletters:  
http://www.aicpa.org/Publications/Newsletters/Pages/Newsletters.aspx 
 
Newly Released Ethics Rulings and Interpretations: 
http://www.aicpa.org/InterestAreas/CenterForAuditQuality/Resources/CAQAuditLibrary/
Pages/Ethics%20and%20Independence.aspx 
 
Government Audit Quality Center:  
http://www.aicpa.org/InterestAreas/GovernmentalAuditQuality/Pages/GAQC.aspx 
 
Employee Benefit Plan Audit Quality Center:  
http://www.aicpa.org/InterestAreas/EmployeeBenefitPlanAuditQuality/Pages/EBPAQho
mepage.aspx 
 
Back to top 
 

 
 
 
 

Other Important Website Links 
 
General Accounting Standards Board: www.gasb.org 
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Federal Accounting Standards Advisory Board: www.fasab.gov 
 
Government Auditing Standards (Yellow Book): www.gao.gov/govaud/ybk01.htm  
 
Office of Management and Budget (Grants Management): 
http://www.whitehouse.gov/omb/grants/ 
 
Information on State Boards/Societies: 
http://www.aicpa.org/Advocacy/State/StateContactInfo/Pages/StateContactInformation.
aspx 
 
Public Company Accounting Oversight Board: http://www.pcaobus.org 
 
Back to top 
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