














TELEPHONE: (601) 987-3079 FAX: (601) 987-6822 

MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE 
Kenneth Cleveland, M.D. I Executive Director 

Mr. Shad White, State Auditor 
Office of the State Auditor 
State of Mississippi 
P. 0. Box 956 
Jackson, MS 39205-0956 

Dear Mr. White: 

October 2, 2018 

As a relatively new Executive Director, I found great value in having your staff perform 
the Limited Internal Control and Compliance Review for our agency recently. Your staff 
members which were here, Mr. Jeremy Ashley, Ms. Brianna Blair-Dang, Mr. Derrick 
Garner, CPA, and Mr. Derek Easley, were very professional and helpful during the 
audit. We submit the following as our response to your Management Report. 

AUDIT FINDINGS: 

Finding 1. Agency should strengthen controls to ensure compliance with state laws 
over bank accounts -Agency did not submit the Public Depositors Annual Report 
timely. 

Response: We acknowledge that the FY2017 report was sent to the State Treasurer 20 
days late. 

Corrective Action Plan: 
A. The agency will submit the Public Depositors Annual Report timely in the 

future. 
B. The contract fiscal officer will ensure this is done timely. 
C. This was submitted timely for FY2018. 
D. n/a 

Finding 2. Agency should strengthen controls to ensure compliance with state laws 
over the recording of Board minutes - The official records of the meetings were not 
signed as formally authorized by the Board. 
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Response: The Board has historically not made its minutes available until they were 
approved which could not occur until the next time the Board met. The Board will now 
make its board minutes available upon request pending final board approval, at which 
time they will be posted on the agency website. 

Corrective Action Plan: 
A. The agency is making its board minutes available upon request pending final 

approval. All minutes will be signed when approved. 
B. Frances Carrillo, Staff Officer, is tasked with this. 
C. Changes were made at the time of the audit, and procedures comply with 

state law now. 
D. n/a 

Finding 3. Agency should strengthen controls to ensure compliance with state laws 
over cash receipts - Agency is not making timely deposit to the agency's clearing 
account, and not timely transferring funds to the state treasury. 

Response: Although the majority of the agency's revenue is received electronically via 
the state's portal, the Board acknowledges that there were times, such as during the 
renewal of licenses, when processing the daily revenue which comes in the mail is very 
time consuming. There were also times when the employee designated with this task 
was out of the office, and there was not a method to segregate duties with the 
remaining staff. The Board has hired a new Deputy Director, and he is working with the 
contract accountant to develop procedures which will allow for more timely deposits and 
transfers. 

Corrective Action Plan: 
A. The Board has hired a new Deputy Director, and he is working with the 

contract accountant to develop procedures which will allow for more timely 
deposits and transfers. 

B. Mr. Mike Lucius, Deputy Director, is working with the contract accountant. 
C. Due to several changes in staffing at the Board, the deposit and transfer 

procedures have not been totally overhauled, but the timeliness of both have 
been improved. The Deputy is working on ensuring the separation of duties 
relating to receipts, deposits and transfers for internal control, to comply with 
the state law on timely deposits. 

D. n/a 

Finding 4. Agency should strengthen controls to ensure compliance with state laws 
over procurement card purchases - receipts were not signed by the cardholder or 
purchaser at the agency. 

Response: During the audit period, the agency maintained only one purchase card . 
The cardholder made most purchases for which she was authorized to do, and in the 
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rare case that others used the card for purchases, it was with her authority. The agency 
did reconcile the monthly procurement card statements by matching receipts to charges 
and indicating such with a tic mark on each UMB Visa invoice. 

Corrective Action Plan: 
A Cardholders and purchasers now sign each receipt which is submitted to the 

accounts payable staffer who continues to reconcile the procurement card 
statement with the receipts. The monthly invoice is not paid until all receipts 
are accounted for. 

B. The contract fiscal officer will ensure this is done timely. 
C. The signing of the receipts began immediately after the audit finding was 

presented to the agency. 
D. n/a 

Finding 5. Agency should strengthen controls to ensure compliance with state laws 
over travel expense - Travel authorization forms were not obtained prior to travel. 

Response: The agency did not utilize travel authorizations forms for its infrequent out of 
state travel. All out of state travel by the board members or staff was approved verbally 
by the Board and/or the Executive Director. 

Corrective Action Plan: 
A The agency is now requiring the use of Travel Authorization forms for all out 

of state travel. 
B. The 3 Office Directors ensure that their staff members utilize the forms. The 

Executive Director and the Deputy Director ensure that Board members utilize 
the forms. 

C. The agency began utilizing these Travel Authorization forms immedicably 
after the auditor's finding was presented. 

D. n/a 

Finding 6. Agency should strengthen controls over the recording of employee leave to 
ensure compliance with state laws over leave - Some compensatory leave earned and 
taken was not properly recorded in SPAHRS. 

Response: The Board makes every attempt to ensure leave is recorded accurately. A 
comprehensive Employee Manual governs how leave is accrued, requested and taken. 

Corrective Action Plan: 
A The Board will review its policy with employees to ensure all have a complete 

understanding of Board requirements concerning earning, taking and 
recording leave. To ensure leave is properly recorded in the future, the 
Deputy Director will review and initial the monthly leave accrual reports 
generated from SPAHRS verifying the accuracy of the leave. 
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B. Mr. Mike Lucius, Deputy Director, will is responsible for this and all Human 
Resource issues at the agency. 

C. This review by the Deputy Director has begun with the September 2018 
payroll. 

D. n/a 

Respectfully, 

Ken~eveand, M.~D~.· ~ ~ 
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