
EXHIBIT B


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Cost Report Comparison
For those providers which are on the automated cost report system, obtain the automated desk review comparisons.  For those not on the system, perform manual comparisons.

Professional Review
  Cost Report Comparison  
    
Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                       
 1.
Compare Medicare discharges shown on Worksheet S-3 with the data on the Intermediary computer runs.  If variance is significant, refer to audit for statistical review of the PS&R report.

2.
Scan Worksheet S-3 to determine if there was an increase in the number of beds during the period.  This may indicate planning or start-up costs were incurred.

3.
Has the Provider identified the number of Interns and Residents in an approved program as of September 1st?

4.
Does the comparison of trial balance cost centers indicate any major changes in the nature of the cost centers or in the amount included in each?  Pay particular attention to separately identified medical education cost centers.  Note any significant changes in depreciation and/or Operation of Plant cost centers which could indicate plant expansion.
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EXHIBIT B (CONT.)


UNIFORM DESK REVIEW PROGRAM

Professional Review
  Cost Report Comparison  
    
Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                       
A)
Has an Excluded Unit (EU) under PPS been identified as a separate Sub-Provider on the cost report?

B)
Does the EU meet the qualifications to continue as an excluded unit under the Medicare guidelines (HCFA - Pub. 15-1, Sec. 2803.61)?

1)
Has Provider received approval from HCFA to be excluded from PPS for their particular unit(s)?

2)
Review patient days, costs and statistical data identified under the Sub-Provider to support all costs and allocations.  Compare to the prior year for consistency and reasonableness.

5.
Are the reclassifications to expenses consistent and comparable in nature and amount?

6.
Has capital related interest, insurance and taxes been reclassified from A&G to Depreciation?  (Review W/S A-6.)

7.
Are there significant variances in W/S A-8 offset amounts between years?

8.
Are the bases for adjustments on W/S A-8 consistent between years?
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EXHIBIT B (CONT.)


UNIFORM DESK REVIEW PROGRAM



Professional Review
  Cost Report Comparison  
    
Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                  
9. Review Worksheets S-2, G and G-1 to ascertain that funded depreciation is maintained in accordance with HCFA Pub.  15-1, Section 226ff.  Determine if overfunding exists by comparing Funded Depreciation amounts (S-2) plus any Board-Designated Funds for Capital purposes, to the Accumulated Depreciation Statements.

10.
Have all appropriate income items listed on worksheet G-3 been offset?

11.
Is the order of allocation and the bases on worksheet B-1 consistent and comparable with the prior year?  If not, review perm file or correspondence for approval of changes?

A)
Are there any 100% variances on the comparison of individual statistics?

B)
Review the W/S B-1 allocations for significant variances to audit.

12.
Are there any large discrepancies between years for the cost/charge ratios?

13.
Are there any significant variances in charges on Worksheet C and/or D? Refer to audit any significant variances on the ADR for total charges, H.I. inpatient charges, or H.I. outpatient charges.

A)
Are outpatient clinical lab service charges included in gross charges on Worksheet C?
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EXHIBIT B (CONT.)


UNIFORM DESK REVIEW PROGRAM

Professional Review
  Cost Report Comparison  
    
Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                       
14.
Did the provider use the proper TEFRA target rate on Worksheet D-1 or Supplemental Worksheet D-1, lines 74?

15.
Are the names and numbers of the special care units the same as the prior year?

16.
Has Supplemental Worksheet D-2 been properly completed and is it consistent with the prior year handling of Interns and Residents?

17.
 Review the Supplemental worksheets for proper completion and consistency between years.  Have these worksheets been properly completed and are they consistent with the current year?

18.
Has worksheet D-8 been properly completed and is it consistent with the prior year?

19.
Review the Settlement pages, Worksheet E, for Part I through Part III. Have the parts been properly completed?  If appeal items have been claimed on Worksheet E, Part III, consider these items for audit adjustment.

A)
Review if the Provider filled out Worksheet E, Line 10 or 11, for payments made by a primary payor where Medicare is secondary payor. If not, consider item for audit.

20.
Is the lower of cost or charge calculation proper?
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EXHIBIT B (CONT.)


UNIFORM DESK REVIEW PROGRAM

Professional Review
  Cost Report Comparison  
    
Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                       
21.
For proprietary providers, are the adjustments to the balance sheet comparable to the prior year?

A)
Is the total equity capital at the beginning of the period equal to the prior year's ending balance?

B)
Is the total equity comparable to the prior period and reconcilable to the current period's audited financial statements?

C)
Did the provider use the proper rate of return on equity capital for inpatient and outpatient services?

22.
For proprietary providers, determine if the amount on Worksheet F-1, line 55 is computed correctly.

23.
For proprietary providers, determine if the equity (either positive or negative) in assets leased from related organizations (other than home office) is correct.
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EXHIBIT C


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Professional Review
  Working Trial Balance  
    
Review Step
YES
 NO 
N/A
Remarks

                                                                                                                                                       
1.
Are total expenses on the working trial balance reconcilable to the total expenses on the cost report?

2.
Are the total ancillary revenues on the working trial balance reconcilable to the total revenues on the cost report?

3.
Scan the working trial balance.  Are there any major new accounts or have any major old accounts been deleted?

A)
Were there significant changes in the repairs and maintenance subaccounts or the medical education cost center?

B)
Review account classifications to ensure consistency with prior years.

4.
Have non-reimbursable accounts been properly reflected on the cost report?

5.
If the provider has a hospital-based SNF or HHA, if the cost report is to be audited, have the auditors review the trial balance of expenses and revenues for:  a) possible non-allowable expenses, b) proper reclasses, A-8 adjustments, and statistics, and c) classification of revenue.
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