 
EXHIBIT 11


UNIFORM DESK REVIEW PROGRAM

Provider






Provider

Name:
Number:
Period:                                                                                                                                                                                                

 Professional Review
 Cost of Services from Related Organization

A.   Variance Analysis of Cost of Services form Related Organization                                                           
Description of Services
Current (1)

Year   
Prior

Year
Variances



Further (2)

Review




$

2 - 3
%

4 - 3


(1)           
(2)
(3)
(4)
(5)
(6)

1.
$
$
$
%


1.






2.






4.






5.






6.






7.






8.






9.






10.






11.






(1) Indicate "c" if costs are included; "c/f" if charges or fees are included.

(2) If costs are included and variance tolerance is exceeded, further review is required.
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EXHIBIT 11 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                              Period:                                 

 
Professional Review                                 Cost of Services from Related Organization
  
Review Step  
Initials 
 Remarks      
B.
Other

l.
Review potential problems identified in Part I, trial Balance.

2. 
Ascertain that an exception as granted in accordance with Sect. 1010, HCFA Pub. 15-l if provider indicates in reimbursement questionnaire   that charges were used instead of cost.  If no exception was granted, and no conversion was made on the cost report, disallow the charges.
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EXHIBIT 12


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                            

  
Professional Review
 Home Office Costs

  
Review Step  
Initials 
 Remarks                         
1.
Review potential problems identified in trial balance.

2.
Where services are obtained from a home office, the intermediary should be furnished with a copy of the home office cost statement.

a.
Reconcile:

(1)
The home office cost included in the cost report with the amount allocated to the provider per the home office cost statement.

(2)
The home office equity capital from the home office cost statement with that included in the provider's Supplemental Worksheet F-3 Col. 9. (Note:  Negative home office equity capital amounts should be included to reduce the provider's equity capital.)

b.
If a copy of the home office cost statement has not been furnished, adjust the home office cost out of the cost report and the home office equity capital from the balance sheet.
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EXHIBIT 13


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                                 Period:                                                                                                                                                                                                                       

  
Professional Review
 Home Office Cost Allocations

  
Review Step  
Initials 
 Remarks                        
For intermediary reviewing the home office:

1.
Review that operating costs are not reported as pass-through costs.

2.
Review that accrued costs are liquidated within 1 year unless the hardship exception is met.

3.
Ensure that there are no significant changes in the methodology (or amounts) for allocating capital costs.

For intermediary reviewing the provider:
4.
Compare the statistics used to allocate home office costs to the provider with those used for the prior period.  These statistics can be found in the home office cost statement.

5.
Inform the intermediary reviewing the home office of any change in the type of statistic being used to allocate a particular cost or group of costs.

6.
For allocation statistics which vary significantly from the prior period, check the provider's cost report for usage of the same statistic and compare same for consistency.
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EXHIBIT 14


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                            

  
Professional Review
 Start-Up Costs

  
Review Step  
Initials 
 Remarks                         




1.
Review potential problems identified 


in Part I or in trial balance.

2.
Where the provider has withdrawn 


from the program, review the treatment 


of unamortized start-up cost.
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EXHIBIT 15


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                       

  
Professional Review
 TEFRA Cost Limits

  
Review Step  
Initials 
 Remarks                         




1.
Review potential problems identified in 

    Part I or in trial balance.

2.
Review provider's cost per case for 

    target rate limitation as established in 

    section 101 of TEFRA, P.L. 97-248.

3.
Where applicable, verify that proper 


cost limits are applied in the cost report 


by reconciling the published limits in 


effect for the cost reporting period to 


the limits shown on the providers cost 


report (e.g., hospital SNFs).

4.
Where the provider has received an 


exception to the cost limits as provided 


by Reg. 405.460 identify the reason for 


the exception:

a.
Reclassification
/  /
b.
Exemptions

1.
Sole community

hospital
/  /
2.
New Provider
/  /
3.
Risk-basis HMO
/  /
4.
Rural Hospital

with less than

50 beds
/  /
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EXHIBIT 15 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                                                    Period:                                                                                                                                                                                                    

  
Professional Review
 TEFRA Cost Limits

  
Review Step  
Initials 
 Remarks                         
c.
Exceptions

1.
Atypical services
 /  /
2.
Extraordinary 

circumstances    
 /  /
3.
Fluctuating

populations  
/  /
4.
Approved Education 

Program (see Reg.

405.421)        
/  /
5.
More intensive

routine care      
/  /
6.
Essential

community hospital

services         
/  /
7.
Newly established

HHA            
/  /
8.
Unusual labor

costs           
/  /
9.
Changes in case

mix             
/  /
d.
Operational review of

provider              
/  /
e.
Adjustments          
/  /
f.                        
/  /
g.                        
/  /
h.                        
/  /
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EXHIBIT 16


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                            

  
Professional Review
 Purchased Services

  
Review Step  
Initials 
 Remarks                          

1.
Review potential problems identified in Part I or in  trial balance.

2.
Review adjustments for therapy cost:

a.
Note any significant variances from the prior year.

b.
Check that correct salary equivalency amounts are used.

c.
Check other allowances in accordance with HCFA Pub. 15-1, section 1412.

3.
For new or modified agreements:

a.
Check the relationship of the parties to the agreements and the provider to determine whether there is common ownership or control.  (If agreement is with related parties, determine that provisions of HCFA-Pub. 15-1, chapter 10 are applied.)

b.
Review services to determine that they are related to patient care.

c.
Review for conformity with HCFA Pub. 15-I, sections 2118.1 and 2118.2.

d.
Review agreements to insure that services are for all patients.  Where services are purchased for Medicare patients only insure that the apportionment or cost finding was handled properly.
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EXHIBIT 16 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                                   Period:                                                                                                                                                                                                                      

  
Professional Review
 Purchased Services


Review Step  
Initials 
 Remarks                          

4.
Review all purchased service contracts

    which are capitalized, assuring 

    consistency between the TEFRA/PPS 

     base year and the current year. 

     Assuring that services recorded as 

     operating expenses in the base year are 

     not capitalized in the current year.
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EXHIBIT 17


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                          Period:                                                 

  
Professional Review
 Reconciliation of Provider payments and Reimbursable 

Bad Credit

Review Step  
Initials 
 Remarks                                               
1.
Compare amounts shown on cost report 


for Medicare charges, discharges, 


patient days/visits, deductibles,


 coinsurance, and interim payments for 


Part A and Part B, to your records.

   Where there are any significant 

   differences, Intermediary data should be 

   used unless provider can demonstrate 

   otherwise.

2.
Complete schedule on bad debts (or its 

    equivalent) and review excessive 

    variances.
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EXHIBIT 17 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider  Name:
Provider Number:

Period:                                  

   
Professional Review
 Reimbursable Bad Credit



Part A





Description
Current 

Year
Prior

Year
Variance

(Cols. 2 - 3)
Current 

Year
Prior

Year
Variance

(Cols. 5 - 6)

1
2
3
4
5
6
7

1.
Total Deductibles and/or Coninsureance Billed to Medicaer Beneficiaries (See Instructions)







2.
Reimbursable Bad Debts Claimed by the Provider (See Instruction


%


%

3.
Ratio (Lines 2 - 1 )
%


%
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EXHIBIT 18


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                      Period:                                                                                                                                                                                                    

  
Professional Review
 Povider-Based Physicians-Resonable

Compensation Equivalents (RCEs)

  
Review Step  
Initials 
 Remarks            


1.
Review potential problems identified 

    in trial balance.

2.
Review written agreements or 

    written summary of oral agreements 

    between the provider and physicians 

    to insure that agreements have been 

    submitted for all physicians 

    identified in the PBP Compensation

    Schedules in HCFA-339.  Contact 

    provider where omission has 

    occurred for updated agreement(s).

3.
Review the compensation rationale to 

    assure that it agrees with PBP 

    Schedules in the reimbursement 

    questionnaire, HCFA-339.  Where 

    there is disagreement either adjust the 

     professional component 

     computation(s) if possible or refer to 

     audit.

4.
Note any differences between 

    the  PBP Schedules and the 

    cost report.

5.
Review the calculation of the 


RCE limits and test the 


location of any RCE 


disallowance to Part A cost.

6.
Review any increases of the 


published RCE for physician 


malpractice, membership in 


professional societies, and 


physician continuing 


education cost for correct 


application.
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EXHIBIT 18 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider

Provider
Name:

Number:
Period:        
Professional Review
 Povider-Based Physicians-Resonable

Compensation Equivalents (RCEs)

  
Review Step  
Initials 
 Remarks             

7.
     Review HCFA-2552, Supp.  W/S D-2 and Supp. W/S D-3 for elimination of days and charges for patients without Part B coverage.

8.

Review the A/B splits for reasonableness in Reimbursement Questionnaire (Form HCFA 339). Where it appears unreasonable, refer to audit.  (See Section 108 of TEFRA, P.L. 97-248 & PBP Regs.  Fed. Register l/3/84).
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EXHIBIT 19


UNIFORM DESK REVIEW PROGRAM

Provider

Provider
Name:

Number:


Period:                          Professional Review

 Return on Equity

  
Review Step  
     Initials 
     Remarks             

1.
Review potential problems identified in trial balance.

2.
Verify that the computed annual rate of return as reported in the cost report agrees with the rate set in the Equity Capital Table, HCFA Form 1050.  Where this rate does not agree make the appropriate adjustments in the provider's cost report.

3.
Review the working trial balance for assets and/or liabilities which do not relate to patient care, (e.g., loans to owners, loans to related organizations).

4.
Analyze adjustments on the worksheets for computing equity capital  for propriety (e.g., receivables from owners and related organizations, liabilities to owners and related organizations, unapproved capital expenditures).

5.
Refer to Exhibit 12-2(a)(2) for home office equity capital.
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