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8100.
GENERAL

The home office uniform desk review (UDR) program is an analysis of the home office cost statement to determine its adequacy, completeness, accuracy, and reasonableness and to provide a summary of the review for purposes of either finalizing the cost statement without field audit or determining the extent to which a problem resolution, on-site review, focused review, or field audit verification is required.

8101.
INTRODUCTION FOR HOME OFFICE UNIFORM DESK REVIEW PROGRAM

The home office UDR program consists of the following functions:

1.
Clerical review  which:

o    Ascertains the completeness of the cost statement;

o    Verifies the mathematical accuracy of the cost statement; and

o      Provides a prior and current year cost statement comparison database for use with the professional desk review.
2.
Professional review  which:

o      Summarizes the findings with regard to whether a determination of problem resolution, on-site review, or focused review of field audit is appropriate; and
o      Establishes, based on desk review findings, the scope of a problem resolution, an on-site review, a focused review, or field audit.
The home office UDR program is an appraisal of the home office cost statement.  It is a process to review information without detailed verification. It is designed to identify problem areas warranting additional review and to obtain information for use in planning and performing the problem resolution, on-site review, focused review, or field audit.

8102.
REVIEW  CHECKLIST
The home office (HO) review checklist is used when the designated intermediary, using professional judgment, determines whether any potential impact on allocated costs to chain providers will have a minimal effect on Medicare reimbursement. The DI documents the basis for this determination.  An example of this determination is when the cost reimbursement amounts for all of the providers in the chain fall below the established threshold for the provider UDR, thus allowing the completion of a review checklist instead of the HO UDR.

All procedures on the checklist are considered critical and, therefore, must be completed. Steps may be added to the checklist as needed. The cost statement may be finalized only after the checklist is completed and any resultant issues are resolved.
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8103    INSTRUCTIONS FOR HOME OFFICE UNIFORM DESK REVIEW (UDR) PROGRAM

The HO UDR is required for all home offices filing Medicare cost statements.  The objective of this UDR is to determine whether the cost statement can be settled without audit, needs an on-site review, or needs an audit and to determine the scope of audit or on-site review, as appropriate.

The HO UDR is comprised of an acceptability checklist, a clerical review, and either a professional review or a review checklist.

8103.1
Mathematical Verification.--Where a HCFA-approved system has not been used to prepare the cost statement, each cost statement must be verified for mathematical accuracy.  This includes all:

o
Footings;

o
Cross-footings;

o
Calculations; and

o
Tracings.

Clerical errors are to be corrected and noted in total as adjustments for the purpose of final settlement.  If extensive clerical errors exist in the cost statement that may require a significant amount of time to correct, the cost statement may be returned to the home office for correction on the basis that the home office failed to submit an acceptable cost statement.  This is not sufficient reason for granting an extension to the due date for filing an acceptable cost statement.  If the due date for filing the cost statement has elapsed, initiate action against the home office for failure to file an acceptable cost statement timely.

8103.2
Comparative  Analysis.--The purpose of performing a comparative analysis is to determine those cost statement items that appear to be out of line for the period and warrant further consideration.  Variances can exist as dollar variances and statistical variances. Make a comparative analysis between the current and prior reporting periods and identify those cost statement entries that warrant professional review.

In the comparative analysis, the  materiality of the variances is a determining factor in deciding whether the variances warrant professional review.  A standard definition of materiality must be established that is:

1.
Documented and communicated to all staff;

2.
Is reasonable under the existing circumstances; and

3.
Is applied consistently.

Variances that are in excess of the stated tolerance levels must be referred for professional review and determination of audit.  If the variance of a particular item exceeds the established tolerance but is determined to be immaterial, the determination of immateriality must be explained in the professional review.  Obtain a copy of the prior year and current year cost statements and make a comparative analysis of pertinent cost report entries according to these instructions.
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A.
Comparative Analysis of Expenses (Exhibit A).--These comparisons are of expenses reflected on Schedule B, column 1 of the cost statement.  The comparisons are made in order to determine those expenses that incurred significant variances between current and prior years and warrant professional review. The comparisons are performed for each cost statement line item by subtracting the prior year's amount from the current year's amount to obtain a difference.  The difference is divided by the prior year's amount to obtain the percentage increase/decrease.  Variances is in excess of stated tolerance levels must be referred for professional review.

B.
Comparative Analysis of Adjustments and Reclassification (Exhibits B and C).--The purpose for these comparisons is to isolate possible shifts in expenses that affect reimbursement.  Comparisons are performed on each cost statement line item subtracting the prior year's amount from the current year's amount to obtain the percentage increase/decrease.  Once an adjustment is made of the basis of cost, the required adjustment may not be determined on the basis of revenue in future cost reporting periods. Variances that are in excess of the stated tolerance levels must be referred for professional review.

C.
Comparative Analysis of Changes in Old and New Capital Asset Balances (Exhibit D).--The purpose of these comparisons is to isolate increases and/or decreases in asset balances.  The identification of increases or decreases may indicate a need for additional review of the corresponding expense items.  Pay particular attention to increases in old capital asset balances.  This may indicate obligated capital being placed in service.  It may also indicate an inappropriate classification of capital costs.  The comparisons are performed by subtracting the prior year's amount from the current year's amount to obtain a difference.  The difference is divided by the prior years amount to obtain the percentage increase/decrease.  Variances that are is excess of the stated tolerance levels must be referred for professional review.

D.
Comparative Analysis of Direct Allocations of Home Office Costs (Exhibits E and E-1).—The purpose of these comparisons is to determine those direct allocations that incurred significant variances between current and prior years and warrant further professional review.  The comparisons are performed for each direct allocation (complete a separate Exhibit E or E-1 for each expense item directly allocated) by subtracting the prior year's amount from the current year's amount to obtain a difference.  The difference is divided by the prior year's amount to obtain the percentage increase/decrease.  Variances that are in excess of stated tolerance levels must be referred for professional review.

E.
Comparative Analysis of Functional Allocations of Home Office Costs (Exhibit F).--The purpose of these comparisons is to determine those functional allocation statistics that incurred significant variances between current and prior years and warrant further professional review.  The comparisons are performed for each functional allocation statistic.  (Complete a separate Exhibit F for each functional allocation statistic.)  The comparisons are  made in two manners:

1.
The prior year statistic is subtracted from the current year statistic to obtain a difference.  The difference is divided by the prior year's amount to obtain the percentage increase/decrease.

2.
The percent to total of the prior year statistic is subtracted from the percent to total of the current year statistic to obtain a difference.  The difference is divided by the prior year's amount to obtain the percentage increase/decrease.

Variances that are in excess of stated tolerance levels must be referred for professional review.
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F.
Comparative Analysis of Pooled Cost Allocations (Exhibit G).--The purpose of these comparisons is to determine the pooled cost allocation statistics that incurred significant variances between current and prior years and warrant further professional review.  (Complete a separate Exhibit G  for old capital, new capital, and non-capital pooled allocations.) The comparison is performed in two manners:
1.
The prior year statistic is subtracted from the current year statistic to obtain a difference.  The difference is be divided by the prior year's amount to obtain the percentage increase/decrease.

2.
The percent to total of the prior year statistic is subtracted from the percent to total of the current year statistic to obtain a difference. The difference is divided by the prior year's amount to obtain the percentage increase/decrease.

Variances that are in excess of stated tolerance levels must be referred for professional review.

G.
Comparative Analysis - Home Office Balance Sheet (Exhibit H).--The purpose of these comparisons is to identify balance sheet variances that could have a significant impact on the expenses claimed by the home office.  The comparisons are performed for each cost statement balance sheet line item by subtracting the prior year's amount from the current year's amount to obtain a difference.  The difference is divided by the prior year's amount that could impact expenses to obtain the percentage increase/decrease. Variances that could impact expenses that are in excess of the stated tolerance levels must be referred for professional review.

8103.3 
Acceptability Checklist.--The objective of the acceptability checklist is to see whether the home office has submitted a complete cost statement and all required supporting documentation.  Questions 1 through 4 must have a YES response in order to accept the cost statement.  If not, the cost statement is returned to the home office for correction on the basis that the home office failed to submit an acceptable cost statement.  If the due date for filing the cost statement has elapsed, initiate action against the home office for failure to file an acceptable cost statement timely.  Questions 5 through 6 are required submissions and are requested when not received.  However, lack of the documentation is not a basis to reject the cost statement. (See Exhibit I.)
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EXHIBIT I

Acceptability Checklist
Home Office Cost Statement 












For Form HCFA-287-92
Home Office Name:                                                    Home Office No.:                              

Period Covered From:                                                 To:                                                     

Postmark Date:                                                       Receipt Date:                                      

Review to ensure the following is completed correctly and submitted with the cost statement.

Questions 1 through 4 must have a “YES” response in order to ACCEPT the cost report.
YES
NO
N/A
COMMENTS

1.  Is the filed cost statement completed on Form 

     HCFA-287-92 or an appropriate substitute                form that has been approved by HCFA?





2.  Are the cost statements legible enough to be              reproduced?





3.  Is the certification page to the cost statement             signed in ink by an officer of the home                      office?





4.  Was the Form HCFA-339 submitted?





Questions 5 and 6 are required submissions and should be questioned when not received. However, lack of this documentation is NOT a basis to REJECT the cost statement.





5.  Was the working trail balance submitted?





6.  Were the audited financial statements                         submitted, if applicable?
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Acceptability Checklist

Home Office Cost Statement












For Form HCFA-287-92

Problem Areas Noted During Acceptance Process:

The above problems were discussed with the home office representative.

Home Office Contact:                                                      

Telephone Number:                                      
Fax Number:                             

Date of Contact:
                                       

Deadline for Resolution:                                


Reviewed by:                                                                  
Date Accepted:                          

Reviewed by:                                                                 
Date Rejected:                           
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PROFESSIONAL DESK REVIEW INSTRUCTIONS

The professional desk review is an analysis of the cost statement and the home office’s background to determine whether field audit is necessary and establishing the scope of audit. Where an audit of the home office is judged not to be necessary, this determination must be shown in the home office review checklist.

A.
Review Checklist.--The HO review checklist is used when you determine, using professional judgment, that any potential impact on allocated costs to chain providers will have a minimal effect on Medicare reimbursement.  Document the basis for this determination.  An example of this determination is when the cost reimbursement amounts for all of the providers in the chain fall below the established threshold for the provider UDR, thus allowing the completion of a review checklist instead of the HO UDR.

All procedures on the checklist are considered critical and, therefore, must be completed.  Steps may be added to the checklist as needed.  The cost statement may be finalized only after the checklist is completed and any resultant issues are resolved.  (See Exhibit II.)

B.
Full Professional Review.--The individual review steps for each reimbursement issue may be expanded or omitted as necessary to address the specific circumstances.  The professional review serves as a basis for determining the need for audit and establishing the scope of audit.  Consequently, any changes to the professional review portion of the UDR program must be designed for this purpose.  In addition, limit any changes to the professional review to the information readily available in the cost statement and prior audit files, if any, in the home office permanent reference files, and the documentation submitted with the cost statement.  Minimize any data collection effort beyond the professional desk review.

The professional desk review is an analysis of the cost statement and the home office's background to determine whether field audit is necessary.  It creates and documents an immediate awareness of changes, open issues, and referrals.  The reviewer has available for the professional desk review the following items:

o
Current year cost statement;

o
Form HCFA-339;

o
Home office permanent reference file;

o
Working trail balance;

o
Financial statements;

o
Prior year's cost statement;

o
Prior year's audit notes;

o
Prior year's audit adjustments;

o
Current appeal issues;

o
Supporting workpapers from the home office required with the submission of  the cost report; and

o
Prior year audit workpaper files.


The process begins after the cost statement is received, reviewed for completeness, and accepted.  Assign the cost statement to a highly experienced professional accountant to perform the professional desk review.(The clerical desk review may be performed before the professional reviewer starts the review of the cost statement or at any other time prior to the completion of the professional review.)
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EXHIBIT II
Review Checklist

Home Office Cost Statement











Home Office Name:                                                               
Home Office No.                     

Period Covered:
From:                                                       
To:                                            

Purpose:
To document the completion of the review checklist for the above, home office for the period indicated.
REVIEW STEP
AUDITOR’

S

INITIALS
W/P

 Ref.
Comments

1
Perform a clerical review (arithmetic and tracing check) to determine the accuracy of the cost statement. Resolve any material discrepancies.









2
Reconcile total expenses and other income to the audited financial statements or working trail balance.









3
Review the following from the prior year finalized cost statement for possible material impact on the current year cost statement: 





o
Major prior year adjustments (note if repetitive adjustments are (found)





o
Notes to future auditors





o
Management letter items




4
Scan financial statements and working trail balance for potential revenue offsets. 










5.
Scan financial statements and working trail balance for potential non-allowable expenses (e.g., marketing, advertising, travel).










6.
Prior to finalization, send a copy of the proposed adjustment report to the home office.  Follow up with the home office (time to be established by the DI) for resolution and/or acceptance.
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EXHIBIT II (Cont.)

Review Checklist

Home Office Cost Statement












Auditor:                                                                             Date Completed:                                

Supervisor:                                                                        Date Reviewed :                                 
Comments: 
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Scan the working trail balance looking for many types of indicators.  At a minimum, the working trail balance may disclose:

o
New or deleted accounts;

o
Cost and revenue trends;

o
Cost and revenue shifts;

o
Changes in account structure; and

o
Changes in cost center structure.

These and many more possible financial disclosures furnish a basis for determining the need for additional in-depth analysis.

Where financial statements are available, they may serve as a direct source for identifying problem areas in the current cost statement.  The desk review process is a search for compliance in applying the principles of reimbursement. Consider prior year's audit referrals and prior year's audit adjustments for possible applicability to the current cost statement.  The purpose is to review the prior year's audit notes and adjustments for awareness of problem areas and to decide if these are applicable to the current year cost statement, if they are identifiable in the cost statement, and if they are properly reflected in the cost statement.

The appeal issues to consider are both those in which the home office is currently involved and national and/or group appeal issues in which the home office is not currently a party but could possibly apply.  Decide after reviewing the current cost statement if the appealed cost items are correctly treated.

After considering the foregoing and properly documenting the analyses through brief notations of potential exceptions, make a decision about the next step to perform on the cost report.  Base the audit selection process described in §4104.3 on the results obtained from performing the UDR.  Consider budgetary audit priorities.

The review steps represent the minimum consideration to be given to particular reimbursement issues.  The review steps lead an experienced reviewer into the various reimbursement aspects and/or concepts associated with the issue.  As you complete the review steps, initial them and describe the results under "Comments."

Perform all steps of the UDR during the desk review, where this can be done, rather than referring some steps to audit.

8105
SUMMARY OF UDR ISSUES

Resolve questions or exceptions on this worksheet.  Exceptions can be determined from many sources including:

o
 Cost statement;

o
 Cost Report Reimbursement Questionnaire (Form HCFA-339);

o
 Prior year's audit deferrals;

o
 Prior year's audit referrals;

o
 Variance analysis; and

o
 Professional desk review.
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Use alternative reporting formats as long as they furnish, at a minimum, the information contained in the summary of UDR issues.  Refer unresolved issues to audit.  Number each exception in the first column.  This facilitates future cross referencing of issues flowing through the audit, settlement, and appeals processes, if applicable.  Cross refer to the source of the exception.  List specific references to the cost statement for exceptions noted.  Make specific references to prior desk review and/or audit workpapers for issues referred from prior years.  Include the year from which the audit referrals come.  Make appropriate references to the variance analysis worksheets and the professional desk review for exceptions noted.  Explain each exception.  There may be situations where the amount is not known because the issue is identified, but the amount must be established through audit.  In these cases, you are not able to make entries in the amount column.

Do not transfer mathematical errors (i.e., footing, cross footing, tracing, calculations) to this schedule.  They remain on the appropriate clerical worksheets as exceptions.  Resolution of mathematical errors entails correction of the errors where they occur and recalculation of the cost statement using corrected figures.  You or the home office may recalculate the cost statement.  If the home office corrects it, check that the corrections were properly made.

Resolve exceptions or variances by inquiry and/or referral to supporting documentation or by audit verification of supporting documentation.  Resolve exceptions or variances using your judgement.  Document decisions concerning the level of documentation required to substantiate disposition of exceptions or variances, the degree of reliability that may be placed on the documentation, and, where an audit or onsite/focused review is necessary, the extent necessary to reach a conclusion on the exception or variance in accordance with the standards for documentation required by HCFA.  Document the audit selection criteria and scoping process.

When additional documentation requests are made to home offices as part of the desk review of home office cost statements, ensure that your request does not violate the provision of the Paperwork Reduction Act (PRA) of 1980.  Requests for additional documentation in connection with desk reviews are generally not subject to PRA requirements if you adhere to the following procedures:

o
A specific request for documentation must be made from one entity, i.e., the home  office whose cost statement is under review; and

o
Questions must be specific to the particular cost statement and to the home office.

Be considerate of the amount of information requested.  Where there are several issues in question and the request is for volumes of information, conduct an onsite audit or review, as appropriate, as opposed to resolving all matters through desk review.
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Prepared by:                                  
Date:                     
Reviewed by:                                 
Date :                    
Approved by:                                
Date:                     

HOME OFFICE UNIFORM DESK REVIEW PROGRAM
HOME OFFICE NAME:                                                                  NO.                       

PERIOD FROM :                                         TO:                               

TYPE OF COST STATEMENT: INITIAL             ANNUAL           TERMINATING                     
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STEP

NO
PROCEDURE

.DESCRIPTION
W/P

REF.
INITIAL

and

DATE
REMARKS

Preliminary Work









1
Resolve any exceptions noted from the acceptability checklist (Exhibit I).






2
Review Form HCFA-339 for any questions that require further development.





a
Home office organization and operation





b.
Financial data and reports





c.
Capital-related costs





d.
Interest expense





e.
Insurance





f.
Deferred compensation and pension





g.
Purchased service





h.
Owners/management personnel compensation






3
Perform a clerical review (arithmetic and tracing check) to determine the accuracy of the cost statement.






4
Review Schedule A, page 1, of the cost statement noting any changes, such as a change in cost reporting period, change of home office address, change in type of organization, or change of key officers. 




5
Review Schedule A







a.
Parts III and IV for addition or deletion of any chain components (both health care and non-health care).  Dates of acquisition and disposal of new or terminated chain components and the provider intermediaries of the health care facilities and their Medicaid participation should be indicated.







b.
Part V for regions or divisions of the home office
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PROCEDURE

 DESCRIPTION
W/P

REF.
INITIAL

and

DATE
REMARKS

6
Review current year files to:







a.
Determine extent of upplemental information, e.g. financial statements, working trail balance, and supporting schedules submitted with the cost statement for possible later use. Determine necessity of requesting additional information that may assist in making a scope determination.







b.
Examine ”notes to subsequent year desk reviewer and field auditors”.







c.
Examine notes to financial statement (if available) and the opinion issued by the home office’s CPA for evidence of any qualifications. If any, expand scope accordingly.





d.
Determine pertinence of other correspondence possibly affecting the cost  statement.




7
Review permanent file for items affecting the current year.






8
Review prior year desk review and/or field audit adjustments. Determine necessity for analysis of these adjustments for the current year.






9
Review prior year “summary of exceptions” and related workpapers completed during the desk review.






10
Determine whether the home office is singular or whether there are regional offices by   verifying the information included on Schedule A, Part V.  If there are regional offices, it will be the responsibility of the designated intermediary to coordinate the audit of the regional offices.  However, the designated fiscal intermediary for the home office is ultimately responsible for the entire  home office audit
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NO.
PROCEDURE

DESCRIPTION
W/P

REF.
INITIAL and

DATE
REMARKS


NOTE:
Prior HCFA approval through intermediary is required for the filing of separate cost statements for regional offices. (See HCFA Pub. 15-II, §3111.)







Reconciliation of Home Office Financial Data to Cost Statement and Identification of Nonallowable Costs





11.
Reconcile total home office expense per Schedule B to the audited financial statement (if available) and/or to the working trail balance.






12
Reconcile the other income on Schedule I to an audited financial statement (if available) and /or to the working trail balance.






13
Review the working trail balance for evidence of potential non-allowable costs.






14
Review letters disclosing the inclusion of non- allowable costs in the cost statement in order to protect the home office’s appeal rights.






15
Review audited financial statements for evidence of changes in accounting policies for inventories, accruals, purchases, etc.






Variance Analysis






16
Complete comparison of current and prior year (finalized) expenses (Exhibit A) before Medicare adjustments and refer any material variances for further review.






17
Complete comparison of home office balance sheet (Exhibit H). Review for significant changes in assets and liabilities that could affect reimbursable costs. Refer any material variances for further review.
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STEP

NO.
PROCEDURE

DESCRIPTION
W/P

REF.
INITIAL and

DATE
REMARKS

Other Income, Reclassifications, and Medicare Adjustments






18
Complete comparison of current year and prior year finalized Medicare reclassifications (Exhibit

B). Refer material variances for further review.






19
Review other income on Schedule I to ensure that proper offset is made on Schedule C. If disposition of other income cannot be determined, refer for further review.






20
Complete comparison of current year and prior year (finalized) Medicare adjustments (Exhibit C, Schedule C, column 1 of cost statement). Refer for further review:







a.
Any inconsistency of offsets (i.e., a change from a cost to a revenue offset), and







b.
Any material variance in the amount adjusted between years.






Determination of Allowable Home Office Capital Costs






Chains With No Components Subject To PPS:






21
Determine that all capital-related costs/expenses are reported as new capital (Schedule B, lines 4 and 5).




22
Determine that capital-related interest expenses are initially reported on Schedule B, line 30 and properly reclassified to Schedule B, subscripts of lines 4 and 5. (Working capital interest will remain on line 30.)







Chains With At Least One of The Components Subject To PPS:






23
Review comparison of old/new capital asset balances (Exhibit D ). Refer any material variances for further review.
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NO.
PROCEDURE

DESCRIPTION
W/P

REF.
INITIAL and

DATE
REMARKS






24
Determine that the capital-related costs are split between old and new capital.






25
Determine that other capital-related costs (including, but not limited to, taxes, license, and royalty fees on depreciable assets) are initially reported on schedule B, lines 7-9 and properly reclassified to old and new capital-related costs (Schedule B, lines 1-2 and 4-5) utilizing Supplemental Schedule B-2.






26
Determine that capital-related interest expenses are initially reported on Schedule B, line 30, and properly reclassified to Schedule B, subscripts of lines 1, 2, 4, and 5. (Working capital interest will remain on line 30.)






Determination of Allowable Home Office Interest Expense
27






Review the working trail balance, notes to financial statements, and other relevant correspondence to determine whether any of the following non-allowable interest expense items for new debt are included:












a.
Interest on loans between the home office and chain components or other related parties. (See HCFA Pub. 15-I, § 2150.2.C.)





b.
Interest on loans from owners. (See HCFA Pub. 15-I, § 218.2.)







c.
Interest and debt issuance costs on debt used to acquire stock or for nonpatient care related activities.






28
Compare total reported investment income to the total for the prior year. Refer any material variances for further review.






29
Perform a reasonableness test of investment income subject to offset. One method is to Perform a reasonableness test of investment income subject to offset. One method is to determine the effective yield of cash and temporary investments. Refer any material variances for further review. 
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STEP

NO.
PROCEDURE

DESCRIPTION
W/P

REF.
INITIAL and

DATE
REMARKS

Allocation of Home Office Cost




NOTES:







1.
Separate allocations of old capital, new capital, net old interest expense/investment income, net new interest expense/investment income, and net working capital interest expense/investment income must be made.







2.
The PPS capital regulations require that capital consistency is maintained for providers subject to PPS capital. Thus, home offices for chains with PPS capital providers must use the same bases of capital allocations as was used in the providers cost reporting period ending on or before October 1, 1991. 






Direct Allocation   






30
Prepare comparisons of current and prior year (finalized) direct allocations of costs (Exhibit E).  Refer any material variances between years for further review.






31
Determine whether the home office has complied  with the direct allocation requirements of HCFA Pub.15-I, §2150.3B.







a.
Are the direct allocations by the home office to specific components appropriate?





b.
Based on the review of the all the  preceding information, is there a need for additional direct allocations of costs to components?




NOTE:





Where the chain has nonconcurrent periods, care must be taken to make direct allocations to the correct period.
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STEP     PROCEDURE

NO.       DESCRIPTION
W/P

REF.
INITIAL

and

DATE
REMARKS

Functional Allocation
32
Prepare comparisons of current and prior year         (finalized) functionally allocated costs (Exhibit F,    Part I) and related statistics (Exhibit F, Part II).       Refer any material variances between years for        further review.
33
Determine if the statistical bases used for                 functionally allocating costs are consistent with       the prior approval. Refer any exceptions for             further review. (See HCFA Pub. 15-I, §2150.3C.)

The statistics must be gathered for the                   components of the chain.  The period covered by   the statistics must be concurrent with the home      office cost statement period. These statistics must  be used in Schedule F.

Pooled Allocations

34
Where the chain organization consists solely of     health care providers, determine if pooled costs    have been allocated based upon either inpatient    days, total costs, or an approved, more                   sophisticated allocation basis. (See HCFA             Pub.15-I, §2150.3D.)

NOTES: 

1.  The total cost statistic should represent the total operating costs of the provider including all   direct costs as well as non-allowable costs. The     operating costs should be costs before Medicare    adjustments. Home office functional and pooled costs are not included in the total operating cost statistic.

2.    The statistics must be gathered for the components of the chain. The period covered by the statistics must be concurrent with the home office cost statement period. These statistics must  be used on Schedule G.
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8199 (Cont.)
HOME OFFICE UNIFROM DESK REVIEW PROGRAM
08-97
STEP     PROCEDURE

NO.       DESCRIPTION
W/P

REF.
INITIAL

and

DATE
REMARKS

35
Where the chain organization consists of health     care facilities and other types of organizations,        determine that pooled costs are first allocated          between the health care and nonhealth care entities on the basis of total costs.  After this allocation,     determine whether the pooled costs applicable to the health care facilities are allocated using inpatient days, total costs, or an approved, more      sophisticated allocation basis.  (See HCFA Pub.  15-I,  §2150.3D.)
36
For a home office having either an addition or a deletion of a chain component, determine whether the pooled cost allocation statistic (total cost or inpatients days) reflects only the period of time in which the component was associated with the home office. Refer any exceptions for further review.
37
Prepare comparisons of current and prior years pooled allocation statistics (Exhibit G). Refer any  material variances for further review.

38
Determine if the statistical bases used for allocating pooled costs are consistent with the prior year. Changes in bases require prior intermediary approval. Refer any exceptions for    further review.

Problem Resolution, On-site Review, Focused Review, or Audit Determination
39
Review completed “Summary of exceptions noted in desk review” (Exhibit I) and make problem        resolution, on-site review, focused review, or audit determination.
40
Document decision made, explaining the reasons   for the determination.
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08-97
HOME OFFICE UNIFORM DESK REVIEW PROGRAM
8199(Cont.)
STEP     PROCEDURE

NO.       DESCRIPTION
W/P

REF.
INITIAL

and

DATE
REMARKS

        Explain  Rationale  for  the  Determination
Desk Review Performed by                                

Date Completed                                                

Reviewed by                                                      

Date Reviewed                                                  
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08-97
HOME OFFICE UNIFORM DESK REVIEW PROGRAM
8199 (Cont.)
HOME OFFICE COST STATEMENT

UNIFORM DESK REVIEW SCHEDULES

FOR FORM HCFA-287-92

Exhibit

Description                                                                                                

  A


Comparative Analysis - Expenses per Home Office Books









  B


Comparative Analysis - Reclassification of Home Office Expenses







  C


Comparative Analysis - Medicare Adjustments to Expenses








  D


Comparative Analysis - Changes in Old and New Capital Asset Balances






  E


Comparative Analysis - Direct Allocation of Home Office Capital Related Costs

  E-1


Comparative Analysis -  Direct Allocation of Home Office Non-Capital Costs 

  F


Comparative Analysis - Functional Allocation of Home Office Costs










  G


Comparative Analysis - Pooled Cost Allocations            










  H


Comparative Analysis - Home Office Balance Sheet Per Books

   I                    Summary of Exceptions Noted During Desk Review
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - EXPENSES PER HOME OFFICE BOOKS
EXHIBIT A             

                                                                                                                                                              Completed by:                                           Date:             
Home Office Name:                                 No.               Period From               To                                Reviewed by:                                             Date:                                        
Sch. B 

Line 

No.


Cost Center Description
Amounts

Increase/(Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. B, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
 Prior Year (2)


Yes 
No


1.
Capital Related Costs - Old
Buildings and fixtures








2.
Movable equipment








3.
Subtotal (lines 1 and 2)








4.
Capital Related Costs - New
Buildings and fixtures








5.
Movable equipment








6.
Subtotal (lines 4 and 5)








7.
Other Capital Related Costs
Insurance premiums








8.
Taxes and licenses

 (other than income)








9.
Other (specify)








10.
Subtotal (sum of lines 7-9)








8-30
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - EXPENSES PER HOME OFFICE BOOKS
EXHIBIT A (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. B 

Line 

No.


Cost Center Description
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. B, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


11.
Salaries of officer








12.
Salaries and wages of others








13.
Payroll taxes








14.
Employee benefits - payroll related








15.
Employee benefits - nonpayroll related








16.
Profit sharing/pension plans








17.
Legal fees








18.
Auditing and accounting fees








19.
Utilities








20.
Communication








21.
Travel and entertainment








22.
Transportation








23.
Cleaning office and administrative supplies
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - EXPENSES PER HOME OFFICE BOOKS
EXHIBIT A (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. B 

Line 

No.


Cost Center Description
Amounts

Increase/ (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. B, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


24.
Minor equipment expensed








25.
Repairs and maintenance








26.
Dues and subscriptions








27.
Contributions








28.
Insurance premiums - noncapital related








29.
Taxes and licenses - noncapital related








30.
Interest expense








31.
Other (specify)








32.









33.









34.









35.









36.
Subtotal (sum of lines 11-35)








37.
Total expenses (sum of lines 3, 6, 10, and 36)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - RECLASSIFICATION OF HOME OFFICE EXPENSES
EXHIBIT B

                                                                                                                                                              Completed by:                               Date:             
Home Office Name:                                 No.               Period From               To                                Reviewed by:                                  Date:            

No.


Explanation of Reclassification Entry
Sch. B-1

Line

No.
Increase/(Decrease)Amounts

Increase/ (Decrease)

Referred For Review

Desk Review Work Paper Reference




(From Sch. B-1, Cols. 4 and 7)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)







Current Year (1) (1)(1 (1)
Prior Year (2)


Yes 
No


1










2










3










4










5










6










7










8










9










10










11










12










13










14










15










16










17










18










19
                                          Total
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - MEDICARE ADJUSTMENTS TO EXPENSES
EXHIBIT C      
                                                                                                                                                                                                 Date:             
Home Office Name:                                 No.               Period From               To                                Reviewed by:                         Date:           

Sch. C

Line 

No.

\


Adjustment Description
Current year (from Sch. C)

Prior Year (from Sch. C)

Increased(Decrease)

Referred For Review

Desk Review Work Paper Reference



A= Cost

B=Revenue
Amount (1)
A= Cost

B= Revenue
Amount (1)
Amount (3)

(Col. 1 -  Col. 2)
% of Variance

(Col. 3/ Col. 2)












Yes 
No


1
Federal/state income tax, franchise tax, and related interest and penalties on late payments










2.
Donations










3.
Stockholders’ servicing costs (stock transfers and registrations)










4.
Acquisition expenses










5.
Disposal expenses re: nonpatient care assets or subsidiaries










6.
Bad debts










7.
Life insurance premiums where home office is direct/indirect beneficiary










8.
Annual stockholder meeting expenses










9.
Nonhealth care projects










10.
Noncompetition agreement expenses










11.
Fund-rasing expenses










12.
Rebates/refunds on expenses










13.
Other (specify)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - MEDICARE ADJUSTMENTS TO EXPENSES
EXHIBIT C (Cont.)

Home Office Name:                                 No.               Period From               To                                

Sch. C

Line 

No.

\


Adjustment Description
Current year (from Sch. C)

Prior Year (from Sch. C)

Increase/(Decrease)

Referred For Review

Desk Review Work Paper Reference



A= Cost

B= Revenue
Amount (1)
A= Cost

B= Revenue
Amount (1)
Amount (3)

(Col. 1 - Col. 2)
% of Variance

(Col. 3 / Col. 2)












Yes 
No


14
Cost of ownership of assets leased from  related organizations in lieu of rent










15.
Related organizations (from Supp. Sch. D, Part B, col. 5, line 15)










16.
Value of services of nonpaid workers










17.
Interest on loans between home office and components of the chain










18.
Costs of corporate acquisitions of capital stocks and acquisition and development department cost.










19.
Interest on loans from owners










20.
Abandoned construction in progress cost










21.
Other (specify)










22.











23.











24.











25.











26.











27.











28.
                                         Total (sum of  lines 1-27)










                                                                                          Note: Annualize the short period cost statement if one of the cost statements is for a period less than a full year.
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - CHANGES IN OLD AND NEW CAPITAL ASSET BALANCES
EXHIBIT D
                                                                                                                                       Completed by:                                           Date:             

Home Office Name:                                 No.               Period From               To                                Reviewed by:                              Date:            

Supp. Sch.

B-2

Line No.


Description
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Supp. Sch. B-2, Col. 6)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


1.
OLD CAPITAL ASSET BALANCES

Land








2.
Land improvements








3.
Building and fixtures








4.
Building improvements








5.
Fixed equipment








6.
Movable equipment








7.
SUBTOTAL








8.
Reconciling items








9.
TOTAL








1.
NEW CAPITAL ASSET BALANCES
Land








2.
Land improvements








3.
Buildings and fixtures








4.
Building improvements








5.
Fixed equipment








6.
Movable equipment








7.
SUBTOTAL 








8.
Reconciling items








9.
TOTAL
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - DIRECT ALLOCATION OF HOME OFFICE CAPITAL RELATED COSTS

EXHIBIT E
                                                                                                                                                              Completed by:                                           Date:             
Home Office Name:                                 No.               Period From               To                                Reviewed by:                                             Date:            
Supp.

Sch. E.

Line No.


Chain Components


Medicare

No.
Amounts

Increase (Decrease)

Referred 

For Review

Desk Review Work Paper Reference




(From Supp. Sch. E)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)







Current Year (1) (1)(1 (1)
Prior Year (2)


Yes 
No


1
Health care facilities:




















2










3










4










5










6










7










8










9










10










11










12










13










14










15










16










17
Total (sum of lines 1-16)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - DIRECT ALLOCATION OF HOME OFFICE CAPITAL RELATED COSTS
EXHIBIT E (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Cost Center:                         
Supp.

Sch. E.

Line No.


Chain Components


Medicare

No.
Amounts

Increase (Decrease)

Referred 

For Review

Desk Review Work Paper Reference




(From Supp. Sch. E)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)







Current Year (1) (1)(1 (1)
Prior Year (2)


Yes 
No


18
Health care facilities (cont.):






















19










20










21










22










23










24










25










26
Other managed facilities









27
Total (sum of lines 18-26)









28
Regional Offices:





















29










30










31










32










33
Total (sum of lines 17, 27, and 32)









                                                                                                NOTE: Annualize the short period cost statement if one of the cost statement is for a period less than a full year.
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - DIRECT ALLOCATION OF HOME OFFICE NON-CAPITAL RELATED COSTS
EXHIBIT E -1

                                                                                                                                                              Completed by:                             Date:             

Home Office Name:                                 No.               Period From               To                                Reviewed by:                                Date:            Cost Center:                          
Supp.

Sch. E-1

Line No.


Chain Components


Medicare

No.
Amounts

Increase (Decrease)

Referred 

For Review

Desk Review Work Paper Reference




(From Supp. Sch. E-1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)







Current Year (1) (1)(1 (1)
Prior Year (2)


Yes 
No


1
Health care facilities (cont.):




















2










3










4










5










6










7










8










9










10










11










12










13










14










15










16










17
Total (sum of lines 1-16)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - DIRECT ALLOCATION OF HOME OFFICE NON-CAPITAL RELATED COSTS
EXHIBIT E - 1 (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Supp.

Sch. E-1.

Line No.


Chain Components


Medicare

No.
Amounts

Increase (Decrease)

Referred 

For Review

Desk Review Work Paper Reference




(From Supp. Sch. E-1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)







Current Year (1) (1)(1 (1)
Prior Year (2)


Yes 
No


18


Health care facilities (cont.):






















19










20










21










22










23










24










25
Other Managed facilities









26
Total (sum of lines 18-26)









27
Regional Offices:





















28










29










30










31










32










33
Total (sum of lines 17, 27, and 32)









                                                                                               NOTE: Annualize the short period cost statement if one of the cost statement is for a period less than a full year.
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - FUNCTIONAL ALLOCATION OF HOME OFFICE COSTS
EXHIBIT F

                                                                                                  
                                                                                                                                                  Completed by:                             Date:                
                                                                                                                                                   Reviewed by:                                Date:             

Home Office Name:                                   No:             

Cost Center:                                 Allocation Basis - Current:               Prior:                



Sch. F  Line

 No.


Chain Components


Medicare

No.
Current Year

Prior Year 

Statistic Increase/Decrease

 (Decrease\0



% to Total Increase/Decrease (Decrease

Referred 

For Review

Desk Review Work Paper Reference




 Statistic          
% to Total
 Statistic 
% to Total

lll
Variance (5)

(Col. 3 - Col. 1)
% Var.6

(Col. 5/Col. 3)
Variance (7)

(Col. 4 - Col. 2)
% Var. (8)

(Col. 7/Col. 4)







(1)_
(2)
(3)
(4)




Yes 
No


1
Health care facilities:






























2














3














4














5














6














7














8














9














10














11














12














13














14














15














16














17
Total (sum of lines 1-16)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - FUNCTIONAL ALLOCATION OF HOME OFFICE COSTS
EXHIBIT F (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. F  Line

 No.


Chain Components


Medicare

No.
Current Year

Prior Year 

Statistic Increase/Decrease

 (Decrease\0



% to Total Increase/Decrease (Decrease

Referred 

For Review

Desk Review Work Paper Reference




 Statistic          
% to Total
 Statistic 
% to Total

lll
Variance (5)

(Col. 3 - Col. 1)
% Var.6

(Col. 5/Col. 3)
Variance (7)

(Col. 4 - Col. 2)
% Var. (8)

(Col. 7/Col. 4)







(1)_
(2)
(3)
(4)




Yes 
No


18
Health care facilities

(cont.) :




























19














20














21














22














23














24














25














26
Other managed facilities













27
Total (sum of lines 18-26)














Regional offices:






























29














30














31














32
Total (sum of lines 28- 31)













33
Grand Total (sum of lines 17, 27, and 32)













                                                           NOTES:  1.  Annualize the short period cost statement if one of the cost statements is for a period less than a full year.

                                                                           2.  If  allocation basis for the current and prior periods are different, then compare allocated costs instead of statistics.
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - POOLED COST ALLOCATIONS
EXHIBIT G

                                                                                                                            Completed by:                    Reviewed by:                    Date :            
Home Office Name:                                 No.               Period From               To                                   

Account Name:                                     Allocation Statistics:     Total Costs
Sch. G Line

 No.


Chain Components


Current Year

Prior Year 

Statistic Increase/Decrease

 (Decrease\0



% to Total Increase/Decrease (Decrease

Referred 

For Review

Desk Review Work Paper Reference



 Statistic          
% to Total
 Statistic 
% to Total

lll
Variance (5)

(Col. 3 - Col. 1)
% Variance (6)

(Col. 5/Col. 3)
Variance (7)

(Col. 4 - Col.  2)
% Var. (8)

(Col. 7/Col. 4)






(1)_
(2)
(3)
(4)




Yes 
No


1.


Health care facilities








































2.


Other components










































3.
Regional offices








































4.
Total

100%

100%


XXXXXX
XXXXXX
































Rev. 33
8-38.5

HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - POOLED COST ALLOCATIONS
EXHIBIT G (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Account Name:                                     Allocation Statistics - Current:                                 Prior:              

Sch. G  Line

 No.


Chain Components


Medicare

No.
Current Year

Prior Year 

Statistic Increase/Decrease

 (Decrease\0



% to Total Increase/Decrease (Decrease

Referred 

For Review

Desk Review Work Paper Reference




 Statistic          
% to Total
 Statistic 
% to Total

lll
Variance (5)

(Col. 3 - Col. 1)
% Variance (6)

(Col. 5/Col. 3)
Variance (7)

(Col. 4 - Col. 2)
% Variance (8)

(Col. 7/Col. 4)







(1)_
(2)
(3)
(4)




Yes 
No


1
Health care facilities:






























2














3














4














5














6














7














8














9














10














11














12














13














14














15














16














17
Total (sum of lines 1-16)







XXXXXX
XXXXXX
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - POOLED COST ALLOCATIONS
EXHIBIT G (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. G  Line

 No.


Chain Components


Medicare

No.
Current Year

Prior Year 

Statistic Increase/Decrease

 (Decrease\0



% to Total Increase/Decrease (Decrease

Referred 

For Review

Desk Review Work Paper Reference




 Statistic          
% to Total
 Statistic 
% to Total

lll
Variance (5)

(Col. 3 - Col. 1)
% Variance (6)

(Col. 5/Col. 3)
Variance (7)

(Col. 4 - Col. 2)
% Var. (8)

(Col. 7/Col. 4)







(1)_
(2)
(3)
(4)




Yes 
No


18
Health care facilities

(cont.) :




























19














20














21














22














23














24














25














26
Other managed facilities













27
Total (sum of lines 18-26)


100%

100%


XXXXXX
XXXXXX




28
Regional offices:




























29














30














31














32
Total (sum of lines 28- 31)


100%

100%


XXXXXX
XXXXXX




33
Grand Total (sum of lines 17, 27, and 32)













                                                                       NOTES:  1.  Annualize the short period cost statement if one of the cost statements is for a period less than a full year.

                                                                                        2.  If allocation basis for the current and prior periods are different, then compare allocated costs instead of statistics.
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - HOME OFFICE BALANCE SHEET PER BOOKS
EXHIBIT H

 Home Office Name:                                 No.               Period From               To                       

Sch. J 

Line 

No.


ASSETS
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. J, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


1.
Current Assets:

Cash on hand and in bank


















2.
Current investments








3.
Notes receivable








4.
Accounts receivable








5.
Other receivable (specify)








6.
Allowance for uncollectible notes and accounts 

receivable
(                      )
(                     )






7.
Inventory








8.
Prepaid expenses








9.
Other current assets (specify)








10.
Total current assets (sum of lines 1-9)








11.
Fixed Assets:

Land








12.
Land improvements
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Rev. 33

HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - HOME OFFICE BALANCE SHEET PER BOOKS
EXHIBIT H (Cont.)

Home Office Name:                                 No.               Period From               To                             

Sch. J 

Line 

No.


ASSETS
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. J, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


13.
Accumulated depreciation
(                      )
(                      )






 14.
Building
(                      )
(                      )






15.
Accumulated depreciation
(                      )
(                      )






16.
 Leasehold improvements
(                      )
(                      )






17.
Accumulated depreciation
(                      )
(                      )






18.
Fixed equipment
(                      )
(                      )






19.
Accumulated depreciation
(                      )
(                      )






20.
Motor vehicles
(                      )
(                     )






21.
Accumulated depreciation
(                      )
(                      )






22.
Major movable equipment
(                      )
(                      )






23.
Accumulated depreciation
(                      )
(                      )






24.
Minor equipment - depreciable
(                      )
(                      )






25.
Accumulated depreciation
(                      )
(                      )






26.
Minor equipment - nondepreciable
(                      )
(                      )
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - HOME OFFICE BALANCE SHEET PER BOOKS
EXHIBIT H (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. J 

Line 

No.


ASSETS
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. J, Col. 1)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior Year (2)


Yes 
No


27.
Other fixed assets (specify)








28.
Other fixed assets (specify)








29.
Total fixed assets (sum of lines 11-28)








30.
Other Assets:
Investments








31.
Deposits in leases








32.
Due from owners/officers








33.
Due from related organizations








34.
Special funds








35.
Goodwill








36.
Construction in progress








37.
Other (specify)








38.
Total other assets (sum of lines 30-37) 








39.
Total assets (sum of lines 10, 29, and 38)








8-38.10
Rev. 33

HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - HOME OFFICE BALANCE SHEET PER BOOKS
EXHIBIT H(Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. J 

Line 

No.


Liabilities and Capital
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. J, Col. 6)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior year (2)


Yes 
No


40.
Current Liabilities
Accounts payable








41.
Notes and loans payable - short term








42.
Current portion of long term debt








43.
Salaries, wages, and fees payable








44.
Payroll taxes payable








45.
Other accrued expenses payable








46.
Deferred income








47.
Notes and loans payable to related organizations








48.
Other (specify)








49.
Total current liabilities (sum of lines 40-48)








50.
Long Term Liabilities:
Mortgage payable (long term portion)








51.
Notes payable (long term portion)








52.
Unsecured loans (long term portion)
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HOME OFFICE UNIFORM DESK REVIEW PROGRAM

COMPARATIVE ANALYSIS - HOME OFFICE BALANCE SHEET PER BOOKS
EXHIBIT H (Cont.)

Home Office Name:                                 No.               Period From               To                                   

Sch. J 

Line 

No.


Liabilities and Capital
Amounts

Increase (Decrease)

Referred For Review

Desk Review Work Paper Reference



(From Sch. J, Col. 6)

Amount (3)

(Col. 1 - Col. 2)
% of Variance(4)

(Col. 3/Col. 2)






Current Year (1)
Prior year (2)


Yes 
No


53.
Loans from owners prior to 7/1/66








54.
Loans from owners on or after 7/1/66








55.
Other (specify)








56. 
Total long term liabilities (sum of lines 50-55)








57.
Total liabilities (sum of lines 49 and 56)








58.
Capital:
Preferred stock








59.
Common stock








60.
Additional paid-in capital








61.
Retained earnings - unrestricted








62.
Other (specify)








63.
Total capital (sum of lines 58-62)








64.
Total liabilities and capital (sum of lines 57 and 63)
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Rev. 33
HOME OFFICE UNIFORM DESK REVIEW PROGRAM

SUMMARY OF EXCEPTIONS NOTED DURING DESK REVIEW
EXHIBIT I
 Home Office Name:                                 No.               Period From               To                   
No.


W/P Ref. or Desk Review Page No.
Cost Statement Reference






Desk Review Exceptions:
Amount of Exceptions
Disposition of Exceptions













Resolved Without Adjustment
Adjusted Based on Desk Review
Referred for Review 

(See Note)
Audit Step No.



Form
Sch.
Page
Line
Col.















































































































































































                                      NOTE: [P] Problem Resolution, [O] Onsite Review, [F] Focused Review, and [A] Field Audit
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