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9100.   INTRODUCTION TO THE HOME HEALTH AGENCY UNIFORM DESK REVIEW                (HHA-UDR) 

The HHA-UDR is specifically designed for you to use in performing desk reviews of the HHA cost report, Form HCFA-1728.  The HHA-UDR incorporates all of the procedures applicable to HHAs that are in the present UDR (see §4399, Form HCFA-3182), plus additional instructions considered necessary to perform a comprehensive analysis of the HHA cost report.  The HHA-UDR is required for all freestanding HHAs filing cost reports.  Use it to determine cost report data adequacy, completeness, accuracy and reasonableness. 

The HHA-UDR is divided into two parts.  The first part, Part I-A, is designed to give the professional reviewer an overview of the provider's overall structure and activities during the cost reporting period.  Complete Part I-A for all HHAs.  Part I-A enables the reviewer to make an expeditious audit/no audit determination, and helps to develop the scope of work necessary for the audit.  If Part I-A does not provide sufficient information to scope the audit or to make the audit/no audit determination, complete Part II-A.

At the end of both Parts I-A and II-A of the HHA-UDR, there are concluding summaries of the desk review for purposes of accepting the cost report without further work, referring it for problem resolution, or referring it for scoping for field audit.
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9100.1
Instructions For Performing Desk Reviews.--

Provider Name:___________________________
Provider Number:____________________

Type of Cost Report Filed:





Period:

From:___________________

Form HCFA-1728










To:_____________________

________________________________________________________________________________

________________________________________________________________________________

Complete the Professional Review after the cost report is reviewed for completeness and mathematically checked for correctness.

Professional Review:  The Professional Review consists of two parts:  

Part I-A and Part II-A.

Complete Part I-A of the Professional Review on all HHA cost reports.  This part of the uniform desk review gives the professional reviewer an overview of the HHA's overall structure and activities during the cost reporting period.  Completion of Part I-A enables the reviewer to make an expeditious audit/no audit determination, and helps to develop the scope of work necessary to determine the provider's Medicare costs payable under Medicare principles of payment.

Part II-A of the Professional Review is necessary for cost reports where issues are identified in Part I-A, but are not sufficiently developed to allow for an audit/no audit determination.  Identify items that need further review after completion of Part II-A and refer them for audit or problem resolution (requiring 40 hours or less of field work) for investigation and resolution.  Use professional judgement in determining which cost reports require field audit or problem resolution, taking into account annual audit budget guidelines. 

On the following pages, check the applicable response to each item.  Where necessary, prepare a commentary including an exception number.  As a general rule, the reviewer will have the following data available:

o
Current year cost report;

o
Prior year final cost report, adjustments, if any, notes, and points for next year;

o
Working trial balance;

o
Audited, compiled, or reviewed financial statements, if available;

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

o
Correspondence files;

o
Provider permanent reference file;

o
In-house computer statistical printouts (Provider Statistical & Reimbursement Report);

o
Prior year desk review and audit (if audited) working papers; and

o 
Copy of the home office cost statement (if the HHA is part of a chain).
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Part I-A


UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


WORKSHEET CHECKLIST

________________________________________________________________________________

Provider Name:___________________________
Provider Number:____________________

Type of Cost Report Filed:





Period:

From:___________________

Form HCFA-1728










To:_____________________

________________________________________________________________________________

________________________________________________________________________________

Part I-A consists of the following Exhibits.   Initial the line next to each Exhibit upon its completion. 

INITIAL
Exhibit A.

General Review





_____________________

Exhibit B.

Provider Cost Report 

Reimbursement Questionnaire


_____________________

Exhibit C.

Financial Statements/Working

Trial Balance






___________________  _

Exhibit D.

Cost Report Comparisons



_____________________

Exhibit E.

Medicare Data






_____________________

Exhibit F.

Cost Report Computations



_____________________

Exhibit G.

Scoping







_____________________

Desk Review Performed by



_____________________

Date Completed





_____________________

Reviewer







_____________________

Date Reviewed





_____________________
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT A - GENERAL

Provider









Provider

Name:_______________________________________Number:____________________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies,

unusual variances, or any items

requiring further review are noted,

summarize the findings in this

section for scoping in Exhibit G.

1.01

Review the permanent file 

for items affecting the 

current year cost report.

1.02

Review the correspondence 

file for items affecting the

current year cost report.

Items to review include,

but are not limited to:

a.
Any HHA requests

and/or intermediary

approval for changes in

the statistical base

or order of allocation

of costs;

b.
Any HHA requests

and/or intermediary 

approval for direct 

assignment of costs; and

c.
Any HHA requests

and/or intermediary

approval for setting up

of unique cost centers.

1.03

Review prior year adjustments

and notes to future auditors

from prior year workpapers for

items affecting the current

year cost report.  Pay

particular attention to the

auditor's notes.

1.04 
Review the prior year desk 

audit and/or field audit 

adjustments.  Determine if 

these adjustments are required

in the current cost reporting

period.
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT A - GENERAL

Provider









Provider

Name:________________________________________Number:_____ _______________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

1.05

Review the math check and

comparative analysis, if

available, prepared in the

clerical review.

1.06

Review Worksheet S. Note

any changes, such as a change

in:

a.
The provider's cost

reporting period;

b. 
The type of agency; or

c. 
The individual

responsible for

certifying to the

accuracy of the cost

statement.

1.07

Note if the HHA has claimed

any amounts in dispute,

either on the cost report or

in a cover letter.  Review the 

HHA's computations for

accuracy and adjust amounts

in dispute out of the cost

report.

1.08

Scan the current year cost

report to determine if there

are any obvious errors or

omissions.

1.09

Note if the HHA has a

provider-based CORF or

hospice.

1.10

Note whether the issue of

reasonable compensation

for owners or key employees

apply to this HHA.

Was an adjustment made for

this in a prior year?
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT B - PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

Provider









Provider

Name:________________________________________Number:____________________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies,

unusual variances, or any items

requiring further review are noted,

summarize the findings in this

section for scoping in Exhibit G.

For all "yes" statements, in

the completed Provider Cost Report

Reimbursement Questionnaire 

(Form HCFA-339), perform the 

following review steps:

NOTE:
If the HHA failed

to submit the appropriate

supporting documentation 

for each "yes" statement

on the cost report

questionnaire, reduce or

suspend the HHA's

Medicare payments.

2.01

Note if there have been

any changes in the HHA's

organization or operations.

Identify changes in ownership

and/or termination from 

program.

2.02

Review the questionnaire section

titled "Capital-Related Costs"

for proper classification

and allowability of items in

the current cost reporting

period's payment.

2.03

Note if any loans or mortgage

agreements have been entered

into during the current cost

reporting period.

2.04

Note if there were any changes

in insurance coverage during

the current cost reporting

period.
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT B - PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

Provider









Provider

Name:________________________________________Number:_____

_______________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

2.05

Note if there has been a new 

pension plan instituted, or if

there has been a change in the

existing plan during the 

current cost reporting period.

2.06

Note if there have been any 

changes in services or 

arrangements during the current 

cost reporting period, and if the 

provider has any arrangements 

for services provided by 

outside suppliers.

2.07

Determine if the HHA

submitted a home office

cost statement, for a

provider that is part of

a chain organization. If

not, make a note for

Exhibit G (scoping) and

adjust the cost report

accordingly. 

2.08

Review any documentation 

submitted with the 

questionnaire, if the HHA

claimed any Medicare bad debts.

Reconcile the amount of bad

debts from the summary or 

listing submitted by the 

HHA to the amount on the 

cost report.

2.09

Note if all amounts in the cost

report, for services furnished

by related organizations, are 

reduced to cost to that 

organization by reference to 

Worksheet A-5 and Supplemental 

Worksheet A-6 and prior year 

workpapers.

2.10

Note if any changes were made 

to agreements, if the provider 

has any agreements with an 

organization of nonpaid workers.

Rev. 31 
9-9


HOME HEALTH AGENCY

9100.1(Cont.)
UNIFORM DESK REVIEW
11-93


UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT C - FINANCIAL STATEMENTS/WORKING TRIAL BALANCE

Provider









Provider

Name:________________________________________Number:_____ _______________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies,

unusual variances, or any items

requiring further review are noted,

summarize the findings in this section

for scoping in Exhibit G.

3.01

Reconcile the total expenses

shown on Worksheet A, with

the total expenses shown on

the financial statements or

working trial balance, or

both, if available.

3.02 
Review the notes to the

financial statements if the

HHA has audited financial

statements.  Note items which

may affect Medicare payment.

3.03

Scan account groupings on the

working trial balance or

financial statements.  Compare

them for consistency with those

of the prior cost reporting

period.

3.04

Review the working trial

balance for nonallowable or

nonpayable costs.  Ensure

that these costs are properly

offset or set up as nonpayable

cost centers, as applicable.

Items include, but are not

limited to:

a.
Community activity;

b.
Fundraising;

c.
Discharge planning;

d.
Homemaker services; and

e.
Private duty nursing
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT C - FINANCIAL STATEMENTS/WORKING TRIAL BALANCE

Provider









Provider

Name:________________________________________Number:____________________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

3.05

Review the working trial

balance for costs that

indicate payment problems

and may require further

review.  Pay particular

attention to the following:

a.
Startup costs;

b.
Legal and accounting

fees;

c.
Advertising;

d.
Dues and subscriptions;

e.
Consulting fees;

f.
Management fees;

g.
Planning costs;

h.
Leased office space; and

I.
Continuing education and 

seminar costs.

If possible, review prior year 

working papers to determine if 

these costs were incurred in the 

prior cost reporting period, and 

if they were reviewed or audited

at that time.  Consider scoping 

for audit any new costs or 

unusual amounts. 

3.06

Review the working trial balance 

for evidence that the HHA 

has directly assigned cost.  If 

so, determine if the HHA 

submitted a request to directly

assign costs, and whether the 

intermediary approved the 

request. (See PRM, §2307, for

examples of direct costing.)
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT C - FINANCIAL STATEMENTS/WORKING TRIAL BALANCE

Provider









Provider

Name:________________________________________Number:____________________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_____________

3.07

Review revenues as shown

on the working trial balance

and reconcile them to 

Worksheet C and Supplemental

Worksheet F-1.  Ensure that

all appropriate items have

been offset on Worksheet A-5.

3.08

Review the working trial

balance for evidence of

repairs and maintenance

costs and expensing of

minor equipment.  If amounts  

are material, consider scoping

for audit.

3.09

Review the working trial

balance for interest expense 

and interest income.  To the 

extent possible, ensure that 

these items are reported on  

the cost report. (See PRM-1,

Chapter 2.)
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT D - COST REPORT COMPARISONS

Provider









Provider

Name:________________________________________Number:_____                                        

____________________________________________Period:_____________________             

___Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies,  

unusual variances, or any items  

requiring further review are noted,  

summarize the findings in this 

section for scoping in Exhibit G.

4.01

Compare total expenses and

expenses by cost center

with those of the prior

cost reporting period.

Note any unusual variances.

4.02

Compare total salaries on

Worksheet A with those of

the prior cost reporting

period.  Note any unusual

variances.

4.03

Compare total employee

benefit costs reported on

Worksheet A with those of

the prior cost reporting 

period.  Note any unusual

variances.

4.04

Compare total contract service

costs reported on Worksheet A

with those of the prior cost

reporting period.  Note any

unusual variances.

4.05

Compare the reclassifications 

reported on Worksheet A-4 with 

those of the prior cost 

reporting period. Note any

unusual variances, in dollars

as well as cost center

descriptions, and any additions

and deletions of reclassifications

between years.

4.06

Compare adjustments reported

on Worksheet A-5 with those of

the prior cost reporting period.

Note any unusual variances, in

dollars as well as cost center

descriptions, or additions and

deletions of adjustments between

years.
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT D - COST REPORT COMPARISONS

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

4.07

Compare the cost allocation 

statistics on Worksheet B-1 

with those of the prior cost 

reporting period.  Note any 

unusual variances, as well  

as any change in basis or 

in the order of allocation.

4.08

Compare costs per visit by 

discipline on Worksheet C  

with those of the prior cost 

reporting period.  Note any 

unusual variances.

4.09

Compare the cost-to-charge 

ratios for durable medical 

equipment (DME) and medical 

supplies on Worksheet C with 

those of the prior cost 

reporting period.  Note any 

unusual variances.

Look for shifts in costs  

after the HHA went

fee-based.

4.10

Ensure that visits on 

Worksheet S-1 tie into the  

visits on Worksheet C. 

Compare total visits on 

Worksheet S-1 with those of

the prior cost reporting  

period.  Note any unusual

variance.


4.11

Compare the asset balances 

shown on Supplemental

Worksheets A-7 and F-3 with 

those of the prior cost

reporting period.  Note any 

unusual variances which

could indicate acquisition

or disposal of significant

assets.
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11-93
UNIFORM DESK REVIEW
9100.1(Cont.)

UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT E - MEDICARE DATA

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies, 

unusual variances, or any items  

requiring further review are noted, 

summarize the findings in this 

section for scoping in Exhibit G.

5.01

Reconcile Medicare visits

by discipline on Worksheet C 

with those shown on the PS&R

report.

5.02

Reconcile Medicare charges 

for DME and medical supplies  

on Worksheet C with those 

shown on the PS&R report.

5.03

Reconcile Medicare interim 

payments on Worksheet D-1

with intermediary data.

Include any lump sum 

payments.

5.04

Reconcile coinsurance amounts 

on Worksheet D, Part II, with 

those on the PS&R report.

Rev. 31
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9100.1(Cont.)
UNIFORM DESK REVIEW
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT F - COST REPORT COMPUTATIONS

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

Where exceptions, discrepancies, 

unusual variances, or any items  

requiring further review are noted,  

summarize the findings in this 

section for scoping in Exhibit G.

6.01

Review the lesser of cost 

or charges (LCC) computation 

on Worksheet D, Part I, for 

accuracy.  If the HHA is

affected by cost limits,

there can be no recovery of

LCC carryforward.

6.02

Review any available 

documentation supporting the 

HHA's position, if the 

HHA is claiming nominal 

charge status.  Determine

nominal charge status for 

each cost reporting period, 

regardless of past nominal 

charge status.
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11-93
UNIFORM DESK REVIEW
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT G - SCOPING

Provider









Provider

Name:________________________________________Number:_______________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

Analyze findings from Exhibits A through F in conjunction with the results from this exhibit to make a determination whether to:

o
Settle the cost report at this point; 

o
Go to field audit directly; or 

o
Go on to Part II-A for further desk review and possibly problem resolution or field audit.

Questions posed in Exhibit G are designed to summarize the HHA's Medicare payment position. If a potential adjustment is indicated in Exhibits A through F of Part I-A, but  responses to questions in Exhibit G indicate a minimal effect or no effect on Medicare payment if the adjustment is made, the reviewer must take that into account when determining whether to:

o
Settle the cost report; 

o
Go on to further desk review in Part II-A; or  

o
Go to audit or problem resolution. 

The variance tolerance parameters are set at the intermediary's discretion, taking professional judgement into account. (See MIM, §4302.)  

Document and attach to the working papers for the desk review the decision to:

o
Settle the cost report;

o
Go on to Part II-A of the desk review; or

o
Go on to field audit or problem resolution.

7.01

What is the HHA's Medicare

utilization based on the

number of Medicare visits

 


visits to the number of 

total visits?  Has current

 

year utilization increased

more than_________ percent

from that of the prior cost

reporting period?

7.02

What is the amount of

Medicare payment claimed

by the HHA?

7.03

What is the HHA's

total costs?  Have total

costs increased more

than _________ percent

from that of the prior 

cost reporting period?
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9100.1(Cont.)
UNIFORM DESK REVIEW
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT G - SCOPING

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

7.04

Was the provider audited

within the past three

years without significant

audit findings? Indicate the

date of the last audit.

7.05

Have there been substantial 

overpayments during any two  

of the past five years?  

7.06

Are there any unusual problems 

associated with the HHA?     

7.07

Is the HHA subject to cost  

limits?  By what amount?

7.08

Is the HHA subject to the 

lesser of cost or charges 

computation in this year or in 

a prior year?

7.09

Is the HHA claiming a cost  

carry forward from prior  

cost reporting periods?   

Determine the accuracy of the

amounts.  Ensure that the

HHA is not affected by 

cost limits in the year of 

recovery.

NOTE:
For cost reporting periods beginning on or after April 28, 1988, providers may no longer carry forward LCC cost disallowances.  However, existing carry forwards may be recovered after that date.  (See §42 CFR 413.13(h)).
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT G - SCOPING

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

7.10

Based on completion of

Part I-A, indicate your

determination as 

follows:

a.
Settle the cost    

report without  

further professional

review.

b.
Refer the cost report 

directly to audit.  A 

number of items/comments 

warrant audit of the cost 

report. 

NOTE:
Consider all issues in Part II-A, if completed, when developing the audit scope.  Perform other audit areas not mentioned in Part II-A at your discretion.

c.
The cost report may not 

warrant audit based on 

review of Part I-A, but 

a further review is 

necessary.  Complete 

Part II-A in total, or 

in selected areas, to 

determine if an audit

or problem resolution

is necessary.
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9100.1(Cont.)
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART I-A


EXHIBIT G - SCOPING

Provider









Provider

Name:________________________________________Number:_________________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

Explain Rationale for Determination
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Desk Review Performed by     ________________________________________

Date Completed                     _________________________________________
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UNIFORM DESK REVIEW
9100.1(Cont.)


WORKSHEET CHECKLIST

Provider Name:__________________________
Provider Number:___________________

Type of Cost Report Filed:




Period:

From:__________________

Form HCFA-1728









To:____________________

______________________________________________________________________________

______________________________________________________________________________

Part II-A

This section of the desk review is designed to develop issues that are identified in Part I-A to arrive at an audit/no audit determination and to provide the basis for scoping the audit, if a determination to audit is made.  Question any significant variances.

Part II-A consists of the following sections.  The professional reviewer initials the line next to each section upon completion.

Exhibit 1.

Expenses - Salaries




___________________

Exhibit 2.

Expenses - Depreciation



___________________

Exhibit 3.

Expenses - Interest




___________________

Exhibit 4.

Expenses - Purchased Services

___________________

Exhibit 5.

Expenses - Home Office



___________________

Exhibit 6.

Expenses - Related Organizations

___________________

Exhibit 7.

Expenses - General




___________________

Exhibit 8.

Statistics






___________________

Exhibit 9.

Cost Limits/Lesser of Cost

or Charges Limitations


__________________

Exhibit 10.
Medicare Data




___________________

Exhibit 11.
Bad Debts




___________________

Exhibit 12.
Summary of Professional Review

Desk Review Performed by
___________________

Date Completed


___________________

Reviewer




___________________

Date Completed


___________________
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART II-A


EXHIBIT 1 - EXPENSES - SALARIES

Provider









Provider

Name:________________________________________Number:_____​​​​​

____________________________________________Period:____________________________

___Review Step_____________________________Initials__________Remarks_____________

1.01

Review any significant items 
arising from Part I-A review.

1.02

Compute the direct salary cost per visit net of Administrators,Directors net, Consultants and Supervisors, on Worksheet A-1, column 9 for each discipline.

Compare the salary cost per visit with that of the prior cost reporting period, noting any unusual variances.

Note:
If material variances

are found, review

Columns 1 through 8.

1.03

Determine the ratio of the 

aggregate salaries on

Worksheet A-1 with

aggregate employee benefits 

on Worksheet A-2.

Compare the ratio to that of the prior cost reporting period.  Note any unusual variances.

Review columns 1-4 separately  for allowable allocations to disciplines.

1.04

Test ratio of employee benefits to salary for several cost centers.  Is ratio consistent with ratio for aggregate costs, or comparable to prior year, if actual employee benefits were used? 
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UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART II-A


EXHIBIT 1 - EXPENSES - SALARIES

Provider









  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

1.05

Determine if related 

employee fringe benefit 

costs are properly 

reclassified, if a 

reclassification of 

salary costs occurs on 

Worksheet A-4.

1.06

Review the permanent file

or prior years' audit 

working paper files and 

note if the HHA's 

salary reclassification 

on Worksheet A-4 is 

supported by appropriate

time studies as required 

by PRM, §2313.2(E).

1.07

Review the permanent file or 

prior years' audit working  

paper files and note if the HHA's

salary reclassification on 

Worksheet A-1 is supported by

the appropriate time records 

as required by PRM, §1704.

1.08

Review Worksheet A-1 to 

determine if the salaries for 

administrator, director, 

consultant, and nursing 

supervisors are allocated 

directly into the disciplines 

based on time.  Does the 

permanent file support 

the direct allocation of time 

into disciplines?
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

2.01

Review any significant items 

arising from Part I-A review.

2.02

Determine, to the extent

possible, if assets are related

to patient care and if the

depreciation expense for them

is calculated using an allowable

depreciation method.  Also,

determine if the HHA supplied a

listing of asset acquisitions

and a schedule with the

calculation of related

depreciation expense.  If the

HHA did not supply a detailed

list, request the HHA to

supply such a list.

2.03

Determine whether a gain or loss

is reported on the sale of assets

if the HHA sold material assets

during the cost reporting period.

a.
Review the calculation and

allocation of sales price

to the assets sold.

b.
Review Worksheet D, Part

II, for amounts applicable

to prior cost reporting

periods resulting from the

disposition of depreciable

assets.

c.
Reconcile the amount with

financial statements and/or

the working trial balance, if 

a gain or loss on the sale of

assets is reported.  If the

gain or loss appears substantial, 

consider referring to audit.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

2.04

Determine if the HHA 

entered into any new 

capital leases and/or

amended any existing 

leases for equipment, 

facilities, or land.

2.05

Determine if the 

HHA entered into any

lease arrangements


with a related 

organization(s).
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

3.01

Review any significant 

items arising from 

Part I-A review.

3.02

Review any documentation 

submitted by the HHA on

new loans entered into during 

the cost reporting period.

3.03

Reconcile offset interest 

income with the financial

statements or the working 

trial balance, if the HHA

offset interest income on

Worksheet A-5.

3.04

Review any evidence that 

the HHA has borrowings 

from related organizations.

3.05

Determine if the HHA 

is reporting interest 

expense relating to:

a.
Any assessment on an

overpayment from the 

Medicare program to 

the HHA; and/or

b.
Any funds borrowed 

to repay an over-

payment from the 

Medicare program 

to the HHA.

3.06

Review for any unnecessary 

borrowings, if the HHA 

funded depreciation.  Also,

review for proper 

application of rules 

relative to funded

depreciation.

3.07

Review for compliance with 

(program instructions) specify

actual instructions citations,

PRM, §215, or recall of bonds.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

4.01

Review any significant items

arising from Part I-A review.

4.02

Review adjustments and

allowances for therapy costs

in accordance with PRM §1412.

a.
Note any significant

variances from the prior

cost reporting period for

contracted costs, visits,

and hours.

 


b.
Ensure that correct salary

equivalency amounts are

used.

c.
Ensure that the standard

travel allowance is one

half of the salary

equivalency amount.

d.
Ensure that the current

standard travel expense

is used.

e.
Ensure proper use of

optional travel expense,

If applicable.

f.
Determine if overtime

allowance, equipment or

supplies were claimed,

and if comparable to

prior year.

For new or modified agreements:

4.03

Check the relationship of the

parties to the agreement to

determine if there is common

ownership or control.

4.04

Review the agreement(s) to

determine if the services are

related to patient care.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

4.05

Review the agreements to

determine if services cover

all patients.

4.06

Review the agreement if the

contract's cost for a 12-month

period is over $10,000, to

determine if it contains a

clause allowing you access

to the subcontractor's

books, records, and documents

which are necessary to verify

the nature and extent of the

cost of services furnished under

the contract, as described in

PRM, §2440.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

5.01

Review any significant items 

arising from Part I-A review.

5.02

Adjust home office costs,  

if a copy of the home office  

cost statement was not 

furnished to you out of the 

cost report until the cost

statement is submitted in 

accordance with PRM, §2153.

The home office cost statement

constitutes the documentary

support required of the

provider for payment of

home office costs and equity

capital for final settlement.

When the Notice of Program

payment (NPR) is issued,


Issue the Notice of Reopening

letter to await the audited

home office cost statement.

5.03

Compare allocation of home

office costs to the provider

with that of the prior cost

reporting period.  If a

significant variance exists

for which no explanation is

Found, contact the home

office intermediary.

Check status of prior year

home office cost statement,

and close any outstanding

Notice of Reopening letters,

for which an audited home

office cost statement is

received.  Issue final

settlement.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

NOTE:
If the provider and the home office have different ending fiscal years disallow any of the home office costs relating to the part of the HHA's cost reporting period not covered by a home office cost statement. Adjust the amount that exceeds the average rate of the previous year's home office cost statements, as determined by that year's home office cost statement, in accordance with PRM, §2150.3.

5.04

Reconcile any home office 

costs shown on the home 

office cost statement 

with the amount shown 

on the cost report.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

6.01

Review any significant items 

arising from Part I-A review.

6.02

Compare the cost of services 

from related organizations with 

that of the prior year.  Note 

any significant variances.

6.03

Review the HHA's permanent 

file to determine if the 

HHA submitted documentation 

In prior periods to support the 

cost of services furnished by 

the related organizations.

6.04

Determine that an exception was 

granted in accordance with PRM, 

§1010, if the HHA indicates 

in the Provider Cost Report  

Payment Questionnaire 

(Form HCFA-339) that charges 

were used instead of cost of 

services from a related 

organization.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

7.01

Review any significant items 

arising from Part I-A review.

If no comparative analysis of 

expenses was performed, complete 

one. 

7.02

Consider the materiality and 

significance of the costs, if 

the working trial balance 

indicates that the HHA  

incurred any of the following 

administrative and general costs: 

a.
Legal and accounting fees;

b.
Advertising;

c.
Dues and subscriptions;

d.
Consulting fees;

e.
Management fees;

f.
Planning costs;

g.
Community activity;

h.
Fund raising;

i.
Leased auto;

j.
Franchise fees;

k.
Continuing education; 

and seminar costs; and

l.
Discharge planning.

NOTE:
Existence of the above costs may indicate nonpayable activities that the HHA claimed for payment.  Consider scoping for audit.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

7.03

Review the permanent file 

and prior year working 

paper files to determine 

the disposition of the 

administrative and general 

costs listed in item 7.02 in 

prior cost reporting periods.  

Note any problems found in 

prior cost reporting periods.  

Compare the current and prior 

period costs, and note any 

variances. 

7.04

Review transportation expenses 

for compliance with PRM, §2114.2.

7.05

Review the plan to determine 

if it is in compliance with 

the provisions of PRM, §2140.3, 

if the HHA has a new or 

amended pension plan or 

deferred compensation plan.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

8.01

Review any significant items 

arising from Part I-A review.

8.02

Compare cost allocation 

statistics on Worksheet B-1 

with those of the prior cost 

reporting period, and note 

any unusual variances.  Pay 

particular attention to 

square footage statistics.

8.03

Determine if any change in 

the HHA's activity 

levels (cost or visits,) is 

reflected by a corresponding 

change in Worksheet B-1, 

cost allocation statistics, 

where applicable.

8.04

Determine if cost allocation 

statistics are assigned, 

where applicable, if the 

HHA has new cost centers.

8.05

Determine if cost allocation 

statistics are assigned, where 

applicable, if the HHA has 

nonpayable cost centers.

8.06

Determine if prior approval 

was obtained, if the HHA

is setting up unique cost 

centers, as described in 

PRM, §2313.1.  Review for 

compliance with approval, if 

not reviewed in the past.

8.07

Compare Administrative and 

General (A&G) statistics to  

Worksheet A final costs, and

note any variances.  Any cost 

center with a negative balance

will not receive an allocation.  

If the A&G statistics are net 

of contracted services, was 

approval obtained?
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

8.08

Review HHAs that have 

services furnished under 

arrangement to ensure that they 

have complied with the 

provisions of PRM, §2314.

8.09

Divide total aggregate charges 

by total aggregate visits to 

obtain an average charge per 

visit.  Compare the average 

charge per visit with that of 

the prior cost reporting period.  

Note any unusual variances.

NOTE:
Variances could indicate that 

the HHA changed its business in

some manner (its charge structure,

its service mix, or its volume of

medical supplies and DME.)  If

variances are significant, consider 

scoping for audit.
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  Provider

Name:________________________________________Number:_________________________

____________________________________________Period:____________________________

____Review Step_____________________________Initials__________Remarks_______ ____

9.01

Review any significant items 

arising from Part I-A review 

9.02

Determine if the lesser of 

cost or charges limitation 

(LCC) was applied to Part A 

and Part B services separately, 

in accordance with the Deficit 

Reduction Act of 1984 (DEFRA), 

§2308.

9.03

Determine if the ratio of 

billed charges to non-Medicare 

patients to the HHA's 

schedule of full charges is 

calculated correctly, for 

HHAs claiming exemption 

from the LCC under the 

nominal charge provision. 

NOTE:
The ratio must be 60 percent or less.  Determine nominal charge status on an annual basis for all home health services in the aggregate, except for DME, which is determined separately.  (See 42 CFR 413.13(f)(iii)(B).)

9.04

Determine that reasonable costs

have been adjusted for all 

relevant items described in PRM, 

§2608, prior to comparison with 

customary charges.

9.05

If any prior cost reporting 

period's nonpayable costs 

were carried forward, ensure 

that:

A.
The carryover from prior cost 

reporting periods agrees with 

amounts from the prior cost 

reporting period's 

Supplemental Worksheet D-2.  

Amounts relating to Part A 

and Part B services are carried 

over and applied to the current 

cost reporting period excess 

of customary charges over 

reasonable costs separately.  
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

DME carried over costs are 


applied separately from Part A 


and Part B carried over costs.

NOTE:
The carry forward provision only applies to cost reporting periods beginning before April 28, 1988.  Recovery of previously carried forward amounts may be made in accordance with the timeframes described in B below.

B.
The prior cost reporting

periods to which these amounts

are attributable are within the 

carryforward period.

1.
For other than new HHAs - 

two
succeeding cost reporting

periods.

2.
For new HHA's - five

succeeding cost reporting

periods.

C.
The HHA is not restricted

by the cost limits in the current

cost report.  If the HHA is

limited by the cost limits, no 

recovery is allowed for that cost

reporting period.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

10.01
Review the reconciliations of

PS&R data to cost report data

performed in Part I-A.  

Determine that the most current

available PS&R report is used in 

the reconciliation, if significant

time elapsed since Part I-A has 

been completed.

10.02
Compare Medicare visits by 

discipline with those of the 

prior cost reporting period. 

Note any unusual variances 

which might indicate a change 

in Medicare utilization by 

discipline.

10.03
Compare the current and prior 

cost reporting periods, 

Worksheet C cost-to-charge 

ratios, for DME and medical 

supplies performed in Part I-A.  

Note any unusual variances.  

Determine if ratios are 

computed correctly.

10.04
Compare Medicare charges for 

DME and medical supplies with

those of the prior cost 

reporting period, paying 

particular attention to 

medical supplies, noting any 

unusual variances which might

indicate a change in Medicare 

utilization by discipline.

10.05
Review the reconciliation of 

interim payments between 

HHA data and the Provider 

Statistics and Reimbursement

(PS&R) data performed in Part 

I-A, including any lump-sum 

adjustments made since the 

completion of Part I-A.
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  Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

10.06
Reconcile the amount 

with the PS&R report, if

there is an entry on the

settlement page of the

cost report for Medicare

Secondary Payer (MSP)

payments.

10.07
Review the HHA's 

permanent file for 

documentation on the 

HHA's control system 

on MSP data. The system 

should ensure that 

Medicare is billed as  

secondary payer when

the beneficiary has 

a primary payer.
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Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:__________________________

____Review Step_____________________________Initials__________Remarks_______ ____

11.01
Review the permanent file for 

the provider's bad debt 

write-off policy to determine 

if it conforms with the 

provisions of PRM, Chapter 3. 

The following conditions must 

be met by the write-off policy:

a.
Bad debts must be related 

to covered services and 

derived from coinsurance 

amounts (and from Part B 

deductibles, if any).

b.
Reasonable collection 

efforts are made.  (See 

PRM, §310.)

c.
The written-off bad debts 

remain unpaid for more 

than 120 days from the 

date the first bill is 

mailed to the beneficiary.

d.
The HHA properly 

determined the indigency 

of the beneficiary, in 

accordance with PRM, §312, 

if a bad debt is written 

off prior to 120 days from 

the date of the first bill.

e.
Any recoveries of bad debts 

written off in prior cost 

reporting periods are offset 

against those written off

in the current cost report- 

ing period.

11.02
Review the States' requirements 

under Title XIX for crossover 

claims.  Ensure that the HHA's 

policy of billing and writing 

off coinsurance amounts for 

for these claims corresponds 

with the States' policy of 

paying these claims.

9-40 
Rev. 31


HOME HEALTH AGENCY 

11-93
UNIFORM DESK REVIEW
9100.1(Cont.)


UNIFORM DESK REVIEW PROGRAM - HOME HEALTH AGENCY


PROFESSIONAL REVIEW - PART II-A


EXHIBIT 11 - BAD DEBTS

Provider









 Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:________________________

____Review Step_____________________________Initials__________Remarks_______ ____

11.03
Review the prior year's 

working papers and note 

any potential problem with 

the HHA's bad debt write-offs.

11.04
Review the working trial 

balance to determine if 

collection agency fees are

included as an operating 

expense in Administrative 

and General costs, if the

HHA uses a collection 

agency.  Do not use collection 

agency fees as an offset 

against bad debt recoveries.

11.05
Consider scoping for audit, if 

Medicare bad debts are in 

excess of 10 percent of the 

current cost reporting 

period's coinsurance billed 

to Medicare beneficiaries. 

11.06
Reconcile the listing or 

summary of bad debts submitted 

by the HHA to the cost report. 

11.07
Compare the current and the 

prior cost reporting periods' 

listings of bad debts, if 

available, to determine if 

there is any duplication of 

bad debts.
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 Provider

Name:________________________________________Number:_________________________

_____________________________________________Period:___________________________

____Review Step_____________________________Initials__________Remarks_______ ____

Use the results from Part I-A, 

Exhibit G, in conjunction with 

the results of Part II-A review, 

to make a determination to 

settle the cost report after desk 

review or to go to field audit 

or problem resolution. 

Document the decision to settle 

the cost report or go to field 

audit or problem resolution.

Attach the decision to the working 

papers for the desk review.

12.01
Summarize any exceptions 

found during review of 

Part I-A and Part II-A.

12.02
Determine if the cost report 

should be settled, referred

to problem resolution, or 

scoped for field audit after 

reviewing the completed 

summary for item 12.01.
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