
EXHIBIT 20


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                          Period:                                                     

 
 Professional Review
  
Pension Plan              
  
Review Step                                                              Initials                         Remarks            
1.

Review potential problems 

identified in trial 

balance.

2.

Analyze the new or amended pension plan.  Determine if provisions have been made for the following items:

a.
Method for calculating all contributions to the fund.

b.
Funding provisions consistent with HCFA Pub. 15-1, section  2140.3B.

c.
Protection of plan assets.

d.
Nondiscrimination in favor of certain employees.

e.
Requirements of vested benefits.

f.
Nonforfeit of employee rights after such time as they are vested.

g.
Basis of computing the amount of benefits to be paid.
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EXHIBIT 20 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:

Number:                               Period:                                                              

 Professional Review
 
Pension Plan              
  
Review Step  
                     Initials 
 Remarks                         


h.
Expectation of plan to continue despite normal fluctuations in the provider's economic experience.

i.
All provisions under review steps b through h must be met in order for the contributions to the plan to be allowed.

3.
Determine if changes to the existing plan affect past service liabilities, funding or vesting.  Explain.

4.
Determine whether the plan has been terminated and what effect any distributions from liquidation of the plan have on the cost report.
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EXHIBIT 21


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:                                  Period:                                                           

 Professional Review
 TEFRA Lower of Cost or Charges              

  
Review Step  
            Initials 
 Remarks                          


1.
Review potential problems identified in trial balance.

2.
Note if PBP charges are not excluded from HCFA-2552, W/S E, Part B.

3.
If cost report includes recovery of LCC, verify computations and trace to prior year's cost reports.

4.
Disallow any LCC recovery for Part A if there is a current period restriction to allowable cost because of cost limits (and Part B for Home Health).

5.
Where LCC has been eliminated for this class of provider in accordance with the Tax Equity and Fiscal Responsibility Act (TEFRA) of 1982, P.L.97-248 Section 110, verification must be made that the elimination does not increase program costs.
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EXHIBIT 22


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
                        Period:                                   

Professional Review
Cost Not Related to Patient Care,
  
Cost Offsets, Income Offsets, and

                                                                                          Nonreimbursable Cost Centers

  
Review Step  
                        Initials 
 Remarks                         

Where the amount is significant review potential problems identified in trial balance for the following items:

1. 
Cost not related to patient care-

a.
Non-reimbursable taxes

b.
Life insurance where provider is beneficiary

c.
Franchise fees

d.
Management and/or consultant contracts

e.
Accrued vacation

f.
Sick pay

g.
Losses arising from other than sale of assets

h.
Research costs

i.
Fund raising costs

2.
 Cost offsets-

a.
Patient telephone

b.
Patient television

c.
Rental space by suppliers

d.
Advertising costs

e.
Contributions

f.
Ambulance

g.
Drugs sold to employees

3.
 Income offsets-

a.
Trade or quantity discounts

b.
Rebates or refunds

c.
Subsidies

d.
Tuition

e.
Parking lot revenue

f.
Employee meal revenue

g.
Investment income
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EXHIBIT 22 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:
Number: 
                              Period:                                      

Professional Review
Cost Not Related to Patient Care,
  
Cost Offsets, Income Offsets, and

Nonreimbursable Cost Centers

  
Review Step  
                           Initials 
 Remarks                           




4.
Nonreimbursable cost centers-

a.
Coffee shop

b.
Gift shop

c.
Flower shop

d.
Research costs

e.
Maintenance of non-paid workers

f.
Fund raising

g.
Physician private office rental

h.
Visitor meal costs

i.
Rental properties

j.
Medical office building

k.
Vacant space

l.
Barber shop

m.
Beauty shop
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EXHIBIT 23


UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:

Number:
Period:                    

 Professional Review

Allocation Statstics on W/S B&B-1              

  
Review Step  
            Initials 
 Remarks                          




1.
Review potential problems identified in trial balance.

2.
Review in detail the comparative analysis of cost report Worksheets B, B-1 and C.  Note variance in allocation statistics and amounts (expenses, charges, and revenue)

3.
Review permanent reference files and correspondence files for approval of changes in allocation basis and order of allocation if applicable.

4.
Note any changes in 2 above where appropriate approval was not obtained.

5.
In conjunction with 2 above review the reclassifications and adjustments to worksheet A of the cost report for items which may affect the allocation of cost to inpatient care (i.e.  allocating cost to non TEFRA/PPS areas, pass-through areas and/or Part B service areas).
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EXHIBIT 24


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:                                                  Number:                                      Period:                                           

 Professional Review
 Medicare Discharge              

  
Review Step  
                    Initials 
     Remarks                         

1.
Compare Medicare discharges shown on the provider cost report 

    with Medicare discharge data maintained in the intermediary bill 

    processing system.

2.
Where there is a significant difference attributable to factors 

    other than to the late submission of discharge bills or other 

     known problems, refer to audit.
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EXHIBIT 25


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:      
Number:

Period:                                      

Professional Review


Leased Facilities              

  
Review Step  

                          Initials 
 Remarks      


1.
Use prior experience and judgement to make a decision 


regarding the reasonableness of lease payments, and if they 


appear excessive, refer to audit.

2.
In order to test the cost for reasonableness, the fair market value 


of the land, as if vacant, is added to the depreciated reproduction 


cost (or fair market value if lower) of the buildings and land 


improvements.

3.
Review sources useful for determining value of lease payments.

a. Independent appraisal

b. Tax appraisal

c. Property records at

   courthouse

d. Survey annual capital

   related costs for similar    providers

4.
If it is determined that lease payments are unreasonable lease payments, excess may be due to payment for goodwill or going concern value.  Did you write your conclusion to adjust the excess lease payments?  Is return on equity capital adjusted for items associated with excess lease payments, including prepaid lease?
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EXHIBIT 26

 
UNIFORM DESK REVIEW PROGRAM
Provider Name:
Provider Number:                                  
Period:

                   Professional Review                                                                                                                       Summary of Professional Review

No.
References

    (See

Instructions)


Description
          Amounts

Units                $


      No

Adjustment
                          Disposition of Exceptions








      No

Adjustment
             Referred   

               to Audit

Deferred                    Scope

Adjusted

       for

Settlement
      Comments

1
       2                            3        
        
     4                     5
         6
         7a
           7b
         8
                9 
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