
EXHIBIT D


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:
Number:
Period:

Financial Statement

Professional Review 
      and Reports       
Review Step 
YES 
NO 
N/A
Remarks

                                                                         
1.
Does the cost report reconcile to the audited financial statements for the following areas?

A)
Expenses

B)
Revenues

C)
Other Income

2.
Do the footnotes in the audited financial statements indicate any significant changes in accounting principles or other changes which may materially impact on program reimbursement?

A)
Is there a change in inventory valuation policy noted?  If yes, is it an approved method?

B)
Is there a change in capitalization policy noted?  If yes, is it an approved method?

3.
Do the audited financial statements contain a qualified or disclaimer of opinion?  If yes, review for impact on reimbursement caused by the effect of the qualifications or adverse opinion rendered by the provider's auditor on the financial statements.

4.
Do the audited financial statements show construction in progress changes which may indicate that an area was opened during the current year?

If yes, does the cost report show start up costs?


-14-

Form HCFA-3182 (8/86) - Part I

4-36
Rev. 17


EXHIBIT D (CONT.)


UNIFORM DESK REVIEW PROGRAM

Financial Statement

Professional Review 

and Reports              
Review Step 
YES 
NO 
N/A
Remarks


5.
Do the footnotes to the financial statements indicate any corporate re-structuring or reorganization activities that would require further review?  If so, refer to audit for determination of the basis for reorganization and review of the board minutes (where available) and the effect on reimbursement.
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EXHIBIT E


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Professional Review
      General Audit Areas      
Review Step    
YES
 NO 
N/A
Remarks

                                                                              
1.
Does the correspondence file contain any significant items which may impact on program reimbursement in the current year?

2.
Do the points for future audit contained in the permanent file indicate items which may require further review?

3.
Does the comparison of intermediary Medicare PS & R data to the providers data indicate that further review is necessary?

A)
Were Bad Debts claimed?  

B)
Is documentation available to support the amount claimed?

C)
Does the debt meet the criteria for claiming bad debts?  If not, refer to audit.

4.
The COBRA Act of 1985 established a Disproportionate Share adjustment for qualifying hospitals.  In order to determine whether a hospital meets the conditions for this adjustment, you will need to review the following data, in addition to other Medicare statistics in order to test the Disproportionate Share adjustment.

A.*
Medicaid days

B.
Total inpatient days

C.
Supplemental Security Income (SSI) percentage

*Obtain from Medicaid State agency where possible.

5.
Does the cost report include any of the following issues:
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EXHIBIT E


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Professional Review
       General Audit Areas      
Review Step    
YES
 NO 
N/A
Remarks

                                                                              

A.
Labor Room Days

B.
Return on equity for non-proprietary providers

C.
Hill Burton costs

D.
Inclusion of patient telephone cost

E.
Improper handling of Malpractice costs

F.
Other

(Specify)

Were the above items disclosed in a cover letter?  Were they reflected properly as protested amounts (nonallowable cost report items) on Worksheet E Part III, line 59 or on Worksheet E, Part A, Line 21 and Worksheet E, Part B, Line 36?

6.
Have major prior year adjustments (other than the above) or audit notes been considered on the current year's cost report?
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EXHIBIT F


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:
Number:
Period:

Professional Review
Settlement Activities Review
Review Step
Initials 
Remarks

Check Appropriate Item(s):

_____
1.
If applicable, are substitutes

for Medicare cost reporting forms acceptable?

_____
2.
Do the costs, and charges 

flow through the proper schedules in the PPS settled cost report?  Are patient days and discharges reported in the TEFRA cost report?

_____3.
Where costs exceed charges,

was proper adjustment made in the cost report for computation of carryover of unreimbursed cost under the cost limits.

_____4.
Was the calculation of RCEs

for provider-based physicians verified?

_____5.
Was the TEFRA inpatient

target amount correctly applied?

_____6.
Were renal dialysis costs properly reported?

_____7.
Have the HHA cost limits

been correctly applied where provider operates a hospital-based HHA?


-18-

Form HCFA-3182 (8/86) - Part I

Rev. 17
4-40


EXHIBIT F (CONT.)


UNIFORM DESK REVIEW PROGRAM

Professional Review
Settlement Activities Review
Review Step
Initials

Remarks


Check Appropriate Item(s):

_____8.
Have the SNF limits been

correctly applied where provider operates a hospital-based SNF?

_____9.
Are the workpapers supporting 
the cost settlement properly prepared?
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EXHIBIT G


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

       
Professional Review
         Final Determination      
    
Review Step    
YES
 NO 
N/A
Remarks

Based on the completion of Part I, Exhibit A through Exhibit F, indicate your determination as follows:

1.
The cost report should be settled without further professional review.  

2.
There are a number of items/comments to warrant audit of the cost report, refer the cost report directly to audit. Consider all issues in Part II when developing the audit scope; other audit areas not mentioned in Part II are at your discretion.

3.
If it is determined that the cost report may not warrant audit based on review of Part I, but because past provider history indicates further review is necessary, then complete Part II of this Desk Review Program to determine if audit is necessary.

IF 2 OR 3 ABOVE IS THE DETERMINATION, COMPLETE EXHIBIT H.

Explain Rationale for Determination:
Desk Review Performed by                                           
Date Completed                          
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EXHIBIT H


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Parameters for Waiving Part II

Professional Review
Desk Review and Audit 

Review Step
Initials

Remarks

Further Desk Review and audit of the cost reports may be waived if ALL of the following parameters are met. Complete the following checklist to determine your need or extent of additional review actions for each applicable type of provider.  Answer each question in the blank provided and if necessary explain your answer in the "Remarks" section.

____1.
Is Medicare utilization less

             than:

Hospitals
SNF's
HHA's
30%

15%
50%

____2.
Is Medicare reimbursement less than:

Hospitals
SNF's
HHA's
$1M

$200,000 $300,000

____3.
Was the provider audited within the past 3 years resulting in no significant audit findings?  Indicate the date of last year of audit.

Date:  ___________________

____4.
Is total provider cost less than:

Hospital's
SNF's
HHA's
$5M

$1M        $750,000
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EXHIBIT H (CONT.)


UNIFORM DESK REVIEW PROGRAM

     Parameters for Waiving  

Professional Review
   Audit and Desk Review   
Review Step
Initials
Remarks

____5.
For non-PPS cost reports, has the TEFRA limit been exceeded?

____6.
Have there been substan-tialoverpayments during any 2 of the past 5 years?

(Substantial overpayments are regarded as amounts in excess of 10% of Medicare reimbursement cost.)

____7.
Has total provider cost
increased less than 10% from the previous year?

____8.
Has Medicare utilization increased less than 4 percentage points over last year?

____9.
Are unusual problems assoc-iated with the provider disclosed in the Permanent audit files?

Audit and Desk Review Waived?
Yes   /  /       No   /  /
Rationale for Decision:
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