COST REPORT TYPE

PART I
UNIFORM DESK REVIEW PROGRAM
PPS/  /

WORKSHEET CHECKLIST
TEFRA/  /
Provider Name:
Provider Number:                 
Type Cost Report Filed:
Period:
From                    
    1728
2088
2552
Other        

To                      
Clerical Review:

After the cost report has been reviewed for completeness and accepted, enter the cost report into the ADR System in order to test for mathematical verification and data analysis.

Professional Review:

The Professional Review of a Medicare cost report is to be performed upon the receipt of an acceptable cost report.  The Initial Cost Report Receipt Checklist will be used to determine the acceptability of the cost report filing.

As a general rule, the reviewer will have the following data available:  (1) current year cost report, (2) base year cost report for PPS or TEFRA, (3) prior year final cost report, audit adjustments and notes, (4) working trial balance, (5) audited financial statements, (6) Provider Cost Report Reimbursement Questionnaire, (HCFA-339), (7) correspondence and professional component files, (8) provider permanent reference file, (9) in-house computer statistical printouts (PS and R), (10) Supporting workpapers from the provider required with the submission of the cost report, and (11) Prior year audit workpapers files.

This Professional Review blends the requirements of HCFA Pub. 13-4, Section 4100ff with the "Special" TEFRA and PPS audit review guidelines to ensure that the scope of the audit is adequately determined.

The primary purpose of the Professional Review - Part I is to facilitate an expeditious audit or no audit determination.  It is used to develop the scope of work necessary to determine each hospital's reimbursable costs under the TEFRA target rate provisions or the Prospective Payment System. Items which need further review will be identified and referred to audit for investigation and resolution. Professional judgement is to be utilized in determining which cost reports require field audit.

On the following pages check the applicable response to each item. Where necessary prepare a commentary including an exception number if appropriate.

Check appropriate step(s)/schedule(s) completed:

A.
Review of Provider Cost Report Reimbursement Questionnaire (HCFA 339)
Pg.2    /  /
B.
Cost Report Comparison                                       
Pg.8    /  /
C.
Review of Working Trail Balance                               
Pg.13  /  /
D.
Review of Financial Statements and Reports                    
Pg 14  /  /
E.
Review of General Areas                                       
Pg 16  /  /
F.
Settlement Activities Review                                  
Pg 18  /  /
G.
Final Determination                                           
Pg 20  /  /
H.
Parameters for Waiving Part II Desk Review and Audit          
Pg 21  /  /
Desk Review Performed By
_________________________

Date Completed
____________________________

Reviewer
____________________________

Date Reviewed
____________________________
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EXHIBIT A


UNIFORM DESK REVIEW PROGRAM

Provider
Provider


Name:
Number:
Period:

Provider Cost Report Reimbursement Questionnaire (HCFA-339)
A review of the Provider Cost Report Reimbursement Questionnaire (HCFA-339) will alert the reviewer to changes in the provider's operations and enable the reviewer to become more familiar with the provider's general profile.  The data obtained via the questionnaire will be used to update the permanent file.

The following questions should be answered and where appropriate referred to audit:

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)             
    Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                      
1.
Have there been any changes in the   provider's organization or operations? Update the permanent file where information has been supplied by the provider.         

2.
Review the questions regarding capital-related costs.  Will any of the following items have an impact on reimbursement:

 
A)
If assets have been relifed:

1)
Was approval granted prior to the beginning of the fiscal year?

2)
Were proper AHA lives assigned?

B)
Have changes to depreciation occurred as a result of an appraisal?
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EXHIBIT A (CONT.)


UNIFORM DESK REVIEW PROGRAM

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)

    Review Step    
YES
 NO 
N/A
Remarks


 
C)
Has the Provider entered into new leases in excess of $600,000 (or lesser amount as the State may establish) and/or amended any existing leases for equipment, facilities or land?

D)
Have there been additions to fixed assets through capitalized leases which are used to provide covered services?     

E)
Were significant assets sold or disposed of during the period?

F)
Were capital-related expenses directly assigned to cost centers in addition to those indicated on Worksheet A, column 2, lines 1 and 2?

1)
Are directly-assigned capital costs consistent between years on Worksheet B, Part II?

2)
If lease payments are assigned as direct capital costs, are maintenance and/or service costs included?

3)
If Provider has a Home Office, are there any direct capital costs included in the Home Office Allocation?
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EXHIBIT A (CONT.)


UNIFORM DESK REVIEW PROGRAM

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)

    Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                   
 
G)
Review Worksheet A-7 or Supplemental Worksheet A-7. Does the prior year ending balance agree with the current year beginning balance?

H)
If assets have been 

purchased:

1)
Were proper AHA useful lives assigned?

2)
If funded depreciation existed, did provider borrow to purchase these assets?

3)
Was designated planning agency approval received where new asset costs exceeded $600,000 (equipment) and (building projects)?

Note:  A lessor amount may be established by the State.

4)
Were there any expenditures which changed the bed capacity, increasing or decreasing the size of the facility?

5)
Were there any expenditures which substantially enhance the services of the facilities, i.e, major movable equipment?
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EXHIBIT A (CONT.)


UNIFORM DESK REVIEW PROGRAM

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)

    Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                   
 3.
Have any new loans or mortgage agreements been entered into during this cost reporting period?  If possible, determine whether interest expense is necessary and proper.  

4.
Were there any changes in insurance coverage in the current year?

5.
Has there been a new pension plan instituted or a change in the existing plan for this cost reporting period?

A)
Was the liability for payments liquidated within the time frame established in HCFA Pub. 15-1, Section 2142.6?

6.
Review the questions pertaining to Educational Activities.

A)
Were all appropriate approvals submitted during the cost reporting period?  If not, refer to audit.
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EXHIBIT A (CONT.)


UNIFORM DESK REVIEW PROGRAM

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)

    Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                   
 
B)
Has educational cost been directly assigned to cost centers in addition to those indicated in Interns and Resident services in an approved teaching program?

C)
Were there any changes in previously existing Educational Programs during the year?

D)
Are there significant changes in the medical education cost centers expenses?

E)
Have separate cost centers been established for para professional programs on Worksheet A?

7.
Does the provider have an arrangement with an organization of non-paid workers?

Has this arrangement changed?

8.
Has the Provider only claimed cost for services or items received by related parties?

A)
Have there been any new or revised management contracts in the current year?

B)
Review Worksheet A-8-1 or Supplemental Worksheet A-8-1 to determine if the Provider has claimed costs (without profit) for related organization.
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EXHIBIT A (CONT.)


UNIFORM DESK REVIEW PROGRAM

Review of Provider Cost Report

Reimbursement Questionnaire

Professional Review
                 (HCFA-339)

    Review Step    
YES
 NO 
N/A
Remarks

                                                                                                                                                   
 9.
Are there any services furnished under arrangements with outside suppliers?

A)
Have there been any changes in these services?

B)
Has the Hospital submitted details of all applicable changes, including modifications, additions, and/or terminations to any contracts?

10.
Have there been any changes in Hospital-Based Physician (HBP) arrangements during the current year? A)Has the Hospital completed all appropriate parts of the HBP questionnaire?  

B)Review Worksheet A-8-2 or Supplemental Worksheet A-8-2 for proper completion.

11.
Has the provider changed the treatment of the Intensive Care Type Units?

Do the Intensive Care Type Units meet the Medicare criteria for acceptability? (Prior year review is acceptable unless a change is indicated.)

12.
Review the owners compensation for reasonableness.  Is an adjustment needed?

13.
Is the Wage Index Report completed?

14.
Has the provider submitted a home office cost statement in accordance with HCFA Pub. 15-1, Section 2153? Refer amounts claimed to the auditors for an adjustment to the final Home Office cost report amount (including any applicable equity adjustment).
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