
EXHIBIT 5

UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                       

  
Professional Review
 Malpractice and Other Insurance
Review Step
Initials
Remarks

A.
Analysis of Malpractice and Other
         Insurance

1.
Review potential problems

identified in the trial balance.

2.
Review all new insurance

policies for compliance with

sections 2162ff and 2163ff of


HCFA Pub. 15-1.  Explain any

areas of non-compliance.

3.
For newly established self

insurance program(s), verify

that the conditions set forth

in section 2162.7 of HCFA Pub.

15-1 are met.  If not, explain

and describe action taken.

4.
Where the provider has

established a new self insured

plan for unemployment and

worker's compensation purposes,

all cost claimed must be

allowable under sections 2122.5

and 2122.6 of HCFA Pub. 15-1.

Explain any discrepancy and

refer to audit.
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EXHIBIT 5 (CONT.)

UNIFORM DESK REVIEW PROGRAM

Provider

Provider

Name:
Number:
Period:                                                                                                                                                                                       

 
Professional Review
 Malpractice and Other Insurance
Review Step
Initials
Remarks

5.
Verify accuracy of the

administrative component and

the risk component applied on

Form HCFA-2552, Worksheet D-8,

in accordance with Chapter 21

of HCFA Pub. 15-1.

6.
Ensure that any allowable

uninsured malpractice losses

and related direct costs

incurred by the provider were

treated properly.

(Note:  An uninsured malpractice

loss paid to or on behalf of a

non-Medicare patient is not an

allowable cost.)

7.
Directly assigned malpractice

cost should be reviewed and


referred to audit if significant.

8.
If the provider purchases

insurance from a Limited Purpose

Insurance Company or Purchased

Self-Insurance verify that:

a.The audited results have been

  received.

b.The adjustments have been made.

9.
Ensure that charges used for

worksheet D-8 are net of provider

based physician components.
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EXHIBIT 5 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:
Number:
Period:                                                                                                                                                                                               

 Professional Review
 Malpriactice and Other Insurance
  
Review Step  

                                      

         


                                                                                                                    Supplemental

B.     Variance Analysis                                                                      Form HCFA-2552, Wkst D-8

Description
Year

Current              Prior
               Variance


  Difference                     %

    Col. 2-3                    4 ÷ 3
Further Review

1
2 
3
4
5
6

1.    Part I, line 1

          Total Premium
$
$
   $
%


        2.    Part II, Column

     Scaling Factor
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EXHIBIT 6


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          

Name:
Number:
Period:                                                                                                                                                                                       

  
Professional Review
 Deferred Compensation
Review Step
Initials
Remarks

1.
Review potential problems 

identified in the trial balance. 

2.
Analyze the new or amended plan 

    to determine that the following 

    provisions are met.  All conditions 

    must be met for contributions to 

    the plan to be allowed.  Where any 

    one of these elements is not met, 

    disallow expenses claimed. 

a.  
Method for calculating all 

          
contributions to the plan. 

b.  
Funding provisions consistent 

          
with HCFA Pub.  15-1, section 

          
2140.3 B. 

c.
Protection of plan's assets. 

d. 
Requirements of vested benefits. 

e.  
Basis of computing the amount 

          
of benefits to be paid. 


f.  
Expectation of plan to continue 

          
despite normal fluctuations in 

         
  the provider's economic experience.
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EXHIBIT 6 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          
Name:
Number:
Period:                                                                                                                                                                                       

 
 Professional Review
 Deferred Compensation
Review Step
Initials
Remarks

3.  Analyze the formal plan for 

    past service liabilities, 

    funding or vesting in 

    accordance with HCFA Pub. 

    15-1, §§ 2140.3 and 2142.5. 

    Where the plan does not provide 

     for these requirements, explain.
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EXHIBIT 7


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          
Name:
Number:
Period:                                                                                                                                                                                       

  
Professional Review
Payment by Primary payers Where Medicare 

is Secondary payer (MSP)

Review Step
Initials
Remarks

1.  Is there an entry or non-entry 

    for MSP on the settlement sheet 

    of the cost report?  Cross check 

    to the PS&R report or your control 

    for MSP. 

2.  Are data pertaining to payments 

    made by primary payers 

    (no-pay bills) included in 

    Medicare patient days or charges? 

    If so, exclude amounts. 

3.  Are partial payments by Medicare 

    reported on the cost report? 

    Cross check to your PS&R report 

    or your control for MSP. 

4.  Does the provider maintain an 

    adequate control system so that 

    any Medicare payment is reduced 

    when the primary payer ultimately 

     makes payment?
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EXHIBIT 8


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          

Name:
Number:
Period:                                                                                                                                                                                         

 Professional Review
 Educational Activities
Review Step
Initials
Remarks

1.  Review potential problems 

    identified in the trial balance. 

2.  Review educational agreements 

    submitted in conjunction with 

    HCFA Form 339.  Where there 

    appears to be an inconsistency, 

    refer to audit. 

3.  Review the permanent files and 

    working trial balance to determine 

    if medical education costs are 

    directly assigned to cost centers 

    or if a separate cost center is 

    established for medical education. 

4.  Where medical education costs are 

    directly assigned to cost centers, 

   compare the medical education costs 

   for the prior year and current year 

   with the amounts included on the 

   provider's working trial balance. 

   Where there is a significant

   increase refer to audit.                              

 5.  Where a separate cost center is 

     established for medical education 

     such as interns, residents and 

     nursing school, prepare a 

     comparative analysis of the medical 

     education cost centers and perform 

     the following review steps. 

    a.  For direct cost, review the 

        appropriate worksheet(s) to 

        determine if a significant 

          increase has occurred.
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EXHIBIT 8 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          

Name:
Number:
Period:                                                                                                                                                                                         

 Professional Review
 Educational Activities
Review Step
Initials
Remarks

b.
Review appropriate worksheets 

 

to insure that all adjustments 

to the medical education cost 

centers are reasonable and 

proper.  Where material 

 

variances are found refer to 

audit. 

c.
For indirect cost, review the 

appropriate worksheets to 

insure that overhead was 

properly allocated to the 

medical education cost centers. 

d.
Where material variances are 

found in the amount of costs 

allocated or in cost centers 

allocated, refer to audit for 

further review. 

6.   Review the Medical education costs 

   which were expensed in the base year,

    insuring that those program costs or 

   similar type program costs are not 

   treated as pass-through costs in the 

   current period.  Consistency between 

   the base year and subsequent year(s) 

   must be maintained. 

7.   Review the provider's method of 

   determining the number of Interns

   & Residents as of a given day and the 

   bed count.  If the method appears

   reasonable, no further action is 

   required.  Where records permit, 
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EXHIBIT 8 (CONT.)


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          

Name:
Number:
Period:                                                                                                                                                                                    

      
Professional Review
 Educational Activities
Review Step
Initials
Remarks

compare the current year totals to the prior year for consistency. If here are inconsisten-cies refer to audit. 

Note:  Consideration should be given to special weighting of FTE interns and residents in accordance with the Comprehensive Omnibus Budget Reconciliation Act of 1985.
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EXHIBIT 9


UNIFORM DESK REVIEW PROGRAM

Provider
Provider

Name:
Number:
Period:                                                                                                                                                                                         

 Professional Review
 
Kidney Acquisition Costs

Review Step
Initials
Remarks

l.  For certified Renal 

    Transplant Provider - 

  a.  
Review the kidney 

        
acquisition cost

        
center on the cost report 

  1)  
Test the accuracy of 

            
the statistics reported 

            
by comparing to the prior 

            
year. 

2)  
Compare kidney acquisition 

            
costs with prior year amounts. 

  b.  Compare revenue and statistics 

        

for kidneys sold to the prior 

        
year cost report. 

2.  
For all other providers performing 

    
kidney excisions - compare direct 

    
cost of the kidney acquisition cost 

    
center to prior year cost report. 
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EXHIBIT 10


UNIFORM DESK REVIEW PROGRAM

Provider
Provider                                          

Name:                                    Number:
Period:

Professional Review
    
Hospital Outpatient Costs

Review Step
Initials
Remarks

1.  Compare direct costs of outpatient clinic      and emergency room to prior years costs. 

2.  Compare the allocation statistics used for      allocating overhead costs to outpatient         clinic and emergency room departments 

     to prior year's statistics. 

3.  Divide outpatient costs by occasions of        service. 

4.  Compare outpatient costs per occasion of      service to the prior year.
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