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204l.3
Completion of the Audit Adjustment Report for Minor Audit Adjustment (Exhibit Al).--

A.
Heading.--As indicated.

B.
Report Reference.--Not used for minor audit adjustments.

C.
Adjustment Numbers.--Adjustments should be numbered consecutively as they are recorded on the adjustment report.  Each change must have a separate adjustment number.  Thus, while an adjustment to correct a misclassification of charges between two cost centers might have the same narrative description, it would have two adjustment numbers--one for each change proposed.  For example, total charges in the anesthesia cost center, as submitted by the hospital, includes $l,300 of radiology charges; therefore, one adjustment would show a decrease of $l,300 in the charges applicable to the anesthesia cost center and a separate adjustment would show an increase of $l,300 in the total charges applicable to the radiology cost center.

D.
Explanation of Adjustment.--In this segment of the report, insert before each group of adjustments a legend identifying the adjustments to be made.

The narrative description of the audit adjustments following the category designation should be brief but adequate enough to identify the item being adjusted and the reason; e.g., removing nonallowable cost, reclassification, etc.

l.
Adjustments to Revenue Producing Cost Centers and Nonallowable Cost Centers.--

a.
Each direct adjustment to a revenue-producing department should be shown separately on the audit adjustment report.  For example, a direct adjustment to the operating room cost center would have this cost center listed with an explanation for the adjustment. The amount of the adjustment will be shown in the "Increase (Decrease)" column.  All revenue producing cost centers of a facility will be inserted on the audit adjustment report ad used in developing the percentages in column 4 of the audit adjustment report.  (See § "H.")

b.
Each direct adjustment to a nonallowable cost center should be shown separately on the audit adjustment report.  For example, a direct adjustment to the research cost center would have this cost center listed with an explanation for the adjustment.  The amount of the adjustment will be shown in the "Increase (Decrease)" column.  All nonallowable cost centers of a facility will be inserted on the audit adjustment report and used in developing the percentages in column 4 of the audit adjustment report.  (See § "H.")
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2.
Adjustments to General Service Cost.--The net adjustment to each general service department will have the net adjustment shown in the "Increase (Decrease)" column.  Details as to the specific cost center(s) affected will be shown in this section with an explanation of the individual adjustments.

3.
Allocation of Net General Service Adjustment.--The net general service department adjustment will be allocated to each revenue-producing department and nonallowable cost center by multiplying the net general service adjustment by the percent developed for each cost center.  See § "H" for instructions on the development of these percentages.

Example:

Operating Room

Net general service
Percent applicable
Allocation of 

department adjustment       x
to operating room    
=
General Service

Adjustment

$2,000                 x      
34%                
=      

$680

E.  Column l--As Reported or As Adjusted.--

l.  As Reported.--Show the amount included in the unaudited cost report for the particular cost center.

2.  As Adjusted.--Where a cost center has previously been adjusted by the audit capability, insert in this column the amount shown "As Adjusted" for the previous adjustment.  Reference should be made to this previous adjustment in the narrative description of the adjustment.

F.  Column 2--Increase (Decrease).--Insert the amount of the adjustment.  The adjustment amount should be indicated by brackets if it represents a decrease of the amount shown in the "As Reported" or "As Adjusted" column.

G.  Column 3--As Adjusted.--This column is the total of column l and column 2.  Totals in this column plus the amount allocated to each department as a result of the allocation of the net general service adjustment should be carried to column l of schedule C.  If no adjustments are made for general services, adjusted totals of the revenue-producing cost centers and nonallowable cost centers should be carried to column l of schedule C.  Complete schedule C and appropriate "Settlement pages."  (SSA-l992, SSA-l75l.)

H.  Column 4--Percent.--This column has been added only for illustrative purposes. Percentages can be entered in the right margin of the audit adjustment report.  To develop the percentages all revenue-producing cost centers and nonallowable cost centers of a facility will be used.  The percentages will be developed by dividing the "as adjusted" amount per cost center by the total of the "as adjusted" column for all revenue-producing cost centers and non allowable cost centers.
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EXHIBIT Al


AUDIT ADJUSTMENT REPORT
Sample Format
Audit Capability: _____________________________________________
Apportionment Method:

Intermediary: _________________________________________________
/_/  Department RCC

/x/  Combination (with cost finding)

I have reviewed the following audit adjustment #                               through #                     and agree with the adjustments

both in principle and amount.  These adjustments will be incorporated in our revised Statement of Reimbursable Cost
for the period ended __________________________________________________.

Provider # ____ _________________ Provider Name ________________________________________ Page             of                  
Officer __________________________________________________________________

       Signature

Title __________________________________________________________________________   Date

Report Reference



Adj.No.
Explanation of Adjustment
       1

As Reported

     Or As

Adjusted
        2

Increase

(Decrease)
        3

   As 

Adjusted
        4

Percent



Form
Pg.

Or

Sch
Line
Col











1

2

3
Adjustments to Revenue Producing Cost Centers and Nonallowable Cost Centers
196,000

73,400

16,600
1,200

(3,800)

800
197,200

69,600

17,400
34

12

3






        Operating Room










            To correct salaries for operating

             room personnel










        Delivery Room










             To correct salaries for delivery

              room personnel










       Anesthesiology   










            To correct anesthesiology cost
















NOTE: Column 4 and other column numbers have been added for illustrative purposes.
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Provider No. ____________  Period Ended ____________                                                      Adjustment Report   Page             of _______

Report Reference



Adj.

No.
Explanation of Adjustment
1

As Reported

     Or As

Adjusted
2

Increase

(Decrease)
3

As 

Adjusted
4

Percent



Form
Pg.

Or

Sch.
Line
Col.











4

5

6

7

8

9
    Laboratory
146,000

15,000

122,00

569,000
197,200

69,600

17,400
--------

    --------

(200)

_________

(2,000)

(1,000)

3,000

2,000

680

240

60
146,000

15,000

121,800

_________

567,000
197,880

69,840

17,460
26

4

21

_________
100






    Blood










Nonallowable Cost Center












    Research












            To adjust research cost
































Adjustments to General Service Cost












    Administrative and General 












           To remove rental cost of television                sets not part of  patient care












     Depreciation










           To adjust for incorrect calculation










Net general service department adjustment





















Allocation of Net General Service Adjustment










    Operating Room










    Delivery Room










    Anesthesiology





NOTE: Column 4 and other column numbers have been added for illustrative purposes
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Provider No.                         Period Ended                                                




Adjustment Report Page  2  of  4                    

Report Reference



Adj.

No.
Explanation of Adjustment
1

As Reported

     Or As

Adjusted
2

Increase

(Decrease)
3

  As 

Adjusted
4

Percent



Form
Pg.

Or

Sch.
Line
Col.











10

11

12

5

6
    Laboratory


146,000

15,000

121,800
567,000
520

80

420

2,000
146,520

15,080

122,220
569,000







    Blood












    Research























































































































































































NOTE: Column 4 and other column numbers have been added for illustrate purposes
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2042.
AUDIT ADJUSTMENT REPORT SUMMARY.

This report provides a format for summarizing by major categories, e.g., costs, charges, statistics, etc., the adjustments recorded on the Audit Adjustment Report.  In addition, space is provided for the intermediary to record changes made to the adjustments recommended by the audit capability or to record additional adjustments needed before final settlement can be effected.

The audit capability should assure that their summary report is prepared in the same format as the sample report enclosed.

2041.1
Completion of the Audit Adjustment Report Summary.--

A.
Heading.-- Complete as indicated.

B.
Columns:

(l)
Insert data as reported by the provider.

(2)
Insert the total (net) of all adjustments affecting the stub item to which the adjustment is posted, e.g., a total amount representing adjustments to costs (before stepdown) will be posted to the "total accumulated cost" stub item.  Indicate by brackets if the net effect of the adjustment is a reduction of the data reported in column (l).

(3)
Enter in this column the result of adding or deducting the net adjustment amount reflected in column (2) from data in column (l).

(4)
Intermediary will insert the total (net) of all adjustments made in negotiating final settlement with the provider where the data as settled differs from the auditor's recommendations reflected in column (3). Indicate by brackets if the net effect of the adjustment is a reduction of the data reported in column (3). Where an adjustment is made to an item(s) not listed or inserted on the report stub by the auditor, this item(s) should be listed, by the intermediary, under the applicable summary category.  Where no adjustment will be made in column (4) for an item previously adjusted by the auditor, "N/A" should be entered in this column and column (5) should not be completed.  If the intermediary accepts and settles the audited report as submitted, column (4) should be so noted and column (5) should not be completed.

(5)
Enter in this column the result of adding or deducting the net adjustment amount reflected in column (4) from the reported data in column (3).
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C.
Categories:

Total Accumulated Cost - Total cost after reclassification and adjustment of expenses required by the Principles of Reimbursement and before application of cost allocation procedures.

D.
Charges:

Total Inpatient Charges - Charges for special services, routine services, and outpatient (inpatient services) for all patients.

Total Outpatient Charges - Charges for outpatient services for all cost centers related to clinic, private ambulatory, and emergency outpatient classification combined. Do not include charges for hospital services rendered to hospital-based ECF's and HHA's.

Medicare "A" Inpatient Charges - Charges for covered services under the Hospital Insurance Program.

Medicare "B" Inpatient Charges - Charges for covered services rendered to Medicare beneficiaries for certain ancillary services rendered after Part A inpatient benefits have been exhausted.

Medicare Outpatient Charges - Charges applicable to cover outpatient services for Medicare beneficiaries.

Columns (l), (2), and (3) will be completed for all stub items listed in this category.  Where no adjustments have been made for a particular item(s), "N/A" should be entered in column (2) and the data in column (l) should be inserted in column (3).

E.
Statistics:

Cost Allocation - List only the general service cost centers where adjustments have been made in the bases used to allocate overhead costs.

Other - Columns (l), (2), (3) will be completed for "Total Patient Days" and "Medicare Patient Days".  Where no adjustment has been made for an item, e.g., "Total Patient Days", "N/A" should be entered in column (2) and the data in column (l) should be inserted in column (3).  Where adjustments have been made in other statistics recorded on the cost report, those specific items should be listed and the applicable columns completed.

2-68.10
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F.
Cost Settlement:

Inpatient "A" -

Cost of Covered Service - Medicare - Total of ancillary and routine inpatient service costs applicable to Medicare beneficiaries.  Applicable columns will be completed, in all instances, for this item.  Where adjustments have been made to other items on the settlement sheet, e.g., deductibles and coinsurance, bad debts, etc., these items will be listed on the summary report and the applicable columns completed.

Balance Due Hospital or (Due Program) - This item will be completed in all instances.

Where the information to be inserted in column (3) is not available at the time the audit capability completes the summary report, i.e., cost of covered service -Medicare, balance due hospital or (due program), the auditor will complete columns (l) and (2).  Column (3), in these instances, will be completed by the intermediary during the post-audit desk review.

Title XVIII, Part B and Part A - Outpatient - All settlement items listed in the sample summary report will have columns (l), (2), and (3) completed.  Where no adjustments have been made for a listed item, "N/A" will be entered in column (2) and the data in column (l) will be inserted in column (3).  Where other than the listed settlement items have adjustments made to the original data as submitted, these items will be listed and the applicable columns completed.

Again, if the information to be entered in column (3) is not available to the audit capability when it prepares the summary report, the revised data amount will be inserted by the intermediary during the post-audit desk review.

NOTE:
The intermediary may, at its option, complete columns (l), (2), and (3) of the summary report during the post-audit desk review in lieu of having the audit capability complete these columns.
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AUDIT ADJUSTMENT REPORT SUMMARY
Provider Number & Name                                     Period Ended:                                                                     
 
Page  1  of  2 
Cost Settlement by Category
(1)

As Reported On Original Cost Report
(2)

Net Adjustment Increase

(Decrease)
(3)

Revised Report
(4)

Adj. Intermediary

Increase 

(Decrease)
(5)

As Settled

Total Accumulated Cost
$1,500,000
$1,500
$1,501,500



Charges: Settlement






   Total Impatient Charges
1,700,00
N/A
1,700,00



  Total Outpatient Charges 
99,000
N/A
99,000



  Medicare AA@ Inpatient Charges
450,000
4,000
454,000



  Medicare AB@ Inpatient Charges
N/A
N/A
N/A



  Medicare Outpatient Charges
7,000
N/A
7,000










Statistics: Cost Allocation






List Specific Departments - Adj.






      Laundry & Linen Service
450,000
(50,000)
400,000

















Statistics: Other






  Total Patient Days
46,000
N/A
46,000



  Medicare Patient Days
13,00
N/A
13,000










  List Other Statistics - Where       Adjustments have been made













  Medicare Discharge
1,300
100
1,400
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Provider Number & Name                                                                                               Period Ended:                                                                                            
Page 2  of  2 
Cost Settlement by Category
(1)

As Reported On Original Cost Report
(2)

Net Adjustment Increase

(Decrease)
(3)

Revised Report
(4)

Adj. Intermediary

Increase 

(Decrease)
(5)

As Settled

Cost Settlement: Inpatient AA@






  Cost of Covered Service - Medicare
$395,000
Completed by auditor if available, otherwise by intermediary











List all other settlement items to which adjustments have been made






    Bad Debts
1,600
($100)
$1,500



    Amount Received from Interm. Or SSA
300,00
5,000
305,000










 Balance Due Hospital or (Due Program)
(1,800)
Completed by auditor if available, otherwise by intermediary











Cost Settlement: Title XVIII, Part B and part A Outpatient













Total Hospital Expenses O/P Services
60,000
Completed by auditor if available, otherwise by intermediary




Medicare Outpatient Expenses
4,000
“
“



Part B Inpatient Ancillary Services
10,000
“
“



O/P Services Rendered by Hospital-Based Physicians
3,000
“
“



Cost of Ambulance Services
1,000
“
“



Inpatient Services Rendered by Hospital-Based Radiologists & Pathologists
50,000
“
“










List all other settlement items to which adjustments have been made






Amount Received from Interm. Or SSA
400
1,050
1,450










Balance Due Hospital or (Due Program)
(1,700)
Completed by auditor if available, otherwise by intermediary
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