Health Services Cost Review Commission
Revenue and Units of Service Reconciliation Schedules                             
Desk Audit Program 
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This desk audit is designed to accomplish the following:

· Ensure that the units of service, and revenue data provided to the HSCRC on the monthly reports (MS, PSA, PSB, RSA, RSB, and RSC) reconcile within the applicable corridor for each revenue center and in the aggregate, with the units of service, and revenue data on the inpatient and outpatient data sets provided to the HSCRC through its vendor the St. Paul Group.
· Provide detailed explanations for reconciling items.
The Desk Audit program consists of procedures to be utilized for review of components of the Revenue and Units of Service Reconciliation Schedules.
Desk Audit Program 
I. Ensure that the electronic files are named using the following naming convention:

The RFA Schedule must be saved using the following naming convention:

Format:  XXXX1_FYXX2QX3_recon_unt4_X5.xls

1Hospital number:  4 digits

2 Fiscal Year: 2 digits

3Quarter: 1 digit 

4Indicates Rate Reconciliation schedule for units

5Preliminary or final submission: 'p' for preliminary and 'f' for final

Example for Hospital XXXX, FY12, Q2 units final:      0099_FY12Q2_recon_unt_f.xls

II. Procedures for handling the Revenue and Units of Service Reconciliation Schedules RFA & RFB:
Printout copies of the Revenue and Units of Service schedules from the electronic file and review the heading sections:
· Verify that the appropriate State fiscal year is selected on each schedule;

· Verify that the appropriate period is selected (quarter) on each schedule;

· Verify that the four digit hospital number has been entered on each schedule; and
· Verify that the hospital name has been entered on each schedule.
III. Procedures for review of components of the Revenue and Units of Service Reconciliation (RFA & RFB) schedules:
A. For Each Applicable Rate Center – On Both the Revenue and Units of Service Schedules  
· Verify that data are submitted for each applicable rate center;
· Verify that the Beginning In House units of service and revenue in each rate center equals the Ending In House units of service and revenue in each rate center from the prior period’s schedules (Columns 7 and 9);

· Verify that there is an explanation on the Other Adjustments Explanation schedule for every entry in the Other Adjustments (Columns 14 and 15);
· Verify that for those rate centers where the  Percent Variance (Columns 23 and 26) exceeds the reconciliation corridor, there is an approved  variance code in the Variance Code column (Column 24 or 27). Note that in the variance code field "N/A" will auto-populated on the units of service schedule RFB for Rate Center 65 (M/SS) and Rate Center 67 (CDS).
Definitions/Examples – Approved Variance Codes:
1) Inpatient/Outpatient flip 
Ex: 72 hour rule outpatient revenue and Emergency Room, labor & Delivery, Psych Day/Night, or Observation outpatient revenue associated with patients admitted;
2) Timing 

Ex: Charges billed but not coded in patient’s medical record and not in case mix data found after patient has been discharged; 
3) Small Amount 
Only applies to low volume rate centers; 
4) Centers Combined in case mix data

Ex:  Clinic and Oncology Clinic revenue combined;
5) First reconciliation (tape errors or omissions, edits to be completed);

6) Non-acute charges on hospital bill;

7) Revenue in case mix data not in financial data associated with late charges after discharge bill.
