DoD UBO COMPLIANCE AUDIT CHECKLIST

This Compliance Audit Checklist Template is an element of our MTF’s Internal Control Review and is part of your compliance program.  It covers the basic points of TPC, MSA, and MAC programs.  It can also be used in business case analysis/reengineering initiatives for the Uniform Business Office.  


This checklist is not an inclusive of all guidelines; however, it represents a minimum baseline of the items to be assessed.  It was designed to include areas discovered during other MTF audits.  

You should customize this checklist by adding topics specific to your Service or NCR MD and your MTF.  It is not necessary to repeat items or areas that are already being assessed using other processes; however, it should be noted in the checklist that these items are addressed in other assessments (name the assessment).

An audit and evaluation must be completed at least quarterly by a disinterested officer, NCO in the grade of E-7 or above, or a GS-7 or above.  More frequent audits may be warranted if there are significant problem areas.  

Explain answers in the shaded in the space provided for each item.  Outline corrective actions for any non-compliant areas at the end of this checklist.

Retain the results of your quarterly audit in your facility’s compliance binder along with any implementation plan for process improvements to correct discrepancies or improve business operations.

Check the DHA UBO Web Site for updates to this checklist. 

References:
· 10 USC 1079b, Procedures for Charging Fees for Care Provided to Civilians; Retention and Use of Fees Collected 

· 10 USC 1095, Health Care Services Incurred on Behalf of Covered Beneficiaries: Collection From Third-Party Payers

· 31 USC 3302, Custodians of Money 

· 32 CFR Part 220, Collection From Third Party Payers of Reasonable Charges for Healthcare Services
· DoD Financial Management Regulation, 7000.14-R 
· General Compliance Program Guidance (issued by the Department of Health and Human Services, Office of Inspector General) 

· Military Treatment Facility Uniform Business Office Manual, DoD 6010.15-M 

· Security Assistance Management Manual (SAMM), Chapter 10 – International Training

· Service Guidelines

· TRICARE Policies



Abbreviations/Acronyms Used in this Checklist

	A&D
	Admission and Disposition
	MAC
	Medical Affirmative Claims

	ABACUS
	Armed Forces Billing and Collection Utilization Solution
	MSA
	Medical Services Account

	APV
	Ambulatory Procedure Visit
	MSAO
	Medical Services Account Officer

	ASA
	Adjusted Standardized Amount
	MTF
	Military Treatment Facility

	CFR
	Code of Federal Regulations
	NCR MD
	National Capital Region Medical Directorate

	CHCS
	Composite Health Care System
	NPI
	National Provider Identifier

	CMS
	Centers for Medicare and Medicaid Services
	OASD
	Office of the Assistance Secretary of Defense

	CSE
	Cosmetic Surgery Estimator 
	OCONUS
	Outside the Continental United States

	DFAS
	Defense Finance and Accounting Service
	OHI
	Other Health Insurance

	DEERS
	Defense Enrollment Eligibility Reporting System
	OIB
	Outpatient Itemized Billing

	DoD
	Department of Defense
	PATCAT
	Patient Category 

	EOB
	Explanation of Benefits
	POC
	Point of Contact

	FI
	Fiscal Intermediary
	PTF
	Patient Trust Fund

	FMR
	Financial Management Regulation
	SF
	Standard Form

	FY
	Fiscal Year
	SSN
	Social Security Number

	I&R
	Invoice and Receipt
	TPCP
	Third Party Collection Program

	IAW
	In Accordance With
	UB-04
	Uniform Bill 

	ID
	Identification 
	UBO
	Uniform Business Office

	IMET
	International Military Education and Training
	USC
	United States Code

	ITO
	Invitational Travel Order
	
	

	LOA
	Line of Accounting
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	1. 
	Does the UBO have a current anti-fraud/compliance program certified by the MTF Commander?  (Review copy)
	
	
	

	2. 
	a.
	Is the plan/program reviewed/validated by the UBO Compliance Officer at least annually?  (Review compliance plan audit checklist)
	
	
	

	3. 
	Has the MTF commander appointed a UBO Compliance Officer (i.e., a disinterested officer or equivalent, outside the UBO Chain of Command) to audit and evaluate the MTF business office at least once each quarter?
	
	
	

	4. 
	a.
	Do audits and monitoring of the UBO occur at least quarterly?  (Review results of last two audits)
	
	
	

	5. 
	b.
	Are identified issues addressed and followed up?
	
	
	

	6. 
	c.
	Does MTF maintain copies of the completed quarterly Compliance Audit Checklist for at least 3 years?
	
	
	

	7. 
	Are audit deficiencies identified by agencies external to the MTF (AAA, DoD IG, etc.) addressed and corrected?
	
	
	

	8. 
	Does the UBO Compliance Officer have direct access to the MTF command group?
	
	
	

	9. 
	Does the UBO Compliance Officer participate on an MTF-wide Compliance Committee?
	
	
	

	10. 
	a.
	If the MTF does not have a Compliance Committee, has the UBO formed its own Committee?
	
	
	

	11. 
	Does the UBO have written Standards of Conduct (either from the MTF or created by the UBO)?
	
	
	

	12. 
	Has the UBO Compliance Officer listed known billing risk areas?
	
	
	

	13. 
	a.
	Are there policies and procedures to avoid these risks?
	
	
	

	14. 
	Does the UBO have written claims development and submission processes?
	
	
	

	15. 
	Does the UBO have procedures to implement and maintain current HIPAA administrative simplification, privacy, standardization, and security standards?
	
	
	

	16. 
	Is there a compliance education and training program addressing issues such as fraud, waste and abuse laws; privacy and security requirements; and duty to report misconduct?
	
	
	

	17. 
	Are all requisite records maintained to confirm the effectiveness of the MTF’s compliance program and also reported to the appropriate authorities and the UBO Manager?  For example: 
	
	
	

	18. 
	a.
	Training records
	
	
	

	19. 
	b.
	Reports from the hotline
	
	
	

	20. 
	c.
	Investigations of any allegations of suspected fraud
	
	
	

	21. 
	d.
	Results of audits and subsequent actions taken
	
	
	

	22. 
	Does your MTF have an ID card fraud policy and program?
	
	
	

	23. 
	Does someone check the DEERS ineligibility report daily?
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	24. 
	Is appropriate separation of duties/functions maintained? 
	
	
	

	25. 
	Does the UBO have the current OASD (Comptroller) medical and dental rates package and is it available to all UBO staff?
	
	
	

	26. 
	Does your facility have an NPI Type 2 (for billing)?
	
	
	

	27. 
	a.
	Do you know the NPI Type 2 number (for billing)?
	
	
	

	28. 
	b.
	Is this the NPI Type 2 in Block 56 of the UB-04?
	
	
	

	29. 
	c.
	Is this the NPI Type 2 in Blocks 32 and 33 on the CMS 1500?
	
	
	

	30. 
	Are the current inpatient ASA rate, Hospital/Professional percentages, Family Member Rate (FMR), Medicare Inpatient Deductible and food service (subsistence) rates loaded in the billing and collection application (e.g., ABACUS)? [See DHA UBO Website for latest rates]
	
	
	

	31. 
	a.
	Who performs this task?
	
	
	

	32. 
	b.
	Who ensures this task was completed and correct?
	
	
	

	33. 
	Are all current rates tables, mapping tables, code tables etc., loaded in current billing and collection application (e.g., ABACUS)?
	
	
	

	34. 
	a.
	Who performs this task?
	
	
	

	35. 
	b.
	Who ensures this task was completed and correct?
	
	
	

	36. 
	Are the appropriate back-ups being performed in a regularly scheduled manner to ensure data integrity?
	
	
	

	37. 
	a.
	Are back-ups checked to make sure they are not corrupt?
	
	
	

	38. 
	b.
	Who performs this task and how often?
	
	
	

	39. 
	Are there mechanisms to maintain the confidentiality of patient information/records? 
	
	
	

	40. 
	Are the provider specialty codes correct in the CHCS provider file? 
	
	
	

	41. 
	a.
	Who in the MTF is responsible for the provider file?
	
	
	

	42. 
	Are DD Form 2570 reports generated on the correct date? 
	
	
	

	43. 
	Are current reference materials readily available within the UBO/TPC/MSA/MAC program offices?
	
	
	

	44. 
	a.
	Uniform Billing Editor
	
	
	

	45. 
	b.
	Others (list)
	
	
	

	46. 
	Does the UBO Manager or MSAO have unrestricted access to the TPC/MSA/MAC program financial records? 
	
	
	

	47. 
	Does MSA/TPCP/MAC program staff have access to paper and/or electronic medical records documentation?
	
	
	

	48. 
	a.
	Is there a process to obtain records to support operation
	
	
	

	49. 
	Are the claims and financial records: 
	
	
	

	50. 
	a.
	Created IAW Service specific Information Management program regulations, policies and procedures?
	
	
	

	51. 
	b.
	Maintained IAW Service specific Information Management program regulations, policies and procedures?
	
	
	

	52. 
	c.
	Retained IAW Service specific Information Management program regulations, policies and procedures?
	
	
	

	53. 
	d.
	Stored IAW Service specific Information Management program regulations, policies and procedures?
	
	
	

	54. 
	d.
	Destroyed IAW Service specific Information Management program regulations, policies and procedures?
	
	
	


	No.
	Item 
	Yes
	No
	Other Assessment/Comments

	55. 
	Do you meet regularly with the Coding Compliance Office?
	
	
	

	56. 
	Is there communication/coordination between the UBO and
	
	
	

	57. 
	a.
	Coding Staff? 
	
	
	

	58. 
	b.
	Data Quality Manager (or equivalent) on coding issues?
	
	
	

	59. 
	Who is the POC for each of these?
	
	
	

	60. 
	Are bills denied for coding reviewed by coding and billing staff and corrected and resubmitted where possible?
	
	
	


	No.
	Item 
	Yes
	No
	Other Assessment/Comments

	61. 
	Does your MTF have a program to ensure that all non-active duty patients are interviewed to obtain insurance and employment information?
	
	
	

	62. 
	Is a current and complete DD Form 2569 (hard copy or electronic version) or approved 2569 compliance card maintained and on file in the MTF for all non-active duty patients?
	
	
	

	63. 
	Does the UBO Manager review the monthly DQ statement for information pertinent to the DD Form 2569?
	
	
	

	64. 
	a.
	Is there a process for review and corrective actions taken?
	
	
	

	65. 
	b.
	What is the process?
	
	
	

	66. 
	c.
	Is the process followed?
	
	
	

	67. 
	d.
	Are corrective actions taken?
	
	
	

	68. 
	Is beneficiary OHI data validated before being input into CHCS?
	
	
	

	69. 
	a.
	Is the Health Insurance Plan type and payment benefits information obtained/documented at validation?
	
	
	

	70. 
	Is there a process to forward insurance information (e.g., DD Form 2569) related to civilian emergencies to the MSA Office?  
	
	
	


	No.
	Item 
	Yes
	No
	Other Assessment/Comments

	71. 
	Does the MTF have procedures to ensure documented pre-certification/pre-authorization actions occur on:
	
	
	

	72. 
	a.
	Inpatient admissions
	
	
	

	73. 
	b.
	APVs
	
	
	

	74. 
	c.
	Ancillary services costing more than $500
	
	
	

	75. 
	d.
	Do ancillary services have a list of high cost items needing precertification?
	
	
	

	76. 
	Are there billing procedures to prevent duplicate billing?
	
	
	

	77. 
	Do you use the most cost-effective billing (e.g., electronic when available)?
	
	
	

	78. 
	Is all billing current, to include a regular and frequent processing of bills to prevent backlogs (e.g., daily or every other day)?
	
	
	

	79. 
	Are bills completed and sent out (mailed or electronically) on a regular basis?
	
	
	

	80. 
	Is a sampling of bills reviewed by someone other than the biller prior to submission to validate accuracy? 
	
	
	

	81. 
	Do revenue codes accurately represent documented care? 
	
	
	

	82. 
	Are inpatient bills generated properly when the patient is transferred to a civilian facility or another MTF?  
	
	
	

	83. 
	Are APVs billed on three separate claims (Surgeon CMS 1500/837P, Anesthesiologist CMS 1500/837P, and Institutional 99199 UB-04/837I)? 
	
	
	

	84. 
	Are claims denied due to coding: 
	
	
	

	85. 
	a.
	Researched?
	
	
	

	86. 
	b.
	Tracked?
	
	
	

	87. 
	c.
	Appealed?
	
	
	

	88. 
	d.
	Documented?
	
	
	

	89. 
	Is there a master file maintained on major employers, payers, and HMOs in the area, and the specific benefits of such plans? 
	
	
	

	90. 
	a.
	Hard copies of benefit plans? 
	
	
	

	91. 
	b.
	Healthcare company Website?
	
	
	

	92. 
	c.
	Noted in billing system?
	
	
	

	93. 
	d.
	Spreadsheet?
	
	
	

	94. 
	Does MTF keep master copies of EOBs/Checks in the event a claim file requires reconstructions? 
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	95. 
	If the facility is contracting out the billing service (e.g., another facility or contractor is performing the billing and collection function), is that contracted facility or contractor ensuring that billing is performed within appropriate compliance guidelines?  
	
	
	

	96. 
	Is there an audit process for both the facility performing the billing function and the facility contracting the service to assess that record documentation supports claims developed?
	
	
	

	97. 
	Are billing records maintained separately for each site?
	
	
	

	98. 
	Are accounts receivable records maintained separately for each site?
	
	
	

	99. 
	Is quarterly metrics report data reported separately for each facility for which claims are processed?
	
	
	

	100. 
	Does the contractual agreement between facilities contain a provision that allows the contracting facility access to data necessary to assess the effectiveness of the TPC program for the servicing MTF’s patient population?  
	
	
	


	No.
	Item
	Yes 
	No
	Other Assessment/Comments

	101. 
	Are error report reviewed/worked daily? 
	
	
	

	102. 
	Are Negative and Positive Balance Reports reviewed and worked regularly?
	
	
	

	103. 
	Are open accounts receivable reports run/reviewed at least monthly? (review reports) 
	
	
	

	104. 
	Are TPC bills generated for all billable encounters where other health insurance information exists in the Composite Health Care System? (e.g., compare sampling of patient bills in ABACUS with patient encounters in CHCS)
	
	
	

	105. 
	Are TPC bills generated only for billable Health Insurance?  (e.g., compare sampling of patient bills in ABACUS with policy effective dates, PATCAT, and other payer remittance advice information)
	
	
	

	106. 
	Is follow-up being performed within established timeframes on all claims for which payments are delinquent? 
	
	
	

	107. 
	a.
	Are those actions documented and entered into a suspense file for additional follow-up actions? (Review sampling of delinquent claims)

	
	
	

	108. 
	Are offsets and invalid refund requests responded to appropriately?
	
	
	

	109. 
	a.
	If not resolved, are they forwarded to the appropriate authority?
	
	
	

	110. 
	Are all valid refunds (overpayments and payer requested) approved by the TPC/UBO Manager in a timely manner?
	
	
	

	111. 
	Are payments validated for correctness based on patient’s benefits?       
	
	
	

	112. 
	Are valid denial and payment write-offs approved by the TPC/UBO Manager or designated authority and in a timely manner? 
	
	
	

	113. 
	Are invalid payments/denials referred to the appropriate supporting or designated authority when the debt is delinquent over 120 days?
	
	
	

	114. 
	Are all deficiencies in the TPC corrected that were identified during the UBO compliance audit (i.e., items listed and in addition to those on this checklist)?
	
	
	

	115. 
	Are clear and complete audit trails maintained on all claims forwarded to the appropriate supporting or designated authority?
	
	
	

	116. 
	Are claim records (hard copy or electronic) properly documented, maintained and easily located within a well-organized filing or alternative retrieval system?
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	117. 
	Are the MSAO and deputy MSAO (if applicable) appointed by written order of the MTF Commander?
	
	
	

	118. 
	Are procedures established for transfer of MSA accountability?
	
	
	

	119. 
	Is the MSAO accountable only for MSA and not for any other appropriated fund or other Government property?
	
	
	

	120. 
	Are standard operating procedures established in writing for daily operation of the MSA office?
	
	
	

	121. 
	Does all MSAO staff have the following regulations readily available (hard copy or through web)?
	
	
	

	122. 
	a.
	DoD FMR (various volumes)?
	
	
	

	123. 
	b.
	DFAS-IN Reg 37-1 (Chapter 17 and others)?
	
	
	

	124. 
	How often are unannounced cash counts being conducted?
	
	
	

	125. 
	Do audits of MSA occur at least quarterly by a disinterested individual?  
	
	
	

	126. 
	Is the separation of duties (biller, cashier, etc.) adequate to protect cash receipts? 
	
	
	

	127. 
	Is someone other than the MSAO the primary cashier?  
	
	
	

	128. 
	Is the MSA office located in an area that is easily accessible for and clearly identifiable by patients?
	
	
	

	129. 
	a.
	Is there sufficient signage posted indicating that the MSA Office/Treasury is a controlled access area?
	
	
	

	130. 
	Are all checks/cash received stored in a safe?
	
	
	

	131. 
	a.
	Are they logged into a control register?
	
	
	

	132. 
	b.
	Are they deposited IAW the FMR (Vol 5, Chap 5)?
	
	
	

	133. 
	Is there a separate lockable cash drawer or box for each cashier, if more than one cashier?
	
	
	

	134. 
	Are I&R files maintained IAW Service and NCR MD-specific guidelines?
	
	
	

	135.  
	If paper I&Rs are used is a control register maintained by serial number of I&R (Service or NCR MD-specific) received, issued and returned?
	
	
	

	136. 
	Are adequate security containers available to safeguard MSA funds and documents (FMR Vol 5, Chap 3)?
	
	
	

	137. 
	Is cashing checks in excess of the person’s debt prohibited (exact amount only)?
	
	
	

	138. 
	Are accounts receivable reports reviewed monthly?
	
	
	

	139. 
	a.
	Are there processes to ensure accurate and timely corrections are made to accounts?
	
	
	

	140. 
	Is the Nightly Run printed first thing in the morning?   
	
	
	

	141. 
	Are both inpatient and outpatient Notify Rosters printed and worked (cleared) routinely? 
	
	
	

	142. 
	a.
	Is there an individual assigned to manage the notify rosters?
	
	
	

	143. 
	Is the Outpatient Charge Exclusion Report run and reviewed daily for both MSA and DD Form 7A accounts?  
	
	
	

	144. 
	a.
	Is the OIB Preview List run and worked routinely?
	
	
	

	145. 
	b.
	Is the OIB Exception Report run and worked routinely?
	
	
	

	146. 
	Is the Medical Service Activity Report 1860-R reconciled monthly?
	
	
	

	147. 
	a.
	What reports are used for reconciliation?
	
	
	

	148. 
	b.
	Are corrective actions taken as needed? 
	
	
	

	149. 
	Does the MSAO verify data on the Admission and Disposition (A&D) Report?
	
	
	

	150. 
	a.
	Are discrepancies referred to the A&D office?
	
	
	

	151. 
	To ensure accuracy of bills, are there processes to verify:
	
	
	

	152. 
	a.
	Accurate patient name and SSN are obtained?
	
	
	

	153. 
	b.
	Accurate patient categories (PATCATs) are assigned to patients?
	
	
	

	154. 
	Has staff responsible for assigning PATCATs for inpatient encounters successfully completed the on-line DHA UBO PATCAT training?
	
	
	

	155. 
	Are there any instances of inaccurate patient categories resulting in inaccurate bills?
	
	
	

	156. 
	Are DD Forms 7 and 7A prepared monthly?
	
	
	

	157. 
	Are pay patients alerted to their financial responsibility for healthcare services furnished by the MTF, including pharmacy?
	
	
	

	158. 
	Are there procedures to ensure the MSAO is notified when services are furnished to pay patients? 
	
	
	

	159. 
	For Outpatient charges not collected in advance (e.g., OCONUS pay patients), are extensions of the payment period approved by the MSAO?  (e.g., payment plan types)
	
	
	

	160. 
	Does the MSAO have established follow-up procedures for collecting delinquent accounts?
	
	
	

	161. 
	Are timely notifications of debt due the MTF sent to the patient or responsible party at the appropriate intervals according to current financial regulation? 
	
	
	

	162. 
	Are collection efforts fully documented to include copies of follow-up letters, records of phone calls and/or personal contacts?  
	
	
	

	163. 
	Are civilian debt packages compiled by patient, dollar amount and transfer location?    
	
	
	

	164. 
	Are delinquent accounts accurately transferred in a timely manner IAW current debt management policy?
	
	
	

	165. 
	Are complete copies of all transferred debt packages being retained within the MSA office?
	
	
	

	166. 
	Are any waivers of debt occurring at the MTF level?  
	
	
	

	167. 
	Are unbilled (accrued) charges posted at end of month? 
	
	
	

	168. 
	Are unidentifiable checks tracked and deposited into a suspense account (30 day limit) until it is determined where collection belongs?
	
	
	

	169. 
	Are deposits occurring within the guidelines of 31 USC 3302 and FMR Vol. 5, chap. 5?
	
	
	

	170. 
	Are there procedures to ensure collections are distributed properly?
	
	
	

	171. 
	Are there procedures to ensure collections are reconciled monthly with DFAS or the MTF financial office? 
	
	
	

	172. 
	Are any instances of inappropriate/inaccurate postings to patient accounts noted?  
	
	
	

	173. 
	a.
	If so, has corrective action been taken?
	
	
	

	174. 
	Do account postings equal amounts collected?
	
	
	

	175. 
	a.
	What reports are used to verify?
	
	
	

	176. 
	Are there procedures to ensure postings are balanced to amounts collected?  
	
	
	

	177. 
	Is there full accountability of financial records for current accounts?
	
	
	

	178. 
	Are returned checks for insufficient funds processed correctly?  
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	179. 
	Is the custodian of the Patient Trust Fund (PTF) on written orders?  
	
	
	

	180. 
	Are there adequate procedures for accepting and securing funds and valuables into the PTF after normal duty hours?    
	
	
	

	181. 
	Is the appropriate patient deposit record form completed for each patient whether or not a deposit is made?
	
	
	

	182. 
	Are separate procedures in place for APV patients who wish to deposit their valuables?
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	183. 
	Are ad hoc reports used to identify non-beneficiary patient categories (civilian emergency patients) for billing purposes?
	
	
	

	184. 
	Are civilian emergency patients interviewed and an appropriate insurance authorization and release of medical information form signed by the patient?
	
	
	

	185. 
	Are Medicare-eligible civilian emergency patients billed at the appropriate rate?  (Medicare is billed at the inter-agency rate.)
	
	
	

	186. 
	Are both inpatient and outpatient patient accounts reviewed and billed as a unit? 
	
	
	

	187. 
	If this MTF is enrolled as a Medicare provider or elects to submit ED claims as a nonparticipating provider, are there established procedures for follow-up on status of payment on Medicare claims?  
	
	
	

	188. 
	If this MTF is enrolled as a Medicare provider or elects to submit ED claims as a nonparticipating provider, is the Medicare-eligible civilian emergency patient being balance billed for any amounts not paid or allowed by the Medicare FI (other than patient deductibles/co-insurance noted on EOB)?
	
	
	

	189. 
	Are there procedures to identify civilian emergency state Medicaid recipients?  
	
	
	

	190. 
	If this MTF is enrolled as a Medicaid provider, is the state Medicaid program billed for emergency, Medicaid-eligible patients?  
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	191. 
	Is there an MTF process to register designees into CHCS with complete demographic information if needed for billing purposes?    
	
	
	

	192. 
	a.
	Does the designee patient complete a DD 2569?
	
	
	

	193. 
	Is there an MTF process for on-going education of all intake staff (A&D) to ensure correct PATCAT assignment?  
	
	
	

	194. 
	Are copies of designee letters maintained on file in the MSA office?  
	
	
	

	195. 
	a.
	Is billing consistent with the record copies?  
	
	
	

	196. 
	b.
	If the care is reimbursable, is the correct rate used?
	
	
	

	197. 
	Is there a procedure for following-up on delinquent accounts for reimbursable designee care?
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	198. 
	Prior to scheduling the procedure(s), are all patients, including active duty, required to pay for all elective cosmetic procedures and sign a letter acknowledging financial responsibility for any additional charges not included in the initial estimate?
	
	
	

	199. 
	a. Is the original signed letter of acknowledgment in each patient’s file in the MSA office with all other relevant documentation?
	
	
	

	200. 
	Are all patients requesting/receiving elective cosmetic procedures TRICARE-eligible beneficiaries as defined in 10 USC Chapter 55 and who will not lose their TRICARE eligibility for at least 6 months?  
	
	
	

	201. 
	Is there a copy of the current Policy for Cosmetic Procedures in the Military Health System and CSE User Guide available for MSA staff?
	
	
	

	202. 
	Are providers advised of the: current Policy for Cosmetic Procedures in the Military Health System and proper procedures for filling out the DHA UBO Cosmetic Surgery Superbill, including receiving a copy of the Provider’s Guide to the Elective Cosmetic Surgery Superbill? 
	
	
	

	203. 
	Are the current versions of the DHA UBO Cosmetic Surgery Estimator (CSE) and Cosmetic Surgery Superbill being used IAW issued guidance? 
	
	
	

	204. 
	Are there Medical Services Account Office (MSAO) procedures for furnishing estimates to patients?
	
	
	

	205. 
	Are the MSAO and appropriately trained MSA staff the only personnel authorized to provide official estimates for elective cosmetic procedure charges?  
	
	
	

	206. 
	Are records for each elective cosmetic encounter reconciled after the procedure date to ensure that: advance payments match services rendered and additional charges not included in the initial estimate, if any, are paid in full?
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	207. 
	Are there processes to identify/track foreign military accounts and to obtain medical insurance policy information?  
	
	
	

	208. 
	Is appropriate documentation (ITOs) being presented to the MSAO prior to treatment?  
	
	
	

	209. 
	Are bills submitted timely and with all required documentation to the proper payer?  
	
	
	

	210. 
	If patients receive civilian medical care, are they being referred by the MTF?  
	
	
	

	211. 
	Are SF 1034s being correctly prepared for submission with charges from the civilian facility?  
	
	
	

	212. 
	After the birth of a child in the USA, are the ITOs amended to include the infant?  
	
	
	


	No.
	Item
	Yes
	No
	Other Assessment/Comments

	213. 
	Are all MAC services forwarded to the Legal Office for review?
	
	
	

	214. 
	Does the MTF screen records of admissions, emergency room treatment, physical therapy, clinic encounter, ancillary services, insurance disclosure forms, supplemental care payments, patient, attorney or insurance company request for records/information, other hospital or provider notes, and work release requests for potential MAC cases?
	
	
	

	215. 
	a.
	Is the appropriate legal authority overseeing medical care recovery notified?  
	
	
	

	216. 
	Is there a procedure to identify and report health care services for a non-federal employment related injury or illness (commonly referred to as workers’ compensation) to the appropriate legal authority overseeing medical care recovery?
	
	
	

	217. 
	Does the UBO have procedures to:
	
	
	

	218. 
	a.
	Identify patients with concurrent TPC and MAC claims;
	
	
	

	219. 
	b.
	Pursue them simultaneously?
	
	
	

	220. 
	c.
	Notify the appropriate legal authority overseeing medical care recovery in a timely manner that a TPC health insurance payment or denial is received on a concurrent MAC claim?
	
	
	

	221. 
	Does your legal authority overseeing medical care recovery instruct you as to which encounters to generate MAC bills for?
	
	
	

	222. 
	a.
	How?
	
	
	

	223. 
	Does the UBO furnish claims forms with accurate/correct cost computations to the appropriate office?
	
	
	

	224. 
	Are copies of supporting medical records furnished to the Legal Office as requested?
	
	
	

	225. 
	Does the Legal Office maintain MAC Claims supporting documents?   
	
	
	

	226. 
	Do you use ABACUS to generate MAC claims?
	
	
	

	227. 
	a.
	If no, how do you generate MAC claims?
	
	
	

	228. 
	Does the UBO furnish the Legal Office updated fund cite or line of accounting (LOA) each FY?
	
	
	

	229. 
	Does the UBO receive a periodic report from the appropriate Legal Office listing MAC claims closed without recovery and claims transferred to another Legal Office jurisdiction? 
	
	
	

	
	Does the UBO receive and maintain a monthly report listing the patient’s name, sponsor’s SSN, and amount(s) deposited into the appropriate specified account? 
	
	
	

	230. 
	Does the UBO receive:
	
	
	

	231. 
	a.
	Copies of deposit vouchers for collection deposits to the MTF’s account; or
	
	
	

	232. 
	b.
	A monthly report containing collection data?
	
	
	

	233. 
	Are there procedures to ensure separation of duties (e.g., MTF personnel performing MAC-related cost computation functions are also not performing MAC claims assertion functions)?
	
	
	


[INSERT MTF] Compliance Audit Checklist
Additional Comments

	No.
	Issue/Item
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Completed by:  _______________________________________________________________________________   On: ________________________

Copy furnished to:  _________________________________________________ __________________________   On: ________________________ 

Copy furnished to:  ____________________________________________________________________________   On: ________________________ 


