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* Type of Review Conducted (if a DC or DR was conducted and led to an FR

cate so): [Select One v

From: From: From:
To: To: To:

101 Inclusive dates of the subject cost reporting period

102 Statusof MCR
103 Unweighted resident FTE count for allopathic and osteopathic programs (from the 1996 cap year)
Adjustments to the 1996 cap via Section 422 of the MMA?

* Type of Review Conducted (if a DC or DR was conducted and led to an FR indicate so): [Select One V|

From: From: From:

401 Inclusive dates of the subject cost reporting period o o o

402 Status of MCR
419 Total unweighted resident FTE count
420 Total weighted resident FTE count

* Type of Review Conducted (if a DC or DR was conducted and led to an FR indicate so): [Select One v
From: From: From:
501 Inclusive dates of the subject cost reporting period T':_"' T':"' T':"'
500 Status of MCR
519 Total unweighted resident FTE count
520 Total weighted resident FTE count
* Type of Review Conducted (if a DC or DR was conducted and led to an FR indicate so): [Desk Check v/
From: From: From:
601 Inclusive dates of the subject cost reporting period T':_"' T':"' T':"'

6.02 Status of MCR
619 Total unweighted resident FTE count
620 Total weighted resident FTE count

O Yes® No
If yes, please provide description of the sampling technique and the sample size (i.e. 75 of 180 resident FTEs sampled) (@

Comments: No comments available

O Yes® No
If yes, please provide description (e.g., biographical data, rotations, etc., and reason(s) for 100% review) (@

Comments: No comments available




