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PART 1 (Importance of the manuscript)


	
	Comments of the Reviewers
	Author’s Feedback 


	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	This manuscript focuses on the interdisciplinary problem of explainable anomaly detection in cost allocation within Medicare Cost Reports, and systematically integrates three relatively independent research streams: data quality of Medicare Cost Reports, anomaly detection in healthcare data, and explainable artificial intelligence (XAI) in auditing, delivering outstanding interdisciplinary research value.

This study clearly identifies the core research gap: no existing work has applied explainable anomaly detection methods to hospital cost-allocation data at the cost-center level. The domain-specific conceptual framework proposed in the paper provides a clear roadmap for follow-up empirical research, and also offers actionable analytical insights for healthcare regulatory agencies and hospital internal audit departments.

Meanwhile, the core premise of the study — that anomaly detection outputs should be treated as investigative leads rather than conclusive findings of fraud — balances technical rigor with the practical demands of real-world audit scenarios, and carries important theoretical guiding value for advancing the deployment of explainable artificial intelligence in healthcare financial auditing. In addition, this research provides a new methodological perspective for health policy researchers to evaluate the reliability of cost report data, and helps improve the analytical quality and application value of public healthcare financial data.
	




PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	1. Is the title clear and appropriate for the paper? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	5. Are the objectives clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	6. Is the literature review relevant?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	7. Is the literature review recent?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	8. Is the literature search methodology explained properly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3
	

	9. Is the Critical analysis of literature done?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	10. Is Identification of research gaps/future directions done ?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable

	4
	

	11. Are the conclusions logically arrived?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	12. Are the limitations of the paper discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4
	

	13. What is the Quality of references (i.e. from peer reviewed authentic sources)
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4
	

	14. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4
	




PART 2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes. The title accurately summarizes the core research content, methodological orientation and data foundation of the paper, clearly signals its identity as a review, and conforms to academic title standards. No revision is needed.
	

	Is the abstract of the article comprehensive? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes. The abstract fully covers the research background, problem statement, methods, core findings, key contributions and significance, with all essential information elements present, allowing readers to quickly grasp the paper’s core value.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement.
	Yes. The review and citation of all three bodies of literature are accurate. The proposed conceptual framework is grounded in the actual structure of Medicare Cost Reports and established technical methods, with rigorous logical deduction and no factual errors or scientific bias.
	

	Are the references sufficient and recent? 

If your answer is NO, please provide clear suggestion for improvement.
	Yes. References cover representative advances across all three research domains, with adequate volume. Most reflect work from the past five years, and are complemented by necessary classic methodological sources and regulatory documents, providing robust support for the paper’s arguments.
	

	Are there ethical issues in this manuscript?
(YES or NO)

(If yes, kindly please write down the ethical issues here in details)

	No. This is a literature review study that does not involve human subjects, animal experimentation, sensitive personal data or other ethical concerns. All cited materials are public academic publications and official regulatory documents, with no ethical risk.
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Editorial Comments (This section is reserved for the comments from journal editorial office and editors):

	
	Author’s Feedback

	This is a high-quality interdisciplinary review article. Its topic addresses a timely and important gap at the intersection of healthcare financial auditing and explainable artificial intelligence, with both theoretical significance and practical guiding value. The paper is well-structured, the literature review is thorough and critical, and the proposed conceptual framework is highly domain-specific and practically actionable.

Key areas for improvement:

1. As a narrative review, the comprehensiveness of the search strategy has inherent limits. The authors should explicitly clarify the scope and boundaries of their search to address reader concerns about potential selection bias.
2. The conceptual framework is currently purely theoretical. Adding 1–2 illustrative application scenarios or worked examples would improve its accessibility and intuitive appeal.
3. Discussion of technical implementation challenges (such as multi-source data alignment, cross-hospital heterogeneity) and real-world adoption barriers is relatively brief and could be expanded.

Overall, the manuscript meets the journal’s publication standards. **Minor revision is recommended**; the paper is suitable for publication once the authors address the points above.
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