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Objectives

• Cost Report Changes

– Hospital - Review of 2552-10 T-7

– Other Form Set Revisions

• Hospice - Review of 1984-14

• FQHC – Review of Draft 224-14

• 2552-10 OMB Draft Revision
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Form 2552-10 

• Transmittal 7

– Effective for cost reporting periods ending on or 
after 10/1/2014

– Published on CMS website 3/13/2015

– HFS Software approved 4/1/2015 and distributed 
4/3/2015
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FFY 2015 Final Rule Cost Report 
Provisions

• Wage Index – New OMB Designations
– Based on 2010 Census Data
– New CBSA Definitions

• New Urban/Rural designation

– 37 Counties (12 hospitals) were urban now rural
• 3-year transition for wage index
• Not for DSH

– 105 Counties (81 hospitals) were rural now urban
• Transition if rural wage index was higher

– Movement between CBSA
• Transition period
• If lower – one year blend

• UCC - Merged hospitals 
• Data will be merged in special UCC tables
• If merger after Final Rule then will be treated as new hospital
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Form Changes Worksheet S-2

5
Transmittal 7

• Line 22.02 added to identify newly merged hospitals

• Line 22.03 added to identify hospitals reclassified as 
a result of CBSA changes.



Form Changes Worksheet S-2
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Transmittal 7

• Line 39.00 was added in T-6.  however a T-7 level one 
edit was added to ensure columns 1 and 2 are 
completed.



FFY 2015 Final Rule Cost Report 
Provisions

• Hospital Acquired Conditions (HAC) reduction

– Reductions on or after 10/1/2014 for risk hospitals

– Adjustments applied after VBP and HRRP 
adjustments
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Form Changes Worksheet S-2
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Transmittal 7

• Line 40 added to report hospitals subject to the HAC 
reduction.

• CMS also added a level one edit to ensure line 40 is 
completed.



FFY 2015 Final Rule Cost Report 
Provisions

• IME/GME – New Teaching Hospitals

– Alignment of effective dates

• Hospital Cap

• Three-year average

• IRB ratio

– All effective for the first cost reporting year that 
coincides with or follows the sixth year of training.

– Policy is effective for new teaching hospitals that 
began training residents on or after 10/1/2012.
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Form Changes Worksheet S-2

• Lines 71 and 76 revised for FFY 2015 Final Rule 
new training hospital changes.
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Transmittal 7



Form Changes Worksheet S-2
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• Line 81 added to report LTCH co-located within 
another hospital.

• Line 86 shaded – CMS does not allow the use of 
“Other” subproviders.



Form Changes Worksheet S-2
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• Line 110 added to identify Rural Community Demo 
hospitals.

• Line 171 added to identify providers reporting 
Section 1876 Medicare days for the HIT calculation.



Rural Demo Providers
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Originally Participating Hospitals  City  State CNN: 

      
Central Peninsula Hospital Soldotna Alaska 20024 

Dropped Out prior to 2552-
10? 

   
Bartlett Regional Hospital  Juneau Alaska 20008 

Dropped Out prior to 2552-
10? 

   Columbus Community Hospital Columbus Nebraska 280111 Still in 

     
Banner Churchill Community Hospital  Fallon Nevada 290006 

Dropped Out prior to 2552-
10? 

   Garfield Memorial Hospital  Panguitch Utah 460033 Still in 

     
Mt. Edgecumbe Hospital  Sitka Alaska 20027 

Dropped Out prior to 2552-
10? 

   Brookings Health Center  Brookings  South Dakota 430008 Still In 

     Holy Cross Hospital Taos  New Mexico 320013 Dropped out for cost report beginning 6/1/2012 

 

          

          

          Newly Selected Hospitals  City  State CNN: 

      Delta County Memorial Hospital  Delta Colorado 60071 
      Yampa Valley Medical Center  Steamboat Springs  Colorado 60049 For cost reporting period beginning on or after 4/1/2011 

Sterling Regional Medical Center  Sterling Colorado 60076 
      St. Anthony Regional Hospital  Carroll  Iowa 160005 For cost reporting period beginning on or after 4/1/2011 

Grinnell Regional Medical Center  Grinnell  Iowa 160147 For cost reporting period beginning on or after 4/1/2011 

Skiff Medical Center  Newton  Iowa 160032 For cost reporting period beginning on or after 4/1/2011 

Lakes Regional Healthcare  Spirit Lake  Iowa 160124 For cost reporting period beginning on or after 4/1/2011 

Mercy Hospital  Fort Scott  Kansas 170058 
      Mercy Hospital  Independence  Kansas 170010 
      Geary Community Hospital  Junction City  Kansas 170074 For cost reporting period beginning on or after 4/1/2011 

Bob Wilson Memorial Hospital  Ulysses Kansas 170110 
      Maine Coast Memorial Hospital  Ellsworth  Maine 200050 
      Inland Hospital  Waterville  Maine 200041 For cost reporting period beginning on or after 4/1/2011 

Marion General Hospital Columbia  Mississippi 250085 For cost reporting period beginning on or after 10/1/2011 

San Miguel Hospital Corporation  Las Vegas  New Mexico 320003 For cost reporting period beginning on or after 4/1/2011 
 



Rural Demo Providers

• HFS Now computed Worksheet E, Part H and 
“Dummy” cost report.
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Form Changes Worksheet S-2
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Transmittal 7

• Line 166 clarification 



Form Changes Worksheet S-3, 
Part I 

• Title XIX HMO discharges now reported on S-
3, Part I:
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Form Changes Worksheet S-3, 
Part I 

• Line 30 clarification:
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Form Changes Worksheet S-8 

• Line 15 Allowable GME for RHC/FQHC

– Not applicable for cost reporting periods ending 
on or after 10/1/2014.
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Form Changes Worksheet E Part A

• CMS has determined that DRG payments will be split 
on Oct 1 for each cost reporting period and not just 
for those straddling 10/1/2014.
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Form Changes Worksheet E Part A

• CMS has determined that DRG payments will be split on Oct 1 
for each cost reporting period and not just for those 
straddling 10/1/2014.

• This change impacts 9/30/2014 cost reports previously filed.  
Charges will need to be moved to line 1.02.
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FFY 2015 Final Rule Cost Report 
Provisions

• IME/GME – New Teaching Hospitals

– Alignment of effective dates

• Hospital Cap

• Three-year average

• IRB ratio

– All effective for the first cost reporting year that 
coincides with or follows the sixth year of training.

– Policy is effective for new teaching hospitals that 
began training residents on or after 10/1/2012.
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Form Changes Worksheet E Part A

22Transmittal 7

• Worksheet E, Part A, lines 6, 10, 16 and 20 revised 
for FFY 2015 IME/GME change regarding the 
definition of “initial years of the program.”



FFY 2015 Final Rule Cost Report 
Provisions

• IME - Effective for discharges on or after 
10/1/2014

– SCH providers will receive an IME adjustment for 
MC+ patients 

– MC+ IME will no longer be included in Federal 
payments to be compared to HSR
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Form Changes Worksheet E Part A
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• Per FFY 2015 Final Rule IME for managed care will be paid 
above the HSR.  New line 22.01 and 28.01 to implement this 
provision effective for cost reporting periods beginning on or 
after 10/1/2015.



FFY 2015 Final Rule Cost Report 
Provisions

• Wage Index – New OMB Designations
– Based on 2010 Census Data
– New CBSA Definitions

• New Urban/Rural designation

– 37 Counties (12 hospitals) were urban now rural
• 3-year transition for wage index
• Not for DSH

– 105 Counties (81 hospitals) were rural now urban
• Transition if rural wage index was higher

– Movement between CBSA
• Transition period
• If lower – one year blend

• DSH - Providers designated as rural that were urban prior to CBSA changes
– Three year phase in

• Year one payment for 2/3 difference
• Year two payment for 1/3 difference

– Still not using S-10 but looking for comments on feasibility of doing so.
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Form Changes Worksheet E Part A

26Transmittal 7

• For cost reporting periods ending on or after 10/1/2014 and 
before 10/1/2016, if the provider was reclassified from urban 
to rural due to CBSA changes, line 33 and 34 will have a 
subscripted column.  12% DSH cap will be phased in over that 
3-year period. 



FFY 2015 Final Rule Cost Report 
Provisions

• UCC - Merged hospitals 
• Data will be merged in special UCC tables

• If merger after Final Rule then will be treated as new 
hospital
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Form Changes Worksheet E, Part A

• Lines 35 and 35.01 – In most cases lines 35 
and 35.01 blank and line 35.02 will flow from 
CMS tables.

28Transmittal 7

For 12/31/2014 report 
column 1 will represent 
FFY 2014 pool allocation 
and column 2 will reflect 
FFY 2015.



Form Changes Worksheet E, Part A

• Lines 35 and 35.01 – Will be computed where:
– Hospital not paid UCC during cost reporting period

– New provider

– Merged Provider not in CMS table

– SCH Hospital beginning FFY 2015
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Form Changes Worksheet E, Part A

30Transmittal 7

PROV

Medic

aid 

Days SSI Days

Insured Low 

Income Days Factor 3

Total 

Uncompen

sated Care 

Payment 

Amount

Claims 

Average

Estimated 

Per Claim 

Amount

Projected to 

Receive DSH 

for FY 2015

010001 15723 5887 21610 0.000591628 $4,524,564 7801 $580.02 YES

010005 8951 2032 10983 0.000300687 $2,299,550 3309 $695.01 YES

010006 7882 2845 10727 0.000293679 $2,245,951 5197 $432.19 YES

010007 619 370 989 0.000027076 $207,071 806 $256.81 YES

010008 668 258 926 0.000025352 $193,880 339 $571.36 YES

010009 293 97 390 0.000010677 N/A N/A N/A NO

010010 2303 4 2307 0.000063160 N/A N/A N/A NO

010011 11350 3181 14531 0.000397823 $3,042,408 4101 $741.87 YES

010012 2818 473 3291 0.000090099 N/A 1438 $479.28 SCH

010015 63 0 63 0.000001725 N/A N/A N/A NO

010016 8860 1585 10445 0.000285958 $2,186,907 3459 $632.24 YES

010018 16 9 25 0.000000684 $5,234 30 $174.48 YES

010019 6707 1031 7738 0.000211847 $1,620,133 3021 $536.23 YES

FY 2015 IPPS Final Rule: Implementation of Section 3133 of the Affordable Care Act - 

Medicare DSH-Supplemental Data

Factor 3 from FFY 2015 
table where:
• Not projected to 

receive DSH
• SCH Hospital



Form Changes Worksheet E Part A

• New lines on Worksheet E, Part A, for:
– Line 70.89 - Pioneer Accountable Care Organization 

(ACO) payment adjustments (PS&R)

– Lines 70.90 and 70.91 
• If an MDH was paid at the % of the HSP, the Hospital value-

Based purchasing adjustment must be applied to the 75% 
HSR reimbursement.

• This is calculated on lines 100 – 104

– Line 70.99 – Hospital Acquired Conditions (HAC) 
payment adjustment from Exhibit 5.
• Reductions on or after 10/1/2014 for risk hospitals

• Adjustments applied after VBP and HRRP adjustments
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Form Changes Worksheet E Part A
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Form Changes Worksheet E Part A

33Transmittal 7

– Lines 100-104

• If an MDH was paid at the % of the HSP, the Hospital 
value-Based purchasing adjustment must be applied to 
the 75% HSR reimbursement.



Form Changes Exhibit 4
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Form Changes Exhibit 5
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Hospital Acquired Conditions (HAC) reduction
• Reductions on or after 10/1/2014 for risk hospitals
• Adjustments applied after VBP and HRRP 

adjustments



Form Changes Exhibit 5

36Transmittal 7

Hospital Acquired Conditions (HAC) reduction
• Reductions on or after 10/1/2014 for risk hospitals
• In FFY 2015 – 1% reduction for top 25th Percentile



Settlement Form Changes 

• Added lines for Pioneer ACO demonstration payment adjustment 
(From PS&R)
– E Part A, line 70.89
– E Part B, line 39.50
– E-2, line 16.50
– E-3, Part I, line 17.50
– E-3, Part II, line 30.50
– E-3, Part III, line 31.50
– E-3, Part IV, line 21.50
– E-3, Part V, line 29.50
– E-3, Part VI, line 14.50
– H-4, Part II, line 30.50
– J-3, line 25.50
– M-3, line 25.50
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Worksheet L, Capital DSH

• Capital DSH computation revised to include 
labor room days – Effective retroactively
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Edit Changes

• Hospital street address now required:

• If you stated that State DSH payments were 
not included in the Medicaid payments then 
Medicaid DSH payments must be reported.
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Edit Changes

• New Level One edits to ensure proper 
completion of A-8-3:
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Edit Changes

• Previously a Level One edit

• Clarification of previous Level Two edit

41Transmittal 7



Cost Center Coding

• All cost center subscripts must have an associated 
“cost center code”

• CMS published listing of non-standard cost center 
code descriptions

• When adding a line the “most appropriate” cost 
center code should be used, and cost center 
descriptions can be edited

• Review of HCRIS data and cost center 
descriptions indicates that providers are not 
reviewing selected codes

42



Cost Center Coding
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Cost Center Coding
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When adding cost 
centers do not just 
use first available 
code, scan listing 
for appropriate 
codes.



Cost Center Coding

45

CCC Code Description TXT 
03020 ACUPUNCTURE                         ACTIVITIES THERAPY                  
03020 ACUPUNCTURE                         DAY CARE                            
03020 ACUPUNCTURE                         EYE CENTER                          
03020 ACUPUNCTURE                         FAMILY PRACTICE CENTER              
03020 ACUPUNCTURE                         PAIN MANAGEMENT                     
03020 ACUPUNCTURE                         SPECIALTY BEDS                      
03021 ACUPUNCTURE                         ADULT DAY CARE                      
03021 ACUPUNCTURE                         GROUP THERAPY                       
  



Cost Center Coding

• T-7 “Solution”

– Most non-standard cost centers limited to use of 
(1)

– Will need to use “Other” for multiple cost centers

• For Example
– Laboratory – Clinical 1 – 03390

– Laboratory – Clinical 2 – 03950

46

nonstandard codes.pdf


A&G Cost Center Coding

• HFS is now editing for proper use of A&G cost 
center coding

• CMS has tightened up editing resulting in 
some rejection

– A&G codes 00501 – 00539 invalid

– Code 00500 can only be used where 1 A&G cost 
center on line 5
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HCRIS/A&G Cost Center Coding

• Example
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HCRIS/A&G Cost Center Coding

• To correct codes

– Highlight 
appropriate line

– Select valid code

– Hit “Apply”
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HCRIS/A&G Cost Center Coding

• If the descriptions do not apply to one of the specific 
Cost Center descriptions, you use 00590 for Other 
A&G.  
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SSI and use on Worksheet E 
Worksheet L

• With version 5.6.155.0 HFS began flowing the 
SSI adjustment to Worksheet L
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SSI and use on Worksheet E 
Worksheet L

• Transmittal 4 clarified that SSI was to be 
entered on Worksheet E, Part A 
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SSI and use on Worksheet E 
Worksheet L

• Worksheet L, Line 7 must agree with 
Worksheet E, Part A SSI
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2552-10 T-6 to T-7 Issues

• Possible issues when rolling over previous years 
data.
– Level One edit 1000S requiring street address

– Requirement to complete S-2, Lines 39 and 40

– Tightened Cost Center Coding guidelines

• Possible T-6 to T-7 Reimbursement issues
– Use of Worksheet E, Part A, lines 1.01 and 1.02 for 

9/30/2014 reports

– Capital DSH computation on Worksheet L revised to 
include labor room days – Effective retroactively
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Other Form Sets

• Hospice 1984-14 published by CMS

– Effective for cost reporting periods beginning on 
or after 10/1/2014

– HFS Software approved 10/24/2014 and released 
11/3/2014
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Review of Worksheet Changes
Worksheet S-1 Additional Items
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Level One Edit



Review of Worksheet Changes
Worksheet A
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Three Categories of Costs
- General Service Cost Centers (Overheads)
- Direct Patient Care Service Cost Centers
- NonReimbursable Cost Centers



Review of Worksheet Changes
Worksheets A-1 through A-4
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For each of Worksheets A-1 through A-4
- Sum of Worksheets A-1 – A-4, columns 1 and 2 

will transfer to Worksheet A , columns 1 and 2 



Form CMS 224-14
OMB Draft



Form CMS 224-14
Worksheet S
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DRAFT FORM CMS-224-14 4490
This  repo rt  is  required  by law (42  USC 1395g ; 42  CFR 413 .20 (b )).  Failure to  repo rt  can result  in all interim FORM AP P ROVED

payments  made s ince the beg inning  o f the cos t  repo rt ing  period  being  deemed  overpayments  (42  USC 1395g). OMB NO. 0938- XXXX

FEDERALLY QUALIFIED HEALTH CENTER COST REP ORT CCN:  P ERIOD:  WORKSHEET S

CERTIFICATION AND SETTLEMENT SUMMARY 14-1800  FROM: 10/1/2014  P ARTS  I, II & III

 TO: 9/30/2015

P ART I - COST REP ORT STATUS

P ro vider us e  o nly 1.   [x]  Elec tro nica lly filed co s t repo rt Date :  2/15/2016 Time: 12:01:01

2.   [  ]  Manually s ubmitted co s t repo rt

3.   [  ]  If this  is  an amended repo rt enter the  number o f times  the  pro vider res ubmitted this  co s t repo rt.

4.   [x]  Medicare  Utiliza tio n.  Enter "F" fo r full o r "L" fo r lo w.

Co ntrac to r  5.  [    ] Co s t Repo rt S ta tus 6. Date  Received:_________ 10.  NP R Date :___________

us e  o nly       (1) As  Submitted 7. Co ntrac to r No .:________ 11.  Co ntrac to rs  Vendo r Co de: ____________

      (2) Se ttled witho ut audit 8.  [   ]  Initia l Repo rt fo r this  P ro vider CCN 12.  [  ] If line  5, co lumn 1 is  4:  Enter the  number o f

      (3) Se ttled with audit 9.  [   ]  F ina l Repo rt fo r this  P ro vider CCN               times  reo pened = 0-9.

      (4) Reo pened 

      (5) Amended

P ART II - CERTIFICATION

MISREP RESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REP ORT MAY BE P UNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMP RISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF  SERVICES IDENTIFIED IN THIS REP ORT WERE

P ROVIDED OR P ROCURED THROUGH THE P AYMENT, DIRECTLY OR INDIRECTLY, OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, 

CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMP RISONMENT MAY RESULT.

     CERTIFICATION BY OFFICER OR ADMINISTRATOR OF P ROVIDER(S)

I HEREBY CERTIFY tha t I have  read the  abo ve  certifica tio n s ta tement and tha t I have  examined the  acco mpanying e lec tro nica lly filed o r manually 

s ubmitted co s t repo rt and the  Balance  Sheet and Sta tement o f Revenue  and Expens es  prepared by Sanity Inc . , 14-1800{P ro vider Name(s )

C

this  repo rt and s ta tement a re  true , co rrec t, co mple te  and prepared fro m the  bo o ks  and reco rds  o f the  pro vider in acco rdance  with applicable

ins truc tio ns , except as  no ted.  I further certify tha t I am familia r with the  laws  and regula tio ns  regarding the  pro vis io n o f hea lth care  s ervices , and tha t

the  s ervices  identified in this  co s t repo rt were  pro vided in co mpliance  with s uch laws  and regula tio ns .

• Part I – Updated to reflect new form set items
• Part II – Certification
• Part III- Settlement Summary



Form CMS 224-14
Worksheet S-1, Part I
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• Similar to prior 222
• All Physician Specific data eliminated
• Hours of operation information eliminated
• Line 8 for consolidated reports

• Request and approval date reported
• Separate S-1, Part II, for each FQHC
• Grant/Malpractice/I&R/Capital question 

added by FQHC



Form CMS 224-14
Worksheet S-2

62

Incorporated Appropriate 339 Questions



DRAFT FORM CMS-224-14 4490 (Cont.)

FEDERALLY QUALIFIED HEALTH CENTER DATA  CCN:  PERIOD:  WORKSHEET S-3
 FROM: 10/1/2014  PART I 

14-1800  TO: 9/30/2015

PART I - FEDERALLY QUALIFIED HEALTH CENTER STATISTICAL DATA

Total 

CENTER Title Title All

CCN Title V XVIII XIX Patients

0 1 2 3 4

1 Medical Visits 14-1800 24,900      750           28,000      1

1.01  Medical Visits 14-1801 7,500        750           8,993        

1.02  Medical Visits 14-1802 7,500        957           9,000        

2 Total Medical Visits -           39,900      2,457        45,993      2

3 Mental Health Visits 14-1800 1,000        980           2,000        3

3.01 Mental Health Visits 14-1801 500           750           1,000        

3.02 Mental Health Visits 14-1802 500           650           1,000        

4 Total Mental Health Visits -           2,000        2,380        4,000        4

5 Number of Visits Performed by Interns and Residents14-1800 100           75             200           5

5.01 Number of Visits Performed by Interns and Residents14-1801 50             10             100           

5.02 Number of Visits Performed by Interns and Residents14-1802 50             10             100           

6 Total Number of Visits Performed by Interns -           2,200        2,475        4,400        6

and Residents

Form CMS 224-14
Worksheet S-3, Part I

63

Breakout Title and total visits by:
• Medical visit
• Mental health visit
• Visits performed by I&Rs
• And by each facility



Form CMS 224-14
Worksheet A Series
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• Worksheet A – Reclassification and Adjustment of WTB
• Worksheet A-1 – Reclassifications
• Worksheet A-2 – Adjustments to Expenses
• Worksheet A-2-1 – Related Organization Costs



Form CMS 224-14
Worksheet B
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• No overhead stepdown
• Direct costs allocated to Title XVIII based on visits

• Medical
• Mental Health

• If applicable I&R costs allocated based on I&R visits



4490 (Cont.) FORM CMS-224-14 DRAFT
CALCULATION OF REIMBURSEMENT SETTLEMENT CCN:  PERIOD:  WORKSHEET E

 FROM: 10/1/2014

14-1800  TO: 9/30/2015

1  FQHC PPS Amount 250,000                 1

2  Direct graduate medical education payments (from Worksheet B, Part II, line 18, column 5) 12,500                   2

3  Medicare cost of pneumococcal and influenza vaccine and their administration (From Worksheet B-1, line 16) 91,740                   3

4  Medicare advantage supplemental payments 24,125                   4

5  Total (sum of amounts on lines 1 through 4) 378,365                 5

6  Primary payer payments 25,000                   6

7  Total amount payable for program beneficiaries (line 5 minus line 6) 353,365                 7

8  Coinsurance billed to program beneficiaries 7,546                     8

9  Net Medicare reimbursement excluding bad debts (line 7 minus line 8) 345,819                 9

10  Allowable bad debts (see instructions) 10,000                   10

11  Adjusted reimbursable bad debts  (see instructions) 6,500                     11

12  Allowable bad debts for dual eligible beneficiaries  (see instructions) 6,000                     12

13  Subtotal (line 9 plus line 11) 352,319                 13

14  Other adjustments (specify) (see instructions) 14

15  Amount due FQHC prior to the sequestration adjustment (see instructions) 352,319                 15

16  Sequestration adjustment (see instructions) 7,046                     16

17  Amount due FQHC after sequestration adjustment (see instructions) 345,273                 17

18  Interim payments 245,000                 18

19  Tentative settlement (for contractor use only) 19

20  Balance due FQHC/program (line 17 minus lines 18 and 19) 100,273                 20

21  Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1, §115.2 21

Form CMS 224-14
Worksheet B
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• Settlement includes
• FQHC PPS Payment
• DGME (if applicable)
• Vaccine costs
• MA supplemental payments(?)



Form CMS 2552-10
OMB Draft



Form 2552-10 OMB Revision

• Incorporates FQHC PPS and Hospice form 
changes

– FQHC Effective cost reporting perods beginning 
10/1/2014

• Worksheet S-11 parts I-III added similar to 224-14

• Worksheet N Series added similar to 224-14

– Hospice reporting changes

• Worksheet O series added similar to 1984-14 
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