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@ Objectives

* Cost Report Changes

— Form 2552-10
* T-9 Changes
* Anticipated T-10 Changes

— Form 2540-10 T-7

— Form 1728-94 OMB Revision
Draft for comments

e Other Issues
— UCC and S-10




| 2552-10 Transmittal 9
General

* Published on CMS Website 3/18/2016

* Effective for cost reporting periods beginning
on or after 10/1/2015

— Some provisions retroactive

* HFS approved 6/15/2016




\ 2552-10 Transmittal 9
Regulation Changes

e OPPS Final Rule — Federal Register 11/13/2015

* Transition for Former Medicare Dependent
Small Rural Hospitals (MDHSs)

— OMB revised delineations for CBSAs effecting
10/1/2014

— Some MDHs re-defined as urban
— Could apply for rural status




2552-10 Transmittal 9
Regulation Changes

 For MDHs reclassified as rural that have not
reclassified to rural prior to 1/1/2016

— Transitional payment

* Discharges 1/1/2016 —9/30/2016

— Federal rate plus two-thirds of 75% of the amount by which
the Federal rate payments is exceeded by the HSR

+ Discharges 10/1/2016 — 9/30/2017 ™

— Federal rate plus one-third of 75% of the amount by which the
Federal rate payments is exceeded by the HSR




| 2552-10 Transmittal 9
Regulation Changes
* 8 prior MDH providers identified by CMS:

08-0006 44-0031
14-0184 45-0451
39-0072 49-0019

42-0019 51-0062
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These providers are NOT MDH providers:
39-007 : .
* Line37-70
M (AN 244
42-001 » Line 37.01 “Y
* Line 39 — No dates
Provider CCM: 140635 Period
OSPITAL AMD HOSPITAL HEALTH CARE COMPLEX IDEMTIFICATION DATS Fram: 10/01/2015 ‘Worksheet 3-
To: 09/30/2016
Frarm: To:
1.00 2.00 3.00 4.00 | 5.a0 5.00
37.00(IF this is a Medicare dependent hospital (MDH), enter the number of periods 0
MOH skatus is in effect in the cost reporting period,
37.01 [Is this hospital a Former MODH that is eligible For the MDH transitional pavment] i
in accordance with FY 2016 OPPS Final rule? Enter ™" For wes or "MW" For no.
(see inskruckions)
Beginning: Ending:
38.00|If line 37 is 1, enter the beginning and ending dates of MDH status, IF line 37
iz greater than 1, subscripk this line For the number of periods in excess of
one and enter subsequent dates,




2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet S-2, Part |

— Lines 3-17 -Definition of TEFRA hospital expanded
to include:

“Religious Non-Medical Health Care Institutions (RNHCIs),
and hospitals located outside the 50 States, the District of
Columbia, and Puerto Rico (i.e., hospitals located in'the ..
U.S. Virgin Islands, Guam, the Northern Mariana Island, :'_,__;;;,
and American Samoa).” % o




2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet S-2, Part |
i Line 37.01 added:

If this 1s a Medicare dependent hospital (MDH). enter the number of periods MDH status is in effect in the cost reporting period.
Is this hospital a former MDH that is eligible for the MDH iransitional payment in accordance with the FY 2016 OPPS final rule? Enter "Y' for ves or "N" for no_ (see instructions)
If line 37 1s 1. enter the beginning and ending dates of MDH status. If line 37 is greater than 1. subscript this line for the number of periods in excess of one and enter subsequent dates.

— Line 122 added:

rural hospital with <100 beds that qualifies for the Outpatient Hold Harmless provision in ACA §3121 and licable amendments? (see instructions) Enter in column 2, "Y" for ves or "N" for no.

cur and report costs for high cost unl:mtz.ble s charged to patients? Ent T yes or "N" fcr no.

eport contain state health or similar taxes? Enter "Y" for ves or "N" for no in column 1. If column 1 is "Y", enter in column 2 the Worksheet A line number where

— Instructions to I|ne 169 reV|sed

Line 169--If this 1s a §1886(d) provider that responded “N” for no to question 105 and “Y™ for yes
to question 167, enter the transition factor to be used in the calculation of your EHR incentive
payment. For cost reporting periods where the transition factor is zero, enter “9.99" for sofiware

programming purposes. This line is not applicable for cost reporting periods beginning on or
uﬁ‘er October | , 2016.




2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet S-2, Part Il

— Exhibit 2 instructional change:
T-8

Column 4--Indigency/Welfare Recipient--If the patient included in column 1 has been deemed
indigent, place a check in this column. If the patient in column 1 has a valid Medicaid number,
also include this number in this column. See the criteria in CMS Pub. 15-1, chapter 3, §§312 and
322 and 42 CFR §413.89 for guidance on the billing requirements for indigent and welfare
recipients.

Column 4--Indigency/Medicaid Beneficiary--1f the patient included in column 1 has been deemed
mdigent (uﬂru by virtue of being cfuufdrcrrbk for Medicare and Medicaid, or otherwise), place a
check in the “ves” section of this column. If the patient /ncluded 1 this column has a valid
Medicaid number, also include this number in the “Medicaid Number’ section of this column.
See the criteria in CMS Pub. 15-1, chapter 3, §§312 and 322, and 42 CFR §413.89 for guidance
on the billing requirements for indigent and Medicaid beneficiaries.




2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet S-3, Part Il

— Instructional change:
T-8

NOTE: Capital related salaries, hours, and wage-related costs associated with lines 1 and 2 of
Worksheet A must not be included on Worksheet S-3. Parts IT and III.

Capitalized labor costs (salaries, hours, and wage-related costs) including, but not
limited fto. capital projects associated with lines 1 and 2 of Worksheet A must not be
imncluded on Worksheet S-3. Parts IT and II1.




\ 2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet S-10, Line 26, total facility bad
debts

— Clarification — Bad debts written off during the
cost reporting period regardless of the date of

service.




\ 2552-10 Transmittal 9
Form/Instructional Changes
* T-8 change but:

— A-8-2 instructions updated for revised RCE
Amounts

— Published in 8/22/2014 Federal Register

— Effective CR periods beg on or after 1/1/2015

FinaL CY 2015 RCE LimiTs

TOEL e $211,500
General/Family Practice . 179,000
Internal Medicine 197,500

246,400

169,700
OB/GYN ... 237,100
Radiology ..o, . 271,900
Psychiafry .....occcocoeciiiiiiiinnncas . 181,300
Anesthesiology 239,400
Pathology ......occociiiiiiiiiiiincs . 260,300




\ 2552-10 Transmittal 9
Form/Instructional Changes
 Worksheet E, Part A, Line 35, total UCC pool
amounts

— FFY 2014 and 2015 published in the instructions.

— Subsequent amounts will not be published in.the®.
Instructions.

— HFS will obtain and note pool amounts from
subsequent IPPS Final Rules or Correction Notices:




2552-10 Transmittal 9
Form/Instructional Changes

 Worksheet E, Part A, line 49

 For MDHs reclassified as rural that have not
reclassified to rural prior to 1/1/2016

— Transitional payment

* Discharges 1/1/2016 — 9/30/2016

— Federal rate plus two-thirds of 75% of the amount by which
the Federal rate payments is exceeded by the HSR

* Discharges 10/1/2016 —9/30/2017

— Federal rate plus one-third of 75% of the amount by which the
Federal rate payments is exceeded by the HSR




| 2552-10 Transmittal 9
Form/Instructional Changes
 Worksheet E, Part A, line 49

* Cost report implementation

— Days/days ratio used to compute 75% phase down
* Period 1/1/2016 through 9/30/2016 50% (2/3 of 75%) +
* Period 10/1/2016 through 9/30/2017 25% (1/3 of 7.5%)

 Example (next slide)




2552-10 Transmittal 9
Form/Instructional Changes

 Example

1/1/2016 to 12/31/2016

Days 1/1/2016 —9/30/2016 274

Days in cost reporting period 366 |+
0.748634

Times 50% 37.43%

PLUS

Days 10/1/2016 — 12/31/2016 92

Days in cost reporting period 366
0.251366

Times 25% 6.28%

Total 43.72%




2552-10 Transmittal 9

Form/Instructional Changes

 Worksheet E, Part A, line 70.88

— Volume Decrease Adjustment
* Not Low volume Adjustment
* Previously computed off the cost report
* Added and will be adjusted for Low Volume and VBP adjustments

A Volume Decrease Adjustment (VDA) is a payment adjustment

granted by Medicare to hospitals defined as either Sole Community ~
Providers (SCH) or Medicare Dependent Hospitals (MDH) when these: »*
providers experience a decline in discharges greater than 5% inany ™
given year due to an unusual circumstance or occurrence that is
externally imposed and beyond the hospital’s control.




\ 2552-10 Transmittal 9
Form/Instructional Changes
 For MDHs reclassified as rural that have not
reclassified to rural prior to 1/1/2016

— Worksheet E, Part A, line 100 MDH bonus
computed as on line 49

— Also impacts Exhibit 4 and 5, line 15




\ 2552-10 Transmittal 9
Form/Instructional Changes
* Worksheet |-1
— All ESA costs will be reported on line 15 (Drugs)

— Line 25 (Pharmacy) will transfer from Worksheet
B, lines 74 or 94, column 15

e Worksheet |-2

— For cost reporting periods ending on or after
12/31/2015

— All ESA’s reported on line 14 and line 15 not to be
completed.




\ 2552-10 Transmittal 9
Edit/Specification Changes

* New Edit 10225

4

exclusively zere’s{12/31/2015]

e Revised Edit 10450S

— If NOT CAH (line 105="N"), and the cost reporting ...
period equals 365 or 366 days, and line 167="Y"";then .
line 169, column 1, must be present. g

— Line 169 is the HIT transition factor




2552-10 Transmittal 9
Edit/Specification Changes

e New Edit 12125S

— If Worksheet S-2, Part |, column 1, line 20, begins on or after
October 1, 2014, and Worksheet A, column 7, line 89 is greater
than zero, than Worksheet S-8 and Worksheets M-1 through M-
5 must not be completed. [10/1/2014b]

e New Edit 12955S

— For Worksheet S-3, Part |, the amount reported in column 13,
line 2 must be less than or equal to the amount in column 15,
line 1; column 14, line 2 must be less than or equal to the
amount in column 15, line 1; column 14, line 3 must be less than Rs\
or equal to the amount in column 15, line 16; and column 14, ¢ »
line 4, must be less than or equal to the amount in column 15,

line 17 [12/31/15]

— Ensures that HMO IPPS, IPF and/or IRF discharges are less than
total discharges




2552-10 Transmittal 9
Edit/Specification Changes

e Revised Edit 10400D

— If any of the hospital's Worksheet D-1, 17
through 20, are greater than zero, then each Worksheet D-1
with line 21 greater than zero for title V, title XVIll, and title XIX,
must have the same rates for lines 17 through
20. Do not apply this edit to a CAH. [05/01/2010b]

— This edit revised to ensure consistency in reporting of swing-bed.
data on all Worksheet D-1’s




2552-10 Transmittal 9
Edit/Specification Changes

 Revised Edits due to FQHC PPS

— 10150M - The sum of Worksheet M-1, column 7, lines 1 through 9, 11 through
13, 15 through 19, 23 through 27, and 29 through 30, must equal the amount
on Worksheet A, column 7, line 88 for an RHC, and line 89 for an FQHC for cost
reporting periods beginning prior to October 1, 2014. [05/01/2010b]

10250M - The sum of Worksheet M-3, line 16.02, columns 1 and 2, must be
less than or equal to the sum of line 16.01, columns 1 and 2. For FQHCS, do

not apply this edit for cost reporting periods beginning on or after 10/1/2014..
[05/01/2010b]

2000M - Worksheet M-2, sum of column 2, lines 1 through 3, 5 through:7,:and

9, should agree with Worksheet S-3, Part |, column 8, line 26, and subscripts as
applicable. For FQHCs, do not apply this edit for cost reporting periods
beginning on or after 10/1/2014. [05/01/2010b]

20050M - Total FTEs on Worksheet M-2, column 1, sum of lines 1 through 3
and 5 through 7, should be equal to or less than the FTEs on Worksheet'S-3,
Part |, column 10, line 26, and subscripts as applicable. For FQHCs, do not
apply this edit for cost reporting periods beginning on or after 10/1/2014.
[05/01/2010b]




‘ 2552-10 Transmittal 10
Anticipated Changes
* Effective for cost reporting periods beginning on
or after 10/1/2015 (Same as T-9)

— Some provisions retroactive

* Major provisions of T-10

— New Worksheet N series for hospital-based Federally ™
Qualifies Health Centers (FQHCs), effective for cost
reporting period beginning on or after October 1,

2014

— New Worksheet O series for hospital-based hospices, :
effective or cost reporting periods beginning on or
after October 1, 2015




2552-10 Transmittal 10
Anticipated Changes

 Worksheet S — As with other form sets CMS is
adding the OMB expiration date.

DRAFT FORM CMS-2552-10 4090 (Cont.)

This report is required by law (42 USC 1395g: 42 CFR 413.20(b)). Failure to report can result in all interim FORM APPROVED
payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g). OMB NO. 0938-0050

EXPIRES 05-31-2019
HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER CCN: WORKSHEET S
COMPLEX COST REPORT CERTIFICATION PARTS L II & III
AND SETTLEMENT SUMMARY
PART I - COST REPORT STATUS
Provider use only

] Electronically filed cost report Date:

] Manually submitted cost report

] If this is an amended report enter the number of times the provider resubmitted this cost report

4 ] Medicare Utilization. Enter "F" for full or "L" for low.

Contractor 5. [ ]CostReport Status 6. Date Received: 10. NPR Date:

use only (1) As Submitted 7. Contractor No.: 11. Contractor's Vendor Code:

(2) Settled without audit 8. [ ] Initial Report for this Provider CCN 12. [ ]Ifline 5, column 1 is 4: Enter number of
(3) Settled with audit 9. [ ] Final Report for this Provider CCN times reopened = 0-9.

(4) Reopened
(5) Amended
PART II - CERTIFICATION

1
2.
3

[
[
[
[




2552-10 Transmittal 10
Anticipated Changes

 Worksheet S-2, Part I:

 Added line 171, column 2 to capture section 1876
Medicare days.

* These days will be reported on Worksheet S-3, Part|,

line 2, column 6 BUT are not reported on PS&R 118
report.

If lime 167 is "Y", does this provider have any days for individuals enrolled in
section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 67
Enter “Y™ for yes and “N” for no in colummn 1.

If column 1 is ves, enter the number of section 1876 Medicare days in
column 2. (see instructions)




2552-10 Transmittal 10
Anticipated Changes

e Worksheet S-3, Part |V:

Eliminated the Wage Index Pension Cost Schedule (Exhibit 3)
and the corresponding instructions from the cost reporting
instructions and directed providers to use the latest published
Wage Index Pension Cost Schedule on the CMS website.

www. cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/Wage-Index-Files .html

Added lines 8.01, 8.02, and 8.03, to accommodate various
categories of health insurance effective for cost reporting
periods beginning on or after October 1, 2015.

Lines 8 801, 8.02, and 8.03-Effective for cost reporting periods beginning prior to
August 1, 2016, complete line 8 if the hospital has purchased or self-funded insurance. Effective
for cost reporting periods beginning on or after August 1, 20106, complete line 8.01 if the hospital
has self-funded insurance without a TPA. Complete line 8.02 if the hospital has self-funded
insurance with a TPA. Complete line 8.03 if the hospital purchases health insurance. (See the
instructions under Worksheet 5-3, Part Il, regarding health insurance as a wage-related cost for
the wage index).




| 2552-10 Transmittal 10
Anticipated Changes
Worksheet S-9, Parts | - |V:

* Effective for cost reporting periods beginning
on or after October 1, 2015, hospital-based

hospices will no longer complete Parts | and 11,
but will complete the new Parts il and |V.




2552-10 Transmittal 10
Anticipated Changes

PART I - ENROLLMENT DAYE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2015

Unduplicated Days

Total
{sum of
Title XVIIT Title XIX cols. I through 3)
I 2 4

Hospice Continuows Home Care
Hospice Routine Home Care
Hospice Inpafient Respite Care
Hospice General lpatient Care
Total Hospice Days

FPART IV - CONTRACTED STATISTICAL DATA FOR COST REPORTING PERIODE BEGINNING ON ORAFTER OCTOBER 1, 2

Total
fsum of
Title XVIIT Title XIX cols. I through 3)
) 2 4

Hospice Inpatient Respite Care
Hospice General Inpatient Care




2552-10 Transmittal 10
Anticipated Changes

Worksheet S-10:

e Clarified instructions for line 20 for the total initial

payment obligation of patients approved for charity
care.

Changed the reference to State Children’s Health
Insurance Program (SCHIP) to Children’s Health
Insurance Program (CHIP) in the instructions and'on
the worksheet.

Line 20--For cost reporting periods beginning prior to October I, 2016, enter the total initial
pavment obligation, measured at full charees, of patients who are given a full or partial discount
based on the hospital’s charity care criteria for care delivered during this cost reporting period for
the entire facility. For cost reporting periods beginning on or a,frer October I, 2010, enter the
total initial payment abfzganﬂﬂ measured at full charges, of patients who are given a full or partial
discount based on the hospital s charity care criteria _fm care written off during this cost reporting
period, regardless of when the services were provided.




‘ 2552-10 Transmittal 10
Anticipated Changes

Worksheet S-11:

* This new worksheet captures statistics related
to hospital-based FQHCs paid under the FQHC

prospective payment system (PPS) that meet .
the requirements set forth in 42 CER
413.65(n). These worksheets supersede
Worksheet S-8 for FQHCs only and are
effective for cost reporting periods beginning
on or after October 1, 2014.




2552-10 Transmittal 10
Anticipated Changes

Worksheet A — New cost center for allogeneic
stem cell transplant.

Line 112.50--Record any acquisition costs related to allogeneic stem cell transplants as defined
in CMS Pub. 100-04, chapter 3, §00.3.3. Acquisition chare oes for allogeneic stem cell transplants
apply only to allogeneic frcHLpfmi'IS for which stem cells are obtained from a donor (other than
the recipient ﬁ::m:e?_f or herself). Acquisition charges do not apply to autologous transplants
(transplanted stem cells are obtained from the F‘E-::{plé’ﬂf himself or herself), because autelogous
transplants involve services provided to the beneficiary only (and not to a donor), for whic h the
hospital may bill and receive payment. Unlike the acquisition costs of solid organs for transplant
(e.g., hearts and kidneys), which are paid on a reasonable cast basis, Hfgrululﬂﬂri costs for |
allooeneic stem cells are included in prospective payment. This cost center flows throuch cost
[finding and accumulates any appropriate overhead costs.




2552-10 Transmittal 10
Anticipated Changes

Worksheet A — New cost center for allogeneic
stem cell transplant.

Line 112.50--F
in CMS Pub. 1
apply only to ¢
the recipient },
(transplanted s
transplants iy
hospital may b
(e.g., hearts a
allooeneic ster
finding and ac

SPECIAL PURPOSE
COST CENTERS

Kidney Acquisition
Heart Acquisition
Liver Acquisition
Lung Acquisition
Pancreas Acquisition
Intestinal Acquisition
Islet Acquisition
Allogeneic Stem Cell
Acquisition

mits as defined
ell transplants
wr (other than
s transplants
(01) use autologous
, for which the
(01 ) : for transplant

(01) ition costs for |

s throuch cost

(01)
(01)
(01)
(01)
(01)




2552-10 Transmittal 10
Anticipated Changes

Worksheet A-8-1 — Correct placement of
contract costs (also on A)

Part A--Cost applicable to home office costs, services, facilities, and supplies firnished by
orgamzations related to vou by common uwnersht:l or control are includable in vour allowable
cost at the cost to the related organizations. However, such cost must not exceed the amount a
prudent and cost conscious buyer pavs for comparable services, facilities, or supplies that are
purchased elsewhere. Costs for services provided by a home office or related party, including
emplovee or contract labor, must be assioned to the most closely matched cost centers on
Worksheet 4 (Tines 4 through 17). When portions of home office or related party costs, including §

emplovee or contract labor costs, pertain to more than A&G, assign the applicable costs to the §'Y

corresponding most closely mafche:f cost centers on lines 4 i!‘hrﬂﬂph 17 of Worksheet A. For
example, if the home office cost included contracted housekeeping services, the contract labor I
costs must be reported on Worksheet A, line 9, and reflected on Worksheet A-8-1, referencing |
Worksheet A, line 9, in column 1.




2552-10 Transmittal 10
Anticipated Changes

Worksheet E, Part A — New line for Islet Isolation
add-on Payment. Previously in new technology

payments

Line 54--Enter the special add-on payment for new technologies (see 42 CFE 412 87 and 412 88).
Tnclude in the add-on pavment for new technologies pavments associated with Model 4 BPCI.

Line 34.01--Enter the special add-on payment for islet isolation cell transplantation (see CR
0570).




2552-10 Transmittal 10
Anticipated Changes

Worksheet E, Part A — Change for MDH providers
NOT subject to HVBP or HRR

Line 101--Enter the HVBP adjustment factor that corresponds to the portion of the cost reporting
pmod prior to October 1. in column 1 and the HVBP adjustment factor that corresponds to the
portion of the cost repﬂmﬂg eriod on or after October 1, 1n column 2. The HVEP adjustment
factors are published aj:u:mall‘_l,F in the IPP5 final rule and pnsted on the CMS website. EHIEI‘ “I17if 8

the provider is not subject to the HVEP adjustment,

Line 102--The HVBP adjustment amount 15 computed as ((HS5P Bonus x HVBP adjustment |
factor]—HSP Bonus). Enter in column 1, the HVBP adjustment amount for the portion of the cost | ©
reporting period prior to October 1, by mu1t1plj.rmg (column 1, line 100, times column 1, line 101), &
minus column 1. line 100. Enter in column 2. the HVEP adjustment amount for the pmtinn of the
cost reporting period on or after October 1, by multiplying (column 2, line 100, times column 2,

line 101) minus column 2, line 100.

Line 103--Enter the HER. adjustment factor that corresponds to the portion of the cost reporting
period prior to October 1, 1n column 1, and HEER. adjustment factor that corresponds to the portion
of the cost reporting period on or after October 1, in column 2. The HRE adjustment factors are
published annually in the IPPS final rule and posted on the CMS website. Enter 1 7 if the provider

i5 not subject to the HRR adjustment.




2552-10 Transmittal 10
Anticipated Changes

Worksheet E-3, Part IV

Line Descriptions

Line 1--Enter the net federal LTCH PPS payment including short stay outlier payments. Obtain
this information from the PS&R and/or vour records.

Complete lines 1.01 through 1.04 for discharges occurring in cost reporting periods beginning on
or after October 1, 2015, See 42 CFR 412522, These amounts may be obtained from the PS&R
and/or vour records.

Line 1.01--Enter the full standard LTCH PPS payment.

Line 1.02--Enter the short stay outlier standard payment amount.

Line 1.03--Enter the cost based site neutral payment amount.

Line 1.04—Enter the LICH PFP5 comparable site neutral payment amount, which may include high
cost outlier pavments.




2552-10 Transmittal 10
Anticipated Changes

Worksheet E-4 — New lines for STAR
reconciliation?

Line 10.01--Enter in column 2, the unweighted dental and podiatric resident FTE count for the
current vear. This amount used for informational purposes only and does not impact the
calculations on this worksheet.

Line 15.01--Enter the unweighted number of FIE residents in the initial vears of a program in
column 1 for primary care and OB/GYN, and in column 2 for nonprimary cave FTEs., Use line 15
instructions to determine the unweighted FTE resident counts for this line. This amount used for
informational purposes only and does not impact the calculations on this worksheet.

Line 16.01—Enter the temporary unweighted FIE residents that were displaced by program or a
hospital closure in column 1 for primary care, and in column 2 for nouprimary, care FTEs, which
vou would not be able to count without a temporary cap adjustment. (42 CFR 413. fﬁ'ﬁz} ) This

amount used for informational purposes only and does not impact the calculations on this
worksheet.




2552-10 Transmittal 10
Anticipated Changes

Worksheet I-1:

 Modified instructions for lines 10 through 16, revising the effective
date for line 15 (Drugs) to cost reporting periods beginning on or
after October 1, 2015, to capture Erythropoiesis stimulating agents
(ESA).

Modified instructions for line 27 (Subtotal) to reflect the applicable
reconciliation to Worksheet B, Part |, for cost reporting periods |
beginning prior to October 1, 2015, and on or after October 1,
2015.

 Revised edit 10050l.

Worksheet I-2 and I-3:

 Clarified instructions for lines 14 and 15 to include all ESA costs on
line 14 for cost reporting periods beginning on or after October 1,
2015.

 Modified line 14 description and shaded line 15.




2552-10 Transmittal 10
Anticipated Changes

Worksheet M series:

* Modified instructions to convey that the Worksheet M series no longer applies to
hospital-based FQHCs, effective for cost reporting periods beginning on or after
October 1, 2014. However, hospital-based rural health clinics still complete the
“M” worksheet series.

Revised forms and instructions to comply with the regulations at 42 CFR 413.78(a),
to ensure that no separate graduate medical education (GME) payment is
calculated for the hospital-based RHC or FQHC.

Worksheet N series:

e Effective for cost reporting periods beginning on or after October 1, 2014, hospital-
based FQHCs complete the new Worksheet N series and are reimbursed under the.
FQHC prospective payment system as set forth in 42 CFR 413.65(n). |

Worksheet K series:

 Modified instructions to convey that the Worksheet K series no longer.applies to
hospital-based hospices, effective for cost reporting periods beginning on.or after
October 1, 2015.

Worksheet O series:

* Effective for cost reporting periods beginning on or after October 1, 2015, hospital-
based hospices complete the new Worksheet O series in accordance with the
statutory requirements of §3132 of the ACA.




Form 2552-10 T-10
Worksheet S-9

* Hospice data, Parts lll and IV replace Parts | and |l for cost
reporting periods beginning on or after 10/1/2015

PART IIT - ENROLLMENT DAYS FOR COST REPORTING PERIODE BEGINNING ON GRAFTER CQCTOBER 1, 2015

Unduplicated Days

Total
fsum of
Title XVIIT Title XTX cols. 1 through 3)
I 2 +

Hospice Continumis Home Care
Hospice Roufine Home Care
Hospice npatient Respite Care
Fospice General Inpatient Care
Total Hospice Days

FPART IV - CONTRACTED STATISTICAL DATA FOR COET REPORTING PERICDS BEGINNING ON OR AFTER OCTOBER 1, 2

Total
fsum of
Title XVIIT Title XTX cols. 1 through 3)
I 2 +

Hospice Inpatient Respite Care
Fospice General Inpatient Care

NOTE: Parts I aid IO, columns 1 and 2 also include the days reported in columns 3 and 4 .




orm 2552-10 T-10
Worksheet O
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Form 2552-10 T-10
Worksheet O-1 — 0O-4

* All data from Worksheets O-1 through O-4 will
flow to Worksheet O.
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4090 (L ont.

OE. Chin-

Worksheet O-5

Form 2552-10 T-10

COST ALLOCATION - DETERMINATION OF HOSPITAL-FASED HOSFICE

MNET EXPENSELS FUR ALLCNCATION

PROVIDER CCM:

HOSPICE CON:

FERICD:
FROM
TO

WORESHEET -0

HOSPICE
DJRECT
EXPENSES
{ soa inafruciions )

(FEMNERAL
NERVTCE
EXPENSES
FROM WESTE PART T
{ soa inafrucfions )

TOTAL
EXPENSEY
{sum afeels. 1+2)

2

5

Dyscripfions I

FENERAL SERFICE COST CENTERY
Cop Rel Costs-Bldg & Fixt

Cap Rel Costs-Jvble Eouip
Emplopes Beneflis

Adminisfrafive & General

Flant Operafion end Mainfenance
Loundry &t Linen Service
Houselkeeping

Dvgfary

Mursing Administration

10 | Roufine Madieal Supplies WO r kS h e et 0'5 o=

11 | Medical Records . 11
I2 | Maff Transporiaion com b Ines t h e iz

13 | Foluntaer Sarwice Coordinafion i3

14| Pharmacy Hospice Direct costs i
LEVEL OF CARF

33 | Hospice General Inpafiont Care a3

&2 | Fundraizing

13 | Physician Adminisérafive Services
(Worksheet O) with o
J0 | Hospice Confinuous Home Care
MNONREIME URSAELE COST CENTERY
Gl
[
[
&3 | Hospice/Palliafive Medicine Fellows a
o
oy

2

MO | D] =] e | P | A D] s
Sz | O | e e [ S| P | ) B b

8

= !v-—"»i-:,
o

I | Cher General Service
the facility overhead -
a1 | Hospice Rowiine Home Care
Gl | Bereavement Program
&4 | Pallizfive Care Program

I7 | PafientResidenfial Care Services

J2 | Hospice Inpafient Respite Care COStS (WO rks h eet B) gi
o | Folunfeer Program

a3 | C¥her Fhvsician Services




Form 2552-10 T-10
Worksheet O-5

Column 2--For each general service cost center, fransfer the amount from the corresponding
column an Warksheet B, Part L, ine 110 as follows:

MNOTH: Ifa general service cost center an Worksheet B, Fart [ iz subscripted, add the amounis

on the standard cost center fine and itls corresponding subscripted lines, and fransfer the sum
total to column 2 af the applicabis fine on this worksheest,

From Worlshest B, From Workshest B,
fine 116, columnfis): Line: fine 116, columnis):
z Iy 4
2 i il
4 12 M4
5 11, and 12 Worksheet O-5 13 A

Gand 7/ combines the i4 )
A 15 A

0 Hospice Direct costs ;5 15
i (Worksheet O) with /7 17
{3 the facility overhead

costs (Worksheet B)

L
=
w3

MO O ] O g P e B




Form 2552-10 T-10
Worksheet O-6 Parts | and Il

DRAFT FORM ChIE-2552-10 4090 (Cont.)
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T e Worksheet O-6 Parts | and Il
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Form 2552-10 T-10

Worksheet O-7

DREAFT FORM CWI3-2552-10 4090 (Cont.)
ASECT TR C3F SRS T SRS AORSICE SHEETT SEEMCE SOSTE S LSS G5 SAFE RIS A FEE WIS RAEE T T
ARSEE S S
T
bkt O S o J e L g e S Sifimre A it fy d O
S d el & e AR o vz AT M=
Aime St A AT AT A= Focd fvead 2| Fond frend BF | fond fvecd 48 | Fond feond BF
e St DResonimtions i ! & o 4 5 & - i F
B e e b g A R 3 U e
£ Sheinsd Dheram i !
S| Srcyeatioes Tersow a7 iy
| Sl aequage Saticihgy G K
4 | frugs Sisdogies’ aeddnibesing Thergoy T El
F | Suradie Aledivad Squinmmaste L e FE F
Ll P e G &
7| e Sunmlies o .
& | Smatieer Sersives drebivg S4TOem F AT &
F | Tactatice Dheraoy FE F
AT | Eher T AF
S| Fovads fepems ot dimes Sddnougd A5 L

Worksheet O-7 computes costs
for services shared by the main
facility. Columns 2-5 are Total
charges by Level of Care not

available from the PS&R.




Form 2552-10 T-10
Worksheet O-8

4090 (Cont.) FORM CIWE-2552-10 DEAFT
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Form 2552-10 T-10
New Edits

P200 358 K Worksheet 5-2 Part§ any offines 1601 through 18 49 cofumn 2, Bas an FOHCCCN antry,
tren Worksheat 5-11, PartF fine & column I, must be "N (filing a consolidated cost repor)
and Workshest 5-11, Part II, must not be completed. [1O70172004]

121255 If Worlcsheet 3-2, Part I, column 1, line 20, hegins on or after October 1, 2014, and Wotlcsheet
& column 7, line 8915 greater than zero, then Worksheet 3-8 and Worksheets M-1 through M-5
mustnothe completed. However, if Warksheat 5-2 Fart L columis 1, ine 200 begins onar afer
Oetober i, 2014 and Worisheat 4, caluman 7, Ine 89 is greaterthan zera then Workshesis 571,
FParts £ I and Part I jor camsalidated FOACE, and Workshests N-1 through N-2 respectively

must be completed [TOFH201 48]

i28305 [ Workshest 5-2, Part@ colummn I, line 1400z V", and column 2 is not Blank, the contractor
mum ber mist be present on Worisheet 5-2 Part I column 3 fine 141 and the comtractor mumber 4
mist consist af fve digits that are not exclusively zeras, [I2/3 020057
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Form 2552-10 T-10
New Edits (Hospice)

HWorksheef 5-8, Parf III lines 10 éhrough 14, and Worksheet S28, Pari IV lnes 1 and 16 all
applicable columns must be equal fo or grecler than zero. [ITW0ILZ0150]

J;fﬁ'ﬁ"c-r.i:ﬁheef A9 Part IIT colummn &, Iine 10 is greafer than zero, then Worksheef (-1, column
L dime T00, must be greafer than zero, and vice versa. [TWV0IZ20150]

J;War.hheef S-9 Part IIT colummn &, Iine 11, is greafer than zero, then Worksheef 012, column
L dme 100, must be greafer than zero, and vice wversa. [IWV0LZ20150T

Jg‘ Worksheef S-8, Parf IIT column &, Iine 12, s greafer than zero, fhen Worksheef (03, columm
L dme JO0, must be greafer than zero, and vice versa. [IWF0IZ0150]

J;f Workshee!f S-8, Parf JIT column 4, line I3, is greqier than zero, then Worksheet O-4, column
L dime T00, musi be greafer than zero, and vice versa. [TWOLZ0150]

Worksheef S-8, Parf I line 10, columns I, &, or 3, cannof be greafer than Worksheef 5-9, Part
I Iine 12, columns I, 2, or 3, respechively. [TOOLE20I50]T

Worksheef S-8, Parf IV line 16, colummns I, 2, or 3, cannof be greafer fhan Worksheef 5-9, Paré
I00 bne 13, columms I, 2, or 3, respeciively. [TOA0L20100T

If Worksheef 5-9, Fari IV, columm &, line 10, is greafer than zero, then Worksheef O03, column
/A, fine 20, mustbe grecler fhan zero, and if Worksheef 59, Parf IV, column &, line 16 15 greater
than zero, then Worksheet CL4, column 7, lne 20, maust be greafer fhan zevo, [TO0L20100]T

For cost reporfing periods beginning on ar gffer Ccfober I, 2010, the K Worlsheef series musi
nof b used. For cost reporfing periods beginning before Cclober I, 2015, the O Workshee!

serigs must nof be wsed. [TO0L201507
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Form 2552-10 T-10
New Edits (FQHC)

Worksheet A28, Parf IIT lines 10 through 14, and Worksheef 5°%, Pari I lines 13 and 16 all
applicable columns must be equal fo or grealer fhan zero, [IWOL20I05]T

J;' Worksheef 5-8, Parf Il column 4, Iine 10 is greafer fhan zero, then Worksheet O-1, column
L fine J00 must be greafer than zero, and vice versa. [TVOLEZ2005h]

J;" Worksheet 528, PariIII column 4, line 11, 1s grecler than zero, fhen Worlsheef O-2, column
L dine 100 must be greafer fhan zero, and vice versa. [TVOIZ015b]

.!;' Worksheef 5-8, Parf Il column 4, line 12, is grecfer than zero, then Worksheet 0-3, column
L dime 100 must be gregler than zero, and vice versa. [TVOIZ015b]

J;' Worksheef S-8, Parf Il columm 4, Iine I3, is greafer fhan zero, then Worksheet O-4, column
L fine 100 must be greafer than zero, and vice versa. [TVOLZ20050]

Worksheet A28, Parf I ine 10, columns I, 2, or 3, canmof be greafer fhan Worksheet A9, Pari
I Iime 12, columms 1, 2, or 3, respectively. [TVOLE0IART

Worksheef -8, Parf IV fine 16 columms I, 2, or 3, cannof be greafer fhan Worksheet 5-%, Parf
I line I3, columms I, 2, or 3, respechivelp. [TVOL20150]

I Worksheef 58, Part IV, columm 4, lne 10, is greafer than zero, then Worksheet O1-3, column
7, fine 20, mustbe grealer than zero, and if Worksheef 529, Parf IV, column 4, line 16 1s grecler
than zero, fhen Worksheef (-4, columm 7, line 20, musi be greafer fhan zero, [IWII20005]
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Form 2552-10 T-10
New Edits (FQHC)

I Worksheef 5211 Pari I line 4 0 1", then Worksheef 5211, Parf I columns I, 2, and 3, as
applicable, lnes Jfrough 7, must be present and walid, and vice versa, [IO00IL20140]T

The cerfificafion dates for the primarp FOHC listed on Workshee!f S22, Pari I column 3, line 16,
and for each corresponding consolidafed FOHC endered on Worksheef 5211, Pari IT colurm 2,
fne I, mustbe present rznd?ossz'bie, and must be on or before the cost reporiing period beginning
dite (Worksheef 522, Par I columm I, line 200 and qffer QIAOLAI0GG [T0LZ0140]

I Worksheef SS11 Parf I column 1, Jine & s "F", fhen columm & must contain a member preaior
than or equal fo one, for the mumber of conselidated FOHCS, and if Worksheet 552, Fari ] column
J, fine I8 ds emor gffer TOOLZ2 014, then Workshee!f 211, Pari I column 2, line 8 must condain
@ date of reguest, and columm 3 must contain the dafe of approval I Worksheef S-11, Parf ]
column 4, lne & is greater than or equaldo I, fhen colummn I, must be ¥ [101L2 01457

I Worksheef 8211, Pardl columm I Ing & s "V, then Iine B bhaginning with subscripled Tine

L0, for each FORCmust confain: the FOHCsfle name in column I, fhe%QHCCCN:’n columm
2, and the CBEEA code incolumn 3. I the applicabls Worksheat 5211, Part IT column 2, ling 1,
is onor affer TOA0I2014, then Worksheet JC11, Pari I line B beginning with subscripled line
B00, must condaim the date of request in column 4, and the dake of approval i column 5. I
Wioplsheef J211, Pari I columm I, lme & ds "N, fhen Iine 3 bogiming with subscripled line
B01, must be blank [TW0L20140]

I Worksheef J-01, Part I coluwan I Iime 10 i 1% or "3°, fhen column 2 must have only an A,
B, andfor I andvice versa, [ Worksheed 5211, Parf I colupn I, line 10 s "2, then column
2 musf e blank and vice versa, [IOOIE0I40T

I Worksheef 5211, Part I column I, Ine 11, ds "1, fhen line 12 musf confain fhe bpe of grant
award in column I (zee Table 3E), the dafe of the grant award in column 2 (MM |, and
the pranfaward number in colurmm 3. JF Workshee J°11, Parf I columan 1, Tine 11, 5 "N, fhen
fing 12 must be blanic [IO0IE0I40]7

I Worksheef 5211, Pari I columm I, Ine I3, 45 "1, fhen column 2 must confain @ valid dake
(MMIDOYTTTT), and wvice werag, [TOOLE0IEhT

I Worksheef S201, Part ] colupm I, fne 14, 45 "F, fhen columns 2 and 3 must be greafer fhan
zera, and vice versa, [IOOLE20I4RT

I Worksheet 5211, Paril anp ?ﬂz’nes 205 fhrough 992 has an enfrp, then the correspondz’né
f

Crksheef S211, Pard IT lines Tihrough 3, wiust confain an enfrp for each FOHC: fhe FOH
sife name i eolupn I Tine I the F{QHC’.S#&&E addrass i eolumn I, Iine 2, the F%HCcz'g name
i colwmn I, Hne 3, dhe FOHC 2-lefler shafe abbreviafion in column 2, line 3, fthe FOHC ZIF
code [Formatied as or the FORHC ZIP+d code [formatied as DXXTEITEE) in columm
3, lne 3, the FOHC county name i columm 4, ling 3, and an "R or "Uin columm J, line 3.

[IQL2004h]
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Form 2552-10 T-10
New Edits (FQHC)

Condiion

For each consolidafed FOHC enfered on Worksheef 5211 Parf IT column I, fine I, fhere must
be @ corresponding entry for fhe fype of confrolin column 3, and musihave @ walve of I firough

II fhee Table 35.) [TOFOLZ2 0045 T

If Worksheef 5-11, Parf 1T columm I Iine 4,65 "1% or "3, fhen columm 2 must have only an 4
L O andfor D) andvice wersa. IF Worksheetf S211, Par I column I, Iine 415 "2, fhen column
& must ba blank and vice versa. (See Table 35 ) [100L2013hT

If Worksheef 5-11, Parf I column I, line & i "1, then for each consolidated FOHCideniified
on Worksheef 5211, Pari I column 2, lines 901 frough 999 fhere must be a "I or "N
response on each applicable Worksheet A-1, Pard IT for:

Colpemn 10 fines ) 7, and & [TO0IE20148]

I Worksheef S-11, Pari il columm I line 0, iz "T", fhen line Gmust contain fhe fppe of grant
award in colummn I (see Table 3E5), the dafe of the grant award in colunm 2 (MM/D | and
the grant award number in column 3. I Worksheef 5211, Pari IT coluran I, Bine 5, is "N”, fhen
fing & must be blank [T 0120

IF Worksheef NoII, Part II columm 1, Ine 7,15 "1, fhen column 2 must confain @ walid date
FMMIDDVTTTT), and vice versa. [TOOLZ20I4hT

If Worksheetf S-11, Parf IT column I, Ine &, is "I, then boih columns 2 and 3 must be greafer
than zero, and vice versa. [TOQIE0ILh]

If Worksheef A-11, Part I column I, line I, confains an eniry, fhen Worksheef 5-11, Parf IIT
columns Iihrough 4, lines Iihrough 4, must be equal fo or greafer fhan zero. [IW0I20140]

If Worksheef 5-11, Parf I column &, any of lines 201 a‘hrﬂu%h 999 has an FORC CCNeniryp,
then Worksheef 5211, Pari IIT colummn O for Ines 101 fhrough 1.99 and 301 fhrough 3.99, must
confain @ corresponding CCNin the exact same order. [1VOL2014b]




Form 2552-10 T-10

Worksheet S-11, Part |

4090 (Cont.) FORM CMS-2552-10 DE

PROVIDER CCN: | PERIOD: WORKSHEET S-11
FROM: | PARTI
COMP ONENT CCN{ TO:

HOSPITAL-BASED FQHC IDENTIFICATION DATA

PARTI-HOSPITAL-BASED FQHC IDENTIFICATION DATA

Type ofcontrol Date Vi1 Date of
(see instructions) Decertified Decertification CHOW
1 2 3 4 5
1| Site Name:
2 | Street: | P.0.Box: |
3 | City: alor"U" forurban:
4 [ Ts this hospitalbased FQHC partofanentit] @ L|ne 8 for Consohdated reports

enter the entity's information below.

o * Request and approval date reported
7 | City:
- e MID-YEAR CERTIFICATION NOT ALLOWED BY [= 3 ;
Consolidated Cost Report Requested Date Approved NumberofFQHCs
8 [ Is this hospital-based FQHC filing a conso li CMS
Ifcolumn lis yes,complete columns 2 throul
* Requests and approval dates only required [5—p>— 7P
9 | ListofConsolidated Providers .. . .
901 [ Site Name: where certification date is on or after 1 : :

Hospital-Based FQHC Operations

10 | What type oforganization is this hospital-ba / /
characters in column 2. (see instructions) 10 1 2014
11 | Did this hospital-based FQHC receive a gra
online L,column 2 receive a grant under §33 hd Sepa rate S'l, Pa rt II, for eaCh FQHC
12 | Ifthe response to line 1lis yes, indicate in co

coumn2and emer e v mmtery @ Grant/Malpractice/I&R/Capital question added

MedicalMalpractice

13 | Did this hospital-based FQHC submitan ini;| by FQH C

yes or"N" forno incolumn 1. Fcolumn lis

Interns and Residents
14 | Did this hospital-based FQHC receive a Teaching Health Center development grant authorized under Part C of Title VIIo fthe P HS Act from HRSA? Enter"Y" for

yes or"N" forno incolumn L Ifyes,enterin column 2 the numbero fFTE residents that yourhospital-based FQHC trained and received funding through your
THC grant in this cost reporting period and in column 3, the totalmangerofvisits performed byresidents funded bythe THC grant in this cost reporting period.

(see instructions)




Form 2552-10 T-10

Worksheet S-11, Part Il

DRAFT FORM CMS-2552-10 4090 (
HOSPITAL-BASED FQHC IDENTIFICATION DATA PROVIDER CCN: PERIOD: WORKSHEET S-11
______ FROM____ |PARTI
COMP ONENT CCN: ™
SUBCOMP ONENT CCN:
PART II-HOSPITAL-BASED FQHC CONSOLIDATED COST REPORT PARTICIP ANT IDENTIFICATION DATA
Date Type ofcontrol Date \%! Date of
Certified (see instructions) Decertified Decertification CHOW
1 2 3 4 5 6
1| Site Name:
2 | Street: P.O.Box:
3 | City: State: Zip Code: | County: | Designation - Enter "R" forruralor"U" for urban:
1 2 3

Hospital-Based FQHC Operations

alpha characters in column 2. (see instructions)

4 | What type oforganization is this hospital-based FQHC? Ifyou operate as more than one sub-type ofan organization, enter onlythe applicable

5 | Did this hospital-based FQHC receive a grant under §330 ofthe P HS Act during this costreporting period? Enter"Y" foryes or"N" forno. (complete line 6)

6 | Ifthe response to line 5 is yes, indicate in column 1, the type o fHRSA grant that was awarded (see instructions). Enter the date ofthe grant award in
column 2 and enter the grant award numberin column 3. Ifyou received more than one grant subscript this line accordingly.

Medical Malpractice

Enter"Y" foryes or"N" forno incolumn 1 Ifcolumn lis yes, enterthe effective date ofcoverage in column 2.

7 | Did this hospital-based FQHC submit an initial deeming orannualredeeming application formedicalmalpractice coverage under the FTCA with HRSA?

Interns and Residents

8 | Did this hospital-based FQHC receive a Teaching Health Center development grant authorized under P art C o f Title VIlo fthe PHS Act from HRSA?

Enter"Y" foryes or"N" forno in column 1L
your THC grant in this cost reporting period| g
in this costreporting period. (see instructio

Similar data as Worksheet S-1, Part | but to be
completed by each additional facility
* Grant/Malpractice/I&R/Capital questions

e If data not specific to each entity must be

reported on each




Form 2552-10 T-10
Worksheet S-11, Part Il

4090 (Cont.) FORM CMS-2552-10

HOSPITAL-BASED FQHC IDENTIFICATION DATA PROVIDER CCN: P ERIOD: WORKSHEET S-11
PART I

COMPONENT CCN:

PARTII - HOSPITAL-BASED FQHC STATISTICALDATA

—
Total

COMPONENT All
CCN P atients

0

Medical Visits
2 |TotalMedical Visits
MentalHealth Visits

R AR Breakout Title and total visits by:

Medical visit

Mental health visit

Visits performed by I&Rs

And by each facility

S-3, Part | Medicare data is available in PS&R
Note that reporting of “Other” visits will require
providers to report non-paid Medicare charges
as “Other” to reconcile to PS&R




Form 2552-10 T-10

Worksheet N-1

4090 (Cont.) FORM CMS-2552-10 DRAFT
RECLASSIFICATION AND ADJUSTMENT OF TRIALBALANCE OF EXP ENSES PROVIDER CCN: PERIOD: WORKSHEET N-1
FOR HOSPITAL-BASED FQHC . FROM:_
COMP ONENT CCN: TO:
NET
RECLASSIFIED EXP ENSES FOR
COST CENTER DESCRIP TIONS TOTAL RECLASSIFI TRIALBALANCE ALLOCATION
(omit cents) SALARIEES OTHER (col. 1+co0l2) CATIONS (col.3+col 4) ADJUSTMENTS (col.5+col.6)
1 2 3 4 5 6 7
GENERAL SERVICE COST CENTERS
1] CapRelCosts-Bldg and Fix 1
2| Cap RelCosts-Mvble Equip 2
3| Employee Benefits 3
4| Administrative and General 4
5| Plant Operation and Maintenance ° Tria I Ba Ia nce 5
6| Janitorial 6
7| MedicalRecords . . 7
S[SubtowT- Adm R TTve Overhend * Lines 1-13 General Service Costs ;
9| Pharmacy . . 9
0 MedicalS uppies * Lines 23-37 Direct Care Cost Centers 0
11| Transportation . . 1
B Othr GenerTSerice * Lines 47-49 Reimbursable Pass-through Costs D
13] Subtotal-Total Overhead 3
DRECT CARE COST CENTERS (Vaccines)
23| Physician 23
24 Phys%c?an Serv'ices Under Agreement [ Lines 60_70 Other FQHC Services 24
25| Physician Assistant 25
e Prac moner * Lines 77-79 Non-Reimbursable cost Centers %
27| Visiting Registered Nurse 27
28| Visiting Licensed Practical Nurse 28
29| Certified Nurs e Midwife 29
30| ClinicalPsychologist 30
31| Clinical Social Worker 31
32| Laboratory Technician 32
33| Reg Dietician/Cert DSMT/MNT Educator 33
34| Physical Therapist 34
35| Occupational Therapist 35
36| Other Allied Health P ersonnel 58 36
37| Subtotal-Direct P atient Care Services 37




4090 (Cont.)

Form 2552-10 T-10

Worksheet N-2

FORM CMS-2552-10

L

CALCULATION OF HOSPITAL-BASED FQHC COST PER VISIT

PROVIDER CCN:

PERIOD:

WORKSHEE1

______________ FROM:_
COMP ONENT CCN: TO:
Total Visits Title XVII Visits Title XVIICosts
Other Direct
Direct Cost | TotalMedical | Care Costs & General
From by [&MentalHealth| P harmacyCos{ Service Cost | TotalCosts Average Mental Mental Mental
Wkst.N-1,| Practitioner Visits (see (see by CostPerVisit |Medical Visits | Health Visits |Medical Visits | Health Visits | MedicalCost| Health Cost
col.7, |from Wkst.N-1| byPractitioner| instructions) | instructions) | Practitioner | byPractitioner |byPractitioner|byP ractitioner|byP ractitioner|by P ractitioner|byP ractitioner| byP ractitione
Positions line: 1 2 3 4 5 6 7 8 9 10 11 2
1| Physician 23
2| Physician Services Under Agreement 24
3| Physician Assistant 25
4| Nurse Practitioner 26
5| Visiting Registered Nurse 27
6| Visiting Licensed Practical Nurse 28
7| Certified Nurse Midwife 29
8| Clinical Psychologist 30 .
5[ CliicaTSocal Worke T e Other Direct (Pharmacy, Lab, PT OT Other) costs
10| Reg Dietician/Cert DSMT/MNT Educator 33 ..
11| Totals
S allocated on per visit UCM
13| TotalCostPer Visi H
S * General Service (All overhead but pharmacy) allocated
on accumulated cost UCM
* Total costs allocated to Title XVIII based on visits
* Medical
* Mental Health
* Notice Medicare visits identified by practitioner
type — This split not available on PS&R
[ ]

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




Form 2552-10 T-10
Worksheet N-3

DRAFT FORM CMS-2552-10 4090 (Cont.)
COMP UTATION OF HOSPITAL-BASED FQHC PNEUMOCOCCAL PROVIDER CCN: PERIOD: WORKSHEET N-3
AND INFLUENZA VACCINE COST

COMP ONENT CCN:

PNEUMOCOCCAL INFLUENZA
1 2

Health care staffcost (from Worksheet N-1,column 7,sum oflines 23, and 25 through 36)
Ratio ofpneumococcaland influenza vaccine stafftime to total

health care stafftime

Pneumococcaland influenza vaccine health care staffcost (line 1xline 2)

Vaccines and related medicalsupplies cost (from Worksheet N-L column 7, lines 47 and 48, respectively)
Direct cost ofpneumococcaland influenza vaccine (line 3 +line 4)

Totaldirect cost ofthe hospital-based FQHC (from Worksheet N-1, column 7, line 100, minus
Worksheet N-1,column 7, line 8)

Totaladministrative overhead (from Worksheet N-1, column 7, line 8)

Ratio ofpneumococcaland influenza vaccine direct cost to totaldirect

cost (line 5/ line 6)

Overhead cost-pneumococcaland influenza vaccine (line 7 x line 8)

Totalcost ofpneumococcaland influenza vaccine and their

adminis tration (sum oflines 5 and 9)

Totalnumberofpneumococcaland influenza vaccine injections

(from yourrecords)

Costperpneumococcaland influenza vaccine injection (line 10/ line 11)

Numberofpneumococcaland influenza vaccine injections adminis tered
to Medicare beneficiaries

Costofpneumococcalandinfluenza vaccines and their

adminis tration cq . .
ToeoTor: Calculation of Vaccine costs

(sum ofcolumns Tand Z,Tine 10)

TotalMedicare cost ofpneumococcaland influenza vaccines and theiradministration costs (sum
ofcolumns land 2,line 14) (transfer this amount to Worksheet N-4, line 2)




Form 2552-10 T-10
Worksheet N-4

4090 (Cont.) FORM CMS-2552-10 DRAFT
CALCULATION OF HOSP ITAL-BASED FQHC REMBURSEMENT SETTLEMENT PROVIDER CCN: PERIOD: WORKSHEET N-4

COMP ONENT CCN:

—

FQHC PP S Amount (see instructions)

Medicare costofpneumococcaland influenza vaccine and adminis tration (From Worksheet N-3, line 16)
Medicare advantage supplementalpayments (for information only)

Total(sum oflines 1through 2)

P rimary payer payments

Totalamount payable for program beneficiaries (line 4 minus line 5)

Coinsurance billed to pro gram beneficiaries

Net Medicare reimbursement excluding bad debts (line 6 minus line 7)

Allowable bad debts (see instructions)

Adjusted reimbursable bad debts (see instructions)

Allowable bad debts for dualeligible beneficiaries (see instructions)

Subtotal(line 8 plus line 10)

Other adjustments (specify) (see instructions)

Amount due hospital-based FQHC priorto the sequestration adjustment (see instructions)
Sequestration adjustment (see instructions)

Amount due hospital-based FQHC aftersequestration adjustment (see instructions)

Interim payments (from Worksheet N-5,column 2, line 4)

Tentative settlement (for contractoruse only)

Balance due hospital-based FQHC/pro gram (line 16 minus lines 17 and I8)

Protested amounts (nonallowable costreportitems)in accordance with CMS P ub. 15-2, chapter 1, §115.2

N S R =Y R ES B S

2
3
4
5
6
7
8
9

S

—
=

S| E|S|S

=

3

=3

<

(53
=3

* Settlement includes
 FQHC PPS Payment
* Vaccine costs
* Bad Debts




Form 2552-10 T-10
Worksheet N-5

ANALYSIS OF PAYMENTS TO HOSP ITAL-BASED FQHC FOR SERVICES RENDERED PROVIDER CCN: PERIOD: WORKSHEET N-5

COMP ONENT CCN:

Description

mm/dd/yyyy
1

Totalinterim payments paid to hospital-based FQHC

Interim payments payable on individualbills, either submitted or to be submitted to the contractor
forservices rendered in the costreporting period. Fnone, write "NONE" or entera zero

List separatelyeach retroactive
lump sum adjustment amount based
onsubsequent revision o fthe Program to

interim rate forthe costreporting period. Provider
Also showdate ofeach payment.
Ifnone, write "NONE" orentera zero. (1)

Providerto
Program

Subtotal(sum oflines 3.01-3.49 minus sum oflines 3.50-3.98)

Totalinterim payments (sum oflines 1 2,and 3.99)

(trans fer to Wkst.N-4, line 17)

TOBE COMPLETED BY CONTRACTOR

List separatelyeach tentative settlement Program to

payment after desk review. Also show Provider
date ofeach payment.
Ifnone, write "NONE" orentera zero. (1)

* Analysis of Payments

Subtotal(sum oflines 5.01-5.49 minus sum oflines 5.5
Determine net settlement amount (balance Program to provider
due)based on the costreport (1) Providerto program
TotalMedicare program liability (see instructions)

(1) On lines 3,5,and 6, where an amount is due hospital-based FQHC to program,showthe amount and date on which the hospital-based FQHC agrees to the amount o frepayment
even though totalrepayment is not accomplished untila later date.




@ Form 2540-10 T-7/

e Effective date

— Cost reporting periods beginning on or after
October 1, 2015.

— Primarily for SNF-based ACA Hospice reporting
requirement changes

— Short period reports?

* Currently at CMS for approval.




Form 2540-10 T-7/
Worksheet S

 CMS has started adding OMB Expiration dates
to new transmittals:

07-16 FORM CMS-2540-10 4190 (Cont.)
This reportis required bylaw (42 USC 1395g;42 CFR 413.20(b)). Failure to report canresult in allinterim FORM APPROVED
payments made since the beginning o fthe cost reporting period being deemed overpayments (42 USC 1395g). OMB NO.0938-0463
Expires:6/30/2018

SKILLED NURSING FACILITY AND SKILLED NURSING PROVIDER CCN: P ERIOD: WORKSHEET S
FACILITY HEALTH CARE COMPLEX COST REPORT FROM 10/012015 PARTS I &I
CERTIFICATION AND SETTLEMENT SUMMARY 14-5000

TO 09/30/2016

PARTI-COSTREPORT STATUS

Provider L[] Electronic filed costreport Date: Time:
use only 2. [ ] Manuallysubmitted cost report
3. [ ] Ifthis is an amended report enter the number oftimes the provider resubmitted this cost report.
Contractor 4. [ ] CostReportStatus 5. Date Received
use only: [1] As Submitted: 6. ContractorNo.
[2] Settled without audit 7. [ ] FirstCostReport forthis Provider CCN
[3 1] Settled with audit 8. [ ] LastCostReport forthis Provider CCN
[4] Reopened 9. [ ]NPRDate:
[5] Amended 10. [ ] Ifline 4,column lis "4": Enter numberoftimes reopened
1. Contractor VendorCode




Form 2540-10 T-7/
Worksheet S

e Use of IID — “Individuals with Intellectual Disabilities”
e New OMB footer

PART Il - SETTLEMENT SUMMARY

SKILLED NURSING FACILITY

NURSING FACLLITY 100,220

ICF/ID

SNF -BASED HHA

SNF -BASED RHC

6|SNF -BASED FQHC

7|SNF -BASED CMHC
100 TOTAL 29,206 100,220

The above amounts represent "due to" or "due from" the applicable P rogram for the element o fthe above complexindicated.

According to the Paperwork Reduction Act 01995, no persons are required to respond to a collection o finformation unless it displays a valid OMB controlnumber. The valid OMB
number for this information collection is 0938-0463. The time required to complete this information collection is estimated 202 hours perresponse, including the time to review ins tru
search existing resources, gather the data needed, and complete and review the information collection. fyou have anycomments concerning the accuracyofthe time estimate(s)or
for impro ving this form, please write to: CMS, 7500 Security Boulevard, Attn: P RA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
Please do notsend applications, claims, payments, medicalrecords orany documents containing sensitive information to the PRA Reports Clearance Office. Please note that
any correspondence not pertaining to the information collection burden approved underthe associated OMB controlnumberlisted on this form willnot be reviewed,

forwarded, orretained. If you have questions orconcerms regarding where to submit yourdocuments ,please contact -800-MEDICARE.




Form 2540-10 T-7/
Worksheet S-5

Minor text changes, major change :

Effective for cost reporting periods beginning on and after October 1, 2014 SNF-
based FQHCs must complete a free standing FQHC cost report Form CMS-224-14.

07-16 FORM CMS-2540-10 4190 (Cont.)
SNF-BASED RHC/FQHC STATISTICALDATA PROVIDER CCN: PERIOD:
14-5000 FROM 10/01/2015 WORKSHEET S-5
RHC/FQHC CCN: TO 9/30/2016
14-3975

Check applicable box: [ X ] RHC [ ]1FQHC
Clinic Address and Identification:

1|Street: 100 Main St County: Cook

2[City: Littleto wn Zip Code: 60611

3 |Designation (for FQHC's only) - "U" forurban or "R" forrural |
Source ofFederal funds: Grant Award Date

Community Health Center (Section 330(d), P HS Act) 27,000 4/12011
Migrant Health Center (Section 329(d), P HS Act)

Health Services forthe Homeless (Section 340(d), PHS Act)
Appalachian Regional Commission

Look - Alikes

Other (specify)

10|Does the facility operate as otherthan an RHC or FQHC? Enter"Y" foryes or"N" forno in column L Ifyes, indicate the numberofotheroperations in column 2.

Facilityhours ofoperations (1)

Sunday Monday Tuesday Wednesday Thursday Friday
Type Operation from to from to from to from to from to from to
0 1 2 3 4 5 6 7 8 9 10 11 2
11{ Clinic 700 1600 700 1600 700 1600 700 1600 700
() Enterclinic/center hours ofoperation on line 11and other type operations on subscripts ofline 11(both type and hours ofoperation).
List hours ofoperation based ona 24 hourclock. Forexample: 8:00am is 0800, 6:30pm is 1830, and midnight is 2400.

Have youreceived an approvalforan exception to the productivity s tandard?

Is this a consolidated costreportin accordance with CMS P ub. 100-04, Chapter9,§30.8? Enter"Y" foryes or"N" forno incolumn 1

Ifyes,enterin column 2 the number o fRHC/FQHC's included in this report. List the names ofallRHC/FQHC's and numbers below.
RHC/FQHC Name: CCN Number:




‘ Form 1728-94 OMB Revision
Draft for comments

* Form S-2-1 added and replaced Form CMS-
339

* Hospice form changes (effective for cost
reporting periods beginning on or after
10/1/2015) |

* Added Worksheet S-5, Parts 111&IV to replace Parts | & II' :'_,__;;;,

* Added O Series of Worksheets to replace the current K
series _




@ Other Issues FFY 2017 UCC

* Change in methodology for computing Factor 3

— Move to a 3-year “average” Factor 3

— FFY 2017
e 2012 SS1/2011 Medicaid days
e 2013 SSI1/2012 Medicaid days

e 2014 S-10 data (changed to 2014 SSI1/2013 Medicaid days
in final) |

— FFY 2018

* (To be addressed in subsequent rulemaking)

A




@ Other Issues FFY 2017 UCC

* Total Uncompensated Care Pool
— FFY 2014 -9,046,380,143
— FFY 2015 -7,647,644,885
— FFY 2016 - 6,406,145,534
— FFY 2017 —5,982,495,714




@ Other Issues FFY 2017 UCC

* With change in methodology for computing
Factor 3 CMS issued CR 9648

— Requiring MACs to

* Accept within 30 days of receipt amended cost reports.
from IPPS hospitals whose FY 2014 report is not settled
(If request made before 9/30/2016)

* For settled reports issue a RNPR for newly submitted S- 10 7
data by 10/31/2016 (If request prior to 9/30/2016) i

 Amended or RNPR reports submitted to HCRIS within 10-
days of acceptance or RNPR no later than 12/1/2026




