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• PS&R Reconciliation – Recent CMS Changes and Issues
• New fields affecting Hospital Cost Reports
• PS&R Splits needed for filing the report
• PS&R Basics
• Questions
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• On September 24, 2016, CMS released an update to the 
PS&R system that added 6 new fields to the csv file.
• The new fields were Islet Isolation Cell Transplant 

Services along with 5 fields for LTCH PPS Site Neutral 
Payment which went into effect with cost reporting 
periods beginning on or after 10-1-15.
• CR9570 explained the Islet Isolation, this was 

previously included as a New Tech payment but 
now is separated since not a New Tech.
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• CR9015 and CR9253 introduced the LTCH Site 
Neutral Payment Rate system.  The new fields are Full 
Standard Payment, SSO (short-stay outlier) Standard 
Payment, Site Neutral Payment – Cost, Site Neutral 
Payment – IPPS, Site Neutral Discharges.

• CMS made changes to E-3, Part IV for the new 
payment categories, however, we are still waiting on 
the cost report S-3 Part I changes for days and 
discharges – expected in T11.  Site Neutral Days was 
added to PS&R in March 2017.
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• In January 2017, CMS released an update to the PS&R 
system that added 2 new fields to the csv file – “PIP 
Payments Due to Add-Ons” and “PIP Impacts Due to 
RAC”.
• These new fields do not flow to the cost report at all 

nor are they used in PIP Net Reimbursement 
calculation.  Rather they are fields to fix issues with 
RAC PIP claims and furnish a clearer audit trail for 
PIP payments.
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• Below is a summary of PS&R splits that are needed based on the 
provider type and cost reporting periods.
• IPPS Hospitals:

• Hospitals paid Low Volume for I/P PPS services will need 
a PS&R split at 10-1 for reports overlapping 10-1 due to 
the Low Volume factor changes.  Low Volume is effective 
FFY11 thru FFY18.  The Low Volume payment is 
computed on W/S E Part A Exhibit 4.

• SCH and MDH providers will always need a 10-1 split to 
calculate the HSP amount on E Pt A line 48 as rates 
change.

PS&R Service Date Splits
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• IPPS Hospitals (cont’d):
• Cost reporting periods overlapping 10-1-13 and 

subsequent years no longer use E Part A line 1 but rather 
you need to place the DRG payments on E Part A lines 
1.01 and 1.02.  The lines are before and after 10-1 so any 
cost reports overlapping 10-1-13 and subsequent years 
that overlap 10-1, will need a PS&R split at 10-1.  

• Hospitals with Rehab subunits along with Free-standing 
Rehab Hospitals need a PS&R split at 10-1-13 (for reports 
overlapping 10-1-13) due to LIP factor changes.

PS&R Service Date Splits
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• IPPS Hospitals (cont’d):
• Hospitals with a Swing Bed SNF unit whose cost reporting 

periods overlap 1-1 need a split at 1-1.
• Hospitals with RHC or FQHC units whose cost reporting 

periods overlap 1-1 need a split at 1-1. Provider-based 
FQHC’s no longer need splits with CR beginning 10-1-14.

• Hospitals that have their TOPS eligibility end midway thru 
the cost reporting period will need a split at that time.  
Large SCHs & EACHs (Urban or over 100 beds) providers 
eligibility ends 2-29-12.  Rural hospitals with 100 or fewer 
beds end 12-31-12.

PS&R Service Date Splits
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• IPPS Hospitals (cont’d):
• Hospitals with an ESRD unit whose cost reporting periods 

overlap 1-1 need a split at 1-1.  For cost reporting periods 
beginning on or after 1-1-14, this split is no longer needed.

• Hospitals with an HHA unit should never split their PS&R 
as this will change the per beneficiary count.

PS&R Service Date Splits
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• ESRD 265-11:
• Splits are no longer needed for reports beginning on or 

after 1-1-14, prior to this, if non – 12/31 FYE, then a split is 
needed at 1-1.

• FQHC 224-14:
• FQHC PPS that are filing on 224-14 (cost reporting 

periods beginning on or after 10-1-14) do not need splits 
and highly recommended to not split especially when the 
report is consolidated.

PS&R Service Date Splits
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• RHC and FQHC on 222-92:
• Splits are needed if non – 12/31 FYE, you need a split at 

1-1.

PS&R Service Date Splits
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• CMS issued 265-11 T3 with some new level I edits.
• Level I edit 1010E is now being triggered on some PS&R 

reconciliations due to the PS&R avg payment rate is 
used rather than actual payments.

• We have asked CMS to change the input columns for D 
to alleviate this issue.

PS&R Reconciliation Update
265-11
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• Below is an example of what is occurring:

PS&R Reconciliation Update
265-11
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• Below is the adjusted W/S D from PS&R:

PS&R Reconciliation Update
265-11
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• Below is the adjusted W/S E, Part I from PS&R:

PS&R Reconciliation Update
265-11
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• The edit kicks out because the treatments * avg pymt rate is less 
than actual PS&R payments we send to E, Part I.

PS&R Reconciliation Update
265-11
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• Until CMS makes a change to the W/S D, the auditor will 
need to manually change the adjustment in Auditor the 
W/S E Pt I line 2.02 (or applicable line if not 12/31 FYE 
provider) col 1 to equal what W/S D Pt I line 11 column 8 
is computed on the mcax file.

• CMS did finally make this change to bring in the 
actual reimbursement rather than avg payment rate 
on D for cost reports ending on or after 6-30-16.

PS&R Reconciliation Update
265-11
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• Below is W/S D for CR periods ending on or after 6-30-16:

PS&R Reconciliation Update
265-11
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• FQHC PPS went into effect with cost reporting periods 
beginning on or after 10-1-14.  CMS now has a new PPS 
PS&R report 77P and they have released a new Cost 
Reporting Form 224-14.

• There is not a need for a PS&R split for reports 
overlapping 1-1 with FQHC PPS.

• We have made numerous changes to the PS&R to 
account for the 224-14.

New FQHC PS&R Report 778
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• Below is the crosswalk for the new 77P report:

New FQHC PS&R Report 778
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• At right is the rest 
of the crosswalk:

New FQHC PS&R Report 778
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• One major issue with the new 224-14 report is that CMS 
also has visits by practitioner on Worksheet B, Part I.  
There is a level I edit that requires the S-3, Part I visits 
must agree to B, Part I.  S-3, Part I comes from PS&R but 
the PS&R does not split out visits by practitioner.  This 
requires the providers to complete based on their 
records.

New FQHC PS&R Report 778
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New FQHC PS&R Report 778
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New FQHC PS&R Report 778
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• Another major change in the new 224-14 form from the 
222-92 form is how visits are handled, they are now 
shown by facility rather than in total.

• Our PS&R reconciliation is used for MACs in Auditor 
along with providers posting to the cost report.  CMS has 
a level I edit where Medicare and Total visits on S-3 and 
B agree.

New FQHC PS&R Report 778
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• S-3 Part I has the total visit column being the sum of 
columns 1 through 4 (Titles V, XVIII, XIX and Other), so 
when we adjust Medicare visits to the PS&R we need to 
reverse an adjustment to one of these columns so we will 
not have a Level I edit for changing total visits (that 
compare S-3 Pt I to B).

• We do this reverse adjustment to column 4 – Other.

New FQHC PS&R Report 778
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• Therefore, after exporting visits to S-3, you may see 
negative visits in column 4 if you never had amounts 
there.  You will need to zero these out or change them to 
your actual numbers from your logs.

New FQHC PS&R Report 778
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• W/S B visits cannot be tracked by PS&R so we have 
come up with a Statistic 5XXU and 9XXU to allocate total 
visits for the entire report based upon the as filed W/S B 
visits by practitioner.

• This requires the auditor to import all csv files at the 
same time or the visits will not be included in the 
total and you will get a level I edit.

New FQHC PS&R Report 778
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New FQHC PS&R Report 778
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• If you have no data on B prior to the PS&R reconciliation, 
we will not export amounts to B so you will need to input 
this and the Medicare and total visits must agree to S-3 
(PS&R amounts and your logs).

New FQHC PS&R Report 778
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• The April 28, 2017 release included our new 2552-10 
Payment Reconciliation table in the PS&R reconciliation 
to allow input dates and amounts for Lump Sum and 
Tentative Settlement determinations.

• When the PS&R reconciliation is opened an a mcp file is 
created, we show the various components’ settlement 
worksheets where the Lump Sum and Tentative amounts 
are.  We have the mcrx file column along with a per audit 
column that equals the mcrx.

2552-10 Payment Recon

33

2552-10 Payment Recon
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• The first thing is to set up Preferences relating to the 
PS&R.  You want to do this when you do not have the 
PS&R Reconciliation open.

• Go to Options – Preferences then PS&R Options.
• The screen (shown on next slide) shows Statistics Option 

and Difference Report Option.
• Stat Option – suggest checking this off – when printing 

out Stats (mainly hospitals), cost centers without stats 
will not be printed.

PS&R Basics
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• Our PS&R Reconciliation tool brings in the CMS PS&R 
extract (csv) file that is retrieved from the CMS EIDM 
(previously IACS) website.  The website below will send 
you to the website to retrieve the PS&R thru EIDM.  

• To go to PS&R thru the CMS portal use 
https://portal.cms.gov.

PS&R Basics
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• In the PS&R website, with the Select Reports, ensure 
you request Service Type – All as shown below:

PS&R Basics
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• In the PS&R website, ensure you request Summary report 
and both the PDF and CSV formats as shown below:

PS&R Basics
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• The csv file is created and saved in a zipped file, when 
you download this file from the CMS website, ensure you 
EXTRACT the csv file and do not open (it automatically 
opens in excel if you double click the file – if this occurs 
close it and DO NOT SAVE).  The csv file will be 
imported into the HFS PS&R Reconciliation tool and the 
format cannot be changed or could cause errors.

PS&R Basics
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• In your cost report, you will need to enter the Main 
provider name, provider number along with any sub-
providers.  You also must enter the FYB and FYE of the 
cost reporting period.

• The only other thing that you will need to do prior to 
beginning the PS&R in HFS is if you are an HHA or have 
a provider-based HHA.

• If you have an HHA, then you will need to enter the # of 
CBSA codes and the actual codes prior to import.

PS&R Basics
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• For the 2552-10 report, go to W/S S-4 and enter # of 
CBSA codes on line 19 (you find the # of CBSA codes on 
the PS&R pdf file).  Then you enter the codes on lines 20 
& subscripts.  If you need more subscripted lines, close 
the W/S and reopen it – the lines will be added based on 
line 20.  For 2540-10, you enter HHA data on S-4 lines 21 
and 22.

• Free-Standing HHA’s will open S-3 and enter # of CBSA 
codes on line 28 column 1.01 and the codes on line 29 
and subscripts.

PS&R Basics
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• The following slides are the steps used for non-hospital 
reports, hospital reports have a few other steps you may 
need to do. 

• You must always have the provider number, the 
provider name and the FYB and FYE prior to opening 
up the PS&R Reconciliation which is located under 
Tools.

• When you open up the PS&R tool, this creates a .mcp file 
that is outside of the mcrx file.

PS&R Basics
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• Once you have exported to the cost report, it is beneficial 
to run the Difference report – ensure you have the word 
Component selected:

PS&R Basics
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• Running the difference report will confirm the data has 
been exported to the cost report.  You may also want to 
calculate the report to see if any Level I edits are related 
to the PS&R settlement amounts.

PS&R Basics
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• The following slides summarize the basic steps for 2552-
10 hospitals.  You still always need to have the provider 
number, provider name (for all components) and FYB & 
FYE prior to opening the PS&R tool.

• You will then select the Import Extract icon and import the 
csv files.

PS&R Basics - Hospitals
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PS&R Basics - Hospitals
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• If you have a rev code that is split to more than 1 cost 
center, you want to establish a stat code in the User 
Define Statistics at left side (see next slide).

• In the Provider Cross Reference, you zero out the W/S A 
line # and enter the stat code.  If Pt B % split is different 
than Pt A, you will set up a 2nd stat code and enter the Pt 
B in the Override for Pt B Stat Code column.

PS&R Basics - Hospitals
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• If you have a different assignment for a sub-provider 
(Psych or Rehab unit), you will need to either set up 
separate stat for these or make changes to individual 
reports.

• Once you complete the Provider Cross Reference, you 
are now ready to hit the Red Check – Assign icon.  This 
will now post the worksheet, line and columns to the 
various PS&R reports.

PS&R Basics - Hospitals
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• During the import of the csv extract, we create a PASS 
field for PS&R reports 110, 11R (I/P Rehab report), 11S 
(LTCH PPS report), 11U (I/P Psych report), 210 (SNF 
report), 13P and 850.  This allows the user to input the 
Bi-weekly Pass Thru reimbursement manually to be 
included with Net Reimb on E-1.

• If you are a PIP provider, we will not import Net Reimb 
but rather include PIP field for entry.

PS&R Basics - Hospitals
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• When you hit the Assign icon, it will place the 
worksheets, lines and columns in the PS&R recon only, it 
is not in the mcrx file until you export to the cost report.  

• Prior to export, you may want to review the assignments, 
you can do this by going to File – Print and you will see 
the screen on the next slide.

PS&R Basics - Hospitals
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• When you are comfortable with the assignments, you are 
ready to Export to the cost report:

PS&R Basics - Hospitals
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• After exporting to the cost report, you will want to select 
the word Component and hit Difference Report icon to 
compare PS&R to the mcrx values:

PS&R Basics - Hospitals
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We now 
import the 
days by 
revenue 
code and 
not in total 
(DCRU)

PS&R Basics - Hospitals
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• By default the days are allocated by the As Submitted DAYS statistic.

PS&R Basics - Hospitals
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This is the 
Difference 
Report if 
the default 
stat is 
used…..

PS&R Basics - Hospitals
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• Users can assign the days manually to lines on S-3, Part I.  
Remove the DAYS stat code and key in the S-3 Part I lines. If you 
do this, do this at the end because if you hit the Assign icon, the 
S-3 lines will be removed and DAYS stat will come back.

PS&R Basics - Hospitals
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• The Difference Report after manually assigning the S-3 lines is shown 
below.

PS&R Basics - Hospitals
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• We also have the capability for providers to import a csv 
file if they allocate all revenue codes to multiple cost 
centers.  If you are interested in this, please contact 
support@hfssoft.com and we can forward the ppt 
presentation and assist you.

• The mcp file should be saved and can be forwarded to 
the MAC so they use your assignments when they final 
settle your cost report.

PS&R Basics - Hospitals
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• You can also utilize the mcp file when you file the next 
year cost report as you probably keep the stats and 
assignments the same year to year (the stat amounts 
may change).

• In this case you begin next year’s report, ensure you 
have a blank mcp file.  You then import extract, then 
select the Import Stats and select the PY mcp file and all 
stats as shown on next slide.

PS&R Basics - Hospitals
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• You then will select the Import Cross-Reference and 
select the PY mcp file.

• You then will update the stats to CY amounts and ensure 
the assignments are complete.

• Select Assign, review then export – to cost report.
• Run Difference Report.

PS&R Basics - Hospitals

77

Questions
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