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A.2304, Adequacy of Cost Information--As a result of certain provisions within the "Tax Equity and Fiscal Responsibility Act of 1982" (P.L. 97-248), hospitals and/or skilled nursing facilities will be required to submit, as part of their Medicare cost report, information not previously required.  The following items must be considered in maintaining the information needed to formulate proper Medicare reimbursement.  The information required must be capable of verification through audit as required by 42 CFR 405.453(a).

A.
This provision applies only to hospitals that are exempt from taxes under §501(c)(3) of the Internal Revenue Code of 1954 and which were subject to F.I.C.A. taxes as of August 15, 1982, and which are not subject to F.I.C.A. taxes for part or all of a cost reporting period beginning on or after October 1, 1982, and before October 1, 1985.  In accordance with §1886(b)(6) of the Social Security Act (as enacted by §101 (Payment for Inpatient Hospital Services) of P.L. 97-248) for purposes of making the target amount comparison under §1886(b)(1) of the Act, an adjustment of the operating costs of inpatient hospital services will be made where a hospital, as of August 15, 1982, was subject to F.I.C.A. taxes and which is not subject to such taxes for part or all of a cost reporting period beginning on or after October 1, 1982.  A reduction will be made to such F.I.C.A.  taxes that would have been paid (but not below zero) by the amount of costs which the hospital demonstrates were incurred in the period for pensions, health and other fringe benefits for employees (and former employees and family members) comparable to, and in lieu of, benefits provided under F.I.C.A.  Affected hospitals will have to determine:

1.
 The amount of F.I.C.A. tax that would have been payable for the cost reporting period.

2.
 The amount of costs incurred in the period for pensions, health and other fringe benefits for employees (and former employees and family members) comparable to, and in lieu of, the benefits provided under titles II and XVIII of the Social Security Act.

B.
This provision applies only to hospitals and skilled nursing facilities that have both private rooms and semi-private rooms.  In accordance with §111 (Elimination of Private Room Subsidy) of P.L. 97-248, the estimated amount by which the costs incurred by a hospital or skilled nursing facility for nonmedically necessary private accommodations for Medicare beneficiaries exceeds the costs which would have been incurred by such hospital or facility for semi-private accommodations is not allowable.  In order to determine proper Medicare reimbursement, the following data must be maintained by the hospital or skilled nursing facility and reported when filing the Medicare cost report for cost reporting periods beginning on or after October 1, 1982.


1.
 Total charges applicable to inpatient general routine private accommodations.

2.
 Total charges applicable to inpatient general routine semi-private accommodations.


3.
 Total inpatient general routine charges (including charges for private, semi-private and other inpatient general routine accommodations).
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4.
 Total inpatient days applicable to inpatient general routine private accommodations.


5.
 Total inpatient days applicable to inpatient general routine semi-private accommodations.


6.
 Medically necessary inpatient general routine days applicable to private accommodations for Medicare beneficiaries.


Hospitals with separately certified subproviders or skilled nursing facilities must maintain these data separately for each separately certified component.

Skilled nursing facilities with separately certified distinct parts must maintain these data only for the portion of the facility that is Medicare certified.


Hospitals participating in the Medicare program as swing bed hospitals should exclude from the private room subsidy computation routine charges, days and costs applicable to skilled nursing facility type services and intermediate care facility type services.
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