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4022.  SUBMISSION OF MANUAL COST REPORTS

The FI must submit all Medicare cost reports to HCRIS via a timesharing system or on magnetic tape except (1) participating Indian Health Service and Veterans Administration hospitals; (2) no Medicare or low Medicare utilization cost reports filed under the provisions of HCFA-PUB 15, Part 2, Chapter 1, Sections 110A and 110B; (3) cost reports from all-inclusive rate and no-charge structure providers using cost apportionment Method B (Sliding Scale) and Method E (Percentage of Per Diem) as defined in HIM-15, Part I, Chapter 22, Section 2208; and (4) in those rare cases where a cost report cannot be put through the automated system.  Prior approval must be obtained from the Regional Office (RO) before the FI can apply exception number 4.  A manually prepared cost report may not be submitted merely because the FI has elected to settle a cost report as filed without review or audit.

Cost reports (representing data "as submitted" by the provider) must be reviewed by the FI to ensure: (1) that the cost report is legible; (2) that all applicable worksheets have been submitted and completed; (3) that the cost report is mathematically accurate; and (4) that the cost report data passes the HCRIS edits specified in 4023.4.  All changes made as a result of the clerical desk review must be clearly noted.  A legible copy of the Audit Adjustment Report and the Statement of Reimbursable Cost must be submitted with the "Final Settled" and "Reopened" Cost Reports.

The manual submissions will be subject to review after their receipt.  If the manual cost report, the Audit Adjustment Report, or the Statement of Reimbursable Cost is not legible or complete, the document will be returned to the FI for resubmission.  If the cost reports do not pass the edits specified in Section 4023.4, the FI will be contacted to provide correct data.  For edits that are clearly mathematical errors, the corrections will be made, and the FI notified rather than requested to correct the data.

The manual cost reports may be submitted individually or batched.  The manual cost reports mailed by the FI must be accompanied by a Manual Cost Report Transmission Form as presented in Exhibit 3.  Cost reports must be submitted at least monthly and within the time constraints established.

A confirmation of cost report receipt will be mailed.  If it is not received within 10 working days of mailing, contact: the HCRIS Project Coordinator, at Area Code (301) 594-0194.
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EXHIBIT 3


MANUAL COST REPORT TRANSMISSION FORM

MAIL TO:

Health Care Financing Administration

FI Name                         
Bureau of Data Management and Strategy

FI Number                       
HCRIS






Date                            
P.O. Box 17093





Contact Person                  
Baltimore, Maryland  21203



Telephone Number                
 




All

Cost
Inclusive
Cost

Provider
Provider
Provider
Report
Rate
Finding

Name
Number
FYE
Status
Method 
Method

1/
2/
3/

Attach copy of math check findings (if appropriate)

Review cost report to assure all entries are legible and that all worksheets completed by the providers are attached (including financial statements) and are complete

Remarks                                                                      

1/Status:
 1  = As Submitted
3/Cost Finding Method:

 2A = As Settled

with Audit
1 = Step Down

 2N = As Settled with
2 = Double Apportionment - Accumulative

No Audit 
3 = Double Apportionment - Non-

Accumulative

 3  = As Reopened
4 = Matrix or Simultaneous Equation

 5 = Other (Specify)

2/Indicate Method:  A, B, or E
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