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4023.  HCRIS DETAILED COST REPORT REQUIREMENTS AND EDITS

This section provides detailed lists of:  (1) those data elements necessary to meet HCRIS' minimal reporting requirements (see Section 4023.1), including discussions of when the specified financial data are required (see Section 4023.2) and a discussion of required labeling (see Section 4023.3); (2) those data not part of the calculation for Medicare settlement which must be captured (see Section 4023.1); and (3) the edits which HCFA applies to specific data (see Section 4023.4).

4023.1  HCRIS Detailed Data Requirements.--The specific data elements necessary to meet HCRIS' minimal reporting requirements are in Table 2.  All data within this list that apply to a given provider must be submitted, except as noted below and in Section 4023.2. These data must be supplied by the FI for automated cost reports, and must be included in the cost report information provided for hard copy reports.

It is necessary for the FI to ensure that these data are always reported by the provider, regardless of whether they are necessary for calculation of the Medicare settlement.  The majority of these data are currently entered into an ADR system by FIs for calculation of Medicare settlement.  FIs are required to provide the additional information (i.e., specified financial data from Worksheets G and G-3; those calculated fields indicated in Table 2 which are not currently input into the ADR system but are calculated by the ADR program; and required data not on the cost report such as cost report status).  FIs are required to provide identifying labels for all data so that all cost center crossouts and blank lines, and changes in statistical bases, etc. can be identified.  The data listed in Table 2 need only be submitted as they apply to a given provider. For data occurring in more than one location on the cost report, the data provided to HCFA can originate from any of the locations, but must always be the same as the equivalent data in other locations. 1/

In addition to the data presented in Table 2; all descriptive information required to provide complete identification of nonstandard cost centers, statistical bases, etc. (nonstandard meaning any cost center or statistical basis not preprinted on the HCFA-2552-81 (11/81)) must be provided.

1/If there are any discrepancies for the following data items, they must

  be input from Worksheet D-1 rather than pages 3-4 of the cost report:

  Total aged, pediatric and maternity inpatient days; Total other than

  aged, pediatric and maternity inpatient days; Total Title XVIII aged,

  pediatric and maternity inpatient days; Total Title XVIII other than

  aged, pediatric and maternity inpatient days; and ICU, CCU, and Other

  Intensive Care Type Inpatient Hospital Units inpatient days and

  Medicare days.
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The hard copy manual cost report submission must contain all data referenced in Table 2 applying to a given provider.  These data are required to meet HCRIS minimal reporting requirements.

Note that where "All Cost Centers" are indicated with the parenthetical remark (Specify all), the request is for data for each cost center applying to a particular provider.

4023.2  Financial Data Requirements.--In Table 2, fourteen data elements are required from Worksheets G and G-3.  If the provider does not submit these schedules and submits instead its balance sheet and statement of income, each required data element must be submitted only when the element can be determined from the financial information provided, without interpretation by the FI.  If the provider's submission does not contain a specific requested element with the same label, that particular element need not be reported - no financial analysis is requested.  If one or a few of the fourteen elements can be determined from the financial statements, report those elements and leave the others blank.

The remainder of the Worksheet G series data only need be submitted when it is currently being entered into the ADR system.

4023.3  Labeling of Cost Centers.--All data submitted via hard copy cost reports and/or automated files must be labeled such that all cost centers can be identified.

All labels needed for complete identification of nonstandard cost centers, statistical bases, etc. (nonstandard meaning any cost center or statistical basis not preprinted on the HCFA-2552-81 (11-81) cost report) must be provided by the FI.  If any nonstandard labels are used, all labels must be provided.  The labels must be specific and indicate cost center function.  For example, if a provider has a shock therapy center called Jones Center, the proper labeling would be Shock Therapy or Jones Center Shock Therapy.  Jones Center is not acceptable since the type of service cannot be determined by that title.  Additionally, avoid nonstandard abbreviations or initials.  The FI will be contacted if the label is not identifiable.

4023.4  Edits to be Applied.--Prior to submission, all data are to have been subjected to the following edits:  (1) mathematical accuracy checks; and (2) HCRIS defined edits.  (The edits to which HCFA will subject these data are indicated in the righthand column of the following pages of Table 2.)  The FI will be contacted by HCFA to supply correct data for those elements failing the specified edits.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

I.  ITEMS FROM SOURCES OTHER THAN COST REPORT1/

Intermediary Number

(five-digit)
X





Should be five-digit numeric

Status of Medicare Cost 
X





1 = As submitted, after Report











mathematical checks

2 = Settled without audit

3 = Settled with audit

4 = Reopened

Version of Cost Report
X





1 = 11/81

Intermediary Contact Person
X

Intermediary Contact

Telephone Number
X





Must be in 999-999-9999

format

Date of Transmission
X





Must be in MM/DD/YY

format

Identification of All-

Inclusive Provider and

Type (Method A Through E)






Must be A,B,E, or N

1/For hard copy cost reports, provide this information on the Manual Cost Report Transmission Form.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Type of Cost Allocation

Method Used






1 = Step down

2 = Double Apportionment -

Accumulative

3 = Double Apportionment -

Nonaccumulative

4 = Matrix or Simultaneous

Equation

5 = Other - Specify

New Provider to Program?
X






Y or N

ADR Vendor
X






Must be present as defined

in Table 3

Record Count
X






Count of all records

including the identification

records, data records, lablel

records, and statistical

records for this provider

Must be numeric

Number of Interns and

Residents

Exemption Record







1 = SCP

2 = NP
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Table 2:  Medicare Cost Report Data Specifications

 
Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 II.  ITEMS FROM COST REPORT

Date Cost Report Received      X


p. 2



MM/DD/YY; after ending

by FI







of cost reporting

period and not after

current date

Hospital Provider Number


p. 2
I
1

Should be six-digit numeric

or six-digits with the first

five numeric and the last

digit "E"

Subprovider Provider


p. 2
I
1

Number (Specify all)

Skilled Nursing Facility


p. 2
I
1

Provider Number

Home Health Agency Provider


p. 2
I
1

Number
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Cost Reporting Period


p. 2
I
2

--From

Cost Reporting Period


p. 2
I
2

MM/DD/YY; not before

--To







01/01/82, not after

current date

Type of Control2/
X

p. 2
I
3

Must be present and valid,

as defined in Table 3

Type of Hospital2/
X

p. 2
I
4

Must be present and valid,

as defined in Table 3

HOSPITAL STATISTICS

Beds available at beginning of

period (excluding newborn)

General Service
X

p. 3
II
1
1
Greater than zero

ICU
X

p. 3
II
1
2

CCU
X

p. 3
II
1
3

Other Intensive Care Type

Inpatient Hospital Units

(Specify All)
X

p. 3
II
1

2/See table 3 for valid types of control and hospital.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Beds available at end of period

(excluding newborn)

General Service
X

p. 3
II
2
1
Greater than zero

ICU
X

p. 3
II
2
2

CCU
X

p. 3
II
2
3

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X

p. 3
II
2

Total bed days available

(excluding newborn)

General Service
X

p. 3
II
3
1
Greater than zero

ICU
X

p. 3
II
3
2
If corresponding column of 

CCU
X

p. 3
II
3
3
Inpatient Days is greater

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X

p. 3
II
3

Aged, pediatric and maternity

inpatient days

General Service
X

p. 3
II
4
1

ICU
X

p. 3
II
4
2

CCU
X

p. 3
II
4
3

Other Intensive Care Type

Inpatient Hospital Units 
X

p. 3
II
4

(Specify all)

4-128
Rev. 2

10-82
AUDITS
4023.5


Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Other than aged, pediatric and

maternity inpatient days

(excluding newborn)

General Service
X

p. 3
II
5
1

ICU
X

p. 3
II
5
2

CCU
X

p. 3
II
5
3

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X

p. 3
II
5


Total inpatient days

(excluding newborn)

General Service
X
X
p. 3
II
6
1
Less than or equal to

ICU
X
X
p. 3
II
6
2
corresponding column of

CCU
X
X
p. 3
II
6
3
Total Bed Days, above

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X
X
p. 3
II
6


Title XVIII - Total aged,

pediatric and maternity

inpatient days

General Service
X
X
p. 3
II
10c
1

ICU
X
X
p. 3
II
10c
2

CCU
X
X
p. 3
II
10c
3

Other Intensive Care Type

Inpatient Hospital Units

 (Specify all)
X
X
p. 3
II
10c
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Total XVIII - Total other than

aged, pediatric, and

maternity inpatient days

General Service
X
X
p. 3
II
10f
1

ICU
X
X
p. 3
II
10f
2

CCU
X
X
p. 3
II
10f
3

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X
X
p. 3
II
10f


Title XVIII - Total Part A

inpatient days

General Service
X
X
p. 3
II
10i
1
Less than or equal to

ICU
X
X
p. 3
II
10i
2
corresponding column of

CCU
X
X
p. 3
II
10i
3
Total Inpatient Days, above

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X
X
p. 3
II
10i


Title XVIII - Total Part B

inpatient days

General Service
X

p. 3
II
10j
1
Less than or equal to

ICU
X

p. 3
II
10j
2
corresponding column of

CCU
X

p. 3
II
10j
3
Total Inpatient Days, above

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X

p. 3
II
10j
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Title XVIII - Part B inpatient days

when Part A benefits are not

available

General Service
X

p. 3
II
10k
1

ICU
X

p. 3
II
10k
2

CCU
X

p. 3
II
10k
3

Other Intensive Care Type

Inpatient Hospital Units

(Specify all)
X

p. 3
II
10k


Number of occasions of service

(exclusive of renal dialysis

treatment)

Title XVIII
X

p. 3
II
12
2

Total
X
X
p. 3
II
12
5

OTHER HOSPITAL DATA

Average number of employees on

on payroll for the period

(FTE) - excludes non-paid

workers
X

p. 3
III
2

Greater than zero

Average number of non-paid

workers for the period

(FTE) for which reimburse-

ment is claimed
X

p. 3
III
3
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Table 2:  Medicare Cost Report Data Specifications

         Nonreimburse-

Work-

Data Element Name
           ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Number of admissions

(excluding newborn)

Total
X

p. 3
III
5a

Less than or equal to Total

Inpatient Days, above

Title XVIII
X

p. 3
III
5c

Less than or equal to Total

Inpatient Days, above

Number of discharges including

deaths (excluding newborn)

Total
X

p. 3
III
6a


Title XVIII
X

p. 3
III
6c

Less than or equal to Total

Discharges, above

SUBPROVIDER AND SKILLED NURSING

FACILITY STATISTICS

Beds available at beginning of

period (excluding newborn)

All Subproviders (Specify
X

p. 4
IV
1

all)

SNF-Certified
X

p. 4
IV
1
3

Beds available at end of period

(excluding newborn)

All Subproviders (Specify
X

p. 4 
IV
2

all)

SNF-Certified
X

p. 4
IV
2
3
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Table 2:  Medicare Cost Report Data Specifications


 Nonreimburse
Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Total beds available

(excluding newborn)

All Subproviders

(Specify all)
X

p. 4
IV
3

If Total Inpatient Days is

greater than zero, should

 be greater than zero

Aged, pediatric, and maternity

inpatient days

All Subproviders

(Specify all)
X

p. 4
IV
4

SNF-Certified
X

p. 4
IV
4
3

SNF-Noncertified
X

p. 4
IV
4
4

Other than aged, pediatric, and

maternity inpatient days

(excluding newborn)

All Subproviders

(Specify all)
X

p. 4
IV
5

SNF-Certified
X

p. 4
IV
5
3

SNF-Noncertified
X

p. 4
IV
5
4

Total inpatient days (excluding

newborn)

All Subproviders

(Specify all)
X
X
p. 4
IV
6

Less than or equal to Total

SNF-Certified
X
X
p. 4
IV
6
3
Bed Days, above

SNF-Noncertified
X
X
p. 4
IV
6
4
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Table 2:  Medicare Cost Report Data Specifications

            Nonreimburse-

Work-

Data Element Name                 ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Title XVIII - Total aged, pediatric,

and maternity inpatient days

All Subproviders

(Specify all)
X
X
p. 4
IV
10c

SNF-Certified
X
X
p. 4
IV
10c
3

Title XVIII - Total other than

aged pediatric, and maternity

inpatient days

All Subproviders

(Specify all)
X
X
p. 4
IV
10f

SNF-Certified
X
X
p. 4
IV
10f
3

Title XVIII - Total Part A

inpatient days

All Subproviders

(Specify all)
X
X
p. 4
IV
10i

Less than or equal to Total

Inpatient Days, above

SNF-Certified
X
X
p. 4
IV
10i
3

OTHER SUBPROVIDER AND SKILLED

NURSING FACILITY DATA

Average number of employees on

payroll for the period (FTE) -

excludes non-paid workers

All Subproviders

(Specify all)
X

p. 4
V
2

If Total Inpatient Days is

greater than zero, should

be greater than zero

SNF-Certified
X

p. 4
V
2
3
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Table 2:  Medicare Cost Report Data Specifications

           Nonreimburse-

Work-

Data Element Name
             ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Average number of non-paid

workers for the period

(FTE) for which

reimbursement is claimed

All Subproviders

(Specify all)
X

p. 4
V
3

SNF-Certified
X

p. 4
V
3
3

Number of admissions

(excluding newborn) - Total

All Subproviders

(Specify all)
X

p. 4
V
6a

If Total Inpatient Days

is greater than zero, should

be greater than zero

SNF-Certified
X

p. 4
V
6a
3

Number of admissions

(excluding newborn)

- Title XVIII

All Subproviders

(Specify all)
X

p. 4
V
6c

Less than or equal to

Total Admissions, above

SNF-Certified
X

p. 4
V
6c
3

Number of discharges

including deaths (excluding

newborn) - Total

All Subproviders

(Specify all)
X

p. 4
V
7A

SNF-Certified
X

p. 4
V
7a
3
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Table 2:  Medicare Cost Report Data Specifications

        Nonreimburse-

Work-

Data Element Name
         ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Number of discharges

including deaths (excluding

newborn) - Title XVIII

All Subproviders

(Specify all)
X

p. 4
V
7c

Less than or equal to

Total Discharges, above

SNF-Certified
X

p. 4
V
7c
3

HOME HEALTH AGENCY STATISTICS

HHA Visits - Skilled Nursing

Title XVIII - Visits
X

p. 5
VI
1a
1

Title XVIII - Patients
X

p. 5
VI
1a
2

Other - Visits
X

p. 5
VI
1a
3

Other - Patients
X

p. 5
VI
1a
4

HHA Visits - Physical Therapy

Title XVIII - Visits
X

p. 5
VI
1b
1

Title XVIII - Patients
X

p. 5
VI
1b
2

Other - Visits
X

p. 5
VI
1b
3

Other - Patients
X

p. 5
VI
1b
4

HHA Visits - Speech Pathology

Title XVIII - Visits
X

p. 5
VI
1c
1

Title XVIII - Patients
X

p. 5
VI
1c
2

Other - Visits
X

p. 5
VI
1c
3

Other - Patients
X

p. 5
VI
1c
4
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Table 2:  Medicare Cost Report Data Specifications

       Nonreimburse-

Work-

Data Element Name
         ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

HHA Visits - Occupational Therapy

Title XVIII - Visits
X

p. 5
VI
1d
1

Title XVIII - Patients
X

p. 5
VI
1d
2

Other - Visits
X

p. 5
VI
1d
3

Other - Patients
X

p. 5
VI
1d
4

HHA Visits - Medical Social Service

Title XVIII - Visits
X

p. 5
VI
1e
1

Title XVIII - Patients
X

p. 5
VI
1e
2

Other - Visits
X

p. 5
VI
1e
3

Other - Patients
X

p. 5
VI
1e
4

HHA Visits - Home Health Aide

Title XVIII - Visits
X

p. 5
VI
1f
1

Title XVIII - Patients
X

p. 5
VI
1f
2

Other - Visits
X

p. 5
VI
1f
3

Other - Patients
X

p. 5
VI
1f
4

HHA Visits - All Other Services

Other - Visits
X

p. 5
VI
1g
3

Other - Patients
X

p. 5
VI
1g
4

Unduplicated Census Count

Title XVIII
X

p. 5
VI
1i
1

Other
X

p. 5
VI
1i
3

Home Health Aide Hours

Title XVIII
X

p. 5
VI
1j
1

Other
X

p. 5
VI
1j
3
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Table 2:  Medicare Cost Report Data Specifications

       Nonreimburse-

Work-

Data Element Name
        ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Number of Hours in Normal

Work Week
X

p. 5
VI
2

HHA - Number of Employees

(FTE) - Administrator and

Assistant Administrators

Staff
X

p. 5
VI
2a
1

Contract
X

p. 5
VI
2a
2

HHA - Number of Employees

(FTE) - Directors and

Assistant Directors

Staff
X

p. 5
VI
2b
1

Contract
X

p. 5
VI
2b
2

HHA - Number of Employees

(FTE) - Other Administrative

Personnel

Staff
X

p. 5
VI
2c
1

Contract
X

p. 5
VI
2c
2

HHA - Number of Employees

(FTE) - Direct Nursing

Service

Staff
X

p. 5
VI
2d
1

Contract
X

p. 5
VI
2d
2

HHA - Number of Employees

(FTE) - Nursing Supervisor

Staff
X

p. 5
VI
2e
1

Contract
X

p. 5
VI
2e
2
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Table 2:  Medicare Cost Report Data Specifications

       Nonreimburse-

Work-

Data Element Name
         ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 HHA - Number of Employees

(FTE) - Physical Therapy

Service

Staff
X

p. 5
VI
2f
1

Contract
X

p. 5
VI
2f
2

HHA - Number of Employees

(FTE) - Physical Therapy

Supervisor

Staff
X

p. 5
VI
2g
1

Contract
X

p. 5
VI
2g
2

HHA - Number of Employees

(FTE) - Speech Pathology

Service

    Staff
X

p. 5
VI
2h
1

    Contract
X

p. 5
VI
2h
2

HHA - Number of Employees

(FTE) - Speech Pathology

Supervisor

    Staff
X

p. 5
VI
2i
1

    Contract
X

p. 5
VI
2i
2

HHA - Number of Employees

(FTE) - Occupational Therapy

Service

    Staff
X

p. 5
VI
2j
1

    Contract
X

p. 5
VI
2j
2
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Table 2:  Medicare Cost Report Data Specifications

        Nonreimburse-

Work-

Data Element Name
         ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 HHA - Number of Employees

(FTE) - Occupational

Therapy Supervisor

    Staff
X

p. 5
VI
2k
1

    Contract
X

p. 5
VI
2k
2

HHA - Number of Employees

(FTE) - Medical Social

Service

    Staff
X

p. 5
VI
2l
1

    Contract
X

p. 5
VI
2l
2

HHA - Number of Employees

(FTE) - Medical Social

Service Supervisor

    Staff
X

p. 5
VI
2m
1

    Contract
X

p. 5
VI
2m
2

HHA - Number of Employees

(FTE) - Home Health Aide

    Staff
X

p. 5
VI
2n
1

    Contract
X

p. 5
VI
2n
2

HHA - Number of Employees

(FTE) - Home Health

Aide Supervisor

    Staff
X

p. 5
VI
2o
1

    Contract
X

p. 5
VI
2o
2

HHA - Number of Employees

(FTE) - Other (Specify)

    Staff
X

p. 5
VI

1

    Contract
X

p. 5
VI

2
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Table 2:  Medicare Cost Report Data Specifications

         Nonreimburse-

Work-

Data Element Name
          ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 RENAL DIALYSIS DEPARTMENT STATISTICS

Type of Physician

Reimbursement Method
X

p. 5
VII
1

As defined in Table 3

If Alternative Method,

indicate Date for

Election for Alternative

Method
X

p. 5
VII
1

MM/DD/YY

Number of Treatments Not

Billed to Medicare and

Furnished Directly

Outpatient - Hemodialysis
X

p. 5
VII
1a
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1a
2

Training - Hemodialysis
X

p. 5
VII
1a
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1a
4

Number of Treatments Not

Billed to Medicare and

Furnished Under Arrangements

Outpatient - Hemodialysis
X

p. 5
VII
1b
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1b
2

Training - Hemodialysis
X

p. 5
VII
1b
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1b
4
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Average times per week

patient receives dialysis

Outpatient - Hemodialysis
X

p. 5
VII
1c
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1c
2

Training - Hemodialysis
X

p. 5
VII
1c
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1c
4

Number of days in an average

week for patient dialysis

treatments

Outpatient - Hemodialysis
X

p. 5
VII
1d
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1d
2

Training - Hemodialysis
X

p. 5
VII
1d
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1d
4

Average time of patient

dialysis treatment

including set up time

Outpatient - Hemodialysis
X

p. 5
VII
1e
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1e
2

Training - Hemodialysis
X

p. 5
VII
1e
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1e
4
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Number of machines regularly

available for use

Outpatient - Hemodialysis
X

p. 5
VII
1f
1

Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1f
2

Training - Hemodialysis
X

p. 5
VII
1f
3

Training - Peritoneal

Dialysis
X

p. 5
VII
1f
4

Number of standby machines

    Outpatient - Hemodialysis
X

p. 5
VII
1g
1

    Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1g
2

    Training - Hemodialysis
X

p. 5
VII
1g
3

    Training - Peritoneal

Dialysis
X

p. 5
VII
1g
4

Machine time used in typical

week during regular reporting

period per shift

    Outpatient - Hemodialysis
X

p. 5
VII
1h
1

    Outpatient - Peritoneal

Dialysis
X

p. 5
VII
1h
2

    Training - Hemodialysis
X

p. 5
VII
1h
3

    Training - Peritoneal

Dialysis
X

p. 5
VII
1h
4
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Type of dialyzers used
X

p. 5
VII
1i


If dialyzers are reused, indicate

  number of times
X

p. 5
VII
1i

Number of back-up sessions

  furnished to home patients

    CAPD
X

p. 5
VII
1j
1

    Other
X

p. 5
VII
1j
2

Is Home Program Dialysis

reimbursed under Target

Rate Election?
X

p. 5
VII
1k

Y or N

Type of Home Program dialyzers

used
X

p. 5
VII
1l


If dialyzers are reused, indicate

  number of times
X

p. 5
VII
1l

Number of hours in normal work

week
X

p. 5
VII
2

Renal Dialysis Department

- Number of Employees

(FTE) - Physicians

    Staff
X


p. 5
VII
2a
1

    Contract
X

p. 5
VII
2a
2

    Other
X

p. 5
VII
2a
3
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Renal Dialysis Department

- Number of Employees

(FTE) - Registered Nurses

    Staff
X

p. 5
VII
2b
1

    Contract
X

p. 5
VII
2b
2

    Other
X

p. 5
VII
2b
3

Renal Dialysis Department

- Number of Employees

(FTE) - Licensed Practical

  Nurses

    Staff
X

p. 5
VII
2c
1

    Contract
X

p. 5
VII
2c
2

    Other
X

p. 5
VII
2c
3

Renal Dialysis Department

- Number of Employees

(FTE) - Nurses Aides

    Staff
X

p. 5
VII
2d
1

    Contract
X

p. 5
VII
2d
2

    Other
X

p. 5
VII
2d
3

Renal Dialysis Department

- Number of Employees

(FTE) - Technicians

    Staff
X

p. 5
VII
2e
1

    Contract
X

p. 5
VII
2e
2

    Other
X

p. 5
VII
2e
3
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Renal Dialysis Department

- Number of Employees

(FTE) - Social Workers

    Staff
X

p. 5
VII
2f
1

    Contract
X

p. 5
VII
2f
2

    Other
X

p. 5
VII
2f
3

Renal Dialysis Department

- Number of Employees

(FTE) - Dieticians

    Staff
X

p. 5
VII
2g
1

    Contract
X

p. 5
VII
2g
2

    Other
X

p. 5
VII
2g
3

Renal Dialysis Department

- Number of Employees

(FTE) - Administrative

    Staff
X

p. 5
VII
2h
1

    Contract
X

p. 5
VII
2h
2

    Other
X

p. 5
VII
2h
3

Renal Dialysis Department

- Number of Employees

(FTE) - Management

    Staff
X

p. 5
VII
2i
1

    Contract
X

p. 5
VII
2i
2

    Other
X

p. 5
VII
2i
3

Renal Dialysis Department

- Number of Employees

(FTE) - Other (Specify)

    Staff
X

p. 5
VII

1

    Contract
X

p. 5
VII

2

    Other
X

p. 5
VII

3
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 RECLASSIFICATION AND ADJUSTMENT OF

TRIAL BALANCE OF EXPENSES - WORKSHEET A

Depreciation - Buildings and

Fixtures 3/

Other Expenses


A

2
2

Reclassifications

X
A

2
4

Depreciation - Movable

Equipment 3/

Other Expenses


A

3
2

Reclassifications

X
A

3
4

All Cost Centers (Specify

all)

Salaries


A

4-83
1

Other Expenses


A

4-83
2

Intern-Resident Service (in

approved teaching program)

(Specify all) 3/

Reclassifications

X
A

19
4

Malpractice premiums and

paid losses 3/

    Reclassifications

X
A

71
4

3/These cost centers need only be present as applicable.

Rev. 2
4-147

4023.5
AUDITS
10-82


Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 RECLASSIFICATIONS AFFECTING

ADMINISTRATIVE AND GENERAL EXPENSES -

WORKSHEET A-1

Worksheet A-1--All

non-calculated items

necessary for reimbursement


A-1

Interest

Interest Expense


A-1

15
5

Total Reclassifications

Administrative and

General

X
A-1

19
4

RECLASSIFICATIONS OF DIETARY EXPENSE -

WORKSHEET A-2

Worksheet A-2--All

non-calculated items

necessary for reimbursement


A-2

Dietary

    Analysis of Dietary Expenses


A-2
I
2
2

Cafeteria

    Analysis of Dietary Expenses


A-2
I
3
2

Other Dietary Expenses

  (Specify all)

    Analysis of Dietary Expenses


A-2
I

2
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 RECLASSIFICATION OF CENTRAL SERVICES

AND SUPPLY - WORKSHEET A-3

Worksheet A-3--All

non-calculated items

necessary for reimbursement


A-3

RECLASSIFICATION OF LABORATORY EXPENSE -

WORKSHEET A-4

Worksheet A-4--All

non-calculated items

necessary for reimbursement


A-4

RECLASSIFICATION OF RADIOLOGY DIAGNOSTIC -

WORKSHEET A-5

Worksheet A-5--All

non-calculated items

necessary for reimbursement


A-5

RECLASSIFICATIONS - OTHER -

WORKSHEET A-6

Worksheet A-6--All

non-calculated items

necessary for reimbursement


A-6
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 LIMITATION ON FEDERAL PARTICIPATION

FOR CAPITAL EXPENDITURES QUESTIONNAIRE -

WORKSHEET A-7

Land

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5

Land Improvements

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5

Buildings and Fixtures

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5

Building Improvements

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Equipment-Fixed

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5

Equipment-Movable

    Beginning Balance
X

A-7

1
1

    Purchase
X

A-7

1
2

    Donation
X

A-7

1
3

    Disposals and Retirements
X

A-7

1
5

Were there any obligations

and/or expenditures

incurred for capital

expenditures by or on

behalf of the provider?
X

A-7

2

Y or N

Capital Expenditure Data

(Specify all)

    Description
X

A-7

3


    How acquired
X

A-7

3
1

    Date obligation incurred
X

A-7

3
2
MM/DD/YY

    Cost
X

A-7

3
3

    Depreciation
X

A-7

3
4

    Interest
X

A-7

3
5

    Rent
X

A-7

3
6

    Other Expense
X

A-7

3
7

    Other Amount
X

A-7

3
8
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Written notice of intention to

make capital expenditure

(Specify all)

Description
X

A-7

4


Date written notice

submitted 
X

A-7

4
1
MM/DD/YY

Date approved
X

A-7

4
2
MM/DD/YY

Date notice of

disapproval received
X

A-7

4
3
MM/DD/YY

Date of appeal of denial
X

A-7

4
4
MM/DD/YY

Status of appeal
X

A-7

4
5

ADJUSTMENTS TO EXPENSES -

WORKSHEET A-8

Worksheet A-8--All

non-calculated items

necessary for reimbursement


A-8

STATEMENT OF COSTS OF SERVICES FROM

RELATED ORGANIZATIONS - WORKSHEET A-8-1

Are there any costs included

on Worksheet A which

resulted from transactions

with related organi-

zations?
X

A-8-1
A
1

Y or N
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Costs incurred and adjust-

ment required as a result

of transactions with

related organizations

(Specify all)

    Line No.


A-8-1
B

1

    Cost center


A-8-1
B

2

    Expense items


A-8-1
B

3

    Amount


A-8-1
B

4

    Amount allowable in cost


A-8-1
B

5

Interrelationship of

provider to related

organizations

(Specify all)

    Symbol
X

A-8-1
C

1

    Name
X

A-8-1
C

2

    Percent of ownership of

provider
X

A-8-1
C

3

    Name of related

organization
X

A-8-1
C

4

    Percent of ownership
X

A-8-1
C

5

    Type of business
X

A-8-1
C

6

DEPRECIATION - WORKSHEET A-8-2

Is depreciation funded?
X

A-8-2

2

Y or N

If yes:  Balance in fund at

  end of period
X

A-8-2

2
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 COST ALLOCATION - GENERAL SERVICE

COSTS - WORKSHEET B

All Cost Centers (Specify all)

    Net expenses (before

step down)

X
B

2-78
 1

Nursing School 3/ (after

step down 4/)

X
B

18
18

Intern-Resident Service

(in approved teaching

program) 3/ (after

step down 4/)

(Specify all)

X
B

19
19

Other approved teaching

and supervisory

physicians program 3/

(after step down 4/)

(Specify all)

X
B



All Non-General Service Cost

Centers (Specify all)

Total (after step down 4/)

X
B

22-78
21

3/These cost centers need only be present as applicable.

4/For double, multiple, or matrix apportionment, use the sum of all passes of apportionment.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Operating Room 3/

Depreciation - Buildings

and Fixtures

X
B

22
2

Depreciation - Movable

Equipment

X
B

22
3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

22
19

Recovery Room3/

Depreciation - Buildings

and Fixtures

X
B

23
 2

Depreciation - Movable

Equipment

X
B

23
 3

Intern-Resident Service

(in approved

teaching program)

(Specify all)

X
B

23
19

Delivery Room and Labor

Room3/

Depreciation - Buildings

and Fixtures

X
B

24
 2

Depreciation - Movable

Equipment

X
B

24
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

24
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Anesthesiology3/

Depreciation - Buildings

and Fixtures

X
B

25
 2

Depreciation - Movable

Equipment

X
B

25
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

25
19

Radiology - Diagnostic3/

Depreciation - Buildings

and Fixtures

X
B

26
 2

Depreciation - Movable

Equipment

X
B

26
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

26
19

Radiology - Therapeutic3/

Depreciation - Buildings

and Fixtures

X
B

27
 2

Depreciation - Movable

Equipment

X
B

27
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

27
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Radioisotope3/

Depreciation - Buildings

and Fixtures

X
B

28
 2

Depreciation - Movable

Equipment

X
B

28
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

28
19

Laboratory3/

Depreciation - Buildings

and Fixtures

X
B

29
 2

Depreciation - Movable

Equipment

X
B

29
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

29
19

Whole Blood and Packed Red

Blood Cells3/

Depreciation - Buildings

and Fixtures

X
B

30
 2

Depreciation - Movable

Equipment

X
B

30
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

30
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Blood Storing, Processing

and Transfusion3/

Depreciation - Buildings

and Fixtures

X
B

31
 2

Depreciation - Movable

Equipment

X
B

31
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

31
19

Intravenous Therapy3/

Depreciation - Buildings

and Fixtures

X
B

32
 2

Depreciation - Movable

Equipment

X
B

32
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

32
19

Oxygen (Inhalation) Therapy3/

Depreciation - Buildings

and Fixtures

X
B

33
 2

Depreciation - Movable

Equipment

X
B

33
 3

Intern-Resident Service

(in approved

teaching program)

(Specify all)

X
B

33
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Physical Therapy3/

Depreciation - Buildings

and Fixtures

X
B

34
 2

Depreciation - Movable

Equipment

X
B

34
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

34
19

Occupational Therapy3/

Depreciation - Buildings

and Fixtures

X
B

35
 2

Depreciation - Movable

Equipment

X
B

35
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

35
19

Speech Pathology3/

Depreciation - Buildings

and Fixtures

X
B

36
 2

Depreciation - Movable

Equipment

X
B

36
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

36
19

3/These cost centers need only be present as applicable.

Rev. 2
4-159

4023.5
AUDITS
10-82


Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Electrocardiology3/

Depreciation - Buildings

and Fixtures

X
B

37
 2

Depreciation - Movable

Equipment

X
B

37
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

37
19

Electroencephalography3/

Depreciation - Buildings

and Fixtures

X
B

38
 2

Depreciation - Movable

Equipment

X
B

38
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

38
19

Medical Supplies Charged

to Patients3/

Depreciation - Buildings

and Fixtures

X
B

39
 2

Depreciation - Movable

Equipment

X
B

39
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

39
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Drugs Charged to Patients3/

Depreciation - Buildings

and Fixtures

X
B

40
 2

Depreciation - Movable

Equipment

X
B

40
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

40
19

Renal Dialysis3/

Depreciation - Buildings

and Fixtures

X
B

41
 2

Depreciation - Movable

Equipment

X
B

41
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

41
19

Kidney Acquisition3/

Depreciation - Buildings

and Fixtures

X
B

42
 2

Depreciation - Movable

Equipment

X
B

42
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

42
19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 All Other Ancillary Cost

Centers 3/ (Specify all)

Depreciation - Buildings

and Fixtures

X
B


 2

Depreciation - Movable

Equipment

X
B


 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B


19

Adults and Pediatrics

(General Routine Care)

Depreciation - Buildings

and Fixtures

X
B

46
 2

Depreciation - Movable

Equipment

X
B

46
 3

Nursing School

X
B

46
18

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

46
19

Other approved teaching

and supervisory

physicians program -

as applicable

X
B

46


3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Intensive Care Units3/

Depreciation - Buildings

and Fixtures

X
B

47
 2

Depreciation - Movable

Equipment

X
B

47
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

47
19

Coronary Care Units3/

Depreciation - Buildings

and Fixtures

X
B

48
 2

Depreciation - Movable

Equipment

X
B

48
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

48
19

All Other Intensive Care

Type Inpatient Hospital

Unit Cost Centers 3/

(Specify all)

Depreciation - Buildings

and Fixtures

X
B

  
 2

Depreciation - Movable

Equipment

X
B

  
 3

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B


19

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Subproviders (Specify all)3/

Nursing school

X
B


18

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B


19

Other approved teaching and

supervisory physicians

program - as applicable

X
B

Skilled Nursing Facility

- Certified 3/

Nursing School

X
B

52
18

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

52
19

Other approved teaching

and supervisory

physicians program

- as applicable

X
B

52

Skilled Nursing Facility

- Noncertified 3/

Nursing School

X
B

53
18

Intern-Resident Service

(in approved teaching

program) (Specify all)

X
B

53
19

Other approved teaching

and supervisory

physicians program

- as applicable

X
B

53

3/These cost centers need only be present as applicable.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 COST ALLOCATION - STATISTICAL BASIS -

WORKSHEET B-1

All Cost Centers (Specify

all)

 All Statistical

Bases 5/


B-1

DEPARTMENTAL COST DISTRIBUTION -

WORKSHEET C

All Cost Centers (Specify

all) 5/

Total Charges


C

2b-29b
 1

Hospital Inpatient

Charges


C

2b-29b
 3

Subprovider Inpatient

Charges (Specify all)


C

2b-29b
4 or 5

SNF-Certified Inpatient

Charges


C

2b-29b
 6

Title XVIII - Part B 100%

Outpatient Charges


C

2b-29b
 7

Title XVIII - Part B

Outpatient Emergency

Service Charges


C

2b-29b
 8

Title XVIII - Renal

Dialysis Outpatient

Charges


C

2b-29b
 9

5/Specify only the detail that applies to a particular cost center.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 

Title XVIII - Part B

All Other Outpatient

Charges


C

2b-29b
10

Title XVIII - Kidney

Acquisition

Outpatient Charges


C

2b-29b
11

Renal Dialysis  Other

Outpatient Charges


C

2b-29b
12

Medical Emergency Other

Outpatient Charges


C

2b-29b
13

All Other Outpatient

Charges


C

2b-29b
14

Home Health Agency

Charges


C

2b-29b
15

APPORTIONMENT OF INPATIENT ANCILLARY

SERVICES TO HEALTH CARE PROGRAMS -

WORKSHEET D

All Cost Centers (Specify all)5/

Title XVIII Part A

Inpatient Charges


D

2-27
 3

Title XVIII Part B

Inpatient Charges


D

2-27
 4

5/Specify only the detail that applies to a particular cost center.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Health Care Program

Inpatient Expenses

Title XVIII - Part A

Oxygen (Inhalation)

Therapy

X
D

13
 7

Physical Therapy

X
D

14
 7

COMPUTATION OF INPATIENT ROUTINE

SERVICE COST - WORKSHEET D-1

Worksheet D-1--All non-

calculated items necessary

for reimbursement


D-1

Total inpatient routine

nursing salary cost

(Excluding nursery)

Hospital


D-1
I
 9
 1

All Subproviders

(Specify all)


D-1
I
 9
2 or 3

SNF-Certified


D-1
I
 9
 4

5/Specify only the detail that applies to a particular cost center.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Total inpatient routine

service cost (Excluding

inpatient routine

  nursing salary cost)

Hospital

X
D-1
I
10
 1

All Subproviders

(Specify all)

X
D-1
I
10
2 or 3

SNF-Certified

X
D-1
I
10
 4

Total Medicare general

inpatient routine service

cost before reasonable

cost limitation

Hospital

X
D-1
I
22
 1

All Subproviders

(Specify all)

X
D-1
I
22
2 or 3

SNF-Certified

X
D-1
I
22
 4

Aggregate charges to

beneficiaries for

excess costs

Hospital


D-1
I
23
 1

Depreciation allocated to

general inpatient routine

service

Hospital

X
D-1
I
29
 1

All Subproviders

(Specify all)

X
D-1
I
29
2 or 3

SNF-Certified

X
D-1
I
29
 4
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 General inpatient routine

service cost limitation

Hospital

X
D-1
I
35
 1

All Subproviders

(Specify all)

X
D-1
I
35
2 or 3

SNF-Certified

X
D-1
I
35
 4

Reimbursable general

inpatient routine

service cost

Hospital

X
D-1
I
38
 1

APPORTIONMENT OF COST OF SERVICES

RENDERED BY INTERNS AND RESIDENTS -

WORKSHEET D-2

Worksheet D-2--All non-

calculated items

necessary for reimbursement


D-2

APPORTIONMENT OF PROVIDER-BASED

PHYSICIAN REMUNERATION FOR PROFESSIONAL

SERVICE - WORKSHEET D-3

Worksheet D-3--All non-

calculated items

necessary for reimbursement


D-3

Rev. 2
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 APPORTIONMENT OF MALPRACTICE INSURANCE

COSTS - WORKSHEET D-8

Worksheet D-8--All non-

calculated items

necessary for reimbursement


D-8

CALCULATION OF REIMBURSEMENT

SETTLEMENT - TITLE XVIII - WORKSHEET E

Worksheet E--All non-

calculated items

necessary for reimbursement


E

Part I

Inpatient ancillary services

    Hospital - Part A

X
E
I
 1
 1

    Hospital - Part B 80%

X
E
I
 1
 3

Outpatient services

    Hospital - Part B 100%

X
E
I
 2
 2

Malpractice Insurance Costs

    Hospital - Part A

X
E
I
10
 1

    Hospital - Part B 100%

X
E
I
10
 2

    Hospital - Part B 80%

X
E
I
10 
 3
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Subtotal (E, Part I, line 12)

Hospital - Part A

X
E
I
12
 1


Part II

Allowable return on equity

capital

Hospital - Part A

X
E
II
25
 1

Hospital - Part B 100%

X
E
II
25
 2

Hospital - Part B 80%

X
E
II
25
 3

Total kidney acquisition

charges billed to Medicare

under Part B

Hospital


E
II
36
1

Total charges for Title

XVIII Part A and Part B

services

Hospital - Part A

X
E
II
38
 1

Hospital - Part B 100%

X
E
II
38
 2

Hospital - Part B 80%

X
E
II
38
 3

All Subproviders - Part A

(Specify all)

X
E
II
38


All Subproviders - Part B

(Specify all)

X
E
II
38


SNF-Certified - Part A

X
E
II
38
 8

SNF-Certified - Part B

X
E
II
38
 9
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Excess of Aggregate Costs

Over Aggregate Charges

Hospital

X
E
II
45
 1

Part III

Total Cost - current cost

reporting period

Hospital - Part A

X
E
III
61
 1

Hospital - Part B 100%

X
E
III
61
 2

Hospital - Part B 80%

X
E
III
61
 3

Recovery of Unreimbursed

Costs Under Lesser of

Cost or Charges

Hospital - Part A

X
E
III
63
 1

Hospital - Part B 80%

X
E
III
63
 3

Total Cost - reimbursable

to provider

Hospital - Part A

X
E
III
69
 1

Hospital - Part B 100%

X
E
III
69
 2

Hospital - Part B 80%

X
E
III
69
 3

All Subproviders - Part A

(Specify all)

X
E
III
69


All Subproviders - Part B

(Specify all)

X
E
III
69


SNF-Certified - Part A 

X
E
III
69
 8

SNF-Certified - Part B

X
E
III
69
 9
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 ANALYSIS OF PAYMENTS TO PROVIDERS FOR

SERVICES RENDERED TO TITLE XVIII

(MEDICARE) BENEFICIARIES - WORKSHEET E-1

Entire worksheet

(including dates)

Hospital


E-1




All Subproviders

(Specify all)


E-1




SNF-Certified


E-1




CALCULATION OF REIMBURSEMENT

SETTLEMENT - WORKSHEET E-5

Worksheet E-5--All non-

calculated items

necessary for reimbursement


E-5

BALANCE SHEET - WORKSHEET G

Total Current Assets-General

Fund 6/
X
X
G

11
 2

Total Fixed Assets-General

Fund 6/
X
X
G

27
 2

Total Other Assets-General

Fund 6/
X
X
G

32
 2

6/The locations noted apply only when the data are reported on Worksheet G or G-3; however, these data items should be reported if not on Worksheet G or G-3 as discussed in Section 4023.2.

Rev. 2
4-173

4023.5
AUDITS
10-82


Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 Total Assets - General

Fund 6/
X
X
G

33
 2

Total Current Liabilities -

General Fund 6/
X
X
G

42
 7

Total Long-Term Liabilities -

General Fund 6/
X
X
G

49
 7

Total Fund Balance - General

Fund 6/
X
X
G

58
 7

Total Liabilities and Fund

Balance - General Fund 6/
X
X
G

59
 7

STATEMENT OF REVENUE AND EXPENSES -

WORKSHEET G-3

Total Patient Revenues 6/
X
X
G-3

 1


Allowances and Discounts

on Patients' Accounts 6/
X

G-3

 2


Total Operating Expenses 6/
X
X
G-3

 4


6/The locations noted apply only when the data are reported on Worksheet G or G-3; however, these data items should be reported if not on Worksheet G or G-3 as discussed in Section 4023.2.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

Total Other Income 6/
X
X
G-3

26


Total Other Expenses 6/
X
X
G-3

31


Net Income (or Loss)

for Period 6/
X
X
G-3

32
 

Equal to Total Patient Revenues







less Allowances and Discounts on Patients Accounts, less Total

Operating Expenses, plus Total

Other Income, less Total Other

Expenses

APPORTIONMENT OF REMUNERATION APPLICABLE

TO HOSPITAL-BASED PATHOLOGISTS -

SUPPLEMENTAL WORKSHEET D-4

Worksheet D-4--All non-

calculated items

necessary for reimbursement


D-4

COST APPORTIONMENT OF AMBULANCE

SERVICES RENDERED BY PROVIDER -

SUPPLEMENTAL WORKSHEET D-5

Worksheet D-5--All non-

calculated items

necessary for reimbursement


D-5

6/The locations noted apply only when the data are reported on Worksheet G or G-3; however, these data items should be reported if not on Worksheet G or G-3 as discussed in Section 4023.2.
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 COMPUTATION OF KIDNEY ACQUISITION

COSTS AND CHARGES - SUPPLEMENTAL

WORKSHEET D-6

Worksheet D-6--All non-

calculated items

necessary for reimbursement


D-6

ADJUSTMENT TO RENAL DIALYSIS COST

CENTER FOR PROVIDERS - SUPPLEMENTAL

WORKSHEET D-7

Worksheet D-7--All non-

calculated items

necessary for reimbursement


D-7

APPLICATION OF THE LIMITATION ON

OUTPATIENT RENAL DIALYSIS COSTS -

SUPPLEMENTAL WORKSHEET E-3

Worksheet E-3--All non-

calculated items

necessary for reimbursement


E-3

4-176
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 RECOVERY OF UNREIMBURSED COSTS -

SUPPLEMENTAL WORKSHEET E-4

Worksheet E-4 - All non-

calculated items

necessary for reimbursement


E-4

RETURN ON EQUITY CAPITAL OF PROPRIETARY

PROVIDERS - SUPPLEMENTAL WORKSHEET F

Worksheet F--All non-

calculated items

necessary for reimbursement


F

Total Fixed Assets

Balance Sheet per

Books

X
F
I
26
 2

Total Liabilities

Balance Sheet per

Books

X
F
I
50
 6

Home office (or other

related organization) equity

capital end of period (for

prior period and all

current periods)


F
II
1-14
 9
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Table 2:  Medicare Cost Report Data Specifications

Nonreimburse-

Work-

Data Element Name
  ment Item
Calculation
sheet
Part
Line
Column
Edit to be Applied

 REASONABLE COST DETERMINATION FOR

PHYSICAL THERAPY SERVICES FURNISHED

BY OUTSIDE SUPPLIERS - SUPPLEMENTAL

WORKSHEET A-8-3

Worksheet A-8-3--All non-

calculated items

necessary for reimbursement


A-8-3

APPORTIONMENT OF COST FOR

THE SERVICES OF TEACHING

PHYSICIANS - SUPPLEMENTAL

WORKSHEET D-9

Worksheet D-9 - All non-

calculated items

necessary for reimbursement

of hospital and subprovider(s)


D-9

CALCULATION OF REIMBURSABLE BAD DEBTS -

TITLE XVIII - PART B - SUPPLEMENTAL

WORKSHEET I-3

Reimbursable Bad Debts

X
I-3

 9
 1
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