01-83
AUDITS
4020

4020.  GENERAL INSTRUCTIONS FOR SUBMITTING COST REPORT DATA TO HCFA

The fiscal intermediary (FI) is required to submit all HCFA-2552-81 (11/81) Medicare Cost Reports from hospitals and hospital/health care facility complexes for fiscal years ending on or after January 1, 1982, except as noted below, to HCFA in accordance with the Hospital Cost Report Information System (HCRIS) specifications.  For fiscal years ending prior to January 1982 no cost reports are to be submitted for HCRIS.

The successful transmission of cost report data to HCFA will be used to update the HCRIS data base. This data base will be available to all users authorized by HCFA.  The FI is responsible for responding to HCFA inquiries regarding cost report status and data edits. Once a cost report has been accepted into HCRIS, the FI will not be required to supply to HCFA any cost report data or to submit to HCFA any hard copies of that cost report except for Section 223 cost limitation purposes and ongoing quality control verification. The Section 223 cost limit data collection effort will operate until HCRIS' ability to meet the 223 cost limit standard has been demonstrated through the validation review as explained in Section 4021.3.  Any requests for hard copy cost reports or requests for any data items for special studies or surveys other than for 223 cost limit purposes should be forwarded to:  Bureau of Data Management and Strategy, Office of Statistics and Data Management, Attention:  HCRIS Coordinator, 1E-9 Oak Meadows, 6325 Security Boulevard, Baltimore, Maryland  21207.

In general, two submissions of the cost report will be expected for each provider from all FIs.  The first will be the cost report "as submitted" by the provider after completion of the mathematical accuracy checks and passing of HCRIS edits as defined in Table 2.  This submission must be provided to HCFA within 180 days of the provider's fiscal year end. (For closed and/or merged providers, the submission must be provided to HCFA within 180 days of close or merger.)  The only exception is when an "as submitted" cost report is received and the mathematical accuracy checks have been performed by the FI (through its automated desk review (ADR)) prior to October 31, 1982.  In this instance, the FI is not required to submit the "as submitted" cost report.

The second submission normally will be the cost report after completion of final settlement, with all adjustments included (after Notice of Provider Reimbursement has been issued).  This submission must be sent to HCFA within 30 days after issuance of the Notice of Final Settlement.  If the final settlement is made with no changes to the "as submitted" cost report (as previously sent to HCFA), use the Notice of Settlement With No Changes Form (Exhibit 2) rather than retransmitting the cost report.  Subsequent submissions under HCRIS are required each and every time a settled cost report is reopened and revised subsequent to the submission to HCFA of data from the prior final settlement.  These submissions are due within 30 days after the date of each final settlement.
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4021.  SUBMISSION OF AUTOMATED COST REPORTS

Automated cost reports are those processed by FIs using a HCFA-approved automated cost report submission process (Section 4021.3).  All cost reports must be automated except as noted in Section 4022.  The cost report data may be submitted via a timesharing system or on magnetic tape.   All FIs must complete the Automated Cost Report Transmission Form shown in Exhibit 1.  This form must be completed and immediately mailed to the address indicated on the form to notify HCFA of the data transmission. (For tapes, include the transmission form with the tape.)  Provider data can be transmitted separately immediately upon successful processing or can be batched during periods where many cost reports are being transmitted at the same time.

If the settled cost report is identical to the "as submitted" cost report previously sent to HCFA, do not retransmit the cost report.  However, the Notice of Settlement With No Changes Form (Exhibit 2) must be completed.  Note that if any changes are made, the entire cost report must be retransmitted.

A confirmation letter of data receipt will be mailed to the FI after receipt of every transmission.  If not received within 10 working days after data submission, contact:  the HCRIS Project Coordinator, at Area Code (301) 597-2383.

4021.1  Cost Reports Submitted Via Timesharing Systems.--Data should be written at the appropriate timesharing system to an account that will be provided by HCFA to the FI. Copy data to the account provided as soon as the data is mathematically accurate and passes the HCRIS edits as specified in Table 2 to prevent incurring additional data storage costs.  Once the data have been copied to the HCFA account, all storage and transmission costs will be incurred by HCFA.  Data submitted via timesharing systems must comply with Items 7 and 8 of Section 4021.2.

4021.2  Cost Reports Submitted on Magnetic Tape.--Cost reports submitted on magnetic tape must meet the following specifications:

1.
Tapes must be 9 track;

2.
Density must be 1600 or 6250 and must be specified on the transmission form;

3.
Parity must be odd;

4.
For IBM standard label tapes, the internal volume serial number must be specified on the Automated Cost Report Transmission Form in the Volume Serial Number location (any FI not using IBM tapes must submit unlabeled tapes);

5.
No more than four records per block are permitted;

6.
The data set(s) must be accompanied by the Automated Cost Report Transmission Form presented in Exhibit 1;

7.
No binary or packed fields are permitted;

8.
Data must be formatted according to the specifications contained in Section 4021.4; and

9.
All tapes must have an external label.
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EXHIBIT 1


AUTOMATED COST REPORT TRANSMISSION FORM

MAIL TO:

Health Care Financing Administration

Bureau of Data Management and Strategy

HCRIS

P.O. Box 17093

Baltimore, Maryland  21203

Date:                         
Fiscal Intermediary Name:                                                 
Fiscal Intermediary Number (five-digit number):                           
Provider Number(s) Being Transmitted:
Data Set Name:
Label No.
(for tape sub-

mission only):

l.                               
                       
         
2.                              
                       
         
3.                              
                       
         
4.                              
                       
         
5.                              
                       
         
6.                              
                       
         
7.                              
                       
         
8.                              
                       
         
9.                              
                       
         
10.                             
                       
         
Number of Cost Reports Being Transmitted:                                 
Name and Phone of Technical Contact:                                      
For tape submission:

Volume Serial Number:                    
Tape Density              1600                6250        
Labeled Tape              Yes                 No          
Blocksize:                
Additional Remarks:
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EXHIBIT 2


NOTICE OF SETTLEMENT WITH NO CHANGES

MAIL TO:

Health Care Financing Administration

Bureau of Data Management and Strategy

HCRIS

P.O. Box 17093

Baltimore, Maryland  21203

Date:                         
Fiscal Intermediary Name:                                                   
Fiscal Intermediary Number (five-digit number):                             
The following cost reports have been settled with no changes made to the "as submitted" cost report previously submitted to HCRIS:1/

Provider
Provider Fiscal
Cost Report
Date "as

Number
Year End
Status 2/
submitted" to

HCRIS

Remarks:                                                                    

Name and Phone of Technical Contact:                                        

1/
If any changes have been made to the cost report data since transmission of the "as submitted" report to HCRIS, the entire cost report must be retransmitted.

2/Status:
2 = Settled without audit

3 = Settled with audit
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Data can be batched so that one tape contains cost report data for many providers; however, data for each provider must be created as a separate data set, each of which must be specified on the Automated Cost Report Transmission Form.  Submit tapes by first class mail at least monthly and within the time constraints established when there are data to be transmitted.

4021.3  Approval of FI Transmission Process.--The FI's automated cost report submission process must be reviewed and accepted by HCFA as meeting the HCRIS cost reporting requirements prior to its use.  The FI will be required to demonstrate its data transmission capability by using the cost report input data developed by HCFA.  This input data can be acquired by writing to:

Health Care Financing Administration, BPP

Division of Institutional Services Reimbursement

Room 1-A-5 East Low Rise Building

6325 Security Boulevard

Baltimore, Maryland  21207

A cover letter will be enclosed with the input data which gives detailed instructions for processing and transmitting the test package.  The HCRIS standard format resulting from the test case must be sent via the timesharing service or via tape as described in Section 4021.2.  The transmission form must be completed and clearly marked "TEST CASE."

HCFA will notify the FI in writing within twenty workdays after the receipt of the transmission form as to the approval or disapproval of the FI's ability to provide automated transmission of cost report data for HCRIS.  In addition, FIs will be required annually, on a sample basis, to submit hard copies of Medicare Cost Reports to ensure that the 223 cost limit standards, and other HCFA quality control standards, are being met.  The FI will retain its approval status until notified by the Bureau of Program Policy (BPP) that retesting of the automated transmission is necessary.  Reasons for testing may include:

1.
Revised Medicare Cost Report (HCFA-2552-81) format;

2.
Inability of FIs to transmit HCRIS data acceptably;

3.
When hard copy sampling indicates HCRIS quality control standards are not being met.

At this time, a separate transmission test for HCRIS is necessary for each FI involved. This does not preclude the eventual combining of all HCFA-2552-81 (11/81) test packages into one system approval process.  When approved, the FI is responsible for ensuring that the cost report data transmission system remains capable of transmitting HCRIS data acceptably.
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In addition, each FI must demonstrate the ability to process data in accordance with HCFA specifications prior to October 31, 1982.

NOTE:
Approval or disapproval of the HCRIS transmission process does not validate or invalidate the use of an ADR.

4021.4
HCRIS Standard Input Format.--A single standard format is mandated for submission of data regardless of the automated submission process used.  This eliminates the need for development of new standardization software each time there is a new ADR approved, each time a vendor revises its existing system software to conform to a revised version of the cost report, and/or each time a vendor enhances its system.

The format specified requires one field per record.  For required data not on the HCFA-2552-81 (11/81), the specified data elements and format are provided in Section 4021.4.1. All data specified in Table 2 must be provided in the format specified in Section 4021.4.2. These data will be identified by worksheet location.  Labels are required as discussed in Section 4021.4.3.

The submission of automated data must be according to the following specifications:

1.
All data for a given cost report submission must be contained in one data set.

2.
All records must have a fixed length of 60 characters.

3.
The order of records may vary; however, the first record must be the provider number, and the last record must be the record count (as described in Section 4021.4.1).

4021.4.1
Identification Data and Data from Sources Other than the Cost Report.-As stated, the provider number record must be the first record of the data set and the record count must be the last record.  The identification items must be reported in the following format:

RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Provider Number


This must be the first

Record


record of the data.

Record Type
1

"1"

Record Number
9-13
Right
"1"

Provider Number
21-26
Right
Six-digit

Intermediary Number

Record


Record Type
1

"1"

Record Number
9-13
Right
"2"

Intermedidary

Number
21-25
Right
Five-digit
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RECORD

DATA ELEMENT
POSITION
JUSTIFICATION     CHARACTERISTICS
Status of Cost Report

Record

Record Type
1

"1"

Record Number
9-13
Right
"3"

Status of Cost

Report
21

1 = As submitted after

mathematical checks

2 = Settled without audit

3 = Settled with audit

4 = Reopened

Version of Cost

Report Record

Record Type
1

"1"

HCRIS Number
9-13
Right
"4"

Version of

Cost Report
21

1 = 11/81

Intermediary Contact

Person Record

Record Type
1

"1"

Record Number
9-13
Right
"5"

Intermediary

Contact Person
21-60
Left

Intermediary Contact

Telephone Number Record

Record Type
1

"1"

Record Number
9-13
Right
"6"

Telephone Number
21-32

999-999-9999

Date of Transmission

Record

Record Type
1

"1"

Record Number
9-13
Right
"7"

Date of Trans-

mission
21-28

MM/DD/YY; Date data are transmitted or written to tape

All Inclusive Rate

Method Record

Record Type
  1

"1"

Record Number
  9-13
Right
"8"

All Inclusive

Rate Method
 21-26
Left
A,B,E, or N (for No);

this record need not be present if value is No
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RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Type of Apportionment

Record

Record Type
1

"1"

Record Number
9-13
Right
"9"

Type of Cost Alloca-

tion Method Used
21

1 = Step Down

2 = Double Apportionment

- Accumulative

3 = Double Apportionment

- Nonaccumulative







4 = Matrix or Simultaneous 








Equation

5 = Other - Specify

New Provider Record

Record Type
1

"1"

Record Number
9-13
Right
"10"

New Provider to

Program?
21
Left
Y = Yes

N = No

ADR Vendor Record

Record Type
1

"1"

Record Number
9-13
Right
"11"

ADR Vendor
21

1 = Coopers & Lybrand

2 = Ernst & Whinney

3 = John F. Forbes & Co.

4 = Laventhol & Horwath

5 = Blue Cross Blue 






Shield of Greater New York

6 = Peat, Marwick,

Mitchell & Co.

Number of Interns and

Residents Record

Record Type
1

"1"

Record Number
9-13
Right
"12"

Number of Interns

and Residents
21-26
Right

Exemption Record

Record Type
1

"1"

Record Number
9-13
Right
"13"

Type of Exemption
21 
Left
1 = SCP

2 = NP
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RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Record Count Record


Must be last record of the

data.

Record Type
1

"1"

Record Number
9-13
Right
"14"

Record Count
21-26
Right
Count of all records included

in the data set including the identification records, data records, label records, and statistical records for the provider.

4021.4.2  Standard Format for Data From Worksheets.--Data elements from the HCFA-2552-81 (11/81) worksheets must be in the following format:

RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Record Type
1
Left
Value = "3"

Worksheet
2-8
Left
Specified in

Section 4021.4.4,

Table 1

Line

9-13
Right
As shown on Cost Report.

Worksheet line numbers for cost centers can only be resequenced if the provider has received approval to change the sequence of allocation.

Sub-line Number
14-15
Right
Used for continuation of

preprinted HCFA line numbers. Blank when only one line is being assigned to the HCFA line number.  If more than one line is being assigned to one HCFA line number, Sub-line Number must be used.  Sub-line Numbers begin with 1 and are numbered consecutively.

Rev. 2
4-111

4021.4.2 (Cont.)
AUDITS
10-82

RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Column
16-18
Right
As shown on Cost Report.

Worksheet column numbers for cost centers can only be resequenced if the provider has received approval to change the sequence of allocation.

Sub-column Number
19-20
Right
Used for continuation of

preprinted HCFA column numbers.  Blank when only one column is being assigned to the HCFA column number. If more than one column is being assigned to one HCFA column number, Sub-column Number must be used.  Sub-column Numbers begin with 1 and are numbered consecutively.

Numeric Data Value
21-36
Right
Leading zeros can be

suppressed; leading negative sign must be given when negative or (negative sign must be present even when parentheses are preprinted on the cost report); decimal point must be embedded in the data when decimal places are necessary; no other symbols can be embedded in the data (e.g., commas, dollar signs).

Non-Numeric Data Value
21-60
Left
For Yes/No answers

Value = "Y" or "N"

For dates, use MM/DD/YY

format.

Data with zero or blank values can be omitted.

For example, a provider has $12,345 of interest expenses which are applicable to funds borrowed for administrative and general purposes.
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The reclassification of this amount from interest expense is indicated on Worksheet A-1, line 15, column 5.  These data are indicated as follows:

1
1
2
2
3
3
4
4
5
5
6

1
5
0
5
0
5
0
5
0
5
0
5
0

3A100000   15    5            -12345

Specific worksheet instructions and examples are provided in Section 4024.

References to Worksheet A lines.  Whenever a Line Number from Worksheet A is requested as data (e.g., Worksheet A line numbers are requested on Worksheet A-6, Line 1, Column 3), the Line Number must match the Line Numbers given in the Worksheet A data.  When the Worksheet A Line Number has a Worksheet A Sub-line Number, the Worksheet A Line Number is given in the first Sub-column, the Worksheet A Sub-line in the second Sub-column.  For example, on Worksheet A-6, Line 1, Column 3, the reclassification is made to the Worksheet A Line Number 20 Sub-line 5.  The Worksheet A Line Number 20 is entered as Line 1, Column 3, Sub-column 1.  The Worksheet A Sub-line Number 5 is entered as Line 1, Column 3, Sub-column 2.  These data are indicated as follows:

1
1
2
2
3
3
4
4
5
5
6

1
5
0
5
0
5
0
5
0
5
0
5
0

3A600000    1    3 1              20

3A600000    1    3 2               5

4021.4.3  Labeling Format.--All labels needed 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 to HCRIS.

Cost Center Labels.  Specify labels for all cost centers if any nonstandard cost centers have been used (nonstandard meaning any cost center or statistical basis not preprinted on the HCFA-2552-81 (11/81)).  A detailed explanation of labeling of cost centers is provided in Section 4023.3. These labels are used to identify cost centers on Worksheets A, B, B-1, C, D, and D-1.  Report cost center labels as follows:

RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Record Type
1

Value = "2"

Worksheet
2-8

Value = "A000000"

Worksheet A
9-13
Right
Must be identical to

Line Number


Worksheet A Line

Numbers in worksheet

data
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RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Worksheet A

Sub-line Number
14-15
Right
Must be identical to

Worksheet A Sub-line

Numbers in worksheet

data

Label

21-60
Left
If necessary, abbreviate 





to fit

Statistical Basis Labels.  The statistical base for each column in Worksheet B-1 must be specified if any nonstandard base has been used (nonstandard meaning any cost center or statistical basis not preprinted on the HCFA-2552-81 (11/81)).  The title of the column need not be specified--these can be determined from the General Service Cost Centers.

The format for the Worksheet B-1 Statistical Bases follows:

RECORD

DATA ELEMENT
POSITION
JUSTIFICATION
CHARACTERISTICS
Record Type
1
Left
Value = "2"

Worksheet
2-8
Left
Value = "B100000"

Worksheet B-1
16-18
Right
Must match Column Numbers

Column Number


in worksheet data

Worksheet B-1

Sub-column Number
19-20
Right
Must match Sub-column

Numbers in worksheet

data

Label

21-60
Left
If necessary, abbreviate

to fit

Other Labels.  Any additional label changes or specifications must be reported whenever the label is not preprinted on the HCFA-2552-81 (11/81) cost report.  This includes changes in labels for the following worksheets where applicable:

Statistical Data Page 3, Part II

Statistical Data Page 5, Parts VI and VII

Worksheet A-1

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6
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Worksheet A-7

Worksheet A-8

Worksheet D-1, Lines 25 and 26

Worksheet D-2

Worksheet D-3

Worksheet D-6

Worksheet D-7

Worksheet G

Worksheet G-1

Worksheet G-2

Worksheet G-3

Worksheet F

Report line labels as if they were column zero, and column labels as if they were line zero using the worksheet format specified in Section 4021.4.2.

For example, Line 1 of Worksheet A-6 is labeled "To Reclassify CSS to Med Supplies". The record for this label would be for Worksheet "A600000", line 1, column 0, and formatted as below:

1
1
2
2
3
3
4
4
5
5
6

1
5
0
5
0
5
0
5
0
5
0
5
0

3A600000    1    0  TO RECLASSIFY CSS TO MED SUPPLIES

4021.4.4  Table 1:  Worksheet Indicators
Worksheet indicators are used in the standard format to the HCFA-2552-81 (11/81) worksheet for the data.  These indicators are used in the worksheet field of the formats described in Sections 4021.4.2 and 4021.4.3.

Indicator
Worksheet Title                        

S000001
Statistical Data - Part I

S000002
Statistical Data - Part II

S000003
Statistical Data - Part III

S000004
Statistical Data - Part IV

S000005
Statistical Data - Part V

S000006
Statistical Data - Part VI

S000007
Statistical Data - Part VII

A000000
Worksheet A

A100000
Worksheet A-1

A200001
Worksheet A-2 - Part I

A200002
Worksheet A-2 - Part II

A300000
Worksheet A-3

A400000
Worksheet A-4

A500000
Worksheet A-5
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TABLE 1:  WORKSHEET INDICATORS (Continued)

Indicator
Worksheet Title                      

A600000
Worksheet A-6

A700000
Worksheet A-7

A800000
Worksheet A-8

A81000A
Worksheet A-8-1 - Part A

A81000B
Worksheet A-8-1 - Part B

A81000C
Worksheet A-8-1 - Part C

A820000
Worksheet A-8-2

B000000
Worksheet B

B100000
Worksheet B-1

C000000
Worksheet C

D00H000
Worksheet D - Hospital

D001000
Worksheet D - Subprovider I

D002000
Worksheet D - Subprovider II

D00S000
Worksheet D - SNF

D100001
Worksheet D-1 - Part I

D100052
Worksheet D-1 - Part II - Title V

D100192
Worksheet D-1 - Part II - Title XIX

D200001
Worksheet D-2 - Part I

D200002
Worksheet D-2 - Part II

D200003
Worksheet D-2 - Part III

D30H001
Worksheet D-3 - Part I - Hospital

D301001
Worksheet D-3 - Part I - Subprovider I

D302001
Worksheet D-3 - Part I - Subprovider II

D30H002
Worksheet D-3 - Part II - Hospital

D301002
Worksheet D-3 - Part II - Subprovider I

D302002
Worksheet D-3 - Part II - Subprovider II

D30S002
Worksheet D-3 - Part II - SNF

D800001
Worksheet D-8 - Part I

D800002
Worksheet D-8 - Part II

D800003
Worksheet D-8 - Part III

D800004
Worksheet D-8 - Part IV

E000001
Worksheet E - Part I

E000002
Worksheet E - Part II
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TABLE 1:  WORKSHEET INDICATORS (Continued)

Indicator
Worksheet Title                                                    

E000003
Worksheet E - Part III

E10H000
Worksheet E-1 - Hospital

E101000
Worksheet E-1 - Subprovider I

E102000
Worksheet E-1 - Subprovider II

E10S000
Worksheet E-1 - SNF

E500051
Worksheet E-5 - Part I - Title V

E500191
Worksheet E-5 - Part I - Title XIX

E500052
Worksheet E-5 - Part II - Title V

E500192
Worksheet E-5 - Part II - Title XIX

E500053
Worksheet E-5 - Part III - Title V

E500193
Worksheet E-5 - Part III - Title XIX

G000000
Worksheet G

G100000
Worksheet G-1

G200001
Worksheet G-2 - Part I

G200002
Worksheet G-2 - Part II

G300000
Worksheet G-3

D400000
Worksheet D-4

D500000
Worksheet D-5

D60H001
Worksheet D-6 - Part I - Hospital

D601001
Worksheet D-6 - Part I - Subprovider I

D602001
Worksheet D-6 - Part I - Subprovider II

D60H002
Worksheet D-6 - Part II - Hospital

D601002
Worksheet D-6 - Part II - Subprovider I

D602002
Worksheet D-6 - Part II - Subprovider II

D60H003
Worksheet D-6 - Part III - Hospital

D601003
Worksheet D-6 - Part III - Subprovider I

D602003
Worksheet D-6 - Part III - Subprovider II

D700001
Worksheet D-7 - Part I

D700002
Worksheet D-7 - Part II

D700003
Worksheet D-7 - Part III

E300000
Worksheet E-3

E40H051
Worksheet E-4 - Part I - Title V - Hospital
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TABLE 1:  WORKSHEET INDICATORS (Continued)

Indicator
Worksheet Title                                                                 

E401051
Worksheet E-4 - Part I - Title V - Subprovider I

E402051
Worksheet E-4 - Part I - Title V - Subprovider II

E40S051
Worksheet E-4 - Part I - Title V - SNF

E40H181
Worksheet E-4 - Part I - Title XVIII - Hospital

E401181
Worksheet E-4 - Part I - Title XVIII - Subprovider I

E402181
Worksheet E-4 - Part I - Title XVIII - Subprovider II

E40S181
Worksheet E-4 - Part I - Title XVIII - SNF

E40H191
Worksheet E-4 - Part I - Title XIX - Hospital

E401191
Worksheet E-4 - Part I - Title XIX - Subprovider I

E402191
Worksheet E-4 - Part I - Title XIX - Subprovider II

E40S191
Worksheet E-4 - Part I - Title XIX - SNF

E40H052
Worksheet E-4 - Part II - Title V - Hospital

E401052
Worksheet E-4 - Part II - Title V - Subprovider I

E402052
Worksheet E-4 - Part II - Title V - Subprovider II

E40S052
Worksheet E-4 - Part II - Title V - SNF

E40H182
Worksheet E-4 - Part II - Title XVIII - Hospital

E401182
Worksheet E-4 - Part II - Title XVIII - Subprovider I

E402182
Worksheet E-4 - Part II - Title XVIII - Subprovider II

E40S182
Worksheet E-4 - Part II - Title XVIII - SNF

E40H192
Worksheet E-4 - Part II - Title XIX - Hospital

E401192
Worksheet E-4 - Part II - Title XIX - Subprovider I

E402192
Worksheet E-4 - Part II - Title XIX - Subprovider II

E40S192
Worksheet E-4 - Part II - Title XIX - SNF

E40H053
Worksheet E-4 - Part III - Title V - Hospital

E401053
Worksheet E-4 - Part III - Title V - Subprovider I

E402053
Worksheet E-4 - Part III - Title V - Subprovider II

E40S053
Worksheet E-4 - Part III - Title V - SNF

E40H183
Worksheet E-4 - Part III - Title XVIII - Hospital

E401183
Worksheet E-4 - Part III - Title XVIII - Subprovider I

E402183
Worksheet E-4 - Part III - Title XVIII - Subprovider II

E40S183
Worksheet E-4 - Part III - Title XVIII - SNF

E40H193
Worksheet E-4 - Part III - Title XIX - Hospital
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TABLE 1:  WORKSHEET INDICATORS (Continued)

Indicator
Worksheet Title                                                             

E401193
Worksheet E-4 - Part III - Title XIX - Subprovider I

E402193
Worksheet E-4 - Part III - Title XIX - Subprovider II

E40S193
Worksheet E-4 - Part III - Title XIX - SNF

F000001
Worksheet F - Part I

F000002
Worksheet F - Part II

F000003
Worksheet F - Part III

A830001
Worksheet A-8-3 - Part I

A830002
Worksheet A-8-3 - Part II

A830003
Worksheet A-8-3 - Part III

A830004
Worksheet A-8-3 - Part IV

A830005
Worksheet A-8-3 - Part V

D90H000
Worksheet D-9 - Hospital

D901000
Worksheet D-9 - Subprovider I

D902000
Worksheet D-9 - Subprovider II

H000000
Worksheet H

H100000
Worksheet H-1

H200000
Worksheet H-2

H300000
Worksheet H-3

H400000
Worksheet H-4

H500001
Worksheet H-5 - Part I

H500002
Worksheet H-5 - Part II

H500003
Worksheet H-5 - Part III

H600001
Worksheet H-6 - Part I

H600002 
Worksheet H-6 - Part II

H700000
Worksheet H-7

H800001
Worksheet H-8 - Part I

H800002
Worksheet H-8 - Part II

I100001
Worksheet I-1 - Part I

I100002
Worksheet I-1 - Part II

I100003
Worksheet I-1 - Part III

I100004
Worksheet I-1 - Part IV

I200000
Worksheet I-2

I300000
Worksheet I-3

NOTE:
Supplemental Worksheet H Series - These worksheets are not currently required.

Supplemental Worksheet I Series - Data from Worksheet I-3, line 9, column 1 is requested.  The remainder of the worksheets are not cur​rently required.
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