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2400.
GENERAL

The Paperwork Reduction Act of 1980 established the requirement that you be informed why information is collected and what the information is used for by the government. Section 1886(f)(1) of the Act requires the Secretary to maintain a system of cost reporting for PPS hospitals including a standardized electronic format.  In accordance with §1815(a), §1833(e),  and §1861(v)(1)(A) of the Social Security Act, providers of service participating in the Medicare program are required to submit annual information to achieve settlement of costs for health care services rendered to Medicare beneficiaries. Also, 42 CFR 413.20(b) requires that cost reports are required from you on an annual basis.  In accordance with these provisions, Form HCFA-2552-89 must be completed by all hospitals and hospital health care complexes to determine program reimbursement. Besides determining program reimbursement, the data submitted on the cost report supports management of the Federal programs, e.g., data extraction in developing cost limits.  In completing Form HCFA-2552-89, the information reported must conform to the requirements and principles set forth in the Provider Reimbursement Manual, Part I (PRM-1).  The instructions contained in this chapter are effective for hospitals and hospital-health care complexes with cost reporting periods beginning on or after January 1, 1989.

NOTE:
This form is not used by Freestanding Skilled Nursing Facilities.

Supplemental worksheets are provided on an as needed basis which is dependent on the needs of the hospital.  Not all supplemental worksheets are needed by all hospitals. Following are a few examples of conditions for which supplemental worksheets are needed:

o
Reimbursement is claimed for hospital swing-beds.

o
Reimbursement is claimed for a hospital-based comprehensive outpatient rehabilitation facility (CORF).

o
The hospital is proprietary.

o
Recovery of costs under LCC is claimed.

o
Hospital has physical therapy services furnished by outside suppliers.

o
The hospital is a Certified Transplant Center (CTC).

o
The hospital operates a hospital-based hospice.

NOTE:
Public reporting burden for this collection of information is estimated to average 54 hours per response, and record keeping burden is estimated to average 579 per response.  This includes time for reviewing instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Health Care Financing Administration, P.O. Box 26684, Baltimore, Maryland 21204 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C. 20503.
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On December 22, 1987, the Omnibus Budget Reconciliation Act of 1987 (OBRA-1987) was passed. Section 4007(b) states that effective with cost reporting periods beginning on or after October 1, 1989, you are required to submit your cost report electronically unless you have received an exemption from HCFA.  The legislation allows HCFA to delay or waiver implementation where it results in financial hardship (in particular with respect to a small percentage of Medicare volume). Exemptions are granted on a case-by-case basis.

The hospital or hospital health care complex may submit computer prepared forms in lieu of the forms provided by HCFA.  Computer prepared forms are acceptable if they  are reviewed and approved for provider use by HCFA before being placed into use.  (See chapter 1, §108 for the use of computer prepared reporting forms.)

Where computer prepared cost reporting forms have been reviewed and approved for your use, they must be revised and resubmitted for review and approval whenever changes in the law, regulations or program instructions are adopted which have an impact on Medicare cost reporting.

In addition to Medicare reimbursement, these forms also provide for the computation of reimbursement applicable to titles V and XIX to the extent required by individual State programs. Generally, the worksheets and portions of worksheets applicable to titles V and XIX are completed only to the extent these forms are required by the State program. However, Worksheets S-3 and D-1 must always be completed with title XIX data.

These forms include the step-down method of cost finding which provides for the allocation of the cost of services rendered by each general service cost center to other cost centers which utilize such services.  Once the costs of a general service cost center have been allocated, that cost center is considered "closed".  Being "closed", it does not receive any of the costs that are subsequently allocated from the remaining general service cost centers.  After all costs of the general service cost centers have been allocated to the remaining cost centers, the total costs of these remaining cost centers are further distributed to the departmental classification to which they pertain, e.g., hospital general inpatient routine, subprovider.

These forms are designed to accommodate a health care complex with as many as two entities reporting as subproviders. (For definition of subproviders, see §2405.)  If a health care complex has more than two entities reporting as subproviders, add additional lines immediately following the "Subprovider II" designation.  For example, if a health care complex has four subproviders, add lines 3.A and 3.B to Worksheet S, Part II for "Subprovider III" and "Subprovider IV" respectively.  Similarly, columns 5.A and 5.B are added to Worksheet S-1, Part II, and lines 32.A and 32.B are added to Worksheets A, B, Part I; B, Part II; B-1 and C.  For multiple use worksheets, such as D, Part I; D, Part II or D-1; add "Sub. III" or "Sub.  IV" to the existing designations in the headings.

If you have more than one hospital based SNF, subscript the lines immediately following skilled nursing facility designation (i.e., line 11 on Worksheet S-3, line 34 on Worksheet A, etc.).  For multiple use worksheets, such as Worksheet D-1, enter on each worksheet the component number in the appropriate space.
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In completing the worksheets, reductions in expenses are shown in parentheses ( ) unless otherwise indicated.

2400.1  Rounding Standards For Fractional Computations.--Throughout the Medicare cost report, required computations result in the use of fractions.  The following rounding standards must be employed for such computation:

1.
Round to 2 decimal places.

a.
Percentages (i.e., capital reduction)

b.
Averages

c.
Full Time Equivalent Employees

d.
Per Diems

2.
Round to 3 decimal places.

a.
Hourly Rates

b.
Equity Capital

3.
Round to 6 decimal places.

a.
Ratios (e.g., unit cost multipliers, cost/charge ratios)

4.
Round to 5 decimal places.

a.
Sequestration (For example, 2.092 percent is expressed as .02092)

If a residual exists as a result of computing costs using a fraction, the residual is adjusted in the largest amount resulting from the computation.  For example, in cost finding a unit cost multiplier is applied to the statistics in determining costs.  After rounding each computation, the sum of the allocation may be more or less than the total cost being allocated.  This residual is adjusted to the largest amount resulting from the allocation so that the sum of the allocated amounts equals the amount being allocated.

2400.2  Acronyms and Abbreviations.--Throughout the Medicare cost report and instructions, a number of acronyms and abbreviations are used.  For your convenience, commonly used acronyms and abbreviations have been summarized below:

AHSEA

-
Adjusted Hourly Salary Equivalency Amount

ASC


-
Ambulatory Surgical Center

CAPD

-
Continuous Ambulatory Peritoneal Dialysis

CAP-REL
-
Capital-Related

CCPD

-
Continuous Cycling Peritoneal Dialysis

CCU

-
Coronary Care Unit

CFR


-
Code of Federal Regulations

COL


-
Column

CORF

-
Comprehensive Outpatient Rehabilitation Facility

CTC


-
Certified Transplant Center

DRG

-
Diagnostic Related Group

ESRD

-
End Stage Renal Disease

FR


-
Federal Register

HCFA Pub.
-
Health Care Financing Administration Publication

HHA

-
Home Health Agency

I&R


-
Intern and Resident

ICU


-
Intensive Care Unit

INPT

-
Inpatient

LCC


-
Lesser of Reasonable Cost or Customary Charges
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MCCA

-
Medicare Catastrophic Coverage Act of 1988

MED-ED
-

Medical Education

NF


-
Nursing Facility
OBRA 1987
-
Omnibus Budget Reconciliation Act of 1987

OLTC

-
Other Long Term Care

OPO

-
Organ Procurement Organization

OPT

-

Outpatient Physical Therapy

PBP

-

Provider-Based Physician

PPS


-
Prospective Payment System

PRM

-
Provider Reimbursement Manual

PRO

-

Professional Review Organization

PT


-
Physical Therapy

RCE

-

Reasonable Compensation Equivalent

ROE

-
Return on Equity Capital

RT


-
Respiratory Therapy

SNF

-

Skilled Nursing Facility

SUPP

-
Supplemental

TEFRA

-
Tax Equity and Fiscal Responsibility Act

WKST

-
Worksheet

NOTE:
For this chapter, references to TEFRA are referring to §1886(b) of the Social Security Act and not to the entire Tax Equity and Fiscal Responsibility Act.
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2401.
RECOMMENDED SEQUENCE FOR COMPLETING FORM HCFA-2552-89


Part I - Departmental Cost Adjustments and Cost Allocations
Step

No.
Worksheet
Page(s)
1
S-2
4, 5
Read §2405.  Complete 




entire worksheet.

2
S-3, Part I and II
6
Read §2406.  Complete 




entire worksheet.

3
A
7-9
Read §2407.  Complete 




columns 1-3, lines 1-101.

4
A-6
10
Read §2408.  Complete, if

applicable.

5
A
7-9
Read §2407.  Complete 




columns 4and 5, lines 1 through 101.

6
A-7

Read §2409.  Complete 




entire worksheet.

7
Supp A-8-1

Read §2421.  Complete Part

 


A.  If the answer to Part A is "yes", complete Parts B and C.

8
Supp A-8-2

Read §2422.  Complete, if

applicable.

9
Supp A-8-3 (Parts I-VII)
1-3
Read §§2423-2423.7.  




Complete, if applicable.

10
Supp A-8-4 (Parts I-V)
1-3
Read §§2424-2424.5.  




Complete, if applicable.

11
D-8 (Parts O-I)

Read §2417.

12
A-8
11, 12
Read §2410.  Complete 




entire worksheet.

13
A
7-9
Read §2407.  Complete 




columns 6 and 7, lines 1 through 101.
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Step              

No.
Worksheet
Page(s)
14
B, Part I and B-1
13-21 &
Read §2411.  Complete 

31-39 all columns through 


 column 27.

15
B, Part II
22-30
Read §2412.  Complete 




entire worksheet.

16
Supp. B-2
145
Read §2425.


Part II - Departmental Cost Distribution and Cost Apportionment
1
C, Parts I & II
40, 41
Read §2413.  Complete 




all applicable columns

 


of worksheet, line 25

-61 and 63-101.

2
D (Part I)
42
Read §§2414 and 2414.1. Complete entire 




worksheet.  

3
D-1 (Parts I and IV)

Read §§2415 through 




2415.4.  A separate

 


wkst. must be completed

 


for each applicable

health care program for

 


each applicable provider

 


component.

All applicable provider components must complete

 


Part I, lines 1-37;

Part II, line 38; Part

 


IV, lines 85-90.

4
D (Part II)
43
Read §§2414 and 2414.2.  Complete entire

 


worksheet.  A separate

worksheet must be

 


completed for

each applicable health

 


care program for each

 


hospital and 

subprovider subject to

 


PPS or  TEFRA

 


provisions.

5
D (Part III)
44
Read §§2414 and 2414.3.  




Complete entire

 


worksheet.  A

separate worksheet must

 


be completed for each

 


applicable health care

 


program for each

applicable provider

component.

24-12
Rev. 2

10-89
FORM HCFA-2552-89
2401 (Cont.)

Step

No.
Worksheet
Page(s)
6
Supp D-10

Read §2430.  Complete 





lines 1-3.  Lines 4 and

 


5 are completed after

 


Worksheet D-8.

7
D-4

Read §2416.  Complete 




entire worksheet.  A

 


separate copy of this

 


worksheet must be

completed for each

 


applicable health care

 


program for each

applicable provider

 


component.

8
D-1 (Parts II-III)
1-3
Read §§2415.2 and 




2415.3.  The hospital

 


and subprovider(s)

must complete Part II,

 


lines 39-48 and lines

 


61-66, and only the

hospital-based SNF and

 


hospital-based ICF must

 


complete Part III,

lines 67-80.  (The

 


remaining lines in

Parts II and III are

completed after

 


Worksheet D-8.)

9
Supp D-2 (Parts I-III)
1, 2
Read §§2426 through 




2426.3.  Complete only

 


those parts that are

applicable.  Do not

 


complete Part III unless

 


both Parts I and II are

completed.

10
Supp D-3

Read §2427.  Complete 




only for all inclusive

 


rate or no charge

structure hospitals when

applicable.  A separate

 


supp. wkst. must be

 


completed for each

applicable provider

 


component.

11
Supp H-4 (Part II)
7
Read §§2445 and 2445.2.

Complete, if applicable.

12
Supp S-5
1, 2
Read §2450.  Complete, if applicable.

13
Supp I-2 (Parts I and II)
3-9
Read §§2451 through 




2451.1.  Complete lines

 


1 through 32 for all

 


columns.  Complete a

 


separate
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Step

 No.
Worksheet
Page(s)
13(cont)
Supp I-2 (Part II)

Supplemental Worksheet 




I-2 if the provider

 


reports costs in both

 


the renal dialysis

 


department and the home

 


program dialysis

separately from the

 


renal dialysis

ancillary cost center. 

 


(Lines 33 and 34 for all

 


columns in Part I, and

 


line 33, columns 25 and

 


26 in Part II are

 


completed after

 


Worksheet D-8.)

 14 
Supp K
1
Read §2460.  Complete,

if applicable, lines 1

 


through 20 (Line 21 is

 


completed after

 


Worksheet D-8).

 15
Supp K-5
8
Read §2465.  Complete 




entire supplemental

 


worksheet, if

applicable.

 16
D-8 (Parts II-IV)
5-47
Read §§2417.2 through 




2417.4.  Complete rest

 


of worksheet.

 17
D-1 (Parts II and III)
2,3
Complete lines 49 





through 60 in

Part II, when

 


applicable, and lines 81

 


through 83 in Part III.

 18
Supp I-2 (Parts I and II)
3-9
Complete lines 33 and 34 





for all columns in Part

I and line 33, columns

 


25 and 26 in Part II.

 19
Supp K
1
Complete line 21.

 20 
Supp D-9 (Parts I and II)
1,2
Read §§2429 through 




2429.2.  Complete entire

 


supp. wkst., if

applicable.

 21 
Supp D-6 (Parts I-IV)
1-3
Read §§2428 through 




2428.4.  Complete only

 


if hospital is a

certified transplant

 


center.
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Part III - Calculation and Apportionment of Allowable Return on Equity Capital
Only proprietary providers are entitled to claim a return on equity capital.  However, both proprietary and nonproprietary providers follow the steps in this part, except nonproprietary providers disregard all steps which are preceded by an asterisk (*). Furthermore, follow the sequence relative to the identified health care program, provider component, and applicable payment system.

    A.  Title XVIII - For Hospital, Subprovider(s) and SNF.--(Only cost payment system is appropriate for SNFs.)--

Step 

No.
  PPS 
 TEFRA 
   COST    
1
Wkst. E, Part A.
Supp. Wkst. E-3, Part 
Supp. Wkst. E-3, 

Read §§2418 & 2418.1.
1.  Read §2432.1. 
Pt II.  Read 

Complete lines 1-6B,
Complete lines 1-7,
§2432.2.  Complete

 
7B, 10, 12 and 13.
10 and 14.
lines 1-7, 24, 27 

and 29.

2
Wkst. E, Part B.
Wkst. E, Part B.
Wkst. E, Part B.

Read §2418.2.
Read §2418.2.  
Read §2418.2.

  
Complete lines 1-7,
Complete lines 1-7,
Complete lines 1-

22 and 26.
22 and 26.
7, 22 and 26.

3
Supp. Wkst. I-3.
Supp. Wkst. I-3.
Supp. Wkst. I-3.

Read §2452.  Complete
Read §2452.  Complete
Read §2452.

  
a separate supp. wkst.
a separate supp. wkst.
Complete a separate 

for renal dialysis
for renal dialysis
supp. wkst.

department(s) and a
department(s) and a
for renal dialysis

separate wkst. for
separate wkst. for 
department(s) and 

home program dialysis 
home program dialysis
a separate wkst 
for department(s).
department(s).
for home program

dialysis

 


department(s).

4
Supp. Wkst. I-4.
Supp. Wkst. I-4.
Supp. Wkst. I-4.

Read §2453.  Complete
Read §2453.  Complete
Read §2453. 

entire supp. wkst.
entire supp. wkst.
Complete entire

 


supp. wkst.

5
Wkst. E, Part B.
Wkst. E, Part B.
Wkst. E, Part B.

Complete line 28A and
Complete line 28A and
Complete line 28A

 
24B and, for the 
24B and, for the 
and 24B and, for 

the hospital only, line 
hospital only, line 
hospital only, line 

33.
33.
33.

6
Wkst. E-1.  Read 
Wkst. E-1.  Read 
Wkst. E-1.  Read 

§2419.  Complete 
§2419.  Complete lines 
§2419.  Complete

 
lines 1-4.
1-4.
lines 1-4.

7
Wkst. E, Part A.
Supp. Wkst. E-3, Pt I.
Supp. Wkst. E-3, 

 Pt II.  Complete 
Complete line 19.
Complete line 21.

line 37.
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Step 

No.
 PPS  
  TEFRA  
   COST   
 8
Wkst. E, Part B.
Wkst. E, Part B.
Wkst. E, Part B.

Complete line 37.
Complete line 37.
Complete line 37.

*9
Supp. Wkst. F-2, Pt I.
Supp. Wkst. F-2, Pt I.
Supp. Wkst. F-2, 

Read §§2435 and 2435.1.
Read §§2435 and 2435.1.
Pt I.  Read §§2435 

Complete supp. wkst.
Complete supp. wkst.
and  §2435.1.

when applicable. 
when applicable.
Complete supp. wkst.

when applicable.

  B.  Title XVIII - For SNFs Reimbursed Under PPS; and Titles V and XIX - For Hospital, Subprovider(s), SNF and ICF.--
 10
Supp. Wkst. E-3, Pt.
Supp. Wkst. E-3, Pt III.
Supp. Wkst. E-3, Pt

 
III.  Read §2432.3.
Read §2432.3.  Complete
III. Read §2432.3. 

 
Complete lines 11, 
lines 11, 35, 38, 40A
Complete lines 11,

35, 38, 40A and 51
and 51.
35, 38, 40A and 51

 11
N/A
Supp. E-3, Part III.
N/A

Complete line 19.

*12
Supp. Wkst. F-2, 
Supp. Wkst. F-2, Pts II
Supp. Wkst. F-2, 

Pts II and III.
and III.  Read  
Pts II and III.   

Read §§2435.2 and 2435.3.
§§2435.2 and 2435.3.
Read §§2435.2 and 

Complete supp. wkst.
Complete supp. wkst.
2435.3 Complete

 
when applicable.
when applicable.
supp. wkst. when 

applicable.

 C.  Titles V, XVIII and XIX - For Swing Bed - SNF and Swing Bed ICF.--

Step 

No.
Worksheet 
Page(s)
 13
Supp. Wkst. E-2.

Read §2431.  A separate 

copy of this supp. wkst.

must be completed for each

 


applicable health care

 


program for each applicable

provider component.  Only

 


entries applicable to title

 


XVIII are made in column

 


2.  Complete lines 10, 11,

 


15, 17 and 20 for

column 1 for titles V and

 


XIX, and columns 1 and 2

 


for title XVIII.

 14
Wkst. E-1

Read §2419.  Complete lines 

1-4 for title XVIII swing

 


bed-SNF only.

 15
Supp. Wkst. E-2.

Complete line 23.       

*16
Supp. Wkst. F-2, Pt IV
5
Read §2435.4.  Complete 

supp. wkst. when

applicable.
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  D.  Title XVIII Only - For Home Health Agency.--

 17
Supp. Wkst. H-4, Pt I
6
Read §§2445 and 2445.1.

Complete supp. wkst. when

applicable.

 18
Supp. S-4

Read §2440.  Complete supp.  

wkst. when applicable.

 19
Supp. Wkst. H-5
8
Read §2446.

 20
Supp. Wkst. H-6, Pt I
10
Read §§2447 and 2447.1.

Complete columns 1-4, lines

1 and 2.

 21
Supp. Wkst. H-6, Pt II
11
Read §2447.2.  Complete 

line 14, column 2; line 

18, columns 1 and 2; line 

20, columns 1 and 2.

 22
Supp. Wkst. H-7
12
Read §2448.  Complete lines 

1-4, columns 1-4.

 23
Supp. Wkst. H-6, Pt II
11
Complete line 27, columns 

1 and 2.

*24
Supp. Wkst. F-2, Pt V
5
Read §2435.5.  Complete 

supp. wkst. when

 


applicable.

  E.  Titles V, XVIII and XIX - For CORF.--

 25
Supp. Wkst. S-6
1
Read §2454.  Complete supp. 

wkst. when applicable.

 26
Supp. Wkst. J-1, Pt I
2-5
Read §§2455 and 2455.1.  

Complete lines 1-16,

 


columns 0-27; and

fully complete Supp. Wkst.

 


J-1, Part III.  Read

 


§2455.3.

 27
Supp. Wkst. J-1, Pt II
5
Read §2455.2.  Fully 

complete.

 28
Supp. Wkst. J-1, Pt I
5
Complete columns 26 and 

27.

 29
Supp. Wkst. J-2, Parts 
10
Read §§2456-2456.3.  Fully

I-III

complete supp. wkst.

 30
Supp. Wkst. J-4
12
Read §2458.  Complete lines 

1-4 for title XVIII only.

 31
Supp. Wkst. J-3
11
Read §2457.  Complete lines 

1-5, 8, 11, 13 and 18.
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 Step 

 No. 
Worksheet
Pages(s)
*32
Supp. Wkst. F-2, Pt VI
6
Read §2435.6.  Complete

 


supp. wkst. when

 


applicable.

  F.  Titles V, XVIII and XIX - For All Components of Complex.--

*33
Supp. Wkst. F-2, Part VII
6
Read §2435.7.  Complete 

supp. wkst. when

 


applicable.

*34
Supp. Wkst. F-1
1,2
Read §2434.  Complete supp. 

wkst. when applicable.

*35
Supp. Wkst. F-3
7
Read §2436.  Complete supp. 

wkst. when applicable.

*36
Supp. Wkst. F-4
8
Read §2437.  Complete supp. 

wkst. when applicable.

*37
Supp. Wkst. F-5, Pts I
9
Read §§2438-2438.2.

and II.

Complete supp. wkst.

when applicable.


Part IV - Calculation of Reimbursement Settlement
 1
Supp. Wkst. E-3, Part IV

Read §2432.4.  Complete

entire supp. wkst. when

applicable.

 2
Supp. Wkst. E-3, Pt II 
2 
Complete through line22 of this


Read §2432.2.  

supp. wkst. for title XVIII for each

 
applicable provider component

subject to cost reimbursement

 


system.

.

 3
Supp. Wkst. E-3, Pt III
3
Read §2432.3.  Complete 

through line 28 for titles

 


V and XIX for each

 


applicable provider

 


component.

 4
Wkst. E, Part B
49
Read §2418.2.  Complete 

through line 20 for title

 


XVIII for each

applicable provider

 


component.

 5
Wkst. E, Part C

Read §2418.3 and complete
lines 1-15.
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 Step 

 No.
  Worksheet  
Page(s)
 6
Wkst. E, Part D

Read §2418.4 and complete 



lines 1-15, columns as

 


appropriate.

 7
Wkst. E, Part E

Read §2418.5 and complete 



lines 1-15, columns as

 


appropriate.

 8
Supp. Wkst. E-4, Pts I
1
Read §§2433-2433.2. 

and II

Complete a separate copy

 


of this supp. wkst.

for each applicable health 

care program for each

 


provider component subject

 


to either PPS or TEFRA.

 9
Supp. Wkst. E-4, Parts
2
Read §§2433.3-2433.4.
  
III and IV

Complete a separate copy

 


of this supp. wkst.

for each applicable health 

care program for each

 


applicable provider

 


component.

 10
Wkst. E, Part B
49
Read §2418.2.  Complete
remainder of this worksheet 

for title XVIII for each

 


applicable provider

 


component.

 11
Wkst. E, Part A
48
Read §§2418 and 2418.1.
Complete remainder of this

 


worksheet for title XVIII

 


for each applicable

 


provider component subject

to PPS.

 12
Wkst. E, Part C

Read §2418.3.  Complete    

remainder of wkst.

 13
Wkst. E, Part D

Read §2418.4.  Complete    

remainder of wkst.

 14
Wkst. E, Part E

Read 2418.5.  Complete    

remainder of wkst.

 15
Supp. Wkst. E-3, Part I
1
Read §2432.1.  Complete
remainder of this supp.

 


wkst. for title XVIII for

 


each applicable provider

 


component subject to TEFRA.
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Step 

No. 
 Worksheet  
Page(s)
 16
Supp. Wkst. E-3, Part II      
2
Read §2432.2.  Complete
remainder of this supp. 

wkst. for title XVIII for

 


each applicable provider

 


component subject to cost

 


reimbursement system.

 17
Supp. Wkst. E-3, Pt III
3,4
Read §2432.3.  Complete
remainder of this supp. 

wkst. for titles V and XIX

 


for each applicable

 


provider component and for

 


Title XVIII SNFs reimbursed

 


under PPS.

 18
Supp. Wkst. E-2

Read §2431.  A separate 

copy of this supplemental

 


worksheet must be completed

 


for each applicable health

 


care program for each

 


applicable provider component.

 19
Supp. Wkst. H-6, Part I
10
Read §§2447 and 2447.1.
Complete this supp. wkst. 

when applicable.

 20
Supp. Wkst. H-8, Parts 
13,14
Read §2449-2449.2.
  
I and II

Complete this supp. wkst.

 


when applicable.

 21
Supp. Wkst. H-6, Pt II
11
Read §2447 and 2447.2.
Complete this supp. wkst. 

when applicable.

 22
Supp. Wkst. J-3
11
Read §2457.  Complete the
remainder of this supp.

 


wkst. when applicable.  A

 


separate copy of this supp.

 


wkst. must be completed for

each applicable health care 

program.


Part V - Additional Data
 1
Supp. Wkst. H-1
3
Read §2442.  Complete this 

supp. wkst. when

 


applicable.

 2
Supp. Wkst. H-2
4
Read §2443.  Complete this 

supp. wkst. when

 


applicable.
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 3
Supp. Wkst. H-3
5
Read §2444.  Complete this 

supp. wkst. when

 


applicable.

 4
Supp. Wkst. H
2
Read §2441.  Complete this 

supp. wkst. when

 


applicable.

 5
Supp. Wkst. K-1, Parts
2
Read §2461.  Complete this 

I and II

supp. wkst. when

 


applicable.

 6
Supp. Wkst. K-2
3
Read §2462.  Complete this 

supp. wkst. when

 


applicable.

 7
Supp. Wkst. K-3
4-6
Read §2463.  Complete this 

supp. wkst. when

 


applicable.

 8
Supp. Wkst. K-4
7
Read §2464.  Complete this 

supp. wkst. when

 


applicable.

 9
Wkst. G
51,52
Read §2420.  Completed by 

all providers maintaining

 


fund type accounting

 


records. Nonproprietary

 


providers which do not

 


maintain fund type records

 


complete the "General Fund"

 


column only.

 10
Wkst. G-1
53
Complete entire worksheet.

 11
Wkst. G-2, Parts I
54
Complete entire worksheet.

and II

 12
Wkst. G-3
55
Complete entire worksheet.

 13
Wkst. S-1, Part I
2
Read §§2404 and 2404.1.

Complete entire worksheet.

 14
Wkst. S-1, Part II
3
Read §2404.2.  Complete a

separate copy of this part 

for each applicable health

 


care program.

 15
Wkst. S, Parts I and
1
Read §§2403.1 and 2403.2.

II

Complete Part II entirely; 

then complete Part I.
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2402.
SEQUENCE OF ASSEMBLY

The following examples of assembly of worksheets are provided so all providers are consistent in the order of submission of their annual cost report.  All providers using Form HCFA-2552-89 are to adhere to this sequence.  Where worksheets are not completed because they are not applicable, as has been indicated on Worksheet S-1, blank worksheets are not included in the assembly of the cost report.

2402.1  Sequence of Assembly for Non-Proprietary Hospital Participating in Medicare and Subject to Prospective Payment System.--

Form HCFA
Worksheet
Part
2552-89
   S   
I & II

2552-89
  S-1  
I 

2552-89
  S-1  
II

2552-89
  S-2  

2552-89
  S-3  
I & II

2552-89
   A   

2552-89
  A-6  

2552-89
  A-7  


2552-89
  A-8  

2552-89
   B   
I 

2552-89
   B   
II

2552-89
  B-1  

2552-89
Supp. B-2

2552-89
   C   
I & II

2552-89
   D   
I 

2552-89
   D   
II

2552-89
   D   
III

2552-89
  D-1  

2552-89
  D-4  

2552-89
  D-8  
I, II & IV

2552-89
   E   
A 

2552-89
   E   
B 

2552-89
   E   
C 

2552-89
   E   
D 

2552-89
   E   
E 

2552-89
  E-1  

2552-89
  E-3
IV
2552-89
   G   

2552-89
  G-1  

2552-89
  G-2  

2552-89
  G-3  

2402.2  Sequence of Assembly for Proprietary Health Care Complex Participating in Titles V, XVIII and XIX.--Cost report worksheets are assembled in alpha-numeric sequence starting with the "S" series, followed by A, B, C, etc.

 Health Care 

Form HCFA
Worksheet
Part
Program (Title)
Component
2552-89
    S       
I & II

2552-89
   S-1     
I

2552-89
   S-1     
II        
V

2552-89
   S-1     
II      
 XVIII
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Form HCFA

Worksheet

Part

Program (Title)

Component
2552-89


S-1



II

XIX

2552-89


S-2

2552-89


S-3



I & II

2552-89-H

Supp. S-4 




XVIII


Hospital-Based 



HHA

2552-89-I


Supp. S-5




XVIII


Renal Dialysis 



Dept.

2552-89-J


Supp. S-6




XVIII


Hospital-Based 



CORF

2552-89


A

2552-89


A-6

2552-89


A-7

2552-89


A-8

2552-89-A-8-1

Supp. A-8-1

2552-89-A-8-2

Supp. A-8-2

2552-89-A-8-3

Supp. A-8-3

I - VII

2552-89-A-8-4

Supp. A-8-4

I - V

2552-89


B



I

2552-89


B



II

2552-89


B-1

2552-89


Supp. B-2

2552-89


C



I & II

2552-89


D



I

V



Hospital

2552-89


D



II

V



Hospital

2552-89


D



III

V



Hospital

2552-89


D



II

V



Subprovider I

2552-89


D



II

V



Subprovider II

2552-89


D



I

XVIII


Hospital

2552-89


D



II

XVIII


Hospital

2552-89


D



III

XVIII


Hospital

2552-89


D



II

XVIII


Subprovider I

2552-89


D



III

XVIII


Subprovider I

2552-89


D



II

XVIII


Subprovider II

2552-89


D



III

XVIII


Subprovider II

2552-89


D



III

XVIII


Swing Bed SNF

2552-89


D



III

XVIII


SNF

2552-89


D



I

XIX



Hospital

2552-89


D



II

XIX



Hospital

2552-89


D



III

XIX



Hospital

2552-89


D



II

XIX



Subprovider I

2552-89


D



II

XIX



Subprovider II

2552-89


D-1



I, II &

IV

V



Hospital

2552-89


D-1



I, II &

IV

V



Subprovider I

2552-89
  

D-1



I, II &

 








IV

V 



Subprovider II

2552-89


D-1



I & III
V



SNF

2552-89


D-1



I & III
V



NF

2552-89


D-1



I, II &

 








IV

XVIII


Hospital

2552-89


D-1



I, II &

IV

XVIII


Subprovider I

2552-89


D-1



I, II &

IV

XVIII


Subprovider II
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Form HCFA

Worksheet

Part

Program (Title)

Component
2552-89


D-1



I & III
XVIII


SNF

2552-89


D-1



I, II &

 








IV

XIX



Hospital

2552-89


D-1



I, II &

 








IV

XIX



Subprovider I

2552-89


D-1



I, II &


















IV

XIX



Subprovider II

2552-89


D-1



I & III
XIX



SNF

2552-89


D-1



I & III
XIX



NF
2552-89-D-2

Supp. D-2


I





V, XVIII & XIX


2552-89-D-2

Supp. D-2


II

XVIII

2552-89-D-2

Supp. D-2


III

XVIII

2552-89-D-3

Supp. D-3




V, XVIII & XIX
Hospital

2552-89-D-3

Supp. D-3




V, XVIII & XIX
Subprovider I

2552-89-D-3

Supp. D-3




V, XVIII & XIX
Subprovider II

2552-89-D-3

Supp. D-3




V, XVIII & XIX
Swing Bed SNF

2552-89-D-3

Supp. D-3




V & XIX


Swing Bed NF
2552-89


D-4





V



Hospital

2552-89


D-4





V



Subprovider I

2552-89


D-4





V



Subprovider II

2552-89


D-4





V



Swing Bed SNF

2552-89


D-4





V



Swing Bed NF
2552-89


D-4





V



SNF

2552-89


D-4





V



NF
2552-89


D-4





XVIII


Hospital

2552-89


D-4





XVIII


Subprovider I

2552-89


D-4





XVIII


Subprovider II

2552-89


D-4





XVIII


Swing Bed SNF

2552-89


D-4





XIX



Hospital

2552-89


D-4





XIX



Subprovider I

2552-89


D-4





XIX



Subprovider II

2552-89


D-4





XIX



Swing Bed SNF

2552-89


D-4





XIX



Swing Bed NF
2552-89


D-4





XIX



SNF

2552-89


D-4





XIX



NF
2552-89-D-6

Supp. D-6


I - IV
XVIII

2552-89


D-8



O - IV
V, XVIII & XIX

2552-89-D-9

Supp. D-9


I

V, XVIII & XIX


2552-89-D-9

Supp. D-9


II

V, XVIII & XIX
Hospital

2552-89-D-9

Supp. D-9


II

V, XVIII & XIX
Subprovider I

2552-89-D-9

Supp. D-9


II

V, XVIII & XIX
Subprovider II

2552-89-D-10

Supp. D-10



XVIII


Hospital

2552-89


E



A

XVIII


Hospital

2552-89


E



B

XVIII


Hospital

2552-89


E



C

V, XVIII & XIX
Hospital

2552-89


E



D

V, XVIII & XIX
Hospital

2552-89


E



E 

V, XVIII & XIX
Hospital

2552-89


E-1





XVIII


Hospital

2552-89


E-1





XVIII


Subprovider I

2552-89


E-1





XVIII


Subprovider II

2552-89


E-1





XVIII


Swing Bed SNF

2552-89


E-1





XVIII


SNF

2552-89-E-2

Supp. E-2




V



Swing Bed SNF
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Form HCFA

Worksheet

Part

Program (Title)

Component
2552-89-E-2

Supp. E-2


V





Swing Bed NF
2552-89-E-2

Supp. E-2




XVIII


Swing Bed SNF

2552-89-E-2

Supp. E-2




XIX



Swing Bed SNF

2552-89-E-2

Supp. E-2




XIX



Swing Bed NF
2552-89-E-3

Supp. E-3


I or II
XVIII


Hospital

2552-89-E-3

Supp. E-3


I or II
XVIII


Subprovider I

2552-89-E-3

Supp. E-3


I or II
XVIII


Subprovider II

2552-89-E-3

Supp. E-3


II

XVIII


SNF

2552-89-E-3

Supp. E-3


III

V



Hospital

2552-89-E-3

Supp. E-3


III

V



Subprovider I

2552-89-E-3

Supp. E-3


III

V



Subprovider II

2552-89-E-3

Supp. E-3


III

V



SNF

2552-89-E-3

Supp. E-3


III

V



NF
2552-89-E-3

Supp. E-3


III

XIX



Hospital

2552-89-E-3

Supp. E-3


III

XIX



Subprovider I

2552-89-E-3

Supp. E-3


III

XIX



Subprovider II

2552-89-E-3

Supp. E-3


III

XIX



SNF

2552-89-E-3

Supp. E-3


III

XIX



NF
2552-89-E-3

Supp. E-3


IV

V, XVIII & XIX
Hospital

2552-89-E-4

Supp. E-4


I - IV
V



Hospital

2552-89-E-4

Supp. E-4


I - IV
V



Subprovider I

2552-89-E-4

Supp. E-4


I - IV
V



Subprovider II

2552-89-E-4

Supp. E-4


III - IV
V



SNF

2552-89-E-4

Supp. E-4


III - IV
V



NF
2552-89-E-4

Supp. E-4


I - IV
XVIII


Hospital

2552-89-E-4

Supp. E-4


I - IV
XVIII


Subprovider I

2552-89-E-4

Supp. E-4


I - IV
XVIII


Subprovider II

2552-89-E-4

Supp. E-4


III - IV
XVIII


SNF

2552-89-E-4

Supp. E-4


I - IV
XIX



Hospital

2552-89-E-4

Supp. E-4


I - IV
XIX



Subprovider I

2552-89-E-4

Supp. E-4


I - IV
XIX



Subprovider II

2552-89-E-4

Supp. E-4


III - IV
XIX



SNF

2552-89-E-4

Supp. E-4


III - IV
XIX



NF
2552-89-F


Supp. F-1

2552-89-F


Supp. F-2


I

XVIII

2552-89-F


Supp. F-2


II & III
V & XIX

2552-89-F


Supp. F-2


IV & V




Swing Bed HHA

2552-89-F


Supp. F-2


VI & VII




CORF & Summary

2552-89-F


Supp. F-3

2552-89-F


Supp. F-4

2552-89-F


Supp. F-5


I & II
V, XVIII & XIX

2552-89


G

2552-89


G-1

2552-89


G-2

2552-89


G-3









Hospital-Based

2552-89-H

Supp. H - H-8







HHA

2552-89-I


Supp. I-2 - I-4







Renal Dialysis

2552-89-I


Supp. I-2 - I-4







Home Program

Dialysis

2552-89-J


Supp. J-1 - J-2







CORF

2552-89-J


Supp. J-3




V



CORF

2552-89-J


Supp. J-3




XVIII


CORF

2552-89-J


Supp. J-3




XIX



CORF

2552-89-J


Supp. J-4




XVIII


CORF

2552-89-K

Supp. K - K-5







Hospice

Rev. 6
24-25
