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2502.
EXTENSION OF COST REPORT DUE DATE.

When a provider currently participating in the program is unable to file a timely cost report due to extenuating circumstances, you may, for good cause, grant a 30-day extension.  First obtain approval of the HCFA RO.  Good cause is synonymous with a good reason or justifiable purpose in seeking an extension for filing.  A good cause is one that supplies a substantial reason, one that affords a legal excuse for delay, or an intervening action beyond the control of the provider.  HCFA will not consider the following as "good causes": ignorance of the law, hardship or inconvenience upon the provider, or cost report preparer engaged in other work.  The RO has the authority to grant you permission to make the final approval of such extensions.  To be granted this extension, the provider must submit a written request and obtain written approval from you prior to its cost report due date. (See PRM-l, §24l3, Due Dates for Cost Reports.)

An extension of the cost report due date cannot be granted when a provider terminates its participation in the program, including termination as a result of change of ownership,.

Likewise, an extension may not be granted based upon a pending review by you or HCFA of a non-cost reporting form.  The fact that a provider or a forms preparation service is awaiting your or HCFA's review and determination of acceptability of a non-Medicare cost reporting form does not constitute good cause for granting an extension of the due date.  In this situation, cost reports must be timely filed using the HCFA cost reporting forms.

2503.
COST REPORTING--INTEMEDIARY RESPONSIBILITY WHERE LESS THAN A FULL COST REPORT MAY BE FILED.

(See PRM-l, §24l4.4A, B, and C for detailed instructions of the requirements to be met and the procedures to be followed by providers when filing less than a full cost report.)

A.
No Medicare Utilization.--Where the requirements stipulated in PRM § 24l4.4A have not been met by a terminating provider, make no more than two written requests by certified mail, for the indicated information.

If a response is not received after l5 days from the date of the second request, complete page one of the applicable report.  Complete cost report forms HCFA-2552, 2088, and 1728 with all information except for information requested under Statistical Data. Complete the applicable cost report page providing:

l.
The provider has filed cost reports for all prior periods other than the one being solicited;

2.
Your records indicate no claims were received from the provider in the period for which a cost report is being solicited.
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Where the provider has not filed a cost report for each prior period in which services were furnished beneficiaries, follow § 2228.l. 

Complete page one of the applicable cost report.  Sign and forward it in accordance with normal cost report processing procedures.

B.
Low Medicare Utilization.--There is no precise datum level which can be used to determine when low Medicare utilization exists.  In making a determination as to whether the situation exists, consider, on an individual provider basis for the applicable reporting period, the relationship of the provider's Medicare utilization to the provider's total utilization.  Also consider the aggregate of all Medicare payments made to the provider during the cost reporting period relative to the total program administrative costs that would be incurred in the review and audit of a full cost report.  

From your experience with the provider, take into account other pertinent information about the provider's operations.  You may request additional financial and statistical data depending upon the circumstances in the individual case.  In deciding whether to utilize this abbreviated settlement method there may be some situations where, regardless of low Medicare utilization or the amount of aggregate interim reimbursement, the interests of the program will be best served only through full cost reporting and auditing.

In determining the amount of reimbursement due providers which are permitted to file less than a full cost report, adhere to the reasonable cost limitation of the law.  If the reasonable cost determination is based upon a percentage of charges, you must, in arriving at the proper percentage, take into account a provider's charges which also include the Part B services of physicians for which reimbursement is made by the carrier. In such cases, the amount determined to be reimbursable must not include any amount for physicians' services which can be reimbursed only by the carrier.

C.
Implementation.--When you have determined that either of the two situations discussed in this section exists, HCFA will not subsequently require the providers involved to file full cost reports for the reporting periods involved.
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The intermediary will use its judgment as to whether filing less than a full cost report should be permitted where a provider is required to file a full cost report for other Federal programs, e.g., titles XIX or V.  When the procedures are applied and abbreviated cost data resulting therefrom are submitted to HCFA, it should be so identified by the insertion of the following notation on the top margin of the first page of the cost report--"submitted per Intermediary Manual, Part 2--§§2500ff."

2504.
SUBSTITUTES FOR MEDICARE COST REPORTING FORMS

Substitute cost reporting forms may be accepted for use in lieu of the official Health Care Financing Administration (HCFA) forms.  However substitute cost reporting forms may not be used until they have been reviewed and accepted by the intermediary of HCFA.  (See § 2504.l, Conditions Under Which Substitutes For Medicare Cost Reporting Forms May Be Accepted For Use Without HCFA Approval, for exception.)  Proposed substitutes for Medicare cost reporting forms which do not meet the conditions of approval cited in § 2504.l and which will be marketed on a regional or national level must be sent directly to HCFA.  They are not to be submitted through an intermediary.  (See Provider Reimbursement Manual (HIM-l5-2), Part II, Chapter l, §l08.2, for instructions.)

To meet the Medicare cost reporting requirements, be sure that the cost centers utilized, and the bases of allocation and distribution of statistics used by each provider, result in proper allocation of costs to the departments where such costs apply.  HCFA's approval of substitute Medicare cost reporting forms does not pertain to the bases and sequence of allocation of overhead cost centers nor does such approval pertain to the cost centers utilized.  When a provider uses a substitute cost reporting form, it is still subject to the Medicare recommended bases and sequence (if appropriate) for allocating overhead cost centers.  Any changes can only be made within the criteria set out in the Provider Reimbursement Manual (HIM-l5-l), Part I, §23l3.

2504.l
Conditions Under Which Substitutes for Medicare Cost Reporting Forms May Be Accepted for Use Without HCFA Approval.--

A.
Since the format of substitute cost reporting forms must be identical to the official Medicare cost reporting forms, except where a change in format is necessary to accommodate a cost-finding method which is more sophisticated than the step-down process, the following guidelines have been established under which the acceptability of certain substitute cost reporting forms can be determined without HCFA review.

l.
The substitute cost reporting forms submitted for review will be limited to those which are generated and used by a single provider.

2.
The provider is a hospital or hospital-skilled nursing facility complex using the Departmental RCCAC Method of Cost Apportionment.
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3.
The provider uses either the step-down method or the double apportionment method of cost finding.

4.
The substitute cost reporting form or forms are substitutes for one or more of the following form HCFA-2552 worksheets, and are appropriately identified by inserting the proper title on each worksheet.

a.
Hospital and Hospital-Skilled Nursing Facility Complex Statistical Data.

Part I
- General

Part II
- Hospital Statistics

Part III
- Other Hospital Data

Part IV
- Subprovider and Skilled Nursing

Facility Statistics

Part V
- Other Subprovider and Skilled

Nursing Facility Data

b.
Worksheet A - Reclassification and Adjustment of Trial Balance of Expenses.

c.
Worksheet B - Cost Allocation - General Service Costs and Worksheet B-l - Cost Allocation - Statistical Basis.

d.
Worksheet C - Departmental Cost Distribution

e.
Worksheet G - Balance Sheet

Worksheet G-l - Statement of Changes in Fund Balances

Worksheet G-2 - Statement of Patient Revenues and Operating Expenses

Worksheet G-3 - Statement of Revenue and Expenses

5.
All substitute cost reporting forms (other than forms substituted for Form HCFA-2552 Worksheets G, G-l, G-2 and G-3) must be identical in all respects to the HCFA forms, including designating by some distinctive symbol or character those areas which are shaded on the official Medicare worksheets, except that one or more of the following conditions may exist.

a.
Additional columns and/or lines may be inserted for additional cost centers in accordance with the provider's accounting system; or
b.
The allocation bases used on Worksheet B-l may be identified on a separate form; or
c.
Unit cost multipliers may be identified on a schedule separate from Worksheet B-l; or
d.
Under the double apportionment method, appropriate changes are made to Worksheets B and B-l to provide for the two separate cost allocations.
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Before accepting a substitute form which includes additional lines and/or columns for more cost centers, be sure that the change is consistent with the provider's functional and departmental organization and that the bases and order of allocation are appropriate to properly allocate the costs to all departments where these costs apply.

6.
With respect to form HCFA-2552, Worksheets G, G-l, G-2, and G-3, the provider may substitute its own financial statements for these forms, provided the information shown on such statements is at least as detailed as that requested on the HCFA forms.

B.
In order for the program to prepare its cost analysis requirements, a complete set of substitute cost reporting forms must be forwarded at the time of its acceptance to:

Health Care Financing Administration

Bureau of Quality Control

Office of Financial Analysis

P.O. Box l33

Baltimore, Maryland  2l235

2504.2Acceptable Substitute Forms Which Are Not Limited To A Single Provider (Cost Reporting Periods Ending On Or After June 30, l975 Until Cost Reporting Periods Beginning On or After July l, l979.--

A.
The following substitute forms, offered by cost report preparation service organizations, have been accepted by the Health Care Financing Administration in lieu of official Medicare cost reporting forms.  Conditional qualifications (if any) for use of each set of forms must be followed in order to be acceptable by HCFA.  Therefore, using the guidelines cited below, the acceptability of each set of substitute cost reporting forms as it relates to individual providers can be determined without further HCFA review.

l.
When HCFA finds computerized substitute cost reporting forms to be acceptable for Medicare cost reporting purposes, such acceptance applies to the computer programs as well as the cost reporting forms which are generated by the computer programs.  The organization which received the acceptance is responsible to insure that the substitute forms and computer programs remain identical to those which HCFA accepted for Medicare cost reporting purposes.  Therefore, when computer programs are sold or leased by an organization which has previously obtained acceptance from HCFA, such acceptance and the responsibility for the integrity of the cost reporting system are not transferable to the vendee or lessee.  That is, the substitute forms and computer programs must be in conformity with the Medicare program cost reporting requirements that have been stipulated in §2504 and in other official HCFA issuances.  Any change to a computer
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program invalidates HCFA acceptance.  HCFA acceptance will be withdrawn if there are any subsequent deviations from the conditions of such acceptance, even though such deviations may have been effectuated by a vendee or lessee of the computer programs. Accordingly, where questionable cost reimbursement calculations and/or cost reporting methodologies in computer prepared substitute forms are found, notify HCFA immediately.

2.
The review and acceptance of a substitute cost report by HCFA does not necessarily extend to the cost centers used in the example submitted for review, not the manner in which the cost centers are combined or grouped.  In addition, the acceptance of a substitute cost report submitted for review does not imply acceptance of the bases or sequence of allocation used in cost finding in the example submitted for review.  If a provider wishes to change the allocation basis for a particular cost center or the order in which the cost centers are allocated, it must submit a written request for such a change to its intermediary prior to the beginning of the cost reporting period to which the change is to apply.

3.
If a substitute cost reporting form does not accommodate the needs of a particular provider, that provider may not modify an approved substitute cost report to accommodate its cost reporting needs.

4.
In order to enable the intermediary to determine whether a filed cost report containing substitute cost reporting forms has been reviewed and accepted, a statement must be attached to the report disclosing the name and address of the person, company or forms preparation service which originated the substitute forms.  Also, a listing of each official HCFA form for which a substitute is submitted must be included. The statement must also disclose whether the report was prepared using purchased or leased computer programs and the names and addresses of the vendor or lessor and the vendee or lessee.

5.
These substitute cost reporting forms are acceptable for cost reporting periods ending on or after June 30, l975.  However, these forms will not be acceptable for cost reporting periods beginning on or after July l, l979, because the Health Care Financing Administration (HCFA) will replace forms HCFA-255l and HCFA-2552. Therefore, all substitute cost reporting forms previously accepted in lieu of forms HCFA-255l and HCFA-2552 will not be acceptable for use for cost reporting periods beginning on or after July l, l979.
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B.
The following substitute cost reporting forms are available only to providers which use the Departmental RCCAC Method of Cost Apportionment and have been accepted by HCFA for use in determining title XVIII reimbursement.  Unless each system is modified to accommodate costs of free standing skilled nursing facilities and the change is approved by HCFA, these substitute forms may not be used for cost reporting purposes by nonhospital-based SNFs.

l.
Ernst and Ernst KOSTPAK IV System Cost Reporting Forms (Items in brackets are effective with cost reports filed on or after January 3l, l979.)

a.
The KOSTPAK IV system will provide substitutes for the following worksheets for official form HCFA-2552:

Hospital and Hospital-Skilled Nursing Facility

Complex Statistical Data - Parts I through VA

Worksheet A

Worksheet A-l

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-7

Worksheet A-8

Worksheet A-8-l

Worksheet A-8-2
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Worksheet B
(Substitutes are acceptable for step-

Worksheet B-1
down cost finding and for multiple

iterations, including "double apportionment,"

cost finding)

Worksheet C

Worksheet D

Worksheet D-l, Parts I and II

Worksheet D-2

Worksheet D-3

Worksheet E, Parts l, and II and III

Worksheet E-l

Worksheet E-2

Worksheet E-5, Parts I, II and III

Worksheet G

Worksheet G-l

Worksheet G-2

Worksheet G-3


b.
The KOSTPAK IV system will provide substitutes for the following supplemental worksheets:


Form HCFA-2552A, Supplemental Worksheet D-4

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552B, Supplemental Worksheet D-6

Form HCFA-2552C, Supplemental Worksheet D-7

Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-l

Form HCFA-2552G, Supplemental Worksheet F, Parts I,

    II and II


c.
Hospitals which maintain a hospital-based home health agency may not use KOSTPAK IV for the home health agency component.  The KOSTPAK IV system does not accommodate a provider's cost reporting needs for a hospital-based home health agency.

d.
The KOSTPAK IV system can include a variation in the step-down cost finding method whereby revenue is offset during the step-down process rather than as a form HCFA-2552, Worksheet A-8 adjustment.  That is, the offset is made after all costs have been allocated to the overhead cost center, but before such overhead cost center is allocated to other cost centers.  This method of offsetting income during the step-down process will be acceptable if it is consistently applied to all appropriate overhead costs centers, including cost centers receiving grants, gifts, or income from endowments that must be offset against cost.  In addition, the adjustments must be supported by a schedule reconciling the total of column l of Worksheet B to the total of the last column of Worksheet B.

Rev. l90
2-509

2504.2 (Cont.)
PROVIDER COST REPORTS
4-79

e.
The KOSTPAK IV system also will provide, where applicable, substitutes for the above-listed worksheets when title V and title XIX inpatient hospital services are involved.

f.
KOSTPAK IV also provides for titles V and XIX hospital outpatient services but the substitute worksheets are not approved by HCFA for Medicare cost reporting purposes when these services are involved.
2.
American Hospital Association's "Cost Allocation Program Reimbursement Report" (CAP)
a.
Proprietary hospitals, hospital-skilled nursing facility complexes, hospitals with subprovider components, and other multiple component health care complexes which use the Departmental RCCAC Method of Cost Apportionment may use only those CAP forms that are substitutes for official form HCFA-2552, Worksheets A, A-8, B and B-l.  The balance of the cost report will consist of the official Medicare worksheets.

b.
For nonproprietary hospitals which have more than 99 beds and are not multiple component health care complexes, CAP will provide substitutes for the following worksheets of official form HCFA-2552.

Worksheet A

Worksheet A-8

Worksheet B
(Substitutes are acceptable for

Worksheet B-l
step-down method, double apportionment

method, and simultaneous equation method

of cost findings.)

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-2

Worksheet D-3

Worksheet E - Parts I, II, and III

Worksheet E-2

c.
In addition, CAP will provide substitutes for the following official supplemental worksheets.

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552B, Supplemental Worksheet D-6, Parts I and II

Form HCFA-2552C, Supplemental Worksheet D-7

Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-l

d.
The CAP input forms are considered part of the substitute cost forms and must, therefore, be included with all reports submitted to HCFA.
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3.
Price Waterhouse and Company ReCAP System Cost Reporting Forms
a.
ReCAP will provide substitutes for the following official worksheets of form HCFA-2552.

Worksheet A

Worksheet B and B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-2, Part I and Part II only

Worksheet D-3

Worksheet E - Part I, Part II and Part III

Worksheet E-2

b.
In addition, ReCAP will provide a substitute for the following official supplemental worksheet.

Form HCFA-2552A, Supplemental Worksheet D-5
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c.
Hospital-skilled nursing facility complexes, hospital-home health agency complexes, hospitals with subprovider components and other multiple component health care complexes are not included in the ReCAP system.  Therefore, the ReCAP system will not be acceptable for use by any of these types of providers.

4.
Coopers and Lybrand Substitute Cost Reporting Forms
a.
Coopers and Lybrand will provide substitutes for the following worksheets of official form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility

Complex Statistical Data (pages l, 2 and 3)

Worksheet A

Worksheet A-l

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-8

Worksheet A-8-l

Worksheet A-8-2

Worksheet B

Stepdown or matrix inversion for cost

Worksheet B-l

reporting periods ending on or after

Worksheet C

September 30, l978

Worksheet D

Worksheet D-l, Part I

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-2

b.
In addition, Coopers and Lybrand will provide substitutes for the following official supplemental worksheets.

Form HCFA-2552A, Supplemental Worksheet D-4 and D-5

Form HCFA-2552B, Supplemental Worksheet D-6

Form HCFA-2552C, Supplemental Worksheet D-7

Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-l

Form HCFA-2552G, Supplemental Worksheet F, Parts I

(lines 52-60), II and III

5.
Lifemark Hospitals CAMWAR System Cost Reporting Forms
a.
Substitutes for the following official worksheets of form HCFA-2552 prepared by the CAMWAR System after March 25, l980 will be acceptable for Medicare cost reporting purposes.
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Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet E, Parts I, II and III

b.
Hospitals with subprovider components are not included in the CAMWAR System.  Therefore, the CAMWAR System is not acceptable for use by this type of provider complex.

6.
Arthur Andersen and Company Medicare-Medical Cost Apportionment Program (MEDI-CAP) Cost Reporting Forms
a.
MEDI-CAP will provide substitutes for the following official worksheets of form HCFA-2552.

Worksheet A

Worksheet A-l

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-8

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-2

b.
MEDI-CAP will also provide substitutes for the following supplemental worksheets.

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552D, Supplemental Worksheet E-3

c.
The MEDI-CAP input sheets for Worksheets A-l, A-3, A-4, A-5, A-6 and A-8 are considered part of the substitute cost report and must be included with all cost reports filed by providers.

d.
When the optional allowance for depreciation, as provided on form HCFA-2552, Worksheet A-8-2, Part II, is used, providers using MEDI-CAP must submit the official form HCFA-2552, Worksheet A-8.

7.
John F. Forbes and Company COMPUCOST System Cost Reporting Forms
a.
COMPUCOST will provide substitutes for the following worksheets of official Form HCFA-2552
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Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-3

Worksheet E, Parts I, II, and III

Worksheet E-2

8.
The MICAH Corporation MICAH System Cost Reporting Forms
a.
MICAH will provide substitutes which reflect the matrix inversion cost-finding methodology for the following official worksheets of form HCFA-2552.

Worksheet B

Worksheet B-l

b.
For Medicare cost reporting purposes, the MICAH cost reporting forms must include the following printed schedules:

Original Costs

Original Statistics

Matrix Elements - Size

Departmental Costs Computed by Matrix Inversion

Cost Allocation - Departmental Breakdown

Departmental Final Cost

Cost center titles must be displayed on each of the above schedules.

c.
The MICAH input forms are considered part of the substitute cost forms and must, therefore, be included with all Medicare cost reports.

d.
HCFA did not review the MICAH system substitutes (for forms HCFA-2552, Worksheets B and B-l) which reflect step-down cost finding.  MICAH cost reporting forms using the step-down method of cost finding must be received on an individual provider basis in accordance with the criteria in § 2504.l.

9.
Touche Ross and Company GOLD 77 Cost Reporting Form
a.
GOLD 77 will provide substitutes for the following worksheets of official form HCFA-2552.

Worksheet B

Worksheet B-l
(Substitutes are acceptable for step-down

Worksheet C
method, double apportionment method, and

Worksheet D
matrix inversion method of cost finding)

Worksheet D-l
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b.
addition, GOLD 77 will provide a substitute for the following official supplemental worksheet.

Form HCFA-2552C, Supplemental Worksheet D-7

l0.
The Laventhol & Horwarth Hospital Cost Allocation System Cost Supporting Forms
a.
The Laventhol & Horwarth system will provide substitutes for the following worksheets of official form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility

Complex Statistical Data (pages 2 and 3)
Worksheet A

Worksheet A-l

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-8

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l (Parts I and II)

Worksheet D-2

Worksheet D-3

Worksheet E (Parts I, II and III)

Worksheet E-l

Worksheet E-2

Worksheet E-5 (Parts I, II and III)

b.
The Laventhol & Horwath system will provide substitutes for the following supplemental worksheets:

Form HCFA-2552A, Supplemental Worksheet D-4

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552B, Supplemental Worksheet D-6

Form HCFA-2552C, Supplemental Worksheet D-7

Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-l

Form HCFA-2552G, Supplemental Worksheet F, Parts I

(lines 52-60), II and III

c.
The Laventhol & Horwath system also will provide, where applicable, substitutes for title V and title XIX inpatient hospital services for the above listed HCFA forms.
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11.
Humana, Inc. Cost Reporting Forms
A.
Humana, Inc. will provide substitutes for the following worksheets of official form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility Complex

  Statistical Data (pages l and 2)

Worksheet A
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Worksheet A-7

Worksheet A-8

Worksheet A-8-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II, and III

Worksheet E-l

Worksheet E-2

Worksheet G-2

Worksheet G-3

b.
In addition, Humana, Inc, will provide a substitute for the following official supplemental worksheet.

Form HCFA-2552G, Supplemental Worksheet F, Part III

l2.
Medicus Systems Corporation’s "Financial Planning System" (FPS)
(Bracketed items are effective with cost reports filed on or after December 3l, l978.)  FPS will provide substitutes for the following worksheets of official form HCFA-2552.

Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-3

Worksheet E, Part I

l3.
Arthur Young and Company (AY/PAC System)
a.
The AY/PAC System will provide substitutes for the following official worksheets of form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility

  Complex Statistical Data - Part II only

Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-2
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In addition, AY/PAC System will provide substitutes for the following official supplemental worksheets.

HCFA-2552A, Supplemental Worksheet D-5

HCFA-2552G, Supplemental Worksheet F, Part III only

Hospitals which maintain subprovider or skilled nursing facility components may use AY/PAC substitutes for the official Medicare forms to the extent they apply to the particular component.

b.
The AY/PAC System provides an additional column, "revenue offset," which demonstrates a variation in the step-down cost finding method whereby revenue is offset during the step-down process rather than as a Form HCFA-2552, Worksheet A-8, adjustment.  That is, the offset is made after all costs have been allocated to the overhead cost center, but before such overhead cost center is allocated to other cost centers.  In the AY/PAC System sample reviewed by the Medicare Bureau, revenue from the laundry and linen and operating room cost centers were offset to demonstrate the mathematical capability of this AY/PAC System process.  This method of offsetting income during the step-down process will be acceptable if it is consistently applied to all appropriate overhead cost centers, including cost centers receiving grants, gifts, or income from endowments that must be offset against cost.  In addition, the adjustments must be supported by a schedule reconciling the total of column l or Worksheet B to the total of the last column of Worksheet B.
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Peat, Marwick, Mitchell and Company (MED-MAX System) Cost Reporting Forms
a.
MED-MAX system will provide substitutes for the following official worksheets of form HCFA-2552.

Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Part I and Part II

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II, and III

Worksheet E-2

Worksheet E-5, Parts I, II, and III

b.
In addition, MED-MAX system will provide substitutes for the following official supplemental worksheets.

Form HCFA-2552A Supplemental Worksheet D-4 and D-5

Form HCFA-2552B Supplemental Worksheet D-6

Form HCFA-2552C Supplemental Worksheet D-7

Form HCFA-2552D Supplemental Worksheet E-3

Form HCFA-2552E Supplemental Worksheet E-4

Form HCFA-2552G Supplemental Worksheet F, Parts II and III

c.
The MED-MAX system also will provide, where applicable, substitutes for title V and title XIX inpatient hospital services from the above listed substitute.

l5.
Amherst Associates, Inc. STEP System Cost Reporting Forms
a.
The STEP system will provide substitutes for the following officials worksheets of form HCFA-2552:

Worksheet A

Worksheet B

(Substitutes are acceptable for

Worksheet B-l

stepdown method of cost finding only)

Worksheet C

Worksheet D

(title XVIII only)

Worksheet D-l,


Part I and Part II 
(title XIX only)

Worksheet D-2

(titles XVIII and XIX)

Worksheet D-3

(title XVIII only)

b.
Hospital-skilled nursing facility complexes, hospital-home health agency complexes, hospitals with subprovider components, and other multiple component health care complexes are not included in the STEP system.  Therefore, the STEP system will not be acceptable for the use by any of these types of providers.
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C.
The following substitute cost reporting forms are available only to providers which use the Combination Method of Cost Apportionment and have been accepted by HCFA for use in determining title XVIII reimbursement.  While substitutes for form HCFA-2552 may display cost centers not appearing on the official forms (subject to intermediary approval in each case), substitutes for form HCFA-255l are permitted no variations.

l.
Coopers and Lybrand (Medicare Model)  (Effective for cost reports filed after July 3l, l978)

a.
The Medical Model will produce substitutes for the following official schedules of form HCFA-255l:

Statistical Data, pages l and 2

Schedule A

Schedule A-l

Schedule A-2

Schedule A-3

Schedule A-4

Schedule A-5

Schedule A-6

Schedule A-8

Schedule A-8-l

Schedule B

Schedule B-l

Schedule C

Schedule D

Schedule D-l

Schedule D-2

Schedule D-3

Schedule E, Parts I, II, and III

Schedule E-2

Schedule E-5, Parts I, II and III

b.
In addition, the Medicare Model will also provide substitutes for the following official supplemental schedules:

Form HCFA 255lA Supplemental Schedule D-4

Form HCFA 255lA Supplemental Schedule D-5

Form HCFA 255lB Supplemental Schedule D-6

Form HCFA 255lC Supplemental Schedule D-7

Form HCFA 255lD Supplemental Schedule E-3

Form HCFA 255lE Supplemental Schedule E-4

Form HCFA 255lG Supplemental Schedule F, Parts II and III
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l6.  Hospital Corporation of America STARR System Cost Reporting Forms
a.
STARR system will provide substitutes for the following worksheets of official form HCFA-2552:

Hospital and Hospital-Skilled Nursing Facility Complex

Statistical Data - Parts I through V

Worksheet A

Worksheet A-l

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-7

Worksheet A-8

Worksheet A-8-l

Worksheet A-8-2

Worksheet B
(Substitutes are acceptable for step-down cost

Worksheet B-l
finding and for multiple iteration, including "double apportionment," cost finding)

Worksheet C

Worksheet D

Worksheet D-l, Parts I and II

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-l

Worksheet E-2

Worksheet E-5, Parts I, II and III

Worksheet G

Worksheet G-l

Worksheet G-2

Worksheet G-3

b.
The STARR system will provide substitutes for the following supplemental worksheets:

Form HCFA-2552A, Supplemental Worksheet D-4

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552B, Supplemental Worksheet D-6

Form HCFA-2552C, Supplemental Worksheet D-7

Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-l

Form HCFA-2552G, Supplemental Worksheet F, Parts I, II and III
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c.
Hospitals which maintain a hospital based home health agency may not use the STARR system since this system does not accommodate a provider's cost reporting needs for the home health agency component.

d.
The STARR system can include a variation in the step-down cost finding method whereby revenue is offset during the step-down process rather than as a form HCFA-2552, Worksheet A-8 adjustment.  That is, the offset is made after all costs have been allocated to the overhead cost center, but before such overhead cost center is allocated to other cost centers.  This method of offsetting income during the step-down process will be acceptable if it is consistently applied to all appropriate overhead cost centers, including cost centers receiving grants, gifts, or income from endowments that must be offset against cost.  In addition, the adjustments must be supported by a schedule reconciling the total of column l of Worksheet B to the total of the last column of Worksheet B.

e.
The STARR system also will provide, where applicable, substitutes for title V and title XIX inpatient hospital services from the list in a and b.

f.
STARR also provides for titles V and XIX hospital outpatient services.  However, the use of substitute forms for this purpose was not considered in the review process and is not included in HCFA's approval of the STARR system.

l7.  Woodland Medical Systems WMSCAP System Cost Reporting Forms
a.
The WMSCAP system will provide substitutes for the following worksheets for official form HCFA-2552;

Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Parts I and II

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-5, Parts I, II and III

b.
Hospital-based home health agencies, skilled nursing facilities which are not hospital-based and hospitals with subprovider components and other multiple component health care complexes are not included in the WMSCAP system. Therefore, the WMSCAP system will not be acceptable for use by any of these types of providers.

c.
The WMSCAP system also will provide, where applicable, substitutes for title V and title XIX inpatient hospital services from the above-listed substitute worksheets.
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l8.
Robert G. Engelhart and Company (R & RS Systems)
(Effective for cost reports prepared after July 3l, l979.)

a.
The R & RS System will provide substitutes for the following worksheets of form HCFA-2552.

Worksheet A

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l, Parts I and II

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-l

Worksheet E-2

Worksheet E-5, Parts I, II and III

b.
In addition, the R & RS System will provide substitutes for the following official supplemental worksheets.

HCFA-2552A, Supplemental Worksheet D-4

HCFA-2552A, Supplemental Worksheet D-5

HCFA-2552B, Supplemental Worksheet D-6

HCFA-2552C, Supplemental Worksheet D-7

HCFA-2552D, Supplemental Worksheet D-3

HCFA-2552E, Supplemental Worksheet E-4

c.
The R & RS System also will provide, where applicable, substitutes for title V and title XIX inpatient hospital services from the above-listed substitute worksheets.

l9.
Datamor Medical Services Health Cost Analyzer
(Effective for cost reports prepared on or after November 30, l979)

a.
The Health Cost Analyzer System will provide substitutes for the following worksheets for official form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility Complex

Statistical Data Parts II, III, IV and V

Worksheet A

Worksheet A-l

Worksheet A-2
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Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-8

Worksheet B

Worksheet B-l

Worksheet C

Worksheet D

Worksheet D-l

Worksheet D-2

Worksheet D-3

Worksheet D-4
(Supplemental)

Worksheet D-5
(Supplemental)

Worksheet D-6
(Supplemental)

Worksheet D-7
(Supplemental)

Worksheet E, Parts I, II and III

Worksheet E-2

Worksheet E-3
(Supplemental)

Worksheet E-4
(Supplemental)

Worksheet E-5, Parts I, II and III

Worksheet F, Part III (Supplemental)

b.
The Health Cost Analyzer uses a stepdown cost finding methodology for hospitals, hospital-skilled nursing facility complexes, hospital subproviders and skilled nursing facilities which are not hospital based.
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20.
Boston University Hospital (FinReport)
(Effective for cost reports prepared on or after December 1,1979)

a.
The FinReport system will provide substitutes for the following worksheets of form HCFA-2552.

Hospital, Subprovider and Hospital-Skilled Nursing

Facility Complex

Statistical Data Parts I, II, III, IV and V

Worksheet A

Worksheet A-1

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-8

Worksheet B  (Single stepdown cost finding only)

Worksheet B-1

Worksheet C

Worksheet D

Worksheet D-1, Part I

Worksheet D-2, Parts I, II and III

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-1

Worksheet E-2

b.  In addition, the FinReport system will provide substitutes for the following official supplemental worksheets.

HCFA-2552B, Supplemental Worksheet D-6

HCFA-2552D, Supplemental Worksheet E-3

c.  Skilled nursing facilities which are not hospital based are not included in the FinReport system. Therefore, the FinReport system will not be acceptable for use by any of these types of providers.

d. The FinReport system will not be acceptable for providing substitute forms for titles V and XIX services.
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21.
Blue Cross/Blue Shield of Greater New York (Institutional Cost Report (ICR) (Effective for cost reports prepared on or after April 30, 1980)

a. The ICR substitute worksheets are to be manually prepared (the ICR is not a computerized system) and may be substituted for the following worksheets of official form HCFA-2552.

Hospital and Hospital-Skilled Nursing Facility

Complex Statistical Data -Parts I though V

Worksheet A

Worksheet A-1

Worksheet A-2

Worksheet A-3

Worksheet A-4

Worksheet A-5

Worksheet A-6

Worksheet A-7

Worksheet A-8

Worksheet A-8-1

Worksheet A-8-2

Worksheet B    (Substitutes are acceptable for step

Worksheet B-1   down method of cost finding only)

Worksheet C

Worksheet D

Worksheet D-1,  Parts I and II

Worksheet D-2

Worksheet D-3

Worksheet E, Parts I, II and III

Worksheet E-1

Worksheet E-2

Worksheet E-5, Parts I, II and III

Worksheet G

Worksheet G-1

Worksheet G-2

Worksheet G-3

b. In addition, the ICR manual worksheets may be substituted for the following official supplemental worksheets.

Form HCFA-2552A, Supplemental Worksheet D-4

Form HCFA-2552A, Supplemental Worksheet D-5

Form HCFA-2552B, Supplemental Worksheet D-6

Form HCFA-2552C, Supplemental Worksheet D-7
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Form HCFA-2552D, Supplemental Worksheet E-3

Form HCFA-2552E, Supplemental Worksheet E-4

Form HCFA-2552F, Supplemental Worksheet E-4-1

Form HCFA-2552G, Supplemental Worksheet F,

  Parts I, II and III
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