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Overview

Agenda
• HFS Tech Update
• Extensions
• MCR Form Updates
• Amending cost reports
• Electronic Signature in HFS
• MCReF changes (CMS Exhibit Templates)
• HFS New Report Wizard
• IRIS Update
• Questions
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About HFS
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Small Company in Elk Grove, CA.

42 years experience making MCR software.

HFS makes Medicare Cost Reporting software for Hospitals, 
Skilled Nursing Facilities, Home Health Agencies, CMHC, RHC, 
FQHC, ESRD, Hospice, Home Office and OPO.

SaFE Website, HCRIS Website, IRIS Database software and 
ProPapers

Specialized Reporting for – CA, NY, MA and VA



MCRIF32 Development

• So far this year we have issued:

• MCRIF32 Updates – 5- Transmittals 18 - 20

• MCRIF32 Patches – 12

• IRIS Updates - 8

HCRIS Data – 3

• WI PUF (7/24/2023)
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HFS Systems and Features
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HFS Development

• MCRIF32 Upgrade to latest development 
software 

• MCRIF32 Print Upgrades

• Server Upgrades

• HCRIS Upgrade
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Development

One Drive/Network Drive 
Issues

Continuing to work on 
issues with processing in 
these environments

Please continue to let us 
know about issues.  

Work around to move 
files to hard drive –
feasible?
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Web Based Development

• SaFE
• Processed and Stored about 44,000 submissions.
• 20,394 were electronically signed

• HCRIS 
• 1,500,000 MCR reports
• Upgrade in 2023

• Partnership Developing MCR
Workpaper Product
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Application 
Programming 
Interface
Computer Programs Talking to Each Other

• Read

• Write

• Auditor

• Printing

• ECR Import
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Batch Processing
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Batch Print Batch Import Batch Data Extractor

Batch AAI



HFS Cybersecurity 

HFS wanted to undergo a formal assessment and 
obtain a report we could share with clients that 
would confirm our security posture. HFS chose 
HITRUST.

HFS has been HITRUST certified for four years.

HFS will no longer seek HITRUST certification.

HFS will pursue a SOC 2 audit/report.
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Training and Support

• Continued WebEx Training on HFS 
software features – 10 Sessions – Offered 
twice per year.
• Transmittal Updates
• Guest Speakers
• Individual 

Meetings/Training/Presentations
• Suggestions 
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Pros
In browser testing 
for CPE
Automated CPE 
Certificates
Browser Only – No 
Downloads 
necessary
Recorded Webinars 
that Qualify for CPE

Cons
No more calling in

New online Training Platform

Switching to On24



2024 HFS User 
Meeting

October 10 – 11, 2024

Sheraton Grand – Seattle, WA
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Extensions

• While no current extension for after 
12/31/2020 cost reports:
• 42 CFR 413.24(f)(2)(ii)

• (ii) Extensions of the due date for filing a cost report 
may be granted by the contractor only when a 
provider's operations are significantly adversely 
affected due to extraordinary circumstances over 
which the provider has no control, such as flood or 
fire. 
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Background T-18

• Community Health Access and Rural 
Transformation (CHART) model
• Supporting Documentation 

Requirements (Exhibits)
• FY 2023 IPPS final rule GME Changes  

(Hershey changes)
• Sections 126, 127, 131 of the CAA 2021
• Allogeneic Stem Cell vs Chimeric 

Antigen Receptor T-Cells
• Sequestration Changes.

11/1/2023 16



Background

• Supporting Documentation Requirements (Exhibits)
• FFY 20I9 IPPS Final Rule Supporting documents:

• Teaching hospitals--For teaching hospitals, the Intern and Resident Information System (IRIS) 
data.

• Bad debt--Effective for cost reporting periods beginning on or after October 1, 2018, for providers 
claiming Medicare bad debt reimbursement, a detailed bad debt listing that corresponds to the 
amount of bad debt claimed in the provider’s cost report.

• DSH eligible hospitals--Effective for cost reporting periods beginning on or after October 1, 2018, 
for hospitals claiming a disproportionate share hospital payment adjustment, a detailed listing of 
the hospital’s Medicaid eligible days that corresponds to the Medicaid eligible days claimed in the 
hospital’s cost report. If the hospital submits an amended cost report that changes its Medicaid 
eligible days, the hospital must submit an amended listing or an addendum to the original listing 
of the hospital’s Medicaid eligible  days that corresponds to the Medicaid eligible days claimed in 
the hospital’s amended cost report.

• Charity care and uninsured discounts--Effective for cost reporting periods beginning on or after 
October 1, 2018, for DSH eligible hospitals reporting charity care and/or uninsured discounts, a 
detailed listing of charity care and/or uninsured discounts that corresponds to the amounts 
claimed in the DSH eligible hospital’s cost report.

• Home Office 
• Same fiscal year end. Effective for cost reporting periods beginning on or after October 1, 2018, for 

providers claiming costs on their cost report that are allocated from a home office or chain 
organization with the same fiscal year end, a Home Office Cost Statement completed and submitted 
by the home office or chain organization to its chain provider’s servicing contractor that corresponds to 
the amounts allocated from the home office or chain organization to the provider’s cost report.

• Differing fiscal year end. Effective for cost reporting periods beginning on or after October 1, 2018, for 
providers claiming costs on their cost report that are allocated from a home office or chain 
organization with a different fiscal year end, a Home Office Cost Statement completed and submitted 
by the home office or chain organization to its chain provider’s servicing contractor that corresponds to 
some portion of the amounts allocated from the home office or chain organization to the provider’s 
cost report.
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Background

• Supporting Documentation 
Requirements (Exhibits)
• CR11644 requires documentation +/-3% for 

cost reports submitted on or after 12/31/2020.
• T-18 (Effective Cost Reporting Periods 

Beginning on or After October 1, 2022.
• Medicare bad debt by beneficiary Exhibit 2A. 
• Exhibit 3A, Medicaid Eligible Days.
• Exhibit 3B, listing of Charity Care Charges, to report 

charity care charges by patient.
• Exhibit 3C, listing of Total Bad Debts. To report total 

bad debts by patient.

https://www.cms.gov/medicare/audits-
compliance/part-a-cost-report-audit/electronic-cost-
report-exhibit-templates

11/1/2023 18



Background

• Supporting Documentation 
Requirements Teaching hospitals--IRIS. 

• FFY 2022 IPPS FR August 13, 2021, Federal Register
• CR12724 Mandates use of XML and begins tracing 

to the cost report for periods beginning October 1, 
2022.

• Home Office 
• The Home Office Cost Statement, Form CMS-287-

22 Transmittal 1 was published by CMS, on October 
28, 2022. Transmittal 1 is effective for cost reporting 
periods beginning on or after October 1, 2022.
• Will provide for electronic submission and MAC 

storage
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Instructional Changes – Worksheet S-2
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• Worksheet S-2, Part II, line 12 Bad Debts 
and supporting documentation



Background

• FY 2023 IPPS final rule GME Changes  
(Hershey changes)
• Implemented a revised DGME payment 

methodology that eliminates penalties for 
hospitals that train residents and fellows and 
operate over their full-time equivalent caps, 
according to the report.

• Effective for CR Periods beginning on or after 
10/1/2001

• “Not a basis for reopening final settled NPRs.”
• T-18 implements for CR periods beginning on or after 

10/1/2022
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Form Changes – Worksheet S-2, Part I
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• Line 68 added to implement DGME changes 
prior to 10/1/2022.  

• Replaces HFS line 109 on Worksheet E-4 but 
can be used by providers for cost reporting 
periods beginning before the October 1, 2022.  
Must obtain permission from MAC to use this 
line prior to 10/1/2022.  Line not applicable for 
cost reporting periods beginning on or after 
10/1/2022 since E-4 changes will be 
implemented.



Background

• Sections 126, 127, 131 of the CAA 2021
• Section 126 of the CAA, 2021, makes available an 

additional 1,000 Graduate Medical Education 
(GME) full-time equivalent (FTE) resident cap 
slots, phased in at a rate of no more than 200 
slots per year, beginning in fiscal year 2023.

• Section 127 made several changes affecting 
urban and rural hospitals that train residents in 
Rural Training Programs, formerly known as 
Rural Training Tracks.

• Section 131 of the CAA created new opportunities 
for some teaching hospitals with 
disadvantageous PRAs and/or FTE caps to 
potentially get the opportunity to reset some 
numbers (during the time frame of December 27, 
2020 to December 26, 2025).
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Form Changes – Worksheet S-2, Part I
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• No cost reimbursement for DGME effective for cost reporting periods beginning on or 
after 12/27/2020

• Line 56 - For cost reporting periods beginning on or after December 27, 2020, under 42 
CFR 413.78(b)(2), a hospital must enter “Y” for yes and report FTE residents on 
Worksheet E-4 if the hospital trained at least 1.0 FTE in an approved program(s) in the 
cost reporting period. Additionally, if the hospital trained less than 1.0 FTE residents in 
an approved program(s) and this training resulted from the hospital’s participation in a 
Medicare GME affiliation agreement (as defined under 42 CFR 413.75(b)), then the 
hospital must also enter “Y” for yes and report FTE residents on Worksheet E-4.

• Line 57 - For cost reporting periods beginning on or after December 27, 2020, under 42 
CFR 413.77(e)(1)(iv) and (v), regardless of which month(s) of the cost report the residents 
were on duty, if the response to line 56, column 1, is “Y” for yes, enter “Y” for yes in 
column 1, do not complete column 2, and complete Worksheet E-4.



Form Changes – E, Part A
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• Lines added for CAP Adjustments

• Line added for Cellular Therapy 
Acquisition Costs



Form Changes
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• Lines added for individual 
CAP Adjustments
• CAA Sect. 131
• CAA Sect. 127
• CAA Sect. 126

• Also implements IPPS 2023 FR 
Changes.



Background

• Allogeneic Stem Cell vs Chimeric
• Stem cell transplantation is a process in which stem cells are 

harvested from either a patient’s (autologous) or donor’s 
(allogeneic) bone marrow or peripheral blood for intravenous 
infusion. (CMS Pub. 100-04, chapter 3, §90.3).
• Allogeneic bone marrow transplant effective for cost reporting periods 

beginning on or after October 1, 2020, the inpatient routine, ancillary, and other 
costs associated with acquiring allogeneic hematopoietic stem cells for 
transplantation, including acquisition costs in cases that do not result in 
transplant due to death of the intended recipient or other causes, and 
reimbursed under reasonable cost as required under §1886(d)(5)(M) of the Act.

• Antigen Receptor T-Cells
• Effective for cost reporting periods beginning on or after 

October 1, 2022, enter the hospital costs for procuring, storing, 
and processing chimeric antigen receptor T-cells (CAR T-cell) 
for immunotherapy infusion (FDA-approved CAR T-cell 
immunotherapies only).  Costs to be identified for data analysis 
only.
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Instructional Changes – Worksheet A
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• New Lines:



Form Changes - Worksheet D-6
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• On the Worksheet D-6, the hospital reports the acquisition costs for allogeneic HSCT. 
The worksheet, effective for cost reporting periods beginning on or after October 1, 
2020, calculates the inpatient routine, ancillary, and other costs associated with 
acquiring allogeneic hematopoietic stem cells for transplantation, including acquisition 
costs in cases that do not result in transplant due to death of the intended recipient or other 
causes, and reimbursed under reasonable cost as required under §1886(d)(5)(M) of the Act. 
Costs for allogeneic hematopoietic stem cell transplants are paid under the IPPS and not 
included on this worksheet.



Background

• Sequestration Changes
• Modifications
• §3709 of the Coronavirus Aid, Relief, and 

Economic Security (CARES) Act, 
• §102 of the CAA 2021, §1 of Public Law 117-7, 
• §2 of the Protecting Medicare and American 

Farmers from Sequester Cuts Act of 2021 
(PAMA)
• Sequestration computed

• Prior to 5/1/2020 - 2%
• 5/1/2020 – 3/31/2022 - 0%
• 4/1/2022 – 6/30/2022 - 1%
• On or after 7/1/2022 – 2% 
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General Information

• On December 29, 2022, CMS published 
Transmittal 18 to Form CMS-2552-10
• Effective for cost reporting periods 

beginning on or after October 1, 2022 (some 
retroactive changes).
• T-18 reflects the remaining proposed 

changes issued in Accordance with the 
Paperwork Reduction Act (PRA) issued 
November 10, 2020.
• HFS was approved for Transmittal 18 on 

February 22, 2023. 
• HFS updated the Hospital 2552-10 system the 

week of  March 6th, 2023.
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Version Numbers

• No File Open (Interface)

• CR  File Open (Transmittal.Release.Interface.Patch)
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Hospital 2552-10 Transmittal 19

• CMS issued Transmittal 19 to the 2552-10 on March 24th, 
2023.  Transmittal 19 has been issued with an effective 
date of Cost Reporting Periods Beginning on or After 
January 1, 2023 and implements minor changes 
including:
• The addition of Worksheet E-95 to provide an IPPS and OPPS 

payment adjustment for domestically made N95 surgical 
respirators for cost reporting periods beginning on or after 
January 1, 2023.

• New Level One edit 10460D for cost reporting periods 
beginnings on or after October 1, 2020, to ensure charges billed 
under revenue code 0815 are reported on the Worksheet D-6 
and not on the Worksheet D-3, line 77.

• New Level One edit 10200G to ensure that a description is 
added for any subscript of Worksheet G-3, lines 24.51 through 
24.60 that contains a dollar amount in column 1.

• The T-19 changes were approved by CMS on April 19, 
2023 and HFS updated the Hospital 2552-10 system the 
week of April 17th, 2023.
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Hospital 2552-10 Transmittal 20

• CMS issued Transmittal 20 to the 2552-10 on April 21st, 
2023.  Transmittal 20 has been issued with an effective 
date of Cost Reporting Periods Beginning on or After 
April 1, 2023, and implements minor changes including:
• Revised instructions to identify and introduce the Rural 

Emergency Hospital (REH) provider type effective for cost 
reporting periods beginning on or after January 1, 2023, as 
established by the Consolidated Appropriations Act, 2021, 
Division H, Title II, section 125.

• New Level One edit 12975S for cost reporting periods beginning 
on or after January 1, 2023, to ensure that REH facilities do not 
report inpatient days on Worksheet S-3.

• New Level One edit 12980S for cost reporting periods beginning 
on or after January 1, 2023, to ensure that REH facilities properly 
report outpatient visits on Worksheet S-3, line 15.10.

• Subsequent to the issuance of T-20 CMS clarified that the 
Public Health Emergency (PHE) ended effective May 11,2023.

• The T-20 changes were approved by CMS on June 28, 
2023, and HFS will update the Hospital 2552-10 system 
the week of July 3rd, 2023.
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Hospital 2552-10 Transmittal 21

• CMS issued Transmittal 21 to the 2552-10 on 
July 28th, 2023.  Transmittal 21 has been issued 
with an effective date of Cost Reporting 
Periods Beginning on or After August 1, 2023, 
and implements minor changes including:
• The recission of the Community Health Access and 

Rural Transformation (CHART) model as of March 17, 
2023.

• The addition of edits 14007S, 14008S, 14011S, 14014S, 
14016S, and 14021S, to review S-10 data. 

The T-21 changes were approved by CMS on 
August 15, 2023, and HFS will update the 
Hospital 2552-10 system the week of August 21st, 
2023.
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Latest Transmittal Updates
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1728-20 T-4

• CMS Published T-4 to the 1728-20 on March 
31, 2023.
• Effective for Cost Reporting Periods 

Beginning on or After January 1, 2023.
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• Eliminates the use of Worksheet A, Line 
47 effective for cost reporting periods 
beginning on or after 1/1/2023 and 
modifies instructions to line 5 to 
incorporate these costs as applicable.
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ESRD 265-11 Transmittals 7-9

• Three Transmittals that all primarily addressed 
the reporting of salaries relating to the 
maintenance or renal dialysis equipment:
• Transmittal 7 shaded the Worksheet A, Line 6 (capital-

related costs of renal dialysis equipment) to exclude 
salaries (column 2).

• Transmittal 8 established an effective date of cost 
reporting periods beginning on or after January 1, 
2023, as an effective date to include the salaries and 
benefits of technicians in the operation of plant or 
A&G cost center. 

• Transmittal 9 further clarified the line 6 instructions to 
report the salaries of technicians who maintain 
dialysis machines, dialysis support equipment and 
water purification equipment on line 6.01.

• Transmittal 9 also added Edit 1010A to ensure that 
Worksheet A, line 6 column 2 is not used for cost 
reporting periods beginning on or after January 1, 
2023. 
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FQHC 224-14 Transmittal 5

• Minor clarifications and Updates:
• The FQHC, 224-14 system was updated to 

Transmittal 5 by CMS, on October 28, 2022. 
Transmittal 5 is effective for cost reporting 
periods that end on or after October 31, 2022.

• HFS was approved for Transmittal 5 on 
November 8, 2022. 
• The primary change in Transmittal 5 was the 

calculation of Sequestration as follows (Clarification):
• No Sequestration for the period 5/1/2020 – 3/31/2022
• 1% Sequestration for the period 4/1/2022 – 6/30/2022
• 2% Sequestration effective 7/1/2022.

• The OMB Expiration Date was revised to 8/31/2025

• HFS updated the RHC 224-14 system the week of 
November 14, 2022.
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Hospice 1984-14 Transmittal 5

• Minor clarifications and Updates:
• On February 25, 2022, CMS published Transmittal 5 to 

Form CMS-1984-14. The new Transmittal will be effective 
for cost reporting periods ending on or after February 
28, 2022.  

• HFS was approved for Transmittal 5 on March 9, 2022, 
and updated the Hospice software the week of March 11, 
2022. Significant changes include:
• Added non-reimbursable cost center line 72 for Items and 

services under ASFRA 1997.  The Assisted Suicide Funding 
Restriction Act of 1997 (P.L. 105-12) prohibits the use of Federal 
funds to provide or pay for any health care item or service, or 
health benefit coverage, for the purpose of causing, or assisting 
to cause, the death of any individual including mercy killing, 
euthanasia, or assisted suicide.  CMS has updated the Provider 
Reimbursement Manual cost report instructions for hospices to 
include costs prohibited by the Act as a non-reimbursable cost 
center.

• Edit 1050A has been revised for cost reporting periods ending 
on or after 09-01-2018 to exclude Line 13 “effective March 1, 
2020, through the end of the PHE (to be determined)”
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Home Office Cost Statement 287-22 Transmittal 
1/2

• Forms redesigned to:
• Provide for ECR submission.
• Provide for electronic signature.
• Consistency with other cost reports.
• CMS will provide MACs with a content database 

similar to but not publicly available like HCRIS.

• Transmittal 1 is effective for cost reporting 
periods beginning on or after October 1, 
2022, was published 10/28/2022 .  
• Transmittal 2 with the same effective date 

was issued April 14, 2023, with minor 
clarifications.
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RHC/FQHC Vaccine Only

• Added 4rth Medicare utilization option 
for vaccine only.
• 222-17 T-4 – Effective for CR periods ending 

on or after 7/31/2023
• 224-17 T-6 – Effective for CR periods ending 

on or after 7/31/2023
• Both published 7/28/2023
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Latest Transmittal Updates
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Effective DateHFS ReleasedHFS 
Approved

CMS IssuedLatest
Transmittal

Type

Beginning O/A 
4/1/2023

1/24/20221/21/20221/10/202218/19/20/21Hospital2552‐10

Ending O/A 
3/31/2021

6/30/20216/25/20216/11/202110SNF2540‐10

Ending O/A 
8/31/2022

9/15/20229/9/20228/26/202210OPO216‐94

Beginning O/A 
1/1/2023

4/17/20234/2/20233/31/20234HHA1728‐20

Beginning O/A 
1/1/2023

6/12/20236/14/20234/28/20237/8/9ESRD265‐11

Ending O/A 
10/31/2022

11/14/202211/8/202210/28/20225FQHC224‐14

Ending O/A 
2/28/2022

3/11/20223/9/20222/25/20225Hospice1984‐14

Ending on or 
after 7/31/2022

8/8/20228/5/20227/29/20224 RHC222‐17

Ending O/A 
8/31/2022

9/15/20229/9/20228/26/20223CMHC2088‐17

Beginning O/A 
10/1/2022

6/12/20236/7/202310/28/20221 / 2HO287‐22



Amended Cost Report Clarification

• Amended Cost Report Clarification
• With the S‐10 amended cost reports, we noticed many 
users were incorrectly identifying the EC file when it is 
an amended cost report.  When you amend a cost 
report, you open W/S S and select the S Part I tab and 
then on line 5 you change the mcr code to 5‐Amended 
and change line 3 to 1 for 1st amended.
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Amended Cost Report Clarification

• Amended Cost Report Clarification
• Then when you do an ECR Export, you keep the EC 
Option submission still as 1st, only change this if you 
have 2 cost reports in the same calendar year (like a 6‐
30 and 12‐31 due to CHOW).  The EC file extension 
changes, like below to a 17A2.
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Amended Cost Report Clarification

• Amended Cost Report Clarification
• As you can see on the prior slide, we made a change to 
identify State Medicaid Submissions that users may 
want to use, in this case it is still an Amended cost report 
so the 1st XIX is 17E2, 2nd would be 17F2 & we allow for 
22nd XIX submission being 17Z2.
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2540-23

• PRA Comment draft published in the 
September 27, 2023 Federal Register

• Comments must be received by 
November 27, 2023.

• Draft published at HFS Website:
https://hfssoft.com/news/
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Electronic Signature Demos 

https://hfssoft.com/productfeatures/Electronic%20Signing%20Fe
ature



Electronic Signature Process

• Electronic Signature Process begins at 
ECR export
• Three options
• “Wet” signature
• Preparer completes electronic signature
• Preparer forwards to Administrator/CFO (via 

email)
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MCReF

• Other Resources:
• MCReF User Manual

• https://www.cms.gov/Medicare/Compliance-and-
Audits/Part-A-Cost-Report-Audit-and-
Reimbursement/Downloads/MCReF-User-Manual.pdf

• More information and samples of allowable 
certification pages.

• Appendix B has listing of file categories with the 
naming convention – Begins with …

• MCReF FAQ
• https://www.cms.gov/Medicare/Compliance-and-

Audits/Part-A-Cost-Report-Audit-and-
Reimbursement/Downloads/MCReF-FAQ.pdf

• How to Request MCReF User Role
• https://www.cms.gov/Medicare/Compliance-and-

Audits/Part-A-Cost-Report-Audit-and-
Reimbursement/Downloads/How-to-Request-
MCReF-user-role.pdf

• New MCReF Presentation:
• https://www.cms.gov/files/document/mcref-

medicare-part-cost-report-e-filing-updates-webinar-
march-30-2023-presentation.pdf
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MCReF
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Electronic Filing
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MCReF
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MCReF
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MCReF

11/1/2023 56



MCReF Issues

• MCReF Issues
• Users uploading .mcrx files as an ECR or PI 

file
• STAR edits reviewed as criteria for 

submission
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New Report Wizard

• We have added a New Report Wizard 
with ability for you to pull in information 
from your PY report.  The Template 
feature is still there but we have 
expanded this for the user, please look 
through this and we would love to have 
feedback on possible additional items. 
• This is under File | New Report Wizard. 
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New Report Wizard
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New Report Wizard

With SaFE, you will need to log in.
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New Report Wizard

If getting PY file from PC, you will see 
the following:
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New Report Wizard
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New Report Wizard
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New Report Wizard

11/1/2023 64



• IME/GME Cost Report Update
• IRIS – Recent CMS Changes and Issues
• New fields being added to IRIS to trace to 

the Hospital Cost Reports
• HFS IRIS (Intern and Resident Information 

System) System Highlights
• HFS IRIS Data Entry – template/definitions
• HFS IRIS Audit Report
• Questions

IRIS
Overview
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• CMS has released T18 cost report changes 
for the GME weighting based on Hershey 
Medical Center litigation.  This was spelled 
out in the FFY23 IPPS Final Rule. T18 also 
incorporated changes associated with 
Sections 126, 127 and 131 of the Consolidated 
Appropriations Act (CAA), 2021.

• The trigger for the Hershey case is W/S S-2 
Pt I line 68 and it will change the 
computation of W/S E-4 line 9.

• You will also need to revise the PY and 
Penultimate year mcrx files for E-4 lines 12 
& 13 (may need to account for line 15 too).

IME/GME Cost Report Update
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• Sections 126, 127 and 131 of the Consolidated 
Appropriations Act (CAA), 2021.

• FTE cap adjustment for section 131 of the 
CAA 2021 is input on W/S E Pt A line 5.01 
and W/S E-4 line 1.01

• The Rural Track Programs in effect under 
section 127 of the CAA 2021 is input on E Pt 
A lines 6.26 through 6.49 and E-4 lines 2.26 
through 2.49.

• FTE cap slots awarded under section 126 of 
the CAA 2021 is input on E Pt A lines 8.21 
through 8.27 and E-4 lines 4.21 through 
4.27.

IME/GME Cost Report Update
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• The FFY23 IPPS Rule also updated the CY 
2020 and 2021 HMO Reduction amounts 
shown on Worksheet E-4 line 29.01.  This 
also was included in T18.
• CY 2020 – 3.73%
• CY 2021 – 3.26%

• The FFY24 IPPS Rule updated the CY 2022 
HMO Reduction amount shown on E-4 line 
29.01 to 3.27% (8-28-23 federal register page 
59058).  We are waiting for CMS to update 
the instructions to implement this change.

IME/GME Cost Report Update
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• New teaching programs with CR periods 
on or after 12-27-2020 are no longer able to 
be paid cost when the program begins 
after the 1st day of the CR period.  You must 
be reimbursed via W/S E-4 and this is 
RETROACTIVE.

IME/GME Cost Report Update
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CMS’ IRIS Changes

• CMS has moved to an xml file for 
submission of IRIS with the cost reports 
rather than the M & A dbf.

• The XML is required for FYB 10-1-2021 so we 
have it set up to only export with these 
FYBs.

• The reason for this change is to be able to 
compute the FTEs from the XML import 
and trace this to the cost report.
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CMS’ IRIS Changes

• CMS has added the following new fields 
to IRIS:
• Non-IRPS Year One – Simultaneous 

Match
• Non-IRPS Year One – Prelim. –

Transitional
• IRF % and IPF % - for time spent at 

subprovider
• Non-Provider Site %
• New Program – True or False
• Displaced Resident – True or False
• New Program GME exclusions (NEW)
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CMS’ IRIS Changes

• CMS’ definitions of the new fields:
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CMS’ IRIS Changes

• CMS’ definitions of the new fields 
(continued):
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CMS’ IRIS Changes

• CMS’ definitions of the new fields 
(continued) – the latest addition:
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• Cost Reporting periods beginning on or 
after 10-1-2021 requires IRIS files to be 
submitted in XML format rather than the M 
& A dbf files.

• Beginning with CR periods beginning on or 
after 10-1-2022, CMS requires the cost 
report to trace to the computed FTEs from 
the IRIS file uploaded into CMS’ IRIS 
system.

IME/GME Cost Report Update
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CMS’ IRIS Changes

• CMS did issue CR12724 which instructs the 
use of XML but also states the tracing to the 
cost report will be CR beg 10-1-22:
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CMS’ IRIS Changes

• Below is Attachment B and the fields to be 
compared at acceptance.
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CMS’ IRIS Changes

• CMS has their own IRIS system included 
in STAR that MACs load all IRIS data into 
it.
• This will enable the IRIS database to 

accumulate historical info for each 
resident to determine the initial 
residency and number of years the 
residents have completed.
• The other major issue is running overlaps; 

therefore, it is vital to have discussions 
between the hospitals if residents rotate 
to other hospitals.
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CMS’ IRIS Changes

• CMS has updated the IRIS website with the 
XML information; however, the residency 
code table is missing along with edits which 
we asked for.

https://www.cms.gov/Medicare/Compliance-
and-Audits/Part-A-Cost-Report-Audit-and-
Reimbursement/IRIS
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CMS’ IRIS Changes

• The prior slide shows the presentation of 
the Duplicate I&R FTE Review.  We have 
been notified by a client who was 
selected for this Audit.  It is being done 
by M&S and reviewing back to CRs 
ending during FFY 2017 (10-1-16 to 9-30-
17).  They are giving providers 30 days to 
upload documentation supporting your 
assignments identified as possible 
duplicates.
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CMS’ IRIS Changes

• We have been stressing the need for 
hospitals to talk to other hospitals to 
ensure possible duplicates are not 
triggered.  The following 2 slides are 
summarizing this.
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• One major point when entering the 
percentage where a resident rotates to 
another hospital, if you enter your 
resident that rotates to your facility in 
April but is at another hospital from 4-11 
to 4-16 (6 days), do not enter 4-1 to 4-30 
with the IME and GME % at 80 but rather 
split the assignment and enter 4-1 to 4-10 
and 4-17 to 4-30 at 100.  If the other 
provider lists their assignment 4-11 to 4-16 
at 100, then you would have an overlap 
when listing your assignment from 4-1 to 
4-30 at 80.

IRIS Data Entry
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• CMS has also furnished an example below 
for hours spent at a second facility:

IRIS Data Entry
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CMS’ IRIS Changes

• You can see the Residency Code table in the 
Data Management tab and can select the 
headers to sort codes:
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CMS’ IRIS Changes

• You can print to csv or can also change the 
column width and header sort which is helpful:
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CMS’ IRIS Changes

• You want to be aware of 2 specific columns – the 
InvalidIRP and SimultaneousMatch columns.
• CMS requires the master record to contain what 

residency code the resident was in for their 1st

year of residency.  This establishes the years 
allowed prior to GME weighting.  If the box 
InvalidIRP is checked off, this means the resident 
did not start in this program in year 1 so it should 
not be identified in the Master.
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CMS’ IRIS Changes

• The SimultaneousMatch code identifies there is a 
possibility the resident identified to go into this 
program in year 2 and if this is the case, CMS 
now wants the year one code to be identified. 
The example below is 3650 General Surgery.
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CMS’ IRIS Changes

• CMS has identified a table of possible year 1 
Broad-Based programs allowed when 
simultaneous match, the edit kicking out by 
CMS’ IRIS is shown below.
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CMS’ IRIS Changes

• CMS stated this was a fatal edit but have 
reduced it to a warning.  We have the table in 
the new v6.40.0.0.

11/1/2023 89



CMS’ IRIS Changes

• The list of possible Broad-Based Initial 
Training codes are shown below:
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CMS’ IRIS Changes

• The Medical School table can also be sorted by 
state which is also beneficial in locating any 
school code.
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• The HFS IRIS can also import csv files that 
are prepared in excel for those users that 
have many residents and are much more 
comfortable entering data in excel.  We 
now accommodate a single consolidated 
file for our users to import rather than 2 
files in the M and A dbf format.  

IRIS Data Entry
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• We feel the best way to begin the CY IRIS 
data is by exporting the PY IRIS data to a csv 
which will be a template to use to update to 
CY info.

IRIS Data Entry

9311/1/2023



• Below is an example of the csv file, please 
note the new fields in cols G, H, V - AC. 
You will need to update columns M, N, R, 
S and T  to the CY information, delete 
residents no longer rotating and add new 
resident information.

IRIS Data Entry
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IRIS Data Entry
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IRIS Data Entry
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IRIS Data Entry
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IRIS Data Entry
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IRIS Data Entry
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• Below is the link where you can find the 
template and definitions:

https://hfssoft.com/product/92

IRIS Data Entry
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• You need to change the FYB and FYE to the 
CY.  Then you delete residents that are no 
longer rotating in the CY.  If you have multiple 
assignments, you insert a line and enter the 
assignment info and copy the Master info to 
account for all assignments (ensure the 
master information is identical – do not 
change anything):

IRIS Data Entry
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• You then need to enter any new residents and 
their assignments.  You save the file as a CSV, 
do not worry about leading zeroes missing, we 
account for that.  You cannot have any 
commas in the name fields, this causes a new 
column in csv, so just remove these or the 
import will have errors.

IRIS Data Entry
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IRIS Reports

• We have created a warning edit 934:
• The edit kicks out when the IRP is not a valid Initial 

Residency Program (IRP) but is a simultaneous 
match code, we expect a non-IRP Yr 1 residency code.
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IRIS Reports

• The edit is not fatal at this time but may become one 
in the future. 

• An example of this would be code 1800 –
Ophthalmology which is a simultaneous match code 
but not a valid IRP.  If the intern record is shown as 
follows, the edit will kick out:

• To fix it, see below – in this example the resident was 
in Internal Medicine in year 1:
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CMS’ IRIS Changes

• Below is the Audit Report showing the 
computed FTEs to the cost report:
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CMS’ IRIS Changes

• Below is the Audit Report showing the 
computed FTEs to the cost report:

10611/1/2023



CMS’ IRIS Changes

• Below is the Audit Report showing the 
computed FTEs to the cost report:
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Questions

• Questions?
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