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e Background
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* Supporting Documentation
* Updated Regulations

e Cost Report Updates

* Electronic Signatures

* New Report Wizard

* Self/CFO Signatures

* SaFE Storage

* MCReF

e Questions
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W Health Financial Systems Extensions

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

e (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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W Health Financial Systems Background

* New Provider type - Rural Emergency Hospital (REH)

* Intensive Outpatient Program (IOP) costs incurred for IOP services
rendered to hospital outpatients, effective for services rendered on or
after January 1, 2024, in accordance with the Consolidated
Appropriations Act (CAA) of 2023, §4124.

* Covered Marriage and Family Therapists (MFT) and Mental Health
Counselors (MHC), respectively, in accordance with the CAA 2023,
§4121, effective for services on or after January 1, 2024.

e Supporting Documentation Requirements (Exhibits)

* FY 2023 IPPS final rule GME Changes (Hershey changes)
e Sections 126, 127, 131 of the CAA 2021

e Sequestration Changes.

4/29/2025 4



W~ Health Financial Systems Background

* Supporting Documentation Requirements (Exhibits)
* FFY 2019 IPPS Final Rule Supporting documents:

4/29/2025

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 cIaimin§ 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.



W Health Financial Systems Background

* Supporting Documentation Requirements
(Exhibits)

* CR11644 requires documentation +/-3% for cost reports
submitted on or after 12/31/2020.

e T-18 (Effective Cost Reporting Periods Beginning on or
After October 1, 2022.
* Medicare bad debt by beneficiary Exhibit 2A.

* 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.

4/29/2025 6



W Health Financial Systems 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.

e Home Office

e The Home Office Cost Statement, Form CMS-287-22
Transmittal 1/2 was published by CMS, on October 28, 2022.
The 287-22 is effective for cost reporting periods beginning on
or after October 1, 2022.

* Will provide for electronic submission and MAC storage

4/29/2025 7



W Health Financial Systems 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

4/29/2025



W Health Financial Systems ~ Background

Reminder when doing GME reports t
by Hershey case, you will need to pu

and penultimate year mcrx files and t

and change line 68 to Y and calculate. This will ma
revisions to W/S E-4 which you will then need to adj

nen open S-2

nat may be affected
| the prior year mcrx

Pt |
Ke

ust on

the CY merx file’s E-4 lines 12 and 13. You may also
need to look at line 15 of the previous reports if they have
new fraining programs whose exemption has expired.



W~ Health Financial Systems IME/GME Cost Report Update

* The FFY24 IPPS Rule also updated the CY 2022 HMO
Reduction amounts shown on Worksheet E-4 line
29.01. This also was included in T22.

e CY2022-3.27%

* The FFY25 IPPS Rule updated the CY 2023 HMO
Reduction amount shown on E-4 line 29.01 to 2.74%
(8-28-24 federal register page 69384). This is what
you want to use for current filings.

4/29/2025 10



W~ Health Financial Systems DSH Cost Report Update

e CMS issued CR13971 on March 13, 2025 announcing
the release of the FY 2023 SSI data. We include this
in the 2552-10 software in the E, Part A DSH
worksheet and issue a level Il edit if the amount filed
on E Part A and E-3, Part Il (IRF LIP) do not agree.

4/29/2025 11



W Health Financial Systems DSH Cost Report Update

 One item to be aware with CMS” UCC DSH table for
FFY 25, there is a new tab IFC (interim final action
with comment period) which is to be used rather
than the normal CN tab.

R &

B sutosave @ o) 2 9D~ & B ) =  FY2025IPPS Medicare DSH Supplemental File (FR, CN and IFC)... « Saved v P search

File Home  Insert  Page Layout Formulas Data  Review View  Automate Help  Acrcbat  SecureZlP

P V.| @ @ B Page Layout ﬁ [~ Headings q U H.:C%‘\ 3 New Window [ split [k % E

[~ Gridlines ©h Focus Cell  ~ ; E Arrange Al [7] Hide 18]

- N o .
=] & @ New : Mormal| Page Break 1B Custom Views Mavigation ~ Zoom 100% Zoom.to N .SW|tc|'1 Maci
Preview [*] Formula Bar Selection & Freeze Panes~ [ [y | Windows ~ ¥
Sheet View Workbook Views Show Zoom Window Macr

7 ~ i fx 0.000049124

025 IPPS |- C: Implementation of Section 3133 of the Affordable Care Act- Medicare DSH- Supplemental Data

Projecte
dto Rural Length of Length of Length of
Receive Community 2019 2020 2021 Total Total Estimated
Medicar | DSH in Hospital New 2019 UCC Reportin 2020 UCC Reportin 2021 UCC Reportin Uncompensated (Supplemental| PerClaim
e CCN | FY 2025 |IHS or PR | Demonstration |Hospital | (Annualized) | gPeriod | (Annualized) | gPeriod | (Annualized) | gPeriod Factor 3 Care Payment Payment Amount
[1] 2] [3] (4] [51 [6] 71 [8] 91 [10] [11] [12] [13] [14] [15]
" 010001 YES NO NO NO $25,746,956.00 365| $25,866,530.00 366| $27,992,560.00 365| 0.000778664 $4,442,858.96 N/A $996.38
7 010005 YES NO NO NO $13,262,554.00 365| 512,161,171.00 366| 513,720,836.00 365| 0.000382701 $2,183,594.05 N/A $1,433.75
" 010006 YES NO NO NO $7,547,149.88 360 $8,985,968.83 365 $9,814,185.00 363| 0.000258031 $1,472,260.91 N/A 5419.69
rDIDDD? YES NO NO NO $1,560,919.00 365 $1,870,627.00 366 $1,588,868.00 365| 0.000045124 $280,288.60 N/A 5675.39
" 010008 YES NO NO NO 5879,182.00 365 $556,399.57 276 $1,181,623.00 365| 0.000025594 $146,033.35 N/A 51,216.94
T o1nn11 YFS N0 MO NO 571.315.178.39 amal $71.550.278.41 A5l %73.331.943.00 3Rs| N.NNRA7SIR 53.A94.6R5.10 M/al 51.505.58
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Wy Health Financial Systems

DSH Cost Report Update

e See IFC reference:

4/29/2025

Federal Register/Vol. 89, No. 192/ Thursday, October 3, 2024/Rules and Regulations 80405

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicald
Services

42 CFR Part 412

[CMS—1808-IFC]

RIN 0938-AV34

Medicare Program; Changes to the
Fiscal Year 2025 Hospital Inpatient

Prospective Payment System (IPPS)
Rates Due to Court Decision

AGENCY: Centers for Medicare &
Medicaid Services (CMS), Department
of Health and Human Services (HHS).
ACTION: Interim final action with
comment period.

anmen exception for low wage
ospitals significantly impacted by
those revisions, and makes conforming
changes to the hospital Inpatient
Prospective Payment System (IPPS)

following address only: Centers for
Medicare & Medicaid Services,
Department of Health and Human
Services, Attention: CMS-1808-1FC,
Mail Stop C4-26-05, 7500 Security
Boulevard, Baltimore, MD 21244—1850.

Faor information on viewing public
comments, see the beginning of the
SUPPLEMENTARY INFORMATION section.
FOR FURTHER INFORMATION CONTACT:
Donald Thompson and Michele
Hudson, (410) 786-4487 or DAC@
cms.hhs.gov.

SUPPLEMENTARY INFORMATION:
Inspection of Public Comments: All
comments received before the close of
the comment period are available for
viewing by the public, including any
personally identifiable or confidential
business information that is included in
a comment. We post all comments
received before the close of the
comment period on the following
wehbsite as soon as possible after they
have been received: hitp://
www.regulations.gov. Follow the search
instructions on that website to view
public comments. CMS will not post on
Regulations.gov public comments that

hospital is located. If the hospital is
located in Alaska or Hawaii, the
nonlabor-related share is adjusted by a
cost-of-living adjustment factor. This
base payment rate is multiplied by the
DRG relative weight.

If the hospital treats a high percentage
of certain low-income patients, it
receives a percentage add-on payment
applied to the DRG-adjusted base
pavment rate. This add-on payment,
known as the disproportionate share
hospital (DSH) qf]ustmenl provides for
a percentage increase in Medicare
pavments to hospitals that qualify under
either of two statutory formulas
designed to identify hospitals that serve
a disproportionate share of low-income
patients. For qualifying hospitals, the
amount of this adjustment varies based
on the outcome of the statutory
calculations. The Affordable Care Act
revised the Medicare DSH payment
methodology and provides for an
additional Medicare payment beginning
on October 1, 2013, that considers the
amount of uncompensated care
furnished b\? the hospital relative to all
other qualifyin hospitals.

If the ho splta% is training residents in

R

Sk
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W~ Health Financial Systems DSH Cost Report Update

* If you receive UCC DSH in the interim (and not a SCH),
you are to answer S-2, Part | line 22.01 (cols 1 &/or 2)
as Y, then E, Part A lines 35 —35.02 are to be zero.

We will compute line 35.02 from the CMS’ table.
Users populate these and if different than the table,
we issue a level Il edit, this is due to rounding or if
using the incorrect tab.

4/29/2025 14



W~ Health Financial Systems Hospital 2552-10 Transmittal 22

« We want to highlight the change effective with discharges
on or after 10-1-2023 and how to complete L.

* Ifyou are in an Urban CBSA the entire year and was
redesignated Rural the entire year, you complete S-2, Pt |
line 3, column 3 with the Urban CBSA. You also show S-
2, Pt1lines 26 and 27 as 2 for Rural.




W~ Health Financial Systems Hospital 2552-10 Transmittal 22

* For Worksheet L, the column 1 will be subscripted when
overlapping 10-1-23 for this change.

* Column 1 will be post 10-1 and will get capital DSH,
column 1.01 will be pre-10-1 and is considered Rural and
no Capital DSH.

o Worksheet L: Revised mstructions to reflect revisions for providers that underwent a
geographic reclassification m accordance with 42 CFR 412.103 per the FY 2024 IPPS final
rule, 88 FR 59117 (August 28, 2023).

16



W~ Health Financial Systems Hospital 2552-10 Transmittal 22

» Qurreview of the FFY 25 IPPS Final Rural, there are
many changes in County — CBSA crosswalk due to the
2020 Census that is effective 10-1-24. There are many
counties that went from Urban to Rural and vice-versa.
This can affect the qualification of Capital DSH so we
brought up a question to CMS asking if cost report
changes would be needed for this.

» We are still awaiting guidance on this.

17



W~ Health Financial Systems Hospital 2552-10 Transmittal 22

For the state of LA, we see |beria County went from
Lafayette CBSA 29180 and is now Rural LA. Jefferson
Davis and Richland Counties went the different direction,
they were Rural but effect 10-1-24 they are now under
CBSAs 29340 (Lake Charles) and 33740 (Monroe)
respectively.

We pulled HCRIS data and saw 1 IPPS hospital affected
(190053 — Jefterson Davis), however, CAHs may be and
based on the final rule, you may need to request to
continue being Rural for CAH qualification. See Federal
Register dated 8-28-2024 page 69260.

This would also be the case for SCH / MDH when
applicable. 18



W~ Health Financial Systems HFS Tips — Cost Report Alerts

Reminder if you are a Small Rural Hospital (under 50
beds — majority will be CAHs) with a RHC subunit.
Effective 4-1-21, CMS has limited grandfathered RHC's to
the PY cost multiplied by the CMS’ updates (see
CR12185 dated 5-4-21 for the original instruction). See

following slide.

19



W~ Health Financial Systems HFS Tips — Cost Report Alerts

2. Provider-Based RHCs in a hospital with less than 50 beds k

a. Provider-based RHCs that are Determined to be Grandfathered

Beginning April 1, 2021. provider-based RHCs that meet the criteria in section 1833(f)(3)(B) of the Act are
entitled to special payment rules, as deseribed in section 1833(f)(3)(A) of the Act.

Provider-based RHCs that meet the criteria in section 1833(1)(3)(B) of the Act are considered to be
“grandfathered” into the establishment of their payment limit per visit. Meaning. those provider-based RHCs
that meet the following criteria will have a payment limit per visit established (beginning with services
furnished 4/1/2021) based on their AIR. A “grandfathered provider-based RHC™ is an RHC that --

s Asof December 31, 2020, was in a hospital with less than 50 beds and after December 31. 2020 in a
hospital that continues to have less than 50 beds (not taking into account any increase in the number
of beds pursuant to a waiver during the COVID-19 PHE): and one of the following circumstances:

o Asof December 31, 2020, was enrolled in Medicare (including temporary enrollment during
the COVID-19 PHE): or

s Submitted an application for enrollment in Medicare (or a request for temporary enrollment
during the COVID-19 PHE) that was received not later than December 31, 2020.

With regard to the reference of the waiver during the COVID-19 PHE., CMS will take into account the
policy finalized in the interim final rule with comment. published in the May 8. 2020 Federal Register (85
FR 27550-27529). Provider-based RHC's that were exempt from the statutory payvment limit per visit
pursuant to section 1833(f)(3)(B) whose associated hospitals have experienced temporarily added surge

capacity beds will be considered “grandfathered™ in accordance with the policy set out mn the May 8. 2020
IFC.

A grandfathered provider-based RHC will lose this designation if the hospital does not continue to have less
than 50 beds. If this occurs, the provider-based RHC will be subject to the statutory payment limit per visit
applicable for such year for RHCs (that is. section B.1. of this Change Request).

Provider-based RHC's that are new beginning January 1, 2021 and after are subject to the statutory payment
limit per visit applicable for such year for RHCs (that is, section B.1. of this Change Request).

20



W H

ealth Financial Systems HFS Tips — Cost Report Alerts

CMS also added clarification in CR13063 dated 1-26-23
which included how to handle the “base year” reports
when it is a short period report. It is important to track
these “base year” cost limits for future reports.

CMS also added in T22 a change to ensure no new RHCs

can be added to the list of grandfathered consolidated
RHCs.
|

Line 13-Is this worksheet prepared for a consolidated group of providers as defined in CMS Pub. 100-02, chapter 13, §80.2? Enter “Y" for yes or *N’
for no in column 1. If yes, enter in column 2, the number of providers included in the consolidated group, complete line 14, and complete only one M
series of worksheets for the consolidated group. If column 1, is “Y", enter in column 3 a ‘G if the consolidated group consists exclusively of
grandfathered providers or an "N if comprised exclusively of non-grandfathered providers

Line 14--Report the clinic/center name and CCN number filing the consolidated cost report, and subscript line 14 to report each RHC filing
consolidated under the CCN reported on line 14.

21



W~ Health Financial Systems HFS Tips — Cost Report Alerts

« CMS CR13667 dated 10-10-24 giving instruction to
TEFRA hospitals (Cancer & Children’s) regarding CAR T-
cell Therapy and handling cost exceeding the target rate.

» CMS added a new D-1 line 55.03 to identify the interim
payments received (and not E-3 Pt | line 17).

Worksheet D-1, Part IT [page 40-574]

4025 2. Part 1T - Hospital and Subproviders Only

[page 40-149]

Lineg 535.03--Enter the CAR T-cell amount paid te vowr facility that agrees with the interim
payvmernts made in advance of making a request for an adiustment to vouwr TEFRA ceiling.

Line 56--Multiply the number of discharges on line 34 by the sum of the amounts on lines 55,
5501, and 55022 plus line 55.03, to determine the rate of increase ceiling.

22



W Health Financial Systems https://www.hfssoft.com/transmittal/all

* Form CMS-2552-10 Transmittal #23 also added Level | edit 10541A. Previously,
this had been a Level Il edit.

* “Worksheet A-8-2, column 1, may only contain Worksheet A line numbers 4
through 41; line 43; lines 50 through 78; line 90 through 99; line 102; lines 105
through 111; and line 115; and subscripts of each as allowed.”

[

Navigation: »No topics above this level«
4018 WORKSHEET A-8-2 - PROVIDER-BASED PHYSICIAN M
ADJUSTMENTS -

Where several physicians work in the same department, see CMS Pub. 15-1. chapter 21 §2182 6C for a discussion of applying the RCE limit in
the aggregate for the department versus on an individual basis to each of the physicians in the department.

4/29/2025 23



W Health Financial Systems Background

e Sections 126, 127, 131 of the CAA 2021

e 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.

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

e 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).

4/29/2025 24



W Health Financial Systems Background

e Sequestration Changes

 Modifications

e §3709 of the Coronavirus Aid, Relief, and Economic
Security (CARES) Act,

* §102 of the CAA 2021, §1 of Public Law 117-7,

e §2 of the Protecting Medicare and American Farmers
from Sequester Cuts Act of 2021 (PAMA)

e 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%

4/29/2025
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W Health Financial Systems https://www.hfssoft.com/transmittal/all

9 [@ i} | Q. www hfsseft.com - Search X W HFS - Health Financial Systems X =+

< G =) https://www.hfssoft.com/transmittal/all

Health Financial Systems HCRIS SaFE

i~ Health Financial Systems

Prox

Transmittals .
2552-10 Hospital Transmittals
All Transmittal Information for the 2552-10

2552-10 Transmittals

o 2552-10 T-23 HES MCRIF32 Approval Letter

2540-10 Transmittals 2552-10 T-23 from CMS Website

1728-20 Transmittals Hospital Transmittal 23

1728-94 Transmittals

CMS issued Transmittal 23 to the 2552-10 on December 20th, 2024. Transmittal 23 has
2088-17 Transmittals been issued with an effective date of Cost Reporting Periods Beginning on or After October
cueET A e 1, 2024, and implements changes including:

eREe TR «  Adding OMB # 0938-1473, for the Supplemental to Form CMS-2552- 10 to the Table
222-17 Transmittals of Contents for the Worksheet E-90 - Payment Adjustment for Domestic NIOSH-
o : Approved Surgical N95 Respirators.

222-92 Transmittals

. *  Worksheet 5-2, Part |, was modified as follows:

224-14 Transmittals

o o Revised the line 22.03 instructions to include geographic redesignation from

265-11 Transmittals urban to rural under the OMB standards for delineating statistical areas

1984-14 Transmittals adopted by CMS.

316-94 Transmittals o Revised the line 39 instructions to extend the effective date of the temporary

_ change in the low-volume adjustment as provided in 42 CFR 412.101.
287-22 Transmittals
Sees transme o Designated completion of column 8 on Exhibit 3A, Listing of Medicaid Eligible
Days for a DSH Eligible Hospital, as optional.
«  Worksheet 5-2, Part || was maodified to include revised instructions for reporting the
“paid-through” dates of the PS&R used to prepare the cost report to include the
“Paid Claims Verified Current As Of' date or the “Paid Dates” from the PS&R used.
And to add lines 15.01 and 15.02 to report home office physician Part A
administrative salaries and contract amounts and sunset line 15.
4/29/2025

« Worksheet 5-8 was revised to Clarify the instructions for reporting consolidated
RHC groupings.




W Health Financial Systems https://www.hfssoft.com/transmittal/all
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Health Financial Systems HCRIS SaFE

W~ Health Financial Systems

Products =

Transmlttals - VVOIKSNEeL D5-0 wab [eVIised W Llanny me mswucuons 10 riepoiunyg consonddied ~
RHC groupings.
— Worksheet D-1, Part |l, was revised to add line 55.03 to report the CAR T-cell amount paid
555510 Transmittals for calculating the TEFRA target rate of increase ceiling.
o T T » Worksheet E, Part A, added line 8.28 to report the awarded FTE cap slots from
ot TransmiLiars section 4122 of the CAA 2023, effective beginning July 1, 2026, In addition revised
1728-20 Transmittals the line 35.02 instructions to clarify reporting the hospital uncompensated care
S _ payment (UCP) and revised the line 45 instructions to update the CY 2025 ESRD

1728-94 Transmittals PPS base rate. In addition, updated the effective dates of the Medicare Dependent
5088-17 Transmittals Hospital (MDH) program and the low-volume payment adjustment.
2088-92 Transmittals Revised Worksheet E-4 to add line 4.28 to report the awarded FTE cap slots from section
SHEEas fransmials 4122 of the CAA 2023, effective beginning July 1, 2026 and updated the instructions for line
29217 Transmittals 29.01 to include the CY 2023 percent reduction to MA DGME.
922.92 Transmittals » Worksheets |-2, I-3, -4 were modified to report AKI services.
52414 Transmittals + Worksheet M-3instructions were revised for line 21.55 for cost reporting periods

h ending on or after January 1, 2024, to report program IOP visits in column 1, and to
265-1 Transmittals calculate the total program IOP services cost for column 2 and revised the
1984-14 Transmitt instructions for line 21.60 to include reporting deductible amounts for IOP services.
HJa4- 14 | ransmittals
e e The T-23 changes were approved by CMS on January 14, 2025, and HFS will update the
216-94 Transmittals Hospital 2552-10 system the week of January 13, 2025.
287-22 Transmittals

Hospital Transmittal 22
4/29/2025
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W Health Financial Systems ~ 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 | tab and
then on line 5 you change the mcr code to 5-Amended
and change line 3 to 1 for 1t amended.

4729/2025



W Health Financial Systems ~ Amended Cost Report Clarification

* Amended Cost Report Clarification

 Then when you do an ECR Export, you keep the EC
Option submission still as 1%, 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 23A2.

Bl txport ECR

Options
Select options to apply to the Export process.

ECR Submission

The selected submission changes the

1st Calendar Year Submission resulting ECR. file name:

1st Calendar Year Submission
2nd Calendar Year Submission
3rd Calendar Year Submission
4th Calendar Year Submission
1st State Medicaid Submission
2nd State Medicaid Submission
3rd State Medicaid Submission . 0

— P Location where the ECR file produced will be
,4th State Medicaid Submission - ~ copied at the end of the Export process.

This location is also accessible by using the
Location of Files in the Preferences.

@ Store Report in SaFE
a Why should I do this?

Store and File Electronically

4/29/2025
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W Health Financial Systems ~ Amended Cost Report Clarification

* Amended Cost Report Clarification

4/29/2025

* 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 15t XIX is 23E2, 2"d would be 23F2 & we allow for

229 XIX submission being 2372.

Export ECR

Options
Select options to apply to the Export process.

ECR Submission
The selected submission changes the

1st State Medicaid Submission ~ resulting ECR file name:
4th Calendar Year Submission ~ h

1st State Medicaid Submission
2nd State Medicaid Submission
3rd State Medicaid Submission
4th State Medicaid Submission
1 5th State Medicaid Submission
6th State Medicaid Submission - ’
— I Location where the ECR file produced will be
7th State Medicaid Submission = copied at the end of the Export process.
This location is also accessible by using the
Location of Files in the Preferences.

[] store Report in SaFE
a Why should I do this?

Store and File Electronically

Mext Cancel 30




W~ Health Financial Systems Tips & Tricks for the new HFS 287-22 Home Office

» The 287-22 Home Office Cost Statement is
for Fiscal Years beginning on or after 10-1-
2022,

* The 287-22 has introduced EC specifications
so there is now an ECR export and electronic
signature like the other cost report forms.

31



Wy Health Financial Systems

* One preference we have for Home Office which is

Tips & Tricks for the new HFS 287-22 Home Office

beneficial due to large dollar amounts, show
commas. Go to Options | Preferences.

Preferences

-Form Options
-Setup

- Import
-Export

- Auditor
-System
-PS&R Options

Form Options
Customize your forms the way you want them to look and feel.

Header Options Other Options
Display column headers. D Mark notes on cells.
Display row headers. Show cell hints.
Columns are resizable. Show progress bar.
Rows are resizable. Show thousand separator.
o =¥ ey Actions
Cell Color Options
Enter Key: Next Cell v
Edit: [_]LightBlue v
Arrows:  Remain in Cell w
Locked: D Dark Blue v
Highlighting Options
Read Only: D Dark Blue v
Color:  Bold Red v
Mode:

Highlight Rows v
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W~ Health Financial Systems Tips & Tricks for the new HFS 287-22 Home Office

* CMS clarified in T3 (and includes a level | edit) that
only the main provider number is to be populated on

Schedule S-2 Part |. You cannot include any
subunits (like Psych, RHC, FQs, etc.).

Navigation: HFS28722 = 4801. S SERIES = 4801.30 SCHEDULE S-2 - LISTING OF COMPONENTS = @

4801.31 Part | - Healthcare Provider Components

Enter the information for each healthcare provider component in the HO/CO. For a Medicare-certified healthcare complex, report information for only the
primary CCN.
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W~ Health Financial Systems Tips & Tricks for the new HFS 287-22 Home Office

» Schedule A-7 must be completed unless you do not
have capital cost on Schedule A, line 3, column 2.
CMS has a level | edit requiring this Schedule.

« Schedule A-7, Part Il is not like the 2552-10 where
the amounts for Other Capital works like an A-6
reclassification. With the 287-22, you are to do
reclassification of Other Capital Related cost shown
on Schedule A, lines 4-6 unless you allocate the
cost via Direct — Schedule B.
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W~ Health Financial Systems Tips & Tricks for the new HFS 287-22 Home Office

» CMS expects the Other Capital Related cost shown
on Schedule A, lines 4-6 to be allocated based on
Gross Assets shown on A-7 Part Il column 4.

I &II - ANALYSIS OF CAPITAL COST CENTERS




W~ Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

287-22 287-05

Schedule S Series —
Statistics/General

- Schedule S, Part ! Cost Statement Status N/A

- Schedule S, Part !l Certification Schedule A, Part Il

- Schedule S-1, Part | Home Office Data Schedule A, Part |

- Schedule S-1, Part Il Key Officer Data Schedule A, Part |

- Schedule S-2, Part | Healthcare Provider Schedule A, Part Il
Components

- Schedule S-2, Part Il Non-Healthcare Provider Schedule A, Part IV
Components

- Schedule S-2, Part Il Region/Division Schedule A, Part V
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

287-22 287-05

Schedule A Series — Trial
Balance of Expenses

- Schedule A Reclassification and Schedule B
Adjustments of Trial
Balance of Expenses

- Schedule A-6 Reclassification of Schedule B-1
Expenses

- Schedule A-7 Analysis of Capital Cost  Schedule B-2
Centers

- Schedule A-8 Adjustments to Expenses Schedule C

- Schedule A-8-1 Costs of Services From Schedule C

Related Organizations
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 w70

Schedule B — Direct Schedule D
Allocation of Capital
Related Costs

- Part | Healthcare Provider
Components

- Part |l Non-Healthcare Provider
Components

- Part Il Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 70

Schedule B-1 — Direct Schedule E
Allocation of Non-Capital
Related Costs

- Part | Healthcare Provider
Components

- Part i Non-Healthcare Provider
Components

- Part Il Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 w70

Schedule C — Functional Schedule F, Part |
Allocation of Capital
Related Costs

- Part | Healthcare Provider
Components

- Part i Non-Healthcare Provider
Components

- Part Il Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 w70

Schedule C-1 -
Functional Allocation of
Capital Related Costs -

Statistics

- Part | Healthcare Provider
Components

- Part i Non-Healthcare Provider
Components

- Part lll Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose-287-22 I T

Schedule D — Functional Schedule F-1
Allocation of Non-Capital
Related Costs

- Part | Healthcare Provider
Components

- Part Non-Healthcare Provider
Components

- Part Il Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose-28722 | [28705

Schedule D-1 -
Functional Allocation of
Non-Capital Related
Costs — Statistics

- Part | Healthcare Provider
Components

-Partll Non-Healthcare
Provider Components

- Part Il Region/Division
Components
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 _w7os

Schedule E —Allocation of Schedule G, Part |
Pooled Costs for Double

Allocation Method (Stats

and allocation)

Schedule E-1 —Allocation Schedule G. Part Il
of Pooled Costs to
Components (Stats and

allocation)

- Part | Healthcare Provider
Components

- Part Il Non-Healthcare Provider
Components

- Part Il Region/Division

4/29/2025 Components “



W~ Health Financial Systems

Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 w70

Schedule F Series — NA / Schedule H
Summary of Cost
Allocations

Schedule F — Summary of
Capital Costs

Schedule F-1 — Summary
of Non-Capital Costs

Schedule F-2 — Summary
of Interest Income

All - Part | Healthcare Provider
Components
All - Part Il Non-Healthcare Provider
Components
4/29/2025 All - Part IlI Region/Division 45
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Purpose-287-22 28705

Schedule G — Balance Schedule |
Sheet
Schedule G-1 - Schedule J

Statement of Revenues
and Expenses
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Wy Health Financial Systems Home Office Cost Statement 287-22 Transmittal 1/2

Flow of Costs 287-22

Schedule A - Summary of Direct Allocations in Column 6
- Identify Functional Allocations by cost Center in
Column 7
- Remaining costs allocated “Pooled”
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W~ Health Financial Systems Electronic Signature Process

* Electronic Signature Process begins at ECR export

* Three options
e “Wet” signature
* Preparer completes electronic signature
* Preparer forwards to Administrator/CFO (via email)

4/29/2025 48



W~ Health Financial Systems File | Export

* https://www.hfssoft.com/productfeatures/Electro
nic%20Signing%20Feature

@ 0O |.y) Health Financial Systems X | Q. www,hfssoft.com - Search X W& HFS - Health Financial Systems X =
olw) &

& (@] () https://www.hfssoft.com/productfeatures/Electronic%20Signing%20Feature L

£ Signin O™ Cart

Health Financial Systems HCRIS SaFE

Downloads Support ¥ Bulletins Events = My Account

i~ Health Financial Systems Products v

Export process.

HFS has incorporated the ability to electronically sign an MCR into the ECR Export process.
As CMS updates the form sets and HFS is approved users will be offered this ability in their
software. Users are given the option to sign the MCR themselves (if they meet the CMS
criteria of CFO or Administrator) or they can give contact information for the signer and the

HFS SaFE site will facilitate the signing.

Features

The HFS shows the complete CMS certification to the If the signer is not an HFS user they are NOT required to
every step. statement along with the ability to view the report and any register with our system.
other information the preparer adds to the 'signing package'

It's easy to use and documented for the preparer and signer at

See How to Sign Electronically
De of submission for CFO signature

10 of




W~ Health Financial Systems PS&R now in MCReF

Mock-up with Upcoming Changes

Medicare Cost Report E'Fﬂfﬂﬂ System (MCREF) Home  Ac iility  User Manual  Logout
s Us:
Wednesday, February 14,
LT Bulk e-File ‘
Home
| Filters Show [30 v ] entries | ExpoToExcal | |Download PS&Rs (3)
Quick Search P
Provider # @ + Provider Name FYE® | PS&R Download Cost Report Status o . Action
Fiscal Year End
r]r::m 12-3456 College Hospital 09/30/2024 (Not Yet Available in MCReF) EYE Mot Elapsed
12-3456 College Hospital 09/30/2023 .i,[m:w.-‘?rjml Pending Receipt E-File CR
CR Status 12-3456 College Hospital 09/30/2022 ,i, 01/30/2024 Processing E-File CR
]
FYE Not Elapsed (1) 12-3456 College Hospital 09/30/2021 &, (11/17/2022) Complete
| Pending Receipt (1) ) )
- 12-3456 College Hospital 09/30/2020 {Only Available in PS&R) Complete
| Processing (1)
12-3456 College Hospital 09/30/2019 {Only Available in PS&R) Complete
_J Reopening/Appeal (0)
12-3456 College Hospital 09/30/2018 { y Available in PS&R) Complete
| Complete (5)
12-3456 College Hospital 09/30/2017 (Only Available In PS&R) Complete
Bulk e-Filing ISBI.IE(B]“ Showing 1 to 8 of 8 entries (filtered from 8 total entries) Previous Next
O dwarning (0) Load More
O OErrur (0)
Clear Filters
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Health Financial Systems MCReF

Updated Individual e-Filing Process

Medicare Cost Report e-Filing System (MCReF)

Home Accescihility  Halp Do

Usar [D: Sample

cMs

[T Bulk e-File |

rzh |

e-File Cost Report Materials
& printer Friendly Version

= Fndicates Aegquirad Faid
+ fndicatas a mawly added oF updaied e

Providar ¥ 11-1111 Tast Providar Fiscal Year End ™ Oy 20y 3000
Medicare Utilization @ |Ful il First Cost Report fes
sul cchan ] (W cost report. submission has bean presiously reconded

fear this Provider and Fiscal Year End. ]

Cost Report Materiabclk
Do mot ancrypt or password-protect upbaaded files {incleding files within ZIP/archive filas). This wabsite Is @ seacure portal for transmission of MCR materials (induding PIL/PHTY.

Required Files: ECR, Print Image, Signed Certification Page

File Category & I File

Thera ara currently no files within the Cost Repoert Materials Tabda. To add one or multiple filas, ploase click on tha *Add Fla(s)" button abaova.

= I acknowledqga that this raprasents an official submission of my Medicare cost report to iy servicing Madicare Administrative Contractor {MAC) and the Cantars
for Madicare and Madicald Servicas (CME), subject to all rules and regulations partaining to Madicare cost report submisslons (e.qg. filing deadiines).

HaEl ] Sl

Mote: Bnoe “Submit” is clicked, this transaction cannat be stopped. Closing the browser window or navigating to another webpage will mot canced this e-filing.
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'I-':

Health Financial Systems Electronic Filing

Updated Individual e-Filing Process

[
Back to Search Results

e-File Cost Report Materials

= Printar Friendly Varsion

“Indicates Required Flaid
+ Indicates a rewly addad or updated fla

f o
Provider B Choose File to Uplaad B
— w i « [Dacurnents » PSAR-STAR » MCReF Sloks » Trainimg » CR-Materials w 0 Senrch CR-Materals =]
Medicare Utiliza . A== -
Organize = MWew folder jim | 'ﬂ men previously recorded
- Mame [rate modified Type Siee End.]
#F Quick access -
L] A1 _2019-09-30.D8F DBF File 1 KB
Cﬂgt RHF:DH My = 5 This FC s] Addiicnal CF Materislpng 2Hid File 15 KB ale Fincluding PIL/ERL
o fol encr " naterials [inc i .
Dot encry w 30 Objeds [ Crosswalk.doc Picrosoft Wiord 97 - 200.., E27T KB lincluding PIL/EHL)
Required Filg
w Desetop 3 ECTT11.14m1 341 File i KB
© Daocurments I'i:- ExpenseRevenusGrp.doc Microsoft Word 97 - 200... 2T kB
I.H.dcl @ Financialstatemerts xdsx Microsoft Bocel Worsh... B4 KB
& Downloads =
i L1 W11 _2019-09-30.06F DAF File 1 KB
| L & PI111717.1940.pdf Picrosoft Edge POF Do 52T KB
ke Pictures &= SIGPAGET 111111941 pdf Micresoft Edge POF Do EITKR
B ¥idzos O WorkingTrialBalencesls: Microsoft Bocel Worsh... B4 kKB
ion abowve.
2. () 20ek
W Nebwork W X >
[J= 1 acknowle File name: | *4777111_2019-08-30.08F" “Additional CR Msterial.prg” "Crosswalkdoc® "ECT11TTT.1841 » | | All Files [*.5) | mctor (MAC) and the Centers
for Medicare a ' q deadlines).
==

Reset Submit

Mobe: Once 'Submit’ s clicked, this transaction cannot be stopped. Closing the browsear window ar navigating te another webpage will mot cancel this E'fllll’lg.

[ [ —
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W~ Health Financial Systems MCReF

Updated Individual e-Filing Process

Providar © 11-1111 Test Provider Fiscal Year End [ Oy 304 3019

Medicare Utilization ® |Ful hd First Cost Report e
1] (Mo cost repHiT subimission has besn previcusly recended
Submiseion for this Provider and Fiscal Year End.]

Cost Report Materislsd
Do poif ancrypt ar password-protect uploadad files (including fikas writhin Z1PYarchive files). This website is a seoure portal for transmission of MCR matarials (nduding FILPHT).
Raquired Files: ECR, Print Image, Signed Cartification Paga

File Category « [ File
® Acceptability Documents @
® o 7

EC111111.19A1 (&7 KE]

® [rrink Image PIT1111L. 1941 polf (527 KE]
® [irIs -

® IRIS

A111111_2019-09-30.08F (1 KB]

Mili1i1_2009-0:9-30G06EF (1 KB

Cther Documents @

[Bthe 7 || additionat R Materal.png [15 KE)

= 7 || crosswaik.doc (527 s

[ther 7 | experseREwEnuaGmdoc (627 kE)
= | Supporting Documents  AEEatements dex (£3 KE]

Adpstment o Expenses
—_ Bad Dabt Collaction Pallicy
Bads Available

CAH - ER Availabilaty

FE111111.1941.pof {627 KRB}

OTrialBalancaxlee (B3 KB]

=L a CHOW Docurmentaton icara cost report to my sarvicing Medicara Administrative Contractor (MAC) and tha
Canbar Expen EETLRE wl regulations partaining to Madicare cost report submissions (e.g. filing deadlines).
Financial Assistance Palicy
Resal Financial Statements or Justification W

Home Office Cost Statement
Nate: Once "Submit’ & clicked, this transacticn cannol be stoppad, Cloging the browsar windew or navigating te anothar webpage will pot canced thig a-filing
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W Health Financial Systems MCReF

tReport ExhibitTe X |

cost-report-exhibit-templates

BE An official website of the United States government  Here's how vou know

CMs-gOV Centers for Medicare & Medicaid Services

About CMS MNewsroom Data & Research o

Medicare » Medicaid/CHIP » Marketplace & Private Insurance Priorities Training & Education

@ > Medicare > Audits & Compliance » Part A costreport audit » Electronic Cost Report Exhibit Templates

Part A cost report audit

21st Century Cures Act Mid-
Build Audits

Electronic Cost Report
Exhibit Templates

Medicare Cost Report
Electronic Filing (MCReF)

Health Information
Technology for Economic and
Clinical Health (HITECH)
Audits

Provider Statistical &
Reimbursement Report
(PS&R)

End-Stage Renal Disease
(ESRD) Special Audits

Intern and Resident
Information System (IRIS)

Electronic Cost Report Exhibit Templates

In support of efforts to streamline the Medicare Cost Report (MCR) process for participating providers, CMS
is supplying optional electronic versions for key MCR exhibits. Utilizing these optional electronic versions
will aid MACs in reviewing supporting data from providers, and reduce the need for rejections, amendments,
and follow-up communication about MCR submissions. When used in combination with the Medicare Cost
Report e-Filing system (MCReF), providers will also receive additional pre-emptive feedback about potential
issues with the information in their exhibits.

The MCR instructions include the definitions of and requirements for exhibits supporting various
reimbursements being claimed in the cost report. These exhibit instructions include a visual layout of the
requested information, as well as definitions of the expected fields and rules that the recorded information is
required to follow.

In support of these exhibits, CMS provides optional electronic specifications for creating digital versions of
the exhibits that enable enhanced troubleshooting and accelerated cost report processing if filing through
MCReF. These specifications contain file naming conventions that will enable MCReF to automatically
identify what kind of file is being submitted, as well structure and label information to construct a
spreadsheet file (.xlsx or xlsm format) that fulfills all of the requirements of the exhibits in the MCR
instructions.

By submitting files in accordance with the specifications, MCReF is able to check the files for adherence to
the cost reporting instructions and give providers feedback about potential problems with their
documentation. The utilization of this standardized electronic format also enables accelerated cost report
acceptance and tentative settlement.

Each specification includes an identifier to be placed at the top of each tab, the necessary field labels for
conforming to the exhibit, and the specific spreadsheet locations to place those labels and corresponding
data. For each field, the specifications also include whether that field is required to be populated on each
row, what type of information to enter (date, number, etc.), and any other rules the recorded information must
follow.

In addition to these optional electronic specifications, CMS has created pre-made templates that are
arranged according to the specifications. These are blank spreadsheets with all of the appropriate
worksheet identifiers and all of the field labels in the specified locations, ready for data entry.



W~ Health Financial Systems MCReF

Medicare Bad Debt Listing

The Medicare Bad Debt Listing specification has three variations, depending on the MCR version the listing
is being submitted with.

« A general specification shared across the following MCR versions and exhibits

o 222-17 -Exhibit 1
o 2088-17 -Exhibit 1
o 22414 -Exhibit 1
e 265-11-Exhibit 1
o 2540-10-Exhibit 1

« MCR Version 1728-20 -Specifying the layout for Exhibit 1
« MCR Version 2552-10 - Specifying the layout for Exhibit 24
Medicaid Eligible Days
The Medicaid Eligible Days specification is designed to accommodate the completion of Exhibit 34 of the
2552-10 Medicare Cost Report.
Charity Care Charges
The Charity Care Charges specification is designed to accommodate the completion of Exhibit 3B of the
2552-10 Medicare Cost Report.
Total Bad Debt

The Total Bad Debt specification is designed to accommodate the completion of Exhibit 3C of the 2552-10
Medicare Cost Report.

@& Downloads

RHC. CMHC, FOHC, ESRD. SNF Exhibit 1 Medicare Bad Debt Specification (PDF)

MedicareBD RHC, CMHC, FOHC, ESRD. SNF Exhibit 1 Template (XLSX)

1728-20 (HHA) Exhibit 1 Medicare Bad Debt Specification (PDF)

MedicareBD 1728-20 (HHA) Exhibit 1 Template (XLSX)

2552-10 (Hospital) Exhibit 2A Medicare Bad Debt Specification (DOCX)

MedicareBD 2552-10 (Hospital) Exhibit 24 Template (XLSX) 55
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W~ Health Financial Systems 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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W~ Health Financial Systems New Report Wizard

With SaFE, you will need to log in.

New Report Wizard x

MNew Report Wizard - SaFE - Select Previous Report

Company: Health Financial Systems Display reports stored

Users:  DiSabato, Luke v Since: / / Find Reports since 03/01/2021

Provider  FYB FYE Provider Name Form Date Stored ol
10-1311  10/01/2019  09/30/2020 MADISON MEMORIAL HOSPITAL 2552-10  3/22/20215:37:54 AM

10-0330  02/04/2020  09/30/2020  MEDICAL CENTER OF DELTONA 2552-10  3/31/20219:20:05 AM

10-0330  02/04/2020  09/30/2020  MEDICAL CENTER OF DELTONA 2552-10  3/31/20219:43:34 AM

10-0330  02/04/2020 09/30/2020  MEDICAL CENTER OF DELTONA 2552-10 3312021 11:40:21 AM

55-2573  01/01/2019 12312019  AZUSA DIALYSIS CENTER 265-11  4/13/2021 5:27:35 AM

260040  10/01/2019  09/30/2020 COXHEALTH 2552-10  4/13/2021 5:33:02 AM

32-7181 01/01/2020  12/31/2020 FRONTIER MEDICAL HOME CARE, I...  1728-20  4/13/20215:39:13 AM

55-2573  01/01/2019  12/31/2019  AZUSA DIALYSIS CENTER 265-11  4/13/20216:57:28 AM

26-7195  01/01/2020  12/31/2020  SAINT LUKE'S HOME CARE &HOSPICE  1728-20  6/18/2021 10:12:34 AM

19-3870  01/01/2020  12/31/2020  ST. JAMES PRIMARY CARE-GRAME...  222-17  7/1/20218:44:29 AM

19-3875 01/01/2020  12/31/2020  ST. JAMES PRIMARY CARE-LAPLACE  222-17  7/1/20218:47:01 AM

140065 01/01/2020  12/31/2020  ADVENTIST LAGRANGE MEMORIAL ...  2552-10  7/27/2021 10:30:48 AM [y
140065 01/01/2020  12/31/2020  ADVENTIST LAGRANGE MEMORIAL ...  2552-10  7/27/2021 11:01:02 AM

41-5042  01/01/2020  12/31/2020  WATERVIEW VILLA REHAB/HLTH CA... 2540-10  8/2/2021 11:29:59 AM

94-1045 01/01/2020  12/31/2020 NEIGHBORCARE HEALTH ATTHEM...  224-14  8/4/2021 11:31:28 AM v
£ >

10-1311: MADISON MEMORIAL HOSPITAL
10/01/2019 to 09/30/2020
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W~ Health Financial Systems New Report Wizard

If getting PY file from PC, you will see the

following:
X
New Report Wizard - Select Local File
Select a report from your local computer or network to use as a template for your new
report, then press the Next button.
Template Report:
| | [sepgt |
Cancel Back Next
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W~ Health Financial Systems New Report Wizard

MNew Report Wizard s

MNew Report Wizard - Cost Report Options

What will be the fiscal year of your new report?

gom 5] 1] 1 mer] 1 o 1 ] 2]

Choose the previous report information you would like to use in the new report: %

[ Fadility Information {most of 5-2, induding sub-fadilities; ¥/N answers; Home Office information; etc.)

Cost Center Structure Reimbursement Questionnaire
[] statistical Allocation Methodology ~ [+] Square Feet (and override) Statistics

[ Hospital Statisical Data (number of beds)

[#]Redassifications Structure (A-6; structure without amounts)

[] Adjustments Structure (A-8; structure without amounts)

Related Organization Interrelationships (A-8-1; structure without amounts)

[+~ Fund Balance at end of prior report period (becomes beginning Fund Balance)

[] Total allowable FTE count for the prior year (E, Part A, line 12 in prior report becomes E, Part A, line 13 in new report)
Prior year resident to bed ratio (E, Part A, line 19 in prior report becomes E, Part A, line 20 in new report)

[ 551 Percentage (E, Part A, line 30)

|Z Carryover of accumulated captial minimum payment level over capital payment
{L, Part III, line 14in prior report becomes L, Part III, line 11 in new report.)

e
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W~ Health Financial Systems New Report Wizard

New Report Wizard X

MNew Report Wizard - Cost Report Options

Fiscal Year: 07/01/2021 to 06/30/2022

Choose previous report sub-fadility statistical data you would like to retain in the new report:
Statistical Data

SNF (5-7, line 2 and CBSAs)
[~]HHA (County and CBSAS)
Renal Dialysis (ESRD PPS and ESAs)
CMHC and Other Rehab (Hours in normal workweek)

[ RHC (fadility information, hours of operation, etc.)

Choose previous report sub-fadility statistics If the previous report contains FQHC information, choose the information
you would like to retain in the new report: you would like to retain in the new report:
Statistics Retain FQHC and FQHC Participant identification information.
[~ HHA CMHC and Other Rehab
[+] Hospice

MNote: The statistics options are only available if the Hospital Statistical Allocation Methodology option is also selected.

carcel || sk | [ ]
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W~ Health Financial Systems New Report Wizard

MNew Report Wizard s

MNew Report Wizard - Location and Name of New Report

The last thing we need to know is the location where you would like your new report
created, and the name you would like to give that report.

In what folder should we create your new report?
| C:\Users\disabato\Downloads)\, Browse...

What should we name your new report?

|A24D 101.FY2022 marx

|| reste
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W~ Health Financial Systems CMS’ IRIS Changes

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

e 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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W~ Health Financial Systems CMS’ IRIS Changes

4/29/2025

CMS has added the following new fields to IRIS:

* Non-IRPS Year One — Simultaneous Match

* Non-IRPS Year One — Prelim. — Transitional

* |RF % 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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W Health Financial Systems CMS’ RIS Changes

e CMYS definitions of the new fields:

New Fields

Except for one field being removed (which is addressed in a subsequent section below), the new XML
format will contain the same fields as the old DBF format plus the following new fields:

1. Assignment IPF Percentage (Psych): The percentage of the Intern/Resident(IR)’s rotational
assignment time period the hospital provider is allowed to count in its total number of FTE
residents for Psych in the 2552-10 Cost Report’s Worksheet E-3 Part Il

2. Assignment IRF Percentage (Rehab): The percentage of the IR's rotational assignment time
period the hospital provider is allowed to count in its total number of FTE residents for Rehab in
the 2552-10 Cost Report’'s Worksheet E-3 Part IIl.

3. Assignment Non-Provider Site Percentage: The percentage of the IR's rotational assignment
time that was spent in allowable non-provider site settings. See 2552-10 cost report worksheet
S2 Lines 66 & 67.

4. Assignment Displaced Resident (True/False): Indicates whether the IR is an allowable displaced
resident for which the hospital may receive a temporary cap adjustment. See 2552-10
worksheet E-4 line 16 (DGME) and worksheet E Part A line 17 (IME). Note that IRIS will track the
raw number of displaced resident FTEs while what gets recorded in the cost report is an
adjustment whose calculation, among other things, takes into account free cap slots. The
displaced resident assignments recorded in IRIS do NOT directly sum to the displaced resident
FTEs recorded in the cost report.
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W Health Financial Systems CMS’ RIS Changes

4/29/2025

CMS’ definitions of the new fields (continued):

Assignment New Program (True/False): Indicates whether the resident is in the “initial years of a
program that meets the exception to the rolling average rules” as per the cost report
instructions. See 2552-10 worksheet E-4 Line 15 (DGME), worksheet E Part A Line 16 (IME),
worksheet E-3 Part Il Line 7 (Psych), and worksheet E-3 Part lll Line 8 (Rehab).

Resident Non-IRP Year One Residency: For IRs that either participated in a
preliminary/transitional year or a simultaneous match, this records the code for the residency
type they were enrolled in during their first year as well as a “type’ value indicating whether it
was a preliminary year or a simultaneous match.

Creation Software Name: Simple text field for recording the name of the software or vendor
used to create the IRIS submission. This is meant to help CMS debug issues with specific files by
identifying their source.

Removed Field

The XML format will not include an equivalent of the DBF master file Residency Years Completed
(RESYEAR). This field was removed due to being redundant because the same value was already being
tracked in a more granular and useful way at the assignment level (ARESYEAR in the assignment file).
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CMS’ IRIS Changes

e CMS’ definitions of the new fields (continued) —
the latest addition:

New Program
IME Exception

4/29/2025

Assignment

3

imeException

For residents included in New Programs per the field above where the program is not eligible
to be counted as a GME New Program, indicates which IME subcategory (IPPS, IPF, or IRF) the
program is eligible to count as a New Program for. (Multiple values can be included.)

This is generally for providers reclassifying from Urban to Rural or providers with new IPF or IRF
teaching programs without a previously established cap.

Possible values:
“IPPS”

“IPF”

“IRF"

66



W~ Health Financial Systems IME/GME Cost Report Update

* 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.
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e 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:

Number | Requirement | Responsibility
A/B D
MAC | M
- |E|
A|B|H ]
H| M|
H| A
Cl:
12724.1 The MACs shall ensure that the IRIS data for all X
accepted teaching providers' cost reports with fiscal
year beginning on or after October 1, 2021 are filed
using the XML IRIS format.
12724 .3 The MACsSs shall reject all cost reports with fiscal year | X

beginning on or after October 1, 2022 that the total
unweighted GME and IME FTEs reported on the IRIS
do not match the total unweighted GME and IME
FTEs reported on the cost report.

Note: See attachment B for the Medicare cost report

worksheets and line references for the total
unweighted GME and IME FTEs.

12724.3.1 | The MACs shall allow a variance of two percent X
between the total GME and IME FTEs reported on
IRIS and the as-filed cost reports before rejecting the

4/29/2025 cost reports.
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* Below is Attachment B and the fields to be compared at
acceptance.

Attachment B

Total Unweighted GME FTEs— IPPS Teaching Providers

*» Worksheet E-4 Line 6: Unweighted resident FTE count for allopathic and osteopathic programs for
the current year.

»  Worksheet E-4 Line 10.01. Column 2: Unweighted dental and podiatric resident FTE count for the
current year.

s  Worksheet E-4 Line 15.01 Columns 1 & 2: Unweighted adjustment for residents in initial years of
NEW Programs,

»  Worksheet E-4 Line 16.01 Columns 1 & 2: Unweighted adjustment for residents displayed by
program or hospital closure.

Total Unweighted IME FTEs

*» Worksheet E Part A line 10: FTE count for allopathic and osteopathic programs in the current year
from your records.

*» Worksheet E Part A line 11: FTE count for residents in dental and podiatriec programs.
Worksheet E Part A line 16: Adjustment for residents in initial years of the program.

* Worksheet E Part A line 17: Adjustment for residents displaced by program or hospital
closure.

»  Worksheet E-3 Part IT line 6 (Inpatient Psychiatry Facility): Current year’s unweighted FTE count of
TI&R excluding FTEs in the new program growth period of a “new teaching program™.

»  Worksheet E-3 Part IT line 7 (Inpatient Psychiatry Facility): Current year’s unweighted I&R FTE
count for residents within the new program growth period of a “new teaching program™.

»  Worksheet E-3 Part III line 7 (Inpatient Rehabilitation Faeility): Current year’s unweighted FTE
count of I&R excluding FTEs in the new program growth period of a “new teaching program”.

»  Worksheet E-3 Part I line 8 (Inpatient Rehabilitation Facility): Current year’s unweighted I&R FTE
count for residents within the new program growth period of a “new teaching program™. 69
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* 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 has updated the IRIS website with the XML
information; the residency code table is now published
but edits are missing which we asked for.

https://www.cms.gov/medicare/audits-compliance/part-
a-cost-report/intern-and-resident-information-system-iris

@& Downloads

IRIS XML General Instructions (PDF)

IRIS XML FTE Calculations (PDF)

IRIS XML Format and Duplicate Interns and Residents FTEs Review (Presentation)
(PDF)

IRIS XSD (ZIP)

IRIS Residency Types Reference Table 04-2024 (PDF)

4/29/2025 IRIS Medical School Codes List 04-2024 (PDF) 71



https://www.cms.gov/medicare/audits-compliance/part-a-cost-report/intern-and-resident-information-system-iris
https://www.cms.gov/medicare/audits-compliance/part-a-cost-report/intern-and-resident-information-system-iris

W~ Health Financial Systems CMS’ IRIS Changes

* In the HFS IRIS, you can see the Residency Code table in the
Data Management tab and can select the headers to sort

codes:

Home ‘ Data Management ‘ Interns \ Reports ‘ Help
~
'"lpmwxport pata Residency Codes
‘:' Import IRIS Data [ Brint
’ Export CMS IRIS Data . - _— - L - -
N Residency Code Primary Description Secondary Description ResYearLimit GeriFellow PrimaryC
[ Export Spexial Expart 1050 ALLERGY & IMMUNOLOGY | GENERAL 5 [] [] »
[N 1051 ALLERGY & IMMUNCLOGY | DIAGNOSTIC LABORATORY IMMUNOLOGY |5 J e
L Import OIG 1052 ALLERGY & IMMUNCLOGY | CLINICAL IMMUNOLOGY 5 ] ]
1100 ANESTHESIOLOGY GENERAL 4 [l |
‘ Change Database 1101 ANESTHESIOLOGY CRITICAL CARE MEDICINE 5 L] L]
1102 ANESTHESIOLOGY PAIN MEDICINE 5 L] L]
~ View Data 1103 ANESTHESIOLOGY PEDIATRIC ANESTHESIOLOGY 5 [l [l
1104 ANESTHESIOLOGY l3 | ADULT CARDIOTHORACIC ANESTHESIOLOGY |5 [] []
1105 AMESTHESIOLOGY OBSTETRIC ANESTHESIOLOGY 5 J ]
Error Codes 1106 ANESTHESIOLOGY HOSPICE & PALLIATIVE MEDICINE 5 L] L]
- 1107 ANESTHESIOLOGY SLEEP MEDICINE 5 L] Ll
_ Providers 1108 ANESTHESIOLOGY CLINICAL INFORMATICS 6 O [
T 1109 ANESTHESIOLOGY ADDICTION MEDICINE 5 OJ O
Residency Code
1150 COLON AND RECTAL SURGERY | GENERAL 6 ] ]
- School Cod 1200 DERMATOLOGY GENERAL 4 J ]
1201 DERMATOLOGY DERMATOPATHOLOGY 5 ] ]
Track Changes 1202 DERMATOLOGY CLINICAL & LAB'Y DERM'L IMMUNCLOGY |4 [] L]
— 1203 DERMATOLOGY DERMATOLOGICAL MICROGRAPHIC SURGERY | 5 [] []
Event Log 1204 DERMATOLOGY PROCEDURAL DERMATOLOGY 5 J ]
1250 EMERGENCY MEDICINE GENERAL (SEE NOTE 4 IN HELP SCREEN) 3 ] ]
~ Delete Data 1251 EMERGENCY MEDICINE PEDIATRIC EMERGENCY MEDICINE 5 ] ]
1252 EMERGENCY MEDICINE EMERGENCY MEDICAL SERVICES 4 ] ]
% ooicie pesignments 1253 EMERGENCY MEDICINE SPORTS MEDICINE 4 L] L]
1254 EMERGENCY MEDICINE MEDICAL TOXICOLOGY 5 [l [+~
K oot prviciare h il >

4/29/2025
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* You can print to csv or can also change the column width and
header sort which is helpful:

Residency Codes

Print
Residency Code Primary Description Sec Re GeriFellow Primz Prev Dental Podiatry OBC SimultaneousMatch InvaI,idIRP
1100 ANESTHESIOLOGY |GEMN 4 [] L0 O (1 ][] [ ] »
1200 DERMATOLOGY GEN | 4 [] O] O 1 | O [] L] 2
1250 EMERGENCY MEDICI | GEM 3 ] O] O 1 | O [] L]
1300 EMERGENCY MEDICI | GEM 3 ] O (g Od HEEn [] [] [y
1325 EMERGENCY MEDICI | GEN 3 ] L]0 O 1 | [ [] []
1326 Emergency Medicine | GEMN & [] ]| O [] (] (] [] []
1350 FAMILY MEDICINE  |GEN|3 ] Ol O 1 | [] []
1400 INTERNAL MEDICINE|GEN| 3 [] O] O (1 | [] [ ] [ ]
1450 INTERNAL MEDICINE | GEN 4 ] L] O 1 | O [] L]
1aCC vTroaal varm oo mlernl s 1 1 1 1 1 1 1 1
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W~ Health Financial Systems 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 15t 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.

i~ Health Financial Systems

J
W
FMG Cert ID Med Grad D

NNNNN

111111

< it »
4/2 9/2 02 5 Provider Summary Add Assignment Records 74
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* 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.

@ Intern Assignment Information

W~ Health Financial Systems

SSN Last Name First Name M. FMG Cert Date  FMG CertID  Med Grad Date  Last Updated CHGME ID b
¢
| 1
XOOXTTTT Surgery Simult [ 6/10/2021 6/29/2023 1
Medical School and Location
Residency Calendar Edit Intern
00401~ | University of Arkansas College of Medicine  Little Rock AR Notes

Intern Primary Residency Information Active Category  Vrs Limit

3650 € v | General Surgery 5
Secondary Residency/Potential Simultaneous Match

100~ | Anesthesiology | Other 4

Intern Assignments (multiple Providers & Fiscal Years, if present)

Prov#  Adj AsgnBegin AsgnEnd _YrComp Res Residency Description Wgt Time % #

GME% # IME% UWGME # IRF% # IPF% NonProv% NewProg D
1mmnm 1/1/2022 6/30/2022 1O 1 100 0.4959 100 0.4959 100 0.4959 00 00 0
HOSPITAL
1M1 7142022 1243172022 1100 Anesthesiology 1100 05041100 05041100 05041 0 0 0 0 0
HOSPITAL
Provider S y Add Assignment Record:

A E C D E F G H | 1 K L M M o} P Q R 5 T u
SSN  FNAME MMNAME LNAME  EMPLOYEF RESTYPCODE nonlIRPyrlSimCode nonlRPyrlpreTran MEDSCHO MSGRADD: FORCERTL PROVNUNFYBEGIN FYEND TIMEPERC IMEPERC GMEPERC ASGNBEGIASGNENDDAT ARESYEAR ARESTYPE
U3334 SIMULT SURGERY HOSPITAL 1100 3650 401 6/10/2021 111111 1/1/2022 12/31/2022 100 100 100 1/1/2022 6/30/2022 ] 3650
U3334 sSIMULT SURGERY HOSPITAL 1100 3650 401 6/10/2021 111111 1/1/2022 12/31/2022 100 100 100 7/1/2022 12/31/2022 ] 1100

4/29/2025
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* 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.

Errors/Informational Messages Detail

Cateqory Seyerity Resident Rl Assignment Start Rssignment End Additional Info
A Simulaneous Match was recorded, but the resident's caimed Year One
Year (One Residency Code Was Mot Vald For Broad Based Inifial Training Emor NIMER, RYAN LYNN K00248 Residency Cods (3650 - GENERAL SURGERY - GENERAL) is not vald for
Broad Based Iniil Training.

Naridana Tuna Fada [1ANEY 1n Aiffarank than tha mrainne desianmant's
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CMS’ IRIS Changes

e 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.

Home

# Import/Export Data

[ 9

" Import IRIS Data

A

’ Export CMS IRIS Data
.

»

[N

Export Special Export
- Import OIG

* Change Database

A View Data

! Error Codes *

== Providers

4/29/2025

Data Management Interns H Reports H Help ‘

Error Codes

i Print “ Print Broad Based Initial ]4 -

701

Code Description

The Social Security Number must begin with a "U" for United States Social Scurity Number (SSN) or a "C’ for Canadian Social In

702

The Foreign Certification Date is required with school code of 99999. Otherwise it must be blank. When used it may not be lat

703

Assignment Dates must be within the Fiscal Period.

704

Invalid Medical School Code.

705

Missing or invalid Residency Type Code in the master record.

706

Assignment End Date may not be earlier than Assignment Begin Date and both dates must be present.

707

No Master Record was found for Assignment Record. These assignments will be rejected.

708

No Assignment Records found for master record. Master will be rejected from the import data.

709

Assignment Residency Year must be within 1 year of the Master Residency Year.

710

Overlapping Assignments - dates may need to be changed.

711

Physician's First and Last Name are required. Also, first and last name has a character limit of 25 while the middle name has a |

712

F/T, GME and IME percentages must be between 0 and 100.
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* The list of possible Broad-Based Initial Training codes are
shown below:

Residency Codes - Possible Valid Codes for Broad-Based Initial Trainir%

Type PrimDescription SecDescription GeriFellow PrimanyCare PreventMed ResYea
1250 Emergency Medicine General (See Mote 4 False Fals= False 3.00
In Help Screen)
1350 Family Medicine Genaral False True False 3.00
1400 Intermnal Medicine General False True False 3.00
1450  Internal Medicine Genaral False True False 4.00
Pediatrics
1505  Imtermnal General False True False 4.00
Medicine/F amily
Medicine
1515  Imtemnal General False True False 4.00
Medicine/FPreventive
Med.
1750 Obstetrics & General False False False 4.00
Gynecology
2000 Pediatrics Genaral False True False 3.00
2150 Freventive Medicine General False True True 3.00
2450 Surgery Genaral False Falss False 5.00
2525 Transitional Year General False False False 1.00

(Allopathic Med.}

2550 Preliminary Medicine General Fals= Fals= False 1.00
2600 FPreliminary Surgery General Fals= Falss False 2.00
3600 Family Medicine General Fals= Trues False 3.00
3850 General Surgery Genaral False Falss False 5.00
3200 Inmternal Medicine General False True False 3.00
4450 Obstetrics & General False False False 4.00
Gynecology
5250 FPediatrics General False True False 3.00
5400 Preventive Medicine General False Trus True 3.00
5425 Public Health & General False True False 2.00

Preventive Medicine

86350 Internal General False Trus False 4.00
Medicine/Pediatrics

Type PrimDescription SecDescription
1T

00 Tradl Rot'g Interm'p Genersl]
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The Westin New York at
Times Square
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e Questions?
* luke@hfssoft.com

o jwsellars@hfssoft.com

4/29/2025
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