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Overview

Agenda
• MCR Update

• Extensions
• Background

• New Services by LAW
• New Provider Type
• Supporting Documentation
• Updated Regulations

• Cost Report Updates
• Electronic Signatures

• New Report Wizard
• Self/CFO Signatures
• SaFE Storage
• MCReF

• Questions
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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

• 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.

• Supporting Documentation Requirements (Exhibits)

• FY 2023 IPPS final rule GME Changes  (Hershey changes)

• Sections 126, 127, 131 of the CAA 2021

• Sequestration Changes.
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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 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.
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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 1/2 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
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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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• Reminder when doing GME reports that may be affected 

by Hershey case, you will need to pull the prior year mcrx 

and penultimate year mcrx files and then open S-2 Pt I 

and change line 68 to Y and calculate.  This will make 

revisions to W/S E-4 which you will then need to adjust on 

the CY mcrx 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 training programs whose exemption has expired.

Background
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• 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.
• CY 2022 – 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.

IME/GME Cost Report Update
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• 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 II edit if the amount filed 
on E Part A and E-3, Part III (IRF LIP) do not agree.  

DSH Cost Report Update
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• 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.

DSH Cost Report Update
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• See IFC reference:

DSH Cost Report Update
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• If you receive UCC DSH in the interim (and not a SCH), 
you are to answer S-2, Part I 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 II edit, this is due to rounding or if 
using the incorrect tab.

DSH Cost Report Update
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• We want to highlight the change effective with discharges 

on or after 10-1-2023 and how to complete L.

• If you are in an Urban CBSA the entire year and was 

redesignated Rural the entire year, you complete S-2, Pt I 

line 3, column 3 with the Urban CBSA.  You also show S-

2, Pt I lines 26 and 27 as 2 for Rural.

Hospital 2552-10 Transmittal 22
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• 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.

Hospital 2552-10 Transmittal 22

16



• Our review 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.

Hospital 2552-10 Transmittal 22
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• For the state of LA, we see Iberia 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 – Jefferson 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.

Hospital 2552-10 Transmittal 22
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• 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.

HFS Tips – Cost Report Alerts
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HFS Tips – Cost Report Alerts
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• 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.

HFS Tips – Cost Report Alerts
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• 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 I line 17).

HFS Tips – Cost Report Alerts
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https://www.hfssoft.com/transmittal/all

• Form CMS-2552-10 Transmittal #23 also added Level I edit 10541A.  Previously, 
this had been a Level II 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.”
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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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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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https://www.hfssoft.com/transmittal/all
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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.

4/29/2025 28



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 23A2.
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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 23E2, 2nd would be 23F2 & we allow for 
22nd XIX submission being 23Z2.
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• 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.

Tips & Tricks for the new HFS 287-22 Home Office 
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• One preference we have for Home Office which is 

beneficial due to large dollar amounts, show 

commas.  Go to Options | Preferences.

Tips & Tricks for the new HFS 287-22 Home Office 
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• CMS clarified in T3 (and includes a level I edit) that 

only the main provider number is to be populated on 

Schedule S-2 Part I.  You cannot include any 

subunits (like Psych, RHC, FQs, etc.).

Tips & Tricks for the new HFS 287-22 Home Office 
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• Schedule A-7 must be completed unless you do not 

have capital cost on Schedule A, line 3, column 5.  

CMS has a level I edit requiring this Schedule.

• Schedule A-7, Part II 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.

Tips & Tricks for the new HFS 287-22 Home Office 
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• 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 II column 4.

Tips & Tricks for the new HFS 287-22 Home Office 
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose 287-22 287-05

Schedule S Series – 
Statistics/General

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

- Schedule S, Part !I Certification Schedule A, Part II

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

- Schedule S-1, Part II Key Officer Data Schedule A, Part I

- Schedule S-2, Part I Healthcare Provider 
Components 

Schedule A, Part III

- Schedule S-2, Part II Non-Healthcare Provider 
Components 

Schedule A, Part IV

- Schedule S-2, Part III Region/Division 
Components

Schedule A, Part V
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose 287-22 287-05

Schedule A Series – Trial 
Balance of Expenses

- Schedule A Reclassification and 
Adjustments of Trial 
Balance of Expenses

Schedule B

- Schedule A-6 Reclassification of 
Expenses

Schedule B-1

- Schedule A-7 Analysis of Capital Cost 
Centers

Schedule B-2

- Schedule A-8 Adjustments to Expenses Schedule C

- Schedule A-8-1 Costs of Services From 
Related Organizations

Schedule C
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule B – Direct 
Allocation of Capital 
Related Costs

Schedule D

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule B-1 – Direct 
Allocation of Non-Capital 
Related Costs

Schedule E

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule C – Functional  
Allocation of Capital 
Related Costs

Schedule F, Part I

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

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

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule D – Functional  
Allocation of Non-Capital 
Related Costs

Schedule F-1

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

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

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare 
Provider Components

- Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule E –Allocation of 
Pooled Costs for Double 
Allocation Method (Stats 
and allocation)

Schedule G, Part I

Schedule E-1 –Allocation 
of Pooled Costs to 
Components (Stats and 
allocation)

Schedule G. Part II

- Part I Healthcare Provider 
Components

- Part II Non-Healthcare Provider 
Components

- Part III Region/Division 
Components4/29/2025 44



Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule F Series – 
Summary of Cost 
Allocations

NA / Schedule H

Schedule F – Summary of 
Capital Costs

Schedule F-1 – Summary 
of Non-Capital Costs

Schedule F-2 – Summary 
of Interest Income

All - Part I Healthcare Provider 
Components

All - Part II Non-Healthcare Provider 
Components

All - Part III Region/Division 
Components
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Home Office Cost Statement 287-22 Transmittal 1/2

Purpose- 287-22 287-05

Schedule G – Balance 
Sheet

Schedule I

Schedule G-1 – 
Statement of Revenues 
and Expenses

Schedule J

4/29/2025 46



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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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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File|Export

• https://www.hfssoft.com/productfeatures/Electro
nic%20Signing%20Feature
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PS&R now in MCReF
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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
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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

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
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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; 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
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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:
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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.
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CMS’ IRIS Changes

• The list of possible Broad-Based Initial Training codes are 
shown below:
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2025 HFS User Conference

August 21 - 22, 2025
The Westin New York at 

Times Square



Questions

•  Questions?
• luke@hfssoft.com

• jwsellars@hfssoft.com

804/29/2025

mailto:Eric@hfssoft.com
mailto:jwsellars@hfssoft.com

	Default Section
	Slide 1: Medicare Cost Report and IRIS Update
	Slide 2: Overview
	Slide 3: Extensions
	Slide 4: Background
	Slide 5: Background
	Slide 6: Background
	Slide 7: Background
	Slide 8: Background
	Slide 9: Background
	Slide 10: IME/GME Cost Report Update
	Slide 11: DSH Cost Report Update
	Slide 12: DSH Cost Report Update
	Slide 13: DSH Cost Report Update
	Slide 14: DSH Cost Report Update
	Slide 15: Hospital 2552-10 Transmittal 22
	Slide 16: Hospital 2552-10 Transmittal 22
	Slide 17: Hospital 2552-10 Transmittal 22
	Slide 18: Hospital 2552-10 Transmittal 22
	Slide 19:  HFS Tips – Cost Report Alerts
	Slide 20:  HFS Tips – Cost Report Alerts
	Slide 21:  HFS Tips – Cost Report Alerts
	Slide 22:  HFS Tips – Cost Report Alerts
	Slide 23: https://www.hfssoft.com/transmittal/all
	Slide 24: Background
	Slide 25: Background
	Slide 26: https://www.hfssoft.com/transmittal/all
	Slide 27: https://www.hfssoft.com/transmittal/all
	Slide 28: Amended Cost Report Clarification
	Slide 29: Amended Cost Report Clarification
	Slide 30: Amended Cost Report Clarification
	Slide 31: Tips & Tricks for the new HFS 287-22 Home Office 
	Slide 32: Tips & Tricks for the new HFS 287-22 Home Office 
	Slide 33: Tips & Tricks for the new HFS 287-22 Home Office 
	Slide 34: Tips & Tricks for the new HFS 287-22 Home Office 
	Slide 35: Tips & Tricks for the new HFS 287-22 Home Office 
	Slide 36: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 37: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 38: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 39: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 40: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 41: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 42: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 43: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 44: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 45: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 46: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 47: Home Office Cost Statement 287-22 Transmittal 1/2
	Slide 48: Electronic Signature Process
	Slide 49: File|Export 
	Slide 50:     PS&R now in MCReF
	Slide 51: MCReF
	Slide 52: Electronic Filing
	Slide 53: MCReF
	Slide 54: MCReF
	Slide 55: MCReF
	Slide 56: New Report Wizard
	Slide 57: New Report Wizard
	Slide 58: New Report Wizard
	Slide 59: New Report Wizard
	Slide 60: New Report Wizard
	Slide 61: New Report Wizard
	Slide 62: CMS’ IRIS Changes
	Slide 63: CMS’ IRIS Changes
	Slide 64: CMS’ IRIS Changes
	Slide 65: CMS’ IRIS Changes
	Slide 66: CMS’ IRIS Changes
	Slide 67: IME/GME Cost Report Update
	Slide 68: CMS’ IRIS Changes
	Slide 69: CMS’ IRIS Changes
	Slide 70: CMS’ IRIS Changes
	Slide 71: CMS’ IRIS Changes
	Slide 72: CMS’ IRIS Changes
	Slide 73: CMS’ IRIS Changes
	Slide 74: CMS’ IRIS Changes
	Slide 75: CMS’ IRIS Changes
	Slide 76: CMS’ IRIS Changes
	Slide 77: CMS’ IRIS Changes
	Slide 78: CMS’ IRIS Changes
	Slide 79: 2025 HFS User Conference
	Slide 80: Questions


