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Webinar Objective

To provide general information on the RHC cost
reporting understandable to RHC managers anc
providers and focused on impact, timing, anc
responsibilities of the RHC to prepare timely anc
accurate Medicare and Medicaid cost reports.




RHC Cost Report




RHC Cost Report Overview

The purpose of the Medicare Cost Report is reconciling
payments received from Medicare as compared to the
allowable costs reported by the RHC. The process will
result in a settling of monies owed or due to Medicare
for the cost report fiscal year.

Medicaid uses a cost reporting process to establish
Medicaid RHC rates and/or settle Medicaid RHC
payments with the RHC. Each state is different.



Why is a Cost Report important?

Medicare will not pay you if you do not file a cost report and will ask for
any Medicare money paid during the year to be refunded.

RHC Medicare and Medicaid rates are based upon the cost report.

RHCs receive a cost report settlement for flu, pnu, bad debts,
preventive co-pays/deductibles and rate settlements.

You are responsible for preparing the Cost Report accurately and in
compliance with Medicare and Medicaid rules.



Medicare RHC Cost Report Reimbursement Regulations

type search term here

CMS.gov

Centers for Medicare & Medicaid Services

Medicare i Meglcare-Medlcald Private

z T g
Center Guidance Data & Systems

Home > Regulations and Guidance > Manuals > Paper-Based Manuals llems > Detalls for title: 15-1

Manuals Details for title: 15-1

Return to List

Publication # 15-1

Title The Provider Reimbursement Manual - Part 1

Downloads

Chapter 1 -- Depreciation (ZIP. 141K8] Q@
Chapter 2 -- Interest Expense [ZIP, 77KB] G

Chapte Bad Debts, C _and Courtesy Allowances [ZIP, 22KB] (@
hapter 4 -- Cost of Educational Activities [ZIP, 17KB) Q@

Chapter 5 -- Research Costs (ZIP, 11KB) Q@

Chapter 6 -- Grants, Gifts and Income From Endowments [ZIP. 4KB] G
Chapter 7 -- Value of Services of Nonpaid Workers [ZIP, 35KB] @

and Refunds [ZIP. 56KB] Q)
Chapter 9-Compansation of Owners [2IP, 75KB] Q@

Chapter 10 -- Cost to Related Organizations [ZIP. 18KB] G

Ch e In Lieu Of Specific Re

Chapter 8 -- Purchase Discounts and Alloy

11-Al

Chapter 12
Chapter 13 - Inpatient Routine Nursing Salary Cost Differential - RESERVED [ZIP. 5KB] @
Chapter 14 -- Reasonable Cost of Therapy.and Other Services [ZIP, 480KB] @

Chapter 15 - Change of Ownership [ZIP, 12KB] @

ce gnition Of Other RESERVED [ZIP. 5KB] @

eturn On Equity Capital Of Proprietary Providers - RESERVED [ZIP, 5KB] G

Chapter 21 -- Costs Related to Patient Care [2IP, 833KB] G
Chapter 22 -- Determination of Cost of Services (ZIP, 318KB] G
Chapter 23 -- Adequate Cost Data and Cost Finding [ZIP, 188KB] @
Chapter 24 — Payment to Providers [ZIP, 114KB] @

Chapter 25 -- Limitations on Coverage of Costs Under [ZIP, 5KB) Q@
Chapter 26 -- Lower of Cost or Charges [ZIP. 32KB] @

Chapter 27-ESRD Services and Supplies [ZIP, 128KB] @

Chapter 28 - Prospective Payments [ZIP, 367KB] @
Chapter 29 -- Provider Payment Determination And Appeals [ZIP, 77KB] G

Chapter 30 -- NON-PPS Hospitals and Distinct Part Units [ZIP, 278KB] G
Chapter 31 - Organ Donation and Transplant Reimbursement [ZIP, 99KB] @

Help with File Formats and Plug-Ins

Home | About CMS | Newsroom | Archive | 3 Share @ Help J; Print

Search

Outreach &
Education

https://www.cms.gov/
Regulations-and-
Guidance/Guidance/M
anuals/Paper-Based-
Manuals-
ltems/CMS021929.ht
ml|



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021929.html

Cost Reporting Forms for Independent &
Provider-based RHCs

Independent Provider-based

Cost Reporting Form CMS-222-17 CMS-2552-10
Link to PDF of Forms https://www.cms.gov/Regu  https://www.cms.gov/Regu
lations-and- lations-and-

Guidance/Guidance/Trans Guidance/Guidance/Trans
mittals/2018Downloads/R1 mittals/Downloads/R3P240

P246.pdf f.pdf
Software Vendors https://med.noridianmedic  https://med.noridianmedic
4 vendors for RHCs and are.com/web/jea/audit- are.com/web/jea/audit-
2 for hospital cost reports reimbursement/cost- reimbursement/cost-
reports/cms-approved- reports/cms-approved-

vendor-listing vendor-listing



https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3P240f.pdf
https://med.noridianmedicare.com/web/jea/audit-reimbursement/cost-reports/cms-approved-vendor-listing
https://med.noridianmedicare.com/web/jea/audit-reimbursement/cost-reports/cms-approved-vendor-listing

Crosswalk of Forms between Provider-based & Independent RHCs

Purpose of Form Independent Provider-based

Provider Name, Location, CCN Number, Signature S Parts |, Il & IlI
Malpractice Information, Hours of Operation S-1Part| &Il “
Replaces the 339 Questionnaire S-2 “
Payer Mix and mental health visits S-3 “
Expense information (Trial Balance of total expenses) A _
Reclassifications (Salaries to the proper cost center) A-6 “
Adjustments (remove non-allowable expenses, straight- A-8 -
line depreciation on assets, value of services)

Related Party Transaction (adjust RPTs to actual cost) A-8-1 A-8-1
Allocation of Overhead (Hospital or Parent) NA
Visits, FTEs, Overhead allocations to Non-RHC B, Part 1 “
Influenza and Pneumonia Costs B-1 “
All Inclusive Rate Calculation, Bad Debts, P S & R data C “
Medicare Payments including Interim settlements C-1 “ 9




RHC Cost Caps by Year

2016 2017 2018 2019

Medicare Cap $81.32  §$82.30  §83.45  $84.70

Medicare Economic
Index 1.10% 1.20% 1.40% 1.50%

Provider-based RHCs with less than 50 beds are not subject to the above caps.
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What does Medicare Settle on the Cost Report?

Difference
between
interim and
final rate

Flu & Pnu
Shots

Co-pays on
Preventive
services

Medicare
Bad Debts
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Cost Report Repayments to Medicare

* Many of the MACs did the following:
* Increased the interim rate above the cap
* Paid Interim Settlements during the year.
* This resulted in the following:
* Much smaller settlements to RHCs
 Some RHCs paying back monies to
Medicare
e RHC Consultants having to do a lot of
explaining
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Professional Tip: Get Help

https://www.web.narhc.org/narhc/Consultants

Vendorsl.asp

13


https://www.web.narhc.org/narhc/Consultants__Vendors1.asp

Wisconsin Office of Rural Health - Wipfli

http://worh.org/library/medicare-cost-reporting-rural-health-clinics
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Home  Resources = icx, EMS Projécts . About Us

Medicare Cost Reporting for Rural Health poose

Clinics o
B Get regular digests
i

Descript

Medicare Cost Reporting for

Rural Health Clinics

Cost Reporting Overview

Project Highlight

CLARITY

Web- Buresd Event Repartiog
Project The Wisconsin Office
of Rural Health, in
partnership with the Rural
Wisconsin Health
Cooperative (RWHC),
provides an opportunity for
Critical Access Hospirals in
Wisconsin to adopt and
implement web-based event
Through this

Medicare CgatReporting for
Rural I Clinics

[
RHC Costs

Pust Theee: Reporsing RHC Visits

R understandin
Qg T r—— » better understanding of
Wistch later  Share systems issues related to

patient saf

Medicare Cost Reporting for

Rural H Clinics

Part 111
Reporting RHC Visits



http://worh.org/library/medicare-cost-reporting-rural-health-clinics

Building Blocks
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What is a Medicare Cost Report?

Form 222 or 2552 - Medicare Cost Report is
required by all RHC's to be completed on an
annual basis.

If covers a 12-month period of time with some
exceptions: You may have up to a 13-month
cost report or you may have a short period if you
sell the RHC or change ownership.
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The First Major Change in the
Independent RHC cost report in 25 years

25

1992-2017

ANNIVERSARY

The overall burden to RHCs is estimated at 55 hours compared to
the existing burden associated with the CMS-222-92 of 50 hours.
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New Information Requirements

Independent Rural Health Clinics will have to provide new information for their
annual cost report submissions this year. The Centers for Medicare and Medicaid
Services (CMS) has replaced the CMS-222-92 form with the new CMS-222-17 and
replaced Chapter 29 of the Provider Reimbursement manual with Chapter 46.
Instructions and forms were provided by CMS in Transmittal 1 on May 18, 2018
and the new cost report forms are required for cost report submissions ending on
or after September 30, 2018. Alternatively, provider-based RHCs in a hospital
healthcare complex, will continue to use Form CMS-2552-10 instead. Below is a
link to the new cost report forms and instructions.

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf

18


https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf

Why Change?

The reason for the changes to the independent RHC cost

report are as follows:

1. To incorporate electronic filing of the cost report using the
MCReF system. The following link has information on how
MCReF works:
https://www.cms.gov/Medicare/Compliance-and-
Audits/Part-ACost-Report-Audit-and-
Reimbursement/MCReF.html

2. To eliminate unnecessary FQHC information due to the
Form 224-14 used by FQHCs

3. Toincorporate information previously submitted on the
Form 339 Questionnaire (no longer required)

19


https://www.cms.gov/Medicare/Compliance-and-Audits/Part-ACost-Report-Audit-and-Reimbursement/MCReF.html

Sources — RHC Cost Reports

Description

Link

Chapter 46, RHC Instructions and
Forms, May 18, 2018. (95 page PDF)

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2018Do

whnloads/R1P246.pdf

Medicare Cost Report E-Filing
(MCReF) MLN Matters Number:
MM10611 revised November 2, 2018

https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/MM10611.pdf

MCReF FAQs (5-page PDF)

https://www.cms.qgov/Medicare/Compliance-
and-Audits/Part-A-Cost-Report-Audit-and-
Reimbursement/Downloads/MCReF-FAQ.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10611.pdf
https://www.cms.gov/Medicare/Compliance-and-Audits/Part-A-Cost-Report-Audit-and-Reimbursement/Downloads/MCReF-FAQ.pdf

Mandated Cost Reporting Timeframes

Description Timeframe
Cost Report prepared by the clinic and 5 months
due to Medicare year-end

Number of days the MAC has to accept the 30 days
cost report

Number of days the MAC has to pay a 60 days

tentative settlement

Time to final settle cost report 1 year from
acceptance

Source: https://www.cms.gov/Requlations-and-
Guidance/Guidance/Manuals/downloads/fin106c08.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/fin106c08.pdf

Deadlines for 12/31/2019 Fiscal Year Ends

1. To claim Medicare Bad Debts, the bad debt must
be written off by the fiscal year end (usually

12/31)

2. Liquidate accrued bonuses or payments to
owners

3. Liquidate accruals for non-owners.

4. Complete Requested Workpapers from your Cost

Report Preparer
5. Sign up with EIDM/IACS for the P S and R.

12/31/2019

75 days after year-end.
March 16, 2020

One year after year-end.
December 31, 2020

3 months after the fiscal
year end in most cases

ASAP
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Gathering Information for
the Cost Report

Your Cost Report Preparer will send you a
checklist of information or  Excel
spreadsheet to submit to your cost report
preparer.

Start Early and get the information to the
preparer as soon as possible.

If you do not have the checklist by your cost
report year-end or shortly thereafter
contact your cost report preparer.

r,\—\EC“L‘.31

I

[
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Medicare Cost Report Table of Contents

O 0N EWNRE

Medicare Cost Report — Form 222/2552 (ECR File)
Medicare Workpapers which include 3 through 9.

Trial Balance of expenses that ties to WKS A.
Workpapers to support reclassifications or adjustments.
How total visits were computed.

How Provider FTEs are computed

Flu and Pnu logs and invoices

P S and R including preventive services

Medicare Bad Debt listing in Excel




All Inclusive Rate (AIR) Per Visit Calculation

Total Allowable RHC Costs minus Flu/Pnu costs

Total RHC Visits (Includes all payor types)

RHC Cost Per Visit (limited to cap if applicable)

Chapter 13, Section 80.4 The A/B MAC re-calculates the AIR by dividing the total
allowable costs across all patient types (i.e., the numerator) by the number of visits
(as defined in section 40) for all patient types (i.e., the denominator). If fewer than
expected visits based on the productivity standards have been furnished, the A/B
MAC substitutes the expected number of visits for the denominator and uses that
instead of the actual number of visits.

25



Allowable Costs

“Allowable costs must be reasonable and necessary and
may include practitioner compensation, overhead,
equipment, space, supplies, personnel, and other costs
incident to the delivery of RHC services.”

- Provider Reimbursement Manual, Pub. 15
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Total Expense Source Documents (Numerator)

ASC Company

Provide your Expenses
Typically one of the following:

1. Financial Statements
2. Trial balance
3. Tax return

27



Source Documents for Cost Report Expenses

*For provider-based RHCs

-Departmental summary reports

-Internally prepared financial statements (Trial Balance)
—Hospital cost report data

*For independent RHCs

—-Financial statements prepared by outside accountants
-Internally prepared financial statements (Quickbooks)

—Tax returns

28



Worksheet A Form 222-17 for Independent RHCs

05-18 FORM CMS-222-17 4690 (Cont.)
RECLASSIFICATION AND ADJUSTMENT OF TRIAL CUN: PERIOLY: WORKSHEET A
BALANCE OF EXPENSES FROM:
TO:
NET
RECLASSIFI- RECLASSIFIED EXPENSES FOR
COSLCENLER SALARIES OTHER TOTAL CATIONS TRIAL BALANCE | ADJUSTMENTS ATTOCATION
1 2 3 4 3 0 !

FACILITY AEALIH CARE STAFF CUSTS

1 0100 YSIC1an 1
7 0200 |PRysician Assistan P
T 0300 [Nurse Pracitioner k]
T 0400 |Cerilied Wurse Midwile T
5 | 0500 [Fegstered Nurse )
0] 0800 |Licensed Practical Nurse [i]
7| U700 |Clomcal Psychologist 7
& | 0800 [Cluucal Social Worker &
T 0000 |Laboratory lechiician g
TO | 1000 |Othet (specdy) 0
¥ Subtotal-Facility Healll Cale Stall Costs (S0 of Imes 1 through 10) TF
COSTS UNDER AGREEMENT
151 1500 [Physician Services Under Agreement 15
16 | 1600 |Physician Supervision Under Agreement 6
1/ Subtotal Under Agreement (sium of Lines 15 and 10) 17
OTHEK HEATLTH CARE COST5
75 [ 2500 |Medical Supphes 5
76 [ 7600 | Taspotiaton (Heall Cate Stail) 76
271 2700 |Depreciation-Medical Equupment 21
T I8 | 2800 |Malpraciice Plenquis 78
70 [ 2000 |Allowable GME Costs 70
30 1 3000 [Pneumococcal Vaccmes & Med Supplies U
311 3100 |Influenza Vaccmes & Med Supplies 31
32 | 3200 |Other (specity) k)
38 Subtotal-Other Health Care Costs (sum of lines 5 through 5.7) EL
39 lotal Cost of services (Uther Than 1Y
Overhead And Other KHC Services)
(sum of lines 14, 17, and 38)
FAUILITY OVERHAEALRFACUILITY CUS1
401 4000 |Rent il
41 | 4100 |Insurance 41
T2 [ 4200 |Inferest On Morigage Or Loans E %)
T3 3300 |Unles EX]
44| 4400 [Depreciation-Buildings And Fixmires 44
5 [ 4500 |Deprecianion-Movable Equipment ES)
I5 | 4600 |Housckeepiig And Mamienaice I0
47| 4700 |Property lax 4/
IE | 4800 |Oihet (speciiy) B
Y Sublotal-Facility Costs (sum of lmes 30U through 38) B3y
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Worksheet A Form 222-17 for Independent RHCs

4690 (Cont.) FORM CMS-222-17 05-18
RECLASSIFICATION AND ADJUSIMENT OF TRIAL CCN PERIOL WORKSHEET A
BALANCE OF EXPENSES FROM:
TO:
NET
RECLASSIFIED EXPENSES FOR
COST CENIER TOTAL RECLASSIF- TRIAL BALANCE ATLOCATION
SALARIES OTHER (col 1+col 2) CATIONS (col 3 =col 4) ADJUSTMENTS (col 5 =col 6)
T pi E] T 5 T 7
FACILITY OVERHEAD-ADMINISTRATIVE COSTS
B0 [ 6o0n [Oiiice Salaties (1Y)
01 | 6100 [Depreciation-Office Equipment ol
01 | 6200 [Ditice Supplies [
03 | 6300 |Leedl 63
64 T 6400 [Accounfing oF
T | 6500 |[surance 5]
00 | 6600 [lelephone 0o
07 | 6700 |F1mec Denelis And Fayioll Taxcs o7
B8 | 6800 [Other (specity) 03
T3 “STbTotal- AGNITISHAtve COST (S0 01 [iies 00 Tiough 08) IE]
16} Total Uverhead {sum of lines 59 and /3) £}
COST OTHERK THAN KHC SERVICES
7> T 7500 [Pharmacy 5]
0] 7600 |Dental 1]
IO 7700 [Uptometry i
78 | 7800 |Non-allowable GME Pass [lrough Cosis T8
79| 7000 [Telehealn 7T
80 | 8000 |Chronic Care Management 0
T 1 8100 [Other (speciiy) S1
80 Subiofal-Cost Other 1han FHC (sum of Imes /> lrough 81) B0
NON-REIMBURSABLE COSTS
8718700 8/
ST | 8800 e
— 80 [ 8000 50
0 Subfotal Non-Remmbursable Costs (sum of [mies 87 through 59) o0
LY TOTAL COSTS (sum of lines 3074 86_and 00) 10U
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Provider-Based RHCs Cost Report Forms — M-1

10-12 FORM CMS-2552-10 4090 (Cont.)
AMALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/ PROVIDER CCHM: PERIOD: WORESHEET M-1
FEDERAILY QUALIFIED HEATLTH CENTER COSTS FROM

COMPONENT CCN: | TO
Check applicable box: [ [1FHC [1FQHC
RECLASSIFIED MET EXPENSES
TRIAL FOR
COMPEN- TOTAL RECTASS- BATANCE ATTOCATION
SATION OTHER COSTS fcol 1 +ecol 2y IFICATIONS (col. 3 + col 4) ADJUSTMENTS (col. 5+ col 8)
1 2 3 4 3 [ 7
FACILITY HEALTH CARE STAFF COSTS
1 | Physician 1
2 | Physictan Assistant 2
3 | Mhuze Practifionsr 3
4 | Visitins Marse 4
3 | Other Murse 5
6 | Clmecal Psychologist [
7 | Clioucal Soctal Warker 7
8 | Laboratory Techmeian 8
9 | Other Facility Health Care Staff Costs g
10| Subtotal (sum of lines 1-9) 10
COSTS UNDER. AGREEMENT
11 | Physictan Services Under Asresment 11
12 | Phvsician Supervision Under A grecment 12
13 | Other Costs Under Asreament 13
14 | Subtotal (sum of lines 11-13) 14
OTHER. HEALTH CARE COSTS
13 | Meadical Supplias L5
16 | Transportation (Health Care Staff) 16
17 | Depreciation-Medical Equipment 17
18 | Professional Liability Insurance 18
19 | Other Health Care Costs 19
20 | Allowable GME Costs 20
21 | Subtotal (surm of lines 13-20) 21
12 | Total Cost of Health Care Services 1
(sum of hnes 10. 14. and 21}
COSTS OTHER THAN RHCFQHC SERVICES
23 | Pharmacy 23
24 | Dental 24
25 | Optomstry 25
26 | All other porremminrsahle costs 26
27 | Monallowabls GME costs 27
28 | Total Nonreimbarsable Costs (sum of hnes 23-27) 28
FACILITY OVERHEAD
20 | Facility Costs 29
30| Adwumetative Costs 30
31 | Total Facility Crverhead (sum of hnes 29 and 30) 3l
32 | Total facility costs (sum of hnes 22, 28 and 31) 32

The net expenses for cost allocaton on Worksheet A for the RHOFQHC cost center line mmust equal the total facility costs m cohmm 7, Ime 32 of this worksheet.

FORM CMS-2552-10 (10-2012) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IM CMS PUB. 15-2, SECTION 4066)

Rev. 3 40-659
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Worksheet B-1 Provider-based RHC Cost Statistics

Provider-based RHCS receive 4050 (Cont) ‘ FORM CMS-2552-10 10-12

0ST ALLOCATION - STATISTICAL BASIS PROVIDER CCN: PERIOD: WORKSHEET B-1
FROM
llocation of ' :
an allocation ot parent e Bl I
FIXTURES EQUIPMENT BENEFITS GENERAL REPAIRS

g8 Rk
aH

overhead from the hospital. oo = lwe e | ae | e | E
2 SA 3

The provider-based RHC must Te==———
maintain statistics to support
the allocation of overhead.
Such statistics may include:
1. Square Footage
2. Time Studies _ .
3. Gross Salaries e e =
4. Accumulated Costs :K
5.

Pounds of Laundry

FORM CM5-2552-10 (10-2012) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS PUB. 13-2, SECTION 4020)

32



Using Benchmark Data

What elements of cost are causing the variance: provider, support staff,

overhead, parent allocation?

2018
RHC Mean

Category/Indicator Values Mi Midwest Nation
Number of Facilities 1 61 383 837
Clinic Cost per Encounter:

Total Health Care Staff i 130.04 W 79.09 9842 92.91

Total Direct Cogs of Medical Services g 14641 = 123.21 12920 11797

Alowable GME Overhead i 0.00 0.00 0.00 0.00

Clinic Overhead i 59.88 L7 2757 2273 24.09

Parent Provider Overhead Allocated i 12244 W 8128 8191 78.20

Alowable Overhead (Clinic and Parent) 182327 ¥ 108.34 10407 101.54

Alowable Overhead Ratio (Clinic and Parent) 100% = 100% 99% 99%

Total Allowable Cog per Actual Encounter 328747 W 23060 23300 21867

Total Allowable Cog per Adjused Encounter i 328747 M 22189 22299 208 .51

WIPFLI1
CPAs and Consultants

JEAITH CARE PRACTICE

© WipfliLLP 1
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Professional Tip: Benchmark your Cost Report

https://www.wipfli.com/healthcare

RHC Benchmark Report
NATIONAL AS SOCIATIO N OF
RURAL HEALTH CLINICS

RHC Benchmark Report ©

A NARHC Member Benefit

WIPFLi

https://www.ruralhealthinfo.org/assets/762-2349/slides-121415.pdf

34


https://www.wipfli.com/healthcare
https://www.ruralhealthinfo.org/assets/762-2349/slides-121415.pdf

Independent RHC Benchmark Report©

2015 2016 2017
Mean Mean Mean
Category/Indicater ™ Southern Nation ™ Scuthern Nation TN Southern Nation
Number of Facilites &2 708 1,242 71 672 1,154 74 628 1,056
Encounters per FTE:
Physicians 5,209 4,970 4,729 5,167 4941 4,651 4,577 4725 4,577
Physician Assistants 3,435 3677 3,639 3,574 3,834 3,740 2,967 3911 3,738
Nurse Practitioners 3,215 3,487 3,327 3,267 3,497 3,332 3,242 3,469 3,286
Visiting Nurses o] 119 375 (1] 200 525 565 538 815
Clinical Psychologist/Social Worker 980 1,658 1,876 1,620 1,356 1,478 1,140 1,643 1,746
Midlevel Staffing Ratio 80% 55% 54% 80% 57% 57% 81% 59% 58%
Midlevel Visit Ratio 2% 46% 46% 72% 40% 49% 74% 52% 51%
Cost per Encounter:
Physician 56.84 55.83 59.10 6393 5888 62.04 6922 62.80 6496
Physician Assistant 36.38 33.84 3382 31.04 3125 33.06 36.05 3191 3463
Nurse Practitioner 3281 3205 3437 3454 3323 3519 3445 342 37.09
Visiting Nurse #DIv/Q! 31349 97.39 0.00 26349 103.50 117.07 11129 6926
Clinical Psychologist/Secial Worker 165.53 89.32 5267 96.58 9261 6971 5373 7272 5553
Total Health Care Staff Cost 11.47 12.51 1419 10.78 1278 1474 1117 13.34 1523
Cost per FTE:
Physician 264,333 266,709 260,434 306,012 279,334 276,635 292,911 290,846 288,698
Physician Asstistant 124,961 124427 123,069 110,934 119,809 123,661 106,947 124,798 129,446
Nurse Practitioner 105,480 111,750 114,345 112,868 116,211 117,254 111,682 118,694 121,874
Visiting Nurse 28,001 37413 36,524 0 52,791 54,352 69,655 59,818 56,466
Clinical Psychologist/Social Worker 162,220 148,073 98,810 156,460 125,626 103,017 61,251 119,484 96,944
Total Healthcare Staff Costs per Provider FTE 42,539 52,546 57,439 40,642 53,239 58,968 39,858 54220 59977
Clinic Cost per Encounter:
Total Health Care Staff 51.69 57.24 61.57 53.60 58.35 62.87 55.26 61.28 65.82
Total Direct Costs of Medical Services 6314 67.38 72.52 6627 68.57 T417 6976 71.36 7699
Facility Cost 13.89 Q.59 1019 11.96 969 11.10 12.23 9.70 11.17
Clinic Overhead 5849 4741 5420 5536 4854 5844 785 4890 5963
Allowable Overhead 5416 4397 47.63 5077 4596 45302 5490 4565 5002
Allowable Overhead Ratio 93% Q3% 88% 2% Q3% 84% 95% 93% 84%
Total Allowsable Cost per Actual Encounter 117.30 111.02 11997 117.04 11351 123.18 12466 116.60 12677
Total Allowable Cost per Adjusted Encounter 11326 108.92 11696 11358 11125 119.82 11942 11412 12330
Cost of Vaccines and Administration per
Adjusted Encounter (Reimbursed Separately) (2.65) (2.62) (347 (273 (2.89) (3.99) (20on (3.24) (413)
Payment Rate per Adjusted Encounter 11061 106.30 11349 110.85 108.36 11583 117.41 110.88 11917
Total Encounters 469,666 8,501,938 15,452,512 558,284 8,198,077 14,340,172 502,558 7,780,195 13,460,393
Total Medicare Encounters 75,336 2,029,889 3,634,757 83,802 1,846,994 3,210,685 92,153 1,648,929 2,895111
Medicare Percent of Visits 16% 24% 24% 15% 23% 22% 16% 21% 21%
Injection Cost:
Cost per Pneumococcal Injection 22094 17343 18883 28222 20114 229.88 27463 24580 270.32
Cost per Influenza Injection 4509 48.89 4913 4352 48.15 5114 54.66 68.29 6641

WIPFLL

CPAs and Consultants
11/14/2018

Powered by Wipfli LLP 35



New Cost Centers - Independent RHCs

The new Form CMS-222-17 expands the number of

cost centers and add specific cost centers for costs

such as:

a. Pneumococcal vaccines (CR 30) Must be entered
here or you will not get paid.

b. Influenza vaccines (CR 31) Same Here.

c. Telehealth (CR 79)

d. Chronic Care Management (CR 80)
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Form 222-17 Cost
Center Conversion Chea
sheet

Cost Report Conversion from Form 222-92 to

Form 222-17 Trial Balance Cheat Sheet

Cost Report Trial Balance Coding for Cost Centers

Account Type
Health Care Staff: Physician
Health Care Staff: Physician Assistant
Health Care Staff: Nurse Practitioner
Health Care Staff: Certified Nurse Midwife
Health Care Staff: Visiting Nurse
Health Care Staff: Other Nurse
Health Care Staff: Clinical Psychologist
Health Care Staff: Social Worker
Health Care Staff: Laboratory Technician
Health Care Staff: Transcription
Health Care Staff: Contract Labor

Costs Under Agreement: Physician Services
Costs Under Agreement: Physician Supenvision

Other Health Care: Medical Supplies

Other Health Care: Transportation

Other Health Care: Depreciation (Medical Equipment)
Other Health Care: Professional Liability Insurance
Other Health Care: Allowable GME

Other Health Care: Pnuemococcal Vaccine & Med Supplies
Other Health Care: Influenza Vaccine & Med Supplies
Other Health Care: Other Health Care Costs (Specify)
Other Health Care: CME, Dues, Licenses, Subscritions
Other Health Care: Electronic Health Records

Other Health Care: Small Equipment

Facility Overhead: Rent

Facility Overhead: Insurance

Facility Overhead: Interest

Facility Overhead: Utilities

Facility Overhead: Depreciataion (Building & Fixtures)
Facility Overhead: Depreciataion (Equipment)

Facility Overhead: Housekeeping & Maintenance

Facility Overhead: Property Tax

Facility Overhead: Other Overhead Facility Costs (Specify)
Facility Overhead: Other Overhead Fadility Costs (Specify)
Facility Overhead: Other Overhead Fadility Costs (Specify)

Facility Overhead (Administrative): Office Salaries

Facility Overhead (Administrative): Depreciation (Office Equipment)
Facility Overhead (Administrative): Office Supplies

Facility Overhead (Administrative): Legal

Facility Overhead (Administrative): Accounting

Facility Overhead (Administrative): Insurance

Facility Overhead (Administrative): Telephone

Facility Overhead (Administrative): Fringe Benefits & Payroll Taxes
Facility Overhead (Administrative): Billing Service

Facility Overhead (Administrative): Miscellaneous

Facility Overhead (Administrative): Non-Allowable Costs

Facility Overhead (Administrative): Corporate Administrative Allocation

Costs Other than RHC: Pharmacy

Costs Other than RHC: Dental

Costs Other than RHC: Optometry

Costs Other than RHC: Non-Allowable GME Pass Through Costs
Costs Other than RHC: EPSDT/Physicals

Costs Other than RHC: Hospital

Costs Other than RHC: Chronic Care Management
Costs Other than RHC: Telehealth

Costs Other than RHC: Private Practice

Costs Other than RHC: Laboratory

Costs Other than RHC: Radiology

Form 222-92 (Old)
1

2
3

[N T S

13
14

17
18
19
20
20.50

21
22
23

26
27
28
29
30
31
32
33
34
35
36

38
39
40
41
42
43

45
46
47
48

51
52
53
53.50
54
55
55.50
55.60
56

Form 222-17 (New)
1
2
3
4

5 (RN} and & (LPN)
10

[

1001
10.02

15
16

25
26
27
28
29
30
31

32
3201
32.02

40
41
42
43
44
45
46
47

81.01
&0
79

81.02

81.03

81.04
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RHC Cost Report can be divided in 3 sections

CR Description- WKS A | CR Line

Facility Overhead 40-74
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Healthcare Costs - CR Lines 1-39

COST CENTER.

SALARTES

OTHER.

1

ALIDILNY HEALIH CARE S 1LAFE LANS 1S

0100

Physician

0200

Physioian Assistant

0300

MNurse Pracoooner

0400

Cernfied Murse Midwiie

0500

Eemsiered MuTse

0600

Licensed Fracmcal Marsa

0700

Chmical Psychologst

Q800

Climical Social Worker

0800

Laboratory lechmcian

1000

Uither (spacily)

subtetEl-Faahty Healf Tare Siaf Costs (zum of [Imes T throngh 1T

w LY

AUGREREMENT

1500

Physician emvices Under Agreement

1600

Physioan Supenasion Under Agreement

el T LF a-l—l:l'-l:ll:l'.l'-ll:*'.-'-l—'.llli

subtotal Under Agresment (sum of hnes 15 and 16)

HEALTHLARE CLS]S
IS5 | 2500 [Siedcal Supplhes
26 | 2500 |Iransportation (Health Care Statf)
21 | 2700 |Deprecianon-Medcal BEquipment
28 | 2800 |Malpractice Premiums
20 | 2000 |Allowable GME Costs
| 3000 |Poemmococcal vacones & hMed Supphes
i1 | 3100 [Intlnenza Vacones & Med Supplies
32 | 3200 |Urher (specily)
38 subtotal-Cther Health Care Costs (sum of lmes 15 through 32)
£t Total Cost of Senaces (Uther Than

Orverhead And Other PHC Semvices)
(sum of lines 14, 17, and 38)
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Facility Overhead CR Lines 40-74

FACILITY OVERHEAD-FACILITY COST
40 | 4000 |Fent
31 | 4100 |Insurance
12 | 4200 |Imterest Um Mortzage Or Loans
33 | 3300 |UnOnes
4 | 4400 |Deprecianen-Buwldings And Fooures
13 | 4500 |Deprecianon-Movabls Equmpmuent
46 | 4600 |Housekseping And Mantenancs
27 | 4700 |Property Tax
& | 4800 |Omer (speciy)

>0 subtotal-Facllny Costs (sum of hnes ) troush F8)
Al vE - AT L, ;

ol | &000 |Cdoce Salanes

6l | 6100 |Deprecianon-Udnce BEquipment

6l | 6200 |UdDce Supphes

> | a300 |LeEal

BF | 4400 |AcCounimne

s | &3 Insurance

66 | 6600 |lelephone

67 | 6700 |Frnge Deneiits And Payroll 1axes

6= | 6200 |Cdher (specify)

I3 SUDTOTE] - SOaIMMSTanve oS (30m of Dnes ol Throash &)

4 Total Urverhead (sum of hnes 59 and 7 5)

L T T T — o B T ol T s R o




LUST UOTHER THAN EHU SEHEVICE?S

75 | 7500 |Pharmacy

760 | 7600 [Dental

SU1 7700 [Mptomedy

T2 | 7e00 |[Mon-allowable GRIE Pass Throuzh Cosk

79 | 7onn [Lelehealdh

&0 | 2000 [Chronic Care Manazement

81 | B100 |Other (specily)

&b subtotal-Cost Other Than BHC (sum of hnes /5 througn 51)
MU-H EINMBU B SABLE UL LS

57 [ 8700

55 [ E300

50 [ 5900

sy Subtotal Mon-Foeimbursable Costs (s of 1ines 5 tATough 5%)

sy TOTAL COSTS (sum of lines 39, 74, 86, and 90)
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Separate General Ledger accounts for

Certain NORERFICIEXEERSESInced separate accounting or
general ledger accounts.

A. Laboratory supplies/reagents/licenses
B. Radiology supplies/ film/ licenses

C. EKGs tracing supplies or Part B technical
component costs.

D. Any service billed to Part B and there is a
supply cost.

E. Chronic Care Management
F. Tele-Health
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Why are Visits so Important?

Visits are important because
They are the denominator In

The cost per visit calculation.

DO not count 99211 visits,
njections, lab procedures,
nospital visits, non-rhc visits

There’s a fine line between

NUMERATOR

and

DENOMINATOR
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Definition of an RHC Visit per Section 40 of Chapter 13 of
the Medicare Benefits Policy Manual

An RHC visit is a medically-necessary medical or mental
health visit, or a qualified preventive health visit. The
visit must be a face-to-face (one-on-one) encounter
between the patient and a physician, NP, PA, CNM, CP, or
a CSW during which time one or more RHC services are
rendered. A Transitional Care Management (TCM)
service can also be an RHC visit. Services furnished must
be within the practitioner’s state scope of practice, and
only services that require the skill level of the RHC or
practitioner are considered RHC visits.

44



Total Visit Counts

PROVIDE AT LEAST ONE OF THE
FOLLOWING (A. OR B.) TO DETERMINE
THE TOTAL  PATIENT  VISITS OR
ENCOUNTERS AND NEED ONE OF THE
FOLLOWING.

CPT Frequency report by Provider from your
computer system.

Written or manual visit count with physician,
physician assistant, and nurse practitioner
visits provided.
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Additional Information Required for
Independent RHCs Only

To capture additional information from the RHC such as:

a. Malpractice premiums, paid losses, and self-insurance
b. Medical visits, mental health visits, and visits by interns
and residents
c. Visits by payor mix (Worksheet S-3)
a. i.Title V- CHIP
b. ii. Title XVIIl — Medicare
c. iii. Title XIX — Medicaid
d. iv. Other — Commercial, self-pay, etc.
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Additional Visit Information for
Independent RHCs Only

TAB 2

Worksheet S-3 — Total Visits by Payor Mix

Please provide the RHC Total Visits as follows. If the clinic does not
provide mental health visits or visits by interns and residents, you do
not have to complete this form.

Description CHIP Medicare Medicaid Other Total
Medical Visits
Total Medical Visits
Mental Health Visits
Total Mental Health
Visits
Number of Visits
Performed by Interns
and Residents
6 | Total Number of
Visits Performed by
Interns and Residents

7 | Total Visits

| =T

tn

a7



Health Care Provider FTEs

Cost report requires separation of provider visits, time, (and cost):

Physician

Physician Assistant
Nurse Practitioner
Visiting Nurse

Clinical Psychologist
Clinical Social Worker

Health Care Providers
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The Provider FTE calculation is important
For Productivity Calculations
(based up a 2,080 Hour work year)

Nurse Practitioner 2,100
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Productivity Standards Documentation — FTE Calculations

Record provider FTE for clinic time only (this includes charting time):
-Time spent in the clinic
-Time with SNF patients
-Time with swing bed patients
Do not include non-clinic time in provider productivity:
—Hospital time (inpatient or outpatient)
—Administrative time
—Committee time
Provider time for visits by physicians under agreement who do not
furnish services to patients on a regular ongoing basis in the RHC are
not subject to productivity standards.
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0:00
0:15
0:30
0:45
1:00
1:15
1:30
1:45
2:00

Time Studies for Provider FTEs

Rural Health Clinic Physician Time Study

Physician MName:

Physician Signature:

Date:

To complete, place an "X" in the appropriate box for each 15-minute increment to identify the activities performed.

Part A - Provider Component

RHC Component

Emergency
Room
Availability

Committee | Administration| Quality

Supenision Work | of Department | Control

Patient
Semvices

Documentation

0:15

0:30

0:45

1:00

1:15

1:30

1:44

2:00

215
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Influenza and Pneumoccoal

PROVIDE ALL OF THE FOLLOWING INFORMATION
TO CLAIM INFLUENZA AND PNEUMOCCOCAL
REIMBURSEMENT ON THE COST REPORT.

Medicare logs with patient name & HIC number and
date of service for pneumoccocal and influenza patients.

A count, listing, or log on non-Medicare patients in order
for us to determine total flu shots provided.

Invoices supporting influenza and pneumoccocal
purchases during the year. This will help us to
determine the cost of the supply cost.
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Influenza and Pnemoccocal Shot Logs

Patient Name HIC Number Date of Service
John Smith 411992345A 12/31/2013
Steve Jones 234123903A 12/31/2013

Ashley Taylor 903214934A 12/31/2013

Medicare Influenza and Medicare Pnemoccocal shots should be

maintained on separate logs. Pnumo pays around $270 per shot and
iInfluenza is $66 or so.
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EIDM Access - PS and R

Start here first. This takes the longest and is the
most confusing.
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PS &R Reports

i Private Outreach &

Z — =
Ci Center Guidance Data & Systems Education

Home > Research, Statistics, Data and Systems > Provider Statistical & Reimbursement Report > Provider Statistical & Reimbursement Report

Provider Statistical &

MAC Community

Provider Statistical & Reimbursement Report

Provider Statistical and Reimbursement (PS&R) System

The Provider and Statistical Reimbursement (PS&R) System is a key tool for institutional healthcare providers,
Medicare Administrative Contractors (MACs) and CMS. The system statistical and reil data
applicable to the processed and finalized Medicare Part A claims. This data is summarized in various reports, which
are used by providers to prepare Medicare cost reports, and by MACs during the audit and settlement process.

The CMS has redesigned the PS&R system and the new system (PS&R Redesign) is a web-based, centralized system,
housed at CMS. The previous PS&R (Legacy PS&R) is housed at each MAC. The PS&R Redesign shall be utilized to
file and settle all cost reports with fiscal years ending January 31, 2009 and later. All cost reports with fiscal years
ending prior to January 31, 2009 will continue to be filed and settled using data from the Legacy PS&R. The PS&R
Redesign will only contain the data needed to file January 31, 2009 cost reports, and later. All data needed prior to that
period must continue to be requested from the MAC.

Note — information included on this webpage applies to the PS&R Redesign only. Any information pertaining to the
Legacy PS&R will continue to be found in the Medicare Financial Management Manual (CMS Pub. 100-06) Chapter 9,
and providers will continue to contact their MAC for more information.

There are numerous reports that may be generated from the PS&R, but they are primarily grouped into two categories,
Provider Summary Reports and Payment Reconciliation Reports. Provider Summary Reports contain accumulated
data that can be used for cost reporting and data analysis, summarized by specific criteria. The Payment Reconciliation
Reports (also known as Detail Reports) contain detailed, claim specific data that supports the Provider Summary
reports.

Users may generate their own Provider Summary reports using the PS&R Redesign user interface screens. The
reports are available to be printed or downloaded using various methods. The Payment Reconciliation reports may be
requested by the provider using the user interface screens, but due to the sensitive data they contain, the reports must
be authorized and transmitted to the provider by their MAC.

Prior to accessing the PS&R system, users will first need to register for a user ID and password in CMS' Enterprise
Identity Management system (EIDM). EIDM is the CMS identification and authentication system used to access CMS
web-based applications. EIDM allows users to obtain one ID and password needed to access multiple web-based
systems, one of which is the PS&R system. Links to the EIDM user guides and other helpful EIDM information are
located on this page.

Downloads
Frequently Asked Questions [PDF, 795KB]
Related Links
DM
EIDM Registration and Login
EIDM Support - External User Services &

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/PSRR/index.html
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EIDM: Change Password FAQ

Q: How do | change my SPOT/EIDM password, and how often do | need to change it?

A: You must log in to the EIDM portal once every 60 days to change your password.

You may change your Password as well as personal information associated with your
Enterprise Identity Management (EIDM) account through the My Profile menu on the EIDM
website. ®

Change Password

1. Navigate to CMS’ EIDM Bbrtal: https://portal.cms.gov

Important: Keep a written record of the log-in and Passwords in the RHC Policy and Procedure
Manual at all times since the EIDM Security Officials may change. You will need to access the
system to print the P S and R and you will need to change the password every 60 days.
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Important - Ask for Preventive Charge Report
Report Type: 710 and 71S (Summary) not Detailed

Ask for the P S and R report that has preventive charges on it.

It is a separate report from the P S and R.

It is important to enter these charges as this is were you get your
co-pays paid.
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P S & R Reports — 710 Visits, Charges, Deductibles, Payments

PROVIDER STATISTICAL AND REIMBURSEMENT SYSTEM
Program ID: REDESIGN PROVIDER SUMMARY REPORT Page: |
Paid Dates: 08/01/07 THRU 01/03/19 CLINIC - RURAL HEALTH Report #: 0D44203
Report Run Date: 01/03/19 RgportType (—
Provider FYE: 12/31
Provider Number: ENgES WS ERin G
SERVICES FOR PERIOD SERVICES FOR PERIOD SERVICES FOR PERIOD SERVICES FOR PERIOD
01/01/18-12/31/18 No Data Requested No Data Requested No Data Requested
STATISTIC SECTION
CLAIMS 2,633
CHARGE SECTION
REVCODE  DESCRIPTION UNITS CHARGES UNITS CHARGES UNITS CHARGES UNITS CHARGES
0521  RURAL/CLINIC 2,452 $322,876.00
0524  RHC/FQHC PT A SNF 2 $640.00
0525  RHC/FQHC SNF 184 $31.988.00
TOTAL COVERED CHARGES 2638 \WWSC 935550400 \WWSC
Ure VO ire \

REIMBURSEMENT SECTION

GROSS REIMBURSEMENT $246,255.01

LESS

CASH DEDUCTIBLE $108%8.13 \yys C \ine \S

BLOOD DEDUCTIBLE $0.00

COINSURANCE $64,653.10

NET MSP PAYMENTS $0.00

PRE-SEQUESTRATION DEMO REDUCTION $0.00

SEQUESTRATION $3.488.28 $0.00 $0.00

POST-SEQUESTRATION DEMO REDUCTION $0.00

REBILLING ADJUSTMENT $0.00

NET REIMBURSEMENT $167.21550 (- \

\ine \
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P S & R Reports — 71S Preventive Visits, Charges, Payments

PROVIDER STATISTICAL AND REIMBURSEMENT SYSTEM

Program ID: REDESIGN PROVIDER SUMMARY REPORT Page: 1
Paid Dates: 08/01/07 THRU 01/03/19 CLINIC - RURAL HEALTH - PREVENTIVE SERVICES Report # 0D44203
Report Run Date: 01/03/19 Report Type A_\
Provider FYE: 12/31
Provider Number: 448966 Mid-South Convenient Care
SERVICES FOR PERIOD ' SERVICES FOR PERIOD SERVICES FOR PERIOD SERVICES FOR PERIOD
01/01/18-12/31/18 No Data Requested No Data Requested No Data Requested
STATISTIC SECTION
CLAIMS 1079
CHARGE SECTION
REV CODE DESCRIPTION UNITS CHARGES UNITS CHARGES UNITS CHARGES UNITS CHARGES
0521  RURAL/CLINIC 920 $98,656.00
TOTAL COVERED CHARGES 920 \Ww\WH C $9865600  \ly\S . Lime VS &
woee \Q N
REIMBURSEMENT SECTION WWS < Lire 1B
GROSS REIMBURSEMENT $76,774.00
LESS
CASH DEDUCTIBLE $0.00
BLOOD DEDUCTIBLE $0.00
COINSURANCE $0.00
NET MSP PAYMENTS $0.00
PRE-SEQUESTRATION DEMO REDUCTION $0.00
SEQUESTRATION $1,533.06 50.00 $0.00 $0.00
POST-SEQUESTRATION DEMO REDUCTION $0.00
REBILLING ADJUSTMENT $0.00
NET REIMBURSEMENT $7524094 C -y \lpe |
ADDITIONAL INFORMATION SECTION
CLAIM INTEREST PAYMENTS $0.20
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Interim Payments to be reported on the Cost Report

DO 1003g7 ) COfUMEIA BC 222023807 | PALMETTOGEA COLELA | 150 2001
Al AC JURMSDICTION J
Azfaild GEOLE W Tenesree
PALMETTO GBA

Ocober 9,20 8

ARSI GRS T
st
e TR SR
Subject. YEAR END R-\TE REVIEW FOR FYT:: December 31, 2018 FCR:
R ST CoN: <l N G
Denr -

We have recently campleted your Year End rate review [or the vear ending December 31, 2018, These reviews were
Lased on previous audit history for your facility, the provider statistical and reimbursement report and
the December 31, 2017 us-filed cost report

As required by law, President Obama issued a sequestration orcer on March 1, 2013 requiring across-the-board
reductions in Federal spendmg. In general, Medicare FFS claims with detes-ol-service or dates-of-discharge on or afler
Apal 1, 2013, will mcur o 2 percent reduction (n Medicare paynents. Therelore, to prevent making overpayments,
terim and pass-through payments related to the Medicare cost report will be reduced by 2 percent.  Beginning

Apaal 1, 2013 the 2 percent reduction will be applied to Periodic Interim Payments (PIP), Critical Access Hospital (CAH)

and Cancer Hospital interim payments, and pass-through payments for Graduate Medical Education, Organ Acquisition,
and Medicare Bad Debis

e results of these reviews are as follows:

New Fate ™\ New  Effective Lump

Provider Type of Review / §/Per Diem Biweekly  Date Sum__
Cost Based Churgef: el WS
Sl RUC | 9638 1112018 /536,798 W
/ c-\
TOTAL: A |~ s3,798

I'hie net resul: of these reviews 1s 8 lump sum underpayment 0f$36,798. This amount will be issued on or before
October 19, 2018, Enclosed ore the computations and payment schedule(s) for your reviews.

11 vou have any questions please call me at (803) 763-1392 or e-mail me a1 brendla, williams@palmettogba com
Sincerely,

Pranda Williamae

Brenda \Williams
Accountunt IF, Provider Reunbursement
Providey Reimbusement
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Medicare Bad Debt Reimbursement is 65% of the
uncollected of Medicare Co-pays and Deductibles

https://www.alabamapublichealth.gov/ruralhealth/as
sets/webinar.medicarebaddebt.12.10.13.pdf
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Medicare Bad Debt Summary

A provider's bad debts resulting from Medicare deductible and coinsurance amounts that are
uncollectible from Medicare beneficiaries are considered in the program's calculation of
reimbursement to the provider if they meet the criteria specified in 42 CFR 413.89.

Per 42 CFR 413.89(e), a bad debt must meet the following criteria to be allowable:
1.The debt must be related to covered services and derived from deductible and
coinsurance amounts.
2.The provider must be able to establish that reasonable collection efforts were made.
3.The debt was actually uncollectible when claimed as worthless.
4.Sound business judgment established that there was no likelihood of recovery at any
time in the future.

https://med.noridianmedicare.com/web/jea/audit-reimbursement/audit/bad-debt
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Medicare-Medicaid Crossover
Bad Debt Classification

Providers claiming Medicare bad debt must meet 42 CFR 413.89 and all
requirements from Chapter 3 of the Provider Reimbursement Manual
(https://go.usa.gov/xEuwD). Correctly classify unpaid deductible and
coinsurance amounts for Medicare-Medicaid crossover claims in vyour
accounting records. For bad debt amounts:

*Do not write off to a contractual allowance account

*Charge to an expense account for uncollectible accounts (bad debt)

Effective for cost reporting periods beginning on or after October 1, 2019,
providers must comply with these longstanding Medicare bad debt
requirements.
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Medicare Bad Debt Summary

. Medicare coinsurance 20% of charges.

. Medicare deductible of $185.00 in 2019.

. Billed to the Part A MAC.

. Nothing else is allowed.

. Must try to collect for 120 days from first bill.

. Must treat everyone the same.

. Do not have to turn over to collection agency.

. Must be written off in the fiscal year of the cost report.
. Collection efforts must cease.
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Medicare Bad Debt Listing - Write off

Medicare Bad Debts
must be written off by
the end of the fiscal year
to be claimed on the
cost report.

Collection efforts must
cease.
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A Medicare Bad Debt must meet the
following Criteria:

1.The debt must be related to a covered service and derived from the
Deductible and Coinsurance amounts.
A. No Fee for Service. IE. Hospital, Technical Components.
B. No Medicare Advantage plans.
2.The provider must be able to establish that reasonable collection efforts
were made.
A. At least 120 days of first bill.
B. First Bill as least within 45 to 60 days of service.
C. Four documented collection efforts made.
3.The debt was actually uncollectible when claimed as worthless.
4.Sound business judgment indicated there was little likelihood of recovery in
the future.

Source: 42 CFR 413.89(e) 66



Capturing the information for Bad Debt

1.Use an Excel Spreadsheet

2. Keep Regular and Crossover Bad

Debt Iin separate spreadsheets

3. Provide Medicare with the spreadsheet.
4. Start early. Start NOW.

5. Provide it to the Preparer ASAP.
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Crossover or Duel Eligible Bad Debt

*If Medicaid does not pay the complete
coinsurance or deductible; a RHC can
Include this difference as an allowable
bad debt on the cost report and
Medicare will reimburse you for this bad
debt. Keep up with in a separate file.
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Bad Debt — Excel Spreadsheets

Description

Link

Bad Debt Policy for Medicare
Cost Report and Policy and
Procedure Manuals

https://www.dropbox.com/s/Oxjrovoh

v506532/2016%20Sample%20Bad %2

0Debt%20Policy%20for%20Rural%20
Health%20Clinics.pdf?dI=0

Medicare Bad Debt Log iIn
Excel

https://www.dropbox.com/s/106zh90uxhhxmzd/

2016%20Medicare%20Bad%20Debt%20Excel %2

OSpreadsheet%20for%20Medicare%200nly%20i
Nn%20September%202016.xI1s?dl=0

Medicare/Medicaid Crossover Bad
Debt Log in Excel

https://www.dropbox.com/s/auf8w5dsu49g1v5/2
016%20Medicare%20Bad%20Debt%20Excel %20
Spreadsheet%20for%20Medicare%20and%20Me

dicaid%20Crossovers%20in%20September%2C
%202016.xIs?d1=0
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https://www.dropbox.com/s/0xjrovohy5q6532/2016%20Sample%20Bad%20Debt%20Policy%20for%20Rural%20Health%20Clinics.pdf?dl=0
https://www.dropbox.com/s/1o6zh90uxhhxmzd/2016%20Medicare%20Bad%20Debt%20Excel%20Spreadsheet%20for%20Medicare%20Only%20in%20September%202016.xls?dl=0
https://www.dropbox.com/s/auf8w5dsu49q1v5/2016%20Medicare%20Bad%20Debt%20Excel%20Spreadsheet%20for%20Medicare%20and%20Medicaid%20Crossovers%20in%20September,%202016.xls?dl=0

Electronic Filing of Cost Reports
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Electronic Filing of RHC Cost Reports

Currently 50,000 cost reports claiming $200 billion of Medicare funds
are filed annually to 12 different MACs

Effective July 2, 2018 Cost Reports may be filed by
the following methods:

1. Via mail or express delivery services
2. Via MCReF portal in the EDIM system

Electronic filing is not Required
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Electronic Filing Detalils

MCReF — a new application allows you to electronically
transmit (e-File) your Medicare Cost Report

e Available as of 5/1/2018

e Usage is optional. Mail and hand-delivery remain filing
options.

e Accessible by your EIDM (Enterprise Identity
Management System) PS&R Security Official (SO) and
Backup Security Official (BSO)

e Your MAC will have access to e-Filed cost report
materials
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MCReF (M-Cref) Detailed Overview

System Login: https://mcref.cms.gov
eAccess is controlled by EIDM

e Restricted to EIDM PS&R SO / BSO
e Existing PS&R SOs / BSOs already have access

e Any organization without access to PS&R must
register a PS&R SO with EIDM.
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MCReF Authorized Cost Report Filer

CMS has created within EIDM a dedicated
MCReF role that the EIDM Security Official
of your organization or Backup Security
Official could delegate out to a particular
person that they want for cost report filing.
And the SO or BSO will be able to approve
that role. And it’s called the MCReF
authorized cost report filer role.
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Contact Information

Mark Lynn, CPA (Inactive)

RHC Consultant

Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee 37421
Phone: (423) 243-6185
marklynnrhc@gmail.com
www.ruralhealthclinic.com
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Contact Information

Dani Gilbert, CPA

RHC Consultant

Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee 37421
Phone: (423) 650-7250
dani.gilbert@outiook.com
www.ruralhealthclinic.com
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