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Michigan Medicaid Cost Report Submission Checklist

Submit this checklist with the cost report.
Please check the applicable items being submitted with the facility’s Medicaid Cost Report.  

Facility Name:		

Cost Report Period:	______ to _______	County Code:			License No.:		

		File transfer electronic cost report text file.

		File transfer copy of Worksheet A, signed by facility representative.  The Worksheet A must agree with submitted electronic cost report file.

		Facility’s Detail General Ledger (not a grouping or summary sheet).  NOTE:  submission of the Detail General Ledger as an electronic file (EXCEL software) is required.

		Copies of supporting workpapers for all Worksheet 1 – A and Worksheet 1 – B adjustments.  NOTE:  submission of the workpapers as an electronic file (in WORD or EXCEL software) is required.		

		Facility’s Trial Balance (not a grouping or summary sheet), and any necessary crosswalk reference to Worksheet 1 of the cost report.  NOTE:  submission of the Facility’s Trial Balance as an electronic file (EXCEL software) is required.
		Worksheet B, when the calculation of inpatient days is not the number of routine care beds on the first day of the cost reporting period times the number of days in the cost reporting period, the inpatient day calculation is being provided.  NOTE:  submission of the calculation as an electronic file (in WORD or EXCEL software) is required.

		Worksheet 2, explanation of any changes in statistics (in either the total or individual cost centers) from prior year.  Changes in the statistical basis from prior reporting periods requires prior approval from the Department.

		Worksheet 3 and/or Worksheet 3 – Lessor, explanation of differences between the prior periods’s ending asset cost balance and the current period’s beginning asset cost balance, when a change in ownership has not occurred.  An asset balances carry forward schedule.

		Copy of facility’s financial statements, when not completing Worksheet 5 (applicable to Medical Care Facilities and Hospital Long Term Care Units only).

		Worksheet 6, explanation of differences between the prior period’s loan(s) ending balance and the current period’s beginning loan(s) balance, when a change in ownership has not occurred.

		Worksheet 6, new loans or refinancing of an existing loan, a copy of all associated loan documents, including an amortization schedule.

		Michigan Electronic Home Office Statement (form MSA 1578), if applicable

		Management Services – if not supported by Home Office Cost Report, documentation which includes the name of the management services organization and the monthly management charges should be submitted.

		If applicable, Time Study documentation for position(s) that split time between cost centers.
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Submit this checklist with the cost report.

		Schedules explaining any Validation “Error or Warning” message(s) not corrected prior to submissions.		Additional supplemental schedule(s). 	
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