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A.  General Information

1.
Q:
How does the Provider amend a cost report under the electronic cost reporting procedures?


A:
The Provider may file an amended cost report to correct material errors detected subsequent to the filing of the original cost report; comply with the health insurance policies or regulations; or reflect the settlement of a contested liability.



The Provider must file a new electronic cost reporting diskette under the same cost report version as the original filed report.  A signed paper copy of the Worksheet A must accompany the diskette with the wording “Amended Cost Report” written on the paper copy.  A letter of explanation for the amended cost report should also accompany the diskette.

B.  Software

 1.
Q:
Can I use Windows 95 or Excel 7.0 to run the cost report?


A:
Yes, there has not been any testing done on the cost report using those software products.  Therefore we are unable to guarantee that our software products would be able to read it.

 2.
Q:
Is it possible to use Quattro Pro to complete the cost report and save it in Excel for submission?


A:
B&FA staff and provider attempts to open the cost report using Quattro Pro have been unsuccessful.  Partially because the Microsoft and Quattro Pro are competing software companies and they do not want users to use the other company’s product.  Because the cost report has password protection on it’s formatting and formulas, in addition to the Visual Basic used for the calculation, posting, and validation process which are Microsoft features that Quattro Pro cannot understand.

C.  General Preparation Information

 1.
Q:
What happens if the day before the deadline for filing the cost report, the validation check gives you an error, although you feel the report is correct and you have made efforts to correct the report without resolving the error message, what do you do?


A:
Call LTC Settlement Division auditor to alert them to the problem.  Submit the diskette, signed certification statement and the printed error message.  Long Term Settlement 



Division will examine the diskette error message and determine if the error is due to the provider or a systems error.  We will notify providers if problem with validation check exists by letter.  Updates to correct errors in the validation check will occur prospectively.

 2.
Q:
Will the Medicaid Program be establishing a telephone “Hot line” for electronic cost reporting preparation support?


A:
Providers or preparers can call the LTC Settlement Division and speak to the auditor that handles their case.  Providers or preparers with technical software questions should contact their software supplier directly.

 3.
Q:
When completing the worksheets, does it matter which “yellow hi-lited” cell you beginning entering information or data?


A:
YES.  It is very important to use the first available “yellow hi-lited” cell on the first available line.

 4.
Q: 
Does every “yellow hi-lited” cell need to have some data or information?


A:
No.  The cost report validation check reviews worksheets for pre-determined “mandatory” cells that information or data is required.

 5.
Q:
Why doesn’t a “0” (zero) appear when a “0” is input into an amount cell, but a “-” does appear in the cell?


A:
The formatting of cells used a standard computer accounting format which displays “0” as “-”.  However when you move the cursor to that cell, a “0” will be shown next to the cell reference area, immediately below the Menu bar. 

 6.
Q:
What should the provider or preparer do when they notice #Value in cells of the worksheet after recalculating the cost report?


A:
The provider or preparer must determine what caused the #Value to occur and correct those cell(s) that caused the #Value to occur upon calculating the cost report.  This may be in the worksheet the #Value occurs or results from a previous worksheet.  Often this error occurs by the use of a space bar to clear an entry or failure to enter data in a cell which is the basis for a calculation.

 7.
Q:
Under the “File” command there are two printing options:  “Print” and “Print Report”.  Which option should be used when printing the cost report?


A:
When printing the cost report, only the “Print” command can be used.  The “Print Report” command can not be used to print the electronic cost report.  The “Print Report” is unable to print the cost report since it is a protected document with locked cells.

D.  Worksheet A

 1.
Q:
If the facility is a non-profit corporation, how is this type of facility control reported on the Worksheet A?


A:
Report the type of control under the “Voluntary Non-Profit”, “Other” reporting selection item.

E.  Worksheet B

 1.
Q:
How are “paid held-bed days” reported?



A:
There is no separate category to report these types of days, but they must be included in “total inpatient days” as required in the Medicaid Program Reimbursement Manual, Chapter VII. 

F.  Worksheet C

 1.
Q:
For the non-profit nursing home, hospitals, and medical care facilities, how do they complete the % shares of stock on worksheet C?


A:
It would be acceptable for those organizations to indicate “0%”, for each identified person in the worksheet.

 2.
Q:
How does the large multi-state corporation or corporation with more than 50 Michigan facilities report it's related facilities and entities on Worksheet C?


A:
The cost report instructions, Worksheet C, Part D, gives detail instructions on how to report in these cases.



A suggested short-cut in completion of the cost report for these providers would be make and save a second “master” copy of the cost report with Worksheet C completed.  

G.  Worksheet 1

 1.
Q:
With the electronic cost report how does a provider report directly “pass through” costs (e.g., Medicare coinsurance, Medicare pharmacy, etc.) for which no statistics are created?


A:
Costs would still be reported on Worksheet 1 and removed by a Worksheet 1-B adjustment.

 2.
Q:
Is it possible to tie the provider’s general ledger to Worksheet 1 with the use of an external workpaper similar to what is currently being done?


A:
Yes, whether to the workpaper is a printed sheet or a Windows based Excel worksheet it must be available for on-site audit review.  It may be possible to extrapolate data from the external workpaper and use “Edit”, “Copy”, “Paste Special”, “Values” to the cost report’s Worksheet 1.

 3.
Q:
Worksheet 1 does not allow for recording of lease expenses in the Provider’s Trial Balance column.  How are lease costs reported?


A:
Lease expenses can only be reported into the Provider’s Trial Balance column of Worksheet 1 through the completion of Worksheet 1-D.  All leases must be reported on Worksheet 1-D; the lease amount will be automatically posted to the Provider’s Trial Balance column.  Appropriate cost reclassifications must also be reported on Worksheet 1-D for Medicaid Program cost reporting.

 4.
Q:
The provider’s general ledger accounting system specifically identifies worker’s compensation expense by departmental employees.  Is it necessary to record worker’s compensation expense to Account Reference #142 on Worksheet 1?


A:
No, it is not necessary to record the expense in Account Reference #142.  The worker's compensation expense applicable to each cost center will be recorded in the appropriate Account Reference “Workers Compensation” in the specific cost center.

 5.
Q:
For providers that settled ancillary services and the charges are incorrect on Worksheet 1, how does the provider correct the Medicaid Trial Balance charges which automatically flow to Worksheet 4.


A:
The provider will need to make a Worksheet 1-B adjustment to correct the charges.

H.  Worksheet 1-A

 1.
Q:
What is the importance of the letter coding on Worksheet 1-A?


A:
A different letter should be assigned to each reclassification.  Since a standard reclass adjustment entry is provided automatically on the worksheet, it is coded “a”.  Provider reclassifications should begin with the letter “b”.  Each subsequent different type of reclass adjustment should receive a sequential alpha coding.

I.  Worksheet 1-B

 1.
Q:
In the previous edition of the cost report, hospital long term care units and medical care facilities would use a Worksheet 1-B adjustment to report depreciation expense.  Is this still acceptable or what alternative reporting would be accepted?


A:
Depreciation expense is automatically recorded into the Worksheet 1, “Statement of Revenues and Expenses” after completion of the Worksheet 3 “Statement of Capital Assets, on Financial Records of Nursing Home”.  The depreciation expense will post into the “Provider Trial Balance” column of Worksheet 1.  The depreciation expense information should be reported on Worksheet 3 to provide supporting information for depreciation expense by asset category.



Reclassifications and adjustments to depreciation expense are still made through completion of entries in Worksheets 1-A and 1-B, respectively.



If depreciation expense is not recorded in the Provider’s trial balance of expenses, reporting of depreciation expense on Worksheet 3 will cause the cost report “Provider Trial Balance” column total to be different from the Provider’s financial records trial balance.  This item must be considered when the cost report preparer reconciles the cost report Worksheet 1 total expenses to the Provider’s financial records.

J.  Worksheet 1-C
 1.
Q:
How do you add in Home Office costs, costs not on the books of the facility and therefore not included on the Provider’s Trial Balance, into the Medicaid Cost Report?


A:
Completion of the Worksheet 1-C is needed to report these costs.  Complete the appropriate sections of the worksheet.  Report the cost information in Section D, using the first available “expense item” line.  Identify the applicable cost center for the cost classification and the Worksheet 1 “account reference #” where the cost should be reflected.  Since the cost is not included in Worksheet 1, the “Amount” entry (column 5) will be entered “0”; the allowable cost to be claimed is entered in “Amount Allowable in Cost” (column 6).  The “Net Adjustment Amount” (column 7) will automatically calculate and post the entry to Worksheet 1 to the appropriate “account reference #” expense following the selection of the cost report calculation function.

 2.
Q:
How do you remove related organization costs that are on the books of the facility, and not allowable for Medicaid cost reporting purposes?


A:
Since the cost is included in Worksheet 1, the “Amount” entry (column 5) will be the amount entered on Worksheet 1, the “Amount Allowable in Cost” (column 6) must be entered “0”.  The “Net Adjustment Amount” (column 7) will automatically calculate and post the entry removing the cost to Worksheet 1 to the appropriate “account reference#” expense following the selection of the cost report calculation function.

K.  Worksheet 1-D
 1.
Q:
How do you account for the small incidental lease expenses incurred?


A:
Incidental rental costs incurred for rental time periods less than twelve months are reported in each appropriate cost center “Equipment Rental - Less than 12 months” account reference.  These are one time or limited duration rental situations.  These costs and arrangements are not recorded in the Worksheet 1-D, which is for reporting lease arrangement costs.
L.  Worksheet 1-E

 1.
Q:
Should the Worksheet 1-E, “Statement of Salaries and Wages”, number of employee hours be reported on the basis of hours worked or hours paid?


A:
Employee hours should be reported on the basis of employee hours paid.

M.  Worksheet 1-G
 1.
Q:
Worksheet 1-G automatically reclassifies payroll taxes and benefits based upon salary and wages by cost center.  However, the provider’s accounting records has the required detail accounting cost break down, how can this be proper reported?


A:
Worksheet 1 provides accounts to properly record payroll taxes and benefits by identified cost center.   Worksheet 1-G would not be used for reclassifying payroll taxes and benefits.

 2.
Q:
The provider records their payroll taxes and benefits in the Employee Health and Welfare cost center accounts.  How does the provider report a more equitable allocation basis, other than payroll distribution and have the automatic reclassification calculated by Worksheet 1-G?


A:
The provider must reclass on Worksheet 1-A all payroll taxes and benefits to the appropriate cost center accounts.  The reclassification entry explanation must identify the allocation basis and must zero  the account balances in the Employee Health and Welfare cost center except Worker’s Compensation. 

 3.
Q:
Worker’s Compensation is not automatically reclassified by Worksheet 1-G.  Why?


A:
Worker’s Compensation premium is classified as base cost and does not get reclassified into base and support costs relative to the employee groups.  Worker’s compensation is allocated to the various cost centers on Worksheet 2 series based upon salaries and wages.

 4.
Q:
The provider records the Worker’s Compensation premium costs to a single general ledger account, but is able to directly identify the applicable premium cost to each employee group.  How does the provider report this cost identification rather than using the Worksheet 2 salary and wage allocation basis?


A:
The provider must reclass on Worksheet 1-A all Worker’s Compensation cost to the appropriate cost center accounts.  The reclassification entry must identify the basis for the reclass.  Worker’s Compensation cost must be identified specifically to all cost center areas; cost centers without a specific “Worker’s Compensation account” should have the cost charged to the “Employee Benefits” account.

N.  Worksheet 3 and Worksheet 3-Lessor
 1.
Q:
Worksheet 3 and Worksheet 3 - Lessor permits 50 lines to record asset acquisitions for each asset category which occur during the year.  If the facility’s asset acquisitions exceed that amount, how should the asset acquisitions be reported?


A:
Multiple individual asset acquisition items may be reported as a group entry on a single line of Section A of the worksheet.  The asset items being grouped must be within the appropriate asset classification (Land Improvements, Building, Departmental Equipment, etc.)



Asset acquisitions should be itemized as much as possible, especially in the large asset dollar classifications (Land, Building, Building Improvements, and Leasehold Improvements).  Some asset classifications may involve large numbers of individual asset items which are not feasible to itemize in the Worksheet 3 reporting.

O.  Worksheet 6

 1.
Q.
For nursing homes (provider type 60) with no borrowings how do I complete the worksheet?


A:
The provider should enter “0” in the “balance beginning of fiscal period” line and “month 1” line in columns 1 and 2.  Check the worksheet “Complete”.

P.  Worksheet 7

 1.
Q:
Previously Wage Pass Through forms filled with the cost report included the salaries and wages of all employees, even those that may work in non-Medicaid certified units.  The nursing unit percentage used was the nursing home percentage.  However, with the electronic cost report, we are unable to enter the nursing home percentage in Worksheet 7.  How do we properly report wage pass through salaries, when we do not have the salaries broken down by unit?


A:
Use the nursing home percentage as previously determined to adjust Attachment B-1 salaries before completing Worksheet 7 of the cost report.  After completing the multiplication mentioned above, enter the product in Column L, “Gross per Class”.  Fiscal years beginning October 1, 1995, and thereafter, Attachment B-1 compilations should only reflect those salaries and wages for R.N.s, L.P.N.s and Nurse Aides working in  the specific nursing unit.

 2.
Q:
Worksheet 7 of the electronic cost report is for reporting the wage pass through costs being claimed for Medicaid reimbursement.  Does this worksheet replace all of the cost reporting requirements for Medicaid wage pass through?


A:
No.  The Worksheet 7 replaces the previous supplemental cost reporting form reference as “Attachment B”.  The provider must continue to maintain detail support documentation in accordance with the form “Attachment B-1”.  That documentation must be maintained at the facility and made available for audit review.  Reference for completion of the “Attachment B-1” documentation should be made to the Medical Assistance Program policy bulletins for specific detail and wage pass through cost determination.

Q  Worksheet 8

 1.
Q:
The provider does not maintain separate general ledger accounts for Nurse Aide Training & Testing, therefore costs are reclassified to Nurse Aide Training & Testing on Worksheet 1-A.  How are “Miscellaneous” costs for Nurse Aide Training & Testing reported?  Are such costs also reported on Worksheet 8?


A:
If separate accounting is not maintained for Nurse Aide Training & Testing the miscellaneous costs are reported on the Worksheet 1-A reclassifications.  The Miscellaneous section (yellow hi-lite) of Worksheet 8 will not be completed.  The Worksheet 1-A explanation of the reclassified cost entries must identify the type of “miscellaneous” cost to Nurse Aide Training & Testing.

 2.
Q:
On Worksheet 8, Part II, Fringe Benefits of Facility Training Staff and Nurse Aide Student Staff does not agree with the Medicaid Trial Balance, Worksheet 1.  Why?


A:
Worksheet 8, Fringe Benefits includes Worker’s Compensation step-down on Worksheet 2-C.  The allocation between training staff and student staff is based upon salaries.

R.  Medical Care Facilities Only

 1.
Q:
How does the County Medical Care Facility which includes Maintenance of Effort (M.O.E.) in their trial balance report it in the cost report and then report the removal of the costs?


A:
A separate expense account reference for M.O.E. is not included in the Provider facility trial balance.  M.O.E. expense recorded on the financial records of the facility must be reported in Account Reference #163 -- Central Office Overhead.  The M.O.E. is viewed as an expense of the County and therefore considered similar to a central office expense.  M.O.E. is not a reimbursable expense for the Medicaid Program cost reporting.  The expense amount must be removed by completion of Worksheet 1-C, Part D.  Other parts of Worksheet 1-C would be completed identifying the County as the related organization.  The M.O.E. line entry in Part D should identify M.O.E. as the “Expense Item”, the Part C line number on which the County is identified as the “Row” column, administrative and general as the “Cost Center”, 163 as the “Acct Ref #”, the M.O.E. dollar amount in the provider records in the “Amount” column, and -0- in the “Amount Allowable in Cost” column.  The “Net Adj. Amount” column will automatically be entered and posted to Worksheet 1 following selection of the cost report calculation function.
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