Provider Cost Report Self – Review

Facility Name  


County Code


License No.



Cost Report Period From: 


To:




NOTE:
This Provider Self Review is not required to be submitted with the cost report submission.  This document contains many of the acceptance review steps followed by this Section.  It is provided to assist the preparer to avoid potential cost reporting problem areas.

NOTE:
All punctuation marks (commas, periods, apostrophes), for example “Jr.”, “St.”. “Suite 200, Lansing”, must NOT be entered in any text field, on any cost report worksheet.

NOTE:
All prior period(s) audit adjustments must be incorporated in the current period’s cost report.  Cost reports submitted without incorporating the prior period’s audit adjustments might be rejected.

Providers should review the Medicaid Provider Manual, Nursing Facility, Cost Reporting and Reimbursement section and/or the cost reporting instructions for additional information / explanation of any comment listed below.

Cost Report Acceptance Report
1.
If Worksheet A totals on the electronic file and printed Worksheet A are inconsistent, the cost report will be rejected.

Checklist

1.
Remove punctuation.

2. Legal name 1st line

d/b/a:  2nd line

Worksheet A

1. Has the Medicare provider number been entered on the cost report. 

2.
Verify that the date is entered. 

Verify that the signer’s name is entered on the “Type or Print Individual’s Name” line.

Verify the signer title is entered on the “Title” line.

If the cells have not been entered electronically, verify that a hand written date has been entered on the signed Worksheet A being submitted.

3.
Remove all punctuation

Worksheet B

1. Compare the identified nursing units to the  MDCH Bureau of Health Systems license bed data notification for the time period corresponding with the cost report.  If the nursing unit bed distribution does not agree, the cost report will be rejected.

2. Compare “Non-Available Beds” area reporting data to DCH’s prior approval of the provider’s non-available bed area.  

3. Verify the total beds days available (cost report period X beds available) calculation for accuracy.  If there is a difference, investigate the difference.  If a reasonable explanation of the difference is not submitted with the cost report, the cost report will be rejected.

Worksheet C

1. Remove punctuation from legal name.  

2. Review the ownership, officer, directors name reporting for proper completion of the information, (first name, middle initial, last name, name extension, i.e., Jr etc.).  Do not use periods after initials or abbreviations, or apostrophes in any data entry.  Make corrections to the data filed to reflect the full spelling of the name.  If the same individual’s name appears elsewhere in this worksheet or other worksheets in the cost report, the spelling must be consistent.

3.
Review the shareholder ownership names.  Apply the same procedures as in item 1.

4.
Verify that the individual shareholder percentages are greater than “0%”.  Ownership percentages greater than 10% must be reported, however if the percentage of ownership is reported as “0%”, it may require the cost report to be return to the Provider for correction.

5.
Add County Code/License Number to related LTC facilities.  Identify Out of State LTC facilities by State and # of facilities.  If only the out of state facility names are listed, the cost report may be returned for correction.  See cost reporting instructions for additional details.

Worksheet 1

1. Account 203, Quality Assurance Assessment – the provider bed tax reported should equal the number of quarters for the reporting period (a 12 month report, must report 4 calendar quarter’s bed tax).  Penalties for late payment are NOT reported in this account.  Any differences between the 4 calendar quarter invoices issued by DCH Accounting and the amount reported in the cost report, MUST be explained.

2. Account 204, Provider Donation for Outstationed State Staff – a copy of the signed contract must be filed with the cost report.  The amount claimed on the cost report cannot exceed the amount specified in the contract.  A copy of the contract must be submitted with the cost report.  If a copy of the contract is not submitted with the cost report, the cost report acceptance will be delayed, and may require the cost report being rejected.

Worksheet 1-B

1. Review the acceptance error report for Worksheet 1-B validation errors.  If the error indicating that the “Worksheet 1-B Total Amount is “positive”, which means the trial balance costs are being increased, review the worksheet line entries, which caused the increase in total costs.  If the entries are determined appropriate, disregard validation error message.  Appropriate entries to increase costs are home office allocation, depreciation expense adjustment to account for cost that is not in the trial balance costs, or other costs allocated to a county medical care facility from the county.

Worksheet 1-C

NOTE:  The entity name in Column 1, should be the name of the entity, which causes the relationship with the nursing facility.  Inputting the name of the nursing facility in Column 1, will cause a delay in the cost report acceptance process and may necessitate the cost reporting being returned. 

1.
Compare the name presentation in section C to ownership names in worksheet C.  Verify that the spelling and reporting is uniform where it represents the same individual.  

2.
Compare the same data for entity name reporting.

3. Compare worksheet 1-C lessor entity or person name reporting to worksheet 1-D, section B.  The lessor name reporting on both worksheets must be identical.

4. Compare the lessor name to worksheet 3 - Lessor for consistent spelling.

5. Verify relationship code is correct.

6.
Verify % amount for the ownership of facility and related organization.

7. If there are home office costs/management fees claimed in the facility cost report do the following:

a. 
If the home office cost report filing period equals the nursing facility cost report period, is the current year report being submitted with the Medicaid cost report?  Yes____  No____

b. If the home office cost report filing period is different than the nursing facility cost report period, has the most recent completed home office cost reporting year cost report been previously submitted?
Yes____ No____

NOTE:  The allowable home office costs are limited to the time period in which the completed home office cost statement coincides with the facility’s cost report period.  Inclusion of additional costs will require the cost report’s return.  See Provider Manual, Nursing Facility Reimbursement, Cost Classification and Cost Finding, Section 9.6.C.

c. If either “a” or “b” is applicable and answered “No”, the Medicaid cost report will be rejected.

WORKSHEET 1-D

1. Compare the lessor name of building/facility lease situations to Worksheet 1-C for consistent spelling of related party lease/rental situations.

2. Compare the current year cost report lessor spelling to the prior year cost report.  If it is the same lessor, the name entry data must agree.

3. Use consistent spelling of entities.  Avoid abbreviations other than ”Inc", "LLC".
WORKSHEET 1–E–1

1.Compare the consistency of the spelling of the names.

a.
For owners/officers names, compare to the spelling used in Worksheet C.
WORKSHEET 1-E
1. Perform a cursory review of the employee staff number and employee hours column entries for reasonableness of the data.  Employee hours data should be comparable to hours reported in the worksheet 7, Wage Pass Through.  

Employee hours may be different between the two worksheets due to accounting for overtime, etc.  Note, if the hours reported on both worksheets are exactly the same, an explanation should be submitted with the cost report.

WORKSHEET 1-F

1. Compare the consistency of the spelling of the names.

a. For owners/officers names, compare to the spelling used in Worksheet C.

b. For other "employees" identified, compare entries for spelling consistency to the prior year cost reporting data where the same individuals are being reported.

2. Compensation Limit

Verify the cost report compensation limit is in accordance with the “standard compensation limit” provided in the cost report request letter or the compensation limit summary, located on the MDCH web site.  Other items to consider are:

a. If the cost report period is a short period, check the calculation of the limit used for the fraction of the "cost reporting year."  [(Number of months in cost report period/12) times the facility bed size compensation limit)].

b. If the compensation limit reported exceeds the "standard compensation limit" and there is not a valid reason for the limit difference, the cost report will be rejected for "incorrect owner/administrator compensation limit adjustment."

Worksheet 2 Cost Allocation Statistics

1.
Review the statistical allocation basis for discrepancies from the standard basis.  If there are differences, was there prior approval from the Department for an allocation base change(s)?

2. If there was no advance notice from the provider and approval by the Department for the change in the statistical allocation basis, the cost report will be rejected.

3. Cursory review to ensure there was no shifting of cost center lines for reporting of statistics.

4. Total square footage should be consistent.  If changes investigate reason for difference and submit with the cost report an explanation of the differences.  Failure to provide a reasonable explanation of difference may result in the cost report rejection.

Worksheet 3 Series

1. Review the asset acquisition "Year" column cell entries for proper reporting.  The four digits "Year" must coincide with the four digits "Year" of the cost report period end date.

If the asset acquisition year is not in agreement with the cost report year end date, change the fiscal year data to agree with the cost report year end date.

2.
When Worksheet 3 reports "facility purchase" the values need to be reported on the beginning balance line.

3. Compare the beginning balance against the prior year’s ending balance.  If the balances differ and the prior year cost report was filed the cost report may be rejected.  An explanation must be submitted with the cost report explaining the reason for the differences. 


If the prior year cost report was audited, verify that the beginning balance agrees to the audited cost report’s ending balance.  If the balances differ the cost report may be rejected.

Worksheet 3 Lessor

1. If the Worksheet 1-D reports a facility/building lease arrangement, verify the Worksheet-3 Lessor has been completed.

2. If a Worksheet 3-Lessor worksheet has been completed, verify that the lease arrangement has been reported on Worksheet 1-D.

3. Verify consistent spelling of the "Lessor" name to Worksheet 1-D (if not previously done in the Worksheet 1-D review).

4. Review the asset acquisition "Year" column cell entries for proper reporting.  The four digits "Year" must coincide with the four digits "Year" of the cost report period end date.

If the asset acquisition year is not in agreement with the cost report year end date, change the fiscal year data to agree with the cost report year end date.

5. When Worksheet 3 reports "facility purchase" the values need to be reported on the beginning balance line.

6. Compare the beginning balance against the prior year’s ending balance.  If the balances differ and the prior year cost report was filed the cost report may be rejected.  An explanation must be submitted with the cost report explaining the reason for the differences. 


If the prior year cost report was audited, verify that the beginning balance agrees to the audited cost report’s ending balance.  If the balances differ the cost report may be rejected.

Worksheet 4

When there is a MCF/Hospital with LTC Unit do the following:

1.
Verify that Medical Supplies, Central Supplies, etc. have statistics reported on Worksheet 2 for both Medicaid routine and ancillaries (not just routine) charges on Worksheet 4.

Worksheet 5

1.
When the worksheet is marked substitute (applicable for HLTCUs and MCFs ONLY), verify receipt of substitute balance sheet.  If provider did not submit the substitute worksheet the cost report will be rejected.

Worksheet 6

1. Analyze the monthly balance amounts reported in the "mortgage balance" columns for major or extreme fluctuations. Review the data entry for inconsistent monthly balances, which may have caused an understated "average borrowings balance."  Submit written documentation with the cost report submission, that explains the causes for the changes in monthly balances, such as when a refinancing occurs, or new borrowings..

2. Review the monthly entries to determine if entries were made for each of the number of months coinciding with the cost report time period.  The 13 month should be deleted when the cost report is only for 12 months.

3. Verify beginning balances agree with the prior period’s filed (audited, if applicable) cost report’s ending balance.  If different, the cost report may be rejected.

Worksheet 7

1. Review the "benchmark" time period.  If an exception benchmark time period has been identified, verify that the exception has been prior approved.

2. The reported “Gross Per Class” is not to exceed the hours paid times $0.50 per hour.

3. The reported “Gross Per Class” for each cost center, must be a positive number.  Reported “Gross Per Class” amounts that are negative amounts, should be reported as zero (0).

Worksheet 8

1. Remove punctuation.
 

2. Review fields requiring a date entry for proper formatting (mm/dd/yyyy).
 

3. Review fields requiring a numeric entry that “.”, “-“, or other characters are not entered.
4. Review reporting of number of students involved in training and testing activities.
5. Review reporting of trainer and student hours attending training classes.
NOTE:
Before submission, the cost report's menu option “Validation” should be selected and run.  Any errors should be corrected, the data file saved to the submission diskette or CD, before printing out Worksheet A.
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