Common Provider Cost Reporting Errors


Overall:
· Not applying prior year audit adjustments to the current year’s cost report;

· Last year’s cost report is returned for a correction, identical issue/error in current year’s cost report;

· Not providing an explanation for changes made in current’ year’s cost reporting as compared to prior year’s cost reporting (square footage changes made and not explained);
Worksheet B:
· Supplemental Reporting Worksheet for Healthy Michigan Days not submitted with cost report submission;

· Healthy Michigan Days (MAGI = “I”) are not reported on the Supplemental Reporting Worksheet, but provider has been paid for Healthy Michigan days;

· Data reported on Supplemental Reporting Worksheet for Healthy Michigan Days – does not agree with filed cost report’s Worksheet B for inpatient days, Medicaid days, Medicare days.
Worksheet C:
· Ownership information reported on the cost report does not agree with ownership information reported in CHAMPS (see Medicaid Provider Manual, General Information for Providers Chapter, Section 2 – Provider Enrollment)

· Not reporting Board of Directors

Worksheet 1:

· Reporting of Quality Assurance Supplemental Payment Revenue on line 8

· Incorrect reporting of Quality Assurance Assessment Program (aka provider tax) expense

· Provider’s submitted trial balance, total revenues and/or total expenses do not agree with the totals of the “Provider Trial Balance” column
Worksheet 1 – C:

· Not reporting Section C properly
Worksheet 1 – D:

· Reporting of non – allowable leases, as if they were an allowable pass through lease
Worksheet 2:

· Statistical basis changed from prior year without obtaining prior approval;
· Use of an alternative statistic basis, without having obtained the required prior approval;

· Alternative statistical basis reported does not agree with approved alternative statistical basis

· Square footage reported for cost centers, different than prior year – no supporting documentation submitted with cost report.
· Unnecessary entering of zeros (“0“) as a statistic.
· Approved (letter issued) alternative statistical basis not used/reported on cost report;

· When using patient days or patient days X 3 or patient days X 5 - - statistical basis used does not agree with Worksheet B reported patient days.  Sometimes agrees with prior year’s patient days.

· Provider has requested to use “hours worked” as reported on WS 1 – E, statistic used on WS 2 does not agree with WS 1 – E. 

Worksheet 3:

· Worksheet 3’s beginning balance of current year’s cost report does not agree with the Worksheet 3’s ending balance of prior cost reporting period.  When difference is to incorporation of an audit adjustment, please include a written statement indicating the reason for the difference(s);
· Worksheet 3 ending balances do not agree with balances reported on Worksheet 5
Worksheet 3 – Lessor:

· Worksheet 3 – Lessor’s beginning balance of current year’s cost report does not agree with the Worksheet 3 – Lessor’s ending balance of prior cost reporting period.  When difference is to incorporation of an audit adjustment, please include a written statement indicating the reason for the difference(s);

Worksheet 5:

· Worksheet 5 balance does not agree with Worksheet 3 ending balances

Worksheet 6:

· Beginning balance does not equal the prior reporting period ending balance with no supporting/explanation document provided.  When difference is to incorporation of an audit adjustment, please include a written statement indicating the reason for the difference(s);
· Unnecessary entry of zeros (“0”) in column(s) where no loans, borrowings exist.
Worksheet 7:

Worksheet 8:

· Outside Training and/or Testing costs reported with no related statistics reported

· NAT&T Lockout period not reported

· Trainer and/or Staff training wages reported with no hours reported
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