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Acronym 
Provider 
Number Description Statistics Settlement 

IRF 14-T634 Inpatient Rehab Facility S-3 E-3 Pt I
IPF 14 S634 Inpatient Psych Facility S 3 E 3 Pt IIPF 14-S634 Inpatient Psych Facility S-3 E-3 Pt I
SB-SNF 14-U634 Swing-bed SNF S-3 E-2 
SB-NF Swing-bed NF S-3

SNF 14-5481 Skilled Nursing Facility S-3 & S-7 E-3 Pt IIIg y
NF Nursing Facility S-3
OLTC Other Long Term Care S-3
HHA 14-7015 Home Health Agency S-3 & S-4 H Series 
ASC 14 C423 A b l t S i l C tASC 14-C423 Ambulatory Surgical Center 
Hospice 14-1590 Hospice S-3 & S-9 K Series
RHC / 
FQHC 14-3400

Rural Health Center / Federally 
Qualified Health Center 

S-3, S-8
M Series & M-3 

CORF 14-4860
Comprehensive Outpatient Rehab 
Facility S-3 & S-6 

CMHC Community Mental Health Center 
ESRD 14-3510 Renal Dialysis Center S-5 I SeriesESRD 14 3510 Renal Dialysis Center S 5 I Series 
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 Cost Report Filing Process

 The Audit Process

Th A l P The Appeal Process



 Due Date
◦ Five months after the FYE date
◦ Exceptions for holidays & weekends

 PS&Rs PS&Rs
◦ Provider must get its own PS&R
◦ Properly split reports for appropriate quarters

 File electronically
◦ Pass all Level I edits

S b i i h kli◦ Submission checklist





 Electronically submity
◦ ECR & PI files
◦ Bad Debt listing

Wage Index documentation◦ Wage Index documentation
◦ Financial Statements
◦ IRISEDV3 (Interns & Residents Information System Data Files)

 Supporting documentation
◦ Encrypted Worksheet S

C S 339◦ CMS Form 339
◦ Other items identified on Checklist



 Bad Debt listings
◦ Filed on a CD
◦ Password protected
◦ Password sent by email under separate covery p
◦ Protected Health Information must be properly encrypted

 Mailing the cost report information
www medicarenhic com/PA/PartA AR AuditReimbursem◦ www.medicarenhic.com/PA/PartA_AR_AuditReimbursem
ent.shtml

 Sending a check

 Find out when the Post Office closes!!!!!



 Audit confirmation letter & preliminary 
information request

Ti i◦ Timing
◦ General characteristics
◦ Information requestedq



 Entrance conference
◦ Timeframes

Other discussion topics◦ Other discussion topics
◦ Fiscal Intermediary and provider administrative 

issues



 Auditing process
◦ Audit liaison

Additional documentation◦ Additional documentation
◦ Follow up on requests for additional information
◦ Open audit issues



 Exit conference
◦ Proposed audit adjustment report

Develop timeframes◦ Develop timeframes
◦ Develop agreed upon resolution for unresolved 

issues
◦ Consequences of not meeting timeframes



 Post exit period
◦ Time between exit conference and issuance of NPR

FI to respond to all additional documentation◦ FI to respond to all additional documentation
◦ FI to identify new or modified audit adjustments



 Reopening:
◦ Within three years of date of NPR
◦ Relating to a specific cost reporting period
 If multiple years impacted separate requestsIf multiple years impacted, separate requests
◦ Identify and explain the issue
◦ Estimated reimbursement impact of each issue
 Auditable calculation
◦ Sufficient documentation to support request



 New PRRB Rules
◦ Effective for cost reports ended on or after 

12/31/2008
◦ Medicare reimbursement in dispute is $10,000 orMedicare reimbursement in dispute is $10,000 or 

more
◦ Explain each disputed item and why payment is 

incorrectincorrect
◦ Explain how payment should be determined
◦ Identify the reimbursement being sought



 New PRRB Rules (continued)

H i l “ l i f di i f i ”◦ Hospitals must “preserve a claim of dissatisfaction”
◦ Formalizes the procedure for a provider to “express 

dissatisfaction”
◦ Hospital now file a cost report including a protested 

item & self-disallow the item
◦ Hospital must estimate the reimbursement effect of 

the protested item
◦ Disclose the fact the cost report is being filed under 

protest
◦ The information as presented will for the basis for 

the PRRB appeal



 New PRRB Rules (continued)

R i i i d f ddi i PRRB◦ Restricts time period for adding issues to a PRRB 
appeal
 240 days after the NPR date
◦ Hospital must explain why it believes the Medicare 

payment is incorrect & how it should be determined 
differently
◦ Discovery request must be served “no later than 

120 days before the initially scheduled” hearing 
date
◦ Cannot request production of documents from 

CMS, DHHS or any Federal agency



 New PRRB Rules (continued)

◦ Date of receipt by the Board is date of delivery
 Not subject to appeal
◦ Preliminary narrowing of issuesPreliminary narrowing of issues
 Working with FI to resolve issues
◦ Position papers

◦ Mediation – alternative to PRRB hearing
 Non-binding voluntary processNon binding voluntary process
 Either party may request mediation



Q ????Questions????
Ellen Donahue

edonahue@bdmp.com
(207) 541-2298( )


