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1500.
GENERAL

The Paperwork Reduction Act of 1980 establishes the requirement that the private sector be informed as to why information is collected and what the information will be used for by the government.  In accordance with §1815(a), 1833(e),  and §1861(v)(1)(A)(ii) of the Social Security Act, providers of service participating in the Medicare program are required to submit annual information to achieve settlement of costs for health care services rendered to Medicare beneficiaries.  Also, 42 CFR 405.406(b) requires that cost reports will be required from providers on an annual basis.  In accordance with these provisions, form HCFA-2552-84 must be completed by all hospitals and hospital health care complexes in determining program reimbursement.  Besides determining program reimbursement, the data submitted on the cost report supports management of the Federal programs, e.g., data extraction in developing cost limits.  In completing form HCFA-2552-84, the information reported must conform to the requirements and principles set forth in the Provider Reimbursement Manual, Part I (HCFA-Pub. 15-I).  The instructions contained in this chapter are effective for hospitals and hospital-health care complexes with cost reporting periods beginning on or after October 1, 1983 and before October 1, 1984.

Note:
This form will not be used by Skilled Nursing Facilities that are not hospital based. 

Supplemental worksheets are provided on an as needed basis which is dependent on the needs of the hospital.  Not all supplemental worksheets would be needed by all hospitals. Following are a few examples of conditions for which supplemental worksheets would be needed:

1.
Reimbursement is claimed for hospital swing-beds.

2.
Reimbursement is claimed for a hospital-based comprehensive outpatient rehabilitation facility (CORF).

3.
The hospital is proprietary.

4.
Recovery of costs under LCC is claimed.

5.
Hospital has physical therapy services furnished by outside suppliers.

6.
Adjustments to renal dialysis cost center are required due to use of accommodations other than in the dialysis department to furnish renal dialysis services.

7.
The hospital is a Certified Transplant Center (CTC).

8.
The hospital operates a hospital-based hospice.

The hospital or hospital health care complex may submit computer prepared forms in lieu of the forms provided by HCFA.  Computer prepared forms are acceptable if they  are
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reviewed and accepted for provider use by the intermediary or HCFA before being placed into use.  (See chapter 1, §108, for the use of computer prepared reporting forms.) 

Where computer prepared cost reporting forms have been reviewed and accepted for provider use, they must be revised and resubmitted for review and acceptance whenever changes in the law, regulations, or program instructions are adopted which have an impact on Medicare cost reporting.

In addition to Medicare reimbursement, these forms also provide for the computation of reimbursement applicable to titles V and XIX to the extent required by individual State programs. The worksheets and portions of worksheets applicable to titles V and XIX should be completed only to the extent these forms are required by the State program. Providers participating in title XIX must complete Worksheet S-3, column 10, a separate copy of Worksheet D-1, Parts I and II, to report title XIX patient day data, and Worksheet D-8, Part I, column 3.

These forms include the step-down method of cost finding which provides for the allocation of the cost of services rendered by each general service cost center to other cost centers which utilize such services.  Once the costs of a general service cost center have been allocated, that cost center is considered "closed".  Being "closed", it will not receive any of the costs that are subsequently allocated from the remaining general service cost centers.  After all costs of the general service cost centers have been allocated to the remaining cost centers, the total costs of these remaining cost centers are further distributed to the departmental classification to which they pertain, e.g., hospital general inpatient routine, subprovider.

In completing the worksheets, reductions in expenses must always be shown in parentheses (  ).

1500.1
Rounding Standards For Fractional Computations.--Throughout the Medicare cost report required computations result in the use of fractions.  The following rounding standards must be employed for such computation:

1.
Round to 2 decimal places.

a.
Percentages

b.
Averages

c.
Full Time Equivalent Employees

d.
Per Diems

2.
Round to 3 decimal places.

a.
Hourly Rates

3.
Round to 6 decimal places.

a.
Ratios (e.g., unit cost multipliers, cost/charge ratios)

If a residual exists as a result of computing costs using a fraction, the residual should be adjusted in the largest amount resulting from the computation.  For example, in cost finding a unit cost multiplier is applied to the statistics in determining costs.  After
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rounding each computation the sum of the allocation may be more or less than the total cost being allocated.  This residual should be adjusted to the largest amount resulting from the allocation so that the sum of the allocated amounts will equal the amount being allocated.

1500.2
Acronyms and Abbreviations.--Throughout the Medicare cost report and instructions a number of acronyms and abbreviations are used.  For your convenience, commonly used acronyms and abbreviations have been summarized below:

AHSEA   
-
Adjusted Hourly Salary Equivalency Amount

ASC         
-
Ambulatory Surgical Center

CAPD      
-
Continuous Ambulatory Peritoneal Dialysis

CCPD      
-
Continuous Cycling Peritoneal Dialysis

CCU        
-
Coronary Care Unit

CFR         
-
Code of Federal Regulations

COL         
-
Column

CORF      
-
Comprehensive Outpatient Rehabilitation Facility

CTC         
-
Certified Transplant Center

DRG        
-
Diagnostic Related Group

ESRD      
-
End Stage Renal Disease

FR            
-
Federal Register

HCFA-Pub.
-
Health Care Financing Administration Publication

HHA        
-
Home Health Agency

I&R         
-
Intern and Resident

ICF          
-
Intermediate Care Facility

ICU          
-
Intensive Care Unit

LCC         
-
Lesser of Reasonable Cost or Customary Charges

OLTC      
-
Other Long Term Care

OPA        
-
Organ Procurement Agency

OPT         
-
Outpatient Physical Therapy

PAT         
-
Pre-admission Diagnostic Testing

PBP         
-
Provider-Based Physician

PPS          
-
Prospective Payment System

PSRO      
-
Professional Standards Review Organization

PT            
-
Physical Therapy

RCE         
-
Reasonable Compensation Equivalent

ROE        
-
Return on Equity Capital

RT           
-
Respiratory Therapy

SNF         
-
Skilled Nursing Facility

SUPP       
-
Supplemental

TEFRA     
-
Tax Equity and Fiscal Responsibility Act

WKST      
-
Worksheet
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1501.
RECOMMENDED SEQUENCE FOR COMPLETING FORM HCFA-2552-84

Step

No. 
            Worksheet            
Page(s)
1
S-2
4, 5
Read §1505.  Complete entire worksheet.

2
S-3
6
Read §1506.  Complete entire worksheet.

3
A
7-9
Read §1507.  Complete columns 1-3, lines 1-101.

4
A-6
10
Read §1508.  Complete, if applicable.

5
A
7-9
Read §1507.  Complete columns 4 and 5, lines 1 through 101.

6
A-7
11
Read §1509.  Complete lines 1 and 2.  If the answer to line 2 is "yes" lines 3 and 4 should then be completed.

7
A-8-1
14
Read §1511.  Complete Part A.  If the answer to Part A is "yes", complete Parts B and C.

8
A-8-2
15, 16
Read §1512.  Complete, if applicable.

9
Supp. A-8-3 (Parts I-VII)
1-3
Read §§1523-1523.7.

Complete, if applicable.

10 
Supp. A-8-4 (Parts I-V)
1-3
Read §§1524-1524.5.

Complete, if applicable.

11
A-8
12, 13
Read §1510.  Complete entire worksheet.

12
A
7-9
Read §1507.  Complete columns 6 and 7, lines 1 through 101.

13
B (Parts I and II) and B-1
17-43
Read §§1513 and 1514.

Complete all worksheets entirely.


Part II - Departmental Cost Distribution and Cost Apportionment
For Providers Not using accommodations other than in the Renal Dialysis Department to furnish Renal Dialysis Services:
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Step

No. 
            Worksheet            
Page(s)
1
C
44, 45
Read §1515.  Complete all applicable columns of work​sheet.

2
D (Part I)
46
Read §§1516 and 1516.1. Complete entire worksheet.  A separate copy of this worksheet must be completed for each applicable health care program for each ap​pli​cable provider component.

3
D (Part II)
47
Read §§1516 and 1516.2.  Complete entire worksheet.  A separate worksheet must be completed for each applicable health care program for the hospital and each sub-provider.

4
D (Part III)
48
Read §§1516 and 1516.3. Complete entire worksheet.  A separate worksheet must be completed for each applicable health care program for the hospital and each sub-providers.

5
D (Part IV)
49
Read §§1516 and 1516.4. Complete entire worksheet. A separate copy of this work​sheet must be completed for each applicable health care program for each ap​plicable provider compo​nent.

6
D-1 (Parts I-III)
50-53
Read §§1517 through 1517.3.  A separate worksheet must be completed for each applicable health care program for each applicable provider component. All provider components must complete Part I, lines 1-37; only the hospital and subprovider(s) must complete Part II, lines 38-48 and lines 79-84, and only the hospital-based SNF and hospital-based ICF must complete Part III, lines 85-99.  (The remaining lines in Parts II and III should be 
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Step

No. 
      Worksheet            
Page(s)
6 (cont.)
D-1 (Parts I-III)
50-53
completed after Supplemental Worksheet D-8.)

7
Supp. D-2
1, 2
Read §§1525 through 1525.3.

(Parts I-III)

Complete only those parts that are applicable.  Do not complete Part III unless both Parts I and II are completed.

8
Supp. D-3
1
Read §1526.  Complete only for all inclusive rate hospitals when applicable.  A separate worksheet must be completed for each applicable provider component.

9
Supp. H-4 (Part II)
7
Read §§1542 and 1542.2. Complete, if applicable.

10
Supp. I-2
4-10
Read §§1549 through 1549.2.

(Part I and II)

Complete lines 1 through 34 for all columns.  Complete a separate Supplemental Worksheet I-2 if the provider reports costs in more than one renal dialysis department, or when it uses separate cost centers to report costs for home program dialysis separately from the renal dialysis ancillary cost center.  (Lines 35 and 36 for all columns in Part I, and line 35, columns 25 and 26 in Part II should be completed after Supplemen​tal Worksheet D-8.)

11
Supp. K
1
Read §1558.  Complete, if applicable lines 1 through 11 (Lines 12-17 should be completed after Supplemen​tal Worksheet D-8).

12
Supp. K-5
8
Read §1563.  Complete entire worksheet, if applicable. 

13
D-8 (Parts I-IV)
 54-56
Read §§1518 through 1518.4. Complete entire worksheet.
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Step

No. 
            Worksheet            
Page(s)
14
D-1 (Parts II and III)
51-53
Complete lines 49 through 
78 in Part II, and lines 100 through 101 in Part III.

15
Supp. I-2 (Parts I and II)
4-10
Complete lines 35 and 36 for all columns in Part I, and complete line 35, columns 25 and 26 in Part II.

16
Supp. K
1
Complete lines 12 through 17.

17
Supp. D-9 (Parts I-III)
1, 2
Read §§1528 through 1528.3.

Complete entire worksheet, if applicable.

18
Supp. D-6 (Parts I-IV)
1-3
Read §§1527 through 1527.4.

Complete, only if hospital is a certified transplant center.


Part III - Departmental Cost Distribution and Cost Apportionment
For Providers Using Accomodations Other Than in the Renal Dialysis Department to Furnish Renal Dialysis Services:

Step

 No. 
Worksheet
Page(s)
 1
C
44, 45
Read §1515.  Complete lines 25 through 56, and lines 58 through 68 for all appli​cable columns.  (Lines 57 and 101 should be completed for applicable columns after the completion of Supplemental Worksheet I-1.)

 2
D-1 (Parts I-III)
50-53
Read §§1517 through 1517.3. Complete Part I entirely, i.e., lines 1 through 37, complete lines 38 through 47 in Part II, and complete lines 85 through 98 in Part III.  (Lines 48 through 84 in Part II, and lines 79 through 101 in Part III should be completed after completion of worksheet D-8.)
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Step

No. 
            Worksheet            
Page(s)
3
Supp. I-1 (Parts I-III)
3
Read §§1548 through 1548.3.

Complete entire worksheet.

4
C
44, 45
Complete lines 57 and 101 for applicable columns.

5
D (Part I)
46
Read §§1516 and 1516.1. Complete entire worksheet.  A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.

6
D (Part II)
47
Read §§1516 and 1516.2. Complete entire worksheet.  A separate worksheet must be completed for each applicable health care program for the hospital and each subprovider.

7
D (Part III)
48
Read §§1516 and 1516.3. Complete entire worksheet.  A separate worksheet must be completed for the applicable health care program for the hospital and each subprovider.

8
D (Part IV)
49
Read §§1516 and 1516.4. Complete entire worksheet.  A separate copy of the worksheet must be completed for each applicable health care program for each applicable provider component.

9
Supp. D-2 (Parts I-III)
1, 2
Read §§1525 through 1525.3.

Complete only those parts that are applicable.  Do not complete Part III unless both Parts I and II are completed.

10
Supp. D-3
1
Read §1526.  Complete only for all inclusive rate hospitals when applicable.  A separate worksheet must be completed 
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Step

No. 
            Worksheet            
Page(s)
10
Supp. D-3 (cont.)
1
for each applicable





provider component.

11
Supp. H-4 (Part II)
7
Read §§1542 and 1542.2. Complete, if applicable.

12
Supp. I-2 (Parts I and II)
4-10
Read §§1549 through 

1549.2.Complete lines 1 through 34 for all columns.  Complete a separate Supplemental Worksheet I-2 if the provider reports costs in more than one renal dialysis department, or when it uses separate cost centers to report costs for home program dialysis separately from the renal dialysis ancillary cost center.  (Lines 35-36 for all columns in Part I, and line 35, columns 25 and 26 in Part II should be com​pleted after Supplemental Worksheet D-8.)

13
Supp. K
1
Read §1558.  Complete, if applicable, lines 1 through 11.  (Lines 12 through 17 should be completed after Supplemental Worksheet D-8.)

14
Supp. K-5
8
Read §1563.  Complete entire worksheet, if applicable.

15
D-8 (Parts I-IV)
54-56
Read §§1518 through 1518.4. Complete entire worksheet.

16
D-1 (Parts II and III)
51-53
Complete lines 48 through 84 in part II, and lines 99 through 101 in Part III.

17
Supp. I-2 (Parts I and II)
4-10
Complete lines 35-36 for 
all columns in Part I, and line 35, columns 25 and 26 in Part II.

18
Supp. K
1
Complete lines 12 through 17.
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Step

No. 
            Worksheet            
Page(s)
19
Supp. D-9 (Parts I-III)
1, 2
Read §§1528 through 1528.3.

Complete entire worksheet, if applicable.

20
Supp. D-6
1-3
Read §§1527 through 1527.4. Complete, only if hospital is a certified transplant center.


Part IV - Calculation of Reimbursement Settlement
Proprietary Providers:

 1
D-10
57
Read §1519.  Complete lines 1 through 6 and line 9 for all columns.  (Lines 7, 8 and 10 for all columns should be completed after completion of Supplemental Worksheet F-5, Part II.)

 2
E-1
60
Read §1521.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your intermediary.)

 3
Supp. S-5
1, 2
Read §1547.  Complete entire worksheet.

 4
Supp. I-3
11
Read §1550.  A separate worksheet must be completed if provider reports costs in more than one renal dialysis department.  Complete worksheet(s).

 5
Supp. I-4
11
Read §1551. If more than one Supplemental Worksheet I-2 is prepared, use this worksheet to complete a consolidated bad debt. Complete entire worksheet if applicable.

 6
E (Parts I-III)
58, 59
Read §1520 through 1520.3.  A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  In column 1, complete lines 1 through 13; lines 16 through 24, and lines 38, 42,
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Step

No. 
            Worksheet            
Page(s)
6 (Cont.)
E (Parts I-III) (cont.)
58, 59
44B, 55 (for provider components subject to PPS only), and 57.  In column 2, for title XVIII only, complete lines 1 through 8; lines 11, 17 through 24, and lines 38, 42, 44 A&B and 57.  (Incomplete lines in columns 1 and 2, through line 47, should be com​pleted after completion of Worksheet D-10.)

7
Supp. E-2
1
Read §1529.  A separate copy of this worksheet must be completed for each ap​pli​cable health care pro​gram for each applicable provider component.  In column 1, complete lines 1 through 12, and lines 15, 17, 20 and 23.  In column 2, for title XVIII only, complete lines 3 through 12, and lines 15, 17, 20 and 23.  (Incomplete lines in columns 1 and 2 should be completed after completion of Supplemental Worksheet F-5.)

8
Supp. H-4 (Part I)
6
Read §1542 and 1542.1. Complete entire worksheet.

9
Supp. H-5 (Parts I-III)
8, 9
Read §1543 through 1543.3.

Complete entire worksheet.

10
Supp. H-6 (Part I)
10
Read §1544 and 1544.1. Complete line 1, columns 1 through 6.  (The remainder of the worksheet should be completed after completion of Supplemental Worksheet F-5.)

11
Supp. H-7
12
Read §1545.  Complete lines 1 through 4.  (The remainder of the worksheet will be completed by your inter​mediary.)

12
Supp. H-6 (Part II)
11
Read §1544 and 1544.2. Complete line 14, columns 1-3; line 15, column 3, line 20, column 3; line 24, columns 1-3; line 25, column 3; line 30, columns 1-3; 
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Step

No. 
              Worksheet            
Page(s)
12 (cont.)   Supp. H-6 (Part II)
11
line 33, columns 1-3, and 




line 42, columns A and B.  (Incomplete lines in all columns should be completed after completion of Supple​mental Worksheet F-5.)

13
  Supp. S-6
1
Read §§1552.  Complete entire worksheet, if applicable.

14
Supp. J-1 (Part III)
6-9
Read §§1553 and 1553.3. Complete Part III, if applicable.

15
Supp. J-1 (Parts I and II)
2-5
Read §§1553 through 1553.2.

Complete Parts I and II, if applicable.

16
Supp. J-2 (Parts I-III)
10
Read §1554 through 1554.3.

Complete Parts I through III, if applicable.

17
Supp. J-4
12
Read §1556.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​me​diary.) 

18
Supp. J-3
11
Read §1555.  A separate copy of this worksheet must be completed for each ap​pli​cable health care program.  Complete lines 5, 8, 11, 13 and 18.  (Incom​plete lines should be completed after completion of Supplemental Worksheet F-5.)

19
Supp. F-1
1, 2
Read §1531.  Complete all columns for applicable lines 1 through 54.  (Lines 55 and 56 should be com​pleted after completions of Supplemental Worksheet F-2).

20
Supp. F-2 (Parts I-VII)
3-6
Read §§1532 through 1532.7.  Complete Parts I through VII.

21
Supp. F-1
2
Complete lines 55 and 56.

22
Supp. F-3
7
Read §1533.  Complete entire worksheet.
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Step

No. 
            Worksheet            
Page(s)
23
Supp. F-4
8
Read §1534.  Complete entire worksheet.

24
Supp. F-5 (Parts I and II)
9, 10
Read §§1535 through 1535.2.

Complete entire worksheet.

25
D-10
57
Complete lines 7, 8 and 10 for all columns.

26
E (Parts I-III)
58, 59
Complete all incomplete lines through line 47 in columns 1 and 2.

27
Supp. E-4 (Parts I-III)
1
Read §§1530 through 1530.3.

A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider compo​nent.  Complete work​sheet(s), if applicable.

28
E (Part III)
59
Complete lines 48 through 60 in columns 1 and 2.

29
Supp. E-2
1
In column 1, complete the incomplete lines, as appropriate, from 13 through 26.  In column 2, for title XVIII only, complete, as appropriate, lines 13 through 26.

30
Supp. S-4
1
Read §1537.  Complete entire worksheet.

31
Supp. H-1
3
Read §1539.  Complete entire worksheet.

32
Supp. H-2
4
Read §1540. Complete entire worksheet.

33
Supp. H-3
5
Read §1541.  Complete entire worksheet.

34
Supp. H
2
Read §1538. Complete entire worksheet.

35
Supp. H-6 (Part I)
10
Complete lines 2 through 12, as appropriate, for applicable columns.
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Step

No. 
            Worksheet            
Page(s)
36 
Supp. H-8 (Parts I and II)
13, 14
Read §§1546 through 1546.2.

Complete entire worksheet.

37
Supp. H-6 (Part II)
11
Complete any applicable incomplete lines from 13 through 45 for all appro​priate columns.

38
Supp. J-3
11
Complete the applicable incomplete lines remaining on this worksheet.

39
Supp. K-1 (Parts I and II)
2
Read §1559.  Complete worksheet, if applicable.

40
Supp. K-2
3
Read §1560.  Complete worksheet, if applicable.

41
Supp. K-3
4-6
Read §1561.  Complete worksheet, if applicable.

42
Supp. K-4
7
Read §1562.  Complete worksheet, if applicable.

43
G
61, 62
Read §1522.  Completed by all providers maintaining fund type accounting records.  Non-proprietary providers, not maintaining fund type records, should complete the "General Fund" column only.

44
G-1
63
Complete applicable columns of entire worksheet.

45
G-2
64
Read §1522. Complete entire worksheet.

46
G-3
65
Complete entire worksheet.

47
S-1 (Parts I and II)
2, 3
Read §§1504 through 1504.2. Complete entire worksheet.

48
S (Parts I and II)
1
Read §§1503.1 and 1503.2. Complete Part II entirely, then complete Part I.
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Part V - Calculation of Reimbursement Settlement
Non-proprietary Providers and Public Providers not Rendering Services Free of Charge or at a Nominal Charge:

Step

No. 
            Worksheet            
Page(s)
1
D-10
57
Read §1519.  Complete entire worksheet.

2
E (Parts I-III)
58, 59
Read §§1520 through 1520.3. A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  Complete all applicable lines from 1 through 43 for applicable columns. (Remaining lines should be completed after completion of Worksheet E-1.)

3
Supp. S-5
1, 2
Read §1547.  Complete entire worksheet.

4
Supp. I-3
11
Read §1550.  A separate worksheet must be completed if provider reports costs in more than one renal dialysis department.  Complete entire worksheet(s).

5
Supp. I-4
11
Read §1551.  If more than one Supplemental Worksheet I-2 is prepared, use this worksheet to compute a consolidated bad debt. Complete entire worksheet, if applicable.

6
Supp. E-4 (Parts I-III)
1
Read §§1530 through 1530.3.

A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  Complete worksheet(s) if applicable.

7
E-1
60
Read §1521.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)
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Step

No. 
            Worksheet            
Page(s)
8
E (Part III)
59
Complete lines 44 through 60, when applicable, for appropriate columns.

9
Supp. E-2
1
Read §1529.  A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  Complete worksheet(s) entirely.

10
Supp. S-4
1
Read §1537.  Complete worksheet entirely.

11
Supp. H-1
3
Read §1539.  Complete worksheet entirely.

12
Supp. H-2
4
Read §1540.  Complete worksheet entirely.

13
Supp. H-3
5
Read §1541.  Complete worksheet entirely.

14
Supp. H
2
Read §1538.  Complete worksheet entirely.

15
Supp. H-4 (Part I)
6
Read §§1542 and 1542.1. Complete worksheet entirely.

 16 
Supp. H-5 (Parts I-III)
8, 9
Read §§1543 and 1543.3.

Complete worksheet entirely.

17
Supp. H-6 (Part I)
10
Read §§1544 and 1544.1. Complete worksheet entirely.

18
Supp. H-6 (Part II)
11
Read §§1544 and 1544.2. Complete lines 13 through 33 for all columns, if applicable. (Lines 34 through 45 for all columns should be completed after completion of Supplemental Worksheet H-8.)

19
Supp. H-7
12
Read §§1545.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)
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Step

No. 
            Worksheet            
Page(s)
20
Supp. H-8 (Parts I and II)
13, 14
Read §1546 through 1546.2.

Complete worksheet entirely.

21
Supp. H-6 (Part II)
11
Complete any applicable incomplete lines from 34 through 45.

22
Supp. S-6
1
Read §1552.  Complete entire worksheet, if applicable.

23
Supp. J-1 (Part III)
6-9
Read §§1553 and 1553.3. Complete Part III, if applicable.

24
Supp. J-1 (Parts I and II)
2-5
Read §§1553 through 1553.2.

Complete both parts, if applicable.

25
Supp. J-2 (Parts I-III)
10
Read §§1554 through 1554.3.

Complete Parts I through III, if applicable.

26
Supp. J-4
12
Read §1556.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)

27
Supp. J-3
11
Read §1555.  A separate copy of this worksheet must be completed for each applicable health care program.

28
Supp. K-1 (Parts I and II)
2
Read §1559.  Complete

worksheet, if applicable.

29
Supp. K-2
3
Read §1560.  Complete worksheet, if applicable.

30
Supp. K-3
4-6
Read §1561.  Complete worksheet, if applicable.

31
Supp. K-4
7
Read §1562.  Complete worksheet, if applicable.

32
G
61, 62
Read §1522.  Completed by all providers maintaining fund type accounting records. Nonproprietary providers, not maintaining fund type records, should complete the "General Fund" column only.
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Step

No. 
            Worksheet            
Page(s)
33
G-1
63
Complete applicable columns of entire worksheet.

34
G-2
64
Complete entire worksheet. 

35
G-3
65
Complete entire worksheet.

36
S-1 (Parts I and II)
2, 3
Read §§1504 through 1504.2 Complete entire worksheet.

37
S (Parts I and II)
1
Read §§1503.1 and 1503.2. Complete Part II entirely; then complete Part I.


Part VI - Calculation of Reimbursement Settlement
Public Providers Rendering Services Free of Charge or at a Nominal Charge:

Step

No. 
            Worksheet            
Page(s)
 1
D-10
57
Read §1519.  Complete entire worksheet.

 2
E (Parts I-III)
58, 59
Read §§1520 through 1520.3. A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  Complete all applicable lines from 1 through 43 for applicable columns. (Remaining lines should be completed after completion of Worksheet E-1.)

 3
Supp. S-5
1, 2
Read §1547.  Complete entire worksheet.

 4
Supp. I-3
11
Read §1550.  A separate worksheet must be completed if provider reports costs in more than one renal dial​ysis department.  Com​plete entire worksheet(s).
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Step

No. 
            Worksheet            
Page(s)
 5
Supp. I-4
11
Read §1551. If more than one Supplemental Worksheet I-2 is prepared, use this worksheet to compute a consolidated bad debt. Complete entire worksheet, if applicable.

 6
Supp. E-4 (Parts I and II)
1
Read §§1530 through 1530.2.

(Part III of this worksheet is not applicable to public providers rendering ser​vices free of charge or at a nominal charge.)  A sep​arate copy of this work​sheet must be completed for each applicable health care program for each applicable provider component.  Complete lines 1 through 3, and 6 through 8, when applicable.

 7
E-1
60
Read §1521.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)

 8
E (Part III)
59
Complete lines 44 through 60, when applicable, for appropriate columns.

 9
Supp. E-2
1
Read §1529.  A separate copy of this worksheet must be completed for each applicable health care program for each applicable provider component.  Com​plete worksheet(s) entirely.

10
Supp. S-4
1
Read §1537.  Complete worksheet entirely.

11
Supp. H-1
3
Read §1539.  Complete worksheet entirely.

12
Supp. H-2
4
Read §1540.  Complete worksheet entirely.

13
Supp. H-3
5
Read §1541.  Complete worksheet entirely.
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Step

No. 
            Worksheet            
Page(s)
14
Supp. H
2
Read §1538.  Complete worksheet entirely.

15
Supp. H-4 (Part I)
6
Read §§1542 and 1542.1. Complete worksheet entirely.

16
Supp. H-5 (Parts I-III)
8, 9
Read §§1543 through 1543.3.

Complete worksheets entirely.

17
Supp. H-6 (Part I)
10
Read §§1544 and 1544.1. Complete lines 1 through 4.  (The remaining lines on this worksheet do not apply to public providers rendering services free of charge or at a nominal charge.)

18
Supp. H-7
12
Read §1545.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)

19
Supp. H-8 (Parts I and II)
13, 14
This worksheet does not apply to public providers rendering services free of charge or at a nominal charge.

20
Supp. H-6 (Part II)
11
Read §§1544 and 1544.2. Complete applicable lines for appropriate columns of entire worksheet.

21
Supp. S-6
1
Read §1552.  Complete entire worksheet, if applicable.

22
Supp. J-1 (Part III)
6-9
Read §§1553 and 1553.3. Complete Part III, if applicable.

23
Supp. J-1 (Parts I and II)
2-5
Read §§1553 through 1553.2.  


Complete both parts, if applicable.

24
Supp. J-2 (Parts I-III)
10
Read §§1554 through 1554.3.

Complete Parts I through III, if applicable.
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Step

No. 
            Worksheet            
Page(s)
25
Supp. J-4
12
Read §1556.  Complete lines 1 through 4.  (The remain​der of the worksheet will be completed by your inter​mediary.)

26
Supp. J-3
11
Read §1555.  A separate copy of this worksheet must be completed for each applicable health care program.

27
Supp. K-1 (Parts I and II)
2
Read §1559.  Complete

worksheet, if applicable.

28
Supp. K-2
3
Read §1560.  Complete worksheet, if applicable.

29
Supp. K-3
4-6
Read §1561.  Complete worksheet, if applicable.

30
Supp. K-4
7
Read §1562.  Complete worksheet, if applicable.

31
G
61, 62
Read §1522.  Completed by providers maintaining fund type accounting records. Nonproprietary providers, not maintaining fund type records, should complete the "General Fund" column only.

32
G-1
63
Complete applicable columns of entire worksheet.

33
G-2
64
Complete entire worksheet.

34
G-3
65
Complete entire worksheet.

35
S-1 (Parts I and II)
2, 3
Read §§1504 through 1504.2. Complete entire worksheet.

36
S (Parts I and II)
1
Read §§1503.1 and 1503.2. Complete Part II entirely; then complete Part I.

Rev. 1
15-27

1502.
FORM HCFA-2552-84
04-85

1502.
SEQUENCE OF ASSEMBLY

The following sequence of assembly of worksheets is provided so all providers will be consistent in the order of submission of their annual cost report.  All providers using Form HCFA-2552-84 should adhere to this sequence.  Where worksheets are not completed because they are not applicable, as has been indicated on Worksheet S-1 Part I, blank worksheets should not be included in the assembly of the cost report.

Health Care

  Program
 

Form HCFA
Worksheet
Part
  (Title)
  Component
2552-84
   S   
I & II

2552-84
  S-1  
 I 

2552-84
  S-1  
II
      V      


2552-84
  S-1  
II
    XVIII    

2552-84
  S-1  
II
     XIX     


2552-84
  S-2  

2552-84
  S-3  

2552-84-H
Supp. S-4

    XVIII    
Hospital-Based HHA

2552-84-I
Supp. S-5

    XVIII    
Renal Dialysis Dept.

2552-84-J
Supp. S-6

    XVIII    
Hospital-Based CORF

2552-84
   A   

2552-84
  A-6  

2552-84
  A-7  

2552-84
  A-8  

2552-84
 A-8-1 

2552-84
 A-8-2 

2552-84-A-8-3
Supp. A-8-3
I - VII

2552-84-A-8-4
Supp. A-8-4
I - V

2552-84
   B   
 I 

2552-84
   B   
II

2552-84
  B-1  

2552-84
   C   

2552-84
   D   
 I 
      V      
Hospital

2552-84
   D   
II
      V      
Hospital

2552-84
   D   
III
      V      
Hospital

2552-84
   D   
IV
      V      
Hospital

2552-84
   D   
 I 
      V      
Subprovider I

2552-84
   D   
II
      V      
Subprovider I

2552-84
   D   
III
      V      
Subprovider I

2552-84
   D   
 I 
      V      
Subprovider II

2552-84
   D   
II
      V      
Subprovider II

2552-84
   D   
III
      V      
Subprovider II

2552-84
   D   
 I 
      V      
Swing Bed SNF

2552-84
   D   
 I 
      V      
Swing Bed ICF
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Health Care

  Program
 

Form HCFA
Worksheet
Part
  (Title)
  Component
2552-84
   D   
 I 
      V      
SNF

2552-84
   D   
 I 
      V      
ICF

2552-84
   D   
 I 
    XVIII    
Hospital

2552-84
   D   
II
    XVIII    
Hospital

2552-84
   D   
III
    XVIII    
Hospital

2552-84
   D   
IV
    XVIII    
Hospital

2552-84
   D   
 I 
    XVIII    
Subprovider I

2552-84
   D   
II
    XVIII    
Subprovider I

2552-84
   D   
III
    XVIII    
Subprovider I

2552-84
   D   
IV
    XVIII    
Subprovider I

2552-84
   D   
 I 
    XVIII    
Subprovider II

2552-84
   D   
II
    XVIII    
Subprovider II

2552-84
   D   
III
    XVIII    
Subprovider II

2552-84
   D   
IV
    XVIII    
Subprovider II

2552-84
   D   
 I 
    XVIII    
Swing Bed SNF

2552-84
   D   
IV
    XVIII    
Swing Bed SNF

2552-84
   D   
 I 
    XVIII    
SNF

2552-84
   D   
IV
    XVIII    
SNF

2552-84
   D   
 I 
     XIX     
Hospital

2552-84
   D   
II
     XIX     
Hospital

2552-84
   D   
III
     XIX     
Hospital

2552-84
   D   
IV
     XIX     
Hospital

2552-84
   D   
 I 
     XIX     
Subprovider I

2552-84
   D   
II
     XIX     
Subprovider I

2552-84
   D   
III
     XIX     
Subprovider I

2552-84
   D   
 I 
     XIX     
Subprovider II

2552-84
   D   
II
     XIX     
Subprovider II

2552-84
   D   
III
     XIX     
Subprovider II

2552-84
   D   
 I 
     XIX     
Swing Bed SNF

2552-84
   D   
 I 
     XIX     
Swing Bed ICF

2552-84
   D   
 I 
     XIX     
SNF

2552-84
   D   
 I 
     XIX     
ICF

2552-84
  D-1  
I & II
      V      
Hospital

2552-84
  D-1  
I & II
      V      
Subprovider I

2552-84
  D-1  
I & II
      V      
Subprovider II

2552-84
  D-1  
I & III
      V      
SNF

2552-84
  D-1  
I & III
      V      
ICF

2552-84
  D-1  
I & II
    XVIII    
Hospital

2552-84
  D-1  
I & II
    XVIII    
Subprovider I

2552-84
  D-1  
I & II
    XVIII    
Subprovider II

2552-84
  D-1  
I & III
    XVIII    
SNF

2552-84
  D-1  
I & II
     XIX     
Hospital

2552-84
  D-1  
I & II
     XIX     
Subprovider I

2552-84
  D-1  
I & II
     XIX     
Subprovider II
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Health Care

  Program
 

Form HCFA
Worksheet
Part
  (Title)
  Component
2552-84
  D-1  
I & III
     XIX     
SNF

2552-84
  D-1  
I & III
     XIX     
ICF

2552-84-D-2
Supp. D-2
 I 
  X, XVIII & XIX

2552-84-D-2
Supp. D-2
II
    XVIII

2552-84-D-2
Supp. D-2
III
    XVIII

2552-84-D-3
Supp. D-3

  V, XVIII & XIX
Hospital

2552-84-D-3
Supp. D-3

  V, XVIII & XIX
Subprovider I

2552-84-D-3
Supp. D-3

  V, XVIII & XIX
Subprovider II

2552-84-D-3
Supp. D-3

  V, XVIII & XIX
Swing Bed SNF

2552-84-D-3
Supp. D-3

   V & XIX
Swing Bed ICF

2552-84-D-6
Supp. D-6
I - IV
    XVIII

2552-84
  D-8  
I - IV
  V, XVIII & XIX

2552-84-D-9
Supp. D-9
I & II
  V, XVIII & XIX

2552-84-D-9
Supp. D-9
III
  V, XVIII & XIX
Hospital

2552-84-D-9
Supp. D-9
III
  V, XVIII & XIX
Subprovider I

2552-84-D-9
Supp. D-9
III
  V, XVIII & XIX
Subprovider II

2552-84
 D-10 

    XVIII    

2552-84
   E   
I - III
      V      
Hospital

2552-84
   E   
I - III
      V      
Subprovider I

2552-84
   E   
I - III
      V      
Subprovider II

2552-84
   E   
I - III
      V      
SNF

2552-84
   E   
I - III
      V      
ICF

2552-84
   E   
I - III
    XVIII    
Hospital

2552-84
   E   
I - III
    XVIII    
Subprovider I

2552-84
   E   
I - III
    XVIII    
Subprovider II

2552-84
   E   
I - III
    XVIII    
SNF

2552-84
   E   
I - III
     XIX     
Hospital

2552-84
   E   
I - III
     XIX     
Subprovider I

2552-84
   E   
I - III
     XIX     
Subprovider II

2552-84
   E   
I - III
     XIX     
SNF

2552-84
   E   
I - III
     XIX     
ICF

2552-84
  E-1  

    XVIII    
Hospital

2552-84
  E-1  

    XVIII    
Subprovider I

2552-84
  E-1  

    XVIII    
Subprovider II

2552-84
  E-1  

    XVIII    
Swing Bed SNF

2552-84
  E-1  

    XVIII    
SNF

2552-84-E-2
Supp. E-2

      V      
Swing Bed SNF

2552-84-E-2
Supp. E-2

      V      
Swing Bed ICF

2552-84-E-2
Supp. E-2

    XVIII    
Swing Bed SNF

2552-84-E-2
Supp. E-2

     XIX     
Swing Bed SNF

2552-84-E-2
Supp. E-2

     XIX     
Swing Bed ICF
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Health Care 

  Program


Form HCFA
Worksheet
Part
  (Title)
  Component
2552-84-E-4
Supp. E-4
I - III
      V
Hospital

2552-84-E-4
Supp. E-4
I - III
      V
Subprovider I

2552-84-E-4
Supp. E-4
I - III
      V
Subprovider II

2552-84-E-4
Supp. E-4
I - III
      V
SNF

2552-84-E-4
Supp. E-4
I - III
      V
ICF

2552-84-E-4
Supp. E-4
I - III
    XVIII
Hospital

2552-84-E-4
Supp. E-4
I - III
    XVIII
Subprovider I

2552-84-E-4
Supp. E-4
I - III
    XVIII
Subprovider II

2552-84-E-4
Supp. E-4
I - III
    XVIII
SNF

2552-84-E-4
Supp. E-4
I - III
     XIX
Hospital

2552-84-E-4
Supp. E-4
I - III
     XIX
Subprovider I

2552-84-E-4
Supp. E-4
I - III
     XIX
Subprovider II

2552-84-E-4
Supp. E-4
I - III
     XIX
SNF

2552-84-E-4
Supp. E-4
I - III
     XIX
ICF

2552-84-F
Supp. F-1

2552-84-F
Supp. F-2
 I 
    XVIII    

2552-84-F
Supp. F-2
II & III
   V & XIX   

2552-84-F
Supp. F-2
IV & V

Swing Bed - HHA

2552-84-F
Supp. F-2
VI & VII

CORF & Summary

2552-84-F
Supp. F-3

2552-84-F
Supp. F-4

2552-84-F
Supp. F-5
I & II
  V, XVIII & XIX

2552-84
  G   

2552-84
  G-1  

2552-84
  G-2  

2552-84
  G-3  

2552-84-H
Supp. H - H-8


HHA

2552-84-I
Supp. I-1
I & II

Renal Dialysis Dept.

2552-84-I
Supp. I-2 - I-4


Renal Dialysis Dept.

2552-84-I
Supp. I-2  - I-4


Home Program Dialysis

2552-84-J
Supp. J-1 - J-2


CORF 

2552-84-J
Supp. J-3

      V
CORF

2552-84-J
Supp. J-3

    XVIII
CORF

2552-84-J
Supp. J-3

     XIX 
CORF

2552-84-J
Supp. J-4

    XVIII
CORF

2552-84-K
Supp. K - K-5


Hospice
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1503.
WORKSHEET S - HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY

1503.1
Part I - Certification by Officer or Administrator of Provider(s).--This certification should be read, prepared and signed after the cost report has been completed in its entirety.

1503.2
Part II - Settlement Summary.--Enter the balance due to or due from the applicable program for each applicable component of the complex.  Transfer settlement amounts as follows:

    HOSPITAL/HOSPITAL COMPONENT            FROM                                
Hospital
Worksheet E, Part III, line 60

Subprovider I
Worksheet E, Part III, line 60

Subprovider II
Worksheet E, Part III, line 60

Swing Bed-SNF
Supp. Worksheet E-2, line 26

Swing Bed-ICF
Supp. Worksheet E-2, line 26

Skilled Nursing Facility
Worksheet E, Part III, line 60

Intermediate Care Facility
Worksheet E, Part III, line 60

Home Health Agency
Supp. Worksheet H-6, Part II, line 45

CORF
Supp. Worksheet J-3, line 21
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1504.
WORKSHEET S-1 - WORKSHEET CHECKLIST

The purpose of this Worksheet Checklist is to identify each worksheet that is being completed as a part of this cost report.  Worksheets which are not completed because they are not applicable to the provider are not required to be submitted as part of this cost report.

The cost report consists of basic worksheets (form HCFA-2552-84) and supplemental worksheets (form HCFA-2552-84-A-8-3 through form HCFA-2552-84-K).  With few exceptions, the basic worksheets are generally applicable to most hospitals filing a Medicare cost report.  In some instances, a part of a basic worksheet may not be applicable in an individual reporting situation.  Supplemental worksheets are applicable to unique circumstances in individual reporting situations.  Some worksheets (both basic and supplemental) are used only one time regardless of the cost reporting situation.  Other worksheets may be used more than one time in a single cost report, depending upon the individual circumstances of the hospital.

1504.1
Worksheet S-1, Part I - Worksheets Used Only One Time in Cost Report.-Indicate in the appropriate space whether the worksheet is submitted on a HCFA form, computer prepared or not applicable.

1504.2
Worksheet S-1, Part II - Worksheets That May Be Used More Than One Time in a Cost Report.--A separate Worksheet S-1, Part II must be filed for each health care program (title V, XVIII and XIX) for which the cost report is applicable.  Indicate in the appropriate spaces each component of the health care complex for which a worksheet is included in the cost report; and whether the Worksheet is submitted on a HCFA form, computer prepared or not applicable.
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1505.
WORKSHEET S-2 - HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

The information required on this worksheet is needed to properly identify the provider.

ITEM 1. NAME AND ADDRESS, PROVIDER NUMBERS AND DATES CERTIFIED.
Enter on the appropriate lines the names and addresses, provider identification numbers and certification dates of the hospital and its various components, if any.  Indicate for each health care program the payment system applicable to the hospital and its various components by entering P, T or O in the appropr​iate column to designate PPS, TEFRA or OTHER, including cost reimbursement, respectively.  The following definitions apply when completing these cost reporting forms.

a.
HOSPITAL.--An institution meeting the requirements of §1861(e) of title XVIII - Health Insurance for the Aged and Disabled of the Social Security Act and participating in the Medicare program, or a Federally con​trolled institution approved by the Secretary.

b. & c.
SUBPROVIDER.--A portion of a general hospital which has been issued a subprovider identification number because it offers a clearly different type of service from the remainder of the hospital, e.g., long-term psychiatric and long-term tuberculosis.  See HCFA-Pub. 15-I, chapter 23, for a complete explanation of separate cost entities in multiple facility hospitals.  While an excluded unit in a hospital subject to the prospective payment system may not meet the definition of a subprovider, it is treated as a subprovider for cost reporting purposes.

d.
SWING BEDS - SNF.--A rural hospital with fewer than 50 beds that is approved by the Secretary to use these beds interchangeably as hospital and skilled nursing facility beds, with reimbursement based on the specific care provided.  This concept is explained under §1883 of the Social Security Act.

e.
SWING BEDS - ICF.--A rural hospital with fewer than 50 beds that is approved by the Secretary to use these beds interchangeably as hospital and intermediate care facility beds, with reimbursement based on the specific care provided.  This concept is explained under §1913 of the Social Security Act.  Swing Bed-ICF services are not reimbursable under Medicare, but may be reimbursable under State programs.

f.
HOSPITAL-BASED SKILLED NURSING FACILITY.--A distinct part and separately certified component of a hospital which meets the requirements of §1861(j) of title XVIII - Health Insurance for the Aged and Disabled of the Social Security Act.

g.
HOSPITAL-BASED ICF.--A portion of a general hospital which has been issued a separate identification number and which meets the requirements of §1905(c) of title XIX - Grants to States for Medical Assistance Programs of the Social Security Act. (See 42 CFR 442.300 and 42 CFR 442.400 for standards for Intermediate Care Facilities for other than facilities for the mentally retarded and facilities for the mentally retarded, respectively.)
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h.
HOSPITAL-BASED OTHER LONG TERM CARE.--Any other hospital-based facility not listed above where the average length of stay for all patients is 25 days or more.  The beds in this unit would not be certified for titles V, XVIII or XIX.

i.
HOSPITAL-BASED HOME HEALTH AGENCY.--A distinct part and separately certified component of a hospital which meets the requirements of §1861(o) of title XVIII - Health Insurance for the Aged and Disabled of the Social Security Act.

j.
HOSPITAL-BASED CORF.--A distinct part and separately certified component of a hospital which meets the requirements of §1861(cc) of title XVIII - Health Insurance for the Aged and Disabled of the Social Security Act.

k.
AMBULATORY SURGICAL CENTER.--A distinct entity that operates exclusively for the purpose of providing surgical services to patients not requiring hospitalization, and meets the conditions of Subpart B of 42 CFR 416.2.  The ASC operated by a hospital must be a separately identifiable entity, physically, administratively, and financially independent and distinct from other operations of the hospital (42 CFR 416.30(f)).  Under this restriction, hospital outpatient departments providing ambulatory surgery (among other services) would not be eligible (42 CFR 416.120(a)).

l.
HOSPICE.--A distinct part and separately certified component of a hospital which meets the requirements of §1861(dd) of title XVIII - Health Insurance for the Aged and Disabled of the Social Security Act.

ITEM 2. COST REPORTING PERIOD.

Enter the inclusive dates covered by this cost report.  In accordance with 42 CFR 405.453(f), each provider is required to submit periodic reports of its operations which generally cover a consecutive 12-month period of the provider§s operations.  (See HCFA-Pub. 15-II, §§102.1 -102.3  for situations where a short period cost report may be filed.)

Cost reports are due on or before the last day of the third month following the close of the period covered by the report.  A 30-day extension of the due date may, for good cause, be granted by the intermediary, after first obtaining the approval of the Health Care Financing Administration.

The cost report from a provider which voluntarily or involuntarily ceases to participate in the health insurance program or experiences a change of ownership is due no later than 45 days following the effective date of the termination of the provider agreement or change of ownership. There are no provisions for an extension of the cost report due date with respect to termination.

ITEM 3. TYPE OF CONTROL.

Indicate the type of ownership or auspices under which the hospital is conducted.
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ITEM 4. TYPE OF HOSPITAL.

If the hospital services various types of patients, check "General - Short Term" or "General - Long Term", as appropriate.

Note:
Long-term care hospitals are hospitals organized to provide long-term treatment programs with lengths of stay greater than 25 days.  These hospitals may be identified in 2 ways:

A.
Those hospitals properly identified by a distinct "type of facility" code in the third digit of the Medicare provider number; or

B.
Those hospitals that are certified as other than long-term care hospitals, but which have lengths of stay greater than 25 days.  The fiscal intermediary will apply a definition of "long-term" similar to the definition contained in HCFA-Pub. 15-1, §2336.1(A) in making this determination.

If the hospital cares for only a special type of patient (such as tuberculosis), check the special group served.  Specify the type if "Other" is checked.

If the hospital is certified by Medicare as a kidney transplant hospital, check "Yes." Otherwise, check "No."

If the hospital has a swing bed agreement with the Department of Health and Human Services, check "Yes" and state the date of the agreement.  Otherwise, check "No".

If the provider is a rural hospital with a certified SNF, that has less than 50 beds in the aggregate for both components, check "YES" if the provider has elected the swing bed optional method of reimbursement.  Check "NO" if the provider has not selected the swing bed option method.  Otherwise check "N/A."

ITEM 5. MANAGEMENT SERVICES.

If the institution purchased management and/or administrative support services from an outside supplier or organization, check "Yes" and report the amount being claimed in the cost report.  Otherwise, check "No."  (See HCFA-Pub. 15-I, §§2135 - 2135.4 regarding such services.)

ITEM 6. DEPRECIATION.

This item provides for furnishing certain information concerning depreciation.  All applicable items must be completed.  (See HCFA-Pub. 15-I, chapter 1, regarding depreciation.)
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Item a.1 through a.3.--Indicate on the appropriate lines, the amount of depreciation claimed under each method of depreciation used by the hospital during the cost reporting period.

Item a.4.--The total depreciation shown on this line may not equal the amount included in the capital related cost lines on the Trial Balance of Expenses, but represents the amount of depreciation included in costs on Worksheet A, column 7.

Items b through h.--All questions must be answered.

Rev. 1
15-37

1506.
FORM HCFA-2552-84
04-85

1506.
WORKSHEET S-3 - HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

COLUMN DESCRIPTIONS
Column 1 - Number of Beds.--Indicate the number of adult and pediatric beds available for use by patients at the end of the cost reporting period.

A bed means an adult bed, pediatric bed or newborn bed, maintained in a patient care area for lodging patients in acute, long term or domiciliary areas of the hospital.  Beds in labor rooms, birthing rooms, postanesthesia, postoperative recovery rooms, outpatient areas, emergency rooms, ancillary departments, nurses§ and other staff residences and other such areas which are regularly maintained and utilized for only a portion of the stay of patients, primarily for special procedures or not for inpatient lodging, would not be termed a bed for these purposes.

Column 2.--Enter the total bed days available.  Bed days are computed by multiplying the number of beds (excluding newborn) available throughout the period by the number of days in the reporting period.  If there is an increase or decrease in the number of beds available during the period, the number of beds available for each part of the cost reporting period should be multiplied by the number of days for which that number of beds was available.

Column 3.--Enter the number of interns and residents (full-time equivalent) in an approved program for the hospital only.  The number of FTE interns and residents is the sum of:

1.
Interns and residents employed 35 hours or more per week, and

2.
One half of the total number of interns and residents working less than 35 hours per week regardless of the number of hours worked.  Interns and residents in unapproved programs and those on the hospital§s payroll who only furnish services at another site must not be included in the count.  (See HCFA-Pub. 15-I, §2802G.)

Note:
The final PPS regulations, at 42 CFR 405.477(d)(2)(v), relaxed the requirement that interns and residents be employees of the hospital.  For cost reporting periods beginning on or after January 1, 1984, a hospital may count interns and residents if they are employed by an organization that has a long-standing historical medical relationship with the hospital.  The count is made as of the last day of the preceding fiscal year.

Column 4.--Where interns and residents are used by the hospital to perform the duties of an anesthetist, the related FTEs must be excluded from the interns and residents count in column 3 (42 CFR 405.477(d)(2)(ii)(A)).  Enter in column 4 the FTEs relating to interns and residents performing the duties of an anesthetist.

Column 5.--Enter on each line, the number of FTEs in column 3, less the FTEs in column 4.
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Columns 6 and 7.--The average number of employees (full-time equivalent) for the period may be determined either on a quarterly or semiannual basis.  When quarterly data is used, add the total number of hours worked by all employees on the first payroll at the beginning of each quarter and divide the sum by four times the number of hours in the standard work period.  When semiannual data is used, add the total number of hours worked by all employees on the first payroll of the first and seventh months of the period, and divide this sum by two times the number of hours in the standard work period.  Enter the average number of paid employees in column 6 and the average number of nonpaid workers in column 7 for each component, as applicable.

Columns 8 through 10.--Enter the number of discharges including deaths (excluding newborn and DOAs) for each component by program.  A patient discharge, including death, is a formal release of a patient.

Note:
For those providers participating in both titles XVIII and XIX, column 10 must be completed.  If these data are not supplied, the cost report will be considered incomplete and may be rejected.

Column 11.--Enter the number of discharges including deaths (excluding newborn and DOAs) for all classes of patients, for each component.
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