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Other (Insurance) Days (87 & 27) 114
Other Patients (D & E)   /2
Average LOS (Other) 57 Days

All Patients (90+45+29+92+87+27) 370 Days
Total Number of patients  /6
Average LOS for all patients 61.67 Days

Enter the hospice’s average length of stay, without regard to payer source, in column 6, line 15.

Line 16.--Enter the unduplicated census count of the hospice for all patients initially admitted and
filing an election statement with the hospice within a reporting period for the appropriate payer
source.  Do not include the number of patients receiving care under subsequent election periods.
(See CMS Pub. 21 §204.)  However, the patient who initially elects the hospice benefit, is
discharged or revokes the benefits, and elects the benefit again within the reporting period is
considered a new admission with each new election and should be counted twice.

The total under this line should equal the unduplicated number of patients served during the
reporting period for each program.  Thus, you would not include a patient if their stay was counted
in a previous cost reporting period.  If a patient enters a hospice source other than Medicare and
subsequently becomes eligible for Medicare and elects the Medicare hospice benefit, then count
that patient only once in the Medicare column, even though he/she may have had a period in
another payer source prior to the Medicare election.  A patient transferring from another hospice
is considered to be a new admission and is included in the count.

Line 17.—If the hospice componentized (or fragmented) its administrative and general service
costs, enter “1” for option 1 and “2” for option two.  Do not respond if A&G services are not
fragmented.  (See §3820 for an explanation of the A&G componentization options.)

Line 18.—Are there any related organization or home office costs claimed?  Enter “Y” for yes or
“N” for no in column 1.  If yes, enter the Chain Home Office’s provider number in column 2.  If
yes, complete Worksheet A-8-1.

3810. WORKSHEET A - RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE
EXPENSES

In accordance with 42 CFR 413.20, the methods of determining costs payable under title XVIII
involve making use of data available from the institution’s basic accounts, as usually maintained,
to arrive at equitable and proper payment for services.  Worksheet A provides for recording the
trial balance of expense accounts from your accounting books and records.  It also provides for
reclassification and adjustments to certain accounts.  The cost centers on this worksheet are listed
in a manner, which facilitates the transfer of the various cost center data to the cost finding
worksheets (e.g., on Worksheets A, B, B-1, the line numbers are consistent, and the total line is
set at 100).  Not all of the cost centers listed apply to all providers using these forms.

If the cost elements of a cost center are separately maintained on your books, reconcile the costs
for the accounting books and records with those on this worksheet.  The reconciliation is subject
to review by the intermediary.

Standard (i.e., preprinted) CMS line numbers and cost center descriptions may not be changed.
If you need to use additional or different cost center descriptions, add additional lines to the cost
report.  When an added cost center description bears a logical relationship to a standard line
description, insert the added label immediately after the related standard line description.
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Identify the added line as a numeric (only) subscript of the immediately preceding line, except
when subscripting administrative and general (A&G) costs.  That is, if two lines are added
between lines 5 and 6, identify them as lines 5.01 and 5.02.

But if A&G costs (line 6) are subscripted, eliminate line 6 and begin subscripting with line 6.01.
If additional lines are added for general service cost centers to Worksheet A, corresponding
columns must be added to Worksheets B and B-1 as well as lines to Worksheet A-1, A-2, A-3, B,
and B-1 for cost finding.

Cost center coding is a method for standardizing cost center labels used by health care providers
on the Medicare cost reports.  Form CMS 1984-99 provides for preprinted cost center descriptions
on Worksheet A. The preprinted cost center labels are automatically coded by CMS approved cost
reporting software.

These cost center descriptions are hereafter referred to as the standard cost centers.  Nonstandard
cost center descriptions are identified through analysis of frequently used labels.

Column 1.--Obtain salaries to be reported from Worksheet A-1, col. 9, line 3-100.

Column 2.--Obtain employee benefits to be reported from Worksheet A-2 col. 9 lines 3-100.

Column 3.--If the transportation costs, i.e., owning or renting vehicles, public transportation
expenses, or payments to employees for driving their private vehicles can be directly identified
to a particular cost center, enter those costs in the appropriate cost center.  If these costs are not
identified to a particular cost center enter them on line 32.

Column 4.--Obtain the contracted services to be reported from Worksheet A-3, col. 9 lines 3-100.

Column 5.--Enter in the applicable lines in column 5 all costs which have not been reported in
columns 1 through 4.

Column 6.--Add the amounts in columns 1 through 5 for each cost center and enter the total in
column 6.

Column 7.--Enter any reclassifications among cost center expenses in column 6 which are needed
to effect proper cost allocation.

Worksheet A-6 reflects the reclassifications affecting the cost center expenses.  This worksheet
need not be completed by all providers, but is completed only to the extent reclassifications are
needed and appropriate in the particular circumstances.  Show reductions to expenses in
parentheses ( ).

The net total of the entries in column 7 must equal zero on line 100.

Column 8.--Adjust the amounts entered in column 6 by the amounts in column 7 (increases and
decreases) and extend the net balances to column 8.  The total of column 8 must equal the total
of column 6 on line 100.

Column 9.--Enter on the appropriate lines in column 9, the amounts from Worksheet A-8.  The
total on Worksheet A, column 9, line 100 must equal Worksheet A-8, column 2, line 11.

Column 10.--Adjust the amounts in column 8 by the amounts in column 9, (increases or decreases)
and extend the net balances to column 10.
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