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Purpose: This tool is intended to help hospitals understand the key areas of the Medicare cost report (MCR)
that HRSA reviews when determining hospital eligibility for the 340B Program.

Background: HRSA uses a hospital’s Medicare cost report to validate parent hospital (covered entity) and off-
site outpatient facility (child site) 340B Program eligibility during 340B Program registration, reinstatements,
recertification, and program audits. This tool outlines areas of the MCR that are used to verify hospital:

CMS provider information
Eligibility as a 340B covered entity
Off-site outpatient facility eligibility for child site registration
Entity-owned pharmacy eligibility as a shipping address

Medicare Cost Report Worksheets

Worksheet

Worksheet S,
Parts |, I, & 1l

Information Used by HRSA

Cost report filing information
(provider number, dates, signature):

e Provider CMS Certification
Number (CCN) (formerly
known as the Medicare
Provider Number)

e PeriodFrom___ To_
(cost reporting period)

e Part| - Cost Report Status
Date, Time (cost report
filing date and time)

e Part Il — Certification
(hospital official certification
statement and encrypted
signature along with
encrypted signature stamp
— wet signature not
acceptable)

Statutory Requirement or HRSA Guidance

Section 340B, subsection (a)(4) of the Public Health
Service Act! describes the requirements to meet the
definition of “covered entity,” including CMS hospital
classifications and information obtained from the most
recent cost reporting period.

Worksheet S-2,
Part |

Parent hospital information
(address, control type, and CMS
designation):

e Lines 1 and 2 — Hospital
and Hospital Health Care
Complex Address

e Line 21 — Type of Control

e Line 35 - Indicates CMS
designation as a Sole
Community Hospital (SCH)

e Line 105 — Indicates CMS
designation as a Critical
Access Hospital (CAH)

Section 340B, subsections (a)(4)(L)(i), (M), (N), and (O)
of the Public Health Service Act describes the 340B
eligibility requirement for a hospital to be:

Owned or operated by a unit of State or local government,

A public or private non-profit corporation which is formally
granted governmental powers by a unit of State or local
government, OR

A private non-profit hospital which has a contract with a
State or local government to provide health care services
to low-income individuals who are not entitled to benefits
under Medicare or Medicaid

1 Section 340B of the Public Health Service Act, https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf, accessed on 7/14/2022.
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Worksheet Information Used by HRSA

e Line 116 — Indicates CMS
designation as a Rural
Referral Center (RRC)

Statutory Requirement or HRSA Guidance

Additional supporting documentation may be required to
confirm the hospital meets one of the three eligibility
criteria above.

Examples of additional supporting documentation
confirming the above requirements are outlined in
HRSA'’s 340B Program Hospital Registration
Instructions?.

Worksheet E,
Part A

Hospital’s disproportionate share
hospital percentage (DSH%)
e Line 33 — Allowable
disproportionate share
percentage

Section 340B, subsections (a)(4)(L)(ii), (M), and (O) of
the Public Health Service Act describe the minimum
disproportionate share adjustment percentage (%)
required for each hospital covered entity type:

e DSH, CAN, and PED: DSH% > 11.75%
e SCHand RRC: DSH% = 8%

The above requirements are confirmed in HRSA’s 340B
Program Hospital Registration Instructions. In
addition, children’s hospitals (PED) that file a Medicare
cost report may use the data within Worksheet S-3 to
calculate their DSH% (Worksheet S-3, Part |, lines 2 and
14 may be used to calculate the Disproportionate Patient
Percentage [DPP]).

Worksheet A Expenses for hospital cost centers:

e Column 7 — Net Expenses
for Allocation

HRSA’s 1994 Outpatient Hospital Facilities
Guidelines? state that off-site outpatient facilities must be
listed as reimbursable on the hospital’s most recently filed
Medicare cost report and have associated outpatient
expenses and charges in order to be eligible to register for
the 340B Program as a child site.

Worksheet C Charges for hospital cost centers:

e Column 7 — Charges /
Outpatient

HRSA'’s 340B Program Hospital Registration
Instructions state that “if the costs and charges from
more than one clinic, service or facility are rolled up to a
single cost center, you will need the specific costs and
charges from the working trial balance” for registration.
See Appendix A for an example of a trial balance, and
Appendix B for an example of how to register multiple
departments that role up to a single line on the cost report
as separate child sites.

The images within Appendix A below provide additional details about what HRSA looks for when reviewing a hospital’s
Medicare cost report. Appendix B provides an example of how to use the hospital’s Medicare cost report to identify the
necessary values to input into 340B OPAIS during a child site registration.

2 Health Resources and Services Administration (HRSA) 340B Program Hospital Registration Instructions, updated 2/11/2019,
https://www.hrsa.gov/sites/default/files/hrsa/opa/hospital-registration-instruction-details.pdf, accessed on 7/14/2022.

3 Health and Human Services (HHS) Notice Regarding Section 602 of the Veterans Health Care Action of 1992 Outpatient Hospital Facilities, Fed Reg.
Vol 59, No. 180, September 19, 1994, https://www.hrsa.gov/sites/default/files/hrsa/opa/outpatient-hospital-facilities-09-1994.pdf, accessed on 7/14/2022.
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Only sites billing using this
provider CCN may be
registered as child sites
under this parent hospital.

Worksheet S, Parts |, Il, & 111 The cost reporting period should

represent the most recently
completed period and all worksheets
must be for the same cost reporting

period.
01-22 FORM CMS3-2552-10 / 40590 (Cont)
This erpurt = roguired by bew 42 LSC ¥ 42 CFE 413 2b)p Fuilue 10 noport can reanit m il x| TURM APPRLVED
resede wina= thr uf the crnl topusriing penicd being deeme] overpuvesenda (43 USC L3950 OB '\HJ T EUR L]
1
HUOSPITAL AND HOSPITAL HEALTH CARE P || PROVIDER CCK PERIGY Wl:lJ-I.K_'iHL.I-.T 5
COMPLEX COST REPORT CERTIFICATION FROM PARTS L I1& L0
AMD SETTLEMENT SUMMARY T
FART 1- L0S] REPORT STATLS —
Provider e oy | L. | | Diecooscaly r [T Tirme: 1 -
2 | | Manuafly praguired cost repon 1 |
i [ | ifthi is an oroended repon enter the oumber of times the poovides resobmsnsd this oost repon
4. | | Madicore Unibiosres. Eser "F° for fsll or 51" for kow.
Contracior 3 | ] Cost Report Stans fi. Dabe Recerved: L NPR Diaie
use only {1h As Sobmirned 7. Comtracsar Mo, LI Comracior's Vegdar m]l:“J L. “ . -
(2} Sentled withont mudi £ [ ] lmitial Report far this Provides OCN 12| (et whem x4 This is the “official” cost report filing
{3 Sett ke wnth auda 49, [ | Final Report for this Provider OCN times: pengeenid = (-5 .
{4} Reopened L date and time and governs when a
< . . .
L5) Ameled - hospital and off-site outpatient
PART 1= CERTIFICATION 0¥ . O FINENCLL (8 FNCER OR ADNINOTRATOR F PROFIDERS)

facilities can be registered or will be
TRIISRETRESER T AT UR FALSIFICATION CF AWy TNE

ACTION, FINE ANTNOR MPRISONMENT LDER FEDERAL LAW. FURTHERMORE. IF SERVICES IDENTIFIED 14 THIS pibort|  t€rminated.
THE PAYMENT DIRECTLY DRt INMRECTLY OF A KICKBACK OF WERE OTHERWISE ILLEGAL CRIMINAL CIVIL AND AR

IMPRISONMENT MAY RESULT.
CERTIFICATION HY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S )

1 HERERY CERTIFY that | bave peail the shove cemificarion stmement and that [ Bave examined the scoompasyving eleotronicsly GRd or mumislly submitted cost repon sl
saodhomatied cost repor med the Balwwe Sheer and Soitenses of Revesse ond Expenses prepared by | Prllyider Mamses{s b and Nambens (] for the
cist feponing period beg s ending anil 1o the best ul’m'\r Imrmiedge and belief, this p nad SERDCIRRCH AT TTUE, COrmed.
camplete and prepared fruts the books mnd records of the provider m accondms with spplicshl: meructions, ewept & soted | furthefeertify tr | am forilsr wid the
Torws and pegulmism regnlations regardieg the provsson of beahh cane sernces. ond tha the services idencified o ths sost report wese frovided m eompliance with such loes

\
PP AR Eh LAUEF FEANC LI ARSI ER C RS R TR Ll ALl cLRE TREINA

[ X NCrNA TURE STATEAMENT
I harvee rend snd agros with the abve cerificmion satement . | certity
that | intend my eleetronic sepmanfte on this cerificstion be the Epally
binding equivalent of my onginal sesaiure

Sy

S Uriwsad Nomi

A
The Hospital Chief Financial Officer or Note: Certain facility types are identified by the
Administrator must use an encrypted following numbering convention in their provider
signature for Worksheet certification (wet CCN:
signature not sufficient). The encrypted
signature date and time must match the  Childrens (PED): ##-33##
date/time prepared on all worksheets. e Critical Access (CAH): ##-13##
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Worksheet S-2, Part |
4050 (Cont. ) FORM CMS-2552-10 1]-22
“HOSPITAL AND HOSPITAL FIALTH CARE FROVIDER CLN. | PERIDD WORLEHEET 5.2 [
COMPLEX IDENTIFRECATION DATA FROM PARTE
18]
Tonprital fa) F3cgatall HEalth Cre Comgiis Adsrss o
I | Soee | T | | 1
2 I Cuy | State | AT | Cioesiv: | 2
Huospitil sl Bimsgatal-aed Cimigamnenl Ideniilastio X — - = =
[ (. CHEA Provales Dare Pavmes Sysiem (P, T, 0,18 N)
ll'.r.:quw. \ .\Iu:._- ) P e wiifibey T i r_ll:l:s_';J Y — IZ\"‘. IIII NI
[ \ 1 ¥ 4 [] s T [
3§ Hosgraal \ E]
3 | Subprovider L L. . 3
7 [ Subprager - This is the address of the parent hospital. 3
B | Subproveler (Dnhsr) [
A T T Any service with a different physical 7
W | Wik Blese T T . L]
T | Trospant Based 55T address needs to be individually registered 7
—t——— as a child site on 340B OPAIS. -
12 | Hespaal Based HHA 13
13 | Separmely Cemilial ASC 13
04 IIW'-llul-Huullm\En.'.' |4
13 | Hespasd Based Health Clisee-RESC 15
I | Hempital Based Health Clissc- FOHI Liy
17 | Hompratal Hased { CMESC, OORT ad OPT) X
I8 | Renad Diskyss [E]
[ER [ [E]
: o m
[ 21 J Tvpe ul control {sce st | 11
The type of control is taken from the CMS
Hospital Cost Report Information System
(HCRIS) and indicates the hospital’s
classification or designation. Control type
options for line 21 are listed here. Control
% =1 P - i iy s i P .
Line 21--Indicate the type of control under which the hospital operates: types 3-6 are not eligible to register for the
1 = Voluntary Nonprofit, Church 8 = Governmental, City-County 340B Program.
2 = Voluntary Nonprofit, Other 9 = Governmental, County
3 = Proprietary, Individual 10 = Governmental, State o
4 = Proprietary, Corporation |1 = Governmental, Hospital District
5 = Proprietary, Partnership 12 = Governmental, City P
6 = Proprietary, Other 13 = Governmental, Other =
7 = Governmental, Federal
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1 2 3
26 | Enter your standard peopraphse classification {not wage) stafus af the beginmang of the cost reporting perod. Enter "1 for urban or =2 for rural a
I7 | Enter your standard geopraphs: classification (not wage) status af the end of the eost reposting penod. Eater m column §, *17 for irban or 2" for airal 27
: Z . |
If this i a sole community bespital (SCH), enter the number of peneds SCH stans i effect i the cost reporimg period. a5
ubhsequent dates. Hewinmmng: Erufing: 34
1f thus 15 a Medscare dependent bospital (MDH), enter the ddimber of persods MIDH stanis is m <ffect m the oost repeiting penod. i7
I this bospital a former MIDH that is eligible for the MDH transstsonal payment m accordance with the FY 2016 OPPS final rule? Bger *¥" for yes or for no. {see instructions b 37.01
Ifline 37 is 1. enter the bepinning snd ending dates of MDH seatus. 17 Tine 37 is greater than 1. subscript this lne for the munber ¥ ad enter subseguent dates. Beginnang: Ending: k]
Dioes thas facality queakify for the tmpatient bospital paymient adjostment for low volie : 34
Dhoes the facility meer the mileage requirements in sccondance with 42 CFR 412101
4l | 1s this hospital subgeet o the HAC program rechection sdjustrment” Enter =Y for yes ar 40
for discharpes on or after October 1. {see mstmchons)
TORM CMS 235210 (01-2023) (INSTRUCTIONS FOR THIS WORKSHEET ARE FUBLISHED 1N CMS FUB. 13-Z, SECTION 3007.1) There are a few lines that identify specific
40-504 Rev. 17

types of hospitals (i.e., CMS designation):

01-22 FOEM CMS-2552-10 Li 35: SCH 4090 (Cont.)
HOSPITAL AND HOSPITAL HEALTH CARE hd ine . WORKSHEET 5-2
COMPLEX IDENTIFICATION DATA . PART I (CONT.)
e Line 105: CAH
< A .
p- 5 e Line 116: RRC 7
Dioes thas hospital gualify as 2 CAH? [T
Ealin - 0 Lk
107 | Cortumas 1:1f e 1095 i Y, 55 this facaliy eligibie for cost reimibiirsement Tor LR traimg programs? Exter ™Y for yes o *N" fof oo i cobimnn 1. (o0 famctaity 07
Cious i cobumn | s i Y, do vou frain l&Rs man & m in the CAH's excluded IPF and/ofIRF wnmils i Enter "™ for vis or "N* for no n colume 2. (see instructxns)
108 | Is this a rural bospital qualifying for an excepiion w the CRNA fee schedule? See 42 CFR 412.113(c). Emter Y™ for yes or "N for no. ]
Phlysical Occupativnal Speech Respiratory
1 2 3 4
TO9% | 17 1k Fomprind ushafics = 5 CAT] or & cost provicter, 7e therapy Services provided by ouleale suppher? Enter V" Tar ves o " for 1 for each by T
1
116 | Dad this hospital partscipate m the Rum! Community Hospaal Demonstration progect {£4 10A Demorstmation) for the current cost reparting perfd?  Enter "Y' for ves or "N" fix no. (1T
If yes, complete Worksheet E, Part A, Enes 200 through 218, and Worksheet E-2, lises 200 throwgh 213, as applcable.
/ L :
101 | I ks fiae ity gualifies as a CAH, did it participate 10 the Frostser Community Health Integration Progect (FCHIP) demsonstration for this offst reporting penod? Enter "Y'= for ves o "N or for m colisng | 11
17 the response wcolumn | 5 Y, enier the integraton prong of the FCHIP demo in which tas CAH is participating n column 2. Enser ol that apply: "A™ for Ambulance services for addiiensl beds: and'or *C for ele-health services.
1 2 E]
112 | Dad this hospitnl participate m the Pennsylvama Riral Heahth Model demonstratzon for any portion of the cument cost reporting penod?  Enter =Y* for yes or "N® for oo in cobommn 1. 1 cobumn 1 s "Y', enter n 11z
columi 2. the date the bospital began participatang i the demonstration. In columi 3, enter the date the hospital ceased partstipatiogin the demonstiation. if appbcable.
Miscellaneous Cost Reporting Information 2 E]
T15 | Te s an all-inchisive rat provides? Enter - fof yez o "N for o 1 coliimn 1. I colimn 1 55 yes, enter the metod msed (A JR, o E oaly) i oolimmn T s
If column 2 = "E", enter in colurnn 3 either 937 percent fisr shoet term hospital or "985 percent for lorg term care {includes psyfhasinc. rehabalitanion amd long term hospids
providers } based on the definition in CMS Pub.15-1. chapter 22, §2208.1.
f . | !
Is.this faciliry classified as a referral center? Enter =Y™ for ves or "N for pi. 116
> e 117
I thee mualpractice imurance a clams-made or occurrence policy? Enter | il the poley is daimn- made. Emter 2 of the policy = occurrence. 118
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Worksheet E, Part A

34

Prime

(2=
Apexus’
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Vendor

PROGRAM™"

4090 (Conl.) FORM CMS-2552-10 01-22
CALCULATIRN OF BEIMELURSEMENT TROVIDER CCH IERELY WORRSHEET E,
SETTLEMENT FRrimd PART &
COMPONENT CCN (L1}
1
Check apphosbie howx: I [ | Huospiial [ ] PARHM Demosiemion
FART A - INPATIENT HUSPTLAL SERVILES UNDER [PPS
1 ther than celer paymens 1
[T ther than oeiler pavments [or dechirges ooomming prior so October 1 (see msiructions) LA
102 § DRG smowts other than oetlier pavments fbr dscharges ocomring on or sfier Ociober | {see Esiniciions) 1.2
[ r Bicdel 3 BPL] o discharges oo o LS
1.0 § DR for federal specific opemting pavmes for Model 4 BPCE for disciarges coowming on or sfier Ooober | (560 nstuctions) L
B 241
i discharges o Model 4 BRCT [z metnoctions ) 202
ilscharges oocurmms prier 1o Uclober 1 {sec mstrucios| 24k
puaveents for discharges oocurmmg om o after Oieteber | jsee inaructions) 204
A J hlamsped comre somiilaned poryen ms ]
4 | Bed days availsile divided by manber of dovs in the cast reponing period | s6e insiructions § -
Indeect Mehod Eidueston Adjustn Caloalarans jur Hespazk
5 | FTE count for allopathic and osteopathic srograms for the most recemt com repart period ending onor before L1031/1599% | sete metructons) 3
6 | FTE coum for sllopathic and osteopathic progrems that O T 8 accullance Wilh 42 LTI 41 3. 191 2} [
7 ] hibA B232 reduction e IME cap as specified under 43 CFR 212 104 7
T § A §3503 reduction smoent {0 the IME cap s specified meder 43 CFR 2123 10501 1 ivicB . S NG 1A
# | Adpsinen (= ]
with 42 CFR 413, 78k 403 T e )i iv), 6 FR 26340 (hey 12, 15999, md
HAN § The amouni of incresse o the hosprinl was swarded FTE cap shois under §35 Al
B2 § The amouni o hi spital was awanded FTE cap slots fom 5 chosed tenchin pritil under 55506 Bz
4 | Semn of hnes 3 plos 6 mms nes 7 sl 700, jplismms Ine B, plus lines 3000 and BAI2 {see instructians) y
141 § FTE couni fior sllopaihic and osteopathic grogrems i the cunmem yeor from your records 1
11 P FTE coum for residesis m deoial sad podning progroms 11
12 § Crrvent vear allowahle FTE (ser mstnociiogs) 12
13 lorarah e FTE count for the prios vear 15
14 wablk: FTE count for the penubtimete vear if that vear ended om oo atber Sepiember 51, 1997; otherwise cater 2ero 14
15 anes 11 shroueh 14 divaled by 2
Lh o fow resdems i inmsd vears: of the program
17 | Adesmment for ressdenis dspiaced by program or hospital closure Line 33 indicates the hospital's
18 | Aadpstied rodbig average FTE coum
19 | Crrrent vesr resalemm to hed rathn (lme [N devide) by line 4) disproportionate share adjustment
21 af resident fo bed ral (see Esinctons) .
5 percentage (DSH%). All hospitals (except
rk] . .
~ e for CAH) need to meet a minimum DSH%
Mansged Care | se mstnects)
Indirect Medicel Educetion Adjustment for the Add-on for §422 of the MbA threshold to be eligible for the 340B
23 | Mumber of addaxseal slopaihc and osteopathic IME FTE resident cap slbois under 23 CFR 202 108 (fj LjingiC |
24 esider COUITL over cap ([ see Estraciions) Pl’Ogram.
25
2h v bed raiis = lise 25 by lme 4) e
27 s kst ment [scior |see mErucTHis ) 2
] / 28
2801 JIME sadd-on sdpostmest smount - Mansged Care | soe insiructionms | ™ 281
24 | Total IME pavmes |=em of linss 32 and 283 / 29
o Clare {sum of lises 2301 ond ZR01) il
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11-17

FORM CMS-2552-10

[Ae=
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340B

Prime Vendor

PROGRAM™"

4090 (Cont.)

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BAL ANCE OF EXPENSES PROVIDER CCN PFERIOD: WORKSHEET A
FROM
T
RECLASSIFIED NET EXPENSES
COST CENTER DESCRIFTICHS TOTAL RECLASSIF]L- TRIAL BALANCE POR ALLOC AT
foamit cents) SALARIES OTHER foal. |+ col 2) CATIONS ool 3+ col 4) ADNUSTMENTS foul. § = col. 6]
i 3 ] 4 5 S i)
ARNCILLARY SERVICE COST CENTERS
30 3 Cipera e &
31 51
i1 52
53 EE]
34 54
35 55
S Zh
EE b
D S0
£l &l
[] PBEP Clnicel Labhomtory Services- Prograim { [
[ Whole Biood & Packed Red Blood Cells [F]
%] Hbood Ssoring. Processing, & Trans [H]
[ Ensirany &
[=] Fs T [
[ Phneacal Therapy [
3] Crocupational Theraps [
[ I i
[ ]
T T
1l Tl
T2 T2
73 T3
1 T3
T Cibier Anacill ™
7 7T | Allogeneic m Cell Acguisiiion ]
DOUTPATIENT SERVICE COST CEMTERS
N kh Clinse |BRHC) =3
[T v Clualified Health Center (FOHC) i
6T )
vl RETC ol
32 Crhsenvation Beds a2
bl i BURSABRLE COST CENTERS . . !
,.‘__ Th T Lol Thop & Conioen | Lines 190 and above represent nonreimbursable cost —
141 15100 | Respanch ce nters 191
192 | 1%500 | Piwsicans’ Provate (fices * 152
193 [EETT Workors 9
194 Cither Nonreimbursable {specify) [ET]
20 TOTAL fsum o i HH}
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11-17 FORM CMS5-2552-10 4090 { Cont.)
CORPUTATEON OF RATID OF COSTS TO CHARGES PROVIDER OCN PERICHY WORKSHEET C B
FROM PARTI
T
s Charges
Tutal Cast BCE TEFRA PS
COST CENTER DESCRIPTIONS ifram Whst B, T'oaml Dhis- T'casl Cost o Ingiacieem Inpatient
Pt 1, cel, 26) Casis alkowince Casis Ingaticna Chutpatient Crber Ratic Hatio Flmtio
| 3 4 5 i ] ] I 11
INPATIENT ROUTINE SERVICE COST CENTERS
30 | Adalis and Pedmincs (Cesernl Boaime Care) il
b | Imemsive Care Lt 11
2 | Coronary Care Lina 12
331 | Bum Intensive Care Unit 13
4 | Surgical Imiensey id
3 JOmher Special Care (specify) 15
4y | Subgrovider 1P 4
41 | Subgmrosider IRE 41
42 | Subgprovvider | Specify 42
43 41
44 dd
4 as
a6 4
LARY SERVICE COST CENTERS
S i Rooim 3
i1 | Recovery Rooem i1
52 | Labor Room and Debivery Boom i
331 | Anesthesiology i3
54 [ Hadiptogy-Diagnosuc . . . . L)
55 [Raticio Thempeuts Reimbursable clinics (lines 50-118) must -
35 also show outpatient charges in order to &
E] register for the 340B Program as a child site 5]
35 . ¥
g T—— of the hospital. e
ol [ PHEP Cleocal Labomaiory Services-Frem. Linky (]
62 | Whale Blood & Packed Red Bloosd Celks [
63 | Blood Ssoring, Processmp. & Trans [
B4 | lnfrave =
63 | Hespie 3
6k | Phosical Thersgy [5]
67 | Occupatuomal Themupy 7
08 | Speech Pathology [
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Appendix A: Example Trial Balance
FY2021 Trial Balance
7/1/2020-6/30/2021 Worksheet A Worksheet C
DeptID  DeptName Cost Report Line Salaries/Wages Other Expenses| Total Expenses Inpatient Revenue/ Outpatient Revenue |Total Revenue
OR0121  Operating Room 50.00 S 50,000.00 S 35,000.00" $ 85,000.00 S 127,500.000 S 148,750.00 | $  276,250.00
OR0122  Pre Op 50.00 $  25000.00 $ 18000.00f $  43,000.00 $ 64,500.00 $ 75,250.00 | $  139,750.00
OR0123  PACU 50.00 S 28,000.00 $  20,000.00) $ 48,000.00 S 72,000.00] S 84,000.00 | $  156,000.00
Subtotal $ 103,000.00 $  73,000.00| $ 176,000.00 ~_—3 264,000.00] $ 308,000.00 | $  572,000.00
RD0221  Diagnostic Radiology $  40,000.00 $  15,000.0 5\ \00 3 68,750.00| $ 82,500.00 | $  151,250.00
RD0222  Xray $  40,000.00 % ; 0 68,750.00| $ 82,500.00 | $  151,250.00
Subtotal $ 80,00 ,0 b S 137,500.00, $ 165,000.00 | $  302,500.00
HC0321 Internal Medicine Clinic - Hospital 575,000.00 S - S 1,150,000.00 | S 1,150,000.00
HC0322  Family Practice Clinic - Hospital 517,500.00 S 5 S 1,035,000.00 | $ 1,035,000.00
HC0323  Pediatrics Clinic - Hospital 5,250.00 | $  431,250.00 $ -1 862,500.00 | $  862,500.00
HC0324  Pain Clinic - Hospital . $ 101,250.00) $ 776,250.00 S 5 S 1,552,500.00 | $ 1,552,500.00
HC0325  Dermatology Clinic - Hospital &= 750,000.00 "$==112:300:0¢ | $  862,500.00 S » S 1,725,000.00 | S 1,725,000.00
HC0326  Cardiology Clinic - Hospital S 875,000.00 $ 131,250.00 $ 1,006,250.00 S - S 2,012,500.00 | $ 2,012,500.00
HC0327  Neurology Clinic - Hospital S 888,000.00 S 133,200.00 $ 1,021,200.00 S - S 2,042,400.00 | S 2,042,400.00
HC0328  Gastroenterology Clinic - Hospital S 809,000.00 $ 121,350.00) $ 930,350.00 S - S 1,860,700.00 | $ 1,860,700.00
Subtotal $ 5,322,000.00 | $ 798,300.00| $ 6,120,300.00 Subtotal $ -1 12,240,600.00 | $ 12,240,600.00
0C0421  Opthalmology Clinic - Offsite S 872,000.00f S 130,800.00 ' S 1,002,800.00 S - S 2,206,160.00 | S 2,206,160.00
0C0422  Rheumatology Clinic - Offsite $ 815000.00| $ 122,250.00f $ 937,250.00 $ -1 2,061,950.00 | $ 2,061,950.00
0C0423  OB/GYN Clinic - Offsite S 789,000.00f S 118,350.00/ S 907,350.00 S - S 1,996,170.00 | S 1,996,170.00
0C0424  Neurology Clinic- Offsite $ 857,000.00| $ 128550.00f $ 985,550.00 $ -1 2,168,210.00 | $ 2,168,210.00
0C0425 ___ Dermatology Clinic - Offsite $ 775000.00| $ 116,250.00f $ 891,250.00 $ -1 1,960,750.00 | $ 1,960,750.00
S 799,000.00/ S 119,850.00/ S 918,850.00 S - S 2,021,470.00 | S 2,021,470.00
The Trial Balance itemizes individual departments that bl $ 4,907,00000 $ 736,050.00 $ 5,643,050.00 [l Subtotal $ _ | §  12,414710.00 | $12,414,710.00
operate under a single line on the MCR. It is common to
have many departments under line 90.00, as it represents $10,412,000.00 | $ 1,637,350.00 | $ 12,049,350.00 Total S 401,500.00{ $ 25,128,310.00 | $ 25,529,810.00
the clinics integral to the hospital. In order to register for
the 340B Program, each department must have expenses
and outpatient revenue.
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Appendix B: Registration Example — Multiple Departments Rolling up to a Single Line on the MCR

A covered entity recently opened a Cardiology, Neurology, and Gastroenterology clinic within the four walls of the hospital. These
clinics newly appear on the most recently fled MCR under line 90.00 (departments HC0326, HC0327, and HC0328 in the example

trial balance above). The covered entity would like to register these clinics on 340B OPAIS during the next quarterly 340B
registration period.

Example: Cardiology Clinic — Hospital registration

Step 1: Identify the Net Expenses for Allocation for line 90.00 from Worksheet A, Column 7, and input into the “Net Expenses
(Worksheet A)” field within the “Cost Center Information” box on 340B OPAIS during registration.

11-17 FORM CMS-2552-10 4090 { Conl. )
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENZES PROVIDER CCN PERIOD: WORKSHEET A
FROM
[LE]
RECLASSIFIED WET EXPENSES
COST CENTER DESCRIFTICHNS TOTAL RECLASSIF]- TRIAL BALANCE FOR ALLOCATION
foemit cents) SALARIES OTHER feal. | +col 2) CATIONS feol 3+ col 4) ADNUSTMENTS foul. § = col. 6
| 2 ] 4 L] 1] 7
77 ] 07 | Adlogeneic Stem Cell Acquesiion 17
OUTPATIENT SERVICE COST CENTERS
HE | s | Buml Heshh Clings (RHC) iE
WG Ml N Frdemlbv Chmlified Heslh et (FOECL T
Cost Center Information 56'120'30000 7]
21
Hospitals registering outpatient facilities must Identify one cost center line that the facility being registered falls under on the organization's mest recently filed Medicare cost report. Registrants will enter required figures from Worksheet A, Worksheet C and the trial [E]

balance corespanding to the latest filed cost report
Plaase select the line that the localion/clinic/service being registered is reported under. If the fine is not shown, select 'Not Present - Add', and enter the information required
In the fallowing fislds, enter the Net Expenses for Allocation for the entire line (Warksheet A, Column 7) followed by the total cutpatient charges for the entire ine (Worksheet C, Column 7), Next, enter expenses and oulpatient revenue from the trial b.

associated with the specific clinic. service or facility being registersd

90.00 Clinic 3 Net Expenses (Worksheet A) | $6,120,30000

Met Expenses (Worksheat A) is Required

Cost Center

Line Number

9
2 Outpatient Charges (Worksheet C)
Subscript 00 Cutpatisnt Charges is Required
e Specific Service/Clinic Cost (Trial Balance)
Deseription Clinic

Specific Servica/Clinic Cost is Required

Specific Service/Clinic Outpatient Revenue
(Trial Balance)
Slinic Qutpatient Revenue s

Cancel _,—
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Step 2: Identify the Outpatient Charges for line 90.00 from Worksheet C, Column 7, and input into the “Outpatient Charges (Worksheet C)”
field within the “Cost Center Information” box on 340B OPAIS during registration.

4090 (Cont. ) FORM CMS5-2552-10 11-17

COMPUTATEON OF RATEO OF COSTS TO CHARGES PROVIDER OCM PERIOD WORKSHEET €
FRO PARTI
{A]
L oxsts Charges
Toml Cost Theapy RCE Toaxl TEFRA PPS
COST CENTER DESCRIPTIONS i froem "Whst. B, Lumii Tzl Diis- Tzl (o lumms Cosl oo |npaticm Inpatiem
Part | col. 26) Al L oxsis allowance Losis Ingpariem Ciuipatient + godhumn 7§ Orther R Rasin Hatin
i ] 5 - ] h 7 L] 9 (i L1
&% | Electrocandiology 2
T | Elecireencephalogragin i
71 | Medical Supplies Charged 1o Patienis H
72 | Implanmble Devices Changed o Patients 7]
73 | Dougs Charged 1o Patiesis T3
4 ) Kenal Dialyss 4
75 | ASC (Mon-Distinet Pan 18
T § Dabes Ancilllery (specify) 7
1T A neic Simn Cell Acguisiion 17
OUTPATIENT SERVICE COST CENTERS
MK | Rural Health Clinic (RHC) HE
RS | Fedemlly Qualdied Healh Center (FOHC) P N EE]
T [ 11512,240,600.00 | 0
4| | Emergency . ' 1 ’ a1
0 Nivhemroniieam Flade dona inesnierinne '
Cost Center Information [E]
4309

Hespitals registering outpatient facilities must identify one cost center line that the facility being registered falls under on the organization’s mest recently filed Medicare cost report. Registrants will enter required figureff from Warksheet A, Worksheet C and the Irial
balance comrespanding to the latest filed cost report

Plzase select the line that the location/clinic/service being registered is reported under, If the fine s not shown, select 'Not Present - Add’, and enter the Information required

In the following fields, enter the Net Expenses for Allocation for the entire line (Waorksheet A Column 7) followed by the total outpatient charges for the entire fine (Worksheet C, Column 7), Next, enfer expenses angoutpatient revenue from the trial balance
associated with the specific clinic, service or facility being registered

Cost Center 90.00 Clinic o Net Expenses (Worksheet A) 56,120,30 .00

Net Expenses (Wogksheet A) is Required

Line Number

90
Qutpatient Charges (Worksheet C
p ges ) $12,2
Subscript 00 o
- Specific Service/Clinic Cost (Trial Balance)
Description Clinic

Specific Service/Clinic Outpatient Revenue
(Trial Balance)

Spe

Required

Cance' i
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Step 3a: Identify the Total Expenses for the specific department from the Expense trial balance and input into the “Specific “Service/Clinic
Cost (Trial Balance)” field within the “Cost Center Information” box on 340B OPAIS during registration.

Step 3b: Identify the Outpatient Revenue for the specific department from the Revenue trial balance and input into the “Specific
Service/Clinic Outpatient Revenue (Trial Balance)” field within the “Cost Center Information” box on 340B OPAIS during registration.

FY2021 Trial Balance

7/1/2020-6/30/2021 Worksheet A Worksheet C
DeptID DeptName Cost Report Line Salaries/Wages Other Expenses Total Expenses Inpatient Revenue Outpatient Revenue Total Revenue
HC0321 Internal Medicine Clinic - Hospital 90.00 S 500,000.00 S 75,000.00 S 575,000.00 S - S 1,150,000.00 $ 1,150,000.00
HC0322 Family Practice Clinic - Hospital 90.00 S 450,000.00 S 67,500.00 $ 517,500.00 S - S 1,035,000.00 $ 1,035,000.00
HC0323 Pediatrics Clinic - Hospital 90.00 S 375,000.00 S 56,250.00 $  431,250.00 S - S 862,500.00 S  862,500.00
HC0324 Pain Clinic - Hospital 90.00 S 675000.00 $ 101,250.00 S 776,250.00 S - S 1,552,500.00 $ 1,552,500.00
HC0325  Dermatology Clinic - Hospital 90.00 S 750,000.00 S 112,500.00 262.500.00 S - S 1,725.000.00 $ 1,725,000.00
HC0326  Cardiology Clinic- Hospital 90.00 $ 87500000 $ 131,250.00 $ - s 201250000 |$ 2,012,500.00
HC0327 Neurology Clinic - Hospital 90.00 S 888,000.00 $ 133,200.00 S 1,02%,200.00 S - S 2,400.00 $ 2,042,400.00
HC0328  Gastroenterology Clinic - Hospital 90.00 S 809,000.00 S 121,350.00 S 930/350.00 S = S ﬁOJO0.00 S 1,860,700.00

Subtotal $ 5,322,000.00 $ 798,300.00 $ 6,120,300.00 Subtotal $ - S / 12,240,600.00 S 12,240,600.00

Cost Center Information

Hespitals registering outpatient facilities must identify one cost center line that the facility being registered fafls under on the grganization’s mest recently filed Medicare cost report. Registrants will enter required figures from Worksheet A, Worksheet C a
balance comrespanding to the latest filed cost report

Please select the line that the location/clinic/service being registered fs reported under. If the fine is not shown, select ‘Mot Present - Add’, and enter the information required.

In the following fields, enter the Net Expenses for Allocation for the entire line (Waorksheet A, Column 7) followed by the total outpatient charges for the entire ine (Worksheet C, Column 7), Next
associated with the specific clinic, service or facility being registered

tar expenses and outpatient revenue from the trial b.

Cost Center 90.00 Clinic o Net Expenses (Worksheet A) 120’30000
Net Bgpenses (Worksheet A) is Required
Line Number 9
Qutpatient Charges (Worksheet C
P i ’ $12,240,600.00
Subseript a0 Outpatlent Charges is Required
Description == Specific Service/Clinic Cost (Trial Balance) $1,006,25000

Specific Servica/Clinic Cost is Regfliired

Specific Service/Clinic Outpatient Revenue SZ 012,500.00
(Trial Balance) % & :

;c-:ﬁ!m:‘c Qutpatient Revenue is

Cancel Bac Continue

Page 12

340B Prime Vendor Program | 888.340.BPVP (2787) | apexusanswers@340Bpvp.com | www.340Bpvp.com
© 2023 Apexus LLC. All rights reserved. 04252023



. . Ae— | 340B
Understanding the Medicare Cost Report Ape xus:| pimeerndor

Repeat steps 1-3 to register the Neurology and Gastroenterology clinics, using same information from Worksheet A, Column 7, line 90.00;
Worksheet C, Column 7, line 90.00; and the department-specific Total Expenses and Outpatient Revenue from the trial balances. Each
department that is registered should have unique values entered into the “Specific “Service/Clinic Cost (Trial Balance)” and “Specific
Service/Clinic Outpatient Revenue (Trial Balance)” fields in 340B OPAIS during registration.

Example: Neurology Clinic — Hospital

FY2021 Trial Balance
7/1/2020-6/30/2021 Worksheet A Worksheet C
DeptID DeptName Cost Report Line Salaries/Wages Other Expenses Total Expenses Inpatient Revenue Outpatient Revenue Total Revenue
HC0321  Internal Medicine Clinic - Hospital 90.00 S 500,000.00 $ 75,000.00 $ 575,000.00 S - S 1,150,000.00 $ 1,150,000.00
HC0322  Family Practice Clinic - Hospital 90.00 S 450,000.00 S 67,500.00 S 517,500.00 S - S 1,035,000.00 $ 1,035,000.00
HC0323  Pediatrics Clinic - Hospital 90.00 S 375,000.00 $ 56,250.00 $ 431,250.00 $ - S 862,500.00 $  862,500.00
HC0324  Pain Clinic - Hospital 90.00 S 675000.00 $ 101,250.00 S 776,250.00 S - S 1,552,500.00 $ 1,552,500.00
HC0325  Dermatology Clinic - Hospital 90.00 S 750,000.00 $ 112,500.00 $ 862,500.00 S - S 1,725,000.00 $ 1,725,000.00
HC0326  Cardiology Clinic - Hospital 90.00 S 875,000.00 S 131,250.00 _S_1.006.250.00 S - S 2.012.500.00 S 2,012,500.00
HC0327  Neurology Clinic - Hospital 90.00 S 888,000.00 S 133,200.00 S 1,021,200.00 S - S 2,042,400.00 S 2,042,400.00
HC0328  Gastroenterology Clinic - Hospital 90.00 S 809,000.00 $ 121,350.00 S  930,350.00 S - S 1,860,700.00 $ 1,860,700.00
Subtotal $ 5,322,000.00 $ 798,300.00 $ 6,120,300.00 Subtotal $ - S 12,240,600.00 $ 12,240,600.00
Example: Gastroenterology Clinic — Hospital
FY2021 Trial Balance
7/1/2020-6/30/2021 Worksheet A Worksheet C
DeptID DeptName Cost Report Line Salaries/Wages Other Expenses Total Expenses Inpatient Revenue Outpatient Revenue Total Revenue
HC0321  Internal Medicine Clinic - Hospital 90.00 S 500,000.00 $ 75,000.00 $ 575,000.00 S - S 1,150,000.00 $ 1,150,000.00
HC0322  Family Practice Clinic - Hospital 90.00 S 450,000.00 S 67,500.00 S 517,500.00 S - S 1,035,000.00 $ 1,035,000.00
HC0323  Pediatrics Clinic - Hospital 90.00 S 375,000.00 $ 56,250.00 $ 431,250.00 S - S 862,500.00 $  862,500.00
HC0324  Pain Clinic - Hospital 90.00 S 675000.00 $ 101,250.00 S 776,250.00 S - S 1,552,500.00 $ 1,552,500.00
HC0325  Dermatology Clinic - Hospital 90.00 S 750,000.00 $ 112,500.00 $ 862,500.00 S - S 1,725,000.00 $ 1,725,000.00
HC0326  Cardiology Clinic - Hospital 90.00 S 875000.00 $ 131,250.00 S 1,006,250.00 S - S 2,012,500.00 $ 2,012,500.00
HC0327 Neurology Clinic - Hospital 90.00 S 888,000.00 S 133,200.00 _S_1.021.200.00 S = S 2.042.400,00__ S 2,042,400.00
HC0328  Gastroenterology Clinic - Hospital 90.00 S 809,000.00 $ 121,350.00 $  930,350.00 S - S 1,860,700.00 |$ 1,860,700.00
Subtotal $ 5,322,000.00 $ 798,300.00 $ 6,120,300.00 Subtotal $ - S 12,240,600.00 $ 12,240,600.00
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