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Who We Are

• Myers and Stauffer is a CPA firm with over 40 years of 
experience that specializes in government healthcare.

• We partner with federal, state, and local agencies to perform 
a variety of services. Everything from consulting and litigation 
support to rate setting and compliance reviews.

• Currently, Myers and Stauffer has 19 offices across the 
nation and has over 900 dedicated team members.

• The Atlanta office opened in 2008 and currently has over 70 
employees.

• FY2021 will be the fifth year that Myers and Stauffer have 
been performing the Skilled Nursing Facility (SNF) reviews 
and examinations on behalf of the Department of Community 
Health (DCH).

For more information, visit www.mslc.com.



Medicaid Nursing 
Facility Hospital Based 
Cost Report

• Nursing homes are required to submit a 
cost report detailing their revenues and 
expenses for the year.

• Hospital based facilities are allowed to 
use a year end other than June 30. The 
year end will coincide with the year end 
used on the related hospital’s Medicare 
cost report.

• The costs are classified to various cost 
centers on Schedule B-2 and the cost 
centers are reimbursed at different rates.



Hospital Based Cost Report: 
Checklist and Resources



Provider Manuals
The DCH policy and procedure manuals are available for providers 
and cost report preparers. To download the most recent copies of 
these manuals, please visit: 
https://www.mmis.georgia.gov/portal/Default.aspx?tabid=20

The following manuals will be beneficial for cost report preparers:

1. Part 1 Policies and Procedures for Medicaid PeachCare for Kids
This manual details the general requirements and policies for all Medicaid provider’s in 
the state. Included in this manual are the provider’s appeal rights and procedures.

2. Nursing Facility Services Policy Manual
This manual contains the policies and procedures specific to operators of Skilled Nursing 
Facilities.

3. Uniform Chart of Accounts Manual
This manual provides the chart of accounts used on the Medicaid cost report and also 
includes excellent guidance on the classification of specific expenses.

https://www.mmis.georgia.gov/portal/Default.aspx?tabid=20


Checklist
New for FY2021

Every provider should 
complete the checklist as 
the cost report is prepared. 
The checklist should be 
submitted with the cost 
report.

The checklist includes
information that will ensure 
that the cost report is 
completed accurately.



Cost Report Instructions
In addition to the provider manuals and checklist, there is a brief 10 
page document designed to assist cost report preparers.

The cost report instructions provide further guidance for each schedule 
of the cost report, as well as providing some specific examples on 
completing the schedules.

The cost report instructions, cost report template, and checklist can all 
be found on DCH’s website:

https://dch.georgia.gov/providers/provider-types/nursing-home-
providers/cost-reports/hospital-based

https://dch.georgia.gov/providers/provider-types/nursing-home-providers/cost-reports/hospital-based


Hospital Based Cost Report



• General facility 
information.Page i

• If a change of ownership 
occurred, indicate if this is 
the first or second owner 
cost report and the number 
of months operated.

• Documents ownership and 
non-profit status.

Facility e-mail and contact 
should be for the person to 
contact regarding cost 
report questions.



• General facility 
information.

Page i



Check Figures

Tab allows the 
provider to verify 
that important 
figures tie 
across cost 
report.



Monthly census totals 
are included in Part 1 of 
schedule A. These 
numbers should tie to 
the census detail 
reports. 

Note that the total on-
site days (column 7) 
and Medicaid on-site 
days (column 4) are 
used in schedule B-1A 
calculations.

The certified beds 
should tie to the nursing 
home license and 
hospital beds should tie 
to the hospital license. 

Schedule A



Column 2 references the 
associated Schedule and line 
that corresponds to the 
amounts shown in column 3.

Column 3 summarizes the 
amounts that are recorded on 
the nursing home’s general 
ledger and adjusted or 
allocated through the Medicare 
cost report. The amount 
corresponds to Column 8 on 
schedule B-2.

Column 4 summarizes the 
adjusted costs by cost center 
and corresponds to Column 11 
on schedule B-2. 

Schedule B



Mapping

Providers can include the 
mapping (grouper/crosswalk) 
of the GL accounts that make 
up the revenues and expenses 
included on the cost report.

Note: This can be supplied as 
a separate attachment and 
submitted with the cost report, 
if desired.

Not Completed

Completed



Schedule B-1Lines 1-7 include various 
revenues that should tie to the 
general ledger.

The next 14 lines of Schedule 
B-1 gives the breakdown of the 
amount shown on Schedule B, 
line 2. The columns break 
down the total charges for 
each type of ancillary service 
by payer; Medicaid, Medicare, 
Private & Other.

The rows break down the 
ancillary service revenue by 
type of ancillary services. Lines 
8-13 are non B-1A and are 
treated the same as lines 1-7.

Lines 14-20 are B-1A related 
and feed into the calculation 
done on Schedule B-1A. 



Schedule B-1A

The various types of ancillary 
services that require a B-1A 
calculation are listed across 
the top. These services are 
reimbursable by Medicaid and 
Medicare. 

The B-1A calculation 
determines the portion of cost 
reimbursable (allowable) by 
Medicaid on Line 10. 

The remaining costs listed on 
Line 12 should be removed 
from the allowable costs 
through a schedule B-4 
adjustment.



Schedule B-1A

The amounts brought in from other 
schedules to lines 1, 2 and 4 are 
used to calculate Total Costs (1+2) 
on line 3 and the Ratio of Costs to 
Charges (3/4) on line 5. 

The Ratio of Costs to Charges 
calculated on line 5 is used along 
with the Medicaid Charges on line 6 
to calculate a Medicaid cost (5X6) 
on line 7. 

Then, the Total Patient Days and 
the Medicaid Patient Days are used 
to gross up the Medicaid Cost to 
arrive at the Maximum 
Reimbursable Cost (7x8/9) on line 
10. The amount on line 10 is 
compared to the Total Cost from 
line 3 to calculate the schedule B-4 
adjustment needed.  (If line 10 is 
larger than line 3, then no 
adjustment is needed.)



Schedule B-1A

After you have completed 
filling out the cost report, you 
must come back to Sch. B-1A 
and press the recalculate 
button in the top left corner of 
the schedule. This generates 
the schedule B-4 adjustments.

Line 6 should include ONLY 
the Medicaid charges. Please 
keep a copy of the revenue 
journals used to generate 
these figures as they will be 
requested if the provider is 
selected for a field 
examination. 



Columns and Layout:

Column 2 – This figure should tie to the 
direct costs reported on the nursing 
facilities general ledger.

Column 3 – Ties to Medicare CR, W/S 
A-6.

Column 4 – Ties to Medicare CR, W/S 
A-8.

The columns above are referred to as 
the DIRECT COSTS of the nursing 
facility.

Column 5 – Ties to Medicare W/S B, 
Part I.

Column 7 – Ties to Medicare W/S B, 
Part II (should be entered as negatives 
except for line 37). These entries 
reclassify capital expenses to the P&R 
cost center and should always net to $0.

Column 9 – Ties to Sch. B-4.

Column 10 – Ties to Sch. B-8 and 
represents adjustments made by the 
Medicare intermediary during PY audits 
and reviews.

Schedule B-2



Routine and Special Services 
are combined for rate setting 
purposes.

Lines 1-5 of Schedule B-2 are 
the Routine Service expenses. 
lines 7-10i are the Special 
Services expenses.

These costs should include all 
expenses. For example, row 1 
will include all of the salaries, 
benefits, supplies, contracted 
services, etc. for routine 
services.

Schedule B-2



Dietary expenses are included on 
lines 12.a – 14. NOTE: Tube 
feeding is a B-1A account that is 
recorded in dietary.

Laundry & Housekeeping (L&H) 
and Operation & Maintenance 
(O&M) are combined for rate 
setting purposes.

Lines 16 - 19 are the L&H 
Expenses. Line 19.b shows any 
adjustments coming from the 
Schedule B-5. Line 19.a shows 
any adjustments coming from the 
Schedule B-1A.

Lines 20 – 22 are the O&M 
Expenses. Line 23.b shows any 
adjustments coming from the 
Schedule B-5. Line 23.a shows 
any adjustments coming from the 
Schedule B-1A.

Schedule B-2



Lines 24 - 33 are the 
Administrative & General (A&G) 
expenses. 

The provider fee is excluded from 
A&G expenses when calculating 
the rate of the cost center.

The Nurse Aide Training and 
Testing (NATT) expenses listed 
on line 31 should be removed 
and reported in the detail box. 
The as adjusted amount in 
Column 11 should always be $0 
for NATT expenses.

The NATT should be detailed in 
the area provided. These 
expenses are reimbursed dollar 
for dollar by DCH and are not 
included in the A&G rate 
calculation.

Schedule B-2



Lines 35 - 38 of Schedule B-2 are the 
Property & Related (P&R) and Taxes 
and Insurance (T&I) expenses. 

The provider is required to detail out 
the expenses between the P&R and 
T&I in the detail box. 

P&R expenses are reimbursed 
through Fair Rental Value System.

T&I expenses are reimbursed dollar-
for-dollar.

Line 39.b should tie to Schedule B-5.

Line 39.s should tie to Schedule B-
1A.

Line 40, Column 6 should tie to the 
amount reported on Medicare W/S B, 
Part I, SNF Line (usually line 44), 
Column 26. If these amounts do not 
match, the cost report will not be 
accepted and the provider will be 
asked to refile.

Schedule B-2



Schedule B-3

Schedule B-3, Part I details Other 
Operating Revenues.

If any of the other revenues listed 
have an associated expense, that 
expense should be removed up to the 
revenue received. 

The provider may remove these 
expenses by making either a Sch. B-4 
adjustment or a Medicare W/S A-8 
adjustment.



Schedule B-3
Schedule B-3, Part I lines 
30 - 39 document other 
non-operating revenues 
and may require similar 
offsets.

Schedule B-3, Part I line 
41 should tie to Schedule 
B.

Schedule B-3, Part I lines 
42-48 should tie to line 39 
for Other Operating 
Revenue. Please note that 
“miscellaneous” or “prior 
year” is not a sufficient 
description. The 
description should be 
detailed enough to be able 
to determine the source of 
the revenue.



Schedule B-3

Schedule B-3, Part II line 
58 should tie to Schedule 
B.

*The section includes 
expenses that are not 
reimbursable and are not 
included on schedule B-2.



Schedule B-4

Column 1 allows the nursing 
home to indicate the basis for 
the amount of the adjustment. 
Basis A indicates an 
adjustment was based on 
expenses and basis B 
indicates the adjustment was 
made based on revenues.

Column 3 should tie to the 
corresponding line of schedule 
B-2 where the adjustment hits.

Column 4 allows the nursing 
home to add clarifying 
comments.



Schedule B-4

Lines 41 - 51 should tie to 
Schedule B-1A.

Lines 56 - 58 should tie to 
Schedule B-5.



Column 1 is used to enter the 
square footage for all areas of 
the nursing home, with the 
percentages automatically 
calculated based on what is 
entered. 

Column 1a is an optional 
method of allocating Laundry 
expense if the nursing home 
tracks laundry by poundage, if 
the provider tracks laundry this 
way please check the “Use 
Pounds” option. 

Columns 2-5 includes all 
indirect cost areas to be 
allocated. Any areas of the 
nursing home considered non-
patient care related are include 
on lines 2-11.

Note: If non-patient care 
square footage is included on 
Schedule B-5, the adjustments 
on line 12 should flow to 
schedule B-4 and schedule B-
2.

Schedule B-5

Therapy Room overhead 
should flow to Schedule 
B-1A.



This schedule should include only the 
contracts that are included in the 
direct costs of the SNF, those 
amounts included on the SNF line of 
Medicare W/S A.

Column 1 should list specific vendor 
names. Various is not an adequate 
description.

Column 4 should include the type of 
service the vendor performs.

Column 7 should include the entire 
expense from the vendor.

Column 8 should include the cost 
center and account number the 
expense is included on.

If this schedule is not completed, it 
will be requested by Myers and 
Stauffer during the 
review/examination.

Schedule B-6



Schedule B-7

Schedule B-7 should only 
be completed if the 
provider has ventilator 
services. All costs 
associated with the vent 
program should be 
removed from schedule B-
2.

The vent unit square 
footage should be included 
on schedule B-5.

The provider should 
include ventilator patient 
days.



Schedule B-8

Schedule B-8 calculates the 
impact of the adjustments made 
by the Medicare fiscal 
intermediary during their reviews. 
Any Medicare cost report that has 
been final settled must be 
submitted with the Medicaid cost 
report.

Note: If the provider had multiple 
cost reports settled, please click 
the button in the upper left corner.



Schedule B-8
After selecting the macro button, 
a pop-up will appear asking how 
many final settled cost reports the 
provider has, please select the 
appropriate selection and click 
submit.

After clicking submit, a tab for 
each final settled cost report year 
will appear. Then click done and 
the pop-up will close.

Fill the PY tabs out, as described 
in the next few slides and the 
summary tab will automatically 
populate with the totals.



Schedule B-8
Column 2 – Comes from the 
Medicare FINAL SETTLED cost 
report, W/S B, Part I.

Column 3 - Comes from the 
Medicare FINAL SETTLED cost 
report, W/S B, Part II. This 
amount should be entered as a 
negative, as is done on schedule 
B-2. Line 37 of schedule B-8 will 
automatically calculate the 
positive reclassification to P&R.



Schedule B-8

Column 5 – Comes from the 
ORIGINAL Medicaid cost report, 
schedule B-2.

Depending on the year of the final settled 
Medicare cost report, you may need to use 
both the supplemental B-2 and schedule B-2 
in order to calculate the amount.

Column 6 – Calculates the 
difference and that amount will 
automatically populate column 10 
on schedule B-2.



Schedule G should detail out 
the nursing hours by position 
and break them down between 
employee and contractor 
hours. 

Additionally, Schedule G 
should detail out the employee 
benefits that are included on 
the cost report and show which 
cost centers they are recorded 
in.

Schedule G



Schedule G-1 should list all employees 
earning more than 54,696/yr. or 
$26.30/hr. This schedule should only 
include those employees who are 
included on the SNF line of the 
Medicare cost report W/S A.

This schedule should also list out all 
employees with positions that are in 
white, regardless of their 
compensation.

Compare the employee’s title in 
column 2 to the cost center reported in 
column 3 to ensure the provider 
properly classified all employees.

Schedule G-1



Common Employee Misclassifications:

• Staff Development belongs in A&G
• Supply Clerk belongs in A&G
• Marketing is not allowable

Any position who spends a portion of 
their time doing marketing should have 
the non-allowable portion noted in 
column 9 and an adjustment made on 
schedule B-4 to remove the expense.

If an employee splits their time 
between the hospital and the SNF, 
please keep the time studies or 
documentation used to support the 
allocation, as it could be requested by 
Myers and Stauffer.

Schedule G-1



Schedule H

Things to note:

Part 1 – The provider should 
list all of the related parties 
and list their provider 
number and the services 
they provide.

Part 2 – The provider should 
list 100% of the ownership 
of the nursing facility.



Schedule H
Things to note:

Part 3 – The provider 
should list any 
administrators and anyone 
receiving directors fees. 
They should also list any 
individual who would be 
considered a related party.



Questionnaire

Note: This section should 
detail all open Medicare cost 
reports that have not been 
settled.

Note: All no answers should be 
sufficiently explained in the provided 
space beneath question 16.



Questionnaire

Note: If the provider 
answers “yes” to 13 or 
14 then they should 
provide additional 
information.



Questionnaire

Note: If the provider 
answers “yes” to 13 or 
14 then they should 
provide additional 
information.

A worksheet detailing 
the prepaid taxes or 
insurance should be 
submitted as an 
attachment to the cost 
report.



Questionnaire

For FY2021, the GL/PL information has 
been incorporated into the cost report 
questionnaire.

The GL/PL amounts listed here should 
be able to be reconciled to the 
Medicare cost report, W/S S-2. Any 
insurance amounts directly expensed 
to the SNF should be supported by a 
policy or an internal worksheet from the 
provider. All documentation regarding 
the GL/PL amount should be submitted 
with the cost report.

Any questions that were answered “no” 
to should be further explained in this 
section.



QUESTIONS


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45

