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Webinar protocols

* Please note that participants will be on mute for the duration of the session.

 If you have questions during the presentation, please enter them using the chat feature in Microsoft Teams during the
designated question periods throughout the presentation. The New York State Department of Health (DOH) and KPMG LLP
(KPMG) will answer the questions during this session or add the question and response to the list of FAQs, if applicable.

* Note that questions should be limited to Home Care Cost Report matters only.




Agenda

Topic Speaker Time

Introduction and recap of the DOH 5 minutes
2024 Home Care Cost Report

Lessons learned KPMG 35 minutes
Future cost report year updates KPMG 10 minutes
Closing remarks and next steps  KPMG 5 minutes
Q&A period DOH/KPMG 5 minutes

Total time: 60 minutes
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Webinar Introductionandrecap of the 2024
Home Care Gost Report

Introduction

» During today'’s session, we plan to highlight common issues and errors that were identified throughout the 2024 Home Care Cost Report submission and
audit process.

* Our goal is to identify areas of the cost report that may have been unclear during the submission and audit process and clarify how to properly report
these items so that providers may increase their compliance in future cost report years.
2024 Home Care Cost Report recap

* KPMG and the NYS Department of Health (DOH) conducted a live kickoff webinar in June when the 2024 Cost Report submission period began. Another
live webinar was held in September ahead of the audits. Based on provider feedback, several webinars were pre-recorded in lieu of additional live
webinars and posted to the web-based tool (the Tool). These pre-recorded webinars are topic-specific and allow providers the ability to access content as
needed during their cost report submission.

* The 2024 Home Care Cost Report submissions were due on August 29, 2025. DOH reviewed the submitted cost reports and selected a sample of
agencies for audit.

» KPMG conducted audit procedures from September 15, 2025 through December 22, 2025.

* We would like to thank all the providers who participated in the live webinar sessions, cost report submission, and audit process for the 2024 Cost Report
year. DOH and KPMG recognize that many providers demonstrated an eagerness to learn and showed significant improvement throughout the audit
process.

Introduction and recap

KPMG



Wehinar Introduction and recap of the 2024 Home Care cost
report (continued)

Provider resources and materials
* DOH and KPMG made the following resources available in the Instructions tab of the Tool to support providers in completing their cost report submission:

Cost report Instructions (both in the Instructions tab drop-downs and as a PDF download).

» DOH updated the 2024 Home Care Cost Report Instructions to add more detail based on feedback from the 2023 Cost Report year. Some examples
included updated reporting guidance on the areas of the cost report with high volumes of reporting errors, how to allocate nonbillable costs, more
clarification on how to report certain program administration costs, and the addition of the WR&R flowchart.

- PDF presentations and recordings of the 2019 through 2024 cost report year outreach sessions, including the 2019 through 2023 Lessons
Learned and the 2019 through 2024 Kickoff webinars.

- Frequently Asked Questions (FAQ) List of frequently asked questions and answers from providers that may help address common questions (both in
the Tool tab and available on the DOH website).

- Supporting documentation template to help agencies prepare their required supporting documentation.

- Excel template of the cost report schedules (for reference; not submission).

- Information buttons throughout the Tool to provide helpful reporting links and guidance on specific items.

- Automatic Tool Checks triggered by errors made when completing the Cost Report.

- Calculations that compute the cost per unit (CPU) in Schedule 5 and the YoY % change for each service type.

Introduction and recap

KPMG 6



Wehinar Introduction and recap of the 2024 Home Care cost
report (continued)

Provider resources and materials (continued)

* Most materials are also posted to the DOH website: https://health.ny.gov/facilities/long_term_care/reimbursement/hccr/.

Additionally, DOH and KPMG reviewed the Q&A and chat questions from the 2024 outreach sessions and created FAQ documents, which are also
available on the DOH website.

Impact of 2024 cost report

» The 2024 cost report data is expected to be used by DOH to set the 2026 Medicaid reimbursement rates.

Introduction and recap

KPMG
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— |
supporting documentation
here were s = Secure File Transfer Protocol Guide

» There were several instances during the 2024 audit where the supporting documentation provided was not sufficient to allow audit
teams to reconcile the information reported on the cost report or determine completeness or accuracy of the data.

* Some errors included providing hard-coded Excel files (no formula links), not providing clear explanations/crosswalks for how the cost

for Providers
= 2024 Home Care Cost Report

report numbers tied back to supporting documentation (e.g., general ledger, trial balance, and statistical reports), and/or providing Outreach Program

multiple separate files that were not linked together where methodology could not be easily followed. = 2024 Home Care Cost Report
* There were also many instances where agencies submitted their cost reports and/or supporting documentation past the deadlines set by Instructions

DOH.

Supporting Documentation Templates

» Agencies should provide supporting documentation that clearly verifies the completeness and accuracy of the data submitted in the cost Supporting Documentation Template
report. Helpful tips include: = Cost Report Policy and Procedure
- Use formulas to link tabs within Excel files.

- Demonstrate underlying calculations for the data, including any reconciliations or crosswalks for information on the cost report that do
not tie directly to the supporting documentation (e.g., financial statement reconciliation).

Template

» LHCSA Supporting Documentation

Template
- Provide credible third-party supporting documentation to validate the cost report and Excel files (e.g., trial balance, system-generated P _ .
statistical reports, audited financial statements, etc.). = CHHA Supporting Documentation
- Avoid submitting handwritten or hard-coded/PDF documentation. This data is difficult to decipher and reconcile. Template
« DOH recommends that providers leverage the supporting documentation template when compiling their support for the 2024 cost report. — » FI Supporting Documentation
« Sufficient supporting documentation requires clear, formula driven Excel files showing how each cost report input number was Template
categorized and allocated from system generated source documentation (trial balance, payroll registers, statistical reports, etc.) to the « CHHA R&R/RT&R revenue estimation
applicable cost report schedules. template
- Schedule 3, 4, and 19 should be derived directly from the trial balance. . LHCSA WR&R revenue estimation
- Schedule 5 should be directly derived from billing or statistical tracking systems utilized. template
« Agencies should plan accordingly with their internal teams and/or any vendors hired to assist with the cost report process to help ensure . FI WRAR revenue estimation template
that the cost report and supporting documentation files are submitted timely and in accordance with the format outlined by DOH.
. . . . L . o = Home Care Supporting Documentation
e Costreports that are not submitted with sufficient support can lead to an inaccurate Medicaid rate calculation. As such, it is N
important that agencies submit their cost reports with complete and accurate support. Template

Lessons learned



Schedule 3 and 4 - Insufficient Supporting Documentation for Allocations

* Some agencies did not provide sufficient supporting * Agencies should provide clear supporting documentation that:
documentation to substantiate reported costsand Reconciles to the amounts reported in the cost report
allocation methodologies. In some cases, documentation did Demonstrates how allocation percentages were calculated

not clearly tie to the amounts reported in the cost report or did ludes f | q _ hedul din the all :
not demonstrate how allocation percentages were derived. This Includes formulas and supporting schedules used In the allocation process

made it difficult for audit teams to conclude on the accuracy of ~ — Can be readily provided during audit review
the information reported in the cost report. » For additional guidance on allocation methodologies, providers should refer to the
“Pre-recorded webinars” section of the Useful Links within the Instructions tab.

Supporting Documentation: Allocation Methodology

SUM - x « F£ | =pa/eess |

A A B c D E
1 County Allocation Percentages

Summary of Hours (from system generated support)

.. . 2
2024 /ThIS image illustrates a\ : s S o & =
recom mended practl ce for 4 PC: Level | 2,200.00 990.00 | 91000 | 4,100.00
. 5 PC: Level Il 5,070.00 1,820.00 | 1,580.00 | 8,470.00
TOp documenting an acceptable 6 Live-In 3,250.00 650.00 | 780.00 | 4,680.00
. H 7 Nursing Supervision 575.00 175.00 - 750.00
Au d It allocgtlon methodology, 8 NHTD (Non-reimbursable) 750.00 600.00 | - | 135000
. . showmg how costs were > 9 Total 11,845,00 4,235.00 3,270.00]_19,350.00 |
Finding allocated to each county and -
service based on the number 12
- 13 Allocation Percentages County #1 County #2 County #3 Check
Of hOUfS Incurred by that 14] PC: Level | =B4/SES9 | 5.12% 4.70% 21.19%
county, for that Service_/ 15 PC: Level Il 26.20% 9.41% 8.17%| 43.77%
16 Live-In 16.80% 3.36% 4.03%|  24.19%
17 Nursing Supervision 2.97% 0.90% 0.00% 3.88%
18 NHTD (Non-reimbursable) 3.88% 3.10% 0.00% 6.98%
19 Total 61.21% 21.89% 16.90%, 100.00%

:
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Reporting costs on Schedules 3 and 4

« Some agencies did not correctly report costs on Schedules 3 + Schedule 3 should include the agency's total costs, including direct care personnel (e.g.,

and 4, making two types of errors: personal care aide salary and benefits), administrative personnel (e.g., administrative worker
salary and benefits), nonpersonnel (e.qg., rent, office supplies, insurance, etc.), and
nonreimbursable (e.g., meal expenses and political contributions) costs.

* (1) miscategorizing costs — correct costs were

reported but in the wrong place in the Schedules; and _ _ )
- The total costs on Schedule 3 should reconcile to the total expenses per the agency’s financial

* (2) reporting incorrect costs — incorrect costs were statements.

reported in the Schedules. - Bad debt expense and out of state expenses should not be reported on Schedules 3 or 4

of the cost report as bad debt is an offset to revenue, and out of state expenses are non-
NYS costs. These should be omitted from these schedules and reported on the
“Financial Reconciliation” tab.

e Schedule 4 should only include administrative personnel and Direct Care nonpersonnel
costs.

- Direct care worker wages and benefits should not appear on Schedule 4.

Top

“Total Entity Costs” amount should be greater on Schedule 3 than on Schedule 4.

A.U d I_t » Costs from the trial balance should first be categorized into 1 of the 11 columns on Schedule 3
Findin g and allocated by service type (e.g., Direct Care salary to be reported in the Program Aide column
on Schedule 3). They should also be categorized into 1 of the 2 columns on Schedule 4 and
allocated by each general service cost center.

e Expenses relating to Direct Care workers and services should be omitted from Schedule 4
entirely.

- This rule excludes costs related to medical supplies, which should also be reported on
Schedule 4, row 014 (CHHA Pediatric, LHCSA, and FI) and 028 (CHHA Episodic), Column
002, in addition to Schedule 3, Column 006.

Examples of Sche(jules 3 and 4 reporting are included - This rule excludes costs related to employee physicals and immunizations. These types
on the following slides. of costs for both direct care and administrative personnel should be reported as

administrative only in Column 005 on Schedules 3 and in Column 001 on Schedule 4.



Reporting costs on Schedule 3 step-hy-step:

Step One: ldentify all costs on TB or GL and

categorize into columns/rows for Schedules 3 and 4

Supporting Documentation: Trial Balance

700 Wages

Salary RN

Physical Therapy Assistant
Licensed Practical Nurse
Salary PT

Salary ST

Salary OT

Salary HHA

Salary Nutritionist

Salary Adm

Salary Clerical

Salary Maintenance
Vacation RN

acation LPN

4,551,024.00
1,440,750.00
93,750.00
250,000.00
1,016,021.00
31,700.00
555,637.00
28,866.00
3,500.00
953,000.00
140,000.00
20,000.00
7,000.00
1,000.00

Categorization Categorization (Schedule)
(Schedule 3 column) 4 column)
r
005 NIAS
r
005 NIAS
r
005 NIAS
r
005 NIAS
r
005 NIAS
r
005 NIAS
r
005 NIAS
r
005 NIAS
r r
005 001
r r
005 001
r r
005 001
r
005 NIAS
r
005 NIAS

Step Two: Allocate costs by entity and service

LHCSAName

LHCSA County

Total Entity Costs |  Non-Reimbursable Costs
(Adjustment to Expense)

Direct Care

PC: Levell

PC: Level ll

PC: Level Il - Hard to Serve
Live-in

Nursing Supervision

Nurging Assessment

Shared Aide: Level |

Shared Aide: Level Il

Subtotal {reimbursable services)

Other Mon-Reimbursable Services

Subcontractor Services 7]
Home Health Aide 0

County Allocation Percentages

Dutchess Total

GRAND TOTAL

e Supporting Documentation: Allocation Methodology

P Lol | 2
PG Lol S| somm
liven T
Shared Aide Level | 7300 7
Program Aide
ot 10| 1M g5 § BN L300
Allocation Percentages Allocation Percentages
P Level o P Lot § 6mmy T el S P 17588
PG Lol e > e 1566407 [ L366ATB TS el s smienl s
lien nay  m liveln sumisa [ 0 5804 liveln $ TR W
Stared ide el s s StaedAidelevell | |§ 1775785 [ 1715755 Sharedaidelevel | § 5319961 519951
Total 00 10004 Todl sy [ ) ot T
| | |

Lessons learned

Schedule3

004

005

006

oo7

(0]

009

010

011

012

013

(002 + 003 +004)

902,411.25
2079,64775
0.00
1,333,107.52
0.00

0.00
235,857.49
0.00
4551,024.01

0.00

0.00
0.00

4551,024.01

Non-Reimbursable

WRER Costs

(7 J(5um of 004 througt Assessment

[ oo 000
[ [ 0.00)
[ oo | 0.00]
[ oo 000
[ [ 0.00)
[ oo | 0.00]
[ [ 000
[ 000 | 0.00]

0.00 0.00
| o \
| | |
[ (L |

Total Reimbursable Program Program Aide Program RN Program Staff Transportation Contracted
Costs Administration (Direct Care) Supervision/ Training Purchased Services

011) (Direct Care)
008 009 ot
9024125 | [ mzereas||| [ erermar|| | | g | o) | wo | 00|
201964775 | [ sazteo0| [ [ 15eearans| | | | o | o) | w0 | 0.00]
UL ool | ol || | ] 00g) | [T o) | 0.00]
133310752 | [ sgsseas| [ [ 100e1s304 | | | g | o) | wo | 00|
oo f [ oo i | ¥ | 0] | g | oo | oo | 0.00]
UL ool | 1 o] | 00g) | [T o) | 0.00]
asgsr49 | [ serovsd ) [ mewmas| | | | ] oo | oo | w0 | 0.00]
000 ff | oo BN | 000 | vor] 00 | o0 | 00|
4561,024.01 1,123,00000 3,428,024.01 0.00 000 000 0.00 000
o | | Il | I | | | - || |
oo | | | | NEELD) | | ] | | |
o | | Il | Il | | | - | | |
4551,024.01 1,423,00000 3,428,024.01

Step Three: Categorize costs by
columns and Service Type rows on
Schedule 3 for each county.

Example: Salary and benefit expenses
from the TB are categorized and reported
in Column 005 Program Administration
and Column 006 Program Aide and
allocated by entity and service type rows
(001, 002, 004, 007).




Reporting costs on Schedule 3 (continued)

Administrative costs should be reported
in Column 005 and should equal the
total Program Administration costs

reported on Schedule 4, Column 001 .

“Total Entity Costs” on Schedule 3 should
reconcile to the total expenses per
financial statements.

Schedule 3 |
— v
Duichess
Total Enfity Costs Non-Reimbursable Costs Non-Reimbursable | Total Reimbursable Program Aide [Direct Program RN Supervision/ Program Staff Confracted Purchased
{002 + 003 +004)  {Adjustment to Expense) WRER Costs Costs () Assessment Training -
) () (%)) {5um of 004 through &)
o11)
[ 002 003 004 005 008 007 008 009 10 011

Direct Care

PC: Level | 001 1,256.00 | 3.00| | 11.00| 1.242.00 | a05.00) | | 212.00] | | | 1300 || o] | 0.00| | 4.00]
SC- Level 1 002 3,574,823.00 | 2.080.00| | 31.250.00 353538400 | |  sezsazool | | zseiss0600) | | | | seseeon] | 1502.00] | | 000 || 124e4.00
PC: Level Il - Hard to Serve 003 50.552.00 | 114.00] | 444.00| 50.004.00 | | 12311000 | [ 370es00] | | | | 51000 | 2200 | | 000 | | 177.00]
Live-in 004 1,085,850.00 | 2,409 00 | 0.251.00| 105410000 | |  2seo73ool | [ 7enozzoo) | | | 10g1z00] | s67.00 | ooo| | 3.725.00|
Mursing Supervision 005 0.00 | 0.00| | 0.00] 0.00 | 0.00| | | | 0.00| | 0.00] | 0.00 | 0.00| | 0.00]
Mursing Asssssment 006 0.00 | 0.00| | 0.00| 000 | | aoo| | | | 000 | ooo| | 0.00] | 000 | | 0.00]
Shared Aide: Level | 007 0.00 | 0.00| | 0.00| 000 | | ooo| | | o00| || [ | ooo| | ooo| ¢ | 000 || 0.00]
Shared Aide: Level Il 008 0.00 | 0.00| | 0.00| 0.00 | oo | | 0.00] | | | ooo| | noe| | 0.00| | 0.00]
Subtotal {reimbursable services) 008 4,692,680.00 10.606.00 41,165.00 4,540.819.00 1.140,521.00 2,433,902.00 0.00 48,032.00 2,058.00 0.00 16,400.00
Other Non-Reimbursable Services 010 0.00 | 0.00| | | oo | |1 L | | | | ] |

2]

Subcontractor Services @ o ooo || N | e | | || o] | | | | | | |
Home Health Aide e o 0.00 0.00 oo | |1 L | | | | ] |
SRAND TOTAL 013 4,692,690.00 10,606.00 41,165.00 4,640,919.00 1,140,521.00 2,433,902.00 48,038.00 2,058.00 16,400.00

I

4
|

Direct care costs should be
reported in Columns 006—-011.

Nonreimbursable costs should be
reported in Column 002.

P Lessons learned )




|
Reporting costs on Schedule 4 T
be reported on Schedule 4 except for

costs related to medical supplies.

Schedule 4
LHC5A Name
LHC 5A County
Program Administration Direct Care Non-personnel Costs
f?J.
GENERAL SERVICE COST CENTERS
Criminal Background Check & Fingerprinting 9 (I1i}] | 0.00| | |
Capital Related - Buiding & Fixtures {g) 02 | u.oo| | | Within quum n
002 (Direct

Capital Related - Movable Equipment 9 003 | 139.00| | | Care Non-
Plant Operations & Maintenance 9 004 | 5,802.00| | | person nel
Rent @ as | 22,6500 | | costs), all rows

are greyed out
Interest-Property 9 006 | EII.UD| | | with the
Depreciation ) 007 | 0.00] | | exception of

medical
Transportation 9 oog | 9'554'OD| | | Supplies to
Uiities (g 008 | 3.993-00| | | prevent
Office Supplies & Materiais () 010 | 7.243.00) | | erroneous
costs.
Insurance 9 0 | 44.193.0D| | |
Administration & General (@) 012 | 1036,704.00) | |
Employes physicalsiunformsfimmunizations ﬂ 013 | EI'.OD| | |
Megical Supplies () 014 | 0.00| | |
GRAND TOTAL M5 1,135,336.00
A \
Total Program Administration Costs on Schedule 4, Column 001 should equal Direct Care Non-Personnel costs should be
the Program Administration Costs reported on Schedule 3, Column 005 reported in the Medical Supplies row 014 for LHCSA

and FI (Row 014 for CHHA Pediatric, LHCSA and
Fl; Row 028 for CHHA Episodic), column 002.

» Lessons learned ) 17




Leading

Reporting costs on Schedules 3 and 4 Praciice

Common errors Lessons learned

* During the audit, there were several questions regarding * A better practice is to engage an individual from the Agency’s accounting or finance
certain expenditures from the Agency’s trial balance and how department in the cost categorization process. This individual may provide helpful insights
those should be categorized within the cost report. into the expenditures that are recorded in certain trial balance accounts to improve cost
Sometimes, the preparer of the cost report and audit liaison, categorization and overall reporting of expenditures within the cost report.

were unaware of the type of expenditures captured in the trial
balance accounts.

Please refer to the cost categorization table in the Appendix section of the
Home Care Cost Report Instructions for further guidance.

Extract from the Instructions of common expenditures

Expense Description |Incudedin |Schedule 4 Schedule 4 Row # Schedule 4 Row
Schedule 47 |Column Name [Cost type)

Accounting fees Included Program D012 (LHCSA, FI, Administration &
Administration CHHA Pediatric) General
026 (CHHA Episcdic)
Examp|e Of the Cost Categorization tab|e |n1 Advertising expenses | Included Program D12 (LHCSA, FI, Administration &
th A d f th | i t_ P to attract new Administration CHHA Pediatric) General
€ Appenaix o e Instructions J employses 026 (CHHA Episodic)
Amortization goodwill | Included Program 012 (LHCSA, FI, Administration &

Administration CHHA Pediatric) General
026 (CHHA Episodic)

Bad debt expenss Not Included | Mot Included

Lessons learned



Schedule 3and 4 - Improper Allocation of Costs

* There were instances where agencies did not properly * Agencies should develop a reasonable methodology to help ensure their expenses
allocate their costs across all entities that they operate. are properly allocated across every service and entity that they operate.
Specifically, there were instances where smaller entities - For example, allocation methodologies should:
were combined within larger entities, or costs were evenly — Include specific formulas used to calculate allocation percentages

divided among entities without a supportable basis. As a
result, reported costs were not properly allocated across
Schedule 3 and Schedule 4.

— Clearly explain why the selected allocation basis was used (e.g., percentage of visits,
hours of service, etc.)

— Allocate shared costs across all applicable services and entities

Any entity that serves at least 1 patient should be separately reported in the Home —
Care cost report. Costs should be allocated to the entity to help ensure that entity
receives a Medicaid rate. Without data entered for that county, no reimbursement

rate will be calculated during the rate setting process.

A B C D

[County Allocation Percentages |
Summary of Hours (from system generated support)

b | =t

4 County #1 | County #2  County#3  Total
2024 5 PC: Level | 2200 990 910 4100

6 PC: Level Il 3950/ 1820 1580 7350
TO p 7 Live-In 1640 3600/ 750 5990/

8 [Total 7790 6410 3240 17440

. 9

Audit

11 <
FI n d | n g 12 [l Per County #1 County#2 County#3 Check

13 PC: Level | 12.61% 5.68% 5.22%)| 23.51%

14 PC: Level 1l 22.65% 10.44% 9.06%| 42.14%

15 Live-In 9.40% 20.64% 4.30% 34.35%

16 |Total 44.67% 36.75%| 18.58%| 100.00%

18 |Key assumptions:

19 | » The LHCSA provides PC Level |, PC Level Il, and Live-in services.
20 | » The LHCSA operates in three counties.

21 | » The system-generated report tracks the number of hours per
22 | county.

Lessons learned



Schedule 3 - Visits to Hours Allocation Methodology

*  When converting visits to hours to allocate costs across * Agencies should not use the 13-to-1 conversion ratio for these types of services. As
services provided on Schedule 3 using a consistent per DOH guidance, this conversion ratio should only be used for Live-in services.
allocation methodology (i.e., hours), it was noted that there Nursing assessment and nursing supervision services should use a 1-to-1 conversion
were instances where agencies applied a 13-to-1 hours to ratio or another reasonable ratio that accurately reflects the average length of each
visit conversion ratio for nursing assessment and nursing visit and any conversion ratio used should be able to be supported. Agencies should

supervision services.

ensure that conversion methodologies applied within the Cost Report are consistent
with the Home Care Cost Report Instructions.

Home Care Cost Report
Instructions on conversion ratios

15. Report Fields — There are some fields in Schedule 5a, Schedule 5b, and Schedule 5c that are
not applicable to all agencies completing the cost report. For example, certain service types,
measure ‘units of service’ in hours, not the number of visits, and vice versa. As such, all
service type rows are aligned to their appropriate a ‘unit of service column’ and allow for
data entry. Cells that are grayed out do not allow for data entry because the service type
row does not correspond to the ‘unit of service column’ according to DOH.

If your agency tracks Home Health Registered Nurse services or Sign Language/Oral

\ 4

Interpreter units of service in hours, you will need to convert the service hours to visits to
be able to report in the “visits/days” columns on Schedule 5. DOH determined the
conversions for these two Lserwce types:

a. Home Health Registered Nurse — Assume that one RN visit/day is equal to one hour.

b. Sign Language/Oral Interpreter — Assume that one SL/Ol visit/day is equal to one
hour.

:



Schedule 3 and 5 - Reporting of nonreimbursable services (direct care)

» There were instances where agencies participating in » Services that are reimbursed through a program other than Medicaid CHHA, Personal
nonreimbursable services such as NHTD-TBI Waiver programs Care, or Consumer Directed Programs (e.g., Hospice, PACE, NHTD) should be reported in
attempted to report related service statistics and costs in the the “Other Non-Reimbursable Services” row (010) on Schedules 3 and 5. On Schedule 3,
Cost Report; however, these services were not reported in the the costs associated with these services should be reported in the “Nonreimbursable Costs
appropriate nonreimbursable service category on Schedule 3. (Adjustment to Expense)” Column (002).

* LHCSA agencies providing Home Health Aide services should report the costs and service
statistics associated with the services in the “Home Health Aide” row (012) on Schedule 3
and Schedule 5. On Schedule 3, the costs associated with these services should be

Extract from the Instructions of nonreimbursable services reported in the “Non-Reimbursable Costs (Adjustment to Expense)” Column (002).
Hospice services CHHA == The Home Care Cost Report Instructions includes a summarized chart with examples
Programs of All-Inclusive Care for the LHCSA of nonreimbursable services, as shown here.

Elderly (PACE) services

Nursing Home Transition and Diversion | LHCSA, FI
(NHTD) services

Traumatic Brain Injury (TBI) services LHCSA, FI, CHHA (not skilled nursing) ] ] ) ]
Examples of the reporting of nonreimbursable services are included on
Home Health Aide *LHCSA the next slide.
Out-of-state services LHCSA, FI, CHHA 2024
Non-home-care services LHCSA, FI, CHHA TO p
*Includes subcontracting HHA services and direct HHA services contracted with Au d |t

MCO(s). Since reimbursement for these services is not received directly through
Medicaid FFS, no Medicaid FFS rate will be provided for this service. Costs for HHA
services to a LCHSA agency are deemed nonreimbursable for cost reporting purposes.

Lessons learned
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Reporting of nonreimbursable services (Direct care) (continued)

Proper reporting for Home Health Aide and other nonreimbursable services on Schedule 3:

Schedule 3
LHCSA Name test lhesa 2
LHC5A County Rromx
Total Entity Costs Non-Reimbursable Costs Non-Reimbursable Total Reimbursable Program Program Aide {Direct | Program RN Supervision/ |Program 5taff Training Transportation Contracted Purchased
{002 + D03 + DOJ) ({Adjustment to Expense) WRER Costs Costs Administration Assessment "‘E__,n "‘E__,- Services
{Sum of 005 through %) {Direct Care)
011} ()}
"?-"
Direct Care
PG: Level oot | | | | | | | | | || |
PC: Level o002 | | | | | | | | || |
PC: Level Il - Hard to Serve 003 | | | | | | | | | | | | | | | |
Livedn 004 | | | | | | | || | |
Nursing Supervision 005 | | | e | || | | | |
Nursing Assessment o8 | | | Iy B | | | || |
Shared Aide: Level | o7 | | | | | | | | | | | | | | | |
Shared Aide: Leve! || oo0e | | | | | | | | | | | | | | | |

Subtotal {reimbursable services) : 008

Other Non-Reimbursable Services : 010

Subcontractor Services. 011
Hame Health Aide 012 | | | L L | L | | ] |
GRAND TOTAL 013 66,000.00

22



Schedule 3 - Allocating Gosts for Nonreimbursable services

* There were instances where agencies that provide
nonreimbursable services did not allocate a portion of their
program administration costs to those nonreimbursable
services (e.g., NHTD, TBI, etc.). Instead, all program
administration costs were reported under reimbursable
services, resulting in overstated reimbursable costs on
Schedules 3 and 4.

Supporting Documentation: Allocation Methodology

» Agencies should allocate program administration costs across all services provided,
including nonreimbursable services, using an acceptable allocation methodology (e.qg.,
% of visits/hours, % of Direct Care costs, etc.).

- Program administration costs attributable to nonreimbursable services must be
reported in Schedule 3, Column 002 (Nonreimbursable Costs — Adjustment to
Expenses), including within the “Other Non-Reimbursable Services” row, as
applicable.

- Schedule 3, Column 005 (Program Administration) should only reflect
administration costs allocated to reimbursable services.

- Schedule 4 should include administrative personnel and non-personnel costs for
reimbursable services only.

» Agencies should help ensure cost allocations are properly supported, consistently

applied, and aligned with the Home Care Cost Report Instructions to prevent
overstatement of reimbursable costs.

.| SUM M X  f | =BA/SESS
1 County Allocation Percentages

Summary of Hours (from system generated support)
2
3 | County #1 County #2 County #3 Total
4 PC: Level | 2,200.00 990.00 | 910,00 | 4,100.00
5 PC: Level Il 5,070.00 1,820.00 | 1,580.00 | 8,470.00
6 Live-In 3,250.00 650.00 | 780.00 | 4,680.00
7 Nursing Supervision 575.00 175.00 750.00
8 NHTD (Non-reimbursable) 750.00 600.00 | 1,350.00 P
9 Total 11,845.00 4,235.00 | 3,270.00 | 1935000
10
1
12
13 |Allocation Percentages County #1 County #2 County #3 Check
14 PC Level ! = - P 5.12% 4.70% 21.19%
15 PC: Level Il 26.20% 9.41% 8.17% 43.77%
16 Live-In 16.80% 3.36% 4.03% 24.19%
17 Nursing Supervision 2.97% 0.90% 0.00% 3.88%
'IB NHTD (Non-reimbursable) 3.88% 3.10% 0.00% 6.98%)
19 Total 61.21% 21.89% 16.90% 100.00%

Lessons learned

All direct care and program administration costs
should be allocated to each service, including
nonreimbursable services provided by the
agency.
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Agencies that do NOT provide reimbursable services in a specific county/entity

* There were instances where agencies provided services in a * Agencies must report all active counties/entities, including those with only nonreimbursable
county/entity that was active but limited to nonreimbursable services services.
(e.9., NHTD/TBI) and as such, the agency did not report those - Agencies should report and allocate costs to all active counties/entities in the Cost Report,
entities correctly in the Home Care Cost Report. In some cases, including those where only nonreimbursable services (e.g., NHTD/TBI) were provided to:

these counties/entities were not reported at all or were combined

. — Ensure costs are appropriately allocated across all entities
with another county.

— Reconcile reported expenses to total agency costs
— Maintain consistency with cost report Instructions

Schedule 3 Refer to slide 45 for new Tool update on reporting Nonreimbursable services

Direct Care

PC: Level | 001 0

Report nonreimbursable services,
including program administration
costs allocated to nonreimbursable
services, on Schedule 3 Column 002
in row 010.

PC: Level Il 002

PC: Level Il - Hard to Serve 003

A

Live-in 004 0

Nursing Supervision 005 0

Nursing Assessment 006 0

Shared Aide: Level | o007

Shared Aide: Level Il oos

Subtotal (reimbursable services) = 009 0.00 0.00 0.00 L Loy b

I Other Non-Reimbursable Services | 010 2835799 | ] ] | ] |
Subcontractor Services o1 [ | | | |
Home Heallh Aide 012 | | | | [ |
GRAND TOTAL 013 2835799 g 0 0 °
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Schedule 3 - Golumn 011: Other Gosts

» There were instances where agencies reported costs in
Schedule 3, Column 011 (Other Costs) without providing a
description or explanation of the nature of those costs.

Schedule 3

Total Entity Non- Non-
Costs
(002 + 003 + Costs | WR&R Costs
004) (Adjustment
to Expense)

Total

(Sum of 005
through 011)

» Schedule 3, Column 011 (Other) costs should only include expenditures that cannot be
appropriately reported in other Schedule 3 columns. Agencies should provide a
description or explanation of the costs reported in this column to clearly indicate the
nature of the expense. In some cases, a cost reconciliation may be required to support
the amounts reported.

Reimbursable Reimbursable Reimbursable Administration (Direct Care) | Supervision/
Costs @

Column 011 “Other”

Program  Program Aide Program RN Program Staff Transportation Contracted Other

@
001 002 003 004 005

Direct Care: CHHA Pediatric Costs & Expense by Service Type

Home Health Aide

Home Health Physical Therapy
Home Health Occupaticnal Therapy
Home Health Registered Nurse

Home Health Medical Social Services

=

001 12576.00 I:l E 1257600 | ||

Training ()] Purchased ()
@ Assessment @ Services
{Direct Care)
@
006 007 008 009 010 011
| | | | Jli2500

oz 00 [ ] o0 Il

ow[ ]|

s L] | |

005 DD | H

pome schedules ae

Related
[Error Correction Schadule{s)

ineampiete a4 conlan

Schedule Validation

inconsistent data. These may be resolved as you complete additional schedules

Message

Please explain wihy this
recommendation has not been
corrected

Recommended, Schedule 3a

but not Required

Please note that your agency has entered costs in "Other” (Column 011) of Schedule 3. Per the cost report instructions, agencies
that have costs that cannot be reported within one of the other columns on Schedule 3 should report those costs in the "Other”
Column 011. Please provide a description of the costs your agency has entered in this column to help ensure that these costs

have been reported correctly. This information should be entered in the field to the right of this message. For additional guidanc|

on "Other” costs, review page 23 of the Home Care Cost Report Instructions.

Information button description for Column 011

Report expenditures associated with items that cannot be
appropriately included in the other columns in Schedule 3a, 3b,
or 3c. ltems entered in this column may require an
explanation/description to indicate the nature of the cost.
Please see page 23 of the Home Care Cost Report Instructions
for more information related to Other costs.

[
Agencies are required to
provide an explanation

A

Lessons learned

in this section when
reporting “Other” costs.

25




Schedule 5 - Proper Reporting Dual-Eligible

* There were instances where agencies did not properly
report Dual-Eligible statistics correctly on Schedule 5.

Lessons learned

» Agencies should report those service statistics in Schedules 5a, 5b, and 5c in

Columns 010 (patients), 011 (visits/days), and 012 (hours). If a patient is considered
“dual-eligible,” that means the patient has both Medicaid and Medicare coverage and
as such, their service statistics must also be entered in either the Medicaid Columns
001 — 006 or the Medicare Columns 013, 014, and 015. The agency may not report
the service statistics for the same patient and service type in both the Medicaid and
Medicare columns. Instead, the agency should enter the service statistics in one or
the other based on the primary payor. The service statistics should also be reported in
the Dual-eligible Columns 010, 011, and 012. That is because service statistics
entered into the Dual-eligible columns are NOT counted in the Total Columns 022,
023, or 024. Only service statistics entered into the Medicaid, Medicare, Private Pay,
and Other columns are included in the Total. As such, service statistics entered into
the Dual-eligible columns will not be counted in the Totals on Schedule 5.

Examples of the reporting of Dual-Eligible on Schedule 5 are included on the
next slide.
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Schedule 5- Proper Reporting Dual-Eligible (continued)

Schedule 5

Medicaid Dual-eligible
()]

FF5 MC Total Medicaid (FF5 + MC)

Units of Units of Patients Units of Patients Units of Units of Patients Units of Units of
Service: Service: Service: Service: Service: L Service: Service:
Visits. Hours Hours Visits Hours Visits Hours

'{i-" '("-L'

Medicare

Units of
Service:
Visits.

Units of
Service:
Hours

firms affiliated with KPMG International Limited, a private English company limited by guarantee. All rights reserved. USCS000098-1A

CHHA Adult Episadic Direct Care
/ For DuaI-EllglbIe \ Home Healih fide 014 |1.00 [11.75 200 | 142 50 3 11.75 11.00 | 37550
patients, service Home Health Physical Therapy 015 [2.00 | [17.00 | 1.00 | [20.00 | 3 58 27.00 | [187.00 |
statistics should Home Health Occupational Therapy 016 | | | | | | | | | |
also be reported in Home Health Registersd Nurse o7 [1200 | |ioso0 | 6.00 |[s00 | 1 150 2200 |[ass00 |
the app|icab|e Home Health Medical Social Services 0 | |l | I | |l |
Medicaid or Home Health Nutrion 019 | || | I | || |
Medicare columns Home Health Speech Therapy 020 | || | | | || |
hi g hli g hted here. Home Health Respiratory Therapy 021 | | |
They will not be Home Social & Environmental Support 022 | || | || | | |
double counted in Home Health Sign LanguagelOral Interpreter | 023 | ] | ] | ] |
kthe total columns./ Nursing Susenison 024 | ] | ] | ] |
Nursing Assessment 025 | || | | | || |
Subtotal {reimbursable Adult services) 026 15.00 126.00 11.75 9.00 20.00 142.50 24.00 206.00 70.00 541.00 375.50
Other Non-Reimbursable Servioes 027 | |1 || | I I | |1 || |
Persanal Care Services oz8 [10.00 52075 | 15.00 | 186.75 15 1.00 | 7425
GRAND TOTAL 029 25 128 5425 14 20 23925 29 208 511 44975
m © 2026 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member 27



Reporting service statistics on Schedule b

Several agencies reported service statistics (units of service
or patient count) in the incorrect service type row on

Schedule 5.

Several agencies reported service statistics (units of service
or patient count) in the incorrect payor type column on

Schedule 5.

Top

Audit
Finding

Lessons learned

Agencies should have a reconciliation of their supporting documentation to Schedule 5
to support the service statistics reported by service type row, payor type, units of
service, patient count, and all other categories included on Schedule 5.

- NOTE: Agencies should refer to Appendix A of the Home Care Cost Report
Instructions for home care billing codes and modifiers that help providers
ensure the costs and service statistics are reported in the correct service
type row(s).

Examples of the reporting of service statistics on Schedule 5 are included on the
next slide.
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Reporting service statistics on Schedules 5 (continued)

Schedule 5

Patients

Units of

Service:
Visits/Days

Units of
Service:
Hours

Pafients

Medicaid
MC
Units of
Service:
Visits/Days

Units of
Service:
Hours

Total Medicaid [FF§ + MC)

Patients

Uniits. of
Service:
Visits/Days

Uniis of
Service:
Hours

Medicare
Patients Units of
Service:
Visits/Days

Units of
Service:
Hours

Units of
Service:
Hours

Direct Care
5 Level | 100 ! 0.0 | 1.00| 56.00 2.00 0.00 56.00 | || |
50 Level | 237.00 | 15550400 23700 155.504.00 474.00 0.00  311,008.00 | || |
0 Level |l - Hard to Serve 2.00 | 224000 | 2.00] 3,240.00 400 0.00 4.402.00 | || | |—[
Live-in 16.00]  3.407.00] | 1800 3.407.00] 3200 6.814.00 0.00 | | | | |
Mursing Supervision C'."JU| U.U{l| | I}.UD| D.DU| 0.00 0.00 0.00 | | | | |

Service Mursing Assessment E:'-':":'| U.EI{I| | '}-':":'| E:'-':":'| L Lail LLE | | | | |

-IF;ype Shared Aide: Leved | 0.00 ! 0.00] | 0.00] 0.00 0.00 0.00 0.00 Q | ] |
ow
Shared Aide: Level || 0.00 | O-DG| | EHI?'| 0.0a HLt - o.be | | | |
Sublotal {reimbursable services] 256.00 |  3,407.00  157,753.00 25600  3407.00  157,809.00 51200 681400  315562.00 0.00 0.00 0.00 0.00 0.00 0.00
Other Mon-Reimbursable Services | | | | | | | | 0.00 0.00 0.00 | | | || | | | |
0
Subcontractor Services 9 | | | | | | | | L — LA | | | || | | | |
Home Healt Aide o | | | | | | o N LI | | I | j |
GRAND TOTAL 25600 | 3407.00 = 157.753.00 256.00  3,407.00  157,809.00 51200 681400  315562.00
29
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Reporting Medicaid revenue on Schedule 19

* There were several instances where agencies improperly * Medicaid revenue should be reported in rows 002 — 003 on Schedule 19.
reported Medicaid FFS, Medicaid MC, and/or total Medicaid - The type of Medicaid revenue Fee-for-service (reimbursed directly by NYS DOH) or
revenue on Schedule 19. Managed Care (via contracts with MCOs/MLTCs) reported on Schedule 19 should be

consistent with the Medicaid statistics reported on Schedule 5.
Schedule 5

_LHCSA Name | Example LHcSA I Schedule 19

& LHCSA County County#l 001
Medicaid _
wme | TotiMedaid@EsemMa Home Gare Service Revenue
Patients Units of Unitsof | Patients Units of Units of - [ 100,000
Service: Service: Service: Service: Service: Service: Medicaid 01 ’
Visits/Days Hours Visits/Days Visits/Days Hours Fee-for-service 002 3 |5{:‘000 |
Managed Care 003 $(50.000 |
001 oo2 003 004 005 006 oo7 ooa 009
Direct Care Medicare 004 $ | |
PC: Level | 001 1.00 1.00 1.00 1.00 2.00 0.00 2.00 Private Pay 005 $| |
PC Level Il 00z 1.00 1.00 1.00 1.00 200 0.00 2.00 Commercial 006 $| |
PC: Level Il - Hard to Serve 003 1.00 1.00 1.00 1.00 200 0.00 2.00
Other Government Programs 007 $| |
Live-in 004 1.00 1.00 1.00 1.00 2.00 2.00 0.00
Mursing Supervision 005 1.00 1.00 1.00 1.00 Z0d 200 500 Other oos $| |
Nursing Assessment oos| 100 1.00 - ion 0 D 500 TOTAL HOME CARE SERVICE REVENU 0089 $ 100,000
Shared Aide: Level | 007 1.00 1.00 1.00 1.00 2.00 0.00 2.00
Shared Aide: Level [| oos 1.00 1.00 1.00 1.00 2.00 0.00 2.00
Subtotal {reimbursable services) 009 8.00 3.00 5.00 8.00 3.00 5.00 16.00 6.00 10.00
Other Non-Reimbursable Services 010 i Yoo i 100 _ o o0 ROW 001 aUtomatlca”y Sums Medlcald
. 4 i . ‘ 1. 2.00 2.00 .00 1
o rows 002 (Fee-for-Service) and row
Subcontractor Services 9 011 1.00 1.00 1.00 1.00 1.00 1.00 2.00 2.00 2.00 003 (M an ag ed Care)
Home Health Aide 0 012 1.00 1.00 1.00 1.00 2.00 0.00 2.00
GRAND TOTAL 013 11.00 5.00 8.00 11.00 5.00 2.00 22.00 10.00 16.00
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Cost Report Submission tab

* There were instances where agencies believed they had
successfully submitted their Cost Report; however, the
submission was not completed. Specifically, agencies did
not verify submission by reviewing the Date and Time
stamp on the Cost Report Submission tab.

» Agencies should verify successful submission of the Cost Report by navigating to the
Cost Report Submission tab and confirming that a Date and Time stamp is displayed
on the submission section. Another way of confirming is navigating to the Cost Report
Schedules tab and a “Cost Report Submitted” stamp will display as shown below.

Instructions Frequently Asked Reporting Cost Report Financial General Cosl Report Documentation Extensions Milestone Adjusted Cost Contact
Questions (FAQ) Hierarchy Schedules Reconcliliation Questionnaire Submission Requests Extensions Repor Schedules Information
Audit / Communications Agency’s Audit Engagement Agendas Provider Reporting
Questions Representation Milestones Questions
<
Cost Report Submission I Gost Report submitted
I Schedule 1
Schedule 2
Schedule completed
Important:
Instructions Frequently Asked Reporting Cost Report Financial General Cost Report Documentation Extensions Milestone Adjusted Cost Contact |f th e CO St Re p (o) rt
Questions (FAQ) Hierarchy Schedules Reconciliation Questionnaire Submission Requests Extensions Report Schedules Information b . ) b i
Submission Tab is
Audit / Communications Agency's Audit Engagement Agendas Provider Reporting
Questions Representation Milestones Questions n Ot succes Sfu I Iy
completed, the
Home Care Cost Report Reporting Period Date: 8/29/2025 P Depart m ent Wi I I n Ot
From: 1/1/2024 Time: 9:28 AM - receive the cost
To: 12/31/2024 t b 0 0
Agency Certification repor su mISSIOn’
Agency Name: Test Organization even |f a“
Tax ID Number: 112876599 schedules are fully
Number of CHHA Entities: 0 \ fllled Out
Number of LHCSA Entities: 8
Number of FI Entities: 8
Agency Representation:
The intention of the agency representation statement is to verify that the information provided to KPMG through the 2024 Home Care Cost Report Tool and other means (electronic
documentation submission via the SFTP site) is complete and accurate.

Lessons learned
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Auditprocess

* In some instances, providers were unsure of the process to » Per the Home Care Cost Report Instructions, Schedule 3 should include an agency's total
complete the Financial Reconciliation tab and the importance costs, including direct care personnel costs, administrative personnel costs, non-personnel
of this tab. costs, and nonreimbursable costs.

- As such, the “Total Entity Costs” reported on Schedule 3 should reconcile to the
total expenses reported in the agency's Financial Statements for the calendar
year being reported.

* The “Financial Reconciliation” tab in the Tool is the location where agencies tie their total
expenses reported in their financial statements to the total amount of costs reported on
Schedule 3. This reconciliation is intended to help ensure that all appropriate costs were
included on Schedule 3.

 In this tab, agencies can review Schedule 3 totals against Schedule 19, and a future audit
check will help ensure any discrepancies are addressed.

- Agencies may enter reconciling items that cause a variance between Schedule 3
and their financial statements (e.g., bad debt expense, out-of-state expenses,
non-operating expenses, etc.). If a variance exceeds 5%, the agency must resolve
the difference by either correcting Schedule 3 (e.g., entering additional allowable
costs) or adding appropriate reconciling items within this tab prior to
submission.

* Please note that this tab will populate once the agency completes both Schedule 3 and

Schedule 19.

Please refer to slide 49 for Future Cost Report year updates on the Financial
Reconciliation process.
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Future costreportyear updates

Future cost report impact

* DOH expects all applicable Home Care agencies to make every effort to comply with all aspects of the cost report requirements as the cost report data will
be used to set the Medicaid reimbursement rates.

Provider responsibility for consultants

* For the 2024 Home Care Cost Reports, a high volume of providers hired CPA firms and industry consultants to assist with the cost report submission and
audit process. DOH has observed that some consultants have had issues preparing and submitting accurate cost reports. DOH would like to reiterate that it
is acceptable to hire vendors to support the Home Care Cost Report submission and audit; however, the provider is ultimately responsible for accurate and
timely submissions and encourages every provider to be engaged throughout the process.

Additional guidance materials

* Based on the lessons learned from the 2024 audit year, KPMG and DOH will be updating the cost report Instructions for the 2025 Cost Report submission
period to include detail related to reporting areas that were challenging during the 2024 cost report process, including additional guidance on the following:

- Allocating reimbursable and nonreimbursable program administration costs on Schedules 3 and 4

- Reporting when the agency only provided nonreimbursable services in a specific entity/county during the reporting year
- Updating the Billing Codes in the Appendices

- Reporting the Unique Employee ID on Schedule 20
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Future cost report vear updates (continued)

2025 Tool updates

* DOH will be deploying updates to the web-based Tool to help improve the cost report submission and audit processes. These updates include the following:

Checks and reminders
o A new check will be implemented to verify that Schedule 3 Program Administration costs align with Direct Care costs for each service type.

o Schedule 7 will have a new check between Schedules 5 and 7, which will verify whether the agency reported Private Pay statistics in Schedule 5, that
verifies that corresponding charges in Schedule 7 for the same entity and service type.

Updates to Recommended and Required Checks

o0 The recommended check for costs reported in Schedule 3, Column 011 “Other” will remain recommended however, agencies will now be required to
provide an explanation describing the nature of the costs reported in this column.

o The recommended check to ensure service type rows reported on Schedule 7 match the service type rows reported on Schedule 5 will be changed to
a “Required” check.

o The recommended check comparing total costs reported on Schedule 3 and Schedule 4 to identify instances where Schedule 3 costs exceed
Schedule 4 costs will be changed to a “Required” check.

General Questionnaire tab updates

o0 Question G.4 will be modified to ask agencies if they have audited financial statements and, if yes, the name of the financial statement auditor.
0 Question G.15 will be modified to include a drop-down menu of reports submitted by agencies to DOH.

0 Question G.19 will be added to ask agencies whether they are affiliated with a New York State health system.

Financial Reconciliation updates

o Data will be automatically flow from row 015 “Total Operating Expenses” in Schedule 19. Agencies should resolve any variances exceeding 5%
between the Total Operating Expenses from Schedule 19 and the Total Entity Costs reported on Schedule 3. The tab will appear after Schedules 3 and
19 have been completed.
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Future cost report year updates (continued)

2025 Tool updates

Reporting Hierarchy updates

o A new column will be added asking providers whether they provided services in that county within the given year.

o A new column will be added asking providers whether they provided nonreimbursable services only in that county within the given year.
0 Questions 1.6 and I.7 will be updated to add a new column for LHCSA and FI entities to indicate the agency’s billing type.
0

The National Provider Identifier (NPI) field will be added. If the NPI is pre-populated, agencies will be required to confirm it is correct. If not pre-
populated, agencies must enter the NP1 if one has been assigned.

0 Question I.3 will be updated to include a popup message for providers required to submit a Budgeted Projection Statement.
o Three columns will be removed from questions 1.5, 1.6, I.7:

— Type (i.e., Proprietary, Voluntary or Public)

— Direct Care Standard Hours Per Week

— Program Administration Standard Hours Per Week
Other general updates
o0 The Cost Report Submission tab will show outstanding errors at the top of the page prior to submission.
o0 Updates will be made to existing information buttons (i-buttons) and new i-buttons will be added throughout the Tool.
Platform updates

o0 A new Tool platform view will be available that is more intuitive and user-friendly.
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Future cost report year updates (continued)

2025 Tool updates

- Checks and reminders

* New warning checks: A new check will be implemented to verify that Schedule 3 Program Administration costs align with Direct Care costs for each
service type, as depicted below.

005 006 007 010

PC: Level | 001 0 1,000,000 50,000 I
PC: Level Il 002

K In this example, a warning message will appear as \
the agency has amounts reported on Schedule 3,
Column 006 (Program Aide (Direct Care), and Column
007 (Program RN Supervision/Assessment (Direct
Care) in Row 001 (PC: Level I); however, no
corresponding amounts were reported in Column 005
\ (Program Administration), Row 001 (PC: Level I). /

F
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Future cost report year updates (continued)

2025 Tool updates
- Checks and reminders

* New warning checks: Schedule 7 will have a new required check between Schedules 5 and 7 beginning in the 2025 Cost Report year, which will verify whether
the agency reported Private Pay statistics in Schedule 5, Columns 016—018 and confirm that corresponding charges are reported in Schedule 7 for the same
entity and service type, as depicted below.

Schedule 5b LHCSA County: Orange

Private Pay

Schedule 7b LHCSA County: Orange

Schedule 7b: LHCSA Current Unit of Current Charge to the
Charge to the General Public Service General Public

Schedule 5b: LHCSA Service Statistics . I..Ini'tt:, of Units of
Patients Service: Service: Hours
Visits/Days - Direct Care
016 017 018 Level | 001 Hours 2000
Direct Care | Level 11 ﬁmz Hours 0 |
O™ | ogal 1 1100 DN
I PC: Level 11 002|200 5000 I

In this example, a warning message will appear as the agency ]

reported Private Pay statistics on Schedule 5b for Orange county |,

for PC: Level Il, but no corresponding Private Pay statistics were |
reported on Schedule 7b for Orange county for PC: Level Il
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Future cost report year updates (continued)

2025 Tool updates

- General Questionnaire tab updates

* General Questionnaire item updates: DOH has approved a few updates to the items within the General Questionnaire tab for the 2025 Cost Report
year, including adding an item, and updating another item.

- Question G.4 will be updated to ask agencies if they have Audited Financial Statements and, if yes, to provide the name of the financial statement

auditor, as depicted below.

Updated question G.4 in the General Questionnaire

For the 2024 cost report year and for the 12 months prior, were there any internal or external audits or reviews performed on your agency?

Question: G.4

Yes, the audits/reviews noted below were performed on our agency.

If yes, in the text box below please provide a summary of the results, as well as soft copies of the draft or final report(s).

n/a

Does your agency have audited financial statements?

Yes

If yes, please provide the name of the financial statement auditor.

Danex Financial Audits, LLC

Future cost report year updates
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New question to G.4
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Future cost report year updates (continued)

2025 Tool updates
- General Questionnaire tab updates

- Question G.15 will be updated from the General Questionnaire tab beginning in the 2025 cost report year to include a drop-down list of reports
submitted by providers to DOH, as depicted below.

Updated question G.15 in the General Questionnaire

Question: G.15

Dioes your agency submit any other data or reports to DOH that requests similar information to the Home Care Cost Report?
® Yes
No

If yes, please provide the name of the report or data submitted and approximate due date

Drop-down menu of reports

Statewide Certified Home Health Care Agency (CHHA) and Long-Term Home Health Care Program
(LTHHCP) Annual Statistical Report

Licensed Home Care Services Agency (LHCSA) Statistical Report

Assisted Living Program (ALP) Licensed Home Care Services Agency (LHCSA) Statistical Report

A Health Electronic Response Data System (HERDS) Survey

Easier to answer with a R

new drop—d own menu. " | {PCP) Health Facility Cash Assessment Program Reporting Form for Personal Care Service Provider
) (LTHHCP) Health Facility Cash Assessment Program Reporting Form for Article 36 Long Term Home

Health Care Provider
(CHHA) Health Facility Cash Assessment Program Reporting Form for Article 36 Certified Home Health
Agency

New York Residential Health Care Facility (RHCF) Medicaid Cost Report (RHCF-2/4)

Nursing Home Transition and Diversion (NHTD)/Traumatic Brain Injury (TBI) Waiver Cost Report
Other

NOTE: This screenshot shows a preliminary list and may appear differently in the 2025 Home Care Cost Report.
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Future cost report vear updates (continued)

2025 Tool updates

- General Questionnaire tab updates
- Question G.19 will be added in the 2025 Cost Report year relating to the New York State (NYS) Health Systems agencies are affiliated with, as

depicted below.
New Question G.19 in the General Questionnaire

Question G.19

New Question for 2025 Does the agency belong to, or is it affiliated with, any New York State health system?

If yes, please select the applicable NYS hospital or provider system(s) from the list below.

Drop-down menu of NYS Health Systems

Montefiore Health System (AKA Montefiore Medical Center - Health System)
Mount Sinai Health System (FKA Mount Sinai Medical Center)
NewYork-Presbyterian Healthcare System

Northwell Health (AKA North Shore Long Island Jewish Health System)

NYC Health and Hospitals (FKA New York City Health and Hospitals Corporation)
Rochester Regional Health System

University of Rochester Medical Center (AKA UR Medicine)

VA New York/New Jersey VA Health Care Network - VISN 2 (FKA VA Health Care
Upstate New York)

Westchester Medical Center Health Network
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Future cost report year updates (continued)

2025 Tool updates
- Reporting Hierarchy tab updates

* Reporting Hierarchy item updates: DOH has approved a few updates to the items within the Reporting Hierarchy tab for the 2025 Cost Report year,
including adding new columns to the entity-level questions and updating an existing question. These are described below and on the following slides.

- Question I.3 will be updated by adding a popup message for providers who need to submit a Budgeted Projection Statement, as depicted below.

Updated question 1.3 within the Reporting Hierarchy

Question: 1.3

Is your agency seeking a Medicaid FFS rate from the NYS DOH for a county or operating certificate where it has not previously received a rate?

@ Yes, and | will complete a Budgeted Projection Statement to receive a budgeted projection from the NYS DOH instead of completing the regular cost report for those specific count(ies) or operating certificate(s) where a rate was not
previously calculated and provided by DOH. | will reach out to PersonalCare-Rates@health.ny.gov or CHHA-Rates@health.ny.gov to begin that process. | will proceed with the regular cost report for all other count(ies) or operating
certificate(s) where rates have been previously established.

) No

Please note that you have selected “Yes” to question 1.3, indicating that your
If the agency selects “yes,” agency will complete a Budgeted Projections Statement. If this is correct,
:L the following message will J » please reach out to PersonalCare-Rates@health.ny.gov to begin that process.

appear on the screen. If this was selected in error, please change the response to “No” at question 1.3
and proceed with the Cost Report submission process.
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Future cost report vear updates (continued)

2025 Tool updates

- Reporting Hierarchy tab updates

* A new column will be added to items I.5, 1.6, and 1.7 that asks agency’s if they provided services in the calendar year for the specific entity, as

depicted below.

New column added to item 1.5, 1.6, and
[.7 within the Reporting Hierarchy tab

Name of County MMIS 1D &) | Locator &) | License Did the agency provide Direct Care Standard Hours Per | Program Afiministration Standard Hours Period

Entity Type Address | City | State | Zip | Served Number Code Number services in the calendar year? Week Per Week From Period To
test Incsa 1 F’roprietaryé X E ;: X Bronx 12345698 ' X Yes 1.00 ! 1.00: January : December |
test Incsa 2 | Proprietary ; x X x| Bronx | 12345698 X No 1.00 100 January Decemberé

Future cost report year updates

( Information button lanquage: \

“This column is used to indicate whether there were costs
and statistics to report for this specific entity during the
given cost reporting year. The agency should report all

entities operated by the agency in the Reporting Hierarchy

here, even when no services are provided in a given year.
If the agency did not provide any services for a given
entity, the agency will not be required to complete cost

report schedules for those entities.”
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Future cost report vear updates (continued)

2025 Tool updates

- Reporting Hierarchy tab updates
* A new column will be added to items I.5, 1.6, and 1.7 that asks agency’s if they provided nonreimbursable services only in the calendar year for the
specific entity, as depicted below.

New column added to item I.5,
and |.7 within the Reporting
Hierarchy tab

1.6,

A 4

Name of County MMIS ID &) | Locator &) | License Did the agency provide ﬂl Did th_e agency prOVide <0' Direct Care Standard Hours Per | Program Administration Standard Hours
Entity Type Address | City | State | Zip | Served Number Code Number services in the calendar year? nonreimbursable services only? A Week Per Week

test Ihcsa 1 Proprietary : x XX ix | Bronx : 12345698 PX Yes No 1.00 ; 1.00
test Incsa 2 | Proprietary ; x X X x| Bronx 12345698 X No Yes 1.00 1.00

[ Information button language: \

“This column is used to indicate whether the agency operated
any ‘Nonreimbursable Only’ entities in the calendar year. The
agency should report all entities operated by the agency;
however, for these entities if you select “Yes™ no reimbursable

costs should be reported for that entity. If reimbursable costs
are entered, a warning message will appear, preventing
submission of the Home Care Cost Report. Please refer to the
Home Care Cost Report Instructions for a chart listing
nonreimbursable services..”

Future cost report year updates
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Future costreport year updates (continued)

2025 Tool updates

- Reporting Hierarchy tab updates

* Questions I.6 and 1.7 will be updated to add a new column for LHCSA and FI entities to indicate the agency’s billing type, as depicted below.

New column added to item |.6 and .7
within the Reporting Hierarchy tab

A 4

Program Administration Standard Hours

Name of County MMIS ID &) |Locator ) | License Did the agency bill Did the agency provide services ) Did the agency provide

Entity Type Address | City | State | Zip | Served Number Code Number FFS/MC/Both/Neither? | in the calendar year? nonreimbursable services only? ™ per wWeek

test Incsa 1 | Proprietary | x X X . x | Bronx 12345698 ' | X FFS No 1.00 Yes 1.00] 1.00
test Incsa 2 | Proprietary | x X X X Bronx | 12345698 X Both Yes 1.00 No  1.00 1.00

Future cost report year updates
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Future cost report year updates (continued)

2025 Tool updates
- Reporting Hierarchy tab updates

» The National Provider Identifier (NPI) field will be added to Question I.1, as depicted below. The NPI number will be pre-populated based on agency
name matching when available. If the NPI is pre-populated, agencies will be required to confirm that it is correct. If an NPI is not pre-populated,
agencies must enter the NPI if one has been assigned.

Cluestion: 1.1
Updated Please provide the following general information about the home care agency.
qu_eSt_ion 1.1 Name of Agency
within Fhe ‘Test Organization 2 |
Reporting Alternative agency name or DBA
Hierarchy ‘Test org 2 |
Federal Tax ID 4 This example shows )
123456789 the NPl added as an
National Provider Identifier area at it?m |-1_Within
(e sgeneyanevers ) o
“no” to the verification :
2 i i
question, a sub Is th_e NPI number correct? number V\|“|t| auto
guestion should appear > () Yes \ popuiate. /
1.1
as l.lathat asl§s the @ No
agency to provide the =

@ Proprietary
() voluntary

() public
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Future cost report year updates (continued)

2025 Tool updates
- Reporting Hierarchy tab updates

» Three columns will be removed from questions 1.5, 1.6, and 1.7, as these columns were determined to be unnecessary. See the below image.

Question: 1.6
For each of the LHCSA entities operated by the above agency, please add a row with the requested information:

If an agency does not operate any LHCSA entities, please skip this question

For the "Period From" and "Period To" items, please enter the period during the 2024 cost report year in which the entity was operated by your agency. If your agency operated the entity for the entire 2024 cost report year, you should

indicate January as the "Period From" and December as the "Period To." If your agency operated the entity for only a portion of the 2024 cost report year (e.g.. from a mid-year acquisition), you should only report the period which the
entity was operated by your agency (e.q., July as the "Period From" and December as the "Period To").

REMOVE REMOVE REMOVE
Program
Name « Direct Care Administration
of County MMIS ID 9 Locator License Standard Hours JStandard Hours Per Period E-Mail

Entity Type Address City State Zip Served Number Code Number Per Week Week From Period To Mame Title Phone Address Actions

test Proprietary§ x . Bronx 112345698

Ihcsa 1§

L X

1.00 1.00 JJanuary December X
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Future cost report year updates (continued)

2025 Tool updates

- Financial Reconciliation updates

* Financial Reconciliation item updates: DOH approved updates within the Financial Reconciliation tab for the 2025 Cost Report year, including the
automatic flow of data from the Total Agency Operating Expenses (Row 015) on Schedule 19 (eliminating manual entry of this amount in the Financial
Reconciliation tab), adding a new check to require agencies to resolve any variance greater than 5% between the Total Operating Expenses from
Schedule 19 and the Total Entity Costs reported on Schedule 3. The Financial Reconciliation tab will populate once both Schedule 3 and Schedule 19 are
completed. Agencies will continue to enter any applicable reconciling items within the tab, as needed.

/Data will flow from\

the Total Agency

Operating
Expenses (Row
015) on Schedule
19, thereby
eliminating manual

\ entry. /

v

Financial Statement Reconciliation

Total expenses per CY 2024 Financial Documentation:

Dollar Value
0

Reconciling items included in Financial Documentation, but not in the data reported on Schedule 3:

Item Number Reconciling ltem Description of Reconciling ltem Supporting Documentation File Location 2024 Dollar Value
Reconciling items included in the data reported on Schedule 3, but not in the Financial Documentation:

Item Number Reconciling ltem Description of Reconciling ltem Supporting Documentation File Location 2024 Dollar Value
Sum of reconciling items included in Financial Documentation, but not in the data reported on Schedule 3 $0.00
Sum of reconciling items included in the data reported on Schedule 3, but not in the Financial Documentation $0.00
Total expenses adjusted for reconciling items $0.00
Total entity costs per Schedule 3 of Cost Report Schedules tab $93,425,514.60

Supporting
Documentation File
Location
Additional Comments / \
Agencies will be
Additional Comments required to resolve

variances exceeding 5%

between the Total

Operating Expenses

from Schedule 19 and

Unreconciled dollar value

Unreconciled percentage

(593,425,514.60) ||
0.00% |

the Total Entity Costs

Future cost report year updates
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Future cost report vear updates (continued)

2025 Tool updates

- Cost Report Submission tab updates

» Cost Report Submission item updates: DOH has approved updates to the Cost Report Submission tab for the 2025 Cost Report year, including
moving the submission error message (which appears when required fields are incomplete and the agency is unable to submit the report) to the top of the
page and make it red for agencies to more readily see the outstanding warning messages.

Instructions Frequently Asked
Questions (FAQ)

Adjusted Cost Contact
Report Schedules Information

Outstanding Warning

A 4

visible

Reporting Cost Report Financial General Cost Report Documentation Extensions Milestone
Hierarchy Schedules Reconciliation Questionnaire Submission Requests Extensions
Audit / Communications Agency's Audit Engagement Agendas Provider Reporting

Questions Representation Milestones Questions

Your Cost Report is not complete. Please complete the Cost Report Schedules section (including the questionnaires on each schedule) and the General Questionnaire before submitting.

Messages will be more J

Home Care Cost Report

Reporting Period Date:
From: 1/1/2024 Time:
To: 12/31/2024

Agency Certification

There is a discrepancy between one of the General Questionnaire responses and Cost Report Schedules tab. Please review the below information before submitting the Home Care Cost
Report and make any necessary updates within the "Cost report schedules" tab and/or "General Questionnaire" tab.

The statistical data reported in Columns 001-006 of Schedule 5 is not consistent with the response to G.14 in the General Questionnaire tab. Please review the patients and units of
service reported under the Medicaid columns on Schedule 5 to confirm whether they are reported in the appropriate payor source category and are consistent with your response to G.14
using the helpful information below:
. Please review the below information related to Medicaid Fee-for-Service and Medicaid Managed Care before completing Schedule 5a.1, Schedule 5a.2, Schedule 5b, and/or
Schedule 5c.
(0] For Medicaid Fee-for-Service, New York State provides direct reimbursement for the services provided (i.e., you receive a check or direct deposit from New York State).
(0] For Medicaid Managed Care, reimbursement is provided through contracts that providers have with MLTCs/MCOs (e.g., Empire, BlueCross, AgeWell, Aetna Better
Health, etc.).
. If your agency provided Medicaid FFS services in the calendar year being reported, data should be reported in Columns 001-003 of Schedule 5 (a, b, or ¢, depending on the entity
type that provided the services).
. If your agency provided Medicaid MC services in the calendar year being reported, data should be reported in Columns 004-006 of Schedule 5 (a, b, or c, depending on the entity
type that provided the services).
For additionalinstructions on Schedule 5 reporting, please review pages 28-33 of the Home Care Cost Report Instructions. Please note you are required to correct this error so that all
entity tables have statistics entered before submitting the Home Care Cost Report.

The entity types reported in section I.3 of the Reporting Hierarchy should match the entity types reported in the question G.14 of the General Questionnaire. These entity types do not
currently match on your cost report submission. Please note that your are required to correct this error before submitting the Home Care Cost Report.
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Future costreport year updates (continued)

2025 Tool updates
- Platform View updates
 DOH and KPMG are implementing a new Tool platform view for the 2025 Cost Report year. The structure is intended to improve provider usability.

— A demonstration of the new platform will be provided during the Kickoff webinar in June, and providers will have the opportunity to ask further questions.

MNew York State Department of Health Test Organization 2
KPMG Home Care

Print - Select new organization - Log out
Dashboard N -
< Kick Off Guide
> Audit Informmation
v Getting Started m

Kick Off Guide .

. J Audit Kickoff Guide

Fraquantly Asked
CQuestions

Audit Welbinar

Purpose of This Guide

> municatio T " - o - alth Eac ~ o o ~p g "
Comi e his guide serves to help you get started with your Health Care Reform Act (HCRA) and/or Health Facility Cash Assessment Program (HFCAP) audit by

» Documentation providing you with steps on how to use the audit tool and where to find support throughout the audit process

B Guide Overview

s following receipt of your Audit Notification Letter (ANL)

s from KPMG's audit mailbox. If you hawve ady a reviaw your ANL and
point{s) of contact working with KPMG throughout the audit
Additionally, if you have not already received an introductory emall from your KPMG audit team, please be on the look out over the next few days. Your
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Closing remarks and next steps

Closing remarks

DOH and KPMG would like to thank all Home Care providers that participated in the 2024 Home Care Cost Report submission and audit process. We look
forward to continuing to work with the NYS Home Care agencies as we approach the 2025 Home Care Cost Report process.

Next steps
* DOH and KPMG have begun preparing for the 2025 Home Care Cost Report submission and audit process. The 2025 submission launch date has not yet
been finalized, but the cost report will likely open by early June.

- Once determined, a communication will be distributed to providers with the relevant dates and timeline for the 2025 Home Care Cost Report activities.
Please be on the lookout for communications from DOH (HomeCare.Report@health.ny.gov; CHHA-Rates@health.ny.gov; and PersonalCare-
Rates@health.ny.gov) and KPMG (us-advrisknyshc@kpmg.com) regarding the launch of the 2025 Home Care Cost Report. These communications will
include:

o The kickoff date and timeline for the submission of the cost report
0 The kickoff webinar information

 If your agency requires any additional contributors to be added to the web-based tool prior to the launch, please reach out to us-advrisknyshc@kpmg.com
with the agency name and names and emails of the new contributors needing to be added.

Closing remarks and next steps
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Reporting costs on Schedules 3and 4

» There were several instances where agencies incorrectly « All medical supply expenses (e.g., gloves and masks) are considered direct care

reported medical supply expenses (e.g., gloves and costs and should be reported within the “Program Aide (Direct Care)” Column
masks) as program administration costs on Schedules 3 (005) on Schedules 3 and 4.
and 4 instead of as direct care costs. - Supplies and materials should be broken out into two separate rows on Schedule

4, row 014 “Office Supplies & Materials” and row (018) “Medical Supplies” to
clarify the proper reporting locations of administrative versus medical supplies.

Schedule 4
[ e | Temmsemseme ) PwetemmSeessmemmicems

13,725,440

LHC SA County [ e ——

Program Administration Direct Care Non-personnel Costs
| < T
001 ooz
GEMERAL SERVICE COST CENTERS
Criminal Background Check & Fingerprinting 001 0.00
Capital Related - Building & Fixtures ooz 0.00
| Ralated - Movabie Equipment ooz 189.00
=i= srations & Maintsnance 04 s.202.00
Rent-Building oos 22.853.00
Rent-Furnishings oos 1.377.00
oo7 0.00
In oos 0.00
D oos 0.00
D o010 7.520.00
D o11 0.00
Transportation o012 @.884.00
I Utilities 013 2.808.00 I
Office Supphes & Mai=rals o1 T.248.00
Insurance o015 44,192 00
I Administration & Genera 016 1.036.704.00 I
Employee physicals/uniformsimmunizabons 017 '0.00
Medical Supplies o018 0.00 o.00
Other o018 0.00 o.co
GRAND TOTAL ozo 1.144 347 00
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Reporting costs on Schedules 3 and 4 (continued)

* There were several instances where agencies incorrectly reported * All medical supply expenses (e.g., gloves and masks) are considered
medical supply expenses (e.g., gloves and masks) as program direct care costs and should be reported within the “Program Aide (Direct
administration costs on Schedules 3 and 4 instead of as direct care Care)” Column (005) on Schedules 3 and 4.
costs. « Supplies and materials should be broken out into two separate rows on

Schedule 4, row 014 “Office Supplies & Materials” and row (018) “Medical
Supplies” to clarify the proper reporting locations of administrative versus
medical supplies.

Schedule 4

Schedule Totals Total Entity Costs  Non-Allowabie Costs Allowable Costs Program Transportation  Contracted Purchased
(sum of all like columns from each tabie) (002 + 003) (Adjustment to Expense) (Sum of 004 through  Administration care) Supervision! Training Services
@ o10) >
1,510,000 1,470,000 1,470,000
LHCSA Name:
LHCSA County Amany
Total Entity Costs Non-Allowable Costs: Allowable Costs Program Program Aide (Direct Program RN Supervision/ Program Staff Transportation  Contracted Purchased Other
002 + 003) (Adjustment to Expense)  (Sum of 004 through  Administration care) i
010)
001 002 003 004 005 006 007 00s ) o010
GENERAL SERVIGE COST GENTERS
Criminal Background Check & Fingerprinting | 001 10.000 I 10000 10000 ] [ | [ | | | J
Capital Retsted Building & Fitures 002 o T o \ 1T ] \ 1] \
Capital Rotstod - Movable Equpment o0 O O o \ 1 I \ I \
; . L — L — o | \ I \
e — e N — N | \ I ]
006 . I L I | Y AN | [
oor o 1 D \ ] | \ ] |
o0 o L 1 D o | ] | \ ] |
o0a 10,000 [ 10,000 [} I | | | I | I |
ning 010 0 I ° o | ) AN | |
011 E I © [ ] 0 1 [ ] |
R E— i — | ] \ | ]
013 ° I L —— | | | | I |
014 o ° of 1 I | ] [ I I
[ 015 o L 1 D o | ] | \ ] |
Administration & Genera ' 016 1,030,000 30,000 1,000,000 1,000,000/
Employee physicals/uniforms/immunizations | 017 0 o o]
Medical Supplies 018 EDII0 30.000 30,000
Otner o1 o [ o c ] ] | ] | |
GRAND TOTAL 020 1,510,000 40,000 1,470,000 1,470,000
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Reporting costs on Schedules 3 and 4 (continued)

There were instances where taxes and benefits were not
allocated between program administration and direct care
workers. Rather, the agencies lumped these costs in one
group or the other.

Some agencies incorrectly reported bad debt as a
reimbursable cost (resulted in a Finding).

Other agencies reported bad debt as a nonreimbursable
cost (resulted in an Observation).

Some agencies incorrectly reported meal expenses and
advertising costs (for the purposes of attracting patients) as
reimbursable.

» Taxes and benefits should be allocated across direct care and program administration
workers and reported in the Direct Care (006 and 007) and Program Administration
(005) columns, respectively.

» Bad debt should be treated as an offset to revenue. Therefore, bad debt should not be
reported with costs on Schedule 3 or
Schedule 4.

* Meal expenses and advertising costs (for the purposes of attracting patients) are
nonreimbursable costs and should be reported in Column 002 on Schedule 3 and
Schedule 4.

Lessons learned
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Reporting of service statistics on Schedule b

. . . . .. Example LHCSA
 There was confusion - Before reporting Medicaid statistics on P
regarding how Medicaid Schedule 5, agencies should review the =] ' Medicaid
. . . McC Total Medicaid (FFS + MC)
Fee-for-Service and services they provide to understand the : T ot [ i ot [ e or [ valiene [ e o | i et ettt ot | Vet
1 1 1 1 1 Service: Service: Service: Service: Service: Service:
Medicaid Managed Care difference between Medicaid Fee-for- ol || S | sy |
statistics should be Service and Medicaid Managed Care.
allocated and reported on Helpful tips include the following: 001 002 003 004 005 s o007 o8 009
Schedule 5. - Review all data fields in system- Direct Care
generated statistical reports, such as bl 001) 1m0 1.00 1.00 1.00 200 0.00 200
HHAeXchange. Many of these reports kil ®2) 100 1.00 1.00 oo 200 0.00 200
identify the source of admission. b holeboch b 8] 140 1.00 1.00 1.00 200 000 200
ve-in 004 A N ¥ K 2 4 X
- Understand the source of your ; i —— = = LdB i = o
. . ; . lursing Supervision 1.00 1.00 K 1.00 2.00 | X
Medicaid reimbursement. Direct : = f—= —— - £ 5%
. Mursing Assessment 1.00 1.00 J | A 2.00 0.00
reimbursement from New York State —
) . Shared Aide: Level | 007 1.00 1.00 1.00 1.00 2.00 0.00 2.00
relates to Fee-for-Service, while T — - -
X ared Aide: Leve 1.00 1.00 1.00 1.00 2.00 0.00 2.00
relmbursement from MCOSIM LTCS Subtotal (reimbursable services) 009 8.00 3.00 5.00 8.00 3.00 5.00 16.00 6.00 10.00
relates to Managed Care Other Non-Reimbursable Services
i 0 010 1.00 1.00 1.00 1.00 1.00 1.00 2.00 2,00 2.00
* Fully review and understand the
Structure Of the Medlcald SeCtIOI‘] Of Subcontractor Services g 011 1.00 1.00 1.00 1.00 1.00 1.00 2.00 2.00 2.00
Schedule 5. There are columns created Lol i = 2 = 2 . -
GRAND TOTAL 013 11.00 5.00 8.00 11.00 5.00 8.00 22.00 10.00 16.00

for Fee-for-Service and Managed Care.
It is critical that statistics are reported
properly in these locations as they have
a direct impact on reimbursement.
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Reporting Hierarchy Tab

* There were several instances * Agencies should report all CHHA, LHCSA, and FlI Question: |3
where agencies did not report entities they operated under one Federal Tax-ID _ N
the accurate number of entities in a given year, in Question 1.3 of the Reporting Please enter the total quantity of CHHA, LHCSA, and FI entities operated by the above agency.
within section |.3 of the Reporting Hierarchy. If an agency does not operate any of the below entify fypes, please enfer 3 value of 0
Hierarchy tab within the web-  If an entity was not in operation during the cost EI-IHA. ' ' o
based tool. report year being reported or provides home care
services that are not required to be submitted 0
(e.g., Private-pay only, etc.) then the entity is not LHCSA
required to be reported. However, the agency 8
must provide an explanation for why the entity l

was omitted from the cost report and provide a

reconciliation of its total expenses that includes

the nonreported entities in the Financial

Reconciliation tab of the Tool.

- Agencies that operate CHHA entities
should be reporting entities based on the
Operating Certificate.

- Agencies that operate LHCSA and FlI
entities should be reporting entities based
on the county served and not the office
location.

» All entities reported in the cost report should have
data reported within each entity-level schedule.

8
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Reporting of contracted services (direct care)

* There were instances where agencies reported direct * The agency acting as the subcontractor should report the expenses they incurred
care contracted services incorrectly on Schedule 3 or performing the direct care services (e.g., paying the direct care worker for the hours
omitted them entirely from the cost report. worked providing the service, transportation for the worker to get to the patient to

provide the subcontractor services, etc.) in the “Subcontractor Services” row (011)
in the “Program Aide (Direct Care)” Column (006) on Schedule 3.

» The agency contracting out the direct care services should report the costs they
incurred purchasing the service (e.g., the amount they paid the subcontractor) in
the “Contracted Purchased Services” Column (010), within the applicable service
type row on Schedule 3.

Note: Examples of the reporting contracted services are included on the following slides.

Lessons learned
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Reporting of contracted services (Direct care) (continued)

Proper reporting for the agency acting as the subcontractor for the provision of direct care services on Schedule 3:

LHCSA Name Abc
LHCSA County [ Westchester
' Total Entity Costs| Non-Reimbursable | Non-Reimbursabile Total [ Program Program Aide | ProgramRN | Program Staff | Transportation | Contracted
' (002 + 003 + 004) j Costs (Adjustment to | WRE&R Costs Reimbursahble Administration {Direct Care} Supervision/ Training Purchased

’5__,.1 Costs Assessment Services
f fy {Sum of 004 (Direct Care) f’?i'_,:-l
through 011)

o

ﬁ ) Expense)

Direct Care [ l |

PG Levell 001 0.00 000| D.UUIA 0.00 " D.DDr u.uol_ 0_n0\|.'

= 000| o s uou| " e — 000|

Mursing Supervision I}US 0.00 D.DD| D.{Jﬂ|

Nursing Assessment 006 | 0.00

000|

Shared Aide: Level | 007 | 0o 0.00]

| | | |
| | | |
i 004 000 | 000| | 0.00] 000 | 000 ||
| | | 11
| | | |
| | | |
| | | |

| | | |
| | | |
il 000 | 000 | 0.00] | | 0.00]
| | | |
| | | |
| | | |

Shared Aide: Level | 008 000 000

n_[m|
o P —— S Se— —=

000| | | R | | | e | : | | | | | | | | | |

Subtotal (reimbursable services) 009

Other Non-Reimbursable Services 010

2,000.00|" ‘ ‘ . ‘ ‘ " | | | | " | ‘

|
o——n W T T
|

| B 1
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Reporting of contracted services (Direct care) (continued)

Proper reporting for the agency contracting direct care services on Schedule 3:

LHCSA Name Abc
LHCSA County ' Westchester
i ' [Total Entity Costs| Non-Reimbursable iNon-Reimhursahle'; Total | Program ProgramAide | ProgramRN | Program Staff | Transportation |  Contracted
{002 + 003 + D04} | Cosis (Adjustment to WRE&R Costs Reimbursable Administration (Direct Care) Supervision/ Training Purchased

""’J Expense) . "7-‘_,,- Costs Assessment Services
(?) | (Sum of 004 (Direct Care)
through 011)

000 | 000 200000

PC Level | nm 200000 u.0ﬁ| o.un.| | 2.000.0{;[ D.EJuI"

PC Level Il 002 000 U,D[J| | 0.00 {J.UU| O.U{l| | T 000| N 000|

............

PC: Level Il - Hard to Serve 003 000 ooof | | 0.00]

Live-in 004

Nursing Assessment I}ﬂﬁ noo ooo {J.UI]| IJ_UCI|

T [m e - 000| I W0 v - 000| - ono| . - — 000| I romm— 000|

|
|
| o00| | | 0.00]
oo || |
| |
| |

|

0.n0| | u.uo|
|
|

000| & T

B ms L um| e Mﬂ| e S ND| 000| = 0{:0|

."OtherNun—Fieimbursable Services I}1{I oo | UDU| | | DGB| | | || | | | | | ) | | | | "
Subcontractor Services a IJ‘HE 0.00 | | | |
Hgme Hea“hmﬁ o L — amz uon | R uou| . | | Dﬁl] | | . | | | | | | | | . . | | K. | | .

GRAND TOTAL 013 2,000.00 2,000.00 2,000.00
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Reporting service statistics on Schedule b

» Several agencies did not report all service statistics on » Service statistics should be reported on Schedule 5 regardless of whether reimbursement
Schedule 5. was received.

— NOTE: Services that are not billed under your Agency’s specific contracts (i.e.,
Nursing Supervision/Nursing assessment services, etc.) should continue to
be excluded from Schedule 5 as no separate rate would be calculated for

them.

 If costs are reported for nonreimbursable services on Schedule 3, statistics for those
nonreimbursable services should be reported within the “Other Non-Reimbursable services”
Audit row on Schedule 5.
Finding  If patients received a particular service type, costs should be allocated to that service type
on Schedule 3 and statistics should be reported on Schedule 5. Therefore, all service type
rows with allocated costs on Schedule 3 should have corresponding statistics reported on
Schedule 5 for each entity. See example below.
— The cost per unit (CPU) columns on Schedule 5 (Columns 026 and 027) are
m useful in checking whether costs and/or units of service were entered

correctly.
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Reporting consistent costs and service statistics on

» Several agencies incorrectly reported costs for service types < If patients received a particular service type, costs should be allocated to that service type
on Schedule 3 that did not have any statistics reported on on Schedule 3 and statistics should be reported on Schedule 5. Therefore, all service type
Schedule 5, or vice versa. rows with allocated costs on Schedule 3 should have corresponding statistics reported on

Schedule 5 for each entity. See example below.
- NOTE: The cost per unit (CPU) columns on Schedule 5 (Columns 026 and
027) are useful in checking whether costs and/or units of service were

Schedule 3 entered correctly.
LHCRAA
Ay
Mord B Cursty [Rdmrsirend Rl [re—— L T . T ——
b Enjiri i o 884 Maimily Aisamilialuns. ol B
) i s | ’
B [T 1 e e HE 7 ok ] in
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Pl Ll B - o 0 S 5] ¥ a a L 0 L LS
Lives ™ 0,0 | 10,000 T 39 000 480,000 o [l
hureng Sapenmen [T i a a |
B LAssLLnweT T ' L]
S Sike. v i ' a [] C [ o o
— —
[ — s 120,884 3 150,88 | T D | 58000
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CRARD TEOTAL - LT wLEEE 00,2 ARG 00,00 EDyE SCheduIe 5

Costs of Live-In services reported in Row
004 and costs of Shared Aide: Level Il
reported in Row 008 on Schedule 3
correspond to Live-In service statistics
reported in Rows 004 and Shared Aide:
Level Il service statistics reported in Row
008 on Schedule 5.
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Auditprocess ‘

* In some instances, agencies did not submit their cost report » Agencies should make adjustments by the due date requested by the
adjustments within the “Adjusted Cost Report Schedules” tab of the Tool audit team within the “Adjusted Cost Report Schedules” tab of the Tool
or approve/deny the audit team to make minor adjustments on their or request a reasonable extension. Additionally, agencies should
behalf within the timeframe communicated by the audit team. approve or deny audit teams making minor adjustments within a timely

manner.

* For both minor and complex adjustments, agencies will be required
submit the “Adjusted Cost Report Schedules” tab once the adjustments
are made. To submit this tab, agencies will need to provide their sign-off
on this tab that indicates that the adjustments are complete and
accurate to the best of their knowledge.

* Please note that if an agency approves adjustments made by the
audit team, the agency will remain responsible for submitting the

“Adjusted Cost Report Schedules” tab.
Adjusted Cost report Schedules

Adjusted Cost Report Submission

In the Adjusted Cost Report schedules below, please execute the necessary adjusiments to Agency ABC’s original cost report submission. Once all adjusiments have been entered, the Adjusted Cost Report Sch
confirming the following

ab must be submitted. Note that by submitting the Adjusted Cost Report Schedules, you are

| HEREBY CERTIFY THAT | HAVE EXAMINED THE INFORMATIOM CONTAINED IN THE ADJUSTED HOME CARE COST REFORT FOR THE PERIOD BEGINNING 1/1/2022 AND ENDING 12/31/2022, AND T
STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE AGENCY IN ACCORDANCE WITH APPLICAELE INSTRUCTIONS, EXCEPT AS NOTED.

MY KNOWLEDGE AND BELIEF, IT IS ATRUE, CORRECT, AND COMFLETE

Please provide the name and litle of the official taking responsibility for the confirmation and associated submission. This individual should be an officer of the home care agency or a member of the h ement team, not a staff-level person or consultant.

Copy Cost Report Submission Schedules| [ Anow provider to adjust Cost Report Schedules here

Schedule 1 v
Schedule 2 L
Schedule 3b Agency Information

Agency ABC
Schedule 3c oot

o0z 123

TEELLZ o = luntary. or Public) o003 P istary
Schedule 4c -~

Lessons learned

Instructions Frequently Asked Reporting Cost Report Financial General Cost Report Budgeted Cost Budgeted Cost Documentation Agency Extensions Adjusted Cost Contact Audit / Data Engagement
Questions (FAQ) Hierarchy Schedules Reconciliation Questionnaire Submission Repaort Schedules Report Submission Requests Representation Report Schedules Information Questions Representation Status

Provider Reporting

Questions

4
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Schedule 20 - Minimum Wage

* Some agencies were unsure of the purpose of Schedule 20 « The Minimum Wage Schedule 20 was added during the 2023 Home Care Cost
and/or did not complete the schedule components correctly Report year to leverage the existing infrastructure to collect information from Home
or entirely. Care providers required to comply with this Law. This add-on to the cost report was in

lieu of potentially implementing an entirely new process to help test compliance with
this Law.
* Schedule 20 requires agencies to report wage and hour information for a sample of
30 direct care hourly paid employees to help verify minimum wage requirements.
» Schedule 20 requires the completion of three sections:
1. Minimum Wage Law Certification — Agencies are required to submit the
Minimum Wage Law Certification certifying their compliance with the New York
State Minimum Wage Law § 3614f.

2. Minimum Wage Questions —Agencies are required to answer five questions
about their employees, which are also intended to help agencies select their
sample and complete the data entry portion of Schedule 20.

3. Sample Data Entry — Agencies are required to input data for each of the 30

employees into a table on Schedule 20.

- NOTE: The agency is permitted to self-select a sample of 30 employees to be
entered within the schedule. If the agency has fewer than 30 direct care
hourly employees, the agency should complete the schedule for all
direct care hourly employees paid by the agency. DOH may change the
sample number in future years.

A walkthrough of Schedule 20 is depicted on the following slides.

Lessons learned



Schedule 20 - MinimumWage (continued)

um Wage Law Certification

Step One: Public Health Law § 3614f increased the minimum wage for home care aides in New York State. According to the Law, “home care aide™ means a home health aide, personal care aide, home attendant or ofher licensed or unlicensed person whose primary responsibility includes the provision of in-
Agencie S are required (o) home assistance with activities of daily living, instrumental activities of daily living or health-related tasks; provided, however, that home care aide does not include any individual (i) working on a casual basis, or (i) who is a relative through blood, marriage or adeption of: (1) the employer, or (2) the
com plete the Minimum person for whom the worker is delivering services, under a program funded or administered by federal, state or local government.

Wage Law Certification. Home care aides may he owed extra pay in addition to minimum wage rates for:

« Overtime - Home care aides must be paid 1%4times their regular rate of pay for weekly hours over 40 (or 44 for residential employees).

« Calkin pay - If home care aides go to work as scheduled and their employer sends them home early, they may be entitled to extra hours of pay at the minimum wacge rate for that day.

« Spread of hours - If a home care aides workday lasts longer than ten hours, they may be entitlied to extra daily pay. The daily rate is equal to one hour of pay at the minimum wage rate.

+ Uniform maintenance - If home care aides clean their own uniform, they may be enfitied to additional weeldy pay.

[The only time an employer may reduce wages below minimum wage is to claim a limited allowance for meals and lodging, provided they do not charge for those services. For additional information about the minimum wage for home care aides, please see the Home Care Aide Minimum Wage fact
ksheet (P105).

Using the options below, please certify whether your agency was in compliance with Public Health Law § 3614f Home Care Minimum Wage for the 2023 Cost Report Year. If your agency indicates that it was not in compliance, it must provide an explanation and provide a corrective acfion plan.

[The Department requires that the certification be completed by an officer of the home care agency or a member of the home care agency’s senior management team. It is strongly recommended that this individual be the agency’s CEQ, CFO, VP of Finance, or equivalent. Please provide the name
and fitle of the official cerfifying compliance with the Minimum Wage Law.

Name: X
Title: X

Email Address: %

Plzase respond and submit:
| certify that Test Organization 2 was in compliance with the New York State Minimum Wage Law § 3614f for the 2023 Cost Report Year.

| certify that Test Organization 2 was in not compliance with the New York State Minimum Wage Law § 36141 for the 2023 Cost Report Year and provided the following explanation and corrective action plan.

| cerify that the New York State Minimum Wage Law § 36141 was not applicable to Test Organization 2 for the 2023 Cost Report Year and provided an explanation below. | also certify that Test Organization 2 did not have any direct care employees for any portion of the cost report year
This corresponds to our agency's data entries on Schedules 11 (wages) and 12 (hours).

Lessons learned
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Schedule 20 - MinimumWage (continued)

Step Two:
Agencies are required to

answer five questions
about their employees.

Minimum Wage Questiol

In accordance with section 4.(a) of Public Health Law § 3614f, the Department is authorized to request wages paid to home care aides, including individually identifiable data and payroll reports. Employers shall provide any documents or materials in the employer's possession to support or verify
the employer's submission. Schedule 20 serves as the Department's request. This Schedule requires the reporting of wages and hours for 8 sample of 30 houriy paid (non-exempt) direct care employees. The agency may select the sample of employees. Information entered is subject to audit.
Supporting documentation must be provided for 100% of the agency's employee population for the 2023 Cost Report Year along with the Cost Report submission, such as a detailed payroll register. If your agency did not employ at least 30 non-exempt direct care workers, please respond to
guestion #1 accordingly and enter the requested information in Schedule 20 for all non-exempt direct care employees af your agency. Note that the sample size of 30 is subject fo change at the discretion of the Depariment.

Minimum Wage Questions

Question: 1

7]
Did your agency employ at least 30 FTE or PTE direct care hourly paid employees during the 2023 Cost Report Year? (For CHHAs, this does not include Direct Care employees with a Job Type of "Mursing Supervision/Assessment," "Supervisor," "Home Health Registered Nurse," "Home Health
Nutritionist/Dietician, "Home Health Speech Therapist, or "Home Health Social & Environmental Support Worker” as these are not available Job Types in the drop-down menu in Schedule 20.)
Question: 2. H

In the sample of employees selecied, did your agency include an employee who worked in fwo different minimum wage locations for this cost report year? If yes, please enter this employee on two separate rows with the same employee 1D using the wages and hours from the two different
minimum wage locations. One location includes employees who served New York City, Long Island, or Westchester and the second location includes employees who served the remainder of New York State.

Question: 3.

H
In the sample of employees selected, did your agency include an employee who worked for more than one Entity (CHHA, LHCSA, or FI) during this cost report year? If yes, please enter this employee on multiple row(s) with the same employee ID using the corresponding wages and hours from
the diffierent enfifies.

Quesion: 4. H
In the sample of employees selected, did your agency include an employee who worked as more than one Direct Care Job Type for this cost report year? If yes, please enter this employee on multiple row(s) with the same employee 1D using the correzponding wages and hours received from
the different job type(s)

Question: 5. H

According to the Home Care Aide Minimum Wage Fact Sheet published by the NY'S Depariment of Labor, “the only time an employer may reduce wages below minimum wage is to claim a limited allowance for meals and lodging, provided they do not charge for those services." Does this
stalement apply to any of the sample of employees selected?

Lessons learned
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Schedule 20 - MinimumWage (continued)

Step Three: The Tool

Agencies are required to input data for a automatically
sample of 30 employees. Enter the total estimates

base wages for whether the

the employee for The Tool automatically calculates the _agency paid

the applicable average hourly pay rate per employee minimum wage to

Select the entity type for which the employee cost report year. using the employee’s base wages and the sample

worked from the drop-down menu options. This hours entered by the agency. employee.
information will be used to determine the options

for the employee’s Direct Care Job Type.

N

Entity Type
()]

Minimum Wage Cost Report Schedule 20: Sample of 30 Hourly (Non-Exempf) Direct Care Employees

Minimum Wages
Total Employese Base Wages {does not include OT, Call-in Pay, Was employee paid | Minimum Wage for

minimum wage? Home Care Aides

No.| Unigque Employee ID (no P, e.g. Direct Care Job Type
55Ns) 4 'r?,- Spread of Hours Pay, or Uniform Maintenance Pay)

=) ()]

Ly =
B

] *'H—I ]

2 | | [CHHA v v|| | | |

Total Employee Base Hours (does not Employee Average Employee's Location
include OT Hours) Hourly Pay Rate )]
r-}’. C=ARB

[LHCsA ~] |

[~ Select a type — v

[~ Select a type — v

Select the employee location from the

Enter unique
employee ID,
which must be
traceable to

Select the employee job type from the
drop-down menu options. The job types
include the same Direct Care employee

job types that appear throughout the

Enter the total
base hours for
the employee for
the applicable

supporting schedules in the cost report based on cost report year.
documentation entity type.
upon audit.

drop-down menu options. The location
will include two options: (1) New York
City, Long Island, or Westchester; or (2)
Remainder of New York State.

b Lessons learned
4 @
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Reporting costs onSchedules 3 and 4 - WRGR

Common errors

e There were many instances where agencies did not properly estimate and
offset the WR&R revenue received through the WR&R rate from their WR&R
costs, and as a result, a portion of WR&R costs were incorrectly reported as
reimbursable costs on Schedule 3.

Lessons learned

* All WR&R costs covered by the WR&R rate should be reported as nonreimbursable costs in Column
003 on Schedule 3. Only WR&R costs in excess of the WR&R revenue received through the WR&R
rate should be reported as reimbursable.

- The nonreimbursable WR&R costs (portion covered by the revenue) should be offset from the
column where the WR&R expenses are reported. For example, if your WR&R costs relate to direct
care salaries or benefits, the nonreimbursable WR&R costs should be offset from Column 006 on
Schedule 3.

* Prior to the 2024 cost report, DOH provided updated instructions on how agencies can identify
WR&R revenue on their FFS rate sheet or estimate their WR&R revenue using the DOH-estimation
calculation in the Cost Report Instructions. DOH also created a WR&R revenue estimation template
that providers may leverage, as well as a pre-recorded WR&R webinar module. Providers are
encouraged to use these materials to properly estimate WR&R revenue in future years.

- WR&R revenue should be calculated using both Medicaid Managed Care and Medicaid FFS units
of service, as applicable.

* The subsequent slides will show a new WR&R guidance flowchart to be added to the 2024
Home Care Cost Report Instructions.

Top

Audit
Finding

Examples of WR&R costs:
e Overtime pay

« Retention or hiring bonuses

¢ Wellness programs

e Employee referral awards

Lessons learned

Useful Links

2024 Links
= Secure File Transfer Protocel Guide for Providers

= 2024 Home Care Cost Report Qutreach Program
n 2024 Home Care Cost Report Instructions

Supporting Documentation Templates

= 2023 Supporting Documentation Template

= Cost Report Policy and Procedure Template
= LHCSA Supporting Documentation Template
= CHHA Supporting Documentation Template

o _Fl Synooring Documentation JTemplate

= CHHA R&R/RT&R revenue estimation template
= | HCSA WR&R revenue estimation template

= FI WR&R revenue estimation template

= Home Care Supporting Documentation Template

Pre-recorded webinar

Module: Home Care Cost Report Overview and
Background (10 minuies)

Module: Home Care Cost Report Terminology (9 minutes)
Module: Home Care Cost Report Web-based Tool
Walkthrough (24 minuies)

Module- Cost Report Schedules Walkthrough (53 minutes)
Module: Reporting Guidance for Contracting Relationships
on Schedules 3 and 4 (12 minutes)

Module: Allocating costs on Schedules 3 and 4 (17
minutes)

Module: Supporting Documentation and the SFTP site (32

ipa ko

Worker's Recruitment & Retention Reporting Guidance (19

minuies)
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Reporting costs on Schedules 3 and 4 - WR&R (continued)

2024
Top
There were several instances where agencies included nonreimbursable Medicaid services within their estimation of WR&R revenue. A_Ud I_t
There were several instances where agencies did not offset the full amount of their estimated WR&R revenue or offset a portion of their estimated WR&R Findin g

revenue with costs associated with nonreimbursable services.

Lessons learned

Per the Home Care Cost Report instructions, only reimbursable Medicaid services or revenue should be used to estimate WR&R revenue. WR&R revenue

on nonreimbursable Medicaid services or non-Medicaid services should not be estimated and offset.

— The full amount of the estimated WR&R revenue received must be offset with WR&R costs associated with reimbursable services.

Per the Home Care Cost Report instructions, WR&R rates are not applicable to any entities (LHCSA, or FI) that are contracted with the City of New York (i.e.,
Medicaid FFS rates that are set by the NYC HRA). WR&R rate revenue is included in the rates for New York City agencies contracted with MLTCs/MCOs,

and as such, WR&R revenue is required to be offset from costs on Schedule 3 for NYC Managed Care services.

— Costs reported in Schedule 3, Column 003 “Non-reimbursable WR&R costs” must be less than or equal to costs reported in Schedule 10,
Column 001 “WR&R Costs to Entity.” This will be added as an automatic check for the 2024 Home Care Cost Report year.

WR&R Guidance from Instructions Tab in the Tool:

hich were funded by the Workers' Recruitment & Retention (WRA&R) revenue received through the WRE&R rate add-on in

accordance with Section 367-q of the Social Services Law and Pub
home care agencies to spend on recruitment, training, and retention ¢
costs are any costs incurred for the purposes of recruiting and retaining the agency’s staff. Some examples of WREAR costs include, but are not limited to
o Overtime pay
Retention or hiring bonuses
Incentive pay
Salary increases
Wellness programs
o Mental health and stress management resources
e Childcare assistance/benefits
o Recruitment tools
o Employee referral awards
o Sabbatical
The WRE&R rate add-on percentage differs by entity type. A summary of the WR&R rate add-on percentages for the 2022 Medicaid Fee-for-service rates is inciuded below

0000

o LHCSA and Fl entities receive a 4.56% WRA&R rate add-on
o CHHA pediatric entities receive a 2.25% rate add-on for R&R and 4.70% rate add-on for RT&R (6.95% total)

- FULIA anisadie antitins dn mal ensnbon s ddilanal VWD B0 ravams (A0

c Health Law 3614 (Sec s & and 9) should be included in Column 003 [1]. The WR&R rate add-on is additional revenue for
R&R add-ons are included in the Medicaid rates for both Medicaid Fee-for-service and Medicaid Managed Care. WRAR

Examples of WR&R costs:

Overtime pay

Retention or hiring bonuses
Wellness programs
Employee referral awards

Lessons learned

Useful Links

2024 Links
» Secure File Transfer Protocol Guide for Providers

» 2024 Home Care Cost Report Outreach Program
» 2024 Home Care Cost Report Instructions
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Reporting costs on Schedules 3 and 4 - WRGR
(continued)

WR&R
Template is
found in the
Useful Links
in the Tool

Jin calendar year 2024, LHCSAsreceived
a 4.56% WRER rate. Use this rate
z=zumption if rate shest doesn't clearly
identify WRER.

Enter Medicaid
Reimburzement rate from
rate sheet [FFS andfor MC)

Formula = Medicaid
reimbursement rate -

[Medicaid reimbursement

rate/ [1+WRER %)

the drop-down menu options.

Select 3 reimbursable service type® from

Enter total units of service
from Schedule 5b, for the
specific entity and service type
listed in Column D.

Amount must be offset from
total WRER costs.

WRER Rate %

2024 Medicad

Entity #1,

Service Type#l

Sum of total
estimated WRER

revenue (Column F)

Report the WRE&R
costs that were
covered by the

WRER revenue as

nen-reimbursable in
column 003 of
Schedule 3.

to cover the following eligible WRER
expensesthat are to be captured in this

bonuses, Incentive pay, Salary increases,

management resources, Childcare
assistance /benefits, Recruitment tools,
Emp loyee referral awards, and Sabbatical.
This iz not an exhaustive list. These costs
should be supported by trial expense
accounts or general ledger detail.

WRE&R funding should be used in its entirety

column: Overtime pay, Retention or hiring

Wellness programs, Mental health and stress

MLNIGValE 15 PUSIVE [LE., LNETE are WHeEn |
costs in excess of WRER revenue received),
these are reimbursable costs. Report these

excess costs in column 005 (Program

Administration), Column 006 (Program Aide),

Column 007 (Program RN
Supervision/Assessment, or Column D08
(Program Staff Training) on Schedule 3.

Mote: The value is not expected to be
negative, as the Agency is required to utilize
WRE&R funding received on eligible expenses
throughout theyear. If negative, reeexamine
CY expenses to identify other eligible WR&R
costs and update amount/documentation in

WRE.R Rate (3] Reimbursable Service Type* (select |Unisof service (FFS and/or | Total estimated WRER
Reimbursement rate one from drop-down) MC) revenueg
456%| 5 50.00 218 [PC: Lewvd | 5,000 | 5 10,902 B3
Entity #1, Service Type #2

2024 Medicaid

Total estimated
WRER revenue

Total WR&R costs

Column |

Reimbursable WRE&R costs to be reported
in Columns 005-008 (report amount in
Schedule 3 if positive, do not report if

negative)

Reimbursable* Service Type (select |Unisof service (FFS and/or | Total estimated WRER ) ______E 0000 D010 58,263.20
WRE:R Rate % WRE.R Rat
= Reimbursement rate e(s) one from drop-down) MC) revenueg
456%| 5 50.00 218 |PC: Level | 20,000 | 5 43,611.32
Entity #2, Service Type #1
2024 Medicaid Reimbursable* Service T ect (Unisof service (FFS Total estimated WRER
WR&R Rae % : < WR&R Rate|S) s & Type (==l nes e (FFS and/or !
Reimbursement rate one from drop-down) MC) revenug
4 56%| 5 5000 | & 218 |PC: Level | 30,000 | 5 65,416.99

Lessons learned
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Reporting costs on Schedules 3 and 4 - WRGR

A new WR&R flowchart was added to the Appendix of the Home Care Cost Report Instructions in the
2024 Cost Report year to help providers better understand WR&R and how to report this in the cost
report.

Determine WR&R costs

WR&R costs are any costs incurred for the purposes of recruiting and retaining the
agency's staff. Examples are included in the Home Care Cost Report Instructions.
Agencies should maintain documentation supporting the WR&R costs identified.

Note: WR&R costs are expectedto be greater than or equal to the WR&R revenue
received.

Agency was
not eligible for
WR&R. No
further action
needed.

Was the agency eligible for WR&R? Ifthe agency is CHHA episodic only or NYC FFS only (e.g., Medicaid FFS
rates are setby NYC HRA), the agency was not eligible to receive a WR&R rate. All other agencies were eligible.

Did WR&R costs exceed WR&R revenue?

Subtract WR&R revenue (step 3) from WR&R costs (step 4). |f the amount is greater
than zero, WR&R costs exceeded WR&R revenue.

02

Choose approach to
identify WR&R revenue

Option 1 — Using rate sheets

Reference the Medicaid FFS rate
sheets andfor MCO contracts to
identify WR&R revenue.

Option 2 — Estimation

Agencies may determine their own
method of estimating WR&R
revenue for the costreport year.
Supporting documentation must be
provided to demonstrate how
WR&R revenue was estimated.

The Department has developed
WR&R estimation templates that
are available in the Useful Links
section ofthe CostReport Tool.

03

Calculate WR&R Revenue

Option 1 — Using rate sheets

Review rate sheets and/or MCO contracts to sum total WR&R revenue. The Medicaid FFS
WR&R rate percentages are:

LHCSA and FI entities receive a 4.56% WR&R rate.

CHHA pediatric entities receive a 2.25% rate for R&R and 4.70% rate for RT&R
(8.95% total).

Option 2 — Estimation

I1f estimating, the agency must provide documentation that meets the following criteria:

1.

Lessons learned

Use the templates/rates based on your agency’s reporting hierarchy selectionsin the
HCCR Tool (e.g., LHSCA WR&R rates if the agency operates LHSCA(s)).

If estimating WR&R revenue received from multiple MCOs, demonstrate how the
estimation considers the contracted Managed Care reimbursement rates from
different MCOs across the different services provided by the agency.

Confirm that the Medicaid and Managed Medicaid units of service used for estimation
match the reported units of service on Schedule 5.

WRS&R costs exceededWR&R revenue

Costs equaling the full amount of WR&R
revenue calculated in step 3 should be
reported under the non-reimbursable WR&R
costs column on Schedule 3 (column 003).
Any WR&R costsin excess of WR&R revenue
are reimbursable and should be reported in
columns 005— 011 on Schedule 3.

WR&R costs did notexceed
WR&R revenue

Coststhat are equal to or less than the full
amount of WR&R revenue calculated in step 3
should be reported as non-reimbursable
WR&R costs on Schedule 3 (column 003).

Note: Ifthe WR&R costsin step 4 are less
than the WR&R revenue calculated in step 3,
then additional WR&R costs will need to be
identified to offsetthe full amount of WR&R
revenue received.
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