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Webinar protocols
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. 
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Agenda
Topic Speaker Time
Introduction and recap of the 
2024 Home Care Cost Report

DOH 5 minutes

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



Webinar Introduction 
and recap of the 2024 
Home Care 
Cost Report
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Webinar Introduction and recap of the 2024 
Home Care Cost 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 Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Webinar 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 Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Webinar 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 Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

https://health.ny.gov/facilities/long_term_care/reimbursement/hccr/


Lessons learned
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Lessons learned 
summary

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Cost Report 
Schedules

Audit Process

Supporting 
Documentation
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documentation
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Supporting documentation
Common errors
• 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 

report numbers tied back to supporting documentation (e.g., general ledger, trial balance, and statistical reports), and/or providing 
multiple separate files that were not linked together where methodology could not be easily followed. 

• There were also many instances where agencies submitted their cost reports and/or supporting documentation past the deadlines set by 
DOH.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Lessons learned
• Agencies should provide supporting documentation that clearly verifies the completeness and accuracy of the data submitted in the cost 

report. Helpful tips include:
- 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).
- Provide credible third-party supporting documentation to validate the cost report and Excel files (e.g., trial balance, system-generated 

statistical reports, audited financial statements, etc.).
- Avoid submitting handwritten or hard-coded/PDF documentation. This data is difficult to decipher and reconcile.

• DOH recommends that providers leverage the supporting documentation template when compiling their support for the 2024 cost report. 
• Sufficient supporting documentation requires clear, formula driven Excel files showing how each cost report input number was 

categorized and allocated from system generated source documentation (trial balance, payroll registers, statistical reports, etc.) to the 
applicable cost report schedules. 
- Schedule 3, 4, and 19 should be derived directly from the trial balance. 
- Schedule 5 should be directly derived from billing or statistical tracking systems utilized. 

• Agencies should plan accordingly with their internal teams and/or any vendors hired to assist with the cost report process to help ensure 
that the cost report and supporting documentation files are submitted timely and in accordance with the format outlined by DOH.

• Cost reports that are not submitted with sufficient support can lead to an inaccurate Medicaid rate calculation. As such, it is 
important that agencies submit their cost reports with complete and accurate support. 
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Schedule 3 and 4 – Insufficient Supporting Documentation for Allocations
Common errors Lessons learned

• Some agencies did not provide sufficient supporting 
documentation to substantiate reported costs and 
allocation methodologies. In some cases, documentation did 
not clearly tie to the amounts reported in the cost report or did 
not demonstrate how allocation percentages were derived. This 
made it difficult for audit teams to conclude on the accuracy of 
the information reported in the cost report. 

• Agencies should provide clear supporting documentation that: 
– Reconciles to the amounts reported in the cost report
– Demonstrates how allocation percentages were calculated
– Includes formulas and supporting schedules used in the allocation process
– Can be readily provided during audit review 

• For additional guidance on allocation methodologies, providers should refer to the 
“Pre-recorded webinars” section of the Useful Links within the Instructions tab.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

This image illustrates a 
recommended practice for 

documenting an acceptable 
allocation methodology, 
showing how costs were 

allocated to each county and 
service based on the number 

of hours incurred by that 
county, for that service. 

2024 
Top 
Audit 
Finding

Supporting Documentation: Allocation Methodology
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schedules
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Reporting costs on Schedules 3 and 4
Common errors Lessons learned

• Some agencies did not correctly report costs on Schedules 3 
and 4, making two types of errors:

• (1) miscategorizing costs – correct costs were 
reported but in the wrong place in the Schedules; and

• (2) reporting incorrect costs – incorrect costs were 
reported in the Schedules.

• Schedule 3 should include the agency's total costs, including direct care personnel (e.g., 
personal care aide salary and benefits), administrative personnel (e.g., administrative worker 
salary and benefits), nonpersonnel (e.g., rent, office supplies, insurance, etc.), and 
nonreimbursable (e.g., meal expenses and political contributions) costs.
- The total costs on Schedule 3 should reconcile to the total expenses per the agency’s financial 

statements.
- 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.

• Schedule 4 should only include administrative personnel and Direct Care nonpersonnel 
costs. 
- Direct care worker wages and benefits should not appear on Schedule 4.
- “Total Entity Costs” amount should be greater on Schedule 3 than on Schedule 4. 

• Costs from the trial balance should first be categorized into 1 of the 11 columns on Schedule 3 
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.

• 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.

- This rule excludes costs related to employee physicals and immunizations. These types 
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.

Examples of Schedules 3 and 4 reporting are included 
on the following slides. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Pro-tip!
2024 
Top 
Audit 
Finding
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Reporting costs on Schedule 3 step-by-step:

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Supporting Documentation: Trial Balance

Supporting Documentation: Allocation Methodology

Schedule 3

Step Three: Categorize costs by 
columns and Service Type rows on 

Schedule 3 for each county.

Step Two: Allocate costs by entity and service 

Step One: Identify all costs on TB or GL and 
categorize into columns/rows for Schedules 3 and 4 

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).
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Reporting costs on Schedule 3 (continued)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

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

financial statements.

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

reported on Schedule 4, Column 001 .

Nonreimbursable costs should be 
reported in Column 002.

Direct care costs should be 
reported in Columns 006–011.

Schedule 3
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Reporting costs on Schedule 4

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Total Program Administration Costs on Schedule 4, Column 001 should equal 
the Program Administration Costs reported on Schedule 3, Column 005

No direct care personnel expenses should 
be reported on Schedule 4 except for 

costs related to medical supplies.

Direct Care Non-Personnel costs should be 
reported in the Medical Supplies row 014 for LHCSA 

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

Schedule 4

Within column 
002 (Direct 
Care Non-
personnel 

costs), all rows 
are greyed out 

with the 
exception of 

medical 
supplies to 

prevent 
erroneous 

costs.
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Reporting costs on Schedules 3 and 4
Common errors Lessons learned
• During the audit, there were several questions regarding 

certain expenditures from the Agency’s trial balance and how 
those should be categorized within the cost report. 
Sometimes, the preparer of the cost report and audit liaison, 
were unaware of the type of expenditures captured in the trial 
balance accounts. 

• A better practice is to engage an individual from the Agency’s accounting or finance 
department in the cost categorization process. This individual may provide helpful insights 
into the expenditures that are recorded in certain trial balance accounts to improve cost 
categorization and overall reporting of expenditures within the cost report. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Leading 
Practice

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

Example of the Cost Categorization table in 
the Appendix of the Instructions

Extract from the Instructions of common expenditures
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Schedule 3 and 4 - Improper Allocation of Costs
Common errors Lessons learned

• There were instances where agencies did not properly 
allocate their costs across all entities that they operate. 
Specifically, there were instances where smaller entities 
were combined within larger entities, or costs were evenly 
divided among entities without a supportable basis. As a 
result, reported costs were not properly allocated across 
Schedule 3 and Schedule 4.

• Agencies should develop a reasonable methodology to help ensure their expenses 
are properly allocated across every service and entity that they operate. 

• For example, allocation methodologies should:
– Include specific formulas used to calculate allocation percentages
– 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. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Pro-tip!

2024 
Top 
Audit 
Finding
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Schedule 3  - Visits to Hours Allocation Methodology
Common errors Lessons learned

• When converting visits to hours to allocate costs across 
services provided on Schedule 3 using a consistent 
allocation methodology (i.e., hours), it was noted that there 
were instances where agencies applied a 13-to-1 hours to 
visit conversion ratio for nursing assessment and nursing 
supervision services.

• Agencies should not use the 13-to-1 conversion ratio for these types of services. As 
per DOH guidance, this conversion ratio should only be used for Live-in services. 
Nursing assessment and nursing supervision services should use a 1-to-1 conversion 
ratio or another reasonable ratio that accurately reflects the average length of each 
visit and any conversion ratio used should be able to be supported.  Agencies should 
ensure that conversion methodologies applied within the Cost Report are consistent 
with the Home Care Cost Report Instructions.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Home Care Cost Report 
Instructions on conversion ratios
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Schedule 3 and 5 - Reporting of nonreimbursable services (direct care)
Common errors Lessons learned
• There were instances where agencies participating in 

nonreimbursable services such as NHTD-TBI Waiver programs 
attempted to report related service statistics and costs in the 
Cost Report; however, these services were not reported in the 
appropriate nonreimbursable service category on Schedule 3.

• Services that are reimbursed through a program other than Medicaid CHHA, Personal 
Care, or Consumer Directed Programs (e.g., Hospice, PACE, NHTD) should be reported in 
the “Other Non-Reimbursable Services” row (010) on Schedules 3 and 5. On Schedule 3, 
the costs associated with these services should be reported in the “Nonreimbursable Costs 
(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 
reported in the “Non-Reimbursable Costs (Adjustment to Expense)” Column (002).

• The Home Care Cost Report Instructions includes a summarized chart with examples 
of nonreimbursable services, as shown here.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Examples of the reporting of nonreimbursable services are included on 
the next slide. 

2024 
Top 
Audit 
Finding

Extract from the Instructions of nonreimbursable services
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Reporting of nonreimbursable services (Direct care) (continued)
Proper reporting for Home Health Aide and other nonreimbursable services on Schedule 3:

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Schedule 3
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Schedule 3 -  Allocating Costs for Nonreimbursable services
Common errors Lessons learned

• 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.

• Agencies should allocate program administration costs across all services provided, 
including nonreimbursable services, using an acceptable allocation methodology (e.g., 
% 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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

All direct care and program administration costs 
should be allocated to each service, including 

nonreimbursable services provided by the 
agency.

Supporting Documentation: Allocation Methodology
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Agencies that do NOT provide reimbursable services in a specific county/entity
Common errors Lessons learned

• There were instances where agencies provided services in a 
county/entity that was active but limited to nonreimbursable services 
(e.g., NHTD/TBI) and as such, the agency did not report those 
entities correctly in the Home Care Cost Report. In some cases, 
these counties/entities were not reported at all or were combined 
with another county. 

• Agencies must report all active counties/entities, including those with only nonreimbursable 
services.

• Agencies should report and allocate costs to all active counties/entities in the Cost Report, 
including those where only nonreimbursable services (e.g., NHTD/TBI) were provided to:

– Ensure costs are appropriately allocated across all entities
– Reconcile reported expenses to total agency costs
– Maintain consistency with cost report Instructions

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Report nonreimbursable services, 
including program administration 

costs allocated to nonreimbursable 
services, on Schedule 3 Column 002 

in row 010. 

Refer to slide 45 for new Tool update on reporting Nonreimbursable servicesSchedule 3
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Schedule 3 – Column 011: Other Costs
Common errors Lessons learned

• 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, 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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Column 011 “Other”

Information button description for Column 011

Schedule 3

Agencies are required to 
provide an explanation 

in this section when 
reporting “Other” costs.
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Schedule 5 - Proper Reporting Dual-Eligible
Common errors Lessons learned

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

• 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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

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)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Schedule 5

Payor 
Type

For Dual-Eligible 
patients, service 
statistics should 

also be reported in 
the applicable 

Medicaid or 
Medicare columns 
highlighted here. 
They will not be 

double counted in 
the total columns. 
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Reporting service statistics on Schedule 5
Common errors Lessons learned

• 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. 

• 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). 

2024
Top 
Audit 
Finding

Examples of the reporting of service statistics on Schedule 5 are included on the 
next slide. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Reporting service statistics on Schedules 5 (continued)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Payor 
Type

Patient Counts

Service 
Type 
Row

Schedule 5
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Reporting Medicaid revenue on Schedule 19
Common errors Lessons learned

• There were several instances where agencies improperly 
reported Medicaid FFS, Medicaid MC, and/or total Medicaid 
revenue on Schedule 19. 

• Medicaid revenue should be reported in rows 002 – 003 on Schedule 19. 
• The type of Medicaid revenue Fee-for-service (reimbursed directly by NYS DOH) or 

Managed Care (via contracts with MCOs/MLTCs) reported on Schedule 19 should be 
consistent with the Medicaid statistics reported on Schedule 5. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Schedule 5
Schedule 19

Row 001 automatically sums Medicaid 
rows 002 (Fee-for-Service) and row 

003 (Managed Care)
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Cost Report Submission tab
Common errors Lessons learned

• 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. 
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Test Organization

112876599

Important:
If the Cost Report 
Submission Tab is 
not successfully 
completed, the 

Department will not 
receive the cost 

report submission, 
even if all 

schedules are fully 
filled out. 
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Audit process
Common errors Lessons learned
• In some instances, providers were unsure of the process to 

complete the Financial Reconciliation tab and the importance 
of this tab.

• Per the Home Care Cost Report Instructions, Schedule 3 should include an agency's total 
costs, including direct care personnel costs, administrative personnel costs, non-personnel 
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.
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Please refer to slide 49 for Future Cost Report year updates on the Financial 
Reconciliation process.



Future cost report 
year updates
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Future cost report year 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 year 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

o 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
o 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.
o Question G.15 will be modified to include a drop-down menu of reports submitted by agencies to DOH.
o 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.
o Questions I.6 and I.7 will be updated to add a new column for LHCSA and FI entities to indicate the agency’s billing type.
o 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 NPI if one has been assigned.
o 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 I.5, I.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
o The Cost Report Submission tab will show outstanding errors at the top of the page prior to submission. 
o Updates will be made to existing information buttons (i-buttons) and new i-buttons will be added throughout the Tool.

- Platform updates
o 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.
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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).
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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.
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Schedule 5b LHCSA County: Orange Schedule 7b LHCSA County: Orange

In this example, a warning message will appear as the agency 
reported Private Pay statistics on Schedule 5b for Orange county 
for PC: Level II, but no corresponding Private Pay statistics were 

reported on Schedule 7b for Orange county for PC: Level II.
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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.
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Updated question G.4 in the General Questionnaire

Does your agency have audited financial statements?

Yes

If yes, please provide the name of the financial statement auditor.
Danex Financial Audits, LLC

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.
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Updated question G.15 in the General Questionnaire

Easier to answer with a 
new drop-down menu.

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 year 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.
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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

Question G.19

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.

New Question G.19 in the General Questionnaire

New Question for 2025
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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.
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Updated question I.3 within the Reporting Hierarchy

If the agency selects “yes,” 
the following message will 

appear on the screen.

Please note that you have selected “Yes” to question I.3, indicating that your 
agency will complete a Budgeted Projections Statement. If this is correct, 

please reach out to PersonalCare-Rates@health.ny.gov to begin that process. 
If this was selected in error, please change the response to “No” at question I.3 

and proceed with the Cost Report submission process.

mailto:PersonalCare-Rates@health.ny.gov
mailto:PersonalCare-Rates@health.ny.gov
mailto:PersonalCare-Rates@health.ny.gov
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Future cost report year updates (continued)
2025 Tool updates

- Reporting Hierarchy tab updates
• A new column will be added to items I.5, I.6, and I.7 that asks agency’s if they provided services in the calendar year for the specific entity, as 

depicted below.
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New column added to item I.5, I.6, and 
I.7 within the Reporting Hierarchy tab

Did the agency provide 
services in the calendar year?

Yes
No

Information button language:

“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 year updates (continued)
2025 Tool updates

- Reporting Hierarchy tab updates
• A new column will be added to items I.5, I.6, and I.7 that asks agency’s if they provided nonreimbursable services only in the calendar year for the 

specific entity, as depicted below.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Did the agency provide 
services in the calendar year?

Yes

No

Did the agency provide 
nonreimbursable services only?

No

Yes

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..”

New column added to item I.5, I.6, 
and I.7 within the Reporting 

Hierarchy tab
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Future cost report year updates (continued)
2025 Tool updates

- Reporting Hierarchy tab updates
• Questions I.6 and I.7 will be updated to add a new column for LHCSA and FI entities to indicate the agency’s billing type, as depicted below.
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New column added to item I.6 and I.7 
within the Reporting Hierarchy tab

FFS

Both

Yes

No

Did the agency provide 
nonreimbursable services only?

No

Yes

Did the agency provide services
 in the calendar year?

Did the agency bill 
FFS/MC/Both/Neither?
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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.
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National Provider Identifier
1004581203

Updated 
question I.1 
within the 
Reporting 
Hierarchy

This example shows 
the NPI added as an 

area at item I.1 within 
the Reporting Hierarchy 

tab. The 10-digift NPI 
number will auto-

populate.
Is the NPI number correct?

Yes

No

If the agency answers 
“no” to the verification 

question, a sub 
question should appear 

as I.1a that asks the 
agency to provide the 
correct NPI number.
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Future cost report year updates (continued)
2025 Tool updates

- Reporting Hierarchy tab updates
• Three columns will be removed from questions I.5, I.6, and I.7, as these columns were determined to be unnecessary. See the below image.
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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.
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Data will flow from 
the Total Agency 

Operating 
Expenses (Row 

015) on Schedule 
19, thereby 

eliminating manual 
entry. Agencies will be 

required to resolve 
variances exceeding 5% 

between the Total 
Operating Expenses 

from Schedule 19 and 
the Total Entity Costs 

reported on Schedule 3. 
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Future cost report year updates (continued)
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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.

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.
o 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).
o 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 c, 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 additional instructions 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.

Outstanding Warning 
Messages will be more 

visible
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Future cost report year updates (continued)
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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.

Home Care



Closing remarks and 
next steps
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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
o 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. 
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Q&A Period
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Thank you



Appendix: Recurring 
lessons learned 
from previous 
audits
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Reporting costs on Schedules 3 and 4
Common errors Lessons learned

• There were several instances where agencies incorrectly 
reported medical supply expenses (e.g., gloves and 
masks) as program administration costs on Schedules 3 
and 4 instead of as direct care costs. 

• All medical supply expenses (e.g., gloves and masks) are considered direct care 
costs and should be reported within the “Program Aide (Direct Care)” Column 
(005) on Schedules 3 and 4.

• 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
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Reporting costs on Schedules 3 and 4 (continued)
Common errors Lessons learned

• There were several instances where agencies incorrectly reported 
medical supply expenses (e.g., gloves and masks) as program 
administration costs on Schedules 3 and 4 instead of as direct care 
costs. 

• All medical supply expenses (e.g., gloves and masks) are considered 
direct care costs and should be reported within the “Program Aide (Direct 
Care)” Column (005) on Schedules 3 and 4.

• 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
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Reporting costs on Schedules 3 and 4 (continued)
Common errors Lessons learned

• 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. 

• 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. 

• 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).

• 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. 

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

• 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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period



61© 2026 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member 
firms affiliated with KPMG International Limited, a private English company limited by guarantee. All rights reserved. USCS000098-1A

Reporting of service statistics on Schedule 5
Common errors Lessons learned

• There was confusion 
regarding how Medicaid 
Fee-for-Service and 
Medicaid Managed Care 
statistics should be 
allocated and reported on 
Schedule 5.

• Before reporting Medicaid statistics on 
Schedule 5, agencies should review the 
services they provide to understand the 
difference between Medicaid Fee-for-
Service and Medicaid Managed Care. 
Helpful tips include the following:
- Review all data fields in system-

generated statistical reports, such as 
HHAeXchange. Many of these reports 
identify the source of admission.

- Understand the source of your 
Medicaid reimbursement. Direct 
reimbursement from New York State 
relates to Fee-for-Service, while 
reimbursement from MCOs/MLTCs 
relates to Managed Care.

• Fully review and understand the 
structure of the Medicaid section of 
Schedule 5. There are columns created 
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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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General cost reporting 
Common errors Lessons learned

• There were several instances 
where agencies did not report 
the accurate number of entities 
within section I.3 of the Reporting 
Hierarchy tab within the web-
based tool.

• Agencies should report all CHHA, LHCSA, and FI 
entities they operated under one Federal Tax-ID 
in a given year, in Question I.3 of the Reporting 
Hierarchy. 

• If an entity was not in operation during the cost 
report year being reported or provides home care 
services that are not required to be submitted 
(e.g., Private-pay only, etc.) then the entity is not 
required to be reported. However, the agency 
must provide an explanation for why the entity 
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 FI 
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. 

Introduction and recap Lessons learned Future cost report year 
updates

Closing remarks and next 
steps Q&A period

Reporting Hierarchy Tab
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Reporting of contracted services (direct care) 
Common errors Lessons learned
• There were instances where agencies reported direct 

care contracted services incorrectly on Schedule 3 or 
omitted them entirely from the cost report. 

• The agency acting as the subcontractor should report the expenses they incurred 
performing the direct care services (e.g., paying the direct care worker for the hours 
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. 

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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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:

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Reporting of contracted services (Direct care) (continued)
Proper reporting for the agency contracting direct care services on Schedule 3:

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Reporting service statistics on Schedule 5
Common errors Lessons learned

• Several agencies did not report all service statistics on 
Schedule 5.

• Service statistics should be reported on Schedule 5 regardless of whether reimbursement 
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” 
row on Schedule 5. 

• 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 
useful in checking whether costs and/or units of service were entered 
correctly.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

2024
Top 
Audit 
Finding

Pro-tip!
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Reporting consistent costs and service statistics on 
Schedules 3 and 5Common errors Lessons learned

• Several agencies incorrectly reported costs for service types 
on Schedule 3 that did not have any statistics reported on 
Schedule 5, or vice versa. 

• 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.

− 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 
entered correctly.

Costs of Live-In services reported in Row 
004 and costs of Shared Aide: Level II 

reported in Row 008 on Schedule 3 
correspond to Live-In service statistics 
reported in Rows 004 and Shared Aide: 

Level II service statistics reported in Row 
008 on Schedule 5.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period
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Audit process
Common errors Lessons learned

• In some instances, agencies did not submit their cost report 
adjustments within the “Adjusted Cost Report Schedules” tab of the Tool 
or approve/deny the audit team to make minor adjustments on their 
behalf within the timeframe communicated by the audit team.

• Agencies should make adjustments by the due date requested by the 
audit team within the “Adjusted Cost Report Schedules” tab of the Tool 
or request a reasonable extension. Additionally, agencies should 
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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Adjusted Cost report Schedules
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Schedule 20 – Minimum Wage
Common errors Lessons learned
• Some agencies were unsure of the purpose of Schedule 20 

and/or did not complete the schedule components correctly 
or entirely.

• The Minimum Wage Schedule 20 was added during the 2023 Home Care Cost 
Report year to leverage the existing infrastructure to collect information from Home 
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.

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

A walkthrough of Schedule 20 is depicted on the following slides.
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Schedule 20 – Minimum Wage (continued)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Step One:
Agencies are required to 
complete the Minimum 
Wage Law Certification.
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Schedule 20 – Minimum Wage (continued)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Step Two:
Agencies are required to 

answer five questions 
about their employees.
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Schedule 20 – Minimum Wage (continued)

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

Enter unique 
employee ID, 
which must be 

traceable to 
supporting 

documentation 
upon audit.

Select the entity type for which the employee 
worked from the drop-down menu options. This 

information will be used to determine the options 
for the employee’s Direct Care Job Type.

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 
schedules in the cost report based on 

entity type.

Enter the total 
base wages for 

the employee for 
the applicable 

cost report year.

Enter the total 
base hours for 

the employee for 
the applicable 

cost report year.

The Tool automatically calculates the 
average hourly pay rate per employee 
using the employee’s base wages and 

hours entered by the agency.

Select the employee location from the 
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.

The Tool 
automatically 

estimates 
whether the 
agency paid 

minimum wage to 
the sample 
employee.

Step Three:
Agencies are required to input data for a 

sample of 30 employees.
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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.

Q&A periodIntroduction and recap Lessons learned Future cost report year updates Closing remarks and next steps

Reporting costs on Schedules 3 and 4 – WR&R
Common errors

• 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.

Examples of WR&R costs:
• Overtime pay
• Retention or hiring bonuses
• Wellness programs
• Employee referral awards

2024 
Top 
Audit 
Finding
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Reporting costs on Schedules 3 and 4 – WR&R (continued)
Common errors

• There were several instances where agencies included nonreimbursable Medicaid services within their estimation of WR&R revenue.
• 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 

revenue with costs associated with nonreimbursable services.

Examples of WR&R costs:
• Overtime pay
• Retention or hiring bonuses
• Wellness programs
• Employee referral awards

Introduction and recap Lessons learned Future cost report year updates Closing remarks and next steps Q&A period

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:

2024 
Top 
Audit 
Finding
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Q&A periodIntroduction and recap Lessons learned Future cost report year updates Closing remarks and next steps

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

WR&R 
Template is 
found in the 
Useful Links 
in the Tool
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Q&A periodIntroduction and recap Lessons learned Future cost report year updates Closing remarks and next steps

Reporting costs on Schedules 3 and 4 – WR&R
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.
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