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Outreach session 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 via the Q&A feature in WebEx. DOH and KPMG will either 
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 
Timeline DOH 5 minutes 

Technical Items DOH/KPMG 10 minutes 

Initial Cost Report Submission Review KPMG 10 minutes 

Web-based Tool Items KPMG 5 minutes 

SFTP Site and Supporting Documentation KPMG 10 minutes 

Helpful Resources & Next Steps KPMG 10 minutes 

Q&A Period DOH/KPMG 10 minutes 

Total Time: 60 minutes 
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Timeline 

Activity Responsible Party Dates 

Providers continue to complete the Home Care Cost 
Report submissions 

Providers Current through 
November 15, 2021 

October outreach session DOH/KPMG/ 
Providers 

October 21,2021 

November outreach session DOH/KPMG/ 
Providers 

Early November 
2021 

Home Care Cost Report submissions are due in the 
Web-based Tool 

Providers November 15, 2021 

Supporting documentation is due in the Secure File 
Transfer Protocol (SFTP) site 

Providers November 22, 2021 

DOH and KPMG to conduct an Audit Kickoff 
Webinar prior to the beginning of the audit process 

DOH/KPMG/ 
Providers 

Late November 2021 

KPMG to conduct audits of the Home Care Cost 
Report submissions 

KPMG/Providers December through 
March 2022 

Lessons learned webinar to discuss successes, 
opportunities for improvement, and future year 
suggestions 

DOH/KPMG/ 
Providers 

TBD 
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Home care cost report 

— As the submission deadline approaches, we encourage providers to 
review reporting guidance, tutorials, and previous outreach session 
presentations/video playbacks to assist with their remaining 
reporting. 

— 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. 

— The Web-based Tool will not shut down at the end of the day on 
November 15th, but DOH expects all providers to meet the deadline. 
- Note: The Web-based Tool tracks submission dates, so we will 

be able to identify which cost reports were submitted after the 
due date. 

— The Home Care Cost Report collects 2020 data that will be used to 
set 2022 Medicaid reimbursement rates. 

Items to Note 
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Technical item
s 

Im
portant Inform

ation 

—
 

If a C
ertified H

om
e H

ealth Agency (C
H

H
A), Licensed H

om
e C

are Services Agency (LH
C

SA), or 
Fiscal Interm

ediary (FI) w
as operational in calendar year 2020, they are required to com

plete the 
H

om
e C

are C
ost R

eport. 
-

This statem
ent still applies even if the agency is currently non-operational in 2021 or if the 

agency w
as operational for only part of calendar year 2020. 

—
 

As a rem
inder, the follow

ing providers are not required to com
plete the H

om
e C

are C
ost R

eport: 
-

Assisted Living Program
 (ALP) only agencies 

-
Private pay only agencies 

-
H

ospital-based C
H

H
As or LH

C
SAs 

-
Private duty nursing only agencies 

-
Agencies receiving no M

edicaid reim
bursem

ent (through FFS or M
LTC

) 
-

LH
C

SAs w
ho contract w

ith C
H

H
As and provide no other H

om
e C

are services 
-

C
H

H
As w

ho provide O
N

LY H
ospice services 

-
Program

s of All–Inclusive C
are for the Elderly (PAC

E) program
 only facilities 

-
N

ursing H
om

e Transition and D
iversion (N

H
TD

) and Traum
atic Brain Injury (TBI) program

 only 
facilities
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Technical item
s (continued) 

Agency and Entity C
larification 

Agency 

—
 

An agency is defined as an organization that operates one or m
ore LH

C
SA, C

H
H

A, or FI. Agencies that operate one or m
ore of 

these facilities m
ust com

plete certain schedules of the H
om

e C
are C

ost R
eport for each of these entities. These schedules w

ill 
populate based on the entity inform

ation entered in the R
eporting H

ierarchy. 

Entity 

—
 

An entity is defined as a LH
C

SA, C
H

H
A, or FI. An entity m

ay be operated as part of a larger agency or m
ay be free-standing. 

C
H

H
A

 Entity Identifier 

—
 

The O
perating C

ertificate w
ill be used as the unique entity identifier for C

H
H

As. 

-
For exam

ple, if an agency holds three C
H

H
A operating certificates, the agency is said to have three C

H
H

A entities for the 
purposes of the H

om
e C

are C
ost R

eport subm
issions. 

-
C

H
H

A entities are not classified based on county of operation, but rather solely based on their O
perating C

ertificate. 

LH
C

SA
 and FI Entity Identifier 

—
 

LH
C

SA and FI entities are required to be reported by county of service. 

-
For exam

ple, if a LH
C

SA agency provides services in tw
o counties, then that agency is said to have tw

o entities for the 
purposes of H

om
e C

are C
ost R

eport subm
issions. 

-
This should not result in changes to the past or existing reporting practices; the prior Personal C

are Provider C
ost R

eport 
w

as also com
pleted by county for LH

C
SAs and FIs. 

-
N

ote that if an FI currently has a pending application status or has previously operated as part of a LH
C

SA, the FI entity 
should still be broken out separately as its ow

n entity for reporting purposes. 

-
In addition, som

e agencies m
ay have office locations that service m

ultiple counties. An entity should not be identified based 
on the physical office locations, but rather the county served. A unique LH

C
SA or FI entity is associated w

ith one county. 
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Technical item
s (continued) 

Proper R
eporting of Patients on Schedule 5 

Schedule 5 reporting should include the service statistics broken dow
n by service type and payor source at the 

entity level. It is critical that statistics are reported properly on this schedule, as it has a direct im
pact on 

reim
bursem

ent. 
—

 
If a patient receives m

ultiple different types of service, the patient unit should either be entered in service 
type m

ost frequently provided to them
 or allocated across the m

ultiple service types they receive. 
—

 
Exam

ple: In calendar year 2020, Patient X received both Physical Therapy (PT) and O
ccupational Therapy 

(O
T) Services. Patient X had 5 Physical Therapy visits and 20 O

ccupational visits during 2020. 
U

nits of Service: 
-

The agency should report 5 units of service in the PT row
 and 20 units of service in the O

T row. 
Patients: 
-

O
ption 1: R

eport the patient under the service type they receive m
ost frequently 

—
 

The agency should report 1 patient under O
T and 0 patients under PT. 

-
O

ption 2: R
eport the patient using an allocation across the different services the patient received. 

—
 

Agency should report 0.20 patients under PT (20%
 of total visits) and 0.80 patients under O

T (80%
 

of total visits). 
—

 
N

ote that in both options, the total patient count is 1. 
—

 
Please be sure to explain the reporting m

ethod used on Schedule 5 by providing an explanation or 
allocation crossw

alk in your supporting docum
entation, w

hich m
ust be uploaded to the SFTP site.

9 



         
    

0 0 
0 5 0 5 0 

1 20 1 20 0 

Home Health Re istered Nurse 0 0 0 

Home Health Medical Social Services 0 0 0 
0 0 0 

0 0 0 
0 0 0 

Home Social & Environmental Su ort 0 0 0 

Home Health Si n Lan ua e/Oral Inter reter 010 0 0 0 

PC: Levell 011 0 0 0 

PC: Levelll 012 0 0 0 

PC: Level II • Hard to Serve 013 0 0 0 

Li11e-ln 014 0 0 0 

Nursin Su ervision 015 0 0 0 

Nursin Assessment 016 0 0 0 

Shared Aide: Level I 017 0 0 0 

018 0 0 0 

  

 

Technical items (continued) 

Proper Reporting of Patients on Schedule 5 

Option 1: 
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International Limited, a private English company limited by guarantee. All rights reserved. NDP251251-1A 10 



         
    

0 0 0 
0.2 5 0 

0.8 20 0 
0 0 0 

Home Health Medical Social Services 0 0 0 

Home Health 
.. 0 0 0 

Home Health S 0 0 0 
0 0 0 

Home Social & 

Home Health Si n reter 010 0 0 0 

PC: Levell 011 0 0 0 

PC: Levelll 012 0 0 0 

PC: Level II • Hard to Serve 013 0 0 0 

Live-In 014 0 0 0 

016 0 0 0 

0 0 0 
0 0 0 

0 0 0 0 1 25 0 

  

 

Technical items (continued) 

Proper Reporting of Patients on Schedule 5 

Option 2: 
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Technical item
s (continued) 

Proper R
eporting of Em

ployee C
ount on Schedule 10 

Schedule 10 reporting should include the unique num
ber of em

ployees. If an em
ployee w

orks in m
ultiple 

counties, you can either report them
 under the county w

here they provide services m
ore frequently, or you can 

allocate them
 across the different counties they provide services in. 

—
 

Exam
ple: A Personal C

are Aide provides 60%
 of their services in O

range county and 40%
 of their services 

in D
utchess county. 

-
O

ption 1: R
eport the em

ployee under the county that they provide services in m
ost frequently. 

—
 

The agency should report 1 em
ployee under O

range county and 0 under D
utchess county. 

-
O

ption 2: R
eport the em

ployee unit using an allocation across the counties they provide services in. 
—

 
The agency should report 0.6 em

ployees under O
range county and 0.4 em

ployees under D
utchess 

county. 
—

 
In both options, the total em

ployee count reported is 1. 
—

 
Please be sure to explain the reporting m

ethod used on Schedule 10 by providing an explanation or 
allocation crossw

alk in your supporting docum
entation, w

hich m
ust be uploaded to the SFTP site.

12 



         
    

JobT 

re A. 1 

Nursing Supervi sion/ Assessment 

GRANDTOTAl 

Nurs ing Supervi sion/ Assessment 

GRANDTOTAl 004 

Agency Total 1.0 

  

   

Technical items (continued) 

Proper Reporting of Employee Count on Schedule 10 

Option 1: 
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Personal care Aide 001 0.6 

Nursing Supervi sion/ Assessment 003 

GRAND TOTAL 004 

Nursing Supervi sion/ Assessment 003 

GRAND TOTAL 004 

Agency Total 1.0 

  

   

Technical items (continued) 

Option 2: 

Proper Reporting of Employee Count on Schedule 10 
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C
om

m
on them

es 

Allow
able vs. N

on-Allow
able C

osts 

Agencies are required to differentiate betw
een allow

able and non-allow
able costs on Schedule 3 and Schedule 4 of the H

om
e 

C
are C

ost R
eport. 

—
 

Allow
able costs should be reported in C

olum
ns 004 through 010 of Schedule 3 and Schedule 4. 

—
 

N
on-allow

able costs should be reported in C
olum

n 002 of Schedule 3 and Schedule 4. 

Allow
able C

osts 
Per the H

om
e C

are C
ost R

eport Instructions, allow
able costs are determ

ined by the application of the principles of 
reim

bursem
ent developed for determ

ining paym
ents under Title XVIlI of the Federal Social Security Act (M

edicare) program
. 

O
n the H

om
e C

are C
ost report, costs that are directly related to the provision of direct patient care services are considered to 

be allow
able in determ

ining reim
bursem

ent rates. 

—
 

Allow
able costs shall include, but are not lim

ited to, the follow
ing: 

-
D

irect C
are W

orker salary/com
pensation costs and fringe benefits and payroll taxes associated w

ith these em
ployees 

-
Program

 R
N

 supervision/assessm
ent salary/com

pensation costs and fringe benefits and payroll taxes associates w
ith 

these em
ployees 

-
Program

 Staff Training C
osts for both direct care and adm

inistrative em
ployees, net of W

R
&R

 revenue. 

-
Transportation related costs for direct care w

orkers, such as gas and m
ileage 

-
Expenditures associated w

ith direct care services provided by agencies or individuals w
ho are not em

ployees of the 
agency/entity. The agency contracting out the direct care services should report the expenditure as allow

able 

-
Any adm

inistrative and general costs, such as adm
inistrative salaries/fringe benefits/taxes, capital related costs, rent, 

interest, utilities, depreciation, office expenses/supplies, adm
inistrative transportation costs, insurances, etc. 

-
M

arketing/Advertising expenses for the purpose of attracting potential em
ployees 

-
O

ther costs that can be directly related to the provision of patient care services

17 
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C
om

m
on them

es (continued) 

Allow
able vs. N

on-Allow
able C

osts 

N
on-Allow

able C
osts 

O
n the H

om
e C

are C
ost R

eport, costs that not are associated w
ith the provision of patient care are considered to be non-

allow
able in determ

ining reim
bursem

ent rates. 

—
 

N
on-Allow

able costs shall include, but are not lim
ited to, the follow

ing: 

-
M

eal and Entertainm
ent C

osts 

-
M

arketing/Advertising costs for the purposes of attracting patients 

-
N

YS C
ash receipt assessm

ent tax or H
FC

AP 

-
Any interest charged related to rate determ

ination or penalty im
posed by governm

ental agencies or courts, and the 
costs of policies obtained solely to insure against the im

position of such a penalty 

-
C

osts of contributions or other paym
ents to political parties, candidates or organizations. 

-
The interest paid to a lender related through control, ow

nership, affiliation, or personal relationship to the borrow
er, 

except in instances w
here the approval of the C

om
m

issioner of H
ealth has been obtained (For costs incurred on or 

after January 1, 1992). 

-
Expenses w

hich w
ere funded through the W

orker R
ecruitm

ent and R
etention (W

R
&R

) revenue received through the 
rate add-on. The "rate add-on" is the additional reim

bursem
ent am

ount providers receive for W
R

&R
. Since providers 

receive a separate reim
bursem

ent for this activity, it should be recorded as a non-allow
able cost in the H

om
e C

are 
C

ost R
eport. O

nly am
ounts in excess of the “rate add-on" should be recorded as allow

able. 

N
ote: Bad debt should be reported as an offset to revenue and should not be reported w

ith costs on Schedule 3a, Schedule 3b, 
or Schedule 3c.

18 



         
    

Direct Care 

PC: Level I 001 ol 01 
PC: Level II 002 01 
PC: Level II - Hard to serve 003 01 
Live-in 004 

Nursing Supervision 005 01 
Nursing Assessment 006 

Shared Aide: Level t 007 

Shared Aide: Level II 008 

other non-allowable services 009 01 
GRAND TOTAL 010 

  

 

Common themes (continued) 

Allowable vs. Non-Allowable Costs 

Non-allowable Allowable 

© 2021 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member firms affiliated with KPMG 
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LHCSA Name 

LHCSA County 

Schedule 3b: LHCSA Costs&. Expenses by 

Service Type 

Direct Care 

PC Level I 

PC Level II 

PC Level II - Hard to Serve 

Live-In 

Nursing Supervision 

Nursing Assessment 

Shared Aide: Level I 

Shared Aide: Level II 

Other non-allowable services 

GRAND TOTAL 

LHCSA B LHCSA B 

Albany I 

001 s 
002 s 
003 
00( 

005 
006 s 
007 
008 
009 
010 s 

Program 

Administration 

II . 

2,000.00 
1,500.00 

500.00 

4,000.00 

Schedule 4b· LHCSA General Service Cost Centers Program 
Adm1n1strahon 

004 
GENERAL SERVICE COST CENTERS 

I Criminal Background Check & Fi ngerpri nti ng 001 $ 300.00 
Capital Related - Building & Fi xtures 002 
Capital Related - Movable Equipment 003 
Plant Operations & Maintenance 004 $ 300.00 
Rent-Building 005 $ 300.00 
Rent-Furni shings 006 
Rent-Vehicles 007 
Interest-Property 008 
Depreciation-Pl ant 009 
Depreci ati on-Equipment & F urni s hi ngs 010 
Depreci ati on-Vehicles 011 
Transportation 012 
Utilities 013 $ 300.00 
Supplies & Material s 014 
Insurance 015 $ 500.00 
Admi ni s trati on & Gener al 016 $ 1.000.00 
Employee physical sluni formsli mm uni zati ons 500.00 
Other 

  

   
         

  

 

Common themes (continued) 

Program Administration 

Column 004 (Program Administration) on Schedule 3 and Schedule 4 

The Program Administration (Column 004) total should be equal on Schedule 3 and Schedule 4, which is automatically checked in the 
Tool. These costs are the same, but should be allocated in different ways on Schedule 3 (by service type) and Schedule 4 (by general 
service cost center). 

Values must be equal 

© 2021 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member firms affiliated with KPMG 
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LHCSA Name 
LH CSA County • , . 

LHCSA Name =-LH CSA County 

Schedule 4b· LHCSA General Service Cost Centers 
Program 

Arlministratlon 

Sch.edule 31:1: LHCSA Co!>ts & Expenses by Pmgram 

Service Type Administration 
GENERAL SERVICE COST CENTERS 

Crimina l Background Ch e<:k & Fingerprinting 001 s 300.00 

11 • Capi t al Rel ated - Bu ild i ng & Fixtures 002 

IYi.rectCarie 
Capi ta l Rel ated - Movab l e Equ ipment 003 
Pl ant Operat i ons & Mai ntenance 004 s 300.00 

PC: Level I 001 s 2,000.:00 

PC: Level II 002 s 1,500.:00 

Rent-Build i ng 005 s 300.00 
Rent-Furnish ings 006 
Rent-Veh icl es 007 

PC: Level II - Hard to Serve 003 Interest -Property 008 
Depred at ion-Plant 009 

Live- In 004 Depred ation-Equ ipment & Furn ish ings 010 

Nursing Supervis i on 005 s 500.00 Depred ation-Vehicl es 011 
Transportation 012 

Nursing Asse.ssm ent 006 Utili t i es 013 
. -

Sha red Aid e: Level I 007 Supplies & Mat eri als 014 I s 500.00 
Insurance 015 ~ ·= 

Sh ared Aid e: Level II 008 Adm i ni stration & Genera l 016 s 1,000.00 

Oth er non -allow abl e services 009 Empl oyee physica ls/ un iforms/ i mmun izati ons 017 s 500.00 

6RANDTOTAl 010 $ 4,000.00 
Other 018 . = 

Gra nd Tota l 019 I s 4,500.00 I 

           
    

      
      

      

  

 

Common themes (continued) 

Program Administration 

Example: LHCSA B reported $500 of “Supplies & Materials” expense on Schedule 4. However, they incorrectly excluded this expense 
on Schedule 3. This error caused the Program Administration (Column 004) total to be different on Schedule 3 and Schedule 4. 

— In order to correct this error and make the Program Administration total values equal on Schedule 3 and Schedule 4, LHCSA B 
should report the $500 “Supplies & Materials” expense on Schedule 3 by allocating the expense across the three service types 
they provide (PC Level I, PC Level II and Nursing Supervision). 

Values are not equal 

© 2021 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member firms affiliated with KPMG 
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Mism,atched Totals 
Sc ed le t:na · d.o nat au:h ;; s expec.t;;-::l. u:,m le:.ed $Ched .Ne mismatehed ro als ha~·.e h: 'e a"ked incomplete. 

Rei €-:, this windc;o'I ta see currem s· a· J"' ·or all schedu 2s . 

Roi •s ,,,- h isma:c ed :otals: 

Schedule Sho uld matcfl schedule Column 

3a !004 

  

 

     
       

    
 

Common themes (continued) 

Program Administration 

Program Administration Edit Check 

— In an effort to help providers correctly report program administration costs on Schedule 3 and Schedule 4, KPMG and 
DOH added a program administration edit check to the Web-based Tool to prevent submissions with different values. 

— A pop-up message will appear to alert agencies of mis-matched values and will require a correction before the report may 
be submitted. See example below. 

© 2021 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member firms affiliated with KPMG 
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--------------11 ed ll&al d 

FFS IIC Total Medic.ud (FFS + MC) 

Patients Units of Units of Patients Units of Untts of PatieTI.ts Units of Units of 

Sefv1ce Sefv1ce Servu:e Sen,1ce Sefv1ce Service 

VisslsJ'Days Hours VisrtsJ'Oays Hours Visits/0.ays Hours 

007 008 009 

I 

001 l:====::::;I 
PC: Le"e!I II 002 :=====•:11 
PC: Level II - Ha.rd to Serve 003 :=====•~I! '----..t.;====~====:~----..1\'i;;;;;===;;;;;!l 
L..rve-in 004 :====~1 I:====~ 
Nursmg Supe.rvist0n 005 1 11 

Nursrng As;-.e,n,m.;,nt 006 ;::::::::•~ll:====.:J,-----1':=====:,-===_;,'"-___ -1'1· 

Shared Aide : Level I 007 :=====•,~111----~::====~:=====:l----~':====::::;1 
Shared AK:le : Level II 00B :====::::;·! '--~--1';====~:=====:~----'\'F===::::;I 
Othe..- non-allowa.ble s.e.rvices 00~ ;;:I ====~"I ====:=.:c====";:::===='./======"-1======" 
G RA.N D T O T AL . 0 1 0 -~ 

·1 ,1 

I •I 

•I ' I •I 
•I ' I •I 

,1 1 

•!I ,1 1 

•II •Ii . . 9 . 

,11 2 0 2 

•I I 2 0 2 

,11 2 0 2 

2 2 0 

2 2 0 

2 2 0 

,11 2 0 2 

, 11 2 0 2 

•I I 2 2 2 . 1 8 . 12 

  

  

     
             

       

     
       

       
  

  

   
     

   
   

 

Common themes (continued) 

Medicaid Managed Care vs. Medicaid Fee-For-Service 

Schedule 5a.1, 5a.2, 5b, 5c: Service Statistics 

— Schedule 5 reporting should include the service statistics broken down by service type (e.g. PC Level I, Level II, etc.) and payor 
source (e.g. FFS or Managed Care) at the entity level (county for FI or LHCSA and operating certificate number for CHHA). It is 
critical that statistics are entered into each column and reported properly on this schedule, as it has a direct impact on 
reimbursement. 

— Before reporting Medicaid statistics on Schedule 5, agencies should review the services they provide and the payor sources that 
pay for those services to help ensure they enter the statistics into the correct columns, under FFS or Managed Care in Schedule 
5.  Helpful tips include the following: 

- Review all data fields in system-generated statistical reports. Many of these reports identify the source of admission (e.g. 
include acronyms MMC, FFS, and MLT). 

- Understand the source of your Medicaid reimbursement. 

— For Medicaid Fee-for-Service, New York State provides direct reimbursement for the services provided (e.g., you 
receive a check or direct deposit from New York State). 

— For Medicaid Managed Care, reimbursement is provided through contracts that providers have with MLTCs/MCOs (e.g., 
Empire, BlueCross, AgeWell, Aetna Better Health, etc.). 
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Trial Balance 
Cat egory 

Sa lary Expense 500,000.00 A 

Fringe Benefits 250,000.00 A 

Marketing 50,000.00 Non-allowable 

Meal Expense 25,000.00 Non-a l lowable 

Staff Training 5,000.00 Direct Care 

Supplies 50,000.00 Ad m in istrat ive 

Contracted services - Home Health A ides 100,000.00 Direct Care 

Incom e Taxes 20,000.00 Non-a llow able 

Rent 100,000.00 Admin istra t ive 

Deprec iation 10,000.00 Administrat ive 

Uti lities 25,000.00 Administra t ive 

Cash Rece ipt Assess m e nt Tax 1,000.00 Non-a llowable 

Travel Expense 10,000.00 Admin istra t ive 

Bad Debt Expense 5,000.00 offset to revenue - not on Schedu le 3 

otal 1,151,000.00 

Total Expe nses per AFS 1,146,000.00 

Difference 5,000.00 

*"' Di f ference relat es to bad debt expense t hat is offset to revenue on FS. Will be treated as offset t o revenue on cost report as wel l. 

A: Allocation o bt ained from YTD Master Payroll Report 

  

    
    

         
  

     

          
   

     

      

  

Common themes (continued) 

Schedule 3a, 3b, 3c: Costs and Expenses 

— Schedule 3 reporting should include the total costs (including direct care costs, administrative personnel costs, and non-personnel 
costs) for each entity type (CHHA, LHCSA, or FI). 

- This schedule should reconcile to the total expenses per your agency’s Financial Statements or Trial Balance, which must be 
uploaded to the SFTP site as supporting documentation. 

- A reconciliation of total expenses per Schedule 3 to total expenses per Financial Statements or Trial Balance should be 
provided with supporting documentation uploaded to the SFTP site 

— If the total costs reported on Schedule 3 does not match the total expenses per your agency’s financial statements or Trial 
Balance, you should provide an explanation for the discrepancy in your supporting documentation. 

- These costs must be allocated to the appropriate service type rows (e.g. Home Health Aide, PC Level I, etc.) 

Note: The Instructions tab in the Web-based Tool includes more detailed instructions for each column in Schedule 3. 
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Questionnaire 

Reporting Hierarchy 

~!-e provioe ine tlot,owng general 111tormat10n aoout 11>e nomeure agenc::r 

NameolAgencr 
TU !0<11anintion 1 

dewto.certisphe<e.comsays 

Oo)"C<'WlnltounlockthoRl-ponlr9HNr1rchyf 

I OIH<•n<>r.1Nt 1Mo.l1<•buttcnw,l au .. rf<lrrnat>ontob.lcn1nd 
tlrifKC ... rabli>. PIH<• IN IWUO u .. 111. [dit bt.ittClft if)'Cl'J.,. m"""'9 

c~•f9K to an onllly. to,- -

KPMG 

I un10ck a uesuonnue I 

■ 

  

  
   

          
   

 

     
 

      

 

    
      

    

 

Web-based tool items 

Tool Inquires 

New 2020 Tool Link 

— The link to the 2020 Home Care Cost Report is different than the 2019 Home Care Cost Report Tool link. Please make sure you 
are using the below link for your 2020 submission. 

- https://desoto.certisphere.com/doh/homecare2020 

— Note that the 2019 Tool link is still available. Providers can go back and review their 2019 cost report submission, as needed, but 
may not make changes. 

Unlocking the Reporting Hierarchy 

— Previously, if you needed to edit information in the Reporting Hierarchy tab, but had already submitted this section, you needed to 
send an email to us-advrisknyshc@kpmg.com requesting this section to be unlocked. 

— We have updated this feature in the Tool so that providers can unlock the Reporting Hierarchy without contacting KPMG. 

— When unlocking the Tool to make edits, note the following: 

- The “Delete” button will cause the cost report schedules associated with the entity selected to be deleted and unrecoverable. 
As such, please be sure to use the “Edit” button if you are making changes to an entity. A pop up message will appear to 
warn you when attempting to unlock the Reporting Hierarchy. 

- After completing your changes, you must resubmit the Reporting Hierarchy to regain access to the cost report schedules. 
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Instructions Frequently Asked Reporting Cost Report General I Cost Report I Documentation Commumcatlons Contact Agency Audit/ Data Reporting 
Questions (FAQ) Hierarchy Schedules Quest1onna1re Submission Requests Information Representation Questions Representation 

~ 

Home Care Cost Report Reporting Period I Date 
From: 1/1/2020 Time.: 

To: 12/31 /2020 

Agency Certification 

Agency Name Test Organization 2 

Tax ID Number: 12-123456 

Number of CHHA Entities 2 

Number of LHCSA Entities: 1 

Number of Fl Entities 1 

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF AGENCY(S) 

I HEREBY CERTIFY THAT 1 HAVE EXAMINED THE INFORMATION CONTAINED IN THE HOME CARE COST REPORT FOR THE PERIOD BEGINNING 1/ 1/2020AND ENDING 12/31 /2020, AND THAT TO THE BEST OF 

MY KNOWLEDGE AND BELIEF, ff IS A TRUE, CORRECT, AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE AGENCY IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, 

EXCEPT AS NOTED. 

Please provide the name and title of the official taking respons ibility for the confirmation_ This should be the person with overall responsibil ity for the review on behalf of Test Organization 2 and 1s not necessarily the staff 

person completing the survey tool 

Please ensure that the individual signing for the completion and accuracy of the Tool responses is the Agency CFO or CFO 

Name:I II Title : I I 

 

    
    

       
    

     

  

Web-based tool items (continued) 

Submitting the Home Care Cost Report 

— The submission of the completed Home Care Cost Report occurs in the Cost Report Submission tab. 
— In order to submit the cost report, both the Cost Report Schedules tab and the General Questionnaire tab 

need to be completed. 
- Note: The General Questionnaire tab does not have its own submit button, but rather will get submitted 

along with the Cost Report Schedules tab when you submit the Cost Report Submission tab 
— The Home Care Cost Report must be certified and submitted by an executive level individual 

(e.g., CEO or CFO). 
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Frequently Asked Reporting Hierarchy Cost Report General Questionnaire Cost Report Extensions Communications COO tact Audit/ Reportin,;i 
Questions (FAQ) Schedules Submission Information Questions 

Cost Report Submission l c ostReponsubmitted l ... 

I Sd'ledule 1 .; 
Schedule 1. General Information • Agency 

Sd'ledule2 .; 
ra Check here when the sd'ledule is complete for all entities 

Schedule la .; IIAskaquestion relaledlo ltusschedule 

Schedule lb 

Schedule3c """"'rlnformalion 

SchedUle4a 

Sd'ledUle4b AgencyType(Pro-11,y.Voluflllry.o,Pubic) 

Sd'ledUle4c .; 

Sd'ledute5a 1 

Schedule5a2 .; 

Schedule Sb .; 

Schedule Sc .; 

Schedule6 .; 

 

     
         

     
     

 

  

Web-based tool items (continued) 

Submitting the Home Care Cost Report 

— You will not receive an automated email when you submit the Home Care Cost Report. 
- You will be able to tell if the submission went through if you see the words “Cost Report Submitted” in 

the top right corner of the Cost Report Schedules tab. 
- If you are still unsure if your cost report was submitted, you can send an email to us-

advrisknyshc@kpmg.com to inquire about your submission status. 
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Instructions Frequently Asked 
Questions (FAQ) 

Document Requests 

Reportmg Cost Report General 
Hierarchy Schedules Questionnaire 

Cost Report 11 Documehtation 
Submission II Requeits 

Adjusted Cost Communications 
Report Schedules 

Contact 
Information 

Agency 
Representation 

Audit / 
Questions 

Data 
Representation 

Engagement 
Status 

Reporting 

This tab consists or the list or supporting documentation files that you shOuld uplOad to the Secure File Transfer Protocol (SFTP) Site. This list consists or the document names th at you identified within each schedule that were used to populate the cost report. Note that the 

document names belOw appear as you typed them within each schedule. 

ts requested below to the SFTP Site using the login credentials that were sent to you 

11 Log in to the SFTP site ) I 
,vv entatiOn to the SFTP Site, please mark the checkDOx in the "Provided" column next to each document name to indieate that the me has been uploaded. This will help during the audit process to understand which documents have been uploaded to the 

SFTP Site. 

Please note that multiple documents can be uploaded to the SFTP Site using a zip rile. Agency contacts wrn have access to the agency's specific folder on the SFTP Site 

The KPMG team will indicate when they have received the document by marking the checkbox in the "Received" column and will ronow-up as necessary for any additional questions 

 
      

   

     
 

      

      
   

       
   

         
 

 

SFTP Site 

Secure File Transfer Protocol 

SFTP Site Access 
— All supporting documentation must be uploaded via the SFTP site. Please note that this site is different from the Web-

based Tool where the cost report submission is completed. 

— The SFTP site is linked within the “Documentation Requests” tab of the Web-based Tool. The site is also linked 
below for reference: 

- https://mft.us.kpmg.com 

— Please note that the login credentials for the SFTP site are different than the Web-based Tool login credentials. 

— New login credentials for the SFTP site were sent on Tuesday, September 21st to agencies who have displayed 
activity in the 2020 cost report, or submitted the 2019 cost report. 

- If a provider did not receive SFTP login credentials or requires a password reset, please send a request to the 
KPMG Home Care Cost Report Mailbox (us-advrisknyshc@kpmg.com). 

— All supporting documentation is due within 7 calendar days after the 2020 Home Care Cost Report is submitted, or no 
later than November 22, 2021. 
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SFTP Site (continued) 

Secure File Transfer Protocol 

SFTP Site Access 
— Upon entering the SFTP Site, you will have access to all of the agency folders for which you also have access to 

the Web-based Tool. 
- Similar to the Web-based Tool, the same login credentials are used to access the SFTP Site for all agencies for which you 

have access. 

— After navigating to the correct agency folder name, please upload ALL documentation that was used complete the schedules of 
the Home Care Cost Report. 

- Please ensure that all documents are uploaded to the site in one WinZip file or one folder to minimize the number of 
individual document uploads. 

— Please use a consistent file naming convention that will allow the auditors to easily identify what information can be found in a 
particular file. The Excel file name should reference any relevant cost report schedules. 

- If the file includes information for one cost report schedule, you should use the following naming convention: 

— “Schedule #” (e.g. “Schedule 3a”) 
- If the file includes information for various schedules, please use the below naming convention: 

— “Schedule #_Schedule #_Schedule #” (e.g. “Schedule 3a_Schedule 4a_Schedule 5a”) 

- The name of the documents uploaded to the SFTP Site should match the name of the documents that you entered within the 
questions for each schedule of the cost report. 
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Document Requests 
ThisiSaiStollhedocuments that youshouldprOYi<!e Thls iSt consiStsof: 

• Documentsrequiedflomallproviders 
, Documentsyouklen~fiedinlhe OtlestionnaireandDatalnput section 

dol you 

Please upload the documents rl ested below to tile KPMG SFTP site 

I Log in totheSFTPslte l I 
ase type in the File name, and marl<; Has "Prorided" by marldfl!I the checkbox in lhe "Provided" column next to lhe document 

Please note, mlfliple documents can be uploa<led to tile SFTP sde using a~ lie. Each agency contad wi have access to lhe agency's specil\c Jokier on Ille SFTP site 

II you have mi,t1ple documents to up!Oad for a S119le llocumen1 request, enter each of lhe fdeflames in the space provided, separated by a '; 

The team wiU in<licate when they have received Ille llocument and wil grve lee<llack as necessary in the respectrve comment column. 

Document Requests from the Quest ionnnire 
~•I Fit"-

~3.2a ___ _ 

1es1 

Ouesboo3.2a 
res12.x1s· 

OueshonF2 

9117/2020 

911712020 

911712020 

LJ 

rr--
-------rr-----

I 
10/2812020 

10/28/2020 

I 
10/28/2020 

     

  
  

      
  

    

      

      
   

     
  

 

Supporting documentation 

Documentation requests tab 

— There are a series of questions within each cost report schedule that must be answered (Schedule Specific Questionnaire). Two 
of these questions are related to supporting documentation: 

- The first question asks you to indicate which type of supporting documentation you used to complete that particular schedule 
(check all that apply). 

- The second question asks you to add the name of these supporting documents as well as the name of the crosswalk file that 
demonstrates the allocation methodology used. 

— The supporting documentation names you enter will flow through to the Documentation Requests tab. 

- This tab was created to serve as the central location where you can stay organized and see all of the documents that you will 
need to submit. 

- After you upload your documentation to the SFTP Site, please mark the checkbox in the "Provided" column next to 
each document name to indicate that the file has been uploaded. 
— Note that this tab needs to be completed within 7 calendar days of your cost report submissions (same time 

frame as the requirement to upload all supporting documentation). 
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Supporting docum
entation (continued) 

Leading Practices 

—
 

Som
e helpful tips w

hen putting together your supporting docum
entation include: 

-
U

se form
ulas to link tabs w

ithin Excel files. 
-

U
tilize the supporting docum

entation tem
plates under the U

seful Links section of Instructions Tab. 

-
D

em
onstrate underlying calculations for the data, including any reconciliations or crossw

alks for inform
ation on the cost 

report that does not tie directly to the supporting docum
entation. 

-
Provide credible third party supporting docum

entation to validate the cost report and Excel files (e.g., system
-generated 

statistical reports, audited financial statem
ents, etc.). 

-
Avoid subm

itting hand-w
ritten or hard-coded docum

entation, w
hich is challenging to reconcile to the cost report and m

ay 
lead to m

any follow
 up questions. 

-
Provide a clear allocation crossw

alk or explanation for each schedule that details the steps taken to allocate the agency 
inform

ation across the various entities operated w
ithin that agency. Allocation crossw

alks should com
e in the form

 of an 
Excel file and should include the follow

ing: 

—
 

Allocation m
ethodology used for the schedule 

—
 

A step dow
n of how

 the agency level inform
ation translates to the figures entered for each entity. The file m

ust show
 

how
 you w

ent from
 Step A (Agency) to Step B (Entity). 

—
 

The am
ounts included in the crossw

alk file M
U

ST tie back to the supporting docum
entation (e.g., the third-party support) 

—
 

Specific form
ulas that w

ere used to arrive at the percentages in the supporting docum
entation as w

ell as an explanation 
as to w

hy that allocation basis w
as used (e.g., service statistics). 

-
C

reate a consistent file nam
ing convention that w

ill allow
 the auditors to easily identify w

hat inform
ation can be found in a 

particular file. The Excel file nam
e should reference any relevant cost report schedules. 

—
 

If the file includes inform
ation for one cost report schedule, you should use the follow

ing nam
ing convention: 

o
 

“Schedule #” (e.g. “Schedule 3a”) 
—

 
If the file includes inform

ation for various schedules, please use the below
 nam

ing convention: 

o
 

“Schedule #_Schedule #_Schedule #” (e.g. “Schedule 3a_Schedule 4a_Schedule 5a”) 
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H
elpful resources 

Available R
esources 

R
esources w

ithin the W
eb-based Tool 

—
 

In the W
eb-based Tool, you have access to the follow

ing resources w
ithin the Instructions Tab: 

-
C

ost R
eport Instructions (Both in the Instructions Tab drop dow

ns and as a PD
F dow

nload) 
-

D
escription of the 2020 O

utreach Program
 

-
8/26 Initial O

utreach Session PD
F presentation and recording (for the 2020 C

ost R
eport year) 

-
9/29 O

utreach Session PD
F presentation and recording (for the 2020 C

ost R
eport year) 

-
Supporting D

ocum
entation Tem

plates 
-

Tutorial videos for the various com
ponents of the W

eb-based Tool 
-

An Excel tem
plate of the cost report schedules (for reference; not subm

ission) 
-

PD
F presentations and recordings of the 2019 C

ost R
eport Year outreach sessions, including the 2019 

Lessons Learned W
ebinar 

-
N

ote m
any of these m

aterials are also available on the D
O

H
 w

ebsite at the follow
ing link: 

https://health.ny.gov/facilities/long_term
_care/reim

bursem
ent/hccr/. 
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H
elpful resources (continued) 

W
eb-based Tool W

alkthrough Videos 

—
 

These videos can be found under the U
seful Links section of the Instructions Tab 

—
 

There are currently videos for each of these tabs: 
-

Instructions 
-

FAQ
’s 

-
R

eporting H
ierarchy 

-
C

ost R
eport Schedules 

-
G

eneral Q
uestionnaire 

-
C

ost R
eport Subm

ission 
-

Audit/Q
uestions 

-
R

eporting 
—

 
These videos contain helpful inform

ation such as: 
-

Logging in, review
ing instructions, and navigating FAQ

s 
-

C
ost report schedule functionality w

alkthroughs 
-

W
alkthrough of steps to finalize and subm

it the cost report, including how
 to print versions directly from

 
the Tool 

—
 

Providers are encouraged to view
 the videos if help is needed to navigate a particular section of the Tool. 

Providers are also encouraged to reference the Instructions tab for w
ritten instructions for Tool functionality 

and navigation under the “C
om

pletion of W
eb-based Tool” dropdow

n. 
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Schedule 3b: LHCSA Costs & Expenses by Service Type 

D Check here when the schedule is complete for all entities 

II Ask a question related to this schedule 

This page has a set of questions, as well as a schedule to fill out. Please continue to the bottom of the page, completing all 

questions and schedule sections before marking this schedule complete. 

Questionnaire 

Add Question □ 
Costa.~d. Expenses 

Question: 

Ouesbon: 3.1b 

What data source document(s) did your age 

□Approved budget 

D General ledger 

D Tnal balance 

  

 

     

           
  

          

   

    

 

Helpful resources (continued) 

Web-based Tool Walkthrough Videos 

Asking questions in the Web-based Tool 

— Please note that there is an “Ask a question” icon at the top of each schedule. 

- If any questions arise during the cost report submission process that require an answer from DOH or KPMG, you may enter 
them in the designated text box that appears after clicking the icon. 

- A repository of your questions with answers will be kept in the Provider Questions section of the Audit/Questions tab. 

- Note that once KPMG provides a response within the Web-based Tool, you should receive a notification via email. 

— If you notice that there is a KPMG response to one of your previously asked questions, but you did not receive a 
notification via email, please send a note to us-advrisknyshc@kpmg.com detailing the issue. 
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HealthCare Ra1es Home Care Cost Report 

AssistadU.,ingProgramRates E~pandAII COll3pH AII 

Certified Home Health Agency 
Rates Hom, Car, Cost Ripon M3teri3ls 

Fost8ffamllyCar,ProgramRa1es • 2020HomeCare Cos1Repol'llnstructions• O'itl!) · teOE) 

Chid Foster Care Program Rates • 2020 Home Care Cos1 Repol'l i l'lleille and Outreach Plan. Will · lfllEl 

HomeCareCos1 R<!pol'I • CHHA SlJ!lPQrti,,gOocumentation Template• ~) 

LongTBfmHomeHeathCaie 
Rates 

NufSl'lgHomeAcuil'yWOOl:group 

Nu!!ii1gHomeRiltes 

ConsumerOirectedPBfSOl\ill 
Assistan~e Program(COPAP) 
Ra1es 

Priva1eDu1yNwsingCeings 

• tHCSASupponingDocumen1alionTemplite• Qa.SXl 

, f1SupportingOoc11m&nta!lon Templite• .oo.sxJ 

Hom, Car, Co51 Ri pon Outruch Sessions 

Contact Informa tion for Hom, Car, Cost Ripon Inquiries 

Fo, ' "1 of the below inquiriH , pleHt 11nd en email to KPMG '1 .lll:lllnw'.o.Y~l!fll9&2111, For .ii login oede,,1iill requests, pleiSe be sure to ind.Ide the f,JII name .ind emilil address of the ildividu.ilwho needs ilctess to the W9b-bned Toof ortht SFTP de Due to 1he 
po1entialy large vobiie of em ails, we_.,. do om be$1 to respond 1o your inqui,y wihin n helm 

• Requestingloginoade!ltialsf0<theWeb-based Tooffor,1oditianalindividualsfromyourageJlC1oraconsuttan1 

• Requesilig logincrade!ltialsfo<the Secure Filelransfe1Pro1ocol(SFTP)fflefo<aodillonalindlvlduals&omyouragei,cy0<1consuhan1 

• Ted!r.c.alinquiies relatedto lhe Web--based Toof 

• lnquiies retatedto theau<il process 

Fo, al login c,ederrtial requests, please be sure 10 ndude the h• name 11nd email 11ddress of the ir>cividual ""'° needs a«ess to 1he Web-biSed Toof orlhe SFTP i.ite Oue to the po1entialy llll"ge vokime of emails, we wl do our best to respond 1o yOVt inqlli<y within 12 h01Jf5 

Fo, any Inquiries about the cost ,epon techn ical components or due dates, please 1100 nn email to OOH at ~wb.b.nY,9!2Y-

Contact lnform alion fQf 

Useful Links 

2020 Links 

2020 Outreach Program 

Supporting Documentation Templates 

LHCSASupporting Documentation Template 

CHHA Supporting Documentation Template 

Fl Supporting Documentation Template 

8/26 Initial Statewide Outreach Session 

Outreach Session PDF 

• Outreach Session Video 

Tutorial Videos 

Instructions Tab Video 

FAQ Tab Video 

Reporting Hierarchy and General Questionnaire Tab 

Cost Report Schedules Tab 

Cost Report Submission Tab 

Communications Tab 

Contact Information Tab 

Tutorial Documents 

Instructions PDF 

• Home Care Cost Report Template 

2019 Links 

5/27 Relaunch Session 

Relaunch Session PDF 

■ Relaunch Session Video 

612 Initial Statewide Outreach Session 

  

  

  

Helpful resources (continued) 

DOH Website and Web-Based Tool Instructions Tab 

DOH Website Web-Based Tool Instructions Tab 
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!FAQs from the M onthly Outreach Session on September 29, 2021 for the 2020 Home Care Cost 
Report 

Topic: 
Web-based Tool 

Q.1. Is the Web-based Tool link for the 2020 cost report t he same as t he 2019 cost report Tool link? 
A.1. No, t here is a different Web-based Too l link for the 2020 Home Ca re Cost Report . The 2020 link is 
httiis:lldesoto.cert isiihere .comldohlhomecare2020. 

General 
Q.2. Where ca n I fi nd information about the Home Care Cost Report on the DOH website? 
A.2. The Home Care Cost Report sect ion of the DOH website can be fou nd at the fo llowing link: 
htt12s:llhea lth.n~.govlfacil ities£1ong term carelreimbursementlhccrl-
Q.3. Is the Home Ca re Cost Report different than the LHCSA statistica l report? 
A.3. Yes, t he Home Ca re Cost Report and LHCSA Statistical Repo rt are two different reports. 

Cost Reporting 
Q.4. On Schedule 5, if a patient had visits under two service types, should the patient be shown as a 
patient in both service type rows? Or would that considered double counting the pat ient? Fo r 
example, if a patient had on Physica l Therapy (PT) visit and two Occupationa l Therapy (OT) visi t s. 
A.4. The 1 patient unit should eit her be entered into t he one service type row that represents the 
most frequent service provided to the patient or allocated across the two service types. If the pat ient 
is entered into both service types, that would double count the pat ient. It is important to note that 
the units of service (i.e. visi ts or hours) should be reported in its correct service type row. Please be 
su re to explain how you reported t his on Schedule 5 by provid ing an explanat ion or allocat ion 
crosswa lk in your support ing documentation that must be uploaded to the SFTP site. 

  

 

       
   

      
 

 

     
  

Helpful resources (continued) 

Upcoming Resources 

September Outreach Session FAQs 

— DOH and KPMG reviewed the Q&A and chat questions from the September 29th Outreach Session and put together an FAQ 
document for providers to reference. 

— This document will be available to providers on the DOH website at the following link: 
https://health.ny.gov/facilities/long_term_care/reimbursement/hccr/. 

October Outreach Session PDF and recording 

— This session’s PDF and recording will be available for providers to reference within the “Instructions” tab of the Web-based Tool 
and on the DOH website. 
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Next steps 

Next Steps 
— Continue working through your Home Care Cost Report submissions due 

November 15, 2021 
— Provide complete and thorough responses to all General Questionnaire and 

Schedule Specific Questionnaire items. Questionnaire submissions are due along 
with the cost report submission. 

— Stay organized and maintain all third-party supporting documentation files and 
crosswalk files used to complete the Home Care Cost Report. 

— You will be required to submit all supporting documentation through the Secure 
File Transfer Protocol (SFTP) site. 
- Supporting documentation is required to be submitted within 7 days of your 

cost report submissions, or no later than November 22, 2021. 
— November Outreach Session 

- Note that this will be the last session prior to the Cost Report Submission Due 
Date. 

- If you would like specific topics covered during this session, please send the 
request to us-advrisknyshc@kpmg.com. 

— DOH and KPMG will be hosting an Audit Kickoff Session for all agencies that are 
selected for the 2020 Home Care Cost Report Audit 
- Note that this session will be open to all home care providers, although 

agencies not selected for audit will not be required to attend. 
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Q&A Period 



Thank You 



      
        

    

        
     

      
    

kpmg.com/socialmedia 

The information contained herein is of a general nature and is not intended to address the circumstances of any particular 
individual or entity. Although we endeavor to provide accurate and timely information, there can be no guarantee that such 
information is accurate as of the date it is received or that it will continue to be accurate in the future. No one should act 
upon such information without appropriate professional advice after a thorough examination of the particular situation. 
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