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CHAPTER 38

Use this check list to record receipt of revision transmittals.

. 26. 51 76.
2. 27. 52. 77
3. 28. 53._ 78.
4. 9. 54. 79.
5. 0. 55._ 80.
6. 3. 56._ 8l._
7. 2. 57 82.
8. 3. 58._ 83._
9. 4. 59. 84.
0. 3. 60. 85._
1. 3. 61._ 86._
2. 37. 62. 87.
3. 3. 63._ 88._
4. 9. 64. 89.
5. 40. 65._ 9.
6. 4. 66._ 91._
7. 0. 67. Q.
8. 43. 68._ 9.
9. 44. 69. 94.
20. 45. 70. 9.
21 46. 7. 9%._
2. 47. 72 97.
23._ 48._ 73 9.
24. 49. 74 99.
25. 50. 75. 100.

CHAPTER 38



HOSPICE FACILITY
FORM CMS 1984-99

Section

GNETAL ...ttt ettt et b e st e s a e e st e e bt e st e e ht e et e e ae e st e e aeeebeeeane 3800
Rounding Standards for Fractional Computations.............cceeeveerversieeniennneesncneeessneeesnnnnes 3801
DIETINITIONS. ...ttt ettt ettt e sttt e e s bt et e st e e sbeeenbeeeaaeeaaean 3802
Acronyms and ADDIeviations............ceeieeiuieriiriiiirieeeete et 3803
Recommended Sequence for Completing Form HCFA 1984-99........cccccoceevienieeieennnennee. 3804
Sequence Of ASSEIMDIY.........ccoiiiiiiiieieceeee ettt et te e aae e sre e saeebe e baee s 3805
Worksheet S - Hospice Cost Report Information Required...........cccceeueevverviienncnieeincneeenns 3806

CTtifICAtION. ..euteietieieeiee ettt sttt st sa et e st e st e e e saeesae s b e e naeeeneee 3806.1
Worksheet S-1 - Hospice Identification Data..........ccceevueeeieeiiienieeiienieeieeeieesieesee e 3807

Part I - Identification Data..........ccceeeerieriereeiienieneeie sttt sttt 3807.1

Part IT - Enrollment Data..........ccceeveriiierieniieinieeieesiesieesteeieesneeseeessreeseessnessnesssnes 3807.2

Part I1I - Census Data.......cccueeeriiiiiiiiiiieeieeeieeee ettt e e 3807.3
Worksheet A - Reclassification and Adjustment of Trial Balance of Expenses................ 3810
Worksheet A-1 - Compensation Analysis - Salaries and Wages........c.cccceeeveerrvveernvieennnnnne 3811
Worksheet A-2 - Compensation Analysis - Employee benefits (Payroll Related)............ 3812
Worksheet A-3 - Compensation Analysis - Contracted Services/Purchased Services....... 3813
Worksheet A-6 - ReclassifiCations..........ccueeviieriiniiiiienieesieeie et e ssree s e e s aneee e 3816
Worksheet A-7 - Analysis of Changes in Capital Asset Balances...........cccccoeeeveererveennen. 3817
Worksheet A-8 - Adjustments t0 EXDPENSES.......cccceruerrierriirriieriiienieeiieeniessieesteesieeessieeeeas 3818

Worksheet A-8-1 - Statement of Costs of Services From Related Organizations and

HOME OffiCE COSLS...eeuveeurertieiirieniteiteeiteneesteete st esteeteseesaessesasesseentesseesnseesseesnssesnses 3818.1
Worksheet B - Cost Allocation - General Service Costs and Worksheet B-1 -

Cost Allocation Statistical Basis.........cceeeeierrieriieeiienieeeeeeete ettt 3820
Worksheet D-1 - Calculation of Per Diem CoSt........coceerieriiernieriieenienieeneessieeneeeeeieeeens 3830
Worksheet G - Balance SHeet........c...cooiiiiiiiiiiiieieeeeeeeee ettt 3850

Worksheet G-1 - Statement of Changes in Fund Balances...........cccccccevcveinieiineennnenn. 3850.1

Worksheet G-2 - Statement of Patient Revenues and Net Income..........c..cccecueeeuneenn. 3850.2
EXHIBIT 1 - FOrm CMS-1984-99......ceoteiieierieieeienieesieeeeseteteetesaeessesseseeessesseesseesnnes 3890
EXHIBIT 2 — Electronic Reporting Specifications for Form CMS-1984-99.................... 3895
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