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Webinar protocols

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

 If you have questions during the presentation, please enter them via the Q&A feature in
Webex. DOH and KPMG will either answer the questions during this session or add the
guestion and response to the list of FAQs, if applicable.

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




Agenda

Topic Speaker Time

Introduction and DOH 5 minutes
recap of the 2021
Home Care Cost

Report

Lessons learned KPMG 35 minutes
Future cost report KPMG 5 minutes
year updates

Closing remarks  KPMG 5 minutes
and next steps

Q&A period DOH/KPMG 10 minutes

Total time:
60 minutes




Introduction and
recap of the 2021
Home Care
CostReport



Introduction and recap of the 2021 Home Gare Cost Report

Introduction

» During today’s session, we plan to highlight common issues and errors that were identified
throughout the 2021 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 each item so that providers
can increase their compliance in future cost report years.

2021 Home Care Cost Report recap

* KPMG LLP (KPMG) and the NYS Department of Health (DOH) conducted five total webinars
throughout the submission process, including the statewide kickoff webinar (June), three
monthly webinars (July, August, and September), and an audit kickoff webinar (October).

* The 2021 Home Care Cost Report submissions were due on September 20, 2022. DOH
reviewed the submitted cost reports and selected the agencies for audit.

 KPMG conducted audit procedures from October 4, 2022 through February 9, 2023.

* We would like to thank all of the providers who participated in the outreach sessions, cost
report submission, and audit process for the 2021 cost report year. DOH and KPMG
recognize that many providers demonstrated an eagerness to learn and showed significant
improvement throughout the audit process.
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Introduction and recap of the 2021 Home Gare cost repoit
(continued)

Provider resources and materials

 DOH and KPMG made the following resources available in Instructions tab of the web-based
tool (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 Home Care Cost Report Instructions prior to the 2021 cost report year
to add more detail based on feedback from the 2020 cost report year. Some examples
included updated guidance on how to identify or calculate Workers’ Recruitment &
Retention (WR&R) revenue and properly report WR&R costs, expanded list of
allowable/non-allowable costs, and helpful reporting tips from the 2020 lessons learned
webinar.

- PDF presentations and recordings of the 2019, 2020, and 2021 cost report year
outreach sessions, including the 2019 and 2020 Lessons Learned webinars

- Supporting documentation templates

* DOH created three new WR&R revenue estimation templates (one for CHHAS, one for
LHCSAS, and one for FIs) for providers to utilize to easily enter their data and estimate the
amount of WR&R revenue that should be offset on Schedule 3 of the cost report.

* DOH created a new policy and procedure template for providers to utilize to create a
policy and procedure document for the preparation of their cost report.

Introduction and recap
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Introduction and recap of the 2021 Home Gare cost repoit
(contmued]

Tutorial videos for the various components of the Tool
- 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.

» DOH also posted many of these materials on the DOH website at the following link:
https://health.ny.gov/facilities/long term care/reimbursement/hccr/.

- Additionally, DOH and KPMG reviewed the Q&A and chat questions from the 2021 outreach
sessions and created FAQ documents, which are also available on the DOH website.

Impact of 2021 cost report

» The 2019 cost report submission and subsequent audit was considered a pilot year to help providers
understand the new submission process. As such, the 2019 cost report was not used by DOH to set
the 2021 Medicaid Reimbursement Rates.

» The 2020 and 2021 cost report submissions and subsequent audits were not considered pilots, as the
cost report data is expected to be used by DOH to set the 2022 and 2023 Medicaid reimbursement
rates.

» DOH confirmed that providers will not be penalized for the 2020 and 2021 cost report submissions in
accordance with section 86-1.2 of the Title 10 regulations, which states that a 2 percent penalty for
failure to submit or failure to accurately submit will be applied. However, the information submitted is
expected to be used for rate-setting purposes.
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Supporting documentation

Common errors Lessons learned

L]

There were several instances where the supporting ¢« Agencies should provide supporting documentation that clearly verifies the
documentation provided was not sufficient completeness and accuracy of the data submitted in the cost report. Helpful
enough to allow audit teams to reconcile the tips include

information reported on the cost report or make a
determination regarding the completeness or

- Use formulas to link tabs within Excel files.

- Demonstrate underlying calculations for the data, including any
accuracy of the data. I . .
reconciliations or crosswalks for information on the cost report that do

Some errors inclqded providing har.d-.coded Excel not tie directly to the supporting documentation (e.g., financial statement
files (no formula links) and not providing clear reconciliation).

explanations for how the cost report numbers tied
back to supporting documentation (e.g., general
ledger, trial balance, and statistical report).

Other errors included providing numerous
supporting documentation files for one schedule
without links between the different files. This makes i - ) ]
it difficult to trace cost report values back to a » DOH requests that providers utilize the supporting documentation templates

reliable source, like a trial balance. when compiling their support.

- 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.

Useful Links

2021 Links
= 2021 Home Care Cost Report Instructions
= 2021 Home Care Cost Report Outreach
Program

Suppeorting Documentation Templates

Cost Report Policy and Procedure Template
LHCSA Supporting Documentation Template
CHHA Supporting Documentation Template
Fl Supperting Documentation Template
CHHA WR&R revenue estimation template
LHCSA WR&R revenue estimation template

FI WR&R revenue estimation template

Lessons learned
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Supporting documentation

Common errors Lessons learned

* Some agencies did not provide a clear allocation < Agencies should provide a clear allocation methodology crosswalk and

methodology crosswalk to explain the allocation explanation. For example, allocation crosswalks should include specific
percentages used to allocate costs across entities formulas that were used to arrive at the percentages in the supporting
and service types. This made it difficult for audit documentation, as well as an explanation as to why that allocation basis
teams to conclude on the accuracy of the was used (e.g., percentage of total visits).
information reported in the cost report.

e There were many instances where agencies e Agencies should plan accordingly with their internal teams and/or any
submitted their cost reports and/or supporting vendors hired to assist with the cost report process to help ensure that the
documentation past the deadlines set by DOH. cost report and supporting documentation files are submitted timely and in

accordance with the format outlined by DOH.

* Inaccurate or incomplete cost report submissions can lead to an inaccurate
Medicaid rate calculation. As such, it is important that agencies submit
their cost reports timely and accurately.

A B C D E

1 | County Allocation Percentages |

2 Summary of Hours (from system generated support)

2

i
5 PC: Level | 2200 990 910 4100
6 PC: Level Il 3950 1820 1530 7350
b Live-In 1640 3600 750 5990
g | Total 7790 6410 3240 17440
]

10

11

12 Allocation Percentages County #1 County #2 County #3 Check
12 PC: Level | 12.61% 5.68% 5.22%| 23.51%
14 PC: Level Il 22.65% 10.44%) 9.06%| 42.14%
15 Live-In 9.40% 20.64%, 4.30%| 34.35%
16 Total 44.67% 36.75%) 18.58%| 100.00%
17

18 |Key assumptions:

IS » The LHCSA provides PC Level |, PC Level II, and Live-in services.
20 » The LHCSA operates in three counties.
21 |« The system-generated repart tracks the number of hours per
22 |county.
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Lessons learned: Cost
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Generalcostreporting

Common errors ‘ Lessons learned

e There were several instances where agencies did + Agencies should report all CHHA, LHCSA, and FI entities they operate

not report the accurate number of entities within under the Federal Tax-ID in section 1.3 of the Reporting Hierarchy.
section 1.3 of the Reporting Hierarchy tab within the < If an entity was not in operation during the cost report year being reported
web-based tool. or does not provide home care services, 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.

e If an entity that was providing home care services was in operation, this
entity should be reported in the cost report. All entities reported in the cost
report should have data reported within each entity-level schedule.

Frogram RH Sepsrrizon’ Propram Siaf Bmining  Traneporissen
JrTreea—

et Cars]
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Reporting costs onSchedules 3 and 4

Common errors Lessons learned

e There was confusion regarding the types of « Schedule 3 should include the agency's total costs, including
costs that should be reported on Schedules 3 direct care personnel (e.g., personal care aide salary and benefits),
and 4. administrative personnel (e.g., administrative worker salary and

benefits), nonpersonnel (e.g., rent, office supplies, insurance, etc.),
and non-allowable (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.

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

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

* As such, the “Total Entity Costs” amount should be greater on
Schedule 3 than on Schedule 4.

e Costs from the trial balance should first be categorized into 1 of the
10 columns on Schedules 3 and 4 (e.g., Program Administration). If
a cost is categorized into a column, it should be reported within that
same column on both Schedules 3 and 4 unless it is a direct care
personnel expense, in which case it should be omitted from
Schedule 4 entirely.

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

Lessons learned

kPMG 15



Reporting costs on Schedule 3

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

Schedule Totals
(sum of all like columns from each table)

Total Entity Costs

@

Non-Allowable Costs
{002 + 003) {Adjustment to

Allowable Costs

(Sum of 004 through

010)

6,055,000

Program Administration Program Aide (Direct
Care)

Administrative costs should be
reported in Column 004.

Program RN
Supervision/
Assessment
(Direct Care)

Program Staff Training Transportation Contracted Purchased

LHC SA Name
LHC SA County Albany
Total Entity Cosis  Non-Allowable Costs (Adjustmen Allowable Costs Program Program Aide (Direct  Program RN Supervision/ Program Staff Training Transport ition Confracted Purchased
(002 +003) (Sum of 004 through ~ Administration Care) Assessment
) 010) (Direct Care)
0
Direct Care I
PG Level o1 0 | o o | o of o | [ I N o |
PC: Level I 002 1,050,000 Eo.nou 1020000 sroon] | 500.000] [ 50,000 [ | | | | |
1
PC: Level Il - Hard lo Serve 003 g \ 0 v [ o o] [ | | of | ! 9 | | ‘ |
Livedn 004 5,085,000 in.ouu 5,035,000 [ 1,000,000] [ 4,000,000] [ 25,000 [ | [ | | [ 10,000] [ |
1
Mursing Supervision 005 0 ‘ 0 g | ‘ | | | | | | | ! ‘ | ‘ |
Mursing Assessment 006 0 0 | ‘ | | | | | | | I ‘ | ‘ |
|—\—‘ |
Shared Aide: Level | 007 0 \ 0 LI o o [ o | ! o ] |
Shared Aide: Level Il 008 0 \ 0 o [ | [ | [ | | | ‘ |
I
Other nen-allowable services & 009 g \ 0 g | | 0| | Dl | | | ! ‘ | ‘ |
GRAND TOTAL 010 6,136,000 m,‘ou 6,066,000 1,470,000 4,500,000 75,000 I 10,000

in Column 002.

Non-allowable costs should be reported

Lessons learned

Direct care costs should be reported

in Columns 005-010.

m © 2023 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. NDP445745-1A
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Reporting costs onSchedule 4

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

Total Enfity Costs

Administrative expenses should be reported in Column 004.

Schedule Totals ‘Non-Allowable Costs  Allowable Costs  Propam  ProgamAide (Direct  ProgramRN  Program Staff  Transportatir.  Contracted Purchased Other
{sum of all like columns from each table} (002 + 0O3) {Adjustment to Expense) (Sum of 004 through Supervision/ Services
f-;_) 010} Assessment
(Direct Care)
LHCSA Name
LHCSA County
Total Entity Costs Non-Allowable Costs Allowable Costs (Direct Program RN Supervision/ Transportation  Contracted Purchased Other
(002 + 003) (Adjustment fo Expense)  (Sum of 004 through Assessment Services
) 010) (Direct Care)
001 y 003 006 o008 009 o0
GENERAL SERVICE COST CENTERS
Criminal Background Check & Fingerprinting | 001 10.000 I 10.000 | 10,000 t t t } [
Capital Related - Building & Fixtures 002 0 I o [ | T |
Capital Related - Movable Equipment ooz o T LI | | T |
Plant Operaficns & Maintenance 004 200.000 T 200000 | 200000 | | | | | [
Renl-Building 005 2L L 200000 | 200000] | | | [ | [
RenkFurishings 006 o L] o | L | | |
Rent-Vehicles 007 o L7 ] o | L | |
InterestPraperty 00 L I oy | of | | |l
Depreciation-Plant 009 10.000 10,000 o | [ | | | ‘
Deprecialion-Equipment & Fumishings | 010 o ] L o | | |
Depreciation-Vehicles o o ] 0 [ J | | | | [
Transportation 012 A L 30000 | 30000 | | | [ | [
Utites 013 o ] o | of | | ]
Office Supplies & Materials rm L 1 o o | | [ | | | [
Insurance 015 0 '_ @ | 0‘ | ‘ | ‘ ‘
Adminisiration & General 016 1.030.000 30,000 000000 | 1000000 | | | | | [
Employee physicalsuniformsfimmunizations | 017 0 | o | o ] | . | [
Medical Supplies 018 AL ] 30000 | 30,000] [ | [ | [
Other 019 L I o | | | i N
GRAND TOTAL (020 | 1,510,000 40000 1470000 1470000 [ I
Non-allowable costs should be reported in Column 002. No direct care personnel expenses should be reported on Schedule 4.
Lessons learned
m © 2023 KPMG LLP, a Delaware limited liability partnership and a member firm of the KPMG global organization of independent member 17
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Reporting costs on Schedules 3 and 4 (continued)

* Some agencies reported costs as ¢ The Home Care Cost Report requires the
negative values on Schedules 3 reporting of actual expenses incurred during the
or 4 of the cost report. calendar year being reported. Unlike the previous

cost report in which “adjustments to expenses”
were reported as negative values, all costs
should be recorded as positive values.

 If an agency has a negative balance on their trial
balance due to refunds or reimbursements on
expense accounts, they should be omitted from
the cost report. These negative values can be
shown as a reconciling items in the Financial
Reconciliation tab.

* Any negative costs reported on the cost report
will be treated as a zero for rate setting purposes.

Lessons learned
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Reporting costs on Schedule 3 (continued)

Common errors Lessons learned

e There was confusion regarding the costs that  °
should be reported in the “Non-Allowable
Costs” Column (002) versus the “Other non-
allowable services” row (009) on Schedule 3.

The “Other non-allowable services” row (009) should be used to
report costs incurred when the agency is acting as the
subcontractor for direct care services. These subcontractor costs
should be reported in Column 005 (Program Aide).

The “Other non-allowable services” row (009) should also be used
to report costs for other non-allowable services, such as Nursing
Home Transition and Diversion (NHTD) and Traumatic Brain Injury
(TBI) services. These costs should be reported within Column 002
(Non-allowable Costs).

All other non-allowable costs (e.g., marketing to attract new
patients, meal expenses, and political contributions) should be
reported in “Non-Allowable Costs” Column (002).

A list of allowable versus non-allowable is included within the cost
report instructions.

Schedule 3

LHCSA Name
LHCSA County.

LHCSA1
Alhany

Total Entity Costs  Non-Allowable Costs (Adjustment  Allowable Costs
(002 + 003) to Expense) {Sum of 004 through
@) (O] 010
001 003

Direct Care
PG Level |

PC: Level I

PG: Level Il - Hard to Serve
Live-n

Nursing Supervision
MNursing Assessment

Shared Aide: Level |

2
H
2

© o o © © © ° o

e o 8 @ 8 o o o

Shared Aide: Level Il

Administration

Program Program Aide [Direct  Program RN Supervision/ Program Staff Training
Care) Assessment

(Direct Care)

Transportation

006

o O]

o o

o [

o o

| 9

Other non-allowable services 2,000 [ of 2,000

o| 2,.000]

GRAND TOTAL B 2,000

2,000

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

There were many instances where agencies did
not properly estimate and offset the WR&R
revenue received through the WR&R rate add-on
from their WR&R costs, and as a result, a portion of
WR&R costs were incorrectly reported as allowable
on Schedules 3 and 4.

All WR&R costs covered by the WR&R revenue should be reported as
non-allowable in Column 002 on Schedules 3 and 4. Only WR&R costs net
of the WR&R revenue received through the WR&R rate add-on should be
reported as allowable.

- The non-allowable 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/benefits, the non-allowable WR&R costs should be offset from
Column 005 on Schedule 3.

Prior to the 2021 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. DOH also
created three WR&R revenue estimation templates that providers could
leverage. 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, if applicable.

Examples of WR&R costs:

e Overtime pay

¢ Retention or hiring bonuses
¢ Wellness programs

e Employee referral awards

Lessons learned

Useful Links

2021 Links
= 2021 Home Care Cost Report Instructions
= 2021 Home Care Cost Report Outreach
Program

Supporting Documentation Templates

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

Fl Supporting Documentation Template

CHHA WRER revenue estimation template

LHCSA WRER revenue estimation template

Fl WRE&R revenue estimation template
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Reporting of contracted services (direct care and

administrative)

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.

* In some instances, agencies incorrectly
reported program administration
contracted services (e.g., bookkeeping
and cleaning services) in the
“Contracted Purchased Services”
Column (009).

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 “Other non-allowable services” row
(009) in the “Program Aide (Direct Care)” Column (005)
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 (009),
within the applicable service type row on Schedule 3.

Administrative-related contracted purchased services
costs, such as cleaning, bookkeeping, administrative
computer services, and other services not related to
direct patient care, should be reported in Column (004)
“Program Administration” within the “Administration &
General” row (016).

Note: Examples of the reporting of both direct care and program administration contracted services are included on the next slide.

Lessons learned

KPMG
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Reporting of contracted services (Direct care)

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

Schedule 3:

LHCSA Name LHCSA1
LHCSA County Albany
Total Entity Costs  Non-Allowable Costs {Adjustment  Allowable Costs Program Program Aide (Direct  Program RN Supervision/ Program Staff Training  Transportation  Conftracted Purchased
(002 + 003) (Sum of 004 through ~ Administration Care} Assessment
o) 010) (Direct Care)
Direct Care
PC: Lovel | 001 L 0 o | o of | o | | | of | |
PC: Level I 002 ° 0 v \ o| \ o [ o [ | \ | \ | \ |
PC: Level Il - Hard lo Serve 003 g o U [ of ‘ o [ | [ 9 ‘ o] ‘ | ‘ |
Live.in 004 L 0 o | o o o | | of | |
Hursing Supervision 005 o 0 c [ | I | [ | [ | ‘ | ‘ | ‘ |
Hursing Assessment 006 g U [ | I | [ J [ | ‘ | ‘ | ‘ ]
Shared Aids: Level | 007 g 0 0 [ o [ o] [ | [ 9 ‘ 7| ‘ | ‘ |
Shared Aide: Level I 008 0 [ o] o I [ | I | [ [ | \ | \ |
1

Other non-allowable services g | 008 2000 0 2000 [ o| ‘ 2.000] [ o I [ | ‘ | ‘ | ‘ |
GRAND TOTAL 010 2,000 i 2

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

LHCSA Name LHCSA1
LHCSA County Albany
Total Entity Costs  Non-Allowable Costs (Adjustment  Allowable Costs Program Program Aide (Direct  Program RN Supervision/ Program Staff Training  Transportation
(Sum of 004 through  Administration Care} Asscssment
010) (Direct Care)

Direct Care
PC:Level | o1 B 0 200 4 of | o of | | BN 2000] | | |
PC: Level I 002 o o ’ \ of | of \ 9 | [ | | | |
PC: Level Il - Hard to Serve 003 g o o ‘ of [ of ‘ | [ of [ o [ | [ |
Live-in 04 0 0 o | of o of | | of |
Hursing Supervision 005 0 o 0 [ [T | ‘ | [ | | [ | [ |
Hursing Assessment 006 0 o [ [ | ‘ | [ [ | [ | [ |
Shared Aide: Level | 007 Y o o \ [ o] \ | [ o 9| [ | [ |
Shared Aide: Level Il 008 9 o 0 ‘ |1 | ‘ | [ [ | [ | [ |
Other non-allewable services g 009 g o 0 \ o o] ‘ o [ | | [ | |
GRAND TOTAL 010 2,000 2oL 2000

KPMG

Lessons learned
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Reporting of contracted services (Administrative)

Proper reporting for administrative contracting services on Schedule 4:

LHC 5A Name LHC3A1
LHCSA County Albany
Total Entity Costs Non-Allowable Costs Allowable Costs Program Program Aide (Direct Program RN Supervision/ Program Staff Transportation Contracted Purchased

(002 + 003) (Adjustment fo Expense)  (Sum of 004 through  Administration Care) Assessment Training Services

@) 010) @ (Direct Care)

GENERAL SERVICE COST CENTERS

Criminal Background Check & Fingerprinting : 001 0 o o
Capital Related - Building & Fixtures 002 o o
Capital Related - Movable Equipment 003 o o
Plant Operations & Maintenance 004 0 o
Rent-Building 005 o o
Reni-Fumishings 006 o o
Rent-Vehicles 007 U ©
Interest-Property 008 0 o
Depreciation-Plant 009 0 0 o
Depreciation-Equipment & Fumishings 010 o o
Depreciation-Vehicles 011 o o
Transportation 012 0 o
Utilties 013 0 w
Office Supplies & Materials 04 0 ¢

Insurance 015

| Administration & General 016 1,000

Employee physicals/uniformsimmunizations : 017 w I:l v
Medical Supplies 018 0 @
Other 019 0 0 o [ |

GRAND TOTAL 020 1,000 1,000 1,000

Lessons learned
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Reporting service types on Schedules 3 and5

e Several agencies incorrectly reported costs for ¢ If patients received a particular service type, costs should be

service types on Schedule 3 that did not have allocated to that service type on Schedule 3 and statistics should
any statistics reported on Schedule 5, or vice be reported on Schedule 5. Therefore, all service type rows (e.g.,
versa. Live-in and Shared Aide: Level Il) with allocated costs on Schedule

3 should have corresponding statistics reported on Schedule 5
(e.g., Live-in and Shared Aide: Level Il) for each entity.

RHCBAT
iy

Won i bl ety [edmrwirerd Mwalbis Conls. Prsgiaim Progin dide [Uwecl  Progrom BN Superviwon Frogien Sl ey emosrlabon  Coniadid Puschased
o g . L] .

o i 094 Mgl Aiansliatins. e aald
L] MHowct Cass)

g
8
H
i
8
g
E

Schedule 3

H
g

:
\

3
H
B
]
E

;
:
H
i
i
:
i

Total Medicaid (FFS + MC)
Patients | Unitsof  Unitsof

Service:  Service:

Schedule 5

8 of oo o of8]e o

200 500 m o h 20 |

Lessons learned

KPMG 24



Reporting service types on Schedules 3 and5
(continued)

Common errors Lessons learned

e Several agencies did not report all statistics on Statistics should be reported on Schedule 5 regardless of whether
Schedule 5. reimbursement was received.
» If costs are reported for non-allowable services on Schedule 3,
statistics for those non-allowable services should be reported within
the “Other non-allowable services” row on Schedule 5.

e Several agencies incorrectly reported RN Costs related to the mandated administrative supervision of the

Supervision and RN Assessment expenses aide should be reported in Column 004 (Program Administration)
and statistics on Schedules 3 and 5 of the cost and no statistics should be reported for this service on Schedule 5
report. This included reporting administrative as it is not related to direct patient care.

supervision of the aide within Column 006 and < Costs related to nursing supervision or nursing assessment

not reporting corresponding statistics for services that relate to direct patient care should be reported within
services on Schedule 5. Column 006 (Program RN Supervision/Assessment) on Schedule

3. These services should have corresponding statistics within row
005 (Nursing Supervision) and row 006 (Nursing Assessment) on
Schedule 5.

Note: Examples of RN Supervision/Assessment reporting on Schedules 3 and 5 are included on the following slides.

Lessons learned



Reporting service types on Schedules 3 andb
continued)

Ad_m_inistrative . RN Supervision and RN Assessment
supervision of the aide costs (patient care services)

Schedule 3

LHCEA noon LHCSA Y
LHE SA Coamty Albany
Mom Afiowable Costs  ASowstile Costs Frogum Progrem Alde Program AN Trmnspoiation Comiracied
(Adjusiment i Expense] (S of 004 Adminisiration (it Cane Supervivion Purshasnd Services
& through 18] e —
(Diieet Care)
Diwct Cam
#C Levnl | o001 e 5 [
PO Lawal I 0z °
PO Lewsi I+ Hard to Senve 03 L] Ll L
Live-n o4 10,000 19,000 2 G D) o o
eraing Supaisiin - 250,080 1| #0000 | | oo | | 111 40,000 [
searsing Assassmant 006 750,002 i 1 e | L} L Teooe) || | 11| i} ! 8 | L.
Shared A Level | nar L] [ o &1 | q |1 o | L o [} 1L E
dhaid Adde. Lavel | oog L o | L o1 1 o
i withi seviss g | 009 ] [ 0 o] | o [ o | [ ]
CHAND TOTAL "W 1.890,000 0,000 1,000,000 200,000 800,000

Tt Madicaid (FFS + MC)
dministr ; : N st
supervisi the aide gkl R
eported her \nmm
o { I — | 9 oo o 0
PC. Lavet o2 o | i 1L [ ] now ] [
Nurs .;aea..m-.;q ms| 5] 2] 12} 1™ ¥ ]
RN Supervision/ RN L e ! : | — T 0
Assessment statistics [ | o I —— —m . :
Othar non-ahowatia sarvices | 000 | { Hi 1 1 noe (] 0
GRAND TOTAL o1 5-" ?’. . ; |Mﬂ_. 210 o 238
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Reporting Medicaid revenue on Schedule 19

e There were several instances where agencies ¢ Medicaid revenue should be reported in rows 001 — 003 on Schedule 19.
misreported their Medicaid revenue on .

The type of Medicaid revenue (FFS or MC) reported on Schedule 19
Schedule 19.

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

Schedule 19
Home Care Servce Revenue
MobeschC k] 001 5
| 50.000]
* 5 ooz $
[ 70.000]
A 003 5
1 .000|
e ey
T ¥ oos L]
o004 ]
[
TOTAL HOME CARE SERVICE REVENUE oor 3
50,000
Schedule 5

Direct Care
PC: Level | 001 1 1 I 1 = @ =
PC: Level Il ooz 1 1 I 1 = @ =
PC: Level Il - Hard o Serve | 003 1 il | 1 = @ =
Liwe-in 004 1] 1] 1 1 = = @
Mursing Supervision 005 1] 1] 1 1 = = @
Mursing Assessment o0& 1] 1] 1 1 = = @
Shared Aide: Lewel oo7 1 1 1 = @ =
Shared Aide: Lewel 008 1 1 1 = @ =
Other non-allowable services | 008 1] 1] 1] 1] 1] 1] = = =
GRAND TOTAL o010 = = & s 4 & 1. & 1=
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General questionnaire

Common errors Lessons learned

Many agencies did not demonstrate appropriate segregation of
duties during the 2021 cost report submission process
(resulted in an Observation).

Some agencies incorrectly responded to G.10 on the General
Questionnaire, which asks whether the agency has any direct
care contracting relationships.

Agencies should have more than one individual involved in the
cost report preparation, review, and submission of the cost
report.

The response to G.10 should only be “Yes” if the agency uses
a subcontractor for services or acts as a subcontractor for the
provision of direct care services (e.g., home health aide or
personal care aide services).

If the agency responds “Yes” to G.10, then there should be
data reported in Column 009 (if the agency uses a
subcontractor for services) or in the “Other non-allowable
services” row (if the agency is acting as the subcontractor)
on Schedule 3. Refer to slides 21-23 for more details.
Contracts with MCOs/MLTCs and administrative contracting
relationships (e.g., bookkeeping, cleaning services, etc.)
should not be included in agency responses to this question.

o G

Please provide the following reganding the preparation, review and submissi

Hama Tios

No applicabée data

Is someone other than the preparer responsible for reviewing the cost reg

i J0FRSS

jon of ihe cost report

sart?

Question’ G.10

Does your agency have any contracting relationships with other agencies for the

sernvices

MLTCs for the defivery of adm;

as wel

out the delivery of direct care services to another agency or if your agency serves as a subcontractor to another agency for the delivery of these direct care

nisiralive Services such as bos

delivery of direct care services? Please answer "Yes" if your agency contracts

ing and mainienance services, should noi be rote
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General questionnaire/Agency representation

Many agencies submitted the Agency
Representation tab prior to submitting their
2021 cost report. This caused their report to
lock and delay submission.

There were many instances during the
submission process where the agency’s
response to G.12 on the General
Questionnaire was not consistent with the
information reported within the Reporting
Hierarchy and therefore, it delayed the
submission of the cost report.

Agencies should not submit the Agency Representation tab until
they have submitted their cost report as the representation is meant
to certify the information submitted in the cost report.

For each entity type the agency operates, the agency should
indicate whether it provides services under FFS, MC, or both. The
agency should then select any entity type(s) that they operate and
select “N/A” for any that they do not operate.

The response to G.12 should be consistent with the entity types in
the Reporting Hierarchy.

- For example, if the agency indicates that it only operates one
CHHA entity within the Reporting Hierarchy, then “N/A” should
be selected under both FI and LHCSA on G.12.

bon: G132

LHCSA

Medicaid Fee-for-Service Only
Fl

Medicaid Fee-for-Service AND Medicaid Managed Care
CHHA

Medicaid Managed Care Onky

For each provider type that you oparate (CHHA, LHCSA, andfor Fl), please indicate below whether you provide services for Medicaid Fee-for-Service only, Medicaid Managed Care only.

bath, or naithar. Il you do nol aparate thal antity ype, pléase salacl ‘Nol applicable’

Lessons learned
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Audit process

In some instances, sufficient documentation was not
initially provided and additional support was required
for the audit team to gain comfort over the information
reported in the Home Care Cost Report. Additional
documentation was also required if the agency was
selected by DOH for field audit procedures.

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 time period communicated by the audit
team.

Agencies should upload all documentation
necessary to support the inputs in the Home
Care Cost Report.

Agencies should be prepared to provide additional
supporting documentation as requested by the
assigned auditors.

Providers should have the following documentation
prepared in the event that they are selected for field
audit procedures:

- Transaction detail for contracting service and
advertising expenses, and an explanation of
WR&R costs

- Payroll register
- Patient-level statistical reports (system generated)

Agencies should make adjustments by the due date
requested within the email sent 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.

Lessons learned
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Audit process (continued)

* Some agencies did not submit their » Agencies are required to provide a management response
management response and corrective and corrective action plan for any identified findings.
action plans within the Exit Dashboard « These responses should be submitted by
during the allotted timeframe at the the deadline indicated in the Exit
conclusion of audit procedures. Dashboard communication.

Summary of Findings:

Finding Subfinding Commeni Location Agresment Management Respamse

Lessons learned
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Future costreportyear updates

Future cost report impact

* DOH expects all applicable providers 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 2019, 2020, and 2021 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 2021 audit year, KPMG and DOH will be
updating the cost report instructions for the 2022 cost report submission period to
include detail related to reporting areas that were challenging during the 2021 cost
report process.

Future cost report year
updates



Future cost report year updates (continued)

2021 Tool updates

* DOH and KPMG will be deploying updates to the web-based tool to help streamline the cost
report submission and audit process in future cost report years. These updates include the
following:

- Structural changes

KPMG and DOH expect to make structural changes to the cost report schedules tab to help clarify proper
reporting locations for providers.

KPMG and DOH expect to make a change to prevent agencies from entering negative numbers on the
cost report.

- Additional general questionnaire questions:

KPMG and DOH may add new question(s) to the General Questionnaire for providers to answer prior to
submitting the cost report, to collect additional information related to the agency’s structure and
processes.

- Budgeted cost reports:

KPMG and DOH are implementing a new budgeted cost report feature in the Tool for new agencies that
require a budgeted rate. The budgeted cost report will require the completion of Schedules 1, 2, 3, 4, 5,
and 7 with budgeted cost data.

Note that all budgeted rate requests should be sent to the Department for approval. The data entered in
the budgeted cost report will be sent to DOH to calculate a budgeted rate. Further information will be
provided on this process in the coming months.

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

2021 Tool updates

* Additional edit checks: During the 2021 cost report year, KPMG implemented 21 new
automatic checks in the Tool, which triggered a warning message to appear to notify the
provider of the potential error on its cost report. Additionally, the message included links
to helpful guidance materials related to the error that providers could leverage to correct
it prior to submission. In the 2022 cost report year, some of the automatic checks
that are critical to accurate rates may prevent cost report submission if not
corrected. Further, additional checks may be added in the 2022 cost report.

Schedule Validation

Some schedules are incomplete or contain inconsistent data. These may be resolved as you complete additional schedules.

Related
Schedule(s) | Message

Schedule Program Administration (Column 004) totals deo not match on Schedule 2a and Schedule 4a. Please correct this error so that the program administration totals are equal at both the agency and
4a entity level on Schedule 3a and Schedule 4a. For additional instructions on how to correct this error, dick here,

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

Cost report instructions updates

* Schedules 3 and 4: Beginning with the 2022 cost report year, “criminal background
check and fingerprinting” and “employee physicals/uniforms/immunization” costs for
both direct care and program administration employees should be reported as program
administration costs in Column 004 (Program Administration) on Schedules 3 and 4.

| Total Entity Costs |

(002 + 003}
o)

 Non-Allowable Costs
{Adjustment to Expense)

| Aliowabie Costs | Program

| Program Aide (Direct Program RN Supervision/
lSl.nofmﬂlmmill Administration Care) ‘ Assessment
010) )

001 002 003 004 005 006
GENERAL SERVICE COST CENTERS
| Gl Bactoround Gheck & Fngerpintng | 001 200000 o | 20000 | [ ao0000] | | | | | ] | i J
Capital Related - Building & Fixtures 002 o o o | | | | | BN | | |
Capital Related - Movable Equipment 003 o 1 o o | | | | | [ | |
Plant Operations & Maintenance 004 0 ] o | o | | ‘ | [ [ | | | |
Rent-Building 005 0 :I . " | “‘ ‘ ‘ ‘ ‘ | | . ‘ | | | | |
Renl Fumistings 006 e [ i | of | | ¢ | | | | | |
Rent-Vehicles oo7 . o :I ° | D‘ ‘ ‘ . ‘ ‘ | | . ‘ | | | | |
Interest-Property 008 L v DN [ ] | i ] | [ J
Depreciation-Plant ot N | | o | || | | | | |
Depreciation Equipment & Furnishings 010 B 1] o DI | [ | [ | | ;| | |
Depreciation-Vehictes on o [ ] o | of | | | | | | ] |
Transporttion vz B [ ] o | o | [ 1] | | | | || |
usites 013 ey ] o | o | || | | | | |
Office Supplies & Materials 014 o 1] o o | | | | [ | |
Insurance 015 o :I o | “‘ ‘ ‘ ‘ ‘ | | ‘ | | | | |
minisiraion & General ot I — i o | [ ] | | ] | | || J
e —— casoy | J o wsoom] | | | | 1 | | | 1 |
Medical Supplies 018 0 ° . ‘ | ‘ ‘ [ | | 1] ] 1l J
Other ot ey 4 o | | | | ER | | |
GRAND TOTAL 020 950,000 SHHI0D RN

Future cost report year
updates

38



Closing remarks and
nextsteps



Closing remarks and next steps

Closing remarks

DOH and KPMG would like to thank all of the Home Care providers that participated in the 2019, 2020,
and 2021 Home Care Cost Report submissions and audit processes. We look forward to continuing to
work with the NYS Home Care agencies as we approach the 2022 Home Care Cost Report process.

Next steps

 DOH and KPMG have begun preparing for the 2022 Home Care Cost Report submission and audit
process. The 2022 submission launch date has not yet been finalized, but the cost report will likely
open in early June.

- Once determined, a communication will be distributed to providers with the relevant dates and
timeline for the 2022 Home Care Cost Report activities. Please be on the lookout for
communications from DOH (Homecare.reports@health.ny.gov) and KPMG (us-
advrisknyshc@kpmg.com) regarding the launch of the 2022 Home Care Cost Report. These
communications will include:

» The kickoff date and timeline for the submission of the cost report
* The kickoff webinar information

* DOH will be providing the 2022 Medicaid reimbursements rates along with further information on the
2022 Medicaid rate calculation and how the cost report inputs were used to calculate the rates.
Please be on the lookout for a communication from DOH in the near future.

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

emails of the new contributors needing to be added.
Closing remarks and
next steps
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Appendix: Recurring
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previous audits



Reporting costs on Schedules 3 and 4

» There were several instances where agencies
reported program administration costs, such
as office supplies, depreciation, rent, etc., in
Column 010 (Other) on Schedules 3 and 4,
instead of in Column 004 (Program
Administration).

All Program administration costs such as supplies, depreciation,
rent, etc., should be reported in Column 004 (Program
Administration) on Schedule 3 and Schedule 4. Examples of
program administration costs are included on page 15 and 16 of the
Home Care Cost Report Instructions, which can be accessed at the
following link: Home Care Cost Report Instructions.

On Schedules 3 and 4, “Other” Column 010 should only include
items that cannot be appropriately included in any other columns.
Providers may be asked to provide explanations for any costs
reported in Column 010.

Schedule 4

CE

ey _
Tutal vty Cois Mon Mussbie Cosis (hdfuvimest  Allemsble Crads  Toogram Admawsiesion  Progrn Aide (Tesst  Progoes B8 luperds  Frogss S Trasng  Trassporisfien [R——y——— ™
Ao yererd

-

1 Ly e 4 Bt
i

Gy

e
Ot Cormy

Lessons learned

45


https://desoto.certisphere.com/doh/HomeCare2021/Content/2021%20Home%20Care%20Cost%20Report%20Instructions.pdf

Reporting costs onSchedules 3 and 4 (continued)

Common errors ‘ Lessons learned

» There were several instances where agencies ¢ All medical supply expenses (e.g., gloves and masks) are
incorrectly reported medical supply expenses considered direct care costs and should be reported within the
(e.g., gloves and masks) as program “Program Aide (Direct Care)” Column (005) on Schedules 3 and 4.
administration costs on Schedules 3 and 4 - Supplies and materials should be broken out into two separate
instead of as direct care costs. rows on Schedule 4, row 014 “Office Supplies & Materials” and row

(018) “Medical Supplies” to clarify the proper reporting locations of
administrative versus medical supplies.

Schedule 4

Schedule Totals Total Entity Costs Non-Allowable Costs Allowable Costs Program Program Aide (Direct Program RN
{sum of all like columns from each tatsie) (002+003)  (Acjustmentto Expense) (Sum of 004 through  Administration Care) Supervision Training Services
(e 040) Le ] Assessment
1,510,000 1,470,000 1,470,000
LHCSA Name LHCSA 1
LHCSA County Atbany
Total Entity Costs. Non Allowable Costs Allowable Costs Program Program Aide (Direct  Program RN Supervision/  Program Staff Transportation  Contracted Purchased Other
{002 + 003) (Adjustment to Expense) (Sum of 004 through Administration Care) Assessment Training Services
010) (Direct Care)
001 002 003 04 3 008 007 008 008 o010
GENERAL SERVICE COST CENTERS

Griminal Background Check & Fingerprinting | 004 10,000 | 10000 | 1000] | ] [ | [ | I | |
Capital Refated - Bulding & Fitures 002 ° I ° [ ] [ ] [ ] [
Gapital Related - Movable Equipment 003 o [/ o [ | | [ | [y A
Plant Operations & Maintenance oos 200,000 [ 200000/ | 200000] | | [ | [ | L1
Rent.8uilding 00 200000 1| [ ] Escooly | 200000] | | | 0 | [ | ] L1
005 o [ 1] o [ 1 | i A | 1 i A
007 L [ o L 11 0 ] 1 1 ] [
o0 o | L 1] o L o |0 L 1 1 N L 1
009 I2ED 10.000 o [ 1 | [ I L 1 |0 1 iy A
o010 o [ ] o [ o | N | [ A
o1t o ] o [ | 1 i | [ A
012 30.000 30,000 [ 30,000 [ | [ ] [ | [ ] [ | [ |
013 o o L o | | | | I R | [
Al O | | I | [ 1 ! I | E— ! 1 ! 1 | S
o1 o | L 1] o [ o |0 L 1 1 N L 1
016 1,030,000 30.000] 1,000,000 [ 1,000,000 [ | [ ] ( | [ | [ I | |
jons | 017 ° o | o | ] [ | [ | | | |
e GH oD oo —— L 1 1 1 T T T
Otner o019 L] I N | | J [ | [ | | ] |

SRAND TOTAL o020 1,510,000 0,000 1,470,000 1,470,000
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Reporting costs on Schedules 3 and 4 (continued)

Common errors Lessons learned

* There were instances where taxes * Taxes and benefits should be allocated across direct

and benefits were not allocated care and program administration workers and
between program administration and  reported in the Direct Care (005 and 006) and
direct care workers. Rather, the Program Administration (004) columns, respectively.

agencies lumped these costs in one
group or the other.

* Some agencies incorrectly reported < Bad debt should be treated as an offset to revenue.
bad debt as an allowable cost Therefore, bad debt should not be reported with
(resulted in a Finding). costs on Schedule 3 or

« Other agencies reported bad debt as ~ Schedule 4.

a non-allowable cost (resulted in an

Observation).

* Some agencies incorrectly reported e« Meal expenses and advertising costs (for the
meal expenses and advertising purposes of attracting patients) are non-allowable
costs (for the purposes of attracting costs and should be reported in Column 002 on
patients) as allowable. Schedule 3 and Schedule 4.

Lessons learned



Reporting of service statistics on Schedule 5

» There was confusion regarding how Medicaid Fee- + Before reporting Medicaid statistics on Schedule 5, agencies should
for-Service and Medicaid Managed Care statistics review the services they provide to understand the difference between
should be allocated and reported on Schedule 5. 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.

Schedule 5:

Direct Care

PC: Lavel | oor [ 4] | 1] 1 [ 1 e ° =
PC: Level Il ooz III | 1] 1] I:I = ° =
BC: Level |l - Hard s Serve 002 | 1] | 1] 1] = ° =
coa | al ] | 3l a : : :
Mursing Supervision oos | ‘|| ‘| I ‘” ‘| 2 = o
Mursing Assessmant oos | 1]] 1] | 1]] 1] = 2 o
Shared Aide: Lewel 00T I:I | '|| '| = 2 =
Shared Aide: Lavel e | 1 | 1] 1] [ 1] = [:} z
Gther non-allowable services | 008 | 1] 1] 1]] 1]] 1]] 1] 2 2 =
GRAND TOTAL oo < 4 s El 4 [ 18 [} 1z
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