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Outreach session 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 during the
designated question periods throughout the presentation. The New York State Department of Health (DOH)
and KPMG LLP (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.




Agenda

Topic ‘ Speaker ‘ Time

2022 Home Care Cost Report overview DOH 10 minutes
Cost report Schedules 3, 4, and 5 walkthrough and updates KPMG 20 minutes
Additional updates to the 2022 cost report KPMG 10 minutes
Updated WR&R guidance KPMG 5 minutes
Next steps and helpful resources KPMG 5 minutes
Q&A DOH/KPMG 10 minutes

Total time: 1 hour




Home Gare Cost Report pre-recorded webinar series %

Pre-recorded webinar series

Based on the feedback received from providers during the 2021 process, KPMG and DOH have tailored
today’s session to cover 2022 cost report—specific topics, including updates to the cost report schedules
and new web-based tool features.

In addition to today’s live webinar, KPMG and DOH prepared a series of pre-recorded webinars for
new home care agencies, or providers who would like a refresher on the Home Care Cost Report
requirements. This webinar series includes a number of modules intended to help home care providers
complete and submit the annual Home Care Cost Report.

- Each module is categorized by topic, so providers may refer to the specific module(s) whenever they
are needed. This can be accessed under the “Useful Links” section of the Instructions tab, within the
“Pre-recorded webinars” section.

Currently, there are three modules available within the Tool: Home Care Cost Report overview and
background, Home Care Cost Report terminology, and Web-based Tool Walkthrough.

- KPMG and DOH plan to post the following modules to the Tool in the coming weeks:

Contracting Relationships Reporting Guidance
Allocating costs on Schedules 3 and 4

Cost report schedules walkthrough

SFTP site and supporting documentation

Workers’ Recruitment & Retention Reporting Guidance
Budgeted cost report

N\

Useful Links

2022 Links
= 2022 Home Care Cost Report Instructions
s 2022 Home Care Cost Repart Outreach

Program

Pre-recorded webinar
= Module: Home Care Cost Report Overview

and Background {10 minutes)

» Module: Home Care Cost Report
Terminology (9 minutes)

= Module: Home Care Cost Report Web-
based Tool Walkthrough (24 minutes)




2022 Home Care
CostReport
OVerview



2022 costreport timeline

Activity ‘ Responsible party ‘ Dates

Providers receive link to the 2022 Home Care Cost Report Providers June 1, 2023
2022 Home Care Cost Report initial kickoff webinar DOH/KPMG/Providers June 8, 2023

Live webinars as well as pre-recorded webinars will be held and posted throughout the DOH/KPMG/Providers June—August 2023

summer months to communicate updates, address questions, and discuss specific
components of the cost report and/or web-based tool

Home Care Cost Report submissions are due Providers August 30, 2023

Supporting documentation is due Providers September 6, 2023

DOH and KPMG to conduct an audit kickoff webinar prior to the beginning of the audit DOH/KPMG/Providers September 2023

process*

KPMG to conduct audits of the 2022 Home Care Cost Report submissions KPMG/Providers September—December 2023
Lessons learned webinar to discuss successes, opportunities for improvement, and future- DOH/KPMG/Providers TBD

year suggestions

*The cost report submission and audit period have been moved up to better align with the rate-setting timeline and will continue to move up in future
cost report years.

2022 Home Carg Cost Report Cost repor? Schedules 3, 4, and 5 Additional updétes to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
KkPMG 6



2022 Home Gare Cost Report overview

2022 Home Care Cost Report

e All Certified Home Health Agencies (CHHA), Licensed Home Care Services Agencies (LHCSA), and Fiscal Intermediaries (FI) providing Medicaid
Fee-for-service and/or Medicaid Managed Care home care services in New York State are required to submit the annual Home Care Cost Report to DOH.

e The 2022 Home Care Cost Report requires the submission of actual costs incurred during the 2022 calendar year.

- DOH created a separate budgeted cost report process for any agencies that require a budgeted rate, but the Home Care Cost Report should not include any
budgeted costs.

- For further guidance on budgeted rates and submitting a budgeted cost report, please refer to the “Budgeted Cost Report Process” webinar link within the
“Useful Links” section of the Instructions tab.

e The cost report must also include all agency costs (regardless of payor source, i.e., Medicaid, Medicare, third-party insurance, private pay, etc.).
- Revenue figures should only be reported in Schedule 19 of the cost report (Statement of Revenue and Expenses).

The term “reimbursable” is used throughout the 2022 cost report instructions, cost report schedules, and guidance materials to refer to services that are
reimbursed by NYS DOH through the Medicaid CHHA, Personal Care, or Consumer Directed Programs. This reimbursement can be through Medicaid FFS,
Managed Care/MLTC, or through a contract with NYC HRA. If a cost or service type is “non-reimbursable,” that means that the reimbursement from NYS DOH
flows through a program OTHER than CHHA, Personal Care, or Consumer Directed Programs.

- Note that the terms “reimbursable” and “non-reimbursable” replaced the terms “allowable” and “non-allowable,” which were used in previous cost
report years. This change was made based on feedback from providers that other cost reports (including the ICR and the Medicare CHHA cost report) use
the terms “reimbursable” and “non-reimbursable,” which are clearer.

e The 2022 Home Care Cost Report collects data that will be used by DOH to set 2024 Medicaid Fee-for-service reimbursement rates.

2022 Home Carg Cost Report Cost repor? Schedules 3, 4, and 5 Additional updates to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
KkPMG 7



2022 Home Care Cost Report overview (continued)

* The Home Care Cost Report must be certified by an executive-level individual (e.g., CEO or CFO).

» CPA certification is no longer required as the State has engaged with KPMG to conduct audits of the Home Care Cost Report submissions.

Although CPA certification is no longer required, agencies may still use a vendor to assist with Home Care Cost Report preparation and submission.
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 Home Care Cost Report should be completed using the accounting methodology used for your agency’s Flasatc cenfisghasscom sa
audited financial statements (e.g., cash or accrual basis). The Home Care Cost Report fequires the reporting of sciual -
. . expenses incurred during the calendar year being reported
» All costs should be recorded as positive values (actual expenses). Trial balance accounts that net to a
negative value due to reimbursement, refunds, or other adjustments to expenses should be omitted from oA * el bl i)
. . were reported as negative values, all costs should be recorded as
Schedules 3 and 4, as they are not actual expenses incurred. Instead, the negative value can be reported as positive values
a reconciling item in the Financial Reconciliation tab. ot s e b e L i
. . . refund or reimbursement on an expense account, it should be
- The 2022 Tool will not allow negative values to be entered into Schedule 3 or 4 of the cost report. If coEiiod roms Schedilie 3 o 5chidike. 4 of the Cos et The
a negative number iS entered’ an error message will appear_ negative expense account value can be reported as a reconciling
item in the Financial Recondliation tab. Amy negative costs reported
on the cost report will be treated as a zero for rate satting purposes W

2022 Home Carg Cost Report Cost reporf Schedules 3, 4, and 5 Additional updajltes to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
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2022 web-based Tool

e The home care web-based tool (the Tool) was designed to efficiently capture cost report submission data and questionnaire responses into a consolidated
format that allows DOH to collect data for rate setting purposes and other analyses.

- Because the Tool is used to capture cost report submission data, each CHHA, LHCSA, and FI operating in New York State is required to submit the annual
cost report through the Tool.

e The 2022 cost report, along with all previous cost reports submitted within the web-based Tool, can be accessed at the following link:
https://desoto.certisphere.com/doh/HomeCareDashboard.html.

- Once you arrive at the Home Care Tool dashboard page (as shown below), please select the “2022” option to access the 2022 Home Care Cost Report.

New York State Department of Health

e For users who completed the 2019-2021 Home Care Cost Reports, your login credentials for the web-based Tool will be the same login credentials used in
previous years. If you require a new Tool account, you can contact the KPMG Home Care Cost Report mailbox at us-advrisknyshc@kpmg.com.

- Note: Only DOH, KPMG, and the individuals at the home care agency/entity were provided login credentials. No other home care agency may access your
cost report data.

2022 Home Carg Cost Report Cost reporf Schedules 3, 4, and 5 Additional upde-\tes to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
KkPMG 0



https://desoto.certisphere.com/doh/HomeCareDashboard.html
mailto:us-advrisknyshc@kpmg.com

Gostreport
Schedules 3, 4,and b
walkthrough and
lpdates



Home Care GostReport schedules

General information — Agency 1
General information — Entity 2
Cost and expenses 3a, 3b, 3c
General service cost centers 4a, 4b, 4c
Service statistics 5a.1, 5a.2, 5b, 5¢
FI tier statistics 6
Current charge to the general public 7a, 7b, 7c
Compensation analysis — Employees 8a, 8b, 8c
Compensation analysis — Contracted employees 9a, 9b
WR&R and staff turnover 10a, 10b, 10c
Labor costs 11a, 11b, 11c
Labor utilization 12a, 12b, 12c
Average compensation 13a, 13b, 13c
Live-in 14a, 14b, 14c
Salaried labor costs 15
Top 10 highest paid administrative officials 16
Financial statement information 17,18, 19

2022 Home Carg Cost Report Cost report Schedules 3, 4, and 5 Additional updz-ates to the 2022 Updated WR&R guidance Next steps and helpful resources Q&A
overview walkthrough and updates cost report
kbiG 2



Costs and expenses

Schedule 3a (CHHA), Schedule 3b (LHCSA), and Schedule 3¢ (FI)

* The purpose of Schedule 3 is for agencies to report their total expenses (including direct care expenses, administrative expenses,
non-reimbursable expenses, etc.) by entity type (CHHA, LHSCA, and FI).

¢ On Schedule 3, costs must be allocated to

the appropriate service type rows (e.g., T =T
Home Health Aide, PC Level |, CDPAS, etc.) TotalEntty | Non- Non- Total
and categorized into the appropriate column | e || e Aseessment
(e.g., Program Administration or Program - = R st S
Staff Tralnlng) 001 003 004 005 006 007 oos 009 010 011
+ The total costs reported on Schedule 3 oo
should tie to the tgtal expenses per your i — o S— E— I YI— ! J
i ) o PC: Level I 002 [ 1 ¢ ol | o o | | | J J ] J
Financial Statements, less any reconciling oo Lovet - o 1 S 005 o o] J | O 1 i I i J
items (e.g., bad debt expense, out-of-state Len 004 o [ ] 0] | o | | I 1 il |
operations costs, non-reimbursable service Nursing Supervson 005 o ] o o | | | o | | | J | | J
costs such as NHTD/TBI). Nursing Assessment o0 ol J[L__| i | | | [ | | | || J
o )| o [ b JC _JC_ ]
o J ] .| N o A A
Subtotal (reimbursable services) 008 0 o 0 0 0 0 0 0 0 0 0
Other Non-Reimbursable Services g 010 0 :] I:l 0 | | | | | | | | | | | | | |
E— o 1 2 | A | Fn S | o | — || —
The following slides demonstrate the structural | "™""**@ o GO B | — ol N | il | | i |
changes that have been made to Schedule 3~ [© -

since the 2021 cost report year.

2022 Home Carg Cost Report Cost report Schedules 3, 4, and 5 Additional updz-ites to the 2022 Updated WR&R guidance Next steps and helpful resources Q&A
overview walkthrough and updates cost report
kbiG 1




Schedule 3 update #1: Schedules 3a, 3b, and 3¢
(all entities)

LHCSA County Albany
Total Entity Non- Non-
(002+003+ |  Costs |WRRRCosts | Costs
004) |(Adjustmentto| (3) (Sum of 004
(O] Expense) through 011)
(&)
PC: Levell oo o[ [ o | q | of | | [ o | J o | J
PC: Level 002 o ][ ¢ 0| o | o | | | I ] J [ J
PC: Level Il - Hard to Serve 003 o 1] o | o | L | | | [Nl | j
] ) Live-n oot oI o ) | o | | | | | | J
Reimbursable service types Nursing Supervision oos o ] o o | || o | | ] I J
Nursing Assessment oos o T[] 0| [ | [l I J I J
Shared Aide: Level | 007 o[ T[] 0| | { I | | I J I )
Shared Aide: Level Il ooe 0 0| | | | [ || [l il
Subtotal {reimbursable services) oo 0 0 0 0 g g C < o 0 ]
Other Non-Reimbursable Services g Jo10 0 0 | | | | | | | | | | | | |
: . Subcontractor Services 011 0 I:l I:l o | | ] o | | | [ | [ |
Non-reimbursable service types Fome Healt Avde @ 1o R 0| | N N | | | |
GRAND TOTAL 13 |

The new “subtotal” row sums the total costs for the reimbursable service type rows, and the “grand total” row sums the total costs for reimbursable and
non-reimbursable service type rows.

Why was this update made? During the 2020 and 2021 cost report audits, a common reporting error was agencies incorrectly reporting non-reimbursable
service expenses within the reimbursable service type rows. Separating the reimbursable and non-reimbursable service type rows will help clarify that the
non-reimbursable service type expenses should be reported separately in their own rows. Furthermore, this will allow providers to clearly identify their total
reimbursable versus non-reimbursable expenses on Schedule 3, unlike previous years in which there was only a grand total row.

2022 cost report update: The service type rows on Schedules 3a, 3b, and 3c are now separated into reimbursable and non-reimbursable service sections.

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. USCS000098-1A
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Schedule 3 update #2: Schedules 3a, 3b, and 3¢
(all entities)

LHCSA County Albany
Total Entity Non- Non- Total Program | ProgramAide| Program RN | Program Staff | Transportation| Contracted
Costs | Reimbursable |Reimbursable Reimbursable Administration | (Direct Care) —Supervision/ | Training Purchased
(002 +003 + Costs | WRBRCosts  Costs Assessment
004) | (Adjustment )] (Sum of 004 (Direct Care)
&) Expense) through 011)
@

o1 oz | oo 04 005 o0& 007 008 09 010 0n
Direct Care
PC: Level| oo o [ i[9 ol | o | q | | | o | 9 | |
FC: Level Il 002 OVS E ']VI o | UH || II | | | | |
PC: Level Il - Hard to Serve Toos OPE E “PI of [ H || II | [ | | |
Live-n 004 o ] o J | o | | | J J J |
Nursing Supenvision o T N o | o | | o | | [ | [ | | |
Nursig Assessment o0s o[ L] | | | | | i J || l
Shared Ade: Level | 007 0 S S o | ] I | | J J |
Shared Aide: Level I o ] o | | | | | [ | | [ J | |
Subtotal freimbursable services) 009 o of 0 o o o o o v g Y
Other Non—ReimDursaDleSerwcesa VD1D 0 S I:l 0 | | | | | | | | | | | | | |
Subcontractor Services ot 2 I:l”:l o | | [ o] | | | | | | [ | | |
Home Health Aide ) 012 l S I:l o | | | [ | [ | | | [ |
GRAND TOTAL ot | | - - | -

2022 cost report update: There is a new “Non-Reimbursable WR&R Costs” column (003) on Schedules 3a, 3b, and 3c.

Why was this update made? One of the common reporting errors identified during the 2020 and 2021 cost report audits was the misreporting of WR&R costs on
Schedule 3. This new column was created to provide a specific location to report non-reimbursable WR&R costs covered by WR&R revenue. All other non-
reimbursable costs (e.g., meal expenses and charitable contributions) should be reported in the “Non-Reimbursable Costs” Column 002.

© 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. USCS000098-1A
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Schedule 3 update #3: Schedule 3a (CHHA)

Total Entity Non- Total Program  Program Aid ! Program RN | ‘rogram Staff Transportation| Contracted Other
Costs RﬂmMrsaNeRelmbulsableRﬂmbursﬂbla dministration (Direct Care | Supervision/  Training Purchased
(002 +003 + Costs WR&R Costs. Costs Assessment
004) (Adjustment () (Sum of 004 (Direct Care) @)
()} to Expense) through 011)
@)

001 002 002 004 005 006 007 o8 009 010 o1
Direct Care
Home Health Aide 001 o o[ o 0| | | of | o | o o
Home Health Physical Therapy 002 0 ‘:] ‘: 0 0 [ ‘ [ 1 [ ‘
Home Health Occupational Therapy 003 o E] E @ [ 1 | | [ ‘ [ 1 [ ‘
Home Health Registered Nurse 004 o ‘:] ‘: 9 [ ‘ [ 1 [ ‘
Home Health Medical Social Services 005 o ‘:] ‘: o [ ‘ [ 1 [ ‘
Home Health Nutrition 008 0 :] : @ [ 1 I [ | I [ ‘ [ 1 [ ‘
Home Health Speech Therapy 007 o :] E @ [ 1 | | [ ‘ [ 1 [ U‘
Home Health Respiratory Therapy o8 0 ‘:] ‘: C [ ‘ [ 1 [ ‘
Home Social & Environmental Support 009 o E] E ® [ 1 | | [ ‘ [ 1 [ ‘
Home Health Sign Language/Oral Interpreter | 010 o [ ] U] J [ | of [ 9 | o ‘
Nursing Supervision on 0 ‘:] ‘: C [ 1 | [ I [ ‘ [ 1 [ ‘
Nursing Assessment 012 o ‘:] ‘: ® [ 01 | [ I 0 [ ‘ [ 1 [ ‘
Subtotal (reimbursable services) 013 o 0 0 o g 0 @ O g <
Other Non-Reimbursable Services 014 0 ‘j] l:l o | | | | | | | | | | | |
Personal Care Services 015 0 ‘:] ‘j g 0 0 [ 0‘ [ 01 [ n‘
GRAND TOTAL 018

2022 cost report update: On Schedule 3a, four types of changes were made: (1) the previous “PC: Level I,” “PC: Level II,” and “PC: Level Il — Hard to Serve”
rows were replaced with a new “personal care services” row; (2) the “Live-In,” “Shared Aide: Level I,” and “Shared Aide: Level II” rows were removed; (3) the
“Other non-reimbursable services” row was added; and (4) the “Program RN Supervision/Assessment” Column 007 was grayed out in all rows except for “Nursing
Supervision,” “Nursing Assessment,” and the “Home Health Registered Nurse” rows.

Why was this update made? Per DOH, CHHAs are not reimbursed for the LHCSA service types that were previously included on Schedule 3a (PC: Level |, PC:
Level Il, PC: Level Il — Hard to Serve, Live-In, Shared Aide: Level |, and Shared Aide: Level Il). As such, these rows were removed and replaced with a new
non-reimbursable “personal care services” row for any CHHA entities providing personal care services.

Additionally, Column 007 should only include Nursing Supervision and Assessment expenses. As such, all nonnursing service type rows were grayed out to
prohibit incorrect data entry in Column 007.

KPMG



Schedule 3update #4: Schedule 3b (LHCSA)

LHCSA 1
Anany
Toul Entity Han- Non- Total Frogram  Program Aide Program RN PTogram S@afl Transporaton  Gontracted Omher

Costs Reimbursabls Reimbursabis Rsimbursabie Administration (Dirsct Cars)  Supervision! Training
(002 +003 + Costs WRER Gosts Gosts Assessment
o) (ALJUSTHENT 1 ) {Sum of 004 {Dirset Care)
o)) Expenza) -
(2)

Direct Cars

SUBTGLIE (FEIMBUSIDIE Services)  DOE

Other Non-Reimbursabie Services i 010

Subconiract ey ot

PG Level | o1 o I ﬂ I ;;I 0 [ {_\l I U‘ [ ] I 0 Ij.
PC Level li o2 o | ol 0] al o : T 1
PG Levet 1l - Han 1o Serve [ 5] 0 {1} 0 :I
Msing Supervision 005 o (] ol I:I ol [
Nursing Assessmant 086 o 0 I:l
Snaned Abde; Level | o7 o (1] 1 I:I
Shaned Alde. Lewel || (1] o ] [‘:] I
(] a o ] ] (-]
o o
o 0
0 o

il 1p e
o

Horre Health Aide: g 012

GRAND TOTAL il

2022 cost report update: A new “subcontractor services” row was added to Schedule 3b, with all columns grayed out except Program Aide (Direct Care)
Column 006. Additionally, a new “Home Health Aide” row was added to Schedule 3b. All columns were grayed out except the “Non-reimbursable Costs”
Column 002 for the “Other non-reimbursable services” and “Home Health Aide” rows.

Why was this update made? Previously, the “Other non-allowable services” row on Schedule 3b was used to report direct care subcontractor costs and costs for
other non-reimbursable services, such as Nursing Home Transition and Diversion (NHTD) and Traumatic Brain Injury (TBI) services (in either Column 006 for
direct care or 002 for non-reimbursable). Since subcontractor costs should be reported in the “Program Aide (Direct Care)” Column 006, and all other
non-reimbursable service costs should be reported in “Non-reimbursable Costs” Column 002, KPMG received feedback that the reporting instructions were
confusing since there was different reporting guidance for the same service type row. Reporting subcontractor service expenses in its own row will help providers
distinguish between the different types of non-reimbursable services being reported on Schedule 3.

During the 2021 audit, it was determined that LHCSAs may provide Home Health Aide (HHA) services directly (i.e., not as a subcontractor to a CHHA). Because
Medicaid FFS does not reimburse LHCSAs for HHA services, they are considered non-reimbursable on the cost report. The “Home Health Aide” row was added to
the non-reimbursable service type section of Schedule 3b so LHCSAs could capture these costs. If the HHA services are provided as a subcontractor to another
agency, they should still be reported within the “subcontractor services” row.

repe >



Schedule 3update #5: Schedule 3¢ (FI)

FI Name Test Org
FI County Albany
Total Entity Non- Non- Total Program  Program Aide| Program RN Program Staff Transportation| Contracted Other
Costs Reimbursable Reimbursable Reimbursable Administration (Direct Care) | Supervision/| Training Purchased
(002+003+ | Costs |WR&RCosts| Costs Assessment
004) | (Adjustment| (3 (Sum of 004 (Direct Care)
) to Expense) through 011)
001 002 003 004 005 006 007 008 009 010 011
Direct Care
CDPAS: Individual - Basic 001 o] of | of 0| of | of | || | | 0| | |
CDPAS: Individual - Hard to Serve/Enhanced 002 0 |l | 0| | | | I | | || |
CDPAS: Individual - Live-In 003 0 || | 0 | | | | | || | | | |
CDPAS: Multiple - Basic 004 0 |l | 0| | | | I | | || |
CDPAS: Multiple - Hard to Serve 005 0 || | 0 | | | | | || | | | |
CDPAS: Multiple - Live-In 006 0 |l | 0| | | | I | | || |
Subtotal (reimbursable services) 007 0 0 0 0 g Y 0 0 0 0 0
Other Non-Reimbursable Services 008 0 | | | | 0 | | | | | | | | | | | | | |
GRAND TOTAL 007

2022 cost report update: A new “Other non-reimbursable services” row was added to Schedule 3c.

Why was this update made? KPMG and DOH received provider feedback from Fl agencies that they provide non-
reimbursable services, such as NHTD services; however, there was previously no location to report those non-reimbursable
service expenses on Schedule 3c. As such, KPMG and DOH added this row for non-reimbursable FI services.

© 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. USCS000098-1A
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General service cost centers

Schedule 4a (CHHA), Schedule 4b (LHGSA), and Schedule 4c (FI)

+ The purpose of Schedule 4 is for agencies to report thei I Vo [

administrative personnel and direct care non-personnel costs, v o2
. A GENERAL SERVICE COST CENTERS

allocated by General Service Cost Centers (e.g., rent, utilities, etc.). P i 0 | |
Criminal Background Checl ngerprinting o001

+ “Medical Supplies” and “Other” are the only two rows for which direct Capital Rlsted - Buldng & Fihres w2 | - |

H Capital Related - Movable Equipment ooz | C'| | |

care costs may be reported on Schedule 4. Direct care worker wages o o : | |

and benefits should not appear on o | | | |
Rent-Building 005

Schedule 4. ws | | | |

« The “Program Administration” Column 001 on Schedule 4 should e = : : : :

=11 H ” nterest-Froperty

equal the “Program Administration” Column 005 on Schedule 3, at the o T | | |

agency and entity level. o | | | |

Depraciation-Vehicles 011 | | | |

Transportation 012 | | | |

Utilities 012 | | | |

Office Supplies & Materials 014 | | | |

Insurance 015 | | | |

Administration & Ganers 01e | c-| | |

Employze physicalsiuniforms/immunizations o7 | | | |

. . Medical Supplies 018 | | | |

The following slides demonstrates the structural changes that have been T v B |
made to Schedule 4 since the 2021 cost report. SRAND TOTAL 020

2022 Home Carg Cost Report Cost report Schedules 3, 4, and 5 Additional upde.\tes to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
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Schedule 4 updates #1-3: Schedule 4a, 4b, and 4c (all entities)

Totallmmry Coan Mon-Alewstss o (AGESIERt  Aweshi Coats  Syngren Admisisration  Program Ad (Ot Program N Supentend  Program Saat Traineg
B v 004 B (v} Cars)
L]

[ressr—
(v o all iy ovlummren i manh Lol pumn I Enperme}
&)

.
Ot LAty COSN  MenARvEuhs Coul AGNSNAal  KRSwuhCDMN PRI AnmEnG
1902 + 063} 15 Expense) o a4 004 Mursgh ]
¢ 7] mo)

[T [FEmRp——
Asirinmend Erie

=

BRAND TETAL a1

-

GENERAL SERVICE COST CENTERS

Direct Care Non-personnel Costs

Program Administration
(el

Criminal Background Check & Fingerprinfing 001

Capital Related -

Rent-Building

Interest-Froperty

Transportation

Utilities

Insurance

Capital Relsted - Building & Fixures o0z

Movable Equipment o0z

Plant Operations & Maintenanoe 004

Rent-Fumnishings

Depreciation-Flznt o0g

Deprecistion-Equipment & Furnishings o010

Depraciation-Vehicles 011

Office Supplies & Materials 014

Administration & Genera 018

Medical Supplies

Other

GRAND TOTAL

Employee physicalsiuniforms/immunizations

2022 cost report update: These columns were
removed from Schedule 4 on the 2022 cost report.

Why was this update made? Providers
requested that KPMG and DOH streamline
Schedule 4 reporting by removing columns for
which data should not be entered (e.qg.,
“Transportation” column).

2022 cost report update: The “Criminal
Background Check & Fingerprinting” and

“Employee physicals/uniforms/immunization” rows
are only open for data entry in the “Program

Administration” column.

Why was this update made? These costs are
required to be reported as program administration

costs for rate setting purposes.

2022 cost report update: The “Direct Care Non-
personnel expenses” column was added to
Schedule 4 on the 2022 cost report.

Why was this update made? There are some
non-personnel direct care expenses that should be
reported on Schedule 4, such as medical supplies.
As such, one direct care non-personnel column
was added to account for these expenses.

KPMG
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Service statistics

Schedule 5a.1(CHHA pediatric), Schedule 5a.2 (CHHA
episodic), Schedule 5 (LHCSA), and Schedule bc (FI)

Schedule 5

e The purpose of Schedule 5 is for agencies to report their service statistics (patient count and units of service) by service type (Home Health Aide, PC Level |,
etc.) and payor source (Medicaid, Medicare, private pay, etc.).

- Itis critical that statistics are reported properly on this schedule as it has a direct impact on reimbursement.
» Schedule 5 reporting is broken out by the following payor types: Medicaid, Medicare, Private Pay, Other, and Dual-Eligible.
- There are two types of Medicaid payment models: Fee-for-Service and Managed Care.

e Medicaid Fee-for-Service: New York State provides direct reimbursement for the services provided (e.g., agency received a check or direct deposit from
New York State).

 Medicaid Managed Care: Reimbursement is provided through contracts that providers have with MLTCs/MCOs (e.qg., Fidelis, United Healthcare,
Healthfirst, AgeWeII Aetna Better Health, etc.).
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The following slides demonstrate the structural changes that have been made to Schedule 5 since the 2021 cost report.
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Schedule 5 update #1: Schedule 5a.1, 5a.2, bb, and 5¢ (all
entities)
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2022 cost report update: The service type rows on Schedules 5a.1, 5a.2, 5b, and 5c are now separated into
reimbursable and non-reimbursable service sections. The new “subtotal” row sums the total costs for the
reimbursable service type rows, and the “grand total” row sums the total costs for reimbursable and non-
reimbursable service type rows.

Why was this update made? The service type rows on Schedule 5 were updated to be consistent with those
on Schedule 3, which was presented earlier in this session. It is expected that costs reported on Schedule 3 will
have corresponding statistics for patient visits to report on Schedule 5, and vice versa.

khiG 2



Schedule o Update #2: Schedule ob (LHCSA) and b¢ (FI) ===
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2022 cost report update: Two columns were added to Schedules 5b and 5c: (1) “Total Entity Costs (from Schedule 3 Column 001)” Column 025 and (2) “Total
cost per unit (not reimbursement rate)” Column 026. The “Total cost per unit” column calculates the cost per unit for each service type by dividing the “Total Entity
cost” Column 025 amount by the “Total units of service” Column 023 or 024 amount on Schedule 5. This column is not your reimbursement rate.

Why was this update made? KPMG and DOH received feedback that a cost per unit validation check in the Tool would be helpful to determine whether their
data reporting appeared reasonable before submitting to investigate unexpected anomalies and to identify trends year-over-year. This column will serve as that
“self-check” for providers.
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“Reporting Hierarchy” tab

* The Reporting Hierarchy tab collects general information about the agency (e.g., agency name, Tax-ID, address, number of entities) and each
entity the agency operates (e.g., entity name, MMIS ID, unique identifier).

* Previously, CHHA entities did not have the option to enter their counties served in the Reporting Hierarchy. The 2022 cost report has a new feature
in question 1.4 that will allow CHHAs to select all the counties they provide services in.

Entity Information

Question: 1.4

For each of the CHHA entities operated by the above agency, please add a row with the requesied information Name of Enmy' CHHA 1

/ry 85 the "Period From"and December s the "Period To." If your Type Voluntary v
the "Period To")

Direct Care Address 1
Name of MMISID ) | Operating g | Standard Hours Program Administration Period
Entity Type Address | City Counties Served State | Zip Number Certificate Per Week Standard Hours PerWeek | From Period To | Name Tile | Phone E-Mail Address Actions
CHHA1 | Voluntary | 1 Albanyj Allegany, Bronx, Broome, Cattaraugus. NY {12207 ; 12345678 1234567 100.00 100.00 | April December | Test i Liason | 5187452354 | Testprovider@gmail.com C|ty A|bany
H Cayuga, Chenango, Oswego, Washington,| Provider ; Delete
\Westchester -
Allegany % | | Bronx % | | Broome

ya Counties Served:

Cattaraugus % || Cayuga X

Chenango % || Oswago ¥

\Washington % | | Westchaster %

——
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“General Questionnaire” tab
New general questionnaire questions

* The General Questionnaire tab contains a series of questions about the overall processes and operation of the agency that help DOH to better
understand the provider population. The General Questionnaire must be completed before the cost report can be submitted.

- On the 2022 cost report, there were four changes to the General Questionnaire tab, which are summarized on the following slides.
1. G.8 (Allocation Methodology)

- Previously, there were two questions related to allocation methodology on the General Questionnaire. KPMG and DOH have consolidated
these into one allocation question on the 2022 cost report.

Question: G.8
Please indicate which allocation methodology your agency used for the cost report
Check all that appiy

BTota\ Operating Expenses

Hours of Service

D Square Feet Occupied

DT\me Study

D Other

If "Other," please describe:

Please enter the name of the support documentation file where your allocation methodology and calculations are documented

|test.x\sx ‘
Did your allocation change from previous cost report years?

O Yes
® No

If yes, please explain

2022 Home Car«_e Cost Report Cost repor? Schedules 3, 4, and 5 Additional updates to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
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“General Questionnaire” tab (continued)

New general questionnaire questions

2. G.14 (Medicaid Services)

- Question G.14 asks agencies to enter the type of Medicaid services they provide for each entity type (e.g., Medicaid Fee-for-services, Medicaid
Managed Care, both, or neither).

For any agencies that select an option including Medicaid Managed Care, a new follow-up question (G.14a) will populate, which requires
agencies to identify the MCO/MLTCs they contract with, using the drop-down menu.

Question: G.14a

Please enter the name(s) of the MCO/MLTCs you are contracted with

Legal Name

Actions
Molina Healthcare of New York, Inc.

-DE\EIE
I Add Row
Add Row []
Legal Name: [ - Select an item — v]

2022 Home Care Cost Report Cost report Schedules 3, 4, and 5 Additional updates to the 2022 .
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“General Questionnaire” tab (continued)

3. G.15 (Wage Parity)

- Per Section 3614-C of the Public Health Law, some home care agencies are required to pay additional wages to comply with the wage parity
requirements, based on the counties they provide services in.

- Question G.15 was added to the 2022 cost report to identify whether or not the agency is subject to wage parity requirements.

Question: G.15

Does your agency operate a CHHA, LHCSA, and/or FI entity that employs home care workers who serve Medicaid beneficiaries in the Bronx, New York, Kings, Richmond, Queens, Westchester, Nassau, and/or Suffolk counties, which makes
that entity subject to wage parity requirements?

@ Yes

() No
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“General Questionnaire” tab (continued)

4. G.16 (Data Reports)

- KPMG and DOH have received from providers that there are other reports they are required to submit to DOH, which overlap with the data
reported in the Home Care Cost Report.

- To better understand the other reports that home care agencies are required to submit to DOH that may have similar data collected, KPMG and
DOH have added Question G.16 to the 2022 cost report.

Question: G.16
Does your agency submit any other data or reports to DOH that requests similar information to the Home Care Cost Report?

() Yes

®) No

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

2022 Home Carg Cost Report Cost report Schedules 3, 4, and 5 Additional updates to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
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Instructions document updates

» Based on updates made to the 2022 Tool and provider feedback received during the 2021 Home Care Cost Report submission and audit process,
KPMG and DOH made a number of updates to the Home Care Cost Report Instructions. The new instructions can be found within the
“Instructions” tab of the web-based Tool, as well as on the DOH website.

* These updates include, but are not limited to:

Updates to capture any structural changes made to cost report
Schedules 3, 4, and 5

Clarification on reporting negative values on Schedules 3 and 4
and the meaning of terms “reimbursable” and “non-reimbursable”

Updated guidance on how to calculate WR&R and/or R&R/RT&R
expenses, report WR&R and/or R&R/RT&R expenses on
Schedule 3, and estimate WR&R and/or R&R/RT&R revenue, if
needed

Additional guidance on the source documentation necessary to complete each cost report schedule

Frequently Asked
Questions (FAQ)

Reporting
Hierarchy

Instructions

Extensions Contact

Information

Adjusted Cost
Report Schedules

Instructions

» Introduction
» Completion of Cost Report
» Gompletion of Web-based Tool

» Completion of Audit Process

Cost Report
Schedules

Audit /
Questions

Financial
Reconciliation

Data
Representation

General
Questionnaire

Provider
Questions

Cost Report
Submission

Reporting

Documentation
Requests

Agency
Representation

Useful Links

2022 Links
| = 2022 Home Care Cost
Report Instructions
= 2022 Home Care Cost

Report Qutreach Program

Clarification on the services provided by each entity type that are considered “non-reimbursable” on the Home Care Cost Report

Key takeaways from the 2021 Lessons Learned Webinar

Information on the automatic checks within the Tool (shown on the next page)
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Additional updates to the 2022

Updated WR&R guidance Next steps and helpful resources

KPMG

29


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

Automatic check updates

¢ In the 2021 cost report Tool, KPMG and DOH implemented 21 new automatic checks in the Tool to help providers identify potential errors in their cost report prior to
submission. There are now 27 automatic checks in the 2022 cost report Tool.

« If a potential error is identified, a warning message will appear when the agency attempts to mark the schedule as complete. The warning message will describe the
potential error and provide helpful guidance on how the agency can correct the potential error. If there are several errors, the agency will see a warning message for
each error. Once the agency has corrected the potential error, the warning message will disappear.

- At the top of each cost report schedule, there is a “view validation warnings for all submitted schedules” button (as shown in screenshot below). To identify any
outstanding potential errors, the agency can select this button.

e 12 of the automatic checks will prevent submission if not corrected, as these are considered essential to proper reporting:

MMIS ID numbers entered within the Reporting Hierarchy are eight digits.

Operating Certificates entered within the Reporting Hierarchy are seven or eight digits (CHHA only). () Check here when the schedule is complete for all entities
Entity tables are not blank on Schedule 3, 4, or 5. Ask a question related to this schedule

Costs were entered in Program Administration (Column 005) on Schedule 3. | View validation warnings for all submitted schedules

Costs were entered in Program Aide (Column 006) or Program RN Supervision/Assessment on Schedule 3.

Costs were entered in Program Administration (Column 001) on Schedule 4.

Program Administration totals on Schedule 3 (Column 005) and Schedule 4 (Column 001) are equal at the agency and entity levels.
Service type rows for statistics reported on Schedule 5 match to the service type rows for the corresponding costs reported on Schedule 3.
Response to General Questionnaire G.14 is consistent with the Medicaid FFS and Medicaid MC reporting on Schedule 5.

10. Medicaid FFS and Medicaid MC reporting is consistent between inputs on Schedules 5 and 19.

11. Entity types reported on General Questionnaire G.14 matches to the entity types reported on question 1.3 of the Reporting Hierarchy.

12. Response to General Questionnaire G.12a is consistent with the reporting of contracting service expenses in Column 010 on Schedule 3.
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Extensionrequests submitted within the Tool %

Cost report extension requests

* In the 2022 Tool, there is a new “Extensions” tab. This is the location where agencies can request an extension for the submission of the Home
Care Cost Report. To submit an extension request, agencies will need to enter their proposed extension date and an explanation for why the
extension is needed.

» Agencies will be able to see the status of the request in the “Approval Status” column.

 All requests will be approved or denied by DOH. To receive a notification when the Department of Health approves or denies your request, please
enter your email address in the designated location.

Instructions Frequently Asked Reporting Cost Report Financial General Cost Report Documentation

Questions (FAQ) Hierarchy Schedules Reconciliation Questionnaire Submission Requests
Agency Extensions Contact Audit / Data Provider Repeorting Request Extension
Representation Information Questions

Representation Questions

Requested due date:
In order to request an extension for your 2022 Home Care Cost Report Submission, please click ‘Request an Extension” Upan clicking the button, please

enter the date that you wish to have your due date extended fo as well as the underlying reason for your extension request. ‘ |

. Reason for request:
Once you enter in the necessary information and select “Request’, the Department of Health will be notified of your extension request, in order to approve or 9

deny, and provide a final due date

To receive a notification when the Department of Health approves or denies your request, enter one or more email addresses here, separated by semicolons.

Email Address(es): ‘

Date of Request Extension Date Requested Explanation Approval Status Approved Due Date Comment

|| Request an Extension |Ih m

2022 Home Carg Cost Report Cost reporf Schedules 3, 4, and 5 Additional updates to the 2022 Updated WR&R guidance Next steps and helpful resources 0&A
overview walkthrough and updates cost report
kbiG 2




Updated WRaR
guidance



Workers'recruitment and retention (WR&R)

Important information

* Per PHL - S.3614 (9) and SSL 367-g, most home care agencies receive an annual WR&R rate add-on (or R&R and RT&R rate add-ons) to spend

on recruitment, training, and retention costs.

- WR&R add-ons are included in the Medicaid rates for both Medicaid Fee-for-service and Medicaid Managed Care. WR&R costs are any costs
incurred for the purposes of recruiting and retaining the agency’s staff.

¢ On Schedule 3, only WR&R costs in excess of the WR&R revenue received through the WR&R rate add-on may be reported as reimbursable in
Columns 005-011. Any portion of WR&R expenses that was covered by the WR&R rate add-on revenue should be reported as non-reimbursable

in Column 003 on Schedule 3.

Schedule 3

Non-reimbursable WR&R
costs: WR&R costs covered
by the WR&R revenue
received

LeCER,
Total Entey Costa Moa Reimburnstas Mo Reimburestis

Fpanae)
Le7]

Haan woe

GRAND TOTAL

e o o8 8 8 e o= e e =

,w-;:-m-. Costs {Adjustment 1D WRER Costs.
L} ;

7]

{Sum of 604

A

Reimbursable WR&R costs:
WR&R costs in excess of
WR&R revenue received
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Workers'recruitment and retention (WR&R)

In the 2022 Cost Report Instructions, DOH clarified WR&R reporting guidance for the different entity types and for agencies whose Medicaid FFS rates
are set by the NYC HRA.

Updated 2022 WR&R reporting guidance
 The WR&R rate add-on percentage differs by entity type. A summary of the WR&R rate add-on

percentages for the 2022 Medicaid Fee-for-service rates is included below: 2022 Links

- LHCSA and FI entities receive a 4.56% WR&R rate add-on. « 2022 Home Care Cost Report instructions

- CHHA pediatric entities receive a 2.25% rate add-on for R&R and 4.70% rate add-on for RT&R (6.95% * 2022 Home Care Cost Report outreach program
total). Pre-recorded webinar

. . " . . e Module: Home care cost report overview and
- CHHA episodic entities do not receive additional WR&R revenue (0%). background

e Module: Home care cost report terminology

« WR&R rate add-ons are not applicable to any entities (CHHA, LHCSA, or FI) that are contracted
with the City of New York (i.e., Medicaid Fee-for-service rates are set by the NYC HRA.).

Supporting documentation templates

* Cost report policy and procedure template

- However, if an agency is contracted with the City of New York and also provides services in non-NYC

. . . K - . e LHCSA Supporting documentation template
counties*, the agency is required to estimate and offset the WR&R revenue for its non-NYC counties.

e CHHA Supporting documentation template

» Agencies can identify their WR&R rate add-on on their Medicaid FFS rate sheet. DOH understands that « FI Supporting documentation template
agencies may need to estimate their WR&R revenue for the 2022 Home Care Cost Report if this amount « CHHA R&R/RT&R Revenue estimation template
cannot be confirmed using their rate sheet or by their MCO during the submission period, for example. « LHCSA WR&R Revenue estimation template

- DOH has provided updated WR&R revenue estimation templates for the 2022 cost report, which are/ * FIWR&R Revenue estimation template
available in the “Useful Links” section of the Instructions tab.

*New York City counties include Kings, Queens, Richmond, New York, and Bronx. All other counties are considered non-NYC counties.
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Provider login credentials for the web-based Tool

For users who completed the 2019-2021 Home Care Cost Reports, your login credentials for the web-based Tool will be the same login
credentials used in previous years.

- If you forgot your password, please click the “Forgot Password?” link on the web-based Tool login page. You will then be sent an email
containing the steps to reset your password.

For users who did not complete the 2019, 2020, or 2021 Home Care Cost Report and require a new web-based Tool account, please send the
request to the designated KPMG Home Care Cost Report mailbox below:

- KPMG Home Care Cost Report mailbox: us-advrisknyshc@kpmg.com

- Please include your agency’s name, and the full name and email addresses of the individuals who should have access to the Tool as part of
your request.

If a provider would like to request additional login credentials for an individual who is part of their agency or for an outside consultant who will
access the web-based Tool on their behalf, please send the request to the KPMG Home Care Cost Report
mailbox (us-advrisknyshc@kpmg.com).

- Please include the individual’s full name and email address as part of the request.

All supporting documentation will be uploaded via the SFTP site. Please note that this site is separate from the web-based Tool where the cost
report submission occurs.

- KPMG is in the process of resetting all SFTP passwords and will reach out with further information in the coming weeks.
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Next steps (continued)

Once logged into the Tool, providers should complete the “Reporting Hierarchy” tab, which will allow them to access the “Cost Report Schedules”
tab containing the cost report schedules to complete.

- Further instructions for proper web-based Tool navigation can be found on the “Instructions” tab of the Tool.
Complete the Home Care Cost Report submission using 2022 calendar year data.

- Note that in addition to the completion of the cost report schedules, providers must complete the “General Questionnaire” and “Financial
Reconciliation” tabs prior to submitting the cost report.

Actively participate in the Home Care Cost Report Outreach Program (found under the “Useful Links” section of the “Instructions” tab) activities to
maximize the support available throughout the cost report submission and audit process.

- Submit the 2022 Home Care Cost Report by Wednesday, August 30, 2023.

Submit all supporting documentation to the SFTP site by Wednesday, September 6, 2023.

Actively respond to audit inquiries and requests throughout the entire audit process beginning in September 2023 in a timely manner.
DOH will access the data submitted for the purposes of the 2024 rate setting.
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Usefulinformationand reference material

Resources within the web-based Tool

 In the web-based Tool, you have access to the following resources within the Instructions Tab:

Cost Report Instructions (both in the Instructions Tab drop-downs and as a PDF download)

Description of the 2022 Outreach Program

Pre-recorded webinar series, including topic-specific modules to assist providers with their cost report submission

Supporting Documentation Templates (including WR&R and R&R/RT&R revenue estimation templates)

¢ Providers are encouraged to review these templates and use them as guidance when putting together their supporting documentation for the 2022 cost report.
Cost report preparation policy and procedure template

Tutorial videos for the various components of the Web-based Tool

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

PDF presentations and recordings of the 2019, 2020, and 2021 Cost Report Year outreach sessions, including the 2019-2021 Lessons Learned Webinars

* Note that many of these materials are also available on the DOH website at the following link: https://health.ny.gov/facilities/long_term_care/reimbursement/hccr/.
¢ There are also information buttons included throughout the Tool to provide clarification on different columns, rows, and questions.

Statewide provider outreach sessions

« Topic-specific sessions will be pre-recorded and posted, as well as live sessions, as needed throughout the summer months of 2023 to communicate updates, address
questions, and discuss specific components of the cost report and/or web-based Tool.

¢ Agencies can expect the following to be addressed during these sessions:
- Address common questions submitted to the mailbox or within the web-based tool
- Discussion of cost report schedule components that require further explanation
- Guidance for connecting the schedules to supporting documentation and audit procedures.
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Usefulinformationand reference material

DOH website

Adult Day Health Care Rates

Assisted Living Program
Rates

Certified Home Health
Agency Rates

Foster Family Care Program
Rates

Child Foster Care Program
Rates

Home Care Cost Report
Hospice Rates

Long Term Home Healih Care
Rates

Nursing Home Acuity
Workgroup

Nursing Home Rates
Personal Care Rates
Consumer Directed Personal
Assistance Program (CDPAP)
Rates

Private Duty Nursing Ceilings

Archives

Home

Home Care Cost Report

Expand All  Collapse All

Home Care Cost Report Access for Years 2019, 2020, 2021, and 2022

The Home Care Cost Report Tool can be accessed at the following link: Home Care Dashboard (certisphere.com). Upen entering this link, please select the cost report year you
would like to enter.

The log-in credentials will be the same for the 2019, 2020, 2021 and 2022 cost report Toels. If you forgot your password, please click the “Forgeot Password?” link on the Web-
based Tool log-in page. You will then be sent an email containing the steps to reset your password.

If you have not completed the 2019, 2020, 2021, or 2022 Home Care Cost Reports and require a new Web-based Tool account, please send a request to the designated KPMG
Home Care Cost Report mailbox at us-advrisknyshc@kpmg.com. Please include your agency’s name, and the full name and email addresses of the individuals who should have
access to the Tool as part of your request.

Home Care Cost Report Materials

2022 Home Care Cost Report Instructions - (PDF) 06.01.2023

2021 Home Care Cost Report Instructions - (Web) - (PDF)

2021 Home Care Cost Report Timeline and Outreach Plan - (Web) - (PDF)
Home Care Cost Report Policy and Procedure Template - (Docx) - (PDF)
2020 Home Care Cost Report Instructions - (Web) - (PDE)

2020 Home Care Cost Report Timeline and Outreach Plan - (Web) - (PDE),
CHHA Supporting Documentation Template - (XLSX)

LHCSA Supporting Documentation Template - (XLSX)

Fl Supporting Documentation Template - (XLSX)

Home Care Cost Report Outreach Sesslons

2023

* 2021Home Care Cost Report Lessons Learned Webinar - (PDF) - 3.23.2023
o Frequently Asked Questions - (Web) - (PDF) - 3.23.2023

2022 Home Care Cost Report
overview

Cost report Schedules 3, 4, and 5
walkthrough and updates

Additional updates to the 2022

cost report Updated WR&R guidance

Web-based Tool Instructions Tab

2022 Links
= 2022 Home Care Cost Report Instructions

= 2022 Home Care Cost Report Cutreach Program

Pre-recorded webinar
= Moedule: Home Care Cest Report Overview and Background
= Module: Home Care Cost Report Terminclogy

Supporting Documentation Templates
Cost Report Pelicy and Procedure Template

LHCSA Supporting Documentation Template
CHHA Supporting Documentation Template

Fl Supporiing Documentation Template
CHHA RER/RTAR revenue esfimation template
LHCSA WRAR revenue estimation template

FI' WRE&R revenue estimation template

Tutorial Videos
Instructions Tab Video

FAQ Tab Video

Reporting Hierarchy Tab
Cost Report Schedules Tab

General Questionnaire Tab

Cost Report Submissicn Tab

Contact Information Tab

Reporting Tab

Tutorial Documents
= Home Care Cost Report Template

2021 Lessons Learned
= Outreach Session PDF

= Qutreach Session Video

= FAQ from 2021 Lessons Learned Webinar

Next steps and helpful resources Q&A
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