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The mission of the Oregon Office of Rural Health is to improve the quality, availability and accessibility of health care for rural Oregonians.

The Oregon Office of Rural Health's vision statement is to serve as a state leader in providing resources, 
developing innovative strategies and cultivating collaborative partnerships to support Oregon rural 
communities in achieving optimal health and well-being.



Webinar Logistics

• Audio is muted for all attendees.

• Select to populate the      to populate the chat feature on the bottom right 
of your screen. Please use either the chat function or raise your hand 
on the bottom of your screen to ask your question live. 

• Presentation slides and recordings will be posted shortly after the session 
at: https://www.ohsu.edu/oregon-office-of-rural-health/orh-webinars. 



Erik Prosser is a senior manager in Wipfli LLP’s Spokane office. He 
specializes in critical access hospital (CAH) Medicare and Medicaid 
reimbursement and audit. Erik provides cost reporting, audit and 
consulting services to numerous providers in the region. This has 
allowed him to develop a solid understanding of the issues that 
concern the health care industry.

Eric Volk, CPA is a partner in Wipfli’s Spokane office. He specializes in critical 
access hospital (CAH) Medicare and Medicaid reimbursement and audits. He 
provides cost reporting, audit and consulting services to numerous providers 
in the region. This has enabled him to develop a solid understanding of the 
issues that concern the health care industry. Eric has significant experience in 
improving cost-based reimbursement for CAHs. He also is skilled in providing 
cost report audit and appeal support for CAHs.



Cost Reporting Basics– Part I & II
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Critical Access Hospital 
reimbursement principles
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Basic critical 
access hospital 
Reimbursement 
principles

If a non-healthcare business charges $100 for a good or service it 
provides, how much does it get paid?

▪ $100

If a healthcare provider charges $100 for a service it provides, how 
much does it get paid? 

▪ It depends on how you look at it…
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Examples of 
possible 
payments for 
healthcare 
services

Private pay $100

Medicare $60

Medicaid $55

Insurance #1 $90

Insurance #2 $85

Insurance #3 $80

Etc… ?
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To determine the 
estimated 
amount a 
healthcare 
provider will be 
paid, three 
important pieces 
of information 
must be known

▪ Payor type

▪ Patient Type

▪ Specific type of service
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Two primary 
types of hospital 
reimbursement 
methodologies 
for Medicare

▪ Prospective Payment System (PPS)

▪ Cost-based system

 This means reimbursing Medicare allowable costs
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Cost Based 
Reimbursement
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Cost Based 
Reimbursement

Type of Service Medi-Cal Medicare
O/P Clinics (facility 
component) APC 101% of Allowable Cost

O/P Clinics (professional 
component)

Fee Schedule
 (reduced for site of 

service)

Fee Schedule Plus 15% 
for CAHs Electing 
Method II Billing

 (reduced for site of service)

CRNA Services Fee Schedule

Fee Schedule
 (unless elect cost if less than 

800 procedures/year and 1 
FTE/year)

Other Professional Services Fee Schedule – 
Prospective for RHC

Fee Schedule Plus 15% 
for CAHs Electing 
Method II Billing

 (except for professional 
services in a rural health clinic 

setting then generally based on 
allowable cost)

Outlier 
Payments/Supplemental IGT Payments N/A
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Cost Based 
Reimbursement

Type of Service Medi-Cal Medicare

Dialysis Prospective rate Equivalent
Prospective rate, 

except inpatient dialysis is 
101% of allowable cost

Graduate Medical 
Education (GME)/
Indirect Medical 
Education (IME)

N/A
If approved, included in 
101% of allowable cost

Exempt Units
Rehab Unit – PPS
Psych Units – PPS

Limited to 10 exempt unit 
beds

(Same reimbursement as 
PPS)
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Cost Based 
Reimbursement

Type of Service Medi-Cal Medicare

Skilled Nursing Facility

Lessor of cost or published 
prospective rate for rural.  
Rate adjusted based on 

Medi-Cal cost report

RUG

Home Health Agency HHRG Equivalent HHRG

Hospice Prospective rate Equivalent Prospective rate

Provider-Based Rural 
Health Clinic

Prospective rate 
(reconciliation for managed 

care)

Cost/Visit with cap or 
grandfathered rate
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Cost Based 
Reimbursement

▪ How do CAHs get reimbursed from the Medicare program for 

services provided to patients?

 Interim Claim Payments

 Year-End Cost Report Settlement

▪ Medi-Cal

 Prospective (Managed-Care Contracts)

 Supplemental Payments (AB Forms/IGT)

▪ (Note: the State uses Medi-Cal cost report for DPNF 

prospective rates, and RHC rate setting. 
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General 
Medicare Critical 
Access Hospital 
("CAH") payment 
overview

▪ Medicare reimbursement = 101% of Medicare allowable cost

Effective April 1, 2013, there is also a governmental budget 
sequestration adjustment of a 2% reduction in reimbursement 
after determining deductible and coinsurance amounts 
applicable to all Medicare claims.  (Currently, the sequestration 
adjustment is projected to continue through at least 2025.)
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What is 
“allowable” 
cost?

▪ Necessary and proper in providing services

▪ Must be related to patient care (includes personnel costs, 
administrative costs, laundry, housekeeping, dietary, etc.)

▪ Adequate cost data and cost finding support

▪ Must be “reasonable”; i.e., must follow the “prudent buyer” 
principle
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What is the 
prudent buyer 
principle?

▪ The prudent and cost-conscious buyer not only refuses to pay 
more than the going (market) price for an item or service, 
he/she also seeks to economize by minimizing cost

▪ This is especially so when the buyer is an institution or 
organization that makes bulk purchases and can, therefore, 
often gain discounts because of the size of its purchases

▪ Another way to minimize cost is to obtain free replacements or 
reduced charges under warranties for medical devices

▪ Any alert and cost-conscious buyer seeks such advantages, and 
it is expected that Medicare providers of services will also seek 
them
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Computation of 
allowable costs

▪ Allowable cost = Total expense minus costs not supported by 
Medicare minus cost offsets

  Costs not supported by Medicare: Bad debt expense, some 
forms of advertising expense, etc…

  Cost offsets: Investment income is offset against interest 
expense, cafeteria meals revenue is offset against dietary 
expense, etc…



20

Allowable cost 
summary based 
on year-end 
20XX, Medicare 
Cost Report - 
sample hospital

Total Expenses $   46,000,000 

Add: Related-party add-on $ 2,500,000 

Less: Medicare nonallowable expenses:

Provider-based physicians (2,400,000)

Investment income (10,000)

Cafeteria (165,000)
Unnecessary borrowing - Nonallowable interest 

expense (500,000)

Electronic health record system depreciation (175,000)

Other miscellaneous revenue (250,000)

Subtotal $     (1,000,000)

Allowable Expenses $   45,000,000 

Less: Noncost reimbursed expenses:

Nursing home and assisted living (6,000,000)

Marketing (800,000)

Specialty clinic (1,200,000)

Subtotal (8,000,000)

Total cost reimbursed expenses $37,000,000 
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CAH Myths
▪ All allowable costs will get paid

▪ All Medicare allowable costs for Medicare enrollees will get paid

▪ We’re a critical access hospital; therefore, we should always 
“break even”
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CAH fact
▪ You can’t make a profit from Medicare
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Basic CAH Medicare Cost 
Report worksheet 

summary
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Cost report 
layout

Worksheet number is at top right-hand corner of each worksheet.

Woksheet Series

S Settlement, organization, and patient statistical information

A Expense assignment

B Allocation of overhead costs

C Patient care revenue and cost-to-charge ratio

D Determination of Medicare's costs

E Medicare settlement and payment information

G Financial statements

H Home health

I Renal dialysis

K Hospice

M Rural Health Clinic
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Basic CAH 
Medicare cost 
report 
mechanics

Worksheet S
Worksheet 

A 

Worksheet 

B

Worksheet 

C

Worksheet 

D

Worksheet 

E

Informational 

questions
Expenses

Overheard 

expense 

allocation

Charges

Medicare/ 

Medicaid 

Charges

Medicare/ 

Medicaid 

settlement

S, S-2, S-3, S-4, 

S-5, S-7, S-8, S-

9, S-10

A, A-6, A-8, 

A-8-1, A-8-2, 

A-8-3

B Part I, B-1 C

D Part V, D-

3, D-1, Parts 

I, II, III

E Part B, E-

1, E-2, E-3 

Part V

Hospital 

information, 

patient days, 

and other 

statistics

Costs 

reclassified, 

added, and 

subtracted

Overheard 

allocated to 

revenue-

producing 

departmen

ts

Divided by 

Dept. 

revenues = 

cost-to-

charge 

ratios

Multiplied 

by Dept. 

Medicare 

charges = 

Medicare 

cost

Compared 

to Medicare 

payments = 

Settlement
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Worksheet S
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Worksheet S

▪ Cost report settlement worksheet

▪ Must be signed by officer/ 
administrator

▪ Title XVIII Part A and Part B are 
added together to determine total 
settlement receivable or payable

▪ HIT (Health Information 
Technology) column is 
informational and will be settled at 
a different time than the Medicare 
cost report
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Worksheet S-2
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Worksheet S-2, 
Part I

▪ Series of informational questions that provide the cost report 
“reader” with a wealth of knowledge about the hospital

 Provider type and payment system

 Debt and lease agreements

 Provider-based physician services

 Statistical basis

 Contract therapy

 Reimbursable bad debts

 Provider summary report data

▪ Important to ensure all responses are accurate because they 
can directly impact the settlement (i.e., data may not flow to a 
worksheet if the response on worksheet S-2 is not accurate, 
which may directly impact the final cost report settlement)
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Key lines for 
CAHs to include:

▪ 118 – Malpractice policy type & amounts

▪ 140 – Related-party activity

▪ 144 – Provider-based physicians

▪ 146 – Change in allocation method

▪ 167-170 – HIT Meaningful use
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Worksheet S-3
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Worksheet S-3, 
Part I

▪ Number of beds

▪ CAH hours for I/P care, excluding swing bed, nursing home, and 
observation 

 Critical data along with discharges used to calculate average 
length of stay for 96-hour rule compliance

 Important to track hours and not merely use days times 24 hours

▪ Patient days

 Report by payor type – Medicare and Medicaid

 Report total days

▪ FTEs

▪ Discharges
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Worksheet S-3, 
Part I

▪ Observation days (be sure to track where observation is 
occurring in the hospital and maintain logs)

▪ Discharges (no impact on settlement)
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Worksheet S-3, 
Part I: Patient 
days and 
discharges

Assuming cost remains constant

Patient days =   Routine cost per day

Patient days =   Routine cost reimbursement per day

Patient days = Profit per day on non-Medicare days 
(until reach “break even” payor mix)
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Estimated impact 
of change in 
patient days

Adults & PEDS

T18 days 750 750 750

Total Days 1,360 1,480 1,600

T18 Utilization 55.1% 50.7% 46.9%

Adults & Peds reimbursable costs $2,000,000 $2,000,000 $2,000,000

T18 reimbursable costs $1,102,900 $1,013,500 $937,500

Change in T18 reimbursable costs $89,400 $(76,000)
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Other S 
worksheets

▪ S-3, Part II-V

 Wages and hours (CAHs generally exempt from reporting unless required by state Medicaid 

program)

▪ S-4

 Home health data

▪ S-5

 Renal dialysis data

▪ S-7

 SNF RUG data

▪ S-8

 RHC data

▪ S-9

 Hospice data

▪ S-10

 Hospital Uncompensated and Indigent Care Worksheet
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Worksheet A
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Worksheet A 
columns

▪ Column 1

 Salaries

▪ Column 2

 Other Expenses

▪ Column 4

 Reclassifications flow from worksheet A-6

▪ Column 6

 Adjustments flow from worksheet A-8

▪ Column 7

 Net allowable costs (to worksheet B)
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Worksheet A 
lines
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Department 
organization

▪ General service cost centers (Lines 1 to 23) - Administration, plant, 
employee benefits, housekeeping, etc.

▪ Inpatient routine service cost centers (Lines 30 to 46) - Adults and 
pediatrics, SNFs, etc.

▪ Ancillary service cost centers (Lines 50 to 76) - Laboratory, 
radiology, pharmacy, etc.

▪ Outpatient service cost centers (Lines 88 to 93) - Provider-based 
clinics, emergency room (ER), observation

▪ Other reimbursable cost centers (Lines 94 to 101) - Dialysis, DME, 
ambulance, home health

▪ Special purpose cost centers (Lines 105 to 117) - ASC and hospice

▪ Non-reimbursable cost centers (Lines 190 to 194) - Gift shop, adult 
day care, medical office building, free standing clinic, research, etc.
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Worksheet A-6
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Worksheet A-6
▪ Worksheet A-6 – Provides opportunity to reclass expenses 

between cost centers/departments to provide for proper 
matching of expenses with revenue

▪ Could result in converting hospital expense groupings to 
Medicare groupings  

▪ Common reclassifications:

 Interest expense

 Depreciation expense

 Nursing salaries

 Physician activities (i.e., benefits, rounding)
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Try to keep 
number of 
reclassifications 
to a minimum
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Worksheet A-8
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Worksheet A-8:  Adjustments to expenses

▪ This worksheet provides for 
adjustments to remove 
unallowable expenses and offset 
nonpatient care revenue

▪ Adjustments increase or 
decrease reimbursable costs

▪ Medicare assumes that 
nonpatient service revenue is 
equal to the cost of the service 
provided

▪ Review all nonpatient income to 
determine if an offset to expense 
is required
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Potential A-8 revenue offsets Potential A-8 expense offsets

▪ Realized investment income (funded 
depreciation)

▪ Cafeteria revenue

▪ Rebates

▪ Hospital assessments

▪ Medical record fees

▪ X-ray film revenue

▪ Miscellaneous income

▪ Donations received

▪ Revenue received for non-reimbursable 
cost centers

▪ Gain on disposal of fixed assets

▪ Interest expense (unnecessary borrowing)

▪ Refinancing costs

▪ Patient phones and cable TV

▪ Lobbying costs (portion of association dues)

▪ CRNA cost (unless exception to fee 
schedule)

▪ Hospital assessments

▪ Donations made to other organizations

▪ CAH HIT adjustment for depreciation and 
interest

▪ Advertising

▪ Losses on disposal of fixed assets
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Worksheet A-8-1
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Worksheet A-8-1: 
Related 
organizations

Related parties included on worksheet A-8-1 are organizations 
related to a hospital by common ownership or control.

The types of cost include:

▪ Services

▪ Facilities

▪ Supplies

The actual cost is reported on worksheet A-8-1.
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Worksheet A-8-2
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Worksheet A-8-
2: Physician cost

Worksheet A-8-2 calculates allowable provider-based physician 
costs.

▪ Total remuneration (salaries, certain benefits, contracted 
services) is split into two components

 Professional component – services provided directly to patients

 Provider component – services provided to support patients such 
as availability/on-call, directorships, etc.
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Worksheet A-8-
2: Physician cost

▪ Report total remuneration (salaries, benefits, contracted 
services) in column 3 

▪ Report professional component in column 4 

▪ Report provider administrative costs and ER availability in 
column 5
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Worksheet A-8-
2: ED availability 
requirements

▪ Emergency department (ED) logs or time study

 Versabadge is becoming another popular option

▪ Contract language addressing non-patient-related time

▪ 30-minute physician response time to emergency departments 
(do not need to be on premises)
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Worksheet A-8-
2: ED availability 
requirements
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Worksheet A-8-3
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Worksheet A-8-
3: Purchased PT, 
OT, ST, RT

▪ Report only contracted PT, OT, ST, and RT 

▪ Employed therapists are exempt from reasonable cost limits 

▪ Reasonable cost is determined based on hourly limits and other 
factors

▪ Costs in excess of limits are eliminated on worksheet A-8
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Worksheet A series summary
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Worksheet A lines
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Overview (Part II)

01Worksheet B

02Worksheet C

03Worksheet D & E

04Worksheet M Series
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Worksheet B
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Worksheet B

Allocation of 
overhead costs

▪ Allocation of overhead costs to revenue-producing and non-
reimbursable cost centers/departments using statistics.

▪ Costs cannot be allocated to an “earlier” cost center.

▪ The order of the allocation cannot be changed.

▪ Overhead departments include:

• Laundry

• Housekeeping

• Dietary

• Cafeteria

• Nurse administration

• Medical records 

• Capital-related costs – Depreciation and interest expense

• Employee benefits

• Administration and general

• Plant and maintenance
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Worksheet B

Allocation 
of all costs

▪ Column 0 equals Worksheet A Column 7

▪ Column 26 equals Column 0 in total with no costs 
reported on Lines 1 through 23
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Statistic Bases

Cost Center/ 
Department Simplified Method Standard 

Recommendation

Building and Fixtures Square Feet Square Feet

Movable Equipment Square Feet Depreciation Expense or 
Square Feet

Maintenance & Repairs Square Feet Square Feet

Operation of Plant Square Feet Square Feet

Housekeeping Square Feet Square Feet or 
Time Study

Employee Benefits Salaries Gross Salaries

Cafeteria Salaries FTEs

Administrative & General Accumulated Costs Accumulated Costs

Laundry & Linen Patient Days Laundry Pounds

Dietary Patient Days Meals

Social Service Patient Days Time Study or 
Patient Days

Nursing Administration Nursing Salaries Nursing FTEs

Central Services Costed Requisitions Costed Requisitions

Pharmacy Costed Requisitions Costed Requisitions

Medical Records Gross Patient Revenue Gross Patient Revenue 
or Time Study
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Worksheet B

Part 1 – Fully 
allocated costs

Line # Dept. Wks A, Col 7

Allocations from 

general service 

cost centers

Total fully allocated 

costs, Wks B,Part 

I, Col 26

% of costs 

allocated

General service cost centers

1 New capital-bldg and fixt 1,530,000 (1,530,000) -

2 New capital-equip 525,000 (525,000) -

4 Employee benefits 2,000,000 (2,000,000) -

5 Administrative and general 2,134,555 (2,135,000) -

7 Operation of plant 7,000,000 (700,000) -

8 Laundry and linen service 85,000 (85,000) -

9 Housekeeping 335,000 (335,000) -

10 Dietary 600,000 (600,000) -

16 Medical records and library 630,000 (630,000) -

Inpatient routine service cost centers

30 Adults and pediatrics 920,000 1,037,700 1,957,700 53%

44 Skilled nursing facility 1,400,000 2,173,800 3,573,800 61%

Ancillary service cost centers

50 Operating room 600,000 527,700 1,127,700 47%

54 Radiology-diagnostic 960,000 657,100 1,617,100 41%

60 Laboratory 780,000 512,000 1,292,000 40%

66 Physical therapy 400,000 470,900 870,000 54%

71 Medical supplies charged to patients 140,000 62,800 202,800 31%

73 Drugs charged to patients 1,000,000 493,900 1,493,900 33%

Outpatient service cost centers

88 Rural health clinic 16,000,000 1,452,300 3,052,300 48%

91 Emergency 900,000 1,137,200 2,037,200 56%

Nonreimbursable cost centers

Subtotal 17,240,000 (14,600) 17,225,400

190 Gift, flower, coffee shop and canteen 30,000 14,600 44,600

Total 17,270,000 - 17,270,000

33%
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Worksheet C
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Worksheet C

Cost-to-charge

ratio

Worksheet C reports gross patient service revenue by cost 
center/department:

▪ Cost-to-charge ratio is calculated

▪ Cost-to-charge ratio used for ancillary reimbursement

▪ Key concept:  Matching of revenue and expenses
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Worksheet C

Cost-to-charge

ratio

▪ Column 6 and 7 equal the hospital’s inpatient and outpatient service 
revenue per the general ledger, less any revenue billed for professional 
services

▪ Column 8 total must be reconciled to internal or audited financial 
statements

▪ Cost-to-charge ratios are computed for ancillary departments (Column 9)
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Worksheet D and E
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Worksheet D

Determines 
Medicare’s costs

▪ Worksheet D Series calculates Medicare’s cost for services provided 
to Medicare patients

▪ Applies cost-to-charge ratio by department from Worksheet C to 
Medicare charges to estimate the Medicare cost

▪ Medicare patient days, charges, payments, and other processed 
claims information are provided by Medicare on the provider 
statistical and reimbursement (PS&R) report

▪ Group PS&R revenue by revenue code to match cost centers where 
related revenue and expenses recognized on Worksheet A series 
and Worksheet C series
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Medicare PS&R

▪ Suggestions for running PS&R: 

• Attempt to run reports well in advance (at least 45 days) to ensure you 
can access data needed for your cost report

• For cost report PS&R, we suggest you use a paid-through date that is 
as close as possible to the due date of your cost report (be sure to 
review that claim billing is not behind or the final settlement could 
change significantly)

• Passwords in the online PS&R system expire every 60 days
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Medicare PS&R

Cost report 
worksheet

Related PS&R schedule

Statistical data

S-3 Reports 110, 118, 180, 210, 399, 710

Charges

D-3 Hospital Report 110 – Inpatient Part A (charges)

D-3 SNF Report 210 – SNF – Inpatient Part A (charges)

D-3 S/B SNF Report 180 – Swing bed SNF (charges)

D Part V Report 850 – Outpatient (charges)

S-4 Report 399 – Home health

Payments

E-1, Hospital, Col 2 Report 110 – Inpatient Part A (net reimbursement)

E-1, Hospital, Col 4 Report 850 – Outpatient (net reimbursement)

E-1, SNF, Col 2 Report 210 – Inpatient Part A (net reimbursement)

E-1, S/B – SNF, Col 2 Report 180 – Swing bed SNF (net reimbursement)

M-5 Report 710 – Rural health clinic (net reimbursement)

H-4 Report 399 – Home health
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Worksheet D, 
Part V 
(outpatient)

Worksheet D-3 
(Inpatient, SNF, 
swing bed)

Ancillary hospital costs allocated to Medicare 
services

▪ Cost-to-charge ratio from Worksheet C

▪ Outpatient Medicare charges from PS&R

▪ Ratio times charge equals Medicare cost

Overall Cost-to-charge ratio: 47.6%
2,808,587 / 5,900,000 before 101%
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Worksheet D-1

Hospital

SNF SB 720 days x $886.23 = 
$638,085 (B)

NF SB: 80 days x $155 = $12,400 (B)
 
$650,486 Sum (B)’s = Total SB cost

(1) I/P routine allowable costs, Wks 
B, Part 1, Col 26

(B)’s

$1,957,664 (1) less NF SB Cost of 
$12,400 = $1,945,264 / (2,275 I/P 
days – 80 NF SB days) = $886.23 (A)

(A)

Worksheet D-1 Medicare
Line 38, Inpatient Routine 
Service Cost Per Diem
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Worksheet E

Medicare 
settlements

Medicare settlements:

 101% of costs (routine and ancillary)
 Less:

o Deductible
o Coinsurance

Plus + Medicare bad debts
Less – sequestration adjustment (2% of 101% of cost less deductible 
and coinsurance lines)

= Total Medicare reimbursable cost
Less – payments received from Medicare (Worksheet E-1)

= Medicare settlement
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Worksheet G

G Balance sheet

G – 1 Fund balance

G – 2 Patient revenues

G – 3 Revenue and expense

Financial statements
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Worksheet M Series
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Worksheet M

RHC cost report components

▪ Trial balance of expenses

▪ Reclassification and adjustment of trial balance of expenses

• Reclassifications

• Adjustments

• Related-party adjustments

▪ RHC provider statistics

▪ Flu/PPV/COVID/HEP B vaccine costs

▪ Visits 

▪ Mental health counselors and licensed marriage and family therapists (as 
of 1/1/25)

▪ Overhead

▪ Determination of Medicare reimbursement and payments
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Worksheet M

Cost report example

: NET

: EXPENSES

COMPEN- OTHER RECLASS- : FOR

SATION COSTS TOTAL IFICATIONS : ALLOCATION

1 2 3 4 : 7

 FACILITY HEALTH CARE STAFF COSTS :

1 Physician 850,000     150,000   1,000,000   : 1,000,000      

2 Physician Assistant 120,000     40,000     160,000     : 160,000         

3 Nurse Practitioner :

4 Visiting Nurse :

5 Other Nurse 175,000     175,000     : 175,000         

6 Clinical Psychologist :

7 Clinical Social Worker :

8 :

9 Other Facility Health Care Staff Costs :

10 Subtotal (sum of lines 1-9) 1,145,000   190,000   1,335,000   -             : 1,335,000      
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Worksheet M

Identify costs of non-RHC services

▪ Laboratory services

▪ Diagnostic radiology

▪ Hospital patients (inpatient/ER/ASC)

▪ Medical directorships

▪ Screening mammography services

▪ DME

▪ Ambulance services

▪ Prosthetic devices

These costs may be allowable on the Hospital cost report for areas such 
as laboratory or radiology services if qualify as provider-based services; 
however, they are carved out of the RHC allowable costs when 
determining the rate per encounter.
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Worksheet M

Cost report requires separation of FTEs and visits

▪ Healthcare provider FTEs and visits:

• Physician

• Physician Assistant

• Nurse Practitioner

• Visiting Nurse

• Clinical Psychologist

• Clinical Social Worker
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Worksheet M

Common mistakes calculating FTEs:

DO record FTE for clinic time only:

▪ Time spent in the clinic

▪ Time with SNF patients

▪ Time with swing bed patients

DO NOT include non-clinic time for FTE:

▪ Hospital time (inpatient or outpatient)

▪ Administrative time

▪ Committee time

Provider time for visits by physicians under agreement who do not furnish 
services to patients on a regular ongoing basis in the RHC are not subject to 
productivity standards.
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Worksheet M
Clinical FTE 0.70

Administrative FTE 0.05

Hospital FTE 0.20

Medical Director FTE 0.05

Total FTE 1.00

Sample reconciliation of provider FTE
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Worksheet M

Productivity standards:

▪ Physician 4,200 visits annually for 1.0 FTE 

▪ Midlevel 2,100 visits annually for 1.0 FTE

Total visits used in calculation of cost per visit is the greater of the actual visits 
or minimum allowed (FTEs x Productivity Standard).

An exemption to the productivity standards may be requested on an annual 
basis; however, exemption requirements are vague and may be difficult to 
obtain.  Need to show a unique circumstance as to why the standard should 
be reduced. 

FY 2025 Productivity Standards have been removed from the cost per visit 
calculation.  Requirements to report FTEs are assumed unchanged until 
updated forms and instructions become available.

NOTE:  The cost report productivity standards cannot be manually adjusted.  
Therefore, if a provider only worked a portion of a year or if the cost report only 
represents a portion of a year, the FTE should be adjusted accordingly.
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Medicare Cost Report

Sample Worksheet M-2

Visits and Productivity Number of Total Productivity Minimum Greater of Total Visits

Position FTEs Visits Standard Visits or Minimum Visits

1 Physician 1.00        2,000     4,200            4,200     

2 Physician Assistant -         -         2,100             -         

3 Nurse Practitioner 1.30         3,200      2,100             2,730      

4 Subtotal 2.30        5,200      6,930     6,930                           

Visits and Productivity Number of Total Productivity Minimum Greater of Total Visits

Position FTEs Visits Standard Visits or Minimum Visits

1 Physician 0.70        2,000     4,200            2,940     

2 Physician Assistant -         -         2,100             -         

3 Nurse Practitioner 1.30         3,200      2,100             2,730      

4 Subtotal 2.00        5,200      5,670      5,670                            



84

Worksheet M

RHC payment rate calculator

Allowable RHC costs

Greater of total visits or minimum visits

  
= RHC cost per encounter

(Not to exceed the maximum reimbursement limits 
if clinic is an independent rural health clinic)
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Other cost report 
worksheets

H Series  = Home health

K Series  = Hospice

I Series  = Dialysis

Sub-providers = Psych, acute rehab, SNF

* May require additional D and E series worksheets
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Useful 
information

Worksheet

Cost-to-charge ratios C

Cost per day D-1

Cost per visit (RHC) M-3

Cost per visit (HHA) H-3

Charges I/P & O/P C

Patient days S-3

FTEs S-3

Direct cost by department A

Allocated cost B, Part 1

Statistical data B-1

Medicare inpatient cost D-1

D-3

Medicare outpatient cost D, Part V
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Questions?
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ORH Announcements

Next Community Conversations | Nov. 20 | 12:00 p.m. 
National Rural Health Day: Celebrating Rural Health in Oregon (Register here)

Next ORH Biweekly Policy Update Meeting | Nov. 21| 12:00 p.m. (Register here)

Next CAH Finance and Operations Webinar | Creating a Durable Strategic Plan for Your 
CAH | Dec. 16 | 12:00 p.m. (Register here)

Rural Population Health Incubator Grants | Applications due Jan. 23, 2026
(More information here)

May 14-15, 2026 Virtual | 3rd Annual Forum on Rural Population Health | Now 
accepting presentation proposals through Dec. 12.
(More information here)

Oct. 7-9, Bend, OR | 43rd Annual Oregon Rural Health Conference 
(More information here)

https://ohsu.webex.com/weblink/register/r586960a4ed1d0495d38a1245d6233dd9
https://www.ohsu.edu/oregon-office-of-rural-health/orh-policy-updates-1
https://ohsu.webex.com/weblink/register/rd9b7a75eeb46e881c0394aad0b51ecda
https://www.ohsu.edu/oregon-office-of-rural-health/rural-population-health-incubator-program
https://www.ohsu.edu/oregon-office-of-rural-health/forum-rural-population-health-health-equity
https://www.ohsu.edu/oregon-office-of-rural-health/oregon-rural-health-conference
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Sarah Andersen
Director of Field Services
ansarah@ohsu.edu 

Thank you!

mailto:ansarah@ohsu.edu
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