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Form CMS-2552-96 Transmittal 22 – Summary of Significant Revisions

Issued August 2010

Effective for cost reporting periods ending on or after January 1, 2010

SRevised Worksheet S-2 questions on Lines 21.06 and 21.07

Worksheet S-7 Part I – general instructions revised to reflect the addition of 23 new 
RUGs categories effective for services rendered on/after October 1, 2010

W k h D P V i i i d i di h C l 5 01 d 5 03Worksheet D Part V – instructions revised to indicate that Columns 5.01 and 5.03 
may be used for SCH providers with more than 100 beds that straddle the January 1, 
2010 effective date and/or December 31, 2010 expiration date in accordance with 
ACA section 3121.  (Further revised in Transmittal 23/24)

Worksheet E Part A – addition of Line 24.97

Worksheet E Part B – general instructions and Line 1.06 instructions revised to 
reflect the extension of TOPS through December 31, 2010 for qualifying hospitals.  
(F th i d i T itt l 23/24)(Further revised in Transmittal 23/24)
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Form CMS-2552-96 Transmittal 23 – Summary of Significant Revisions

Issued February 2011

Effective for cost reporting periods ending on or after November 30, 2010

S (Worksheet S-2 – Lines 25.07 through 25.09 (and applicable lines 25.10 through 
25.59) are added in accordance with the Federal Register, volume 75, number 226, 
dated Wednesday, November 24, 2010, page 72140 as stipulated by the Patient 
Protection and Affordable Care Act (ACA) of 2010, Section 5504 to capture the full-
i i l (FTE ) f i d id i i id itime equivalents (FTEs) for intern and resident training at non-provider sites.

Worksheet S-2 – Line 64 added for facility to indicate use or non-use of cost center 
55.30, “Implantable Devices Charged to Patients”, along with corresponding edits.

W k h t E P t A Li 24 94 th h 24 96 I d ith ACA f 2010Worksheet E, Part A - Lines 24.94 through 24.96 - In accordance with ACA of 2010, 
Sections 3125 and 10314 amends Section1886(d)(12) of the Act to establish a 
temporary improvement to the Medicare inpatient hospital payment adjustment for 
low volume hospitals effective for discharges occurring during Federal fiscal years 
2011 d 20122011 and 2012.
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Form CMS-2552-96 Transmittal 24 – Summary of Significant Revisions

DRAFT Issued March 2011

Effective for cost reporting periods ending on or after November 30, 2010

For automated cost report software purposes Transmittals 23 and 24 will be merged andFor automated cost report software purposes, Transmittals 23 and 24 will be merged and 
implemented simultaneously as “T23/24”.

Worksheet S-2 - Line 21.07 - Is revised to reflect the Patient Protection and Affordable Care Act 
(ACA) of 2010, Section 3121 as amended by the Medicare and Medicaid Extenders Act (MMEA) 
of 2010, Section 108 which extends transitional outpatient payments (TOPs) for servicesof 2010, Section 108 which extends transitional outpatient payments (TOPs) for services 
rendered January 1, 2010 through December 31, 2011, for sole community hospitals (SCHs) and 
essential access community hospitals (EACHs), regardless of bed size.

Worksheet D, Part V - Line 44 - Is revised to reflect ACA, Section 3122 as amended by the 
MMEA, Section 109 which extends Medicare reasonable cost payments for certain clinical , p y
diagnostic laboratory tests furnished to hospitals patients in certain rural areas for cost reporting 
periods beginning on or after July 1, 2010, through June 30, 2012.

Worksheet D Part V – instructions revised to indicate that Columns 5.01 and 5.03 may be used 
for SCH providers with more than 100 beds that overlap the January 1, 2010 effective date and/or p p y
December 31, 2011 expiration date in accordance with MMEA of 2010, Section 108.

Worksheet E, Part B - Line 1.06 - Is revised to reflect ACA, Section 3121 as amended by the 
MMEA, Section 108 which extends TOPs to include services rendered January 1, 2010 through 
December 31, 2011, for SCHs and EACHs, regardless of bed size.
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Form CMS-2552-96 Transmittals 22 and 23/24

Detailed review of significant changes

The following slides will present theThe following slides will present the 
cumulative effect of the form and 

instructional revisions throughinstructional revisions through 
Transmittal 23/24.
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Worksheet S-2, Lines 21.06 and 21.07

Instructions as revised through Transmittal 23/24:
Line 21.06--Effective for services rendered after December 31, 2005, does the hospital qualify for the three year 
transition of hold harmless payments for small rural hospitals under the prospective payment system for hospital 
outpatient department services, under DRA, section 5105 or the extension of this provision under MIPPA, section 147, 

d ACA ti 3132 ff ti f i d d f J 1 2009 th h D b 31 2010? E t “Y”and ACA, section 3132 effective for services rendered from January 1, 2009, through December 31, 2010?  Enter “Y” 
for yes or “N” for no.  Also see CR 4367, transmittal 877, dated February 24, 2006 and CR 6320, transmittal 1657, 
dated December 31, 2008, as applicable.  (1/1/2006s)  This response impacts the TOPs calculation on worksheet E, 
Part B, line 1.06.

Line 21.07--Effective for services rendered from January 1, 2009, through December 31, 2009, does the hospital 
lif SCH i h 100 f b d i b d d h i f h i l iqualify as a SCH with 100 or fewer beds reimbursed under the prospective payment system for hospital outpatient 

department services, under MIPPA section 147?  Enter “Y” for yes or “N” for no in column 1. Also see CR 6320, 
transmittal 1657, dated December 31, 2008.  This response impacts the TOPs calculation on worksheet E, Part B, line 
1.06.  (1/1/2009s) Effective for services rendered from January 1, 2010, through December 31, 2011, does the 
hospital qualify as an SCH or essential access community hospital (EACH), regardless of bed size, under the 
outpatient hold harmless provision in the Patient Protection and Affordable Care Act (ACA) section 3121 as amended
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outpatient hold harmless provision in the Patient Protection and Affordable Care Act (ACA), section 3121 as amended 
by the Medicare and Medicaid Extenders Act (MMEA) of 2010, section 108.  Enter “Y” for yes or “N” for no in column 2.  
This response impacts the TOPs calculation on worksheet E, Part B, line 1.06.  (1/1/2010s)



Worksheet S-2, Lines 25.07, 25.08, 25.09-25.59
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Worksheet S-2, Lines 25.07, 25.08, 25.09-25.59 (continued)

Instructions as revised through Transmittal 23/24:

Line 25.07--Has your facility trained residents in non-provider settings during the cost 
reporting period? Enter “Y” for yes or “N” for no in column 1 See Federal Register Volreporting period?  Enter Y  for yes or N  for no in column 1.  See Federal Register, Vol. 
75, number 226, dated November 24, 2010, page 72139.  Complete lines 25.07 through 
25.09 (and applicable subscripts) for IME effective for discharges occurring on or after 
July 1, 2010 and for GME effective for cost reporting periods beginning on or after July 1, 
20102010.

Line 25.08--If line 25.07 is yes, enter in column 1 the unweighted number of non-primary 
care FTE residents attributable to rotations occurring in all non provider settingscare FTE residents attributable to rotations occurring in all non-provider settings.

Line 25.09--If line 25.07 is yes, enter the unweighted number of primary care FTE 
residents attributable to rotations occurring in all non provider settings for each primaryresidents attributable to rotations occurring in all non-provider settings for each primary 
care specialty program in which you train residents.  Use lines 25.09 through 25.59 as 
necessary to identify the program name in column 1, the program code in column 2 and 
the number of unweighted primary care resident FTEs in that program in column 3.
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Worksheet S-2, Lines 25.09-25.59 – List of Primary Care Program Codes

The ICR-2010 software will permit you to enter each four-digit primary care program code as necessary.  If 
you enter a code that is not on the standard list of codes, a pop-up window will appear so that you can 
choose the appropriate code from the list provided.  This list was developed with CMS guidance.

© 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of 
independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity. 
All rights reserved. The KPMG name, logo and “cutting through complexity” are registered trademarks or trademarks 
of KPMG International. 30039BOS

9

When you click on the desired program code, the “OK” button will display it for final confirmation.  Note that you 
will still need to enter the description in Column 1 for the selected code.



Worksheet S-2, Line 64

Instructions as revised through Transmittal 23/24:g

Line 64--Did this facility incur and report costs in the “Implantable Devices Charged to 
Patients”(line 55.30) cost center as indicated in the Federal Register, Vol. 73, number 
161, dated August 19, 2008, page 48462 under the following revenue codes: code 0275 

pacemaker code 0276 intraocular lens code 0278 other implants and code 0624- pacemaker, code 0276 - intraocular lens, code 0278 - other implants and code 0624 -
Food and Drug Administration (FDA) investigational devices.  Enter “Y” for yes or “N” for 
no in column 1.

RELATED ECR EDIT: 1143S – If  Worksheet S-2 line 64 is answered “Y” then there 
must be an amount greater than 0 on line 55.30, column 27 on worksheet B, Part I and 
vice versa.[11/30/2010]
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Worksheet S-7, Lines 45, 45.01-45.23 

Effective for services 
rendered on and after 
October 1, 2010, twenty-
three new RUGs categories 
are introduced into the 
reimbursement calculation 
on Worksheet S-7.  Refer 
to the list at left.

The default line is line 45 
and the default designation 
is AAA.
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Worksheet D Part V, use of Columns 5.01 and 5.03

Instructions as revised through Transmittal 23/24:

In accordance with ACA, section 3121 as amended by the Medicare and Medicaid 
E t d A t (MMEA) f 2010 ti 108 SCH dl f b d i titl d tExtenders Act (MMEA) of 2010, section 108, SCHs regardless of bed size, are entitled to 
hold harmless payments.  As such, SCHs with greater than 100 beds whose cost report 
overlaps January 1, 2010 or December 31, 2011, (Worksheet S-2, line 21.07, column 2 is 
“Y” for yes), must enter the applicable charges in columns 5.01 and 5.03 to correspond 
to the respecti e portion of the cost reporting period
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to the respective portion of the cost reporting period.



Worksheet E Part A, Lines 24.94-24.97

Instructions for Lines 24.94-24.96, as revised through Transmittal 23/24:Instructions for Lines 24.94 24.96, as revised through Transmittal 23/24:

Effective for Federal fiscal years 2011 and 2012 (October 1, 2010, through September 30, 2011, and October 
1, 2011, through September 30, 2012, respectively), temporary improved/changed payments are mandated 
by Sections 3125 and 10314 ACA of 2010, as addressed in 42 CFR 412.101 for discharges occurring during 
Federal fiscal years 2011 and 2012.  For cost reporting periods which begin before May 1, 2010, and overlap 
October 1, 2010, enter on lines 24.94 (and if necessary, lines 24.95 and 24.96) the Medicare inpatient 
payment adjustment for low volume hospitals as applicable in accordance with the instructions in a 
forthcoming Change Request (CR).  The forthcoming CR will provide instructions regarding the source(s) 
from which the entered amounts can be obtained and will specify in which situations line 24.95 (and if 
necessary line 24.96) must be completed.  Identify the line label on each line as “Low Volume Adjustment 
Payment.”  Where difference low volume adjustment percentages apply during the cost reporting period, 
identify the label on  each line as “Low Volume Adjustment Payment-1” increasing the number by one for 
each additional payment that applies.  The low volume adjustment payment must also be recorded on 
Worksheet E-1 as part of an interim payment. The adjustment will not be separately or specifically identified, 
but will be part of the overall interim payment and therefore will not be placed on a specific line on Worksheet 
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Worksheet E Part A, Lines 24.94-24.97 (continued)

Instructions for Line 24.97, as revised through Transmittal 23/24:

Effective for cost reporting periods which end during Federal fiscal years 2011 and 
2012, enter on line 24.97 the additional payment in accordance with the Health Care 
and Education Reconciliation Act (HCERA) of 2010 section 1109 which establishesand Education Reconciliation Act (HCERA) of 2010, section 1109 which establishes 
an additional payment (one payment for each year) for qualifying providers under 
section 1886(d) of the Act.  Identify the line label as “HCERA Payment” on 
Worksheet E-1, line 3.49, column 2. This payment must also be recorded on 
Worksheet E 1 as an interim paymentWorksheet E-1 as an interim payment.
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Worksheet E Part B, TOPS payments for eligible hospitals

Original Transmittal 22 revision, updated for Transmittal 23/24 changes:

SCHs with greater than 100 beds whose cost report overlaps January 1, 2010 
and/or December 31, 2011, (Worksheet S-2, line 21.07, column 2 is “Y” for yes) are 
entitled to hold harmless payments and must use columns 1 and 1.01 to correspond 
to the respective portion of the cost reporting period for lines 1.01 through 1.06.  
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Worksheet E Part B, TOPS payments for eligible hospitals (continued)

Instructions for Line 1.06, as revised through Transmittal 23/24:

I d ith ACA 2010 ti 3121 d d b th M di dIn accordance with ACA 2010, section 3121 as amended by the Medicare and 
Medicaid Extenders Act (MMEA) of 2010, section 108 for services rendered January 
1, 2010, through December 31, 2011, SCHs and EACHs, regardless of bed size, 
are entitled to hold harmless TOPS:

a.  For services rendered January 1, 2010, through December 31, 2011, if 
Worksheet S-2, Line 21.07, column 2, is “Y”, enter 85 percent of (line 1.04 
minus line 1.02).
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Worksheet E-1, Line 3.49

The ICR-2010 software will transfer the amount entered on Worksheet E Part A 
Line 24.97 to Worksheet E-1, Line 3.49, Column 2.  You will still need to enter 
the payment date in Column 1 of E-1 Line 3.49.
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Impact on Form CMS-2552-10

The changes that have been implemented in Form CMS-
2552 96 T itt l 23/24 t l b i l t d i2552-96, Transmittal 23/24, must also be implemented in 
Form CMS-2552-10, Transmittal 2.  The draft for Form 
CMS-2552-10, Transmittal 2 is still in development at , p
CMS.
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CMS-2552-10

Timeline
Form CMS-2552-10, Transmittal #1, issued by CMS December 30, 2010.  

Transmittal #2 is expected to be released during April – this is to correct issues 
with the instructions, forms and ECR specs that were incorrect in the initial 
release.   This will also incorporate the changes first implemented with Form CMS-
2552-96, Transmittal 23/24.

Test case from CMS released to vendors in January. This also has been revised 
several times since the initial version was released.

The CMS approval process usually takes 3 to 5 months, depending on their 
workload and the volume of issues in the cost report.

Effective date: Cost reporting periods beginning on/after May 1, 2010. 

CMS has granted a 30-day extension for 4/30/2011 year end hospitals. First cost 
reports (FYE 4/30/2011 and FYE 5/31/2011) will be due October 31, 2011.

We expect that short-period cost reports that begin on or after May 1, 2010 that 
are NOT terminating may use the 2552-96. CMS has not issued anything official in 
this regard however but we understand that they plan to
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this regard however, but we understand that they plan to.



CMS-2552-10

SUMMARY OF REVISIONS

Standardize subscripted lines and renumber forms.

Reorganize data on Worksheet S-2.

Remove obsolete worksheets.

Assign separate settlement worksheets for the following:

1 Inpatient Psychiatric Facility or subprovider1.  Inpatient Psychiatric Facility or subprovider.

2.  Inpatient Rehabilitation Facility or subprovider.

3.  Long Term Care Hospital.g p
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CMS-2552-10

SUMMARY OF REVISIONS (continued)

Include Worksheet S 2 Part II to:Include Worksheet S-2, Part II to:

1.  Incorporate data previously reported on FORM CMS-339.

2.  Require electronic submission as part of the filing.

3.  Eliminate separate submission of the FORM CMS-339.

Include Worksheet S-3, Part IV to collect wage information previously 
reported on the FORM CMS-339.

Include Worksheet S-3, Part V to collect contract labor and benefit costs.

Redesign numerous worksheets for more efficient collection of data.

I l t HIT (EHR) R i iImplement HIT (EHR) Revisions 

Implement GME changes per ACA Section 5504A

Worksheet S-10 

© 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of 
independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity. 
All rights reserved. The KPMG name, logo and “cutting through complexity” are registered trademarks or trademarks 
of KPMG International. 30039BOS

22



Worksheet S-10 (Lines 1-16)
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Worksheet S-10 (Lines 17-31)
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Worksheet S-10

S 10 ill b i f lS-10 will now be meaningful. 

Data will be used in the calculation of the Electronic Health 
Record (EHR) Payment. 

Data will be used in the calculation of DSH “Additional 
Payment”.

C li ith l ti th f tl dCompliance with completing the form correctly and 
completely is important. Since the data impacts payment, 
expect to be audited.
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Worksheet S-10

A Case for Charity Care Logs

Should provide detailed account information 
not typically available in most hospital 
accounting systems

Creates documentation audit trail
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Worksheet S-10

Charity Care Log – Sample Data Elements
Patient name

Charity application status (approved, pending, denied)

Service from and to dates

Patient days

Primary/Secondary Payor

Total gross charges

Contractual adjustments

Payments

Full or partial charity care

Charity care write-off amount

Patient amount due after charity discount

Patient payment plan: Yes or No

Cost of care
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Cost of charity



CMS-2552-10

2552-96 to 2552-10 cross-references
(separate documents, based on Form CMS-2552-10 Transmittal #1, 12/30/2010)

Summary of Changes

Worksheet S-2 crosswalk

Worksheet A crosswalk

Worksheet E Part A crosswalk

Worksheet E Part B crosswalkWorksheet E Part B crosswalk

PLEASE NOTE that these are subject to changes expected in the forthcoming Transmittal #2.  In 
addition, the Worksheet S-2 and Worksheet A crosswalks are based on the standard Medicare forms.  
These may appear slightly different as NYSICR Exhibits 1 (S-2) and 11 (A) when they are updated for
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These may appear slightly different as NYSICR Exhibits 1 (S 2) and 11 (A) when they are updated for 
the 2552-10 forms.



Form CMS-2552-10 on the Web

Form CMS-2552-10 Transmittal #1 may be downloaded in its entirety from 
the CMS website.  The URL is: 
https://www.cms.gov/Transmittals/2010Trans/list.asp

Look for “R1p240”, which stands for Revision 1 for Provider Reimbursement 
Manual, Part 2, Chapter 40, which was issued on 12/30/2010.

This will allow you to have a complete set of the CMS-2552-10 forms from 
the beginning.  Since this link is in the “Transmittals” section, when 
Transmittal #2 is released, the posting on the CMS website will consist only 
of the T-2 changes, replacing the original Transmittal #1 posting.g , p g g p g

The most recent version of the complete 2552-10 instruction manual and 
forms is also available at:  
http://www.cms.gov/Manuals/PBM/list.asp (Select 15-2 and then select 
chapter 40)chapter 40) 
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Questions?
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