BEHAVIORAL HEALTH
COST REPORTING

With over 20 years of experience in the field, Public Consulting Group
(PCG) has successfully guided and supported numerous public and
private behavioral health clients through the cost reporting process.
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BEHAVIORAL HEALTH COST REPORTING
CMS REQUIREMENTS

Inpatient psychiatric hospitals and community mental health cen-

ters (CMHCs) are required to file annual Medicare and Medicaid
cost reports to ensure accurate payment rates and, in some

instances, to verify that reimbursement from the Medicare and

Medicaid programs do not exceed the cost of providing services.
Inpatient Psychiatric facilities are required to file the Centers for

Medicare and Medicaid Services (CMS) 2552-96 cost reporting
form and CMHC:s are required to file the CMS-2088 form.

These reports are complex and cumbersome and require:
Reimbursement Manual (PRM);

* a comprehensive understanding of the CMS Provider

* Knowledge of Medicare and Medicaid reimbursement

methodologies, including the Inpatient Psychiatric Prospective
Payment System (IPF PPS) and the Tax Equity and Fiscal
Responsibility Act (TEFRA) payment system.
PCG EXPERTISE:

ing services, including:

PCG consultants have extensive experience with CMS cost report-
ing requirements and provide clients with unmatched cost report-

¢ collection of data in a consistent and efficient fashion to
minimize clients’” administrative burden;
and Medicaid cost reports;

RATE SETTING FOR:

* Arizona
* completion of all pertinent worksheets within the Medicare

e Florida

ASK US ABOUT PCG'’S BEHAVIORAL HEALTH
* Alaska
¢ |llinois

reimbursement;

* Louisiana
* preparation and submittal of a cost reporting binder that is

properly organized and contains the necessary supporting
documentation on cost finding methodologies;

* completion of appeals or reopening of requests to capture
Medicaid agencies;

* Massachusetts
e Texas
additional costs to increase Medicare and/or Medicaid

* complete support when reports are audited by CMS or

* rafe sefting reviews fo ensure payment rates accurately reflect
costs so that revenues are optimized;

e assistance in the preparation of compliant Medicare bad
debt logs to minimize disallowances;

* submission of an annual management letter to our clients
that outlines findings for process improvements and high

lights pertinent changes to federal and state regulations that
could potentially impact reimbursement to clients.
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