
HFS MCR and Software Update
Eric Swanson, Luke DiSabato & Becky Dolin

November 3, 2022

Overview

Agenda
• HFS Introduction
• HFS MCR Software Update
• MCR Update – T17
• Clarifications
• Open items (PRA Notice)
• Other Form Updates
• Amended Reports
• FFY 2023 Final Rule
• HFS Auditor
• HFS IRIS
• Questions
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About HFS

• Small Company in Elk Grove, CA.

• 41 years experience making MCR software.

• HFS makes Medicare Cost Reporting software for 
Hospitals, Skilled Nursing Facilities, Home Health 
Agencies, CMHC, RHC, FQHC, ESRD, Hospice, Home 
Office and OPO.

• SaFE Website, HCRIS Website, IRIS Database 
software and ProPapers

• Specialized Reporting for – CA, NY, MA and VA
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HFS Systems and Features
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2552‐10 X X X X X X X X X

2540‐10 X X X X X X X X X

1728‐20 X X X X X X X X X

222‐17 X X X X X X X X X

224‐14 X X X X X X X X X

265‐11 X X X X X X X X X

1984‐14 X X X X X X X X X

2088‐17 X X X X X X X X X

216‐94 X X X X X X X X X

287‐05 X X X * X X * *

* Coming soon

3

4



State Systems and Customizations

• CHDR - CA Hospital Disclosure Report

• LTCIR – Long Term Care Integrated 
Report

• VA – DRG 796 and PIRS 1090

• NY - NYICR
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HFS Cybersecurity

11/1/2022 6Health Financial Systems

HITRUST Assessments run in two year 
cycles.  
The first year is a full assessment and the 
second year is an interim assessment.
HFS recently completed a full assessment 
in December 2021.
We are about to begin our 2022 interim 
assessment.
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Web Based Development

• SaFE
• Processed and Stored about 30,000 submissions.
• 18,157 or 70% were electronically signed

• HCRIS 
• 1,400,000 MCR reports
• Upgrade in 2023

• HFS Plus – Partnership Developing MCR 
Wokpaper Product
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Application Programming Interface

Computer Programs Talking to Each 
Other

• Read
• Write
• Auditor
• Printing
• ECR Import
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Batch Processing

• Batch Print

• Batch Import

• Batch Data Extractor

• Batch AAI
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Testing

Updates are 
tested in batch 
mode.  100’s of 
files are 
compared with 
before and 
after update 
settlement 
results and 
edits.
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MCRIF32 Development

• So far this year we have issued:

• MCRIF32 Updates – 7

• MCRIF32 Patches – 23

• IRIS Updates - 11

HCRIS Data – 4

• WI PUF
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HFS Development

• MCRIF32 Upgrade to latest development 
software 

• MCRIF32 Print Upgrades

• Server Upgrades

• HCRIS Upgrade
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Training and Support

• Continued WebEx Training on HFS 
software features – 10 Sessions – Offered 
twice per year.
• Transmittal Updates
• Guest Speakers
• Individual 

Meetings/Training/Presentations
• Suggestions 

13

2023 HFS User Meeting

August 10 – 11, 2023
Hyatt Regency – Savannah, GA
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Extensions

• While no current extension for the PHE 
after 12/31/2020 cost reports:
• 42 CFR 413.24(f)(2)(ii)

• (ii) Extensions of the due date for filing a cost report 
may be granted by the contractor only when a 
provider's operations are significantly adversely 
affected due to extraordinary circumstances over 
which the provider has no control, such as flood or 
fire. 
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Medicare Cost Report Filing Extension for Hospitals 
Reporting Allogeneic Hematopoietic Stem Cell 
Transplant Acquisition Costs for Cost Reimbursement

• The Medicare cost report due date has been extended for hospitals 
seeking cost reimbursement for allogeneic hematopoietic stem cell 
transplant (HSCT) acquisition costs for cost reporting periods beginning 
on or after October 1, 2020. Medicare Administrative Contractors 
(MACs) must approve a cost report submission extension for a hospital 
seeking cost reimbursement for allogeneic HSCT acquisition costs when 
the hospital PS&R data indicate that the hospital billed revenue code 
815 and Medicare paid DRG 014.

• A hospital seeking cost reimbursement for allogeneic HSCT acquisition 
costs must submit their Medicare cost report to their MAC no later than 
30 days after CMS approves the cost reporting software updated to 
report allogeneic HSCT acquisition costs and contractors must final 
settle the cost report using the latest available software updated to 
compute payment of allogeneic HSCT acquisition costs at reasonable 
cost.

• A hospital may submit their Medicare cost report prior to the availability 
of updated software to report allogeneic HSCT acquisition costs and 
subsequently submit an amended cost report using the updated 
software.
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Hospital 2552-10 T-17

General Information Instructional Changes Form Changes

Edit Changes
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General Information

• On January 10, 2022, CMS published 
Transmittal 17 to Form CMS-2552-10
• Effective for cost reporting periods ending on or 

after December 31, 2021.
• T-17 does not reflect all the proposed changes 

issued in Accordance with the Paperwork 
Reduction Act (PRA) issued November 10, 2020.

• CMS issued another 30-day comment period for the 
DRAFT changes which will now be issued as DRAFT 
T18 on June 22, 2022.  The 30-day comment period 
ended 7-22-2022 and CMS is working on replying to 
the comments brought up. 

• HFS was approved for Transmittal 17 on January 
21, 2022. 

• HFS updated the Hospital 2552-10 system the 
week of January 24th, 2022.
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Instructional Changes

• Worksheet D‐4 – MA Kidney reimbursement for Services on or after 1/1/2021:

Line 63‐‐Enter the total Medicare usable organs that are included on line 
62. Medicare usable organs include organs transplanted into Medicare 
beneficiaries (this excludes Medicare Advantage beneficiaries), organs 
sent to military hospitals (that have a reciprocal sharing agreement with 
the Organ Procurement Organization (OPO) in effect prior to March 3, 
1988, and approved by the contractor), organs that had partial payments 
by a primary insurance payer in addition to Medicare, organs sent to other 
providers and organs sent to OPOs. Do not include organs used for 
research, organs sent to military hospitals (without a reciprocal sharing 
agreement with the OPO) in effect prior to March 3, 1988, and approved 
by the contractor), organs sent to veterans’ hospitals, organs sent outside 
the United States, organs transplanted into non‐Medicare beneficiaries, 
organs that were totally paid by primary insurance other than Medicare, 
organs that were paid by a Medicare Advantage plan, and organs procured 
from a non‐certified OPO. Effective for services rendered on or after 
January 1, 2021, include kidneys transplanted into Medicare Advantage 
beneficiaries in the count of Medicare usable kidneys (this does not 
include non‐renal organs, but is limited to kidney).
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Instructional Changes

• Worksheet E, Part A – Additional Payment for High 
Percentage of ESRD Beneficiary Discharges:
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Instructional Changes

• Worksheet E, Part A – Additional Payment for High 
Percentage of ESRD Beneficiary Discharges. Average 
weekly cost still has not been updated since 2013. 
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Instructional Changes

• Worksheet E‐4 – Not in T‐17 but the CY 2018 MC+ 
DGME reduction was revised from 7% to 4.12% for CY 
2018:

• Per FFY 2023 FR (Slide 51)
• CY 2020 – 3.71%
• CY 2021 – 3.22%
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Instructional Changes

• Worksheet M‐3 – Incorporated changes to account for 
CMS’ update for RHC cost limits initiated in CR12185, 
dated May 4, 2021 which now requires a split at 4‐1‐21:
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Instructional Changes

• Worksheet M‐3 – Incorporated changes to account for 
CMS’ update for RHC cost limits initiated in CR12185, 
dated May 4, 2021 which now requires a split at 4‐1‐21.  
See MM12185 explaining Hospital based RHCs:
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Instructional Changes

• Worksheet M‐3 – If you qualify, you will need to enter 
the rate from the 2020 cost report updated by 1.4% 
otherwise you get no cost:

11/1/2022 25

Instructional Changes

• Worksheet M‐3 – See HFS Note below (in blue) on 
which column to use for reports that have 3 columns:
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Form Changes
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• Worksheet S, Part I & II

Form Changes
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• Worksheet S, Part I & II

Consistent with other Form Sets ‐Modification to the Worksheet S, Part II, Certification 
Statement to collect electronic signature data within the EC file export. 

Part I previously modified to clarify that the cost report is electronically prepared vs 
submitted. 
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Form Changes
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• Worksheet S, Part I & II
The Signed Certification page also does not have the 
PI encryption anymore.

Form Changes
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• Worksheet S, Part I & II
The T17 2552‐10 we just issued last month has this:
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Form Changes
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• Worksheet S-2, Part I

The addition of Worksheet S‐2, Part I, line 22.04 for “For cost reporting periods ending 
on or after October 1, 2020, and before October 1, 2022, The FY 2021 IPPS final rule 
(CMS‐1735‐F; 85 FR 58746, September 18, 2020) provided for a 2 year transition (in 
accordance with 42 CFR 412.102) to a rural DSH payment amount from an urban DSH 
payment amount, for hospitals that received a geographic reclassification from urban 
to rural under the OMB standards for delineating statistical areas adopted by CMS in 
FY 2021.  Impacted hospitals whose DSH payment adjustment exceeded 12 percent 
will receive 2/3 of the difference between the urban and rural operating DSH for FY 
2021 and 1/3 of the difference between the urban and rural operating DSH for FY 
2022. “

Form Changes
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• Multiple Forms - Removed references to 
the term “Nursing School” and replacing 
them with “Nursing Program”.
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Form Changes
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• Worksheet M-4 – Columns added similar to free-
standing RHC for Covid-19 Vaccines and Monoclonal 
Antibody Products.

Form Changes
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• Worksheet N-3 – Similar changes for hospital-
based FQHC.
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Form Changes
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• Worksheet N-1 – One additional change with 
hospital-based FQHC, CMS added lines to identify 
COVID-19 and Monoclonal Antibody Products costs.

Edit Changes

• Additional Edit
• Edit 12040S added for cost reporting periods 

ending on or after 11/31/2020.

• If the provider is rural for the complete cost 
reporting period, they do not qualify for 
capital DSH.
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Edit Changes

• Additional Edits
• The following edits were Level Two edit but will be upgraded to 

Level One edits for non-governmental providers for cost 
reporting periods ending on or after 10/31/2020.

• These may impact previously submitted cost reports.
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Edit Changes

• Additional Edits
• The following edits were added for cost reporting 

periods beginning on or after 1/1/2022.

• These edits will eliminate Covid-19 Vaccine and 
Monoclonal Antibody (cost report) 
reimbursement for MA enrollees after 12/31/2021. 
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T-17 Clarifications

• We received a number of clarifications 
subsequent to the issuance of T-17:
• Sequestration

• 0% period 5/1/2020 – 3/31/2022
• 1% period 4/1/2022 – 6/30/2022
• 2% after 7/1/2022

• DGME MA reduction of 4.12% for CY 2018

• Multiple RHC/FQHCs
• Up to 50RHC
• Up to 36 FQHCs
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T-17 Clarifications

• New Edits

• Revised Edits
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T-17 Clarifications

• In accordance with 85 FR 27567 through 
27568 (May 8, 2020), for cost reporting 
periods ending after February 29, 2020 and 
beginning before the end of the COVID-19 
Public Health Emergency, enter the higher 
of the calculated teaching adjustment factor 
or the teaching adjustment factor for the 
cost reporting period immediately preceding 
February 29, 2020.

• HFS Implements these IPF/IRF teaching 
adjustment hold harmless provisions using 
lines 99 and 99.01.
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T-17 Clarifications

• HFS Implements these IPF/IRF teaching 
adjustment hold harmless provisions using 
lines 99 and 99.01.
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T-17 Clarifications

• Line 10 – IPF Line 10 flows from the Higher of 
lines 99 or 99.01 
• IRF calculated (line 99.01) and compared to 

Teaching Adjustment Factor from the report 
immediately preceding February 29, 2020 (input on 
line 99)

• Line 11 – IRF Line 11 flows from the Higher of 
lines 99 or 99.01 
• IRF calculated (line 99.01) and compared to 

Teaching Adjustment Factor from the report 
immediately preceding February 29, 2020 (input on 
line 99)
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PRA Notice

• New 30-day comment period notice 
published 6/22/2022
• Form Changes
• Instructional Changes
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PRA Notice – Form Changes

• Worksheet S-2 – Additional Lines for 
TEFRA Target adjustments

• Purpose to identify each permanent 
adjustment to the TEFRA Target 
amount and effective dates.
• Provides for multiple adjustments (line 

88 column 2 and detail for each on line 
89 and subscripts. 
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PRA Notice – Form Changes

• Worksheet S-2 – Additional Line for 
identification purchased professional 
services.

• Line 123 column 1 Y/N column 2 “Over 
50% from unrelated organization 
outside of CBSA.
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PRA Notice – Form Changes

• Worksheet S-3

11/1/2022 47

Main Menu

PRA Notice – Form Changes

• Worksheet S-10 Split into Two Parts
• Part I Hospital and Hospital Complex Data
• Part II Hospital Data
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PRA Notice – Form Changes

• Worksheet E-5
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General Information

• The new S-12 – Median Payer-Specific 
Negotiated Charge Data is not finalized 
and per the 2021 Final IPPS Rule this is 
being eliminated.
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PRA Notice – Form Changes

• Worksheet A
• Additional lines:
• Line 77 Allogeneic HSCT Acquisition (07700)

• Reimbursed as pass-through (Worksheet D-6)
• Line 78 CAR T Cell Immunotherapy (07800)

• Reimbursed as IP/OP Services
• Line 102 Opioid Treatment Program (10200)
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PRA Notice – Instructional Changes

• Worksheet A

11/1/2022 52

51

52



PRA Notice – Instructional Changes

• Worksheet A
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Latest Transmittal Updates
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Form Type Latest
Transmittal

CMS Issued HFS 
Approved

HFS Released Effective Date

2552‐10 Hospital 17 1/10/2022 1/21/2022 1/24/2022 Ending O/A 
12/31/2021

2540‐10 SNF 10 6/11/2021 6/25/2021 6/30/2021 Ending O/A 
3/31/2021

216‐94 OPO 10 8/26/2022 9/9/2022 9/15/2022 Ending O/A 
8/31/2022

1728‐20 HHA 3 8/31/2022 9/12/2022 9/15/2022 Ending O/A 
8/31/2022

265‐11 ESRD 6 4/30/2021 6/9/2021 6/25/2021 Ending O/A 
3/31/2021

224‐14 FQHC 4 4/30/2021 6/9/2021 6/25/2021 Ending O/A 
3/31/2021

1984‐14 Hospice 4 4/30/2021 6/9/2021 6/18/2021 Ending O/A 
12/31/2020

222‐17 RHC 3 7/29/2022 8/5/2022 8/8/2022 Ending on or 
after 7/31/2022

2088‐17 CMHC 3 8/26/2022 9/9/2022 9/15/2022 Ending O/A 
8/31/2022

No Recent Changes

287‐05 HO
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Latest Transmittal Updates
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• CMS did just release on Friday October 28, 2022 the new 287‐22 T1 
for the Home Office Cost Statement which is effective for cost 
reporting periods beginning on or after October 1, 2022.  This 
implements an electronic reporting requirement for the home office 
cost statement. 

• CMS also released the 224‐14 T5 (FQHC) on the same date.  Many of 
these changes were already implemented via vendor notification –
implemented the increase in possible consolidated FQHCs to 198.  
Also updated the sequestration computation to account for the 1% 
update effective 4‐1‐2022 thru 6‐30‐2022 and 2% on or after 7‐1‐
2022.  The OMB termination date was also changed to 8‐31‐2025.

Latest Transmittal Updates
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Amended Cost Report Clarification

• Amended Cost Report Clarification
• With the S‐10 amended cost reports, we noticed many 
users were incorrectly identifying the EC file when it is 
an amended cost report.  When you amend a cost 
report, you open W/S S and select the S Part I tab and 
then on line 5 you change the mcr code to 5‐Amended 
and change line 3 to 1 for 1st amended.
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Amended Cost Report Clarification

• Amended Cost Report Clarification
• Then when you do an ECR Export, you keep the EC 
Option submission still as 1st, only change this if you 
have 2 cost reports in the same calendar year (like a 6‐
30 and 12‐31 due to CHOW).  The EC file extension 
changes, like below to a 17A2.
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Amended Cost Report Clarification

• Amended Cost Report Clarification
• As you can see on the prior slide, we made a change to 
identify State Medicaid Submissions that users may 
want to use, in this case it is still an Amended cost report 
so the 1st XIX is 17E2, 2nd would be 17F2 & we allow for 
22nd XIX submission being 17Z2.
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FFY 2023 Final Rule

• After reviewing the statutory language regarding the direct GME FTE cap 
and the court’s opinion, we have decided implement a modified policy to 
be applied prospectively for all teaching hospitals, as well as retroactively 
to the providers and cost years in Hershey and certain other providers as 
described in greater detail in section V.F.2. of the preamble of this final rule. 
The modified policy will address situations for applying the FTE cap when a 
hospital’s weighted FTE count is greater than its FTE cap, but would not 
reduce the weighting factor of residents that are beyond their initial 
residency period to an amount less than 0.5. Specifically, effective for cost 
reporting periods beginning on or after October 1, 2001, we are specifying 
that if the hospital’s unweighted number of FTE residents exceeds the FTE 
cap, and the number of weighted FTE residents also exceeds that FTE cap, 
the respective primary care and obstetrics and gynecology weighted FTE 
counts and other weighted FTE counts are adjusted to make the total 
weighted FTE count equal the FTE cap. If the number of weighted FTE 
residents does not exceed that FTE cap, then the allowable weighted FTE 
count for direct GME payment is the actual weighted FTE count.

• They are also working to incorporate changes associated with Sections 
126, 127 and 131 of the Consolidated Appropriations Act (CAA), 2021 with 
the Hershey case.
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FFY 2023 Final Rule

• CMS did instruct MACs to reopen cost reports for the plaintiffs in the 
Hershey case and furnished us the computation that is to be used for the 
Worksheet E-4 changes.  We released this change in late October by 
utilizing a non-CMS W/S E-4 lines 109 and 122 (as these will override the 
current calculations for lines 9 and 22 when the report is affected by the 
lawsuit).  Line 109 column 0 will be changed to YES and this will trigger the 
new computation, below is what is listed in the Help | 2552-10 CMS 
Instructions for W/S E-4:
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FFY 2023 Final Rule

• Please note it states Contractor Only, this is due to CMS not publishing the 
final changes (in what we expect to be T18).  Providers are able to change 
line 109 column 0 to YES and it will compute the new values, however, 
there will be a HFS level I edit so you will not be able to file with this.  You 
always can include an Other Adj amount and then amend the cost report 
when the transmittal is release.  Below is the change to the W/S E-4 
screen:
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FFY 2023 Final Rule

• Percentage Reduction to MA for DGME Payments now to be published in 
Rulemaking.  CY 2020 and 2021.

• CMS has notified us on Friday October 28, 2022 to implement these 
changes, see next slide.
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FFY 2023 Final Rule

• The Worksheet E-4, line 29.01 HMO GME reduction for Calendar Years 2020 
and 2021 is released.  This will not automatically update to your mcrx file, 
you must go into the form and make this change.  We will issue an edit 
telling you the rate is not equal to the CMS’ rate when different.  This 
update is to be released the first week of November.
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FFY 2023 Final Rule

• CMS also instructed us to update the Cancer Hospital PCR amount for CY 
2022 on E Part B line 5:
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FFY 2023 Final Rule

• Low Volume Payment Adjustment
• Effective 10/1/2022 reverts to previous Methodology

• Located more then 25 road miles from another subsection (d) hospital.

• Less than 200 Discharges.

• Hospital must submit a written request for LV Status
• No Later than 9/1/2022 or effective 30-days after MAC determination.

• 25% add-on payment adjustment.
• Implement on Cost Report or Claim payment?

• MDH Hospitals
• MDH Provision expires 10/1/2022.
• Current MDH may apply for SCH status.

• Request Prior to 9/1/2022 for effective date of 10/1/2022

• Biden extended these programs thru December 16, 2022 by the 
Continuing Appropriations and Ukraine Supplemental Appropriations Act, 
2023.  This was detailed in CR12970.  

• Low Volume – MACs must receive provider’s written request or verification no later than 11-16-
22.

• MDH- will be extended unless provider requested cancellation of their rural classification 
under §412.103(b).
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Requests for .Auditor files

Auditor creates adjusted cost 
report. 
• Created when adjustments applied
• Same filename as cost report.
• Filename ends with “.mcax”.
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Meat Stick

Requests for .Auditor files
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Example of properly named cost report and 
.Auditor files

HFS Test Case 2018.mcrx
HFS Test Case 2018.Auditor
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Fruit Runts

Requests for .Auditor files
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1. Enter the Wage Index adjustments.
2. Apply and see the changed amounts.
3. Submit the .Auditor file to your MAC.
4. Why?

1. Isolates changes if S‐10 or other review 
started

2. MAC can import adjustments and 
include with their adjustments.

CMS’ IRIS Changes

• CMS has been having meetings since April 
2015 with all the IRIS vendors to assist them in 
creating their own IRIS system.
• CMS has tied the IRIS into the PS&R and STAR 

system to incorporate a National Database.
• MACs are now uploading the IRIS files 

submitted with the Medicare Cost Reports.
• CMS issued CR9984 on March 17, 2017 

instructing MACs to load a minimum of 4 
years of historical IRIS dbf files to the new 
STAR IRIS.
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CMS’ IRIS Changes

• This will enable the IRIS database to 
accumulate historical info for each 
resident to determine the initial residency 
and number of years the residents have 
completed.
• The other major issue is running overlaps, 

therefore, it is vital to have discussions 
between the hospitals if residents rotate 
to other hospitals.
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CMS’ IRIS Changes

• CMS is pushing to compare the cost report 
FTEs to what they calculate the FTEs from the 
submitted IRIS files.  They are planning to 
begin holding up the acceptance of cost 
reports in the near future where they do not 
trace (the FFY 22 IPPS Proposed Rule wanted 
to begin with cost reporting periods 
beginning on or after 10-1-2021).
• The FFY 22 IPPS Final Rule removed the 

requirement to trace the IRIS FTEs to the cost 
report, however, they did state the 
implementation of XML rather than DBF will 
begin with cost reporting periods beginning 
on or after 10-1-2021.
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CMS’ IRIS Changes

• The Final Rule is 86 FR 45311 through 45313 
dated August 13, 2021.
• https://www.govinfo.gov/content/pkg/FR-

2021-08-13/pdf/2021-16519.pdf
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CMS’ IRIS Changes

• CMS did issue CR12724 which instructs the 
use of XML but also states the tracing to the 
cost report will be CR beg 10-1-22:
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CMS’ IRIS Changes

• Below is Attachment B and the fields to be 
compared at acceptance.
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CMS’ IRIS Changes

• During the IRIS build by CMS, they have 
reviewed the Residency Code table to 
produce a table which will be used by all to 
determine the proper FTE count.  We wanted 
to wait on CMS to publish this final table 
before our release but could not.
• We have received a draft and there are 

changes which we have implemented prior 
to CMS publishing this table.
• One example is with Podiatry.  We just 

received clarification from CMS that the only 
programs that are 3-year programs are those 
that are Podiatric Medicine and Surgical 
which are codes 7250, 7300, and 7350.
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CMS’ IRIS Changes

• One item that came up in the discussions with 
CMS is the Primary Care and OB/GYN.
• OB/GYN is not Primary for Worksheet S-2, Part 

I but they are included with Primary on 
Worksheet E-4.
• For the E-4 OB/GYN, the only codes to be 

included as OB/GYN for E-4 are 1750 and 4450 
(the general codes).
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CMS’ IRIS Changes

• You can see the Residency Code table in the 
Data Management tab and can select the 
headers to sort codes:
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CMS’ IRIS Changes

• You can print to csv or can also change the 
column width and header sort which is helpful:
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CMS’ IRIS Changes

• The Medical School table can also be sorted by 
state which is also beneficial in locating any 
school code.
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CMS’ IRIS Changes

• We are waiting on the publishing of 
the XML instructions.

• We are waiting on the tables showing 
the Initial Residency Period lengths to 
be used in calculation of FTEs, the 
Medical Schools and Residency 
Codes.

• We have also asked for the list of 
Edits to ensure consistency.
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CMS’ IRIS Changes

• As shown on previous slides, CMS is moving to 
get rid of the M & A dbf files and going to 1 xml 
file for submission of IRIS with the cost reports.

• This will get rid of the free dos-based IRIS 
system and require providers to submit with 
the new system – more than likely with an IRIS 
vendor.

• We released these changes on March 27, 2020 
along with the changes summarized in the 
following slides.

• The XML is now required with FYB 10-1-2021 
and we have included the XML export but the 
FYB must be on or after 10-1-2021.
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CMS’ IRIS Changes

• CMS will be adding the following new 
fields to IRIS:
• Non-IRPS Year One – Simultaneous 

Match
• Non-IRPS Year One – Prelim. –

Transitional
• IRF % and IPF % - for time spent at 

subprovider
• Non-Provider Site %
• New Program – True or False
• Displaced Resident – True or False
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CMS’ IRIS Changes

• CMS’ definitions of the new fields:
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CMS’ IRIS Changes

• CMS’ definitions of the new fields 
(continued):
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CMS’ IRIS Changes

• CMS’ instructions for the new non-IRP 
Yr 1 residency code (been a confusing 
field on what is needed):
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CMS’ IRIS Changes

• The plan is to then be able to trace FTE 
amounts from IRIS files to the cost report 
for the following fields:
• E Part A lines 10, 11, 16 (displaced), and 17 

(new)
• S-2 Part I line 66 cols 1 & 2, line 67 cols 3 & 

4
• E-3 Part II (Psych) lines 6 & 7 (new)
• E-3 Part III (Rehab) lines 7 & 8 (new)
• E-4 line 6, line 8 & 16 cols 1 & 2, line 10 col 

2, and line 15 cols 1 & 2
• E-4 lines 10.01, 15.01, and 16.01 (added in 

T10)
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CMS’ IRIS Changes

• CMS has instructed vendors there is an 
additional field to take into account 
New Programs for Urban hospitals who 
received Rural redesignations.  They 
FTEs are considered new for IME but not 
for GME so this required a field to 
identify these assignments.
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CMS’ IRIS Changes

• Below is how they defined these:
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CMS’ IRIS Changes

• We are in the process of programming 
this and submitting another test case to 
CMS for approval in the XML file.  Below 
is how we are implementing this in the 
csv template:
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Questions

• Questions?
• Eric@hfssoft.com

• Luke@hfssoft.com

• Becky.Dolin@hfssoft.com
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