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3662. WORKSHEET M-1- ANALY SIS OF PROVIDER-BASED RURAL HEALTH
CLINIC/FEDERALLY QUALIFIED HEALTH CENTER COSTS

For servicesrendered on and after January 1, 1998, usethisworksheet only if you operate acertified
rural health clinic (RHC) or Federally qualified health center (FQHC). Use only those cost centers
that represent servicesfor which thefacility iscertified. 1f you have more than one provider-based
RHC and/or FQHC, complete separate worksheets for each RHC and FQHC facility, unless the
facility has received prior FI approval to file a consolidated cost report (see CMS Pub. 100-4,
chapter 9, 830.8.

Thisworksheet isfor the recordi ngr of direct RHC and FQHC costsfrom your accounting booksand
records to arrive at the identifiable agency cost. This datais required by 42 CFR 413.20. The
worksheet also providesfor the necessary reclassifications and adjustmentsto certain accounts prior
to the cost finding calculations.

Column Descriptions

Columns 1 through 3--The expenses listed in these columns must be in accordance with your
accounting books and records. If the cost elements of a cost center are maintained separately on
your books, areconciliation of costs per the accounting books and recordsto those on thisworksheet
must be maintained by you and are subject to review by your intermediary.

Enter on the appropriate lines in columns 1 through 3 the total expenses incurred during the
reporting period. Detail the expenses as Compensation (column 1) and Other (column 2). Thesum
of columns 1 and 2 must equal column 3.

Column 4--Enter any reclassifications among the cost center expenseslisted in column 3 which are
needed to effect proper cost allocation. This column need not be completed by all providers, but is
completed only to the extent reclassifications are needed and appropriate in the particular
circumstances. See 83611for examples of reclassificationsthat may be needed. Submit with the cost
report copies of any work papers used to compute the reclassifications reported in this column.

The net total of the entries in column 4 must equal zero on line 30 if no reclassifications were
reported on worksheet A, column 4, of the appropriate subscripted line of line 63.

Column 5--Add column 4 to column 3, and extend the net balances to column 5. The total of
column 5 must equal the total of column 3 on line 30, if no reclassifications were reported on
worksheet A, column 4, of the appropriate subscripted line of line 63.

Column 6--In accordance with 42 CFR 413ff, enter on the appropriate lines the amounts of any
adj ustments to expenses required under the Medicare principles of reimbursement. (See §3613.)
Shl_mel} with the cost report copies of any work papers used to compute the adjustments reported in
this column.

NOTE: The alowable cost of the services furnished by National Health Service Corp (NHSC)
personnel may be included in your facility's costs. Obtain this amount from your
intermediary, and include this as an adjustment to the appropriate lines on column 6.

Column 7--Adjust the amountsin column 5 by the amountsin column 6, and extend the net balance
to column 7. Thetotal facility costs on line 32 must equal the net expenses for cost allocation on
Worksheet A for the RHC/FQHC cost center.

Line Descriptions

Lines 1 through 9--Enter the costs of your health care staff.

Line 10--Enter the sum of the amounts on lines 1 through 9.
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Line 11--Enter the cost of physician medical services furnished under agreement.
Line 12--Enter the expenses of physician supervisory services furnished under agreement.
Line 14--Enter the sum of the amounts on lines 11 through 13.

Lines 15 through 20--Enter the expenses of other health care costs.

Line 20--1f you answered yes on Worksheet S-8, line 16, report on thislinefor servicesrendered on
or after January 1, 1999 the amount of rei mbursable graduate medical education costs from
Worksheet B, Part I, sum of columns 22 and 23, lines 63.50-63.99 for RHC/FQHC asapplicable. To
cl acil m Qg/l E the RHC/FQHC must have provided a" substantial amount” toward the cost of theintern
and residents.

Line 21--Enter the sum of the amounts on lines 15 through 20.
Line 22--Enter the sum of the amounts on lines 10, 14, and 21. Reduce that result by the amount

reported on line 20 if you are entitled to claim GME costs on line 20. Transfer this amount to
Worksheet M-2, line 10.

Lines 23 through 27--Enter the expenses applicable to services that are not reimbursable under the
RHC/FQHC benefit.

Line 27--If you have incurred non-allowable costs associated with graduated medical education,
report on line 26 the non-allowable costs.

Line 28--Enter the sum of the amounts on lines 23 through 27. Transfer the total amount in column
7 to Worksheet M-2, line 11.

Line 29--Enter the overhead expenses directly costed to the facility. These expenses may include
rent, insurance, interest on mortgage or loans, utilities, depreciation of buildings and fixtures,
depreC|at|on of equipment, housekeeping and maintenance expenses, and property taxes. Submit
v;/]i_thl_the cost report supporting documentation to detail and compute the facility costs reported on
thisline.

Line 30--Enter the expenses related to the administration and management of the RHC/FQHC that
aredirectly costed to thefacili |ty These expenses may include office sal aries, depreciation of office
equipment, office supplies, legal fees, accounting fees, insurance, telephone service, fringe benefits,
and payroll taxes. Submit with the cost report supporting documentation to detail and compute the
administrative costs reported on this line.

Line 31--Enter the sum of the amountson lines 29 and 30. Transfer thetotal amount in column 7 to
Worksheet M-2, line 14.

Line 32--Enter the sum of the amounts on lines 22, 28, and 31 Do not include the amount reported

on line 20 for GME. This s the total facility cost. This amount should agree with the amount

;%ported for RHC and FQHC on Worksheet A, column 7 reduced by any amounts claimed online 20
ove.
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