Instruction for Document Preparation
Cost Report for July 2024 to June 2025
According to the state plan amendment (SPA) approved in 2016, we are required to have your SFY 2025 cost report completed and submitted to Medicaid no later than February 28, 2026.  We are on track to make sure every cost report is completed and submitted before this date.
Please send all cost report data requested in this packet to the following email address:

jgarner@ncapha.org
Please have all files completed and sent no later than October 1, 2025.  If you submit your files after this date, you may need to file a 90-day extension with Medicaid for filing your cost report.  I will begin working on the files in the order they are sent to me. Thank you!
We have emailed to you a template for requesting your Medicaid paid claims report.  Please put this template on your letter head.  The letter must be signed and dated by the health director.  Email this signed letter to jgarner@ncapha.org.  This will ensure that we have verification that the request is being made.  We will ensure all letters are filed with the appropriate DHB staff.  This template needs to be emailed by August 15, 2025.  Keep in mind that Medicaid normally does not have the paid claims reports available until around November.

Please note:  Do not hold cost report files waiting on your depreciation, indirect cost report or paid claims report from Medicaid.  Please send me your files as you complete them. Please remember that the charge reports and paid claims report must be encrypted when emailing the files to me.  Please send me your charge report as quickly as possible so we can begin our review.  Do not make any adjustments to the charge report prior to sending it to me.

When Encrypting Files, please use the password lhd2025 whenever possible.

INSTRUCTIONS:

The following are instructions for providing us the reports that we need as well as the report templates that we need completed.  There may be some changes and highlights that need to be reviewed by you so please read these instructions carefully.
1. Checklist

· The checklist identifies all documents required to complete your cost report.  This checklist is to help you organize the files to ensure you have completed all documents requested.  Please check off each document that you have completed.  
2. LHD cost report preparation workbook

· Please complete all spreadsheets listed in the preparation workbook.  The spreadsheets are as follows:
· Instructions – Please enter your LHD name in Cell A1 (It is highlighted in Green)
· Contact – Please enter all contact information
· Expenditure Balancing Worksheet – For SFY 2025 you are required to complete this section.  We are having a very difficult time balancing your personnel report to the salary and fringe on your GL.  Please enter for each program only the total cost of the program and the salary and fringe amount. Once the personnel report spreadsheet is completed, look at CELL E146, which should equal zero or very close to it.  This means you balanced your salary and fringe on your General Ledger to your Salary and fringe from your personnel report.  If this does not balance, please make every attempt to determine the difference. VERY IMPORTANT:  Please make sure you send us the exact General Ledger you used to complete this report.  If you send us a different ledger, then it is likely we will not be able to balance to your figures.  If your county has budgeted funds used to pay LHD staff or operating cost in a separate budget other than your normal general ledger, please send those reports as well.
· Other Non-Allowable Cost - this report requires you to identify all cost associated with items purchased that are not allowed to be claimed in your cost report.  This includes: condoms, Vaginal Creams, Nix, etc.  Do not include birth control pills or Depo-Provera on this report.  Please enter the clinical program and line item these costs are charged to.  If you must enter a description of the item, use column B.  Both Column C and Column D are only to be used for entering dollar amounts.
· Lab Fees Form – Please enter the total amount of reference lab cost and clinical lab cost expended in each CLINICAL PROGRAM only.  If you keep Lab cost separate on the expenditure report, you do not have to complete the lab fees form.
· Personnel Report 
· Please list each and every employee that is employed by the health department.  
· There is a relatively new column to identify the program the employee normally works (i.e. Clinic “CL” or FP, MH, EH, WIC, HH, SH, etc).  What we need you to do is identify what program the employee normally works.  For all staff that work in the Clinic, I would prefer that you use “CL”.  For school health nurses, please use “SH”.  For Admin staff, we need to know if they work in clinic CL or administration which you can just type Admin.  We need to make sure we categorize your staff appropriately especially for those administrative assistants and account techs.  
· Please complete the Personnel Cost Pool Groupings Category (Column E) as completely as possible.  
· VERY IMPORTANT: for clinical nurses listed under 320 – each nurse listed under 320 must be on the actual time report.  
Do not include nurse supervisors and nurse directors.  
· Health Educators/Social Workers- If these staff do not provide clinical services that have been billed to insurance or self-pay clients, they are listed under 510 
· The amounts identified for salary and fringe must be actual amounts paid to the employee.  These amounts must not be budgeted amounts.
· Personnel Cost Pool Grouping Tab – Leave this blank
3. LHD Actual Time Report
· This is a report you should be completing each month during the year.  Please make sure you include all nurses who are also listed under 320 on the Personnel Report and vice versa. 
Please do not include the following staff on the actual time report:
· Physicians
· Physician Assistant
· Nurse Supervisors
· Nurse Director
· All Home Health Staff
· All WIC Staff
Keep in mind these employees’ costs are claimed in a different area of the cost report.
· School Health Nurses:  If you have school health nurses that are employed by the health department that work 100% in the school and you DO NOT have a school-based clinic (this means you do not report any services in your billing system and you do not charge for these services) AND they do not report to the nursing director, then you should exclude these nurses from the actual time report.
· PHN III Nurses: If you have PHN III nurses that have supervision duties written in their job descriptions, these nurses MUST be listed as 210 (Nurse Director/Supervisor) Category and CANNOT be listed on the actual time report.
4. LHD Questions Report
· Please review each question and answer accordingly.
Reports Required from You Include:

1. Expenditure Report Summary YTD ending June 30, 2025.  
· It is REQUIRED to upload this report to EXCEL.  This report should include a breakdown by program and account.  (For example, we need to see cost for Maternal Health Travel or Family Planning office supplies etc.).  If you are unable to upload to EXCEL format, please contact your county finance officer as we have found that they have the capability.  If after speaking with your county finance officer and are still unable to upload the report to EXCEL please contact Steven Garner at 919-909-4625 to receive further instruction.  Please do not include a report that contains check writes.  This is too much detail.
· Some LHD’s provide us an EXCEL file that contains a program on each individual spreadsheet.  We would like for you to include all programs on 1 spreadsheet and do not use multiple spreadsheets if possible.   We always have to combine these spreadsheets which takes an enormous amount of time. 

 

2. County Indirect Cost Schedule A for SFY 2024 - (Always a year behind the cost report)
· please scan and send in .pdf format
· You can send the entire report if you wish.
· If you are unable to obtain the indirect cost report schedule A for SFY 2024, please identify on the checklist when you anticipate the SFY 2024 to be available.  Please send a copy of your SFY 2023 Report.
 

3. Revenue Report YTD ending June 30, 2025.  
· It will be okay to send this in a .pdf format unless you can send it in an EXCEL file.

 

4.      Depreciation Schedule for SFY 2025.  

 

a. Please identify only those assets that are depreciated for the Health Department.  We cannot use a depreciation schedule that includes the entire County’s assets!!
b. The depreciation reports must show the asset description, date of purchase, useful life, purchase amount and YTD depreciation amount.

 c.      VERY IMPORTANT:  next to each asset being depreciated, please identify what program this asset was purchased from.  

 

d.       We would prefer you upload your depreciation report to an EXCEL format.  However, if this is not available, we can work with a .pdf file.

 

e.      VERY IMPORTANT:  Look at the depreciation schedule for any assets purchased and being depreciated from July 1, 2024 to June 30, 2025.  Does the cost of these assets show up on the Expenditure Report you are sending us?  If not, please note that next to the asset!
5. Statistical Reports Required: Dates of Service July 1, 2024, to June 30, 2025.

The following reports are required from your billing system in order to complete your cost report:  
Please Note: If you are using CureMD or Patagonia, and are unable to get your charge report, please submit a help desk ticket and have the vendor assist providing you with this report.

Please see the following information necessary on the charge report.

1. Clinical Charge Report 
· The charge report must include the following headings and data:
· Patient ID
· First Name

· Last Name

· Medicaid ID Number
· CNDS Number

· Date of Birth

· Service Date

· CPT Code

· Primary Payor Class (Guarantor) – All payors must be identified separately in this column (Healthy Blue, Carolina Complete, United Health Community Plan, Medicaid, BCBS, self-pay, etc.)
· Secondary Payor Class (Guarantor) – All payors must be identified separately in this column (Healthy Blue, Carolina Complete, United Health Community Plan, Medicaid, BCBS, self-pay, etc.)
· Program Code

· Number of units

· Charge Amount (Unadjusted Fee X number of Units)
· Adjusted Charge Amount
· Paid Amount (the report must include all payments for Medicaid and Non-Medicaid clients)
· Total Paid Amount (if available)

· Policy ID Number 

2. Dental Charge Report

· The charge report must include the following headings and data:
· Patient ID
· Medicaid ID Number
· CNDS Number

· Date of Birth

· Service Date

· ADA Code

· Primary Payor Class (Guarantor) – Who paid (Medicaid, BCBS, self-pay, etc.)

· Secondary Payor Class (Guarantor) – Who paid (Medicaid, BCBS, self-pay, etc.)
· Number of units

· Charge Amount (Unadjusted Fee X number of Units)

· Adjusted Charge Amount
· Paid Amount (the report must include all payments for Medicaid and Non-Medicaid clients)
Points to Remember Related to the Charge Reports: 
· The Charge Amount must be the unadjusted charge (unadjusted fee multiplied by the number of units).  This is what you charge for providing the service before any applied adjustments, discounts or sliding fee scales (which is the most common discount).  This should be the fee represented on your master fee schedule. 
· Please DO NOT make any adjustments to your charge report prior to sending to us.
·  During the entire SFY 2025 period you should have used the modifier SL to identify all State Supplied Vaccines and OB for all OB package code associated services.  These modifiers are used to identify these codes but cannot be removed from the report. 

6. Master Fee Schedule for SFY 2025 – Please send me your master fee for both your clinic and dental services.  This will help me to resolve any issues with the fees on the report should a problem exist.

· If your fee schedule changes mid-year or quarterly, we need each fee schedule. Please let us know when sending your charge reports if your health department will have multiple fee schedules.

SFY 2025 Cost Reporting files can be downloaded from the NC Association of Local Health Directors Webpage under Resources.

Medicaid Cost Settlement Forms | NCALHD
IN CONCLUSION
Thank you so much for your prompt attention and all your efforts in providing the data we need to complete your cost report.  I greatly appreciate your business!!! Should you have any questions, please feel free to contact us:
Steven Garner
919-909-4625

sgarner@ncapha.org
or 

Jessica Garner

919-324-2028
jgarner@ncapha.org
