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257.100 Cost Settlement Reopening Process 107-1-24

The state will compute interim payments for providers and subsequently reconcile the interim 
payments with final payments for which providers are eligible based on billed claims. The interim 
payment methodology is not a prepayment prior to services being furnished but represents 
interim payments for services furnished that are subject to final reconciliation. 

A medical facility administrator or an identified facility representative such as the cost report 
preparer, DHS representative, a Medicare Administrative Contractors (MAC) representative, or 
another relevant contract representative may request a hospital cost report reopening by writing 
to the Reimbursement Unit of the Division of Medical Services. The request must be 
received no later than three (3) years after the date of the determination (Notice of Program 
Reimbursement (“NPR”) or Revised NPR) or the decision that is the subject of the reopening. 
The request must reflect a reimbursement impact that totals a cumulative amount of at least 
$10,000 increase due to new and material issues within the individual cost report. Each issue 
cited must be reviewed and determined as new and material to be counted in the cumulative 
total. 
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7. Cost Settlement Reopening Process

The state will compute interim payments for providers and subsequently reconcile the interim payments with 
final payments for which providers are eligible based on billed claims. The interim payment methodology is 
not a prepayment prior to services being furnished but represents interim payments for services furnished 
that are subject to final reconciliation. 

A medical facility administrator or an identified facility representative such as the cost report preparer, DHS 
representative, a Medicare Administrative Contractors (MAC) representative, or a relevant contract 
representative may request a hospital cost report reopening by writing to the Reimbursement Unit of the 
Division of Medical Services. The request must be received no later than three (3) years after the date of the 
determination (Notice of Program Reimbursement (“NPR”) or Revised NPR) or decision that is the subject of 
the reopening. This request must reflect a reimbursement impact that totals a cumulative amount of at least 
$10,000 increase due to new and material issues within the individual cost report. Each issue cited must be 
reviewed and determined as new and material to be counted in the cumulative total.  

Any cost reports reopened due to unforeseen and unavoidable events that are between two (2) and three (3) 
years after the NPR was issued and which result in a payment above the interim payments will qualify for an 
exception under 45 CFR 95.19(a). 
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