FORM CMS-1728-20 HOME HEALTH AGENCY COST REPORT

WORKSHEETS AND INSTRUCTIONS

The Form CMS-1728-20, Home Health Agency Cost Report, contains no updates to the existing Form CMS-1728-20. The overall burden for the Home Health

Agency Cost Report has not changed. The cost report forms and instructions include:

FORM PROPOSED FORM CMS-1728-20

CMS-1728-20 WORKSHEET INSTRUCTIONS REASON FOR THE CHANGE /

CURRENTLY APPLICATION OF THE INSTRUCTIONS BURDEN
APPROVED WORKSHEET PAGE # SECTION # PAGE # AND ACCOMPANYING WORKSHEETS EFFECT
Worksheet S, Worksheet S, 47-503 §4704 -4704.3 47-7 -47-8 N/A

Parts I, II, & 111 Parts I, II, & 111

Worksheet S-2, Worksheet S-2, 47-504 §4705 47-9 -47-10 N/A

Part I Part I
Worksheet S-2, Worksheet S-2, 47-505 §4706 47-11 -47-16 N/A
Part IT Part IT

Worksheet S-3, Worksheet S-3, 47-506 §4707 - 4707.3 47-17 - 47-19 N/A

Parts I, 11, & 111 Parts I, 11, & 111

Worksheet S-3, Worksheet S-3, 47-507 §4707.4 47-20 - 47-22 N/A

Part IV Part IV
Worksheet S-3, Worksheet S-3, 47-508 §4707.5 47-22 N/A
Part V Part V
Worksheet S-4, Worksheet S-4, 47-509 §4708 - 4708.2 47-23 - 47-24 N/A
Parts I & 11 Parts I & 11
Worksheet A Worksheet A 47-510 §4709 47-25-47-31 N/A
Worksheet A-6 Worksheet A-6 47-511 §4710 47-32 N/A
Worksheet A-8 Worksheet A-8 47-512 §4711 47-33 -47-34 N/A
Worksheet A-8-1 | Worksheet A-8-1 47-513 §4712 -4712.2 47-35-47-36 N/A
Worksheets B Worksheets B 47-514 - 47-517 §4713 47-37 - 47-43 N/A
and B-1 and B-1
Worksheet C, Worksheet C, 47-518 §4714 -4714.2 47-44 - 47-45 N/A
Parts I & 11 Parts I & 11
Worksheet D, Worksheet D, 47-519 §4713 47-46 - 47-50 N/A
Parts I & 11 Parts I & 11

Worksheet D-1 Worksheet D-1 47-520 §4714 - §4714.2 47-50 - 47-51 N/A
Worksheet F Worksheet F 47-521 §4716,4716.1 47-52 - 47-54 N/A

Worksheet F-1 Worksheet F-1 47-522 §4716, §4716.2 47-55 N/A

Worksheets O; O- Worksheet O; 47-523 - 47-533 §4720 - §4722 47-56 - 47-68 N/A
1; O-2; O-3; O-4; 0O-1; 0-2; 0-3;
0O-5; O-6, Parts 1 0-4; O-5; 0-6,
and 11 Parts I and 11
Worksheet O-7 Worksheet O-7 47-534 §4723 47-69 N/A
Worksheet O-8 Worksheet O-8 47-535 §4724 47-70 - 47-72 N/A
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