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Progressive Provider Services 
(248) 968-4100 ~ (888) 405-4162 fax

www.ppsassistant.com 

Home Health Agency Form 1728-20 (formerly 1728-94) 
Cost Report Preparation Checklist and Questionnaire 

Please fill out the entire form. 
E-mail files to blimi@ppsassistant.com

If there are any questions, please contact us for clarification. 

HHA name:  _____________________________________________________________________ 

Medicare provider number (6 digit -PTAN/CCN):  ________________________________________ 

HHA address*:  __________________________________________________________________ 

HHA city, state, zip*:  _____________________________________________________________ 

Person compiling this form, title:  _____________________________________________________ 

Telephone numbers:  ______________________________________________________________ 

E-mail address:  __________________________________________________________________

Name of contractor/MAC:  __________________________________________________________ 

Cost report begin date:  ____________________________________________________________ 

Cost report end date:  _____________________________________________________________ 

Date certified for Medicare*:  ________________________________________________________ 

Type of organization (Corp, Partnership, etc..)*:  _________________________________________ 

* If your prior year cost report was prepared by PPS, we have your information on file.

http://www.ppsassistant.com/
mailto:blimi@ppsassistant.com
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Checklist of Required Cost Report Preparation Items – HHA 1728-20 

2. Account Breakdown:
a. Department Payroll – If the trial balance does not break down payroll by discipline,

please provide the detailed payroll breakdown.  The sum of the breakdown should equal
the total amount on the trial balance account for payroll expense.

b. Department Contract Labor – If the trial balance does not break down contract labor by
discipline, please provide the detailed contract labor expense.  The sum of the
breakdown should equal the total amount on the trial balance account for contract labor.

c. Revenue Breakdown - Enter Revenue Amount by Payor:
Medicare: $ _________________________
Medicaid: $ _________________________
Other: $ ____________________________

d. Skilled Nursing Breakdown – Nursing expenses should be broken down between RN
and LPN.
Did the HHA provide services by RNs? _____    If yes provide breakdown of expenses.
Did the HHA provide services by LPNs? _____   If yes provide breakdown of expenses.

e. Physical Therapy Breakdown - Expenses should be broken down between PT and PT
assistant.
Did the HHA provide services by a PT?  _____       If yes provide breakdown of expenses.
Did the HHA provide services by a PTA?  _____     If yes provide breakdown of expenses.

f. Occupational Therapy Breakdown - Expenses should be broken down between OT and
OT assistant.
Did the HHA provide services by a OT?  _____   If yes provide breakdown of expenses.
Did the HHA provide services by a COTA?  _____   If yes provide breakdown of expenses.

g. DON & ADON Breakdown - DON & ADON expenses should be identified.
Did the HHA have a DON on staff?  _____      If yes provide breakdown of expenses. 
Did the HHA have an ADON on staff?  _____  If yes provide breakdown of expenses.

h. Telecommunications – Separate administrative costs related to telecommunications
technology.

1. Financial Documents:
a. Trial Balance
b. Profit and Loss
c. Balance Sheet

• CMS requirement – expenses must be shown on an accrual basis.
• Trial balance must match the Profit & Loss and Balance Sheet
• COVID-19 PRF & small business loan forgiveness revenues should be separately identified.

Whenever available, please send information in Excel format. 
Items highlighted are new for the updated 1728-20 form. (New for FYE 12/31/20.) 
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3. FTE information – How many administrative Full Time Equivalents did the HHA have?
Complete the chart below to indicate FTEs.

Salary FTEs: Contract FTEs: 
Administrator and Assistant Administrator(s) 
Director(s) and Assistant Director(s) 
Other Administrative Personnel 

4. PS&R – this is a CMS generated form that is needed in order to prepare the cost report.

Once you have a user id and password visit  https://psr-ui.cms.hhs.gov/psr-ui 
Click on Request Report  - > Request Summary Report 
a. Request all paid dates.
b. Request both pdf and csv formats.

(Contact us if you’d like to see a Step by Step Guide.)

* If your prior year cost report was prepared by PPS, we have your information on file.

To request the PS&R, first sign up as a security official on the IDM system at
https://home.idm.cms.gov

5. Visit and Patient Information - Visits and patients broken out by discipline and by Medicare,
Medicaid and Other.  (Complete visit chart below.)

a. Axxess users please send:
i. The Medicare Cost Report report: this will give us patient counts
ii. The VisitsByPayor report: this will break down visits by payor, including PTA, COTA, and

RN/LPN.
iii. Breakdown of patient counts for: (a) PTA/PT  (b) COTA/OT  (c) RN/LPN
iv. If your facility has Medicaid patients: Please provide the report: PatientsAndVisitsByDiscipline.
This report will give us a breakdown of visits and patients for Medicaid

b. Kinnser/Wellsky users: Please send the report- Visits by Insurance: Task Detail reports
for both Managed Care and Medicare.

c. Perfect Notify users: - Annual Utilization report for all Insurance by type of staff can be
sent in lieu of the visit chart.

6. Hours by department or Average Hours per visit (see visit chart below)

7. Prior Year Complete Medicare Cost Report and supporting documents. *

https://psr-ui.cms.hhs.gov/psr-ui
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8. Related Party Information
a. Are any of the HHA owners also owners of any company which provides services to the

HHA? ___________  If yes, provide detail.______________________________________
b. Are any of the HHA owners related to the owners of any company which provides services

to the HHA? _________  If yes, provide detail. ___________________________________
c. Does anyone related to the owner work for the HHA? _____________________________

i. If yes, who?  ________________________________________________________
ii. What is their position(s)?  ______________________________________________
iii. How much were they paid for their work?__________________________________

d. Does the owner of the HHA work for the facility? _________________________________
i. If yes, what was his/her position? ________________________________________
ii. How much was he/she paid? ___________________________________________

9. Were this year's financials audited, compiled, or reviewed by an outside accountant? ______
If yes, please select: ___________________
If yes, please enter date (past or future): ________________
(Note: It is not a requirement that the financials be audited, compiled, or reviewed.)

10.  Did you carry malpractice insurance? ___________
If yes, please complete the following:

Is the malpractice insurance a claims-made or occurrence policy? ____________________
Malpractice Premiums: $_________________
Paid Losses: $________________
Self Insurance: $____________________

11.  Medicare medical supplies charges: ______________________
Non-Medicare medical supplies charges: ___________________
What is the typical relationship between chargeable medical supply costs and charges?
(ex. double, triple, same, etc.) ____________________________________________________

12.  Square footage for:
a. Total HHA Facility: ________________________________________________________
b. Administrative: ____________________________________________________________
c. Plant Operations and maintenance: ___________________________________________
d. Telecommunications Technology: _____________________________________________
e. Nursing Administration: _____________________________________________________
f. Medical Records: _________________________________________________________
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Progressive Provider Services 
(800) 447-2540 Toll Free 

(248) 968-4100 Michigan Office 
(888) 405-4162 Fax 

Visit Chart 

STATISTICAL DATA 

DESCRIPTION 

MEDICARE MEDICAID ** OTHER Unduplicated * Total Hours ** 
or average time per visit VISITS 

PATIENT 
CENSUS VISITS 

PATIENT 
CENSUS VISITS 

PATIENT 
CENSUS 

total 
Patients 

1 2 3 4 5 6 Staff Contract 
1** Skilled Nursing Care - RN 
2** Skilled Nursing Care - LPN 

3 Physical Therapy 
4** Physical Therapy Assistant 

5 Occupational Therapy 
6** Certified Occupational Therapy Assistant 

7 Speech-Language Pathology 
8 Medical Social Service 
9 Home Health Aide 

10 All Other Services 

* Unduplicated Total Patients - if a patient receives both Medicare and non-Medicare services - list once in total.
What was your UNDUPLICATED census count? (Please count each patient once even if they received multiple services): 

Unduplicated census: Medicare Medicaid Other Total Patients 

** If you do not enter hours information, we will assume 1 hour per visit. 

Page | 5 

Axxess users: Report called "Medicare cost report" can be sent in lieu of the following chart.                                         
Report called ñPatientsAndVisitsByDisciplineò for Medicaid patients can be sent in lieu of the Medicaid portion of this chart. 

Kinnser/Wellsky users: Reports Episode Detail or Billable Visits by Insurance can be sent in lieu of the following chart. 
Perfect Notify users: - Annual Utilization report for all Insurance by type of staff can be sent in lieu of the following chart.

 Items marked in yellow or marked with a ** are new for the updated 1728-20 form. (New for FYE 12/31/20.) 
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