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for that pollutant by the statutory
attainment date. At the request of the
Allegheny Health Department, EPA is
reopening the comment period through
December 20, 1995. (The comment
period had been previously extended
through November 20, 1995 (60 FR
53729).) All comments received on or
before December 20, including those
received between the close of the
comment period on November 20 and
the publication of this document, will
be entered into the public record and
considered by EPA before taking final
action on the proposed rule.
DATES: Comments must be received on
or before December 20, 1995.
ADDRESSES: Comments may be mailed to
Marcia L. Spink, Associate Director, Air
Programs, Mailcode 3AT00, U.S.
Environmental Protection Agency,
Region III, 841 Chestnut Building,
Philadelphia, Pennsylvania 19107.
FOR FURTHER INFORMATION CONTACT:
Thomas A. Casey, U.S. EPA Region III,
(215) 597–2746.

Dated: December 1, 1995.
William Wisniewski,
Acting Regional Administrator, Region III.
[FR Doc. 95–29713 Filed 12–4–95; 8:45 am]
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SUMMARY: This proposed rule would add
the requirement that, for cost reporting
periods beginning on or after October 1,
1995, all skilled nursing facilities and
home health agencies must submit cost
reports currently required under the
Medicare regulations in a standardized
electronic format. This proposed rule
would also allow a delay or waiver of
this requirement where implementation
would result in financial hardship for a
provider. The proposed provisions
would allow for more accurate
preparation and more efficient
processing of cost reports.
DATES: Comments will be considered if
we receive them at the appropriate

address, as provided below, no later
than 5 p.m. on February 5, 1996.
ADDRESSES: Mail written comments (one
original and three copies) to the
following address: Health Care
Financing Administration, Department
of Health and Human Services,
Attention: BPD–788–P, P.O. Box 7517,
Baltimore, MD 21207–0517.

If you prefer, you may deliver your
written comments (one original and
three copies) to one of the following
addresses:
Room 309–G, Hubert H. Humphrey

Building, 200 Independence Avenue,
SW, Washington, DC 20201, or

Room C5–11–17, 7500 Security
Boulevard, Baltimore, MD 21244–
1850.
Because of staffing and resource

limitations, we cannot accept comments
by facsimile (FAX) transmission. In
commenting, please refer to file code
BPD–788–P. Comments received timely
will be available for public inspection as
they are received, generally beginning
approximately 3 weeks after publication
of a document, in Room 309–G of the
Department’s offices at 200
Independence Avenue, SW,
Washington, DC, on Monday through
Friday of each week from 8:30 a.m. to
5 p.m. (phone: (202) 690–7890).

For comments that relate to
information collection requirements,
mail a copy of comments to: Office of
Information and Regulatory Affairs,
Office of Management and Budget,
Room 10235, New Executive Office
Building, Washington, DC 20503, Attn:
Allison Herron Eydt, HCFA Desk
Officer.
FOR FURTHER INFORMATION CONTACT: Tom
Talbott, (410) 786–4592.

SUPPLEMENTARY INFORMATION:

I. Background
Generally, under the Medicare

program, skilled nursing facilities
(SNFs) and home health agencies
(HHAs) are paid for the reasonable costs
of the covered items and services they
furnish to Medicare beneficiaries.
Sections 1815(a) and 1833(e) of the
Social Security Act (the Act) provide
that no payments will be made to a
provider unless it has furnished the
information, requested by the Secretary,
needed to determine the amount of
payments due the provider. In general,
providers submit this information
through cost reports that cover a 12-
month period. Rules governing the
submission of cost reports are set forth
at 42 CFR 413.20 and 42 CFR 413.24.

Under § 413.20(a), all providers
participating in the Medicare program
are required to maintain sufficient

financial records and statistical data for
proper determination of costs payable
under the program. In addition,
providers must use standardized
definitions and follow accounting,
statistical, and reporting practices that
are widely accepted in the health care
industry and related fields. Under
§§ 413.20(b) and 413.24(f), providers are
required to submit cost reports
annually, with the reporting period
based on the provider’s accounting year.
Additionally, under § 412.52, all
hospitals participating in the
prospective payment system must meet
cost reporting requirements set forth at
§§ 413.20 and 413.24.

Section 1886(f)(1)(B)(I) of the Act
required the Secretary to place into
effect a standardized electronic cost
reporting system for all hospitals
participating in the Medicare program.
This provision was effective for hospital
cost reporting periods beginning on or
after October 1, 1989. On May 25, 1994,
we published a final rule with comment
period implementing the electronic cost
reporting requirement for hospitals (59
FR 26960). On June 27, 1995, we
published a final rule that responded to
comments on the May 25, 1994 final
rule with comment period (60 FR
33123).

II. Provisions of the Proposed
Regulations

Currently, § 413.24(f)(4) provides that
for cost reporting periods beginning on
or after October 1, 1989, all hospitals
must submit cost reports in a
standardized electronic format. While
the existing regulations do not require
any other provider types to file their
cost reports electronically, more than 75
percent of SNFs and HHAs currently
submit a hard copy of an electronically
prepared cost report rather than a
manually prepared cost report. HCFA’s
fiscal intermediaries then review the
information from these cost reports for
completeness and manually enter the
data into their automated data reporting
systems. This process takes
substantially longer than processing cost
reports submitted in a standardized
electronic format that allows data to be
automatically entered into the
intermediary’s system.

This proposed rule would revise
existing § 413.24(f)(4) to require SNFs
and HHAs to submit cost reports in a
standardized electronic format for cost
reporting periods beginning on or after
October 1, 1995. We note that the
electronic cost reports would not be due
until 5 months after the end of the
provider’s cost reporting period. Thus,
for a provider with a 12-month cost
reporting period beginning October 1,


