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Meet the Presenters

• Andrea Crump – Andrea is a Senior Manager at Myers and Stauffer LC, bringing 25 years of 
experience in cost reporting, rate setting, and reimbursement. She oversees the review of 
Virginia Medicaid cost reports for hospitals, ICF/IIDs, FQHCs, ARTS providers, and PRTFs.

• Ann Li, CPA – Ann is a Senior Manager at Myers and Stauffer LC with 17 years of experience 
in cost reporting, rate setting, and reimbursement. She oversees the audit of Virginia 
Medicaid cost reports for nursing facilities, hospitals, ICF/IIDs, and FQHCs. In recent years, 
she has also contributed to PRTF and ARTS cost report reviews.

• Ayana Washington – Ayana is a Manager at Myers and Stauffer LC with 13 years of 
experience in cost reporting, rate setting, and reimbursement. She currently co-manages the 
review of Virginia Medicaid cost reports for hospitals and has also contributed to PRTF and 
ARTS cost report reviews in recent years.
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Objectives

• Understand PRTF and ARTS reimbursement methodologies. 

• Learn how to complete Cost Report Form 608-25.

• Discuss the cost report review process and data requests. 

• Review required documentation for cost report submissions.

• Clarify submission and review timelines.  



Virginia Medicaid Psychiatric 
Residential Treatment 
Facilities (PRTF)& Addiction 
and Recovery Treatment 
Services (ARTS)

• The providers are required to submit the cost reports 
when DMAS is preparing for rebasing

• Rebasing is every 3 years

• Last cost report was for SFY 06/30/2022

• Current rebasing year is SFY 06/30/2025

• The cost report form is RTF Form 608-25

• High level review is completed during a rebasing year
 
• Rate for facilities and the ceilings are established for 

each provider type – information can be found on 
DMAS website

Reimbursement Methodology 



Virginia Medicaid Psychiatric 
Residential Treatment 
Facilities (PRTF)& Addiction 
and Recovery Treatment 
Services (ARTS)

• Role of cost reports in determining reimbursement
• Cost reports play a critical role in ensuring 

providers are reimbursed fairly and in compliance 
with Medicaid and other program rules. 

• Key Roles include Establishing Medicaid Per 
Diem Rate; Evaluating reasonableness and 
efficiency of costs; Compliance and Review 
Verification; Rate Rebasing and Trend 
Analysis; Budget Planning;

• Common factors affecting rate adjustments
• Changes in allowable costs
• Occupancy/Patient Days 
• Inflation Factors
• Review findings or Adjustments
• Capital or Property-Related Changes
• Intensity of Services

Reimbursement Methodology 

Tip: Accurate reporting ensures appropriate 
reimbursement and compliance. 



Virginia Medicaid Psychiatric 
Residential Treatment 
Facilities (PRTF)& Addiction 
and Recovery Treatment 
Services (ARTS)

• Purpose of the Form 608-25
• Determines Reimbursement Rates – Provides the 

financial and statistical data used to calculate 
provider-specific Medicaid per diem rates. Costs 
include “room and board, daily supervision, 
treatment planning, care coordination, skill 
restoration, ADL restoration, and crisis 
interventions”.

 
• Documents Allowable Costs – Captures costs 

associated with patient care and administrative 
operations in accordance with program rules. 

• Sections of the cost report: statistical data, financial 
data, and certifications

• Statistical data (Schedule A) 

• Financial data (Schedule B, B-1, B-2, B-3, C, D, E, 
and F)

• Certifications (Schedule F)

• Cost Report - RFT Form 608-
25



Form 608-25 Schedule A – Cost Report Information

• Schedule A – Facility Information   
 -Record name, physical address of facility, NPI, 
                   fiscal period
 -Type of Cost Report 
  - Annual Report
                                   - Pro-Forma Report
                                   - Amended Report
 -Type of Control 
                                   - Non-profit 
                                   - For Profit
                                   - Government
 -Type of Facility Certified
  - PRTF
                                   - Certified RTF
                                   - RTF w/Lower level of Care
                                   - Other (Specify) 
                 - Type of ASAM Level (Select All ASAM Levels)
                                   - ASAM 3.3; ASAM 3.5; ASAM 3.7



Form 608-25 Schedule A - Statistical data 

• Schedule A – Statistical Data   
 -Complete lines 1-8 as indicated –Line 3, total beds 

available, should be number of beds times number 
days in year/period.

-Line 4 Total inpatient days – paid days based on 
claims. Support must be provided. 

 -Line 9 – Report number of FTEs as indicated.

 -Line 10 – Report most prevalent semi-private 
room rate in effect at the fiscal year end.

 -Lines 11-13 –report information as indicated.



Form 608-25 Schedule B, Classification and Adjustment of Expense

• Report salaries and expenses as listed in the 
trial balance/general ledger under columns 1 
and 2. The amounts under the two columns 
must be traced to a grouping schedule or an 
analysis prepared by the provider.

• NOTE: Administration and General, column 2 
will come from expenses listed on Schedule B-
2.

• Column 3 is the total of columns 1 and 2.

• Column 4 will include the total adjustments 
(increases/decreases) made to each cost 
center line as indicated on Schedule B-1.

• Column 5 is the facility’s adjusted expenses.



Form 608-25 Schedule B, Classification and Adjustment of Expense

• Non-Allowable costs on lines 25-30 will be deducted on Sch. F –amounts should be entered 
as positive numbers. These are costs associated with the Facility but not included in the 
rate.

• Ancillary Costs/Non-Allowable RTF Costs
• Physician Services, Outpatient Hospital Services, Pharmacy Services, PTOTST for Youth, 

Dental Services, Customized DME, Vision, Emergency and Non-Emergency transports. 



Form 608-25 Schedule B-1, Adjustment/Reclass to Expenses

• This schedule is provided to record adjustments 
(decreases) for non-reimbursable costs. Examples: 
marketing, contributions, offset of miscellaneous 
income. (Marketing expenses related to business 
development are not allowable)

• This schedule is provided to record adjustments 
(increases) for allowable expenses not recorded in the 
trial balance. Examples: overhead costs, allocations 
from related parties (Allocation schedule from related 
parties must be provided as supporting document). 

• The total adjustment amounts should trace to Column 4 
of Schedule B.

• Record the description of adjustment, basis, amount of 
adjustment, name of cost center and the line number of 
the cost report. 

• Detailed worksheets for adjustments including 
computations and account number should be furnished 
with the cost report. 

NOTE: Do not change/overwrite/mark out a standard description 
line in the Description
column.

Indicate the basis for the adjustment (A=Expense amount; B=Offset 
of income amounts).



Form 608-25 Schedule B-2, Analysis of Administrative and General Other

• This schedule provides an analysis/breakdown 
of the Administrative and General (A&G) Costs 
–Other. All the costs reported on schedule B-2 
need to be supported by documentation, which 
can be the working trial balance or grouping 
schedule.

• The total A&G costs should trace to Schedule B, 
line 1, column 2 (There is a formula in that cell 
on Schedule B to pick up the total).

• Non-allowable: Bad Debt, Fundraising, Cabel TV, 
Advertising (Check “Definitions” for Non-
Reimbursable Costs)



Form 608-25 Schedule B-3, Statement of Revenues– Financial Data

• Identify Total and Program- Specific Revenue 
Sources

 - Patient Service Revenue (Medicare, 
Medicaid, self-pay, other third-party 
payers, etc.)

 - Non-patient revenue (grants, 
donations, investment income, cafeteria, 
gift shop, etc.) 

• Certain revenues must be offset against 
expenses 

 - Investment Income 
 - Purchase Discounts, Rebates, or 

Refunds
 - Non-Patient Related Revenues such as 

gift shop, cafeteria, etc.
 - Office Space Rental  



Form 608-25 Schedule C, Statement of Costs of Services from Related 
Organizations

• Complete this schedule if the RTF has incurred 
costs which are the result of transactions with a 
related organization.

• Related organizations are defined in Chapter 10 
of the CMS PUB 15-1: 1000, and See 
“Definitions” for related party expenses. 

• If there are costs from related organizations, 
complete sections B and/or C.

• Remove profit/mark up % before including 
amount as allowable cost. 



Form 608-25 Schedule D, Statement of Compensation of Owners

• Compensation as used in this schedule is 
defined in Chapter 9 of the CMS Pub. 15-1.

• Complete information as indicated for sole 
proprietor, partners or corporate officers. 
Make sure to list the title and function of 
the owner, be specific when the owner is 
also the administrator.

• If no information is needed, please include 
“N/A” on first line of schedule.

• Compensation that includes shared 
operating profits should not be reported on 
the cost report. 

• See “Definitions” for more information on 
Owners Compensation 



Form 608-25 Schedule E, Statement of Compensation Paid to 
Administrators (Other Than Owners)

• Compensation used in this schedule is defined in 
12VAC30-90-52(B)which states “Administrator 
Compensation shall mean remuneration paid regardless 
of the form in which it is paid…..”.

• Complete information as indicated.

• In all instances where costs are being allocated, 
providers must use an appropriate, equitable method 
for allocations. Providers may elect the allocation 
method they deem most appropriate for their facility 
and the type of cost being allocated; but documentation 
must be provided to support the allocation statistic 
(hours devoted to business), and justification for the 
statistic used may be requested.

• If no information is needed, please include “N/A” on 
first line.



Form 608-25 Schedule F, Calculation of Residential Treatment Facility 
Cost Per Day

• This schedule is provided for calculating the 
Medicaid Program cost per day.

• Plant Costs in Cost Center Lines 2 - 4 and Non-
allowable Facility Costs in Cost Center Lines 24-
30 are removed before calculating the 
Operating Costs. 

• All fields on the schedule are formulas except 
Line 2 –Total RTF Medicaid Program Days. A 
copy of support for Total Medicaid days is 
required.

• Program Operating Cost Per Day + Program 
Plant Cost Per Day = Program RTF Facility Cost 
Per Day



Form 608-25 Schedule F, Certification by Officer or Administrator of 
Provider(s)

• A formal attestation by the provider’s leadership 
that the cost report is 

- True, correct, and complete

- Prepared in accordance with applicable 
laws, regulations, and instructions, and 

- Submitted under penalty of law (i.e., 
subject to civil and criminal penalties 
for false statement).

• Who should sign (certify) the cost report? 
- Only an authorized officer or 

administrator of the provider can sign 
the certification, not a consultant, 
preparer, or accounting firm. 

- Examples (CEO, CFO, Administrator, 
Owners)



Virginia Medicaid Psychiatric 
Residential Treatment 
Facilities (PRTF)& Addiction 
and Recovery Treatment 
Services (ARTS)

• Common errors to avoid when completing the form
• Inconsistent or Missing Data 
• Incorrect Cost Allocations
• Non-reconciled Financial Records
• Misclassification of Costs
• Incomplete Statistical Data
• Costs Under Different Provider Arrangements
• Late or Unsigned Certifications
• Failure to Follow Instructions or Updates

• Importance of consistency with cost report information
• Accuracy in Reimbursement
• Regulatory Compliance
• Credibility and Transparency 
• Avoids Delays and Adjustments
 

• Cost Report - RFT Form 608-
25

Tip: Double-check allocation methods and cost classifications 
(Non-allowable vs allowable).



Documentation Needed for Cost Report Review

• One complete and manually signed copy of (Form 608-25) Medicaid cost reporting form – (Excel and 
PDF).

• A copy of the working trial balance and/or grouping schedule that supports amounts given on the cost 
report (Excel preferred).

• A copy of your audited financial statements including, but not limited to, a balance sheet, a statement 
of income and expenses, a statement of retained earnings (or fund balances) and a statement of cash 
flows, the auditor’s report in which an opinion is expressed, footnotes to the financial statements, 
and the management report. If the auditor did not prepare a management letter, so disclose in your 
filing.

• A schedule that reconciles financial statements and trial balance to expenses claimed in the cost 
report.

• A schedule supporting the computation of all schedule B-1 cost adjustments/reclassifications.

• A schedule supporting the computation of related party costs/allocations.

• A schedule supporting costs recorded on schedule B-2

• Home office cost report, if applicable

• Depreciation schedule that includes description of assets, cost, date of acquisition, disposals, and 
depreciable life (if applicable)

• A schedule supporting patient day information (total for Sch A; Medicaid for Sch F, line 2).



Review Process of the Cost Report

• Analyst will review cost report and documentation submitted. Additional 
information may be requested via email to complete review. Please 
respond fully and promptly to facilitate the review process.

• Be sure the contact person and email address are correct if it is changed 
during the review process.

• Once the cost report has had management review, you will receive an 
email containing a revised report with adjustments. Please respond with 
agreement to adjustments or with further documentation/questions.

 
• Request for signed Management Representation Letter will be sent. 

Please print to your company’s letterhead; should be signed and dated by 
the Administrator, Officer or someone legally allowed to sign for the 
Provider. 



Submission of the Cost Report/Documentation

• The completed cost report and documentation should be submitted 
to the DMAS Cost Settlement and Auditing contractor, Myers and 
Stauffer LC by email to ARTSproforma@mslc.com.

• DO NOT SEND PHI! If a secure method is needed, please send 
request to ARTSproforma@mslc.com and we will request access to 
our MSLC FTP website.

• Submission deadline is Monday, November 24, 2025. 

mailto:ARTSproforma@mslc.com
mailto:ARTSproforma@mslc.com


Regulations / Resources

• Residential Treatment Services Manual 
• Chapter 5, Billing Instructions
• https://vamedicaid.dmas.virginia.gov/pdf_ 

chapter/residential-treatment-
services#gsc.tab=0

• CMS Provider Reimbursement Manual
• Publication 15-1
• https://www.cms.gov/regulations-and-

guidance/guidance/manuals/paper-based-
manuals-items/cms021929
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