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WORKSHEET S-3 - SKILLED NURSING FACILITY AND SKILLED NURSING
FACILITY HEALTH CARE COMPLEX STATISTICAL DATA

In accordance with 42 CFR 413.60(a), 42 CFR 413.24(a), and 42 CFR 413.40(c), you are required to
maintain statistical records for proper determination of costs payable under the Medicare program.
The statistics reported on this worksheet pertain to SNF, nursing facility, ICF/MR, other long term
care services, HHA, CORF, CMHC, and hospice. The data to be maintained, depending on the
services provided by the component, include the number of beds available, the number of
admissions, the number of discharges, the average length of stay, the number of inpatient days, the
bed days available, and full time equivalents (FTEs).
Column Descriptions
Column 1.--Enter on the appropriate line the beds available for use by patients at the end of the cost
reporting period (SNF on line 1, nursing facility on line 3, ICF/MR on line 3.1, SNF-based other
long term care facility on line 4 or hospice on line 8). Do not enter any data on line 2.
Column 2.--Enter the total bed days available. Bed days are computed by multiplying the number of
beds available throughout the period by the number of days in the reporting period. If there is an
increase or decrease in the number of beds available during the period, multiply the number of beds
available for each part of the cost reporting period by the number of days for which that number of
beds was available.
Columns 3 through 6.--Enter the number of inpatient days for each component by program
Column 4.--For fiscal years beginning on October 1st. enter on line 10 the number of ambulance
trips, as defined by §4531(a)(1) of the BBA, provided for Medicare patients. If your fiscal year
begins on a date other than October 1st, subscript line 10, to line 10.01. For cost reporting periods
that overlap the October 1 date, enter on line 10 the trips prior to October 1 and enter on line 10.01
the number of trips after October 1. Subscript line 10 to line 10.02 if you entered amounts on
Worksheet S-2, line 48.02. If you further subscripted line 48.02 to account for more than one limit
on Worksheet S-2, you must subscript line 10 further to account for the trips applicable to each set of
rates.
Column 7.--Enter the total number of inpatient days to include all classes of patients for each
component.
Columns 8 through 11.--Enter the number of discharges, including deaths (excluding newborn and
DOAs), for each component by program. A patient discharge, including death, is a formal release of
a patient. (See 42 CFR 412.4.)
Column 12.--Enter the total number of discharges (including deaths) for all classes of patients for
each component.
Columns 13 through 16.--The average length of stay is calculated as follows:
a.
b.
c.
d.

Column 13, lines 1 & 3
Column 14, line 1
Column 15, lines 1 & 3
Column 16, lines 1, 3, 4, & 9
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Column 3 divided by column 8
Column 4 divided by column 9
Column 5 divided by column 10
Column 7 divided by column 12

Where the skilled nursing facility is located in a State that certifies the provider
as an SNF regardless of the level of care given for Titles V and XIX patients,
combine the statistics on lines 1 and 3.
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Columns 17 through 21.--Enter the number of admissions (from your records) for each component
by program.
Columns 22 and 23.--The average number of employees (full-time equivalent) for the period may be
determined either on a quarterly or semiannual basis. When quarterly data are used, add the total
number of hours worked by all employees on the first payroll at the beginning of each quarter and
divide the sum by four times the number of hours in the standard work period. When semiannual
data are used, add the total number of hours worked by all employees on the first payroll of the first
and seventh months of the period, and divide this sum by two times the number of hours in the
standard work period. Enter the average number of paid employees in column 22 and the average
number of non-paid worker's in column 23 for each component, an applicable.
3509.1 Part II - SNF Wage Index Information.--This part provides for the collection of skilled
nursing facility and nursing facility data to develop an SNF wage index that is applied to the labor
related portion of the SNF cost limits. The Social Security Act Amendments of 1994 (P.L. 103-432)
requested the Secretary to begin collecting data on employee compensation and hours of
employment specific to skilled nursing facilities for the purposes of constructing an SNF wage
index. In order to collect the data necessary to develop an SNF wage index, CMS has developed an
SNF wage index form, as part of the cost report, to be completed by all SNFs.
NOTE: Any line reference for Worksheets A and A-6 includes all subscripts of that line.
Line 1.--Enter the wages and salaries paid to employees from Worksheet A, column 1, line 75.
Line 2.--Enter physician salaries paid to employees which are included on Worksheet A, column 1,
line 75.
Line 3.--Enter the total physician and physician assistant salaries and wage related costs that are
related to patient care and are included on line 1. Under Medicare, these services are billed
separately under Part B.
Line 4.--Enter from Worksheet A the sum of salaries reported in column 1 of line 14 for interns and
residents. Base the hours reported in column 4 on 2080 hours per each full time intern and resident
employee.
Line 5.--If you are a member of a chain or other related organization, as defined in CMS Pub 15-I,
2150, enter the allowable wages and salaries and wage related costs for home office personnel from
your records that are included in line 1.
Line 6.--Enter the sum of lines 2 through 5.
Line 7.--Subtract line 6 from line 1 and enter the result.
Line 8.--Enter the total of Worksheet A, column 1, line 19. This amount represents other long term
care.
Line 9.- For cost reports ending on and after 11/30/1999, do not use this line.
Line 10.--Enter the amount from Worksheet A, column 1, line 49.
Line 11.--Enter the total of Worksheet A, column 1, lines 37 through 47. If these lines are
subscripted to accommodate more than one HHA, also enter the total of the subscripted lines.
Line 12.--Enter the amount from Worksheet A, column 1, line 50.
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