03-18 FORM CMS-2540-10 4190 (Cont.)
SNF-BASED HOSPICE IDENTIFICATION DATA PROVIDER CCN: PERIOD : WORKSHEET S -8
FROM
HOSPICE CCN: TO PARTS L II, Ill & IV
PART I - ENROLLMENT DAYS FOR COST REPORTING PERIODS BEGINNING BEFORE OCTOBER 1, 2015
Unduplicated Days
Title XVIII Title XIX Total
Skilled Nursing Nursing All ( sum of
Title XVIIT Title XIX Facility Facility Other col.1,2&5)
1 2 3 4 5 6
1 | Hospice Continuous Home Care 1
2 | Hospice Routine Home Care 2
3 | Hospice Inpatient Respite Care 3
4 | Hospice General Inpatient Care 4
5 | Total Hospice Days 5
PART II - CENSUS DATA FOR COST REPORTING PERIODSENDING BEGINNING BEFORE OCTOBER 1, 2015
Title XVIII Title XIX Total
Skilled Nursing All ( sum of
Title XVIIT Title XIX Nursing facility Facility Other col.1,2&5)
1 2 3 4 5 6
6 | Number of patients receiving hospice care 6
7 | Total number of unduplicated Continuous Care hours billable to Medicare 7
8 | Average length of stay (line 5/ line 6) 8
9 | Unduplicated census count 9
PART III - ENROLLMENT DAYS BASED ON LEVEL OF CARE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2015
Unduplicated Days
Total
(sum of
Title XVIIT Title XIX Other cols. 1 through 3)
1 2 3 4
10| Hospice Continuous Home Care 10
11| Hospice Routine Home Care 11
12| Hospice Inpatient Respite Care 12
13| Hospice General Inpatient Care 13
14] Total Hospice Days 14
PART IV - CONTRACTED STATISTICAL DATA FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2015
Total
(sum of
Title XVIIT Title XIX Other cols. 1 through 3)
1 2 3 4
15] Hospice Inpatient Respite Care 15
16| Hospice General Inpatient Care 16
NOTE: Parts I and II, columns 1 and 2 also include the days reported in columns 3 and 4 .
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