Hospital / Health System Survey Submission - Fiscal Year End 2024

Annual/Personnel*, Fiscal, Uncompensated, Medicare Cost Report and Health System

Surveys are open for submission on November 1

MARCH - JUNE FYE
(APR/JULY 1 FY)

March - June FYE Extension Request Deadline 12/20/2024
March —June FYE Standard Submission Deadline 01/02/2025
March - June FYE Extended Submission Deadline (submit request by deadline) 02/03/2025
March - June Affirmation Deadline 02/14/2025
JULY - SEPTEMBER FYE

(AUG/OCT 1 FY)
July — September FYE Extension Request Deadline 01/23/2025
July — September FYE Standard Submission Deadline 01/31/2025
July — September FYE Extended Submission Deadline (submit request by deadline) 03/03/2025
July - September Affirmation Deadline 03/14/2025

DECEMBER FYE

(JAN 1 FY)
December FYE Extension Request Deadline 04/18/2025
December FYE Standard Submission Deadline 04/29/2025
December FYE Extended Submission Deadline (submit request by deadline) 05/29/2025
December Affirmation Deadline 06/13/2025
MEDICARE COST REPORT SUBMISSION

January - June FYE Submission Deadline & Upload Schedule C Copy in Data Deliverables by Affirmation Deadline 02/03/2025
July — December FYE Submission Deadline & Upload Schedule C Copy in Data Deliverables by Affirmation Deadline 06/03/2025

e Thetimeline reflects adjusted (some combined) survey submission timelines to benefit hospitals to improve efficiency and prevent/reduce duplication of work

and requests for additional time. If you are part of a state or county facility — please note the adjusted timeline accounts for additional time allowed for in the
statute.
e *Annual/Personnel Surveys — Personnel survey was combined with the Annual survey in FY 2024.
e Medicare Cost Report (MCR) - complete survey and upload Worksheet C as applicable. Due dates are allowed to match CMS due dates. If given a CMS
extension, please inform WHAIC as soon as possible via email.

e Health System Survey completion is included in the FYE timeline. If your facility is part of a system located in Wisconsin, please locate your 900 series facility

ID in the facility drop down list to complete your system survey for Wi only.

09/2024



https://www.whainfocenter.com/Data-Submitters/Survey/Survey-Manuals
https://www.whainfocenter.com/Data-Submitters/Survey/Survey-Manuals/Medicare-Cost-Report
https://www.ngsmedicare.com/web/ngs/cost-reports?selectedArticleId=2092948&lob=93617&state=97269&rgion=93624

