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Medicare contractors only: these instructions should be implemented within your current 
operating budget. 
 
Section 500 - Procedures for the Reconciliation of Total Funds Expended for Fiscal 
Intermediary Shared System (FISS) Medicare Contractors Used in the Preparation of 
Form CMS-1522¸ Monthly Contractor Financial Report. This provides a standard format to 
perform the reconciliation for contractors that use the Fiscal Intermediary Shared System (FISS) 
and requires the FISS Systems Maintainer to generate an electronic file, for each FISS 
Contractor’s payment cycle, which includes all detail claim records that support the totals found 
on FISS Summary Report #7859R01 (see section 500.1 for specific details). 
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Section 500.1 - Identification and Summarization of Detailed Claims Data Records For 
Used in the Financial Reconciliation of Total Funds Expended to Fiscal Intermediary 
Shared System Reports This section provides the methodology to reconcile the totals from the 
Detailed Claims Data File summary report to other standard financial systems reports.     

Section 500.2 - Using the Electronic Spreadsheet to Complete the Reconciliation of the 
Detailed Claims Data File to Fiscal Intermediary Shared System Reports.  This section 
describes the methodology to use the electronic spreadsheet (section 500.3) and identifies the 
primary FISS system reports needed (to complete the financial reconciliation.  
 
Section 500.3 - Electronic Spreadsheet Input Schedule.  This section is an illustration of the 
electronic spreadsheet (Exhibit 1) that will be used to input selected financial information from 
the claims processed file and FISS reports. 
 
Section 500.4 - Total Funds Expended (Net Disbursements and Adjustments to Net 
Disbursements).  This section calculates the total system and non-system payments that equate 
to the Total Funds Expended amount reported on the Form CMS-1522.  It also documents the 
source FISS system report used in determining the amounts to report.  This standard 
reconciliation format is the only document required to be submitted to CMS, in addition to 
monthly financial reports (Form CMS-1522). 

Section 500.5 - Reconciliation of Detailed claims data file to FISS system reports.  This 
section shows the reconciliation of the claims process tape file to the FISS system reports and 
identifies the transactions used in reconciling those tow amounts. 

Section 500.6 - Reconciliation of Non-PIP Payments on FISS system reports.  The non-PIP 
payments are identified on various FISS system reports and this section reconciles those amounts 
to ensure that the amounts are equal and consistent among those reports.  The non-PIP payment 
amounts are a key amount used in the calculation for Total Funds Expended identified in section 
500.4 above. 

Section 500.7 - Reconciliation of Interest Received and Paid on FISS system reports.  The 
interest amount paid or received for overpayment interest or claims timeliness are identified on 
various FISS system reports and this section reconciles those amounts to identify any 
differences.  Differences in the interest amounts reported on those FISS system reports have been 
identified since the implementation of CELIP but those differences should be minor.  The 
financial reconciliation uses the most reliable interest amounts from those different reports.  
Major differences should be researched and corrective action should be taken if those amounts 
are not minor. 

Section 500.8 - Categorization of Total Funds Expended by Category.  This section takes the 
financial information that was input by the user and allocates those amounts to the various 
descriptive categories identified on the Form CMS-1522 report.  The amounts can generally be 
used to complete the Form CMS-1522 with little additional effort. 
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500 - Procedures for the Reconciliation of Total Funds Expended for Fiscal 
Intermediary Shared System (FISS) Medicare Contractors Used in the 
Preparation of Form CMS-1522¸ Monthly Contractor Financial Report  
 
(Rev. 20, 08-01-03) 
 
The Centers for Medicare & Medicaid Services (CMS) continues to have a material internal 
control weakness for the reconciliation of total funds expended on Form CMS-1522 resulting 
from the Chief Financial Officers Audit.  The reconciliation of total funds expended to 
adjudicated claims and standard system reports is an important control that ensures that the 
amounts reported by Medicare contractors are accurate, supported, complete, and properly 
classified.   

The CMS requires that Medicare contractors provide a reconciliation of total funds expended 
reported on the monthly Form CMS-1522 report by the 15th day of the following month.  Form 
CMS-1522 is a cash-based document and is prepared primarily from FISS system reports, bank 
statements, and other internal reports.  The financial reconciliation includes adjudicated claims 
processed, other non-claims based payments, overpayment recoveries, and other financial 
adjustment transactions. 

Total funds expended represent payments made for claim and non-claim transactions during 
each claims payment cycle (i.e., the total of all checks issued, electronic funds transfers (EFT) 
payments, voided checks, overpayment recoveries, and other financial adjustments).  The claims 
payment cycle varies at each contractor and can be daily, multi-weekly, or weekly.  

Claims data files maintained by the fiscal intermediary, produced from FISS Job #XXXX0054X, 
include all claims received and processed during a payment cycle – adjudicated claims and non-
adjudicated claims.  Adjudicated claims represent those claims that were processed for payment 
and included on the remittance advice report.  Non-adjudicated claims do not appear on the 
remittance advice and include demonstration claims, claims returned to the quality improvement 
organization (QIO) or provider, and other exception claims.  The FISS Systems Maintainer will 
generate a detailed claims data file that includes only the adjudicated claims records processed 
each payment cycle in order for financial reporting personnel to complete the financial 
reconciliation.  Also, the FISS Systems Maintainer will generate a report that summarizes the 
number and dollar value of adjudicated claims on the detailed claims data file. 

Although the enclosed reconciliation format has been tested and proven adequate for most 
situations, there may be unique situations at selected contractors that result in an 
“unreconciled” reconciliation.  When those situations occur, the contractor should investigate 
those differences and identify the source of the difference.  The standard format can be adjusted 
to accommodate those differences so that the reconciliation and Form CMS-1522 can be 
completed.  Contractors should report those differences to CMS for further review and 
adjustment of the standard format. 

The lead reconciliation schedule (section 500.4) must be submitted electronically to the 
appropriate CMS.  FISS system reports, bank statements, and other internal reports used to 

  



 

create the lead reconciliation schedule must be maintained and made available upon request for 
audit and review by CMS financial personnel and other external auditors.   

Methodology 
 
Contractors are required to complete the financial reconciliation schedules for each claims 
processing cycle, and provide a copy of the cumulative monthly totals in the format established 
in Section 500.4.  The reconciliation should be completed at the end of each claims payment 
cycle to identify any differences as they occur and provide sufficient time to resolve those 
differences before the next cycle ends.  View Exhibit I by clicking on this link to access the 
electronic spreadsheet  in Microsoft® Excel format to complete the following steps. 

To complete the reconciliation for each claims payment cycle, FISS contractors must: 

1. The FISS system maintainer will identify and summarize the adjudicated claims for 
each claims payment cycle.  The FISS system maintainer will create a detailed claims 
data file and summary report that must be retained for review and audit purpose 
(section 500.1). 

a. Obtain the detailed claims data file and summary report from the FISS system 
maintainer detailed claims data file for each claims payment cycle. 

b. Enter the detailed claims data file totals for each payment cycle onto 
reference lines 1-1 through 1-2 of the electronic spreadsheet (section 500.3). 

c. Obtain FISS Report #7859R01, Create Claim File Control Report, and enter 
selected data onto reference lines 2-1 through 2-12 of the electronic 
spreadsheet (section 500.3). 

d. Obtain FISS Report #7859R02, Claim File Control Report, for the prior and 
current cycles.  Identify those claims that have either been suspended for 
correction by the contractor or those claims that that have been released from 
suspension.  Financial personnel can determine those amounts by identifying 
and summarizing the difference between the amounts reported on FISS Report 
#7859R02 from the prior claims payment cycle to the current claims payment. 

i. Claims that have been added to the current FISS Report #7859R02 
must be subtracted from the adjudicated amount by entering the dollar 
amount and number of claims onto reference lines 3-1 and 3-3 of the 
electronic spreadsheet (section 500.3).  

ii. Claims that have been removed from the prior FISS Report #7859R02 
must be added to the adjudicated amount by entering the dollar value 
and number of claims onto reference lines 3-2 and 3-4 of the 
electronic spreadsheet (section 500.3). 

e. Obtain FISS Report #8074R01, Claim Payment Update Report – Inpatient, 
and FISS Report #8074R02, Claim Payment Update Report – Outpatient.  
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Enter selected totals from those reports onto reference lines 4-1 through 4-5 
and 5-1 through 5-5 of the electronic spreadsheet (section 500.3). 

f. Review the Tape Reconciliation Check lines below reference line 5-5.  The 
amounts on those lines must be ZERO; research any differences that are 
identified and make corrections to any of the amounts entered while 
performing steps b. through e. above. 

2. Obtain financial FISS system reports and enter selected data from those reports onto 
the electronic spreadsheet.   

Obtain copies of the primary financial FISS system reports that are used in the financial 
reconciliation process.  A list of those report numbers and report descriptions is included 
in section 500.2.  

a. Enter selected financial information from FISS system reports into the 
electronic spreadsheet (section 500.3) on reference lines 6-1 through 16-24.  
Information should only be entered into cells with a light blue background.  
All other cells on the spreadsheet are locked to prevent overwriting of the 
formulas used to complete the reconciliation.   

b. The electronic spreadsheet automatically allocates the total for each 
expenditure amount to the appropriate funding classification -- hospital 
insurance (HI) or supplemental medical insurance (SMI).  In selected cases, 
the allocation cannot be determined from FISS system reports and the 
amounts are allocated using the ratio of the dollar value of inpatient and 
outpatient claims identified on the Create Claim File Control Report (FISS 
Report #7859R01) that is summarized on section 500.5. 

c. Review the Net Disbursements Check lines below reference line 16-14.  The 
amounts on those lines must be ZERO; research any differences that are 
identified and make corrections to any of the amounts entered in a. above 

d. Enter financial information that is not available from FISS system reports 
onto reference lines 17-1 through 18-11 of the electronic spreadsheet (section 
500.3). 

i. The information for reference lines 17-1 through 17-10 should be 
obtained from the list of deposits made to the bank account.  The 
labels for each of those lines can be changed in Column B of the 
electronic spreadsheet (section 500.3) on reference lines 17-1 through 
17-10 and the new label will be transferred to the printed schedules. 

ii. The information for reference lines 18-1 through 18-11 should be 
obtained from the bank statements, the manual check listing, the 
voided and stale-dated check listing, and other manually maintained 
listings that identify correcting financial transactions for the month.  
The labels for each of those lines can be changed in Column B of the 

  



 

electronic spreadsheet (section 500.3) on reference lines 18-1 through 
18-11 and the new label will be transferred to the printed schedules. 

1. The information for reference lines 18-1 through 18-4 can be 
found on the bank statements or from other bank notification 
documents.   

2. The information for reference lines 18-5 and 18-6 are 
available for situations that do not occur on a routine basis. 

3. The information for reference lines 18-7, 18-8, and 18-9 relate 
to the issuance of manual checks. The amount entered on 
reference line 18-7 should include all manual checks written 
except for transfers between the disbursement and time 
accounts.  Enter the transfer red amount on reference line 18-
8.  Because the transferred amount does not impact total funds 
expended, the amount is also be entered automatically on 
reference line 18-7 as a negative number. 

4. The information for reference lines 18-10 and 18-11 relate to 
voided checks and stale-dated checks for the month. 

e. The allocation of HI and SMI amounts are automatically determined from the 
information provided in the FISS system reports for reference lines 1-1 
through 16-14.  The HI and SMI amounts for reference lines 16-15 through 
16-24 are partially determined from FISS system reports and partially 
through the allocated using the ratio of total inpatient and outpatient claims 
processed during the payment cycle.  Reference lines 17-1 through 18-11 are 
allocated just using the ratio of the total inpatient and outpatient claims 
process during the claims payment cycle.  Those percentage amounts are 
calculated on line B-13 of section 500.5 and can be found in cells AT278 (HI) 
and AU278 (SMI).  All cells with a red background were calculated using that 
allocation method.  If contractor personnel can provide a more accurate 
allocation of HI and SMI amounts for any of those lines, those amounts can be 
entered into any cell with a red background.  The amounts entered will 
override the allocation formulas. 

3. Finalize the standard reconciliation report, print the supporting schedules (sections 
500.5 through 500.8), and submit the consolidated monthly report to CMS as part of 
the monthly contractor financial reports (section 500.4). 

After completing the process outlined in 1. and 2. above, all of the financial information 
needed to identify total funds expended has been entered into the standard report format.  
That information is transferred into five standard reports that are used to document the 
financial information entered onto Form CMS-1522.  Those reports are illustrated in 
sections 500.4 through 500.8 of this instruction. 

  



 

a. After entering all of the financial information in reference lines 1-1 through 
18-11 the value of total funds expended has been determined.  The next step is 
to verify that the amount allocated by HI and SMI have been properly 
completed.  As noted above, the standard report format performs most of that 
process automatically.  To determine whether there are any differences in that 
allocation, review Column J on the electronic spreadsheet and research any 
entry on the schedule line A-1 through E-33 that is not ZERO.  If the 
schedules are reconciled, all entries in Column J must be ZERO. 

b. If the contractor has overridden any of the HI and SMI allocation formulas, 
extra effort should be made to ensure that the allocation amounts equal the 
total amount for those categories.  Again, the formula in Column J should 
produce a value of ZERO if the line is in balance. 

c. The standard report format in section 500.8 calculates the amounts that are 
reported on the end of the Form CMS-1522 (i.e. the categorization of total 
funds expended by payment categories).  While the standard report format is 
able to calculate the total dollar value of retroactive adjustments, and FISS 
system report #8042R01 provides some allocation of the system processed 
transactions, there is no standard source that provides a sufficient 
methodology to allocate the non-system processed transactions by the 
following reporting category used on Form CMS-1522. 

i. Itemization of Retroactive Adjustments 
(Form CMS-1522, Page 5) 

- Lump Sum Interim Rates and Tentative Audit 
Settlements amounts are obtained from FISS system 
report #8042R01 

- Post Audit Settlements are determined as the difference 
in the total retroactive adjustment amounts less the 
lump sum interim rates and tentative audit settlement 
amounts identified above. 

ii. Retroactive Adjustments 
(Form CMS-1522, Page 1, Lines 9-11) 

- Credit Adjustment are obtained from FISS system 
report #8042R01 

- Supplemental Payments are determined as the 
difference in the total retroactive adjustment amounts 
less the credit adjustment amounts identified above. 

The total amounts allocated by HI and SMI are calculated using known amounts 
obtained from FISS system report 8042R01 and the allocation of HI and SMI 

  



 

using the ratio of total inpatient and outpatient claims processed during the 
payment cycle.  

Overall Summary 

The methodology used to identify the number and dollar value of adjudicated claims on the 
detailed claims data file provided in section 500.1, the FISS systems reports identified in section 
500.2, the electronic spreadsheet input schedule in Section 500.3, and the standard report 
formats provided in sections 500.4through 500.8 are a systematic approach to reconcile 
financial activity for each claims payment cycle at Medicare FISS contractors.   

The information contained on the schedules provides a standard methodology to validate 
financial information contained on FISS system reports to the source claims information 
contained in the detailed claims data file.  The methodology outlined above and the information 
contained on the standard report formats document a standardized approach to calculate and 
validate the total funds expended at Medicare contractors.   

Also, the standard report formats assist in the preparation of a significant portion of the Form 
CMS-1522.  The methodology does not provide information relating to the Funds Drawn from 
the Treasury presented on lines 1 through 6 of Form CMS-1522, or for the bank reconciliation 
information presented on Form CMS-1522, Page 2 and 3, Lines 15 through 23.   

Due Date 

A copy of the schedule illustrated in section 500.4, Total Funds Expended (Net Disbursements 
and Adjustments to Net Disbursements), must be provided electronically to the appropriate CMS 
regional office’s Associate Regional Administrator for the Division of Medicare Financial 
Management, by the 15th day of the following month, concurrent with the submission of other 
Contractor Financial Reports and submitted electronically to 1522recon@cms.gov.  All of the 
schedules illustrated in sections 500.4 through 500.8 should be retained to support the 
information submitted to the appropriate CMS regional office. 

 

 

 

  



 

500.1 – Identification and summarization of Detailed Claims Data Records for 
Use in the Financial Reconciliation of Total Funds Expended to Fiscal 
Intermediary Shared System Reports 

(Rev. 20, 08-01-03) 

The FISS Systems Maintainer will generate a detailed claims data file for each FISS contractor’s 
payment cycle, produced from FISS Job #XXXX0054X.  During claims processing, the FISS 
system maintains a record of all claims processed during the payment cycle, including both 
adjudicated and non-adjudicated claims.  Adjudicated claims include all PIP and non-PIP 
reimbursement claims, and rejected and denied claims that can be processed by FISS.  The non-
adjudicated claims include demonstration claims, claims that could not be processed and must 
be returned to either the provider or the Quality Improvement Organization (QIO), and other 
exception claims. 

The FISS Systems Maintainer will identify only those adjudicated claims that appear on 
remittance advices and that are identified on FISS Report #7859R01, and will record those 
claims records onto a detailed claims data file.   

The FISS Systems Maintainer will provide an independent report that shows the total number of 
records on the electronic file and the total dollar value for each of the following fields from FISS 
Report #7859R01: 

Claims Records Out/Paid  - Inpatient 

Claims Records Out/Paid  - Outpatient 

Claims Records Out/Modified  - Inpatient 

Claims Records Out/Modified  - Outpatient 

Error Records Out/Paid – Inpatient 

Error Records Out/Paid - Outpatient 

The fiscal intermediary will obtain the detailed claims data file and the summary report from the 
system maintainer for use in the financial reconciliation of total funds expended that is reported 
on Form CMS-1522 each month.  The fiscal intermediary will retain the detailed data file and 
the summary report for each payment cycle in order to document the information entered onto 
the standard electronic spreadsheet and, when required, for use and review by CMS and other 
audit personnel.

500.2 – Using the Electronic Spreadsheet to Complete the Reconciliation of the 
Detailed Claims Data File to Fiscal Intermediary Shared System Reports.  

(Rev. 20, 08-01-03) 

  



 

This section describes the methodology to use the electronic spreadsheet (Section 500.3) and 
identifies the primary FISS system reports needed to complete the financial reconciliation. 

The electronic spreadsheet (Exhibit 1) consists of two pages – PrintMenu and Reconciliation.  
Each of those pages is protected to ensure that the user cannot write over any formulas or linked 
areas of the spreadsheet.  The electronic spreadsheet was created in Microsoft Excel 2000 and 
macros must be enabled.  When the spreadsheet is loaded, you should receive a message 
concerning macros.  You must ‘Enable Macros’ for the automatic printing capability to work 
properly.  Following are some general rules to follow when using the electronic spreadsheet.   

PrintMenu 
 
This page contains two basic functions: (1) identifying and filling in the cycle dates, and (2) 
printing the cycle and monthly reports. 

1. Cycle Dates.  Generally, payment cycle dates are consistent throughout the year (i.e., 
they occur on the same calendar day(s) each week).  Consequently, the actual dates 
can be determined automatically.  At the top of the ‘PrintMenu’ enter the calendar 
year as a 4-digit number in block ‘I4’ and enter the month as a 1- or 2-digit number 
in block ‘I5’. In blocks ‘I2’ through ‘O2” enter an ‘X’ for each payment cycle day 
during the week.  The monthly cycles and the cycle payment dates will automatically 
be identified on the left side of the screen in blocks ‘A1’ thru ‘D32’, including leap 
years.  Those cycle dates will also be entered onto the top of the cycle columns on the 
‘Reconciliation’ spreadsheet. 

2. Printing Reports.  The standard format reconciliation reports should be printed after 
each cycle to document the cycle information and the reconciliation process.  
Pressing the left mouse button when the cursor is positioned over one of the buttons 
on the ‘PrintMenu’ screen and the cursor appears as a pointing hand can print the 
reports.  There are two types of buttons for printing the reports. 

a. Cycle XX (Green text on Gray background).  There are 31 buttons in the 
center of the screen that will print the five reports for each cycle.  The 
spreadsheet will accommodate up to 31 daily cycles for each month.  When 
selected, the report will print the information in Columns A thru G plus the 
data in the column for the selected cycle.  Each report will provide the ‘Total 
Amount to Date’ plus the selected Cycle columns.  Because there is only one 
‘Total Amount to Date’ column, it will change after the data for each cycle is 
entered. 

b. Monthly Reports (Red/Blue text on Gray background) – There are six buttons 
on the right side of the screen that will print either all five of the monthly 
reports (Red text button) or each of the reports separately (Blue text buttons).  
The monthly reports will print the information in Columns A thru J that 
include the total amounts for the month, the allocation by HI and SMI, and the 
Zero Check field. 

  



 

Reconciliation 
 
The reconciliation spreadsheet is the where most of the data is entered to complete the financial 
reconciliation of the Form CMS-1522.  As noted at the top of the page, only enter data in 
designated cells and avoid entering data in selected unprotected cells unless you are sure you 
want to overwrite the standard formulas.  All cells with formulas or transferred data are locked 
to prevent overwriting, except those with a red background.  Those cells contain formulas but if 
the use has more accurate information, those formulas can be overwritten.   

To complete the reconciliation, information from standard FISS system reports is entered into a 
common data input area of the Reconciliation spreadsheet (see section 500.3).  The data input 
area is located on lines 8 thru 164 the electronic spreadsheet in columns L through AP.  The 
information for individual reports is grouped together for easy input and is identified by 
references line numbers (found in Column A of the electronic spreadsheet) that begin with a 
number (for example, FISS Report #7859R01 information is found on reference line numbers 2-1 
thru 2-12).  The standard FISS reports or other source documents used in the financial 
reconciliation, including the reference line numbers, are identified in the following table. 

1-1 thru 1-2 Claims Payment File Tape Summarization 
2-1 thru 2-12 FISS #7859R01 - Claim File Control Report 
3-1 thru 3-4 FISS #7859R02 - Claim File Control Report 
4-1 thru 4-5 FISS #8074R01 - Claim Payment Update Report - Inpatient 
5-1 thru 5-5 FISS #8074R02 - Claim Payment Update Report - Outpatient 
6-1 thru 6-22 FISS #8014R01 - Financial Summary Report 

7-1 FISS #8015R01 - Part A - Penalty Withholding Report 
8-1 FISS #8015R02 - Part B - Penalty Withholding Report 

9-1 thru 9-1 FISS #8015R05 - Part A - Accelerated Payment Withholding Report 
10-1 thru 10-2 FISS #8015R06 - Part B - Accelerated Payment Withholding Report 
11-1 thru 11-2 FISS #8019R01 - Disbursement Control Account 
12-1 thru 12-2 FISS #8034R01 - Cash Receipts Journal 
13-1 thru 13-4 FISS #8036R01 - Cash Disbursements Journal 
14-1 thru 14-7 FISS #8037R01 - Monthly Benefits Reconciliation Update 
15-1 thru 15-2 FISS #8037R02 - Monthly Benefits Reconciliation Update 

16-1 thru 16-24 FISS #8042R01 – Form CMS-1522 Update Report 
17-1 thru 17-10 List of Daily Deposits for the Month 

Bank Statements – Time Account, Disbursement Account, Concentration Account 
Bank Reconciliation 
List of Manual Checks Issued During the Month 
List of Voided and State-Dated Checks 

18-1 thru 18-11 

List of Other Financial Adjustment Transactions Occurring During the Month 
Following are some general rules for using the electronic spreadsheet (Exhibit 1). 

1. Entering Data.  All data must be entered into a “data entry area” that has references 
in Column A that are all numeric (lines 1-1 thru 18-11).  Those amounts are 
transferred directly into the reconciliation reports (lines A-1 thru E-57).  

  



 

Consequently, you must enter data into each cell directly.  Do not copy and paste the 
amounts to different cells, doing so will transfer the link to the reconciliation reports 
and invalidate the process.  If you make an error in a cell, edit it using the F2 
function key, delete the entry, or re-enter the correct amount directly.   

2. Source FISS System Reports.  Column B identifies the source FISS system report for 
the data to be entered on each line of the “data entry area” on reference lines 1-1 
thru 18-11.  Column B identifies the primary source FISS system report and alternate 
sources for the same data on each line of the reconciliation reports on reference lines 
A1 thru E-57. 

3. BLUE Background Cells.  Enter financial data only in spreadsheet cells that have a 
BLUE background.  Cycles 1 thru 31 are in Columns L thru AP, respectively.  Those 
lines will have references in Column A that are all numeric (1-1 thru 18-11). 

4. GRAY Background Cells.  Do not enter financial data in spreadsheet cells that have a 
GRAY background.  Those cells transfer data from other cells and the formulas in 
those cells cannot be changed without affecting the reconciliation process. 

5. RED Background Cells.  Data in spreadsheet cells with a RED background contain 
formulas that allocate total amounts by HI and SMI using the ratio of Inpatient to 
Outpatient claims paid to date for the month.  Unlike the formulas in spreadsheet 
cells with GRAY backgrounds that are locked, the formulas in the spreadsheet cells 
with RED backgrounds are unlocked and can be overwritten.  Only write over those 
formulas in those cells if you have more accurate HI/SMI amounts that differ 
significantly from the amounts calculated by the spreadsheet formulas and only 
during the end of month processing. 

6. GREEN Background Cells.  Spreadsheet cells with a GREEN background are check 
fields to ensure that the data entered from one FISS system report reconciles with 
data entered from other FISS system reports into the data entry section.  In all cases, 
the amount must be zero or the financial reconciliation will be unreconciled. 

a. Spreadsheet lines 43, 44, 45, and 48 verify the accuracy of the claims 
processing tape file reconciliation.  Any amounts other than zero indicate that 
there is an imbalance between the tape and the FISS system report.  Those 
amounts are also shown on reference lines B-29, B-30, B-32, and B-45 on the 
reconciliation report. 

b. Spreadsheet lines 122 verify the accuracy of the net disbursements using the 
total of checks and EFT transactions and comparing it to other FISS system 
reports (principally the 8014R01 report).  That amount is also shown on 
reference line A-34 on the reconciliation report. 

c. Reference lines C-15, C-16, and C-17 on the reconciliation report verify the 
accuracy of the Non-PIP payment amounts used in the financial reconciliation  

  



 

d. Reference lines D-26 thru D-31 on the reconciliation report verifies the 
accuracy of the interest amounts paid and received and reported on various 
FISS system reports.  There may be minor difference identified on those lines 
that compare the amount on the 8037R02 report.  Since the implementation of 
CELIP, the interest amounts on that report are not always accurate. 

7. YELLOW Background Cells.  Data in spreadsheet cells with a YELLOW background 
contain either totals for cells directly above it or data transferred from one of the 
other reconciliation worksheets.  Those cells are protected and cannot be changed. 

 

 

 

 

 

 

 

 

 

 

 

 

  



Section 500.3 - Electronic Spreadsheet Input Schedule 
 
(Rev. 20, 08-01-03) 

This section is an illustration of the electronic spreadsheet (Exhibit 1) that will be 
used to input selected financial information from the claims processed file and 
FISS reports. 

 



 

 

  



Section 500.4 – Total Funds Expended (Net Disbursements and Adjustments to 
Net Disbursements) 

(Rev. 20, 08-01-03) 

This section calculates the total system and non-system payments that equate to the Total Funds 
Expended amount report on the Form CMS-1522.  It also documents the source FISS system 
report used in determining the amounts to report.  This standard reconciliation format is the only 
document required to be submitted to CMS, in addition to monthly financial reports (Form CMS-
1522). 

  



 

  



500.5 -- Reconciliation of Detailed Claims Data File to FISS System Reports 

(Rev. 20, 08-01-03) 

 This section shows the reconciliation of the claims process tape file to the FISS system reports 
and identifies the transactions used in reconciling those two amounts. 

 
 

  



500.6 - Reconciliation of Non-PIP Payments on FISS System Reports 

(Rev. 20, 08-01-03) 

The non-PIP payments are identified on various FISS system reports and this section reconciles 
those amounts to ensure that the amounts are equal and consistent among those reports.  The 
non-PIP payment amounts are a key amount used in the calculation for Total Funds Expended 
identified in Section 500.4 above. 

  



500.7 - Reconciliation of Interest Received and Paid on FISS system reports  

(Rev. 20, 08-01-03) 

 The interest amount paid or received for overpayment interest or claims timeliness are identified 
on various FISS system reports and this section reconciles those amounts to identify any 
differences.  Differences in the interest amounts reported on those FISS system reports have been 
identified since the implementation of CELIP but those differences should be minor.  The 
financial reconciliation uses the most reliable interest amounts from those different reports.  
Major differences should be researched and corrective action should be taken if those amounts 
are not minor. 

  



500.8 - Categorization of Total Funds Expended by Category  

(Rev. 20, 08-01-03) 

 This section takes the financial information that was input by the user and allocates those 
amounts to the various descriptive categories identified on the Form CMS-1522 report.  The 
amounts can generally be used to complete the Form CMS-1522 with little additional effort. 

  



500.8 - Categorization of Total Funds Expended by Category  

(Rev. 20, 08-01-03) 

 This section takes the financial information that was input by the user and allocates those 
amounts to the various descriptive categories identified on the Form CMS-1522 report.  The 
amounts can generally be used to complete the Form CMS-1522 with little additional effort. 
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