
 

 

CMS’ Expectations of Timely Processing of Cost Reports 

The Schedule below summarizes the timeline CMS expects its contractors to adhere to in order to meet CMS’ expectations of timely 
Processing of a Medicare cost report from receipt to final settlement. Items noted in blue indicate a response is required from the  
Provider. 

Cost Report FYE 

Cost Report Reminder and 
PS&R 

Issued by RGBA 

Desk Review 
If desk review results in 

Referral to Audit the 
Following process  

would occur. 

Cost Report Due Submitted 
By provider 

Cost Report accepted 
or 

Rejected by RGBA 

RGBA issues Tentative 
Settlement 

RGBA issues final Notice of Program 
Reimbursement (NPR) 

120 days after 
FYE 

150 days after 
FYE 

Within 30 days of  
receipt of Cost report 

Within 60 days of 
acceptance 

Within 365 days 
of 

acceptance date 

Engagement letter 
issued 

By RGBA 

Entrance Conference 

Pre-exit Conference 

Documentation Due 
From provider 

Issue final adjustment 
report/exit 

Issue NPR 

Begins the audit 

Min. 4 wks/Max 6wks from 
Date of engagement  

letter

4 weeks from pre-exit 

12 weeks from pre-
exit 

60 days from audit 

Last day on site 


