
Non-PPS Hospital - complete if Medicare cost-based reimbur:sement is greater than $1.5 million. 

PPS Hos itals with cost-based sub roviders - com lete if M, dicare cost-based reimbursement is eater 
than $ 1.5 million. or if the o eratin outlier cost to char e r  
30% for cost reports beginning on or after January 1, 2003. 

PPS Hospitals with no cost-based subproviders - complete i(TOPS payment is greater than $500,000, 
or if the operating outlier cost to charge ratio has increased 9r decreased by more than 30% for cost 
reports beginning on or after January 1, 2003. ', 
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