	67:16:44:05.  Required cost reports. A provider must submit to the Department of Social Services, Office of Provider Reimbursement and Audits, a completed copy of the provider's cost report showing the actual costs incurred during the reporting period and the total number of visits for the services furnished as required in chapter 5, § 500 of the Medicare Rural Health Clinic and Federally Qualified Health Center Manual (HCFA Pub. 27), as specified in § 67:16:44:04. The provider must submit the required cost report to the department within five months after the provider's fiscal year ends.
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