Disproportionate Share Hospital
(DSH) Payment Audit
Webinar

State Fiscal Year 2012



Logistics

e 2:00to 4:00 p.m. central

* Online resources soon at
www.tenncaretopics.com — “TN DSH Audit”

e Questions at end — submit online


http://www.tenncaretopics.com/

2011 DSH Audit

* Targeted Completion: May 29, 2015

e Redistribution to follow



2015 DSH Payment

* Congressional approval for new DSH
payment

* Projecting payment in June 2015



2012 Items of Note

DSH Audit firm — Myers & Stauffer

TennCare provides data to M&S to
prepopulate your reporting forms

Deadlines are critical

Overpayments will be addressed



Additional Resources

www.tenncaretopics.com — “TN DSH Audit”
* Presentation
* Webinar recording
* FAQSs
 Sample forms



http://www.tenncaretopics.com/
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H OVERVIEW

« Relevant DSH Examination Policy

« DSH Year 2012 Examination Timeline

« DSH Year 2012 Examination Impact

« Paid Claims Data Update for 2012

. Review of DSH Year 2012 Survey Forms
« 2012 Clarifications / Changes
 Recap of Prior Year (2011) Examination
« Examples Best Practices

« Myers and Stauffer DSH FAQ
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B RELEVANT DSH POLICY

- DSH Implemented under Section 1923 of the Social Security Act
(42 U.S. Code, Section 1396r-4)

« Audit/Reporting implemented in FR Vol. 73, No. 245, Friday,
Dec. 19, 2008, Final Rule

« Medicaid Reporting Requirements
42 CFR 447.299 (c)

* Independent Certified Audit of State DSH Payment Adjustments
42 CFR 455.300 Purpose
42 CFR 455.301 Definitions
42 CFR 455.304 Conditions for FFP

* February, 2010 CMS FAQ titled, “Additional Information on the
DSH Reporting and Audit Requirements”
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B RELEVANT DSH POLICY (CONT.)

« Allotment Reductions and Additional Reporting Requirements
Implemented in FR Vol. 78, No. 181, September 18, 2013, Final

Rule

« CMCS Informational Bulletin Dated December 27, 2013 delaying
Implementation of Medicaid DSH Allotment reductions 2 years.

« April 1, 2014 — P.L. 113-93 (Protecting Access to Medicare
Act) delays implementation of Medicaid DSH Allotment
reductions 1 additional year.

e Additional Information of the DSH Reporting and Audit
Requirements — Part 2, clarification published April 7, 2014.

« Audit/Reporting implemented in FR Vol. 79, No. 232,
Wednesday, Dec. 03, 2014, Final Rule

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B RELEVANT DSH POLICY (CONT.)

« “Medicare Access and CHIP Reauthorization Act’ - Public Law,
April 16, 2015, Sec. 412 Delay of Reduction to Medicaid DSH
Allotments

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR 2012 TENTATIVE EXAMINATION
TIMELINE

* Primary contact confirmation by May 13th

Surveys uploaded to SFTP May 20th

« Summary MCO data uploaded to SFTP June 19th
e Surveys returned to MSLC by June 30th

e July-Sept - desk reviews

« Sept-Nov - expanded reviews

« Draft report to the state by December 5, 2015

« Final report to CMS by December 31, 2015

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH YEAR 2012 EXAMINATION

IMPACT

* Per 42 CFR 455.304, findings of state reports and
audits for Medicaid state plan years 2005-2010 will
not be given weight except to the extent that the
findings draw into question the reasonableness of
the state’s uncompensated care cost estimates used
for calculating prospective DSH payments for
Medicaid state plan year 2011 and thereatfter.

* The current DSH year 2012 examination report Is
the second year that may result in DSH payment
recoupments

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B PAID CLAIMS DATA UPDATE FOR 2012

 Medicaid managed care paid claims data

« Wil be obtained from the state and summaries will be
sent to the hospital primary secure FTP contact when
available.

« Hospital will map the summaries and enter into Survey
Part || Section H.

 Reported based on cost report year (using discharge
date).

« At revenue code level.

« Detailed data is available upon request once available.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B PAID CLAIMS DATA UPDATE FOR 2012

* Medicare/Medicaid cross-over paid claims
data

« The hospital should send in a detailed listing in Exhibit C
format (consistent with prior year).

e Must EXCLUDE CHIP and other non-Title 19 services.

« Should be reported based on cost report year (using
discharge date).

« Hospital is responsible for ensuring all payments are
Included in the final survey (Medicare, TPL, Co-pay, etc.)

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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« QOut-of-State Medicaid paid claims data

« If the hospital cannot obtain a paid claims listing from the
state, the hospital should send in a detailed listing In
Exhibit C format (consistent with prior year).

e Must EXCLUDE CHIP and other non-Title 19 services.

« Should be reported based on cost report year (using
discharge date).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H PAID CLAIMS DATA UPDATE FOR 2012
« “Other” Medicaid Eligibles

* Medicaid-eligible patient services where Medicaid did not
receive the claim or have any cost-sharing may not be
iIncluded in the state’s data. The hospital must submit
these eligible services on Exhibit C for them to be eligible
for inclusion in the DSH uncompensated care cost (UCC).

.,.
¢

* This would include Medicare MCO primary/Medicaid
secondary claims, private insurance primary/Medicaid
secondary claims, and any other Medicaid eligible claims
not included elsewhere.

e Must EXCLUDE CHIP and other non-Title 19 services.

« Should be reported based on cost report year (using
discharge date).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H PAID CLAIMS DATA UPDATE FOR 2012
» “Other” Medicaid Eligibles (cont.)

« 2008 DSH Rule and January, 2010 CMS FAQ #33 requires that
all Medicaid eligibles are reported on the DSH survey and
Included in the UCC calculation.

« Exhibit C should be submitted for this population. If no “Other”
Medicaid Eligibles are submitted, we will contact you to request
that they be submitted. If we still do not receive the requested
Exhibit C, we may have to list the hospital as non-compliant in
the 2012 DSH examination report.

« Ensure that you separately report Medicaid, Medicare, third
party liability (TPL), and self-pay payments in Exhibit C.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B PAID CLAIMS DATA UPDATE FOR 2012

 Uninsured Services

« As in years past, uninsured charges/days will be reported

on Exhibit A and patient payments will be reported on
Exhibit B.

« Exhibit A should be reported based on cost report year
(using discharge date).

« Exhibit B patient payments will be reported based on cash

basis (received during the cost report year regardless of
the dates of service).
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B DSH EXAMINATION SURVEYS

General Instruction — Survey Files

* The survey is split into 2 separate Excel files:

« DSH Survey Part | — DSH Year Data.

« DSH year-specific information.

« Always complete one copy.

« DSH Survey Part [l — Cost Report Year Data.

« Cost report year-specific information.

« Complete a separate copy for each cost report year needed
to cover the DSH yearr.

« Hospitals with year end changes or that are new to DSH
may have to complete 2 or 3 year ends.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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* Don’t complete a DSH Part Il survey for a cost report year
already submitted in a previous DSH exam yeatr.

 Example: Hospital A provided a survey for their year
ending 12/31/11 with the DSH audit of SFY 2011 In
the prior year. Inthe DSH year 2012 exam, Hospital
A would only need to submit a survey for their year

ending 12/31/12.

* Both surveys have an Instructions tab that have been updated.
Please refer to those tabs if you are unsure of what to enter in a
section. If it still isn’t clear, please contact Myers and Stauffer.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH EXAMINATION SURVEYS

General Instruction — HCRIS Data

* Myers and Stauffer will pre-load certain sections of
Part Il of the survey using the Healthcare Cost
Report Information System (HCRIS) data from CMS.
However, the hospital is responsible for reviewing
the data to ensure it Is correct and reflects the best
avallable cost report (audited Iif available).

* Hospitals that do not have a Medicare cost report on
file with CMS will not see any data pre-loaded and
will need to complete all lines as instructed.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Section A
 DSH Year should already be filled in.

* Hospital name may already be selected (if not, select from
the drop-down box).

* Verify the cost report year end dates (should only include
those that weren’t previously submitted).

« If these are incorrect, please call Myers and Stauffer and
reguest a new copy.

Section B
* Answer all OB questions using drop-down boxes.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART | - DSH YEAR DATA

Section C

* Report any Medicaid supplemental payments, including UPL
and Non-Claim Specific payments, for the state fiscal year. Do
NOT include DSH payments.

Certification

« Answer the “Retain DSH” question but please note that IGTs
and CPEs are not a basis for answering the question “No”.

 Enter contact information.

« Have CEO or CFO sign this section after completion of Part Il of
the survey. Electronic and signed copy of survey must be
submitted.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



; MYERS...:
‘v’ STAUFFER.

State of

Dhsproporticnate Share Hospital (DSH) Examination Survey Part I
For State DSH Year 2012
DSH Version 5.12 L2015
A. General DSH Year Information - :
Begin End Select Hospital Name

1. DSH Year- | 070172011 | 05/30/2012

2. Select Your Facility from the Drop-Down Menu Provided: |Hn5pil:ﬂl ABC {

Identification of cost reports needed to cover the DSH Year: Only cost report years to be submtited
Cost Report Cost Report )
Begin Date(s) End Dateis) W”l Sh ow here

3. CostReport Year 1 01012012 ez N0 TINeed to prepare a separate Part [| DSH |

4. Cost Report Year 2 (if applicable)

= Cost Report Year 3 (fapplicable) Survey Excel file for each cost report
year listed here.

Data
6. Medicaid Provider Number: 111111
7. Medicaid Subprovider Mumber 1 {Psychiatric or Rehab): 1] \ 6 - 8 n / a fOI' T N ]
8. Medicaid Subprovider Number 2 (Psychiatric or Rehab): 1] . .
9. Medicare Provider Mumber: 001111 See CheCk“St Item
18. Answer all OB
B. DSH OB Qualifying Information questions.

Guestions 1-3, below, should be answered in the accordance with Sec, 1923(d) of the Social Security Act.

During the OSH Year 070152011 - 06:3052012: Answer é—"’J
1. Did the hospital have at least two obstetricians who had staff privileges at the hospital that agreed to |

provide cbstetric services to Medicaid-eligible individuals during the DSH year? {In the case of a hospital
located in a rural area, the term "obstefrician™ includes any physician with staff privileges at the
hospital to perform nonemergency chstetric procedures. )

2. Was the hospital exempt from the requirement listed under #1 above because the hospital's | |
inpatients are predominantly under 18 years of age?

3. Was the hospital exempt from the requirement listed under #1 above because it did not offer non- | |
emergency obsatetric services to the general population when federal Medicaid D5SH regulations I n pUt a” U P L
were enacted on December 22, 19877 -
and non-claim
specific

C. Disclosure of Other Medicaid Payments Received:

supplemental
1. Medicaid Supplemental Payments for DSH Year 07012011 - 063072012 | 5 500,000 | "é:_ pp
{Should include UPL and Non-Claim Specific payments paid based on the stafe fiscal year. Howewer, DEH payments should NOT be included.) paym e nts for th e

DSH year
(excluding DSH)

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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State of
Disproporfionate Shave Hospital (DSH) Examination Swrvey Part I
For State DSH Year 2012
s Must answer the
ertification: .
Pt / retain DSH
1. Was your hospital allowed to retain 100% of the DSH payment it received for this DSH year? question

Matching the federal share with an IGT/CPE is not a basis for answering this question "no”. If your
hospital was not allowed to retain 100% of its DSH payments, please explain what circumstances were
present that prevented the hospital from retaining its payments.
Explanation for "No" answers:

Complete

Certification and
The following certification is to be completed by the hospital's CEO or CFO: Contract
| hereby certify that the information in Sections &, B, C, D, E, F, G, H, I, J, K and L of the D5SH Survey files are true and accurate to the best of our ability, and supported by the financial and other .
records of the hospital. | understand that this information will be used to determine the Medicaid program's compliance with federal Disproportionate Share Hospital (DSH) eligibility and payments |nf0rm at| on
provisions. Detailed support exists for all amounts reported in the survey. These records will be retained for a period of not less than S years following the due date of the survey, and will be made:

available for inspection when requested.

Hospital CED or CFO Signature Title Date

Heospital CEO or CFO Printed Name Hospital CEOQ or CFO Telephone Mumber Hospital CEO or CFO E-Mail

Contact Information for individuals authorized to respond to inguiries related to this survey:

Hospital Contact: Outside Preparer:

Mame Name

Title Title:

Telephone Number Firm Name:

E-Mail Address Telephone Number

Mailing Strest Address E-Mail Address)
Mailing City, State, Zip|

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR SURVEY PART I
SECTION D - GENERAL INFORMATION

Submit one copy of the part Il survey for each cost report year
not previously submitted.

 Question #2 — An “X” should be shown in the column of the
cost report year survey you are preparing.
« If you have multiple years listed, you will need to prepare multiple
surveys).

« Ifthere is an error in the year ends, contact Myers and Stauffer to
send out a new copy.

 Question #3 — This question may be already answered
based on pre-loaded HCRIS data. If your hospital is going
to update the cost report data to a more recent version of
the cost report, select the status of the cost report you are
using with this drop-down box.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



MYERS ;.o
STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

~ "
\“‘

State of
Disproportionate Share Hospital (DSH) Examination Survey Part IT

D5H Version 7.10 11342015
D. General Cost Report Year Information 1/11/2012 - 1213172012

The following information is provided based on the information we received from the state. Please review this information for items 4 through 8 and select "Yes" or "No" to either agree or disagree with the
accuracy of the information. I you disagree with one of these items, please provide the correct information along with supporting documentation when you submit your survey.

Should have an "X" for the
1. Select Your Facility from the Drop-Down Menu Provided: Hospital ABC | Cost rep{:}rt year }(Du are
S reporting on. Should have a
—— ¢, |separate Excel file for each
1213112012 )
2. Select Cost Report Year Covered by this Survey (enter "X"): | X | | [ | [ year listed here.
3. Status of Cost Report Used for this Survey (Should be awdited if available) : |3 - Seftled with Audit |
3a. Date CMS processed the HCRIS file into the HCRIS database: | 12:00:00 AM |
Data Correct? If Incorrect, Proper Information
4. Hospital Mame: Hospital ABC Yes
5. Medicaid Provider Number: 111111 Yes \
6. Medicaid Subprovider Number 1 (Psychiatric or Rehab): 0 Yes \
7. Medicaid Subprovider Number 2 (Psychiatric or Rehab): 0 Yes N
8. Medicare Provider Number: 001111 Yes - -
Please indicate the
Out-of-State Medicaid Provider Number. List all states Where you had a Medicaid provider agreement during the cost report year: Status Of the cCo St
State Hame Provider No. .
9. State Name & Number Kansas 0123 rep'ﬂrt be I ng u S'Ed
11, State Name & Number ows =] |to complete the
12. State N & Mumb Ark 1566
13. State uﬂ: & N:ﬁb: S SUWEY (eg , as-
14. State Name & Number I
15. State Name & Number ﬂIEd’ EiUdItEd,
(List additional states on a separate attachment) reope n ed

5.-7.nlafor TN

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR SURVEY PART I
SECTION E, MISC. PAYMENT INFO.

« 1011 Payments - You must report your Section 1011 payments
iIncluded in payments on Exhibit B (posted at the patient level),
and payments received but not included in Exhibit B (not posted
at the patient level), and separate the 1011 payments between
hospital services and non-hospital services (non-hospital
services include physician services).

» If your facility received DSH payments from another state (other
than your home state) these payments must be reported on this
section of the survey (calculate amount for the cost report
period).

« Enter In total cash basis patient payment totals from Exhibit B as
Instructed. These are check totals to compare to the supporting
Exhibit B.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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E. Disclosure of Medicaid / Uninsured Payments Received: (01/01/2012 - 12.‘31!2(11#} .I 01 .1 P .t
aymen
1. Section 1011 Payment Related to Hospital Services Included in Exhibits B & B-1 (See Note 1) 3 10,000
2. Section 1011 Payment Related to Inpatient Hospital Services NOT Included in Exhibite B & B-1 (See Note 1) 5 5,000 K (u nd{:}cu me ntEd
3. Section 1011 Payment Related to Outpatient Hospital Services NOT Included in Exhibits B & B-1 (See lee 1) 3 2,500 pane nts
4. Total Section 1011 Payments Related to Hospital Services (See Note 1) 517,500 . .
5. Section 1011 Payment Related to Non-Hospital Services Included in Exhibits B & B-1 (See Note 1) B 1,000 (Recgn ciliation
6. Section 1011 Payment Related to Mon-Hospital Services NOT Included in Exhibits B & B-1 (See Note 1)
7. Total Section 1011 Payments Related to Hon-Hospital Services (See Note 1) £1,000
8. Out-of-State DSH Payments (See Note 2) E 50,000 | & Out-of-state DSH paym ents
S h Du |d ag ree to the Inpatient QOutpatient Total
9. Total Cash Basis Patient Payments from Uninsured (On Exhibit B) . 3 250,000 3 1,000,000 $1,250,000
10. Total Cash Basis Patient Payments from All Other Patients (On Exhibit B) total cash-basis 5 3,000,000 | |5 9,000,000 ~_ _$12,000,000
11. Total Cash Basis Patient Payments Reported on Exhibit B (Agrees to Cokumn (N} on Exhibit B) $3.250,000 $10,000,000 -
12. Uninsured Cash Basis Patient Payments as a Percentage of Total Cash Basis Patient Payments: payments Un the T.69% 10.00% 9.43%
submitted Exhibit B

Mote 1: Subtitle B - Mizcellaneous Provision, Section 1011 of the Medicare Prescription Drug Improvement and Modemization Act of 2003 provides federal reimbursement for emergency health services furnished to undocumented aliens. If your hospital
received these funds during any cost report year covered by the survey, they must be reporied here. If you can document that a portion of the payment received is related to non-hospital services (physician or ambulance services), report that amount in the
section titled "Section 1011 Payments Related to Non-Hospital Services." Otherwise report 100 percent of the funds you received in the section related to hospital services.

Mote 2: Report any D3H payments your hospital received from a state Medicaid program (other than your home state). In-state D3H payments will be reported directly from the Medicaid program and should not be included in this section of the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR SURVEY PART I
SECTION F MIUR/LIUR

« The state must report your actual MIUR and LIUR for the DSH
year - data is needed to calculate the MIUR/LIUR.

« Section F-1: Total hospital days from cost report. Myers and
Stauffer will pre-load CMS HCRIS cost report data into this
section. Ifitis incorrect or doesn’t agree to a more recently
audited version of the cost report, please correct as needed and
update question #3 in Section D.

« Section F-2: If cash subsidies are specified for I/P or O/P
services, record them as such, otherwise record entire amount
as unspecified.

« Section F-2: Report charity care charges based on your own
hospital financials or the definition used for your state DSH
payment (support must be submitted).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR SURVEY PART I
SECTION F, MIUR/LIUR

Section F-3: Report hospital revenues and contractual adjustments.

 Myers and Stauffer will pre-load CMS HCRIS cost report data into
this section. If it is incorrect or doesn’t agree to a more recently
audited version of the cost report, please correct as needed and
update question #3 in Section D.

« Totals should agree with the cost report worksheets G-2 and G-3.
If not, provide an explanation with the survey.

« Contractuals by service center are set-up to calculate based on
total revenues and the total contractuals from G-3. If you have
contractuals by service center or the calculation does not
reasonably state the contractual split between hospital and non-
hospital, overwrite the formulas as needed and submit the
necessary support.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH YEAR SURVEY PART I
SECTION F. MIUR/LIUR

Section F-3: Reconciling Items Necessary for Proper Calculation of
LIUR

« Bad debt and charity care write-offs not included on G-3, line 2
should be entered on lines 28 and 29 so they can be properly
excluded in calculating net patient service revenue utilized in the
LIUR.

 Medicaid DSH payments and state and local patient care cash
subsidies included on G-3, line 2 should be entered on line 30 and
31 so they can be properly excluded in calculating net patient
service revenue also.

« Medicaid Provider Tax included on G-3, line 2 should be entered
on line 32 so it can be properly excluded in calculating net patient
service revenue.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS




* F. MIUR / LIUR Qualifying Data from the Cost Report (01/01/2012 - 12/31/2012)

. . F-1. Total Hospital Days Used in Medicaid Inpatient Utilization Ratio (MIUR) D ays per CDEt repo r-t
‘ ~' ‘ 1. Total Hospital Days Per Cost Report Excluding Swing-Bed (C/R, WIS 5-3, Pt |, Col_ 8, Sum of Lns. 14, 18, 17, 1B.xx less nes 5 & ) 51.625 | [See Note in Section F-3, below)
State or Local Gowt.
- F-2. Cash Subsidies for Patient Services Received from State or Local Governments and Charity Care Charges {Used in Low-Income Utilization Ratio {LIUR) Calculation): i S b d .
2. Inpatient Hospital Subsidies ubsidies
3. Outpatient Hospital Subsidies
4. Unspecified I'F and O/P Hospital Subsidies 100,000
f. Total Hospital Subsidies 5 100,000
8. Inpatient Charity Care Charges 450,000 k.- Charlty Care Charges
7. Outpatient Charity Care Charges 350,000 ]
8. Total Charity Care Charges 5 240,000 (Dnly USEd In LlUR NOT
UCC)

F-3. Calculation of Net Hospital Revenue from Patient Services (Used for LIUR) (WIS G-2 and G-3 of Cost Report)

MOTE: Al data in this section must be verified by the hospital. If data
is already present in this section, it was completed using CMS HCRIS
cost report data. If the hospital has a more recent version of the cost
report, the data should be updated to the hospital's version of the cost
report. Formulas can be overwritten as needed with actual data.

Contractual Adjustments (formulas below can be overwritten if amounts

Total Patient Revenues (Charges) are known)

B. Hospital 367,430.528.00 3 48,480,429 ] - ¥
10. Subprovider | (Psych or Rehab) $1,802.075.00 3 1304660 | [3 BRE
11. Subprovider Il (Psych or Rehab) ] 3 ¥
12. Swing Bed - SNF I 50.00 I 3
13. Swing Bed - NF LT ] 50.00 | 3
14. Skilled Nursing Facility AT $0.00 I s
15. Nursing Facility - 50.00 | 3
16. Cther Lang-Term Care LR TR RN (A $0.00 I 3
17. Ancillary Services ¥
18. Outpatient Services ] .
19. Home Health Agency $2,780,004.00 3 1216024 | TTTTTRTRTTNTT
20. Ambulancs 50.00 s —| NICEECECAETACER AT
21. Outpatient Rehab Providers $0.00 5 - ] -
22 ABC ¥ - ¥ -
23. Hospice $2.157.654.00 3 14e7.022 | T
24, Other $0.00 $0.00 ] 1':‘.‘:'____1‘-““-‘-— 604,480
25. Total 3 348,082,366 3 182,520,364 5 4,837,558 3 240,524,368 3 125,706,028 k3 3,403,046 ¥ 165, T52:333
26. Total Hospital and Mon Hospital Total from Above 3 536,440,288 Total from Abowe 3 360,723,443 |
Overwrite
27. Total Per Cost Report Taotal Patient Revenues (G-3 Line 1) | 538,440,288 | Tatal Contractual Adj. (G-3 Line 2) 78,033,443
25. INCrease WOrkSheet G-3, LINE & for Dad Debts N TNGLUDED oh worksheest -3, LINe & (IMpact 15 @ decrease in net Contractu al
h‘ t g - " e -
patient revenue) _ _ _ - Reconciliation lines utilized to + 500000 | \fsrmulas if
28. Increase worksheet G-3, Line 2 for Charity Care Write-Offs NOT INCLUDED on worksheet G-3, Line 2 (impact is a
decraase in net patient revenue) ensure that only true . woo00m0 || luNreasonable or
30. Increase worksheet G-3, Line 2 to reverse offset of Medicaid DSH Revenue INCLUDED on worksheet G-3, Line 2 (impact H H .
= a decresse n net patien revenue) contractuals are included in . 000 [[[NOSPItal has
31. Increase workshest G-3, Line 2 to reverse offset of State and Local Patient Care Cash Subsidies INCLUDED on the calculation actual numbers
worksheet G-3, Line 2 (impact is a decrease in net patient revenue) + 100,000
32 Decrease worksheet G-3, Line 2 to remove Medicaid Provider Taxes INCLUDED on worksheet G-3, Line 2 (impact is an b‘y’ service
increase in net patient revenus) . 5,000,000
34. Adjusted Contractual Adjustments 380,723,443 Cente I
35, Unreconciled Difference Unreconciled Difference (Should be 50) 5 - Unreconciled Difference (Should be $0) 5 -
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B DSH YEAR SURVEY PART I
SECTION G, COST REPORT DATA

e Calculation of Routine Cost Per Diems
 Days
e Cost

« (Calculation of Ancillary Cost-to-Charge Ratios
« Charges
 Cost
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. Cost Report - Cost [ Days ! Charges

Cost Report Year (01/01/2012-1231/2012)

Haospital ABC

Intern & Resident RCE and Therapy Medicaid Per Diem /
Line Total Allowable  Costs Removed Add-Back (If Provider Tax Cost-to-Charge
-3 Cost Center Description Cost on Cost Report * Applicable) Azsezzment Total Cost P VP Charges Total Charges Ratios
MOTE: All data in thiz section must be verified by the
hospital. If data is already present in this section, it was
completed using CMS HCRIS cost report data. If the
hospital hag a more recent version of the cost report, the Cost Repart Cost : - Allocation of D“:Eﬂ?ﬁm A” CGSt Repor_—t
data should be updated to the hospital's version of the cost Cost Report Worksheet B, Works : (C, m-ﬂcmtﬁ ‘ Provider Tax from 5 for Adutt E'Peds; Data CEICUIE“D”
report, Formulas can be overwritten as needed with actual Workshest B, Parl [, Col. 25 Section L of the Calculated Calcwated Per Diem
data Part | Cal. 26 2 Part [ Col 2 and WD—L = mﬂﬂ-f,ﬁ_ﬂ, .
- : i o Col. 4 Pt Linc 2 | Suver Bascd Lnes 2247 7or  ||Of Routine Cost
Offest ONLY)* Total Cost e ]
Per Diems.
Routine Cost Centers (list below):
1 02000|ADULTS & PEDIATRICS ] 200,000,000 | % 55,000,000 | 5 - ] 1122176 | % 256122176 250,000 ] 1,024 49
2 02100(INTENSINE CARE UNIT 3 14,000,000 [ & 2500000 | % - ] Q9016 | $ 22 599 016 10,000 b 225990
3 02200| COROMARY CARE UNIT ] 7500000 % -1% - ] 33,005 % 7,233,005 5,000 b 1,506.60
4 02200|BURN INTENSIVE CARE UNIT % - ] -1% - ] -1% - - b -
5 02400 SURGICAL INTENSIVE CARE UNIT 3 12,500,000 [ % 1500000 | % - ] E1610| % 14 061,610 8,000 b 1,757.70
6 03500 OTHER SPECIAL CARE UNIT 3 - b -1% - 5 -1% - - 5 -
7 04000 SUBPROVIDER | 5 12,000,000 [ % 2,000,000 | % - 5 61610 % 14 061,610 11,000 3 1,278.33
] 04100 SUBPROVIDER I ] - b -1% - b -1 % - - b -
9 04200| OTHER SUBPROVIDER 3 - b ] -13 - b1 -13 - - b -
10 04200| HURSERY 5 2,000,000 | % 40,000 | % - 5 BATT| % 2048977 5,000 3 34150
11 3 - E] -1% - ] -1% - - ] -
12 3 - b ] -13 - b1 -13 - - b -
13 ] - 5 -|F - 5 -5 - - 5 -
14 ] - 3 -1% - 5 -15 - - k] -
15 ] - b -3 - b1 -1 % - - b -
16 ] - b -|® - 5 -1 5 - - b -
17 ] - 3 -1% - 5 -15 - - k] -
18 Total Routine 3 248,000,000 % 67040000 % - 5 1,386,304 % 316,426 304 240,000
19 Weighted Average |5 1,081.13
Hospital Subprovider | Subprovider If i !
Obsarvation Days - | Observation Days - | Observation Days - CEcAan,  (MEENGhEDe | EAERICE GIENDES | T ChoDe :
Cost Repart WIS 5- | Cost Report WIS S- | Cost Report WIS S- Diems Above = § e e
i 3 B i Worksheet C, PL I | Worksheet C, Pt [ | Worksheet C, Pt I, | Cost-fo-Change Ratio
3Pl Line28 |3 PLl Line2801, |3 Pt Line 2802 Muttiplied by Days) Col 6 Col 7 Col 8
Observation Data (Mon-Distinct) e E T
20 |ﬂ92xx|0b@enraﬁm {Mon-Distinct) 1,100 150 - 3 1,318,689 $106,000.00 $820,000.00 | § 926,000 1.424070

Calculation of Observation CCR - used per diems
calculated in first section to carve out and calculate
observation cost

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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- CERTIFIED PUBLIC ACCOUNTANTS
State of Version 7.10
Dhisproportonate Share Heepatal (DSH) Exanunation Survey Part IT
G. Cost Report - Cost / Days / Charges
Cost Report Year (0101/2012-12/31/2012)
Intern & Resident RCE and Therapy Medicaid Per Diem /
Line Total Allowable  Costs Removed  Add-Back (If Provider Tax Cost-to-Charge
# Cost Center Description Cost onCost Report*  Applicable) Assessment Total Cost P 0P Charges  Total Charges Ratios
. G"“Hﬁ’”’; Cost Report “"m‘;;"x ':m Inpatient Charges - | Outpatient Charges |  Total Charges -
et o Worksheet C, P Cost Report - Cost Report Cost Report | Medicaid Calculated
Sbisiee D Partl, Col. 25 | poy) col 2 and Seho el seiio Worksheet G, Pt | | Worksheet C, Pt | | Worksheet G, Pt. | | Cost-fo-Charge Ratio
Partl, Col. 26 | (Intem & Resident . Survey Based on s gt ey
Offset ONLY)* - Total Cost - : :
Ancillary Cost Centers (from WIS C excluding Observation) (list below):
5000] OPERATING ROOM $70,000,00000 | § 20,000,000 $0.00 3 T3 90,000,000 ] $154.500,00000] $74,000000.00 |5 228,500,000 0393873
5100{RECOVERY ROOM $25,000,00000 | 5 - $0.00 3 13 25,000,000 | $25,000,000.00 | $37,000.000.00 |5 60,000,000 0416667
5200|DELIVERY ROOM & LABOR ROOM $10,000,000.00 | $ 1,300,000 $0.00 5 s 11,300,000 | $9.000,00000|  $2,000,000.00 |$ 11,000,000 1.027273
5300| ANESTHESIOLOGY $13,000,000.00 | 5 7,500,000 $0.00 3 s 20,500,000 | $40,000,00000|  $35,000000.00 |5 75,000,000 0273333
5400|RADIOLOGY-DIAGNOSTIC $50,000,00000 | 5 1,000,000 $0.00 5 13 51,000,000 | _$100,000,000.00 | _$195,000,000.00 | 5 295,000,000 0.172881
E500| RADIOLOGY-THERAPELUTIC $30,000,000.00 | § - $0.00 3 T3 30,000,000 | 57,000,000.00 | $110,000,000.00 | $ 117,000,000 0056410
S500|RADIOISOTOPE $2,000,000.00 | 5 170,000 $0.00 3 s 4170000 | $5000,000.00 | _ $11,000,000.00 [$ 16,000,000 0260625
B000|LABORATORY $55,000,000.00 | 5 5,400,000 $0.00 5 N §1,400,000 | $290,000,000.00 | $175,000,000.00 | § 465,000,000 0.132043
£300|BLOCD STORING PROCESSING & TRA $40,000,00000 | 5 - $0.00 3 s 40,000,000 | $115,000,000.00 | _ $35,000.000.00 | 5 150,000,000 0266667
E500| RESPIRATORY THERAPY $17,000,000.00 | $ - $0.00 3 s 17,000,000 | $G0,000,00000|  $3,000,000.00 | 63,000,000 0265841
5600|PHYSICAL THERAPY $6,500,00000 | 5 - $0.00 5 13 £,500,000 | $20,000,000.00 $200,000.00 [$ 20,200,000 0321762
£700| OCCUPATIONAL THERAPY $2,250,000.00 | 5 - $0.00 3 13 2250000 | $7.000,000.00 $150,000.00 | 5 7,150,000 0314685
£900|SPEECH PATHOLOGY $1,000,000.00 | § - $0.00 3 s 1,000,000 | $2,000,000.00 $100.000.00 | § 2,100,000 0476190
£900| ELECTROCARDIOLOGY $0,000,000.00 | § - $0.00 5 13 5,000,000 | $45.000,000.00 | _ S45,000,000.00 |§____ 91,000,000 0.096901
7000|ELECTROENCEPHALOGRAPHY $1,500,000.00 | $ 250,000 $0.00 5 s 1,750000 | $5,500,000.00 $750,000.00 | $ 5,250,000 0250000
7100|MEDICAL SUPFLIES CHARGED TO PAT $97,000,000.00 | 5 - $0.00 3 13 57,000,000 | $155.000,000.00 | $60,000,000.00 | 5 245,000,000 0355918
7200|IMPLDEV CHARGED TO PATIENTS $120,000,000.00 | $ - $0.00 5 “[$ 120,000,000 | $180,000,00000|  $50,000.000.00 |5 230,000,000 0521739
7300|DRUGS CHARGED TO PATIENTS $120,000,000.00 | 5 - $0.00 3 ~[$ 120,000,000 | 5270,000,00000| $90.000.000.00 | 5 360,000,000 0333333
7400|RENAL DIALYSIS %4,000,000.00 | § _ $0.00 3 13 4,000,000 | _ $17,000,000.00 $180,000.00 | 17,180,000 0032629
7600|CAT SCAN $10,000,000.00 | $ - $0.00 5 I3 10,000,000 | $75,000,00000| $115,000,000.00 | 180,000,000 0.052632
7602 ULTRASOUND $2,500,00000 | 5 75.000 $0.00 3 13 4575000 | $7.000,000.00 | $20,000.000.00 | § 27,000,000 0169444
7603| CARDIAC CATHERIZATION LABORATORY $12.500,000.00 | § 500,000 50.00 3 T3 13,000,000 | $35.000,000.00 | $25,000,000.00 | § 60,000,000 0216667
7604 |ULTRASOUND $9,500,00000 | § - 3000 5 13 9,500,000 | $10,000,00000|  $25,000,000.00 |$ 35,000,000 0271479
7607|PSYCHIATRICIESYCHOLOGICAL SERVICES $800,000.00 | 5 - $0.00 3 13 500,000 $25.00000 | 52.800,000.00 | § 2,825,000 0283186
5000 CLINIC $20,000,00000 | § 10,500,000 50.00 3 T3 30,600,000 $950,000.00 | $25,000,000.00 |5 28,950,000 1.056995
9100/ EMERGENCY $30,500,000.00 | $____ 10,300,000 $0.00 3 s 40,500,000 | $55500,000.00 | $76,000.000.00 | $ 131,500,000 0310266

All cost report data. Calculation of ancillary cost-to-charge ratios.
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H DSH SURVEY PART I
SECTION H, IN-STATE MEDICAID

* Enter inpatient (routine) days, I/P and O/P charges,
and payments. The form will calculate cost and
shortfall / long-fall for:

* In-State Medicaid Managed Care Primary (Medicaid
MCO).

* In-State Medicare FFS Cross-Overs (Traditional
Medicare with Traditional Medicaid Secondary).

« |In-State Other Medicaid Eligibles (would include
Medicare MCO/Medicaid secondary, private
iInsurance/Medicaid secondary and other Medicaid not
iIncluded elsewhere).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H. In-5tate Medicaid and All Uninsured Inpatient and Cutpatien
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CERTIFIED PUBLIC ACCOUNTANTS

Enter in Medicaid days and total

JAll Medicaid Categories |

routine charges. Per diem cost

Disproporti

Cost Report Year (00 12012-12731/3012)

Hespital ABC

amounts carry over from Section G
cost report data.

In-State Medicare FFS Cross-Overs (with
Medicaid Sacondary)

In-State Cihver Medicald Eligibles (Mot
Included Elsewhers)

In-Siate Medicald FFS Primary In-State Medicald Managed Care Primary

Medlcald Par Medicald Cost fo
Dilam Cost for Charge Ratlo for
Roeutine Cost anclilary Cost
Line & Cost Centsr Description Canters Centers Inpatient Outpatient Inpatiant Outpatisnt npatisnt outpatisnt Inpatient Outpatisnt
From Secsan G From Section & From PS&R From PE&R From P3&R From PE&R From PE&R From P3&R Hxﬂm Ff::.ri'lnﬁpﬂh
Summary (Mote A) | Summary (NofeA) | | Summary (Mote A} Summary (Mote4) | Summary (Nofed) | | Summary (Note &) s A
Routing Cost Centers (from Sactlon G): Days Days Days Days
1 03000 |ADULTS & PEDIATRICS 3 1.024.43 25,500 11,000 22,000 5,000
2 03100 |INTEMSIVE CARE UNIT 3 2255850 1,600 40 1,500 200
3 03200 |COROMARY CARE UNIT 3 1,506.60 S00 15 600 100
4 03300 |BURN INTENSIVE CARE UNIT 3 -
5 03400 |SURGICAL INTENSNE CARE UNIT £ 1,757.70 1,100 140 &0 100
B 03500 |OTHER SPECIAL CARE UNIT £ -
T 02000 |SUBPROWVIDER | £ 1278.33 3,000 250 2,500 1,500
B 04100 |SUBPROWVIDER I 3 -
] 04200 |OTHER SUBPROVIDER 3 -
10 04300 |NURSERY 5 341.50 1,255 4 000 500
11 3 -
12 3 -
13 3 -
14 3 -
15 £ -
16 3 -
i7 3 - . )
3 TotsiDsye ar PSSR or Oer Bad Ciams Summary —— —— ———
20 Unreconclied Days (Expain Varance) 36,355 15,445 27,500 7,700
Routina Charges Routine Charges Routing Charges Routlne Charges
2 o s NS [ S.coocoo | MMM [ coosooo | NN [ -cecocoo | DMMMSNNNNNN [ oo | MM
2101 Calculated Routine Charge Per Diem - BED.63 - 673.6E ¥ a974.85 5 961104
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H. In-5tate Medicaid and All Uninsured Inpatient and Outpatient Hospital Data:

Cost Repart Year (01012012-12731.3012)

Hospital ASC

In-Siate Medicald FFS Primary

In-State Medicald Managed Gare Primary

In-State Medicare FFS Cross-OVers (Wit
Medicald Secondary)

In-State Oiher Medicaid Elgibles (Mot

Inciuded Elsewhere)

Medlcald Par Medicald Cost o
Diam Cost for Charge Ratlo for
Routing Cost Anclllary Cost
Linge & Cost Center Description Canters Centars Inpatient Outpatisnt Inpatient Cutpatient Inpatient Outpatient
From Section & From Section & From PS&R From PE&R From PZ&R From PS&R From PE&R From PE&R F:;."ﬂm Fi:::-m.'iplalh
Summary jMote A Summary [Note Al Summary (NoteA) | Summary [Mote A) | Summary (Note A)  Summary (Mafe A) PR R
ancillary Cost Cenfers (from Wis C) (from Section G Ancllary Charges  _ Ancilary Charges Ancilary Charges Ancliary Charges Ancilary Charges Ancliary Charges  _ Anclliary Chargss ancliary Charges
22 092x  [Observation (Non-Disinct) 1.424070 30,000 130,004 - 50,000 - 50,000 - 23,000
23 5000 |OPERATING ROOM 0.383373 10,930,000 3,590,000 1,450,000 1,320,000 3,010,000 3,200,000 725,000 B50,000
24 5100 |[RECOVERYT ROCM 0416567 1,650,000 2,170,000 230,000 730,000 1,340,000 1,520,000 142,000 255,000
25 5200 |DELWNERY ROOM & LABOR ROOM 1.027273 940,000 260,000 2,630,000 1,040,000 110,000 20,200 1,815,000 520,000
26 5300 [ANESTHESIOLOGY 0273333 2,650,000 1,350,000 430,000 570,000 1,850,000 1,070,000 240,000 285,000
T 5400 EMIGLDGY-DHENDSTI{.‘ 0172381 11,930,000 13,170,000 1,250,000 3,110,000 5,850,000 10,320,000 630,000 1,555,000
2B 5500 |[RADIOLOGY-THERAPEUTIC 0285410 TE0,000 113,540,000 50,000 1,390,000 520,000 4,720,000 30,000 £45.000
29 5600 |RADIDISOTOPE 0.260625 650,000 350,004 50,000 160,030 530,000 730,000 25,000 30,000
30 5000 |LASCRATORY 0.132043 31,920,000 15,920,000 5,120,000 5,340,000 25,430,000 10,180,300 3,070,000 3,170,000
31 5300 |ELOCD STORIMNG PROCESSING & TRA D.2E5867 11,340,000 2,030,000 2,410,000 590,000 7,500,000 2,070,200 1,20E,000 235,000
32 6500 |RESPIRATORY THERAPY 0.269341 6,360,000 220,000 430,000 70,000 5,530,000 180,000 240,000 35,000
33 6600 |PHYSICAL THERAPY 0.321782 1,070,000 20,004 120,000 930,000 10,300 50,000 -
34 G700 |[DCCURPATIONAL THERAPY 0.3145685 650,000 20,004 100,000 520,000 20,300 50,000 -
35 6300 |SPEECH PATHOLOGY 0476150 240,000 20,000 30,000 170,000 20,000 15,000 -
36 G900 |[ELECTROCARDIOLOGY 0.0%8301 4, TED,0O00 3,240,000 350,000 540,000 4,740,000 2,650,000 175,000 270,000
T 7000 [ELECTROENCEPHALOGRAPHY D.280000 520,000 90,000 70,000 20,000 530,000 £0,000 35,000 10,000
3B 7100 |MEDICAL SUPPLIES CHARGED TO PAT 0.38531E 23,630,000 5,400,000 3,660,000 1,120,000 210,300,000 5,130,000 1,540,000 560,000
3 T200 |IMPL.DEV CHARGED TO PATIENTS 0.521738 - -
40 7300 |DRUGS CHARGED TO PATIENTS 0333333 30,140,000 2,780,000 5,160,000 1,030,000 22,330,000 5,010,200 2,550,000 15,000
41 TADD |REMAL DIALYSES 0.232520 1,440,000 20,009 20,000 3,850,000 103,300 10,0400 -
42 TE00 |CAT SCAN 0.052632 9,460,000 10,040,000 1,070,000 2,140,000 7,020,000 5,570,000 535,000 1,070,000
43 TE02 |ULTRASOUMND 0163444 950,000 2,000,000 130,000 2,050,000 530,000 670,000 95,000 1,025,000
44 7602 |CARDIAC CATHERIZATION LABCRATORY 0215867 2,260,000 1,110,000 200,000 70,030 2,850,000 1,120,000 100,000 35,000
45 7G04 [ULTRASOUMD 0.271425 1,060,000 2,110,000 710,000 200,000 930,000 1,500,000 35,000 100,000
46 7a07 |PESYCHATRIC/PSYCHOLOGICAL SERVICES 0.283186 350,004 10,0330 10,000 1,340,000 - 5000
47 2000 JCLINIC 1.055998 0,000 4,480,000 50,000 2,690,000 70,000 2,430,000 30,000 1,345,000
48 9100 |[EMERGENCY 0.310266 8,670,000 1,340,000 1,210,000 6,530,000 7,050,000 | 4,630,000 605,000 3,265,000
Enter | Medicaid |
nter in all Medicaid ancillary charges.
n
Cost-to-charge ratios carry over from
Sect
ection G cost report data.
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H DSH SURVEY PART I
SECTION H, IN-STATE MEDICAID
* Medicaid Payments Include:
« Claim payments.
* Medicaid cost report settlements.
* Medicare bad debt payments (cross-overs).

* Medicare cost report settlement payments
(cross-overs).

» Other third party payments (TPL).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H. In-State Medicaid and All Uninsured Inpatient and Outpatient Hospital Data:

Cost Report Year ((FAM12012-1.23152012) Hospial ABC

In-Sitate Medicare FFS Cross-Overs (with In-State Other Medicaid Eigibles (Mot
In-Staie Medicaid FFS Primary In-State Medicaid Managed Care Primary Medicaid Secondary) Included Elsewhere)

Totals | Payments

128 Total Charges [includss organ acquismon from Sacnon .J) | 5 180,560,000 | | 5 98 250,000 | | 3 35,9&5.0::” | 5 31,770,000 | |$ 160,720,000 | | - 65,170,000 | | 5 21,600,000 | | 5 15,885,000 |
122 Total Charges per PSER or Other Paid Claims Summary [s 1eeseoooo||s  oeesopoo| (s 3sgssooo||s  aigroooo| |3 iso7aoooo|(s  esavoooo | (s 21meopoo| (s 1s.sssooo |
120 Unreconciled Charges (Explam Varance) - - - - - - - -
121 Total Calculated Cost (includes organ acquisition from Section J) [§ 54083918 |S 25680082 | |§ 23805378 | (S 10315000 | [$  ©6.300.352 | 3 17,125.783 | [§ 13512882 | [ § 5,157,005 |
132  Total Medicaid Paid Armount (excludes TPL, Co-Pay and Spend-Diown) ; 45,300, 000 ; 1,000, 000 5000 D0 2,000,000 ] 100,000 : 0 000 ; 0, 0 ; 000
133 Ciher Total Third Party Liablity inclging Co-Pay and Spend-Down but exciuding Medicare on crossavers) | a0 1= oo | 1= oo | I3 Iy N oo | [F (DRl N PR 300,000
134 Total Alowed Amount from Medicaid PS&R or RA Detail (Al Payments) H 45316000 [ [5 0,100,000 3 16, 100000 | [ 5 PRI
125 Medicaid Cost Setlerment Payments (See Nate B)
125 Other Medicaid Payments Reponed on Cost Report Year (See Mote C) | |1 |
137 Medicare Paid Amount [excludes coinsuranceideductibles) ¥ g0.000,000 ] | % 10500000 ) | 5 2000000 )15 1,000,000
138 Medicare Cross-Ower Bad Debt Payments 3 JO00ON0]1E o OO
132 Other Medicare Cross-Over Payments (See Mote D) k] dA00000 [ 1'% 1,200,000
140 Payment from Hospital Uninsured During Cost Report Year [Cash Basis)

: =ction 11 Payment Reted to Inpatient Hospital Senvices NOT |Inchded jn Pxhibiz B & B from Section B
142 Calculated Payment Shortfall / {Longfall) [5 EEGEEIE 5580.002 | [ 3 7505272 | [ 5 1015990 [ % (6.014.648)] [ 5 2408702 | [ 5 1462822 |8 522,005 |
143 Caleulated Payments as a Percentage of Cost e T8% GB% [ 109% BE% B 9%

Miztz A - These amounts must 3gree o your inpatient and cutpabent Medicaid paid claims summary. For Managed Care and Cross-Ower data, use the hospitals logs f PSE&R summaries are not avaiiable (submit logs with sureey).

Motz B - Medcaid cost setiement payments refer fo payments made by Medicaid during a cost report setiernent that are not refiected on the clairms paid summany (RA surmmary or PSER).

Mite C - Other Medicaid Payments such as Ouliers and Mon-Claim Specific payments. DSH payments should MOT be incleded. UPL payments made on a state fiscal year basis should be reported in Secton © of the sunwey.

Miote [ - Should inchede other Medicare cross-over payments not included in the paid claims data reported above. This includes payments paid based on the Medicare cost repart setlement (2.9, Medicare Graduate Medical BEducation payments).

Enter in all Medicaid, TPL (including patient
payments), and Medicare payments.
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H DSH SURVEY PART I
SECTION H, UNINSURED

* Report uninsured services, patient days (by routine cost
center) and ancillary charges by cost center.

« Survey form Exhibit A shows the data elements that
need to be collected and provided to Myers and
Stauffer.

* For uninsured payments, enter the uninsured hospital
patient payment totals from your Survey form Exhibit B.
DO NOT pick up the non-hospital or insured patient
payments in Section H even though they are reported In
Exhibit B.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H. In-State Medicaid and All Uninsured Inpatient and Outphtient Hospital Data:

Coask Beport Vear (001 2012-121

Haozpital AEC

Per Diem to Charge
Cozt For Ratio for Inpatient DOutpatient
Line Routine Ancillary Cozt [Zee Exhibit [Ze+ Exhibit
2 Cost Center Description Cost Centers Al A)
. From Meaoital's From Mesmita's
rom g‘”’m From Soction & P v deorad
Meadsis Headesis
Routint Cozt Centers [From Section G): Day=

1 03000 | ADULTE & PEDIATRICE 3 1,024 43
2 03100 | INTENEIVE CARE LINT b1 2,255.90
3 03200 | COROMART CARE LUMT - 1, 506,60
4 03300 | EURMN INTEMNEIYE CARE UMIT 3 -
5 03400 | SURGICAL INTEMEIVE CARE LINIT b1 1757.70
= 03500 | OTHER SPECIAL CARE UMIT - -
T 04000 | SUEPROYIDER | 3 12786.55
g 04100 | =SUEPROYIDER Il b1 -
3 04200 | OTHER SUEPROVIDER - -
10 | 04300 | NURESERY 3 341.50
11 b1 -
12 - -
13 b1 -
14 - -
1= 3 -
16 b1 -
17 H -
15 Total Daps 1,720
13 Total Days per PE2ER or Other Paid Claims Summary
20 Unreconciled Daygz [Explain Wariance]

Eunlinr Charges
21 [ Boutine Charges |
= Caleulated Routine Charge Per Diem t 355350

Uninsured days — should
agree to Exhibit A

H. In-5State Medicaid and All Uninsured Inpatient and Outphtient Hospital Datac

Cost Bepart Y ear (01001 20

Hospital ABC

Per Diem to Charge
Coct For Ratio For Inpatient Dmtpatient
Lime Routine Ancillary Cost [3ee Exhibit [Zee Exhibit
| 3 Cozt Center Deccription Coct Centers A) A)

Ancillary Cost Centers [From WIS C) [from Zection G- T Bmasss Elsagas
22 | 092xx | Observation [Maon-Distinct] ; 1424070 S0.000
23 000 ]| OFERATING ROOM 0533513 5,640,000 2,000,000
24 S100| RECOYER™Y ROOR 0416667 1,160,000 1,250,000
25 5200] DELIVERY ROOM & LABOR ROOM 1027273 100,000 30,000
26 00| ANESTHESIOLOGY 0273333 1,640,000 60,000
27 5400 RADIOLOGY -DIAGHOETIC niT2851 2,000,000 4 000 000
25 5500 | RADIDLOGY -THERAFELTIC 0256410 140,000 1,330,000
23 S600] RADIQIEOTORE 0260625 220,000 S00,000
30 G000 | LAEORATORY 2132045 500,000 B Q00,00
3 ES00|ELOOD STORING FROCESSING % TR& 0.2EEEET 2,000,000 aT0,000
32 E500]| REZPIRATORT THERAFY 0263541 1,050,000 250,000
] EE00]| PHYEICAL THERAPY 0521182 S00,000 10,000
54 6100 OCCURATIONAL THERAFY 0514655 210,000 10,000
35 E500| EPEECH PATHOLOGY 0.4 76130 40,000
36 6300| ELECTROCARDIOLOGY 0.03530 550,000 550,000
3T T000] ELECTROEMNCEPHALOGRAPHY 0250000 110,000 40,000
55 T100 | MEDICAL SUPFLIES GHARGED TO FAT 0535315 5,000,000 2,000,000
33 7200] IMPL.DEY CHARGED TO PATIENTS 0521733
40 1500 DRUGE CHARGED TO PATIENT & DE3ESES 1,500,000 1,500,000
41 T400] RENAL DIALYT SIS 0232523 30,000 2,800,000
42 TEOO| CAT SCAN 0052652 5,000,000 20,000
43 T602 | ULTRAZOUND 0163444 230,000 230,000
44 TEOS | CARDIAC CATHERIZATIOHLAEORATORY D.2I666T 1,150,000 110,000
45 TEO4 | LLTRAEOUND 0.271423 400,000 10,000
46 TEOT|FEYCHIATRICF SV CHOLOGICAL SERWICES 0. 253156
47 000 ] CLIMIC 1056335 10,000 1,870,000
43 3100 | EMERGENCY 0510266 2,400,000 000,000

Totals I Pagment=s
125 Total Charqes fiscfwdnr mraes ncqwiritins frem Sectizs JF [+ sieeooon |t  aszd0000 |

Ilmrers In Eabibil  [lgrees In Eakikil

123 Teokal Charges per PEER or Other Paid Claims Summary al al
130 Unreconciled Charges [E :
131 Total Calcelated Co wdes orgam acquisition From Section J1 | [ % a7v2a3T0 [ % 0478453 |
132 Total Me Amaunk [excludes TPL, Co-Pay and Epend-Down]

Uninsured Charges must
agree to Exhibit A

Uninsured cash-basis
payments must agree to
the UNINSURED on
Exhibit B

TFalal Third Farly Liakililn [i Cu-Fanand Sprud-Daun kel
Total Allowed Amount From Medicaid PE&ER or B Detail (Al Payments]

Hrdisarr sn arannnarrs]

135 Medicaid Cost Sektlement Payments [Zee Moke B)

136 Other Medicaid Payments Reported on Cost Report Year [Zee Mote C)

1537 Medicare Paid Amount [excludes coinsuranceddeductibles)

138 Medicare Groszs-Over Bad Debt Payments Iligrern In Eabilil  [lgeres In Eakikil

133 Other Medicare Cross-Over Payments [See Moke O] ) B oand B-1 ) B oand B-1
b 0_Fapment from Hospital Lininsuced During Cost Boport Fear (0ash Biasis) H 250000 f | § 000000

141 ZSection 1011 Payment Related to Inpatient Hozpital Services NOT Included in Exhibits g& H-1% 5,000 i 2,500

1z Calculated Paymest Shortfall § [LongFall] [$+ sdevsio||s sarsass

143 Calculated Payments 3= 3 Percentaqge of Cost 3% 10%
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H DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

 Additional Edits

* In the far right column, you will see an edit
message if your total charges or days by cost
center exceed those reported from the cost report
In Section G of the survey. Please clear these
edits prior to filing the survey.

« (Calculated payments as a percentage of cost by
payor (at bottom).

* Review percentage for reasonableness.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION I, OUT OF STATE MEDICAID

* Report Out-of-State Medicaid days, ancillary
charges and payments.

* Report in the same format as Section H. Days,
charges and payments received must agree to the
other state’s PS&R (or similar) claim payment
summary. If no summary is available, submit Exhibit
C (hospital data) as support.

 If your hospital provided services to several other
states, please consolidate your data and provide
support for your survey responses.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Bl DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION

« Total organ acquisition cost and total useable organs will be
pre-loaded from HCRIS data. If it is incorrect or doesn’t
agree to a more recently audited version of the cost report,
please correct as needed and update question #3 In Section
D.

* These schedules should be used to calculate organ
acquisition cost for Medicaid (in-state and out-of-state) and
uninsured.

« Summary claims data (PS&R) or similar documents and
provider records (organ counts) must be provided to support
the charges and useable organ counts reported on the
survey. The data for uninsured organ acquisitions should
be reported separately from the Exhibit A.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION

 All organ acquisition charges should be
reported in Sections J & K of the survey and
should be EXCLUDED from Section H & | of

the Survey. (days should also be excluded from H & 1)

* Medicaid and uninsured charges/days
iIncluded in the cost report D-4 series as part of
the total organ acquisition charges/days, must
be excluded from Sections H & | of the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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CERTIFIED PUBLIC ACCOUNTANTS
J. Transplant Facilities Only: Organ Acquisition Cost In-5tate Medicaid and Uninsured
Gost At Yew WVDYATZ-1231201) //—Add-On Cost Factor for I&R,
In-State organ Provider Tax

A\

. — Additional In-Eiafe Medicare FFE Cross-Overs (with in-Einie Other edicald Elgibles. [Rok
acq u | SltlD nS Total Prowider Tax Add- ‘Ravanus for Tatal In-Stmte Medicald FRS Primary In-State Medioikd Managed Care Primany wiedicaid Secondany) Inchuded Elsmwiere)
Ini and Total Adjusted Medloald! Crocs- Useabis
‘Asquision Coct intemiRecident  Crgan Aequisition  Ower i Uningursd Organs Uceabie Organs Uceable Drgant
Coct Cost COrgans Sokd [Cound) Chargsc [Cownt] Changes Cownt)
Simiar fo instuctions

Cost Report Sum of Cost Report| | D4 PL I, Col. 1, L Cost Report
PL W, ol 7, Ln Com and the Add- Medicars withy 4, PL i, Line itermal Anaiysis Amdemal Anaiysis
) Report Orpan $ Logs {Wake A} Logs (Mot AJ Logs (Mot A} Logs (Mot A Logs (Mode A Logs (Moke A} Logs (Mot A} Logs (Mode AJ
a1 . Cost an Cost Adadicaial” Cross-Over az
& prinsred). S
Mo O Dalow.
Organ Aogulsiion Coct Canders (list below):
1 Lung Aogulston $0.00 | & - § o
2 Kidrey ACguistion F0.00 | 5 -3 ]
3 Liver Acquisttion $0.00 | & -1 § o
4 Hieart Acguisition $0.00 | & -1 % a
5 Pancreas Acguision $0.00 | & k] a
B Intestiral Amulsiton $0.00 | & - & o
7 I5hat AL F0.00 |5 -3 ]
B ] -1 %
E | Totaks [s -ls -3 -| s -1 -|[= -1 -| [s -1 -||= -11 -| s -1 -| L= -1 -
" [ Total Cost | I I ] I I
Hods & - Thacs amounts muct agmes to your inpatient and cutpatisnt M pald olalms ¥ i i nod, ucs kocpials logs ard cubenit with cureey).

Mods B: Endsr Crgan Asguichicon Paymsnic In Section H ac part of your In-2tabs Medicald total payments.
Hode 2 Endsr the fotal rewenue applicable to organc furniched o ofher providers, o organ proowsment crganizations and others, and for organc transpdantsd Into non-Medicald | non-Uninsured patlents {bui where organs were Inoleded in the Bedioald and Unincured crgan nnq.ln'bl.lhm] Such revenuss musi bs dedermined under
the mathod of ni i coganc are trancpdanted Into non-Medioaldinon-Unircursd pafisnts who are not llabls for paymand on a ohargs bacle, and ac cuoh thens ko no revenus applicables to the relabsd organ acquicfions, the amount snisred muct alco an i the asquiciion coct of the organc

d Inio csoh t

K. Transplant Facilites Only: Organ Acquisition Cost Out-of-State Medicaid

Cost Report Year §0 10120 2-123 12012)

Dut-of-Eiale Medicars FRE Cross-Owers Out-of-Siavie. Ofver Medicald Eligiies: (Mot
Out-of-3iate Medoaid Managed Care Primar jwrfth Medicald Secondary) InChudesd Elnewihere)

Qut-of-State organ

' mgm Ussalils OTgans Upsabla Crganc
acquisitions cargec (Count charges icount
Add-0n Cost Facior
ml |ng:.r o Section 8, Line Eﬂmﬂl ml D*ﬂ:tmrml'i'u IM. M;_ From Faid Cladms From Pald Ciaims From Paid Ciams From Paid Clakrs From Paid Cladms From FPaid Claims From Paid Clairs From Pald Cialms
Pt W ol 1. Ln 104 & To! Gost Cost and the Add- ey & Pt W, Line Drata or Prowiger Daia or Provider Data or Proviger Data or Proviger Crata o Prowider Crata or Frovider Data or Prowvider Dala or Provider
] Feport Organ i w‘“’“‘m’m pod Logs (oe &) Logs (Note A) Logs (Mote ) Logs {fiote &F Logs {Note &) Logs (e &) Logs {fote &} Logs (Mot &)
Acquiston Cost & prninsored]. Ses
ok T Delow.
Organ Aoguisition Cost Cenders [Iist below]:
1 Lung Acquisbon ¥ -|E -1 § ] - 0
12 Kidhey Acouistion 5 -ls -ls 5 - [
13 Liwer Acguisition § -|§ - § ¥ - 0
a4 Hi=art Acguisition ¥ -|E -1 % 3 - 0
15 Pancreas AcgquisBon ] -|E =15 3 - 1]
16 Intestinal Acgulsibon ¥ -|E -1 § 3 - 0
7 Iskt AcgquisEon ¥ -5 -1 % ¥ - O
18 ¥ -|E -1 § ] - 0
13 [ Tatais [= -l= - -1 L= -1 -1[s -1 - [s -1 1 -1 [s -1 -] [= -1 1 -
_— e | — ] 1 —
Mois A - Thecs amounic muct agme to your Inpatient and cutpatient M pald olaime ¥ | [ nod, uce kocpial's logs and cubmit with curvey
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

* Federal Register / Vol. 75, No. 157 dated
Monday, August 16, 2010 (CMS-1498-F)

 Discussion on costs of provider taxes as
allowable costs for CAHs. (page 50362)

 CMS Is concerned that, even if a particular tax
may be an allowable cost that is related to the
care of Medicare beneficiaries, providers may
not, in fact, “incur” the entire amount of these

assessed taxes. (page 50363)

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

"This clarification will not have an effect of disallowing
any particular tax but rather make clear that our
Medicare contractors will continue to make a
determination of whether a provider tax is allowable,
on a case-by-case basis, using our current and
longstanding reasonable cost principles. In addition, the
Medicare contractors will continue to determine if an
adjustment to the amount of allowable provider taxes is
warranted to account for payments a provider receives
that are associated with the assessed tax." (emphasis
added)

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

* Due to Medicare cost report tax adjustments,
an adjustment to cost may be necessary to
properly reflect the Medicaid and uninsured
share of the provider tax assessment for some

hospitals.

* Medicaid and uninsured share of the provider
tax assessment Is an allowable cost for
Medicaid DSH even If Medicare offsets some

of the tax.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

* The Medicaid DSH audit rule clearly indicates
that the portion of permissible provider taxes
applicable to Medicaid and uninsured Is an
allowable cost for the Medicaild DSH UCC. (FR
Vol. 73, No. 245, Friday, Dec. 19, 2008, page
77923)

* By "permissible”, they are referring to a "valid"
tax in accordance with 42 CFR 8433.68(b).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



%  MYERS .0
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

.,,
9

, &Y
A\

H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

* Ober Kaler 2005 and 2006 lllinois Tax Groups V.
Blue Cross Blue Shield Association/National
Government Services, 182,616, (Mar. 30,

2010) supports allowing the provider taxes to be
treated differently for Medicare than for Medicaid.

« Abraham Lincoln Memorial Hospital v. Sebelius, No.
11-2809 (7th Cir. October 16, 2012) also states that
because the two programs are independent of one
another, CMS’s decisions with respect to a State’s
Medicaid program are not controlling on how CMS
Interprets the application of Medicare provisions.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

» Section L Is used to report allowable Medicaid
Provider Tax.

* Added to assist in reconciling total provider tax
expense reported in the cost report and the

amount actually incurred by a hospital (paid to
the state).

« Complete the section using cost report data
and hospital’'s own general ledger.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

 All permissible provider tax not included In
allowable cost on the cost report will be added
back and allocated to the Medicaid and

uninsured UCC on a reasonable basis (e.g.,
charges).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART I
SECTION L, PROVIDER TAXES

« At a minimum the following should still be
excluded from the final tax expense:

» Additional payments paid into the

associlation "pool” should NOT be included
INn the tax expense.

 Association fees.

* Non-hospital taxes (e.g., nursing home and
pharmacy taxes).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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L. Provider Tax Assessment Reconciliation / Adjustment

An adjustment is necessany to propernty reflect the Medicaid and uninsured share of the provider tax assessment for some hospitals. The Medicaid and uninsured share of the provider tax assessment
collected is an allowahle cost in detemmining hospital-specific DSH limits and, therefore, can be included in the DSH audit survey. However, depending on how your hospital reports it on the Medicare cost
report, an adjustment may be necessary to ensure the cost is properly reflected in determining your hospital-specific DSH limit. For instance, if your hospital removed part or all of the provider tax assessment
on the Medicare cost report, the full amount of the provider tax assessment would not have been apportioned to the various payers through the step down allocation process, resulting in the Medicaid and
uninsured share being understated in determining the hospital-specific DSH limit. If your hospital needs to make an adjustment for the Medicaid and uninsured share of the provider tax assessment, please fill
out the reconciliation below, and submit the supporting general ledger entries and other supporting documentation to Myers and Stauffer, LC along with your hospital's DSH examination surveys.

Enter Gross

Cost Report Year (01/01/2012-12/31/2012) Hospital ABC pFDVidEI' tax (fmm Enter Acct # &
GIL) Type
Worksheet A Provider Tax Assessment Reconciliation:
Lé WIS A Cost Center
Dollar Amount Line Enter amount and
1 Hospital Gross Provider Tax Assessment (from general ledger)* b 10,000,000
1a Working Trial Balance Accouwnt Type and Account & that includes Gross Provider Tax Assessment Expense 520012354 M CC on W‘I{S A
2 Hospital Gross Provider Tax Assessment Included in Expense on the Cost Report (WIS A, Col. 2) 3 10,000,000 5.00 is the cost included on wi's A?)
3 Difference (Explain Here =) 5 EHTEI' ta}{
Provider Tax A.s-segsme.nt Reclagsifications (from wis A-6 of the Medicare cost report) rEEl EESificati ons ,
4 Redlassification Code M .
5 Redlassification Code (Reclassifiea to / rom)) [If @ny, on W/S
6 Redlassification Code (Reclassified to / (from)) A-B
7 Rediassification Code (Reclassified o / (from)) |\
DSH UCC ALLOWABLE - Provider Tax Assessment Adjustments (from wis A-8 of the Medicare cost report) Enter tax
8 Reasan for adjustment Recovery offset for Medicare rules 5 (5,000,000) 5.00|fAdy o/ (fram)) .
9 Reason for adustment g y  |adjiustments on
10 FReason for adjustment (Adjusted to / yuur W.I'IIS A_a that
11 Reason for adjustment {Adjusted to / (from]))
are allowable for
DSH UCC NON-ALLOWABLE Provider Tax Assessment Adjustments (from wis A-S of the Medicare cost report) . .
12 Reason for adjustment Payment to association "pool” 5 {50,000) . MEd|Ca|d DSH
13 Reason for adjustment Payment of association fees 5 {35,000) I -
14 Reason for adjustment Nursing Home provider taxes 5 (500,000) Enter tax adjustments
* Fesson for adjusment on your W/S A-8 that are
DSH UCC Provider Tax Assessment Adjustment: Medicaid DSH
17 Gross Allowable Assessment Mot Included in the Cost Report [5 5,000,000 | '%‘-———Tax add_back to expense is Estimated
" Assessment must exclude any non hospital assessment including Nursing Faciity here but is subject to examination

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H EXHIBIT A - UNINSURED
CHARGES/DAYS BY REVENUE CODE

« Survey form Exhibit A has been designed to assist
hospitals in collecting and reporting all uninsured
charges and routine days needed to cost out the
uninsured services.

« Total hospital charges / routine days from Exhibit A must
agree to the total entered in Section H of the survey.

* Must be for dates of service in the cost report fiscal year.

* Line item data must be at patient date of service level
with multiple lines showing revenue code level charges.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H EXHIBIT A - UNINSURED
 Exhibit A:

* Include Primary Payor Plan, Secondary Payor Plan,
Provider #, Account # (unique by visit), Birth Date,
SSN, and Gender , Name, Admit, Discharge, Service
Indicator, Revenue Code, Total Charges (by revenue
code), Days (by revenue code), Patient Payments,
TPL, Claim Status fields, and Medical Record #.

.,.
¢

* A complete list (key) of payor plans Is required to be
submitted separately with the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H EXHIBIT A - UNINSURED

« Claim Status (Column R) is the same as the prior year —
need to indicate If Exhausted / Non-Covered Insurance
claims are being included under the December 3, 2014
final DSH rule.

 |f exhausted / non-covered insurance services are
Included on Exhibit A, then they must also be included
on Exhibit B for patient payments.

« Submit Exhibit A in the format shown either in Excel or a
CSV file using the tab or | (pipe symbol above the enter

key).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H EXHIBIT A - UNINSURED

 If Exhibit A data was pulled based on information that is
not part of the requested format this information should be
Included in the next available column to the right of the

standard format.

* For example If listing was pulled based on a financial
status rather than Primary and Secondary Payer this
Information should be included in the next available
column to the right of the standard format and
appropriate key be provided. Also, the basis should be
identified in the Logic submitted for the Exhibit.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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h h Total Routine Claim Status ¥
Patient’s Service Charges For Days of Total Patient Total Third Party [Ezhausted or
FPrimary Secondary Hospital's Social Indicator Revenu Services Care [by FPayments for FPayments For Non-Covered Medical
Payor Plan Payor Plan Medicaid Patient’'s Security Patient’s Admit Date Discharg [Inpatient! e Code Provided (by Revenue Services Services Provided Service, if Record
Claim Type [4)] [E] [C] Provider # (0] Account # [E] Birth Date [F] Number [G] Gender [H] Name [[] [J] e Date [K] Outpatient] (L] M) Revenue Code] (0] Provided [F] (3] applicable] [F) Number [5)
Uninsured Charges Charity Self-Fay 12245 praraze M6 999-93-933 Female DOioe, Jane o Mz Inpatient il S 4,000.00 T ettt
Uninzured Charges Charity Self-Pay 12245 22 M6 999-93-933 Female DOice, Jane oo ] Inpatient 200 t 4.500.00 3 elatilili]
Uninzured Charges Charity Self-Pay 12245 22 M6 999-93-933 Female DOice, Jane oo ] Inpatient 260 t B,200.25 elatilili]
Uninzured Charges Charity Self-Pay 12245 22 M6 999-93-933 Female DOice, Jane oo ] Inpatient 200 t 2,700.00 elatilili]
Uninzured Charges Charity Self-Pay 12245 22 M6 999-93-933 Female DOice, Jane oo ] Inpatient 360 t 15,000.75 elatilili]
Uninzured Charges Charity Self-Pay 12345 2rRRRIZ MMEE0 999-99-939 Female DOioe, Jane IMzon Iz Inpatient 450 % 1,000.25 HEEGG
Uninzured Charges Medicare 12345 4444444 THZM98E 999-93-939 lale Jones, James EMB(2010 EMB(2010 Cutpatient 260 k4 180,00 k4 50000 Exhausted EEEEE
Uninsured Charges Medicare 12345 4444444 TH2M98E 993-99-934 lale Jones, James EAE2010 EAE2010 Clutpatient 4580 k4 TRO.00 k4 B00.00 Exhausted EEEEE
Uninzured Charges Blue Cross 12345 I WEZO00 399-93-339 lale Srmith, Mike aH0d200 aH0d200 Cutpatient 450 k4 1,100.00 Mon-Cowered Service TEITT

Exhibit A — Uninsured Charges/Days
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H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS

» Survey form Exhibit B has been designed to assist hospitals
In collecting and reporting all patient payments received on
a cash basis.

~ "
\“

« EXxhibit B should include all patient payments regardless
of their insurance status.

« Total patient payments from this exhibit are entered In
Section E of the survey.

* Insurance status should be noted on each patient
payment so you can sub-total the uninsured hospital
patient payments and enter them in Section H of the
survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS




"% | MYERS ..
STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS

» Patient payments received for uninsured
services need to be reported on a cash basis.

~ "
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* For example, a cash payment received during the
2012 cost report year that relates to a service
provided in the 2005 cost report year, must be
used to reduce uninsured cost for the 2012 cost
report year.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS
« Exhibit B
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* Include Primary Payor Plan, Secondary Payor Plan, Payment
Transaction Code, Provider #, Account # (unigue by visit), Birth
Date, SSN, and Gender, Admit, Discharge, Date of Collection,
Amount of Collection, 1011 Indicator, Service Indicator,
Hospital Charges, Physician Charges, Non-Hospital Charges,
Insurance Status, Claim Status, Calculated Collection, and
Medical Record # fields.

* A separate “key” for all payment transaction codes should
be submitted with the survey.

« Submit Exhibit B in the format shown using Excel or a CSV file using
the tab or | (pipe symbol above the enter key).
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- CERTIFIED PUBLIC ACCOUNTANTS
h h h h Hospital
Uninsured
Collections If
[T1="Uninzured™
or
Service Inzuramce [I]="Exhausted"
Indicator Total Total Other  Statuws when Claim Status or "Mon-
Hospital's Paticat"s Patieat” Date of Amount of Indicate if  [lnpatiest Total Hospital Phy=sician Hon-Hospital Zervices Were [Exhausted or Covered
Secondar Tramsact Medicaid Patient"s Social = Cash Cash Collection ! Charges For Charges For Charges for Provided Hos-Corered Service”, Medical
Primary Payor g Payor ion Provider Accoust Birth Date Security Gender Admit Discharge Collectio Collections iz 2 1011 Omtpatiest Services Services Services [Insured or Service, if [+ [R]+[F] Record
Claim Type (4] Plan [E] Plan [C] Code [D] & (E] & (F] [15] Mumber [H] [11 Mame [J] Date (K] Date [L] w [F] [M] Pagment (0] 1 [F] Provided [3] Provided [F]  Provided (3] Uninsured] [T] applicable] (U] 1°[M], 0] Hamber %]
Zelf Pay Payments  Medicare Medicaid s00 12345 FEFIIID 2imanz2s  333-33-333 Mlale dones, Anthony 21335 TH4M335 iz § 50 Mo Inpaticnt S 10,000 % Jo0 % - Inzured Fi - 55555
Zelf Pap Payments  Medicare Medicaid 00 12545 SIIFIII 2iTanzs  333-33-333 Male dones, Anthony THa2M33as TH4M335 2Mamn § 50 Mo Inpaticnt ¥ 0000 % ano % - Inzured Fy - 55555
Zelf Pay Payments  Medicare Medicaid s00 12345 FEFIIID 2imanz2s  333-33-333 Mlale dones, Anthony 21335 TH4M335 20§ 50 Mo Inpaticnt S 10,000 % Jo0 % - Inzured Fi - 55555
Zelf Pay Payments  Medicare Medicaid s00 12345 FEFIIID 2imanz2s  333-33-333 Mlale dones, Anthony 21335 TH4M335 42§ 50 Mo Inpaticnt S 10,000 % Jo0 % - Inzured Fi - 55555
Zelf Pay Payments  Elue Cross 150 12345 3333333 25MATA 393-33-333 Mlale Emith, John 22000 dd2000 a0 f 150 Mo Outpatient  § 2,000 f - % 50 Inzured Exhausted Fi 146 BEEEE
Zelf Pay Payments  Elue Cross 150 12345 3333333 25MATA 393-33-333 Mlale Emith, John 22000 ad2000 0eEeon f 150 Mo Outpatient  § 2,000 f - % 50 Inzured Exhausted Fi 146 BEEEE
Zelf Pap Payments  Blue Crosz 150 12545 3333333 AEEMATI 33333333 Male Emith, John alatzoon aEizood sz 150 Mo Qurpatient § 2000 f - 3 50 Inzured Exhausted Fy 146 BEGEE
Zelf Pay Payments  Zelf-Pay s00 12345 T Ta2000 333-33-333 Mlale CIiff, Heath 120312003 2o SHs2M0 an Mo Inpaticnt S 15,000 % 1000 f - Uninzured Fi a4 7T
Zelf Pay Payments  Zelf-Pay s00 12345 T Ta2000 333-33-333 Mlale CIiff, Heath 120312003 2o sEt2on an Mo Inpaticnt S 15,000 % 1000 f - Uninzured Fi a4 7T
Eelf Pap Payments  United Healtheare 00 12345 GRGGGGS 2151360 333-33-333 Plale dohnzon, Jow AM2005 Ar2005  1M202010 % 130 Mo Inpaticnt - 14,000 % 400 % S0 Inzured Mon-Covered Service 't 126 SE555

Exhibit B — Cash Basis Patient Payments
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* Medicaid data reported on the survey must be
supported by a third-party paid claims summary
such as a PS&R, Managed Care Plan provided
report, or state-run paid claims report.

 If not available, the hospital must submit the detall
behind the reported survey data in the Exhibit C
format. Otherwise, the data may not be allowed In
the final UCC.
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* Types of data that may require an Exhibit C are as
follows:

« Self-reported Medicaid/Medicare cross-over data
(Section H).

» Self-reported “Other” Medicaid eligibles (Section
H). This includes Medicare MCO/Medicaid,
private insurance/Medicaid, and any other
Medicaid eligible population not included
elsewhere.

« All self-reported Out-of-State Medicaid categories
(Section ).
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H EXHIBIT C - HOSPITAL-PROVIDED

MEDICAID DATA
 Exhibit C

* Include Primary Payor Plan, Secondary Payor Plan, Hospital
MCD #, Account # (unique by visit), Patient’s MCD Recipient
#, DOB, Social, Gender, Name, Admit, Discharge, Service
ndicator, Rev Code, Total Charges, Days, Medicare
Payments, Medicaid Payments, TPL Payments, Self-Pay
Payments, Sum All Payments, and Medical Record # fields.

.,.
¢

« A complete list (key) of payor plans is required to be
submitted separately with the survey.

« Submit Exhibit C in the format shown using Excel or a CSV file
using the tab or | (pipe symbol above the enter key).
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MEDICAID DATA
 Exhibit C

 If Exhibit C data was pulled based on information that
IS not part of the requested format this information
should be included in the next available column to

the right of the standard format.

.,.
¢

 For example if listing was pulled based on a Tertiary or
Quaternary payer in addition to the Primary and Secondary
Payer this information should be included in the next available
column to the right of the standard format. Also, the basis
should be identified in the Logic submitted for the Exhibit.
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h h Service Y Charges for Routise Total Total Party Sum of All
Hospital's Patient"s Indicator Services Days of Medicare Medicaid Liability Payments
Medicaid Medicaid Patient™s [Inpatient { Provided [by Care [by Pay ts For Pay ts for Pay ts For Received on Medical
Primary Payor Secondary Payor Provider 8 Accosnt & Recipiceat 8 Birth Date Security Patieat"s Admit Discharg Dutpaticat] HRereame Revemue Revenue Services Services Serrices Self-Pay Claim Record
Claim Type (4] Plan [E] Plam [C] (D] [E1 [F] [15] Mumber [H] Gender [1] MHame [J] Date (K] & Date [L] [F] Code [M] Code] (01 Code] [F] Provided (2] Provided [R]  Provided (2] Pagments [T] [2]+[R]+[2]+[T] HNumber []
Medicaid MCO Healthoare US4 BCES Blue Advantage 12345 %: 123456753 1MM360 333-33-333 Male dames, Samusl 2003 AN42003 Inpaticnt 120 H 1,200 3 % - % 1500 § 50§ - % 1,550 55555
Medicaid MCO Healthcare US4 BCEE Blue Advantage 12345 EEEEEE] 123456753 MH360 333-33-333 Mlale dames, Samuel AM200a an4z003 Inpaticnt 206 S 1500 1 % - 3 1500 § 50§ - % 1,550 55555
Medicaid MCO Healthcare US4 BCEE Blue Advantage 12345 SEEESE 123456753 MH360 333-33-333 Mlale dames, Samuel AM200a an4z003 Inpaticnt 250 S 100 - S - 3 1500 § 50§ - % 1,550 55555
Medicaid MCO Healthcare US4 BCEE Blue Advantage 12345 SEEESE 123456753 MH360 333-33-333 Mlale dames, Samuel AM200a an4z003 Inpaticnt 300 S 375 - S - 3 1500 § 50§ - % 1,550 55555
Medicaid MCO Healthcare US4 BCEE Blue Advantage 12345 SEEESE 123456753 MH360 333-33-333 Mlale dames, Samuel AM200a an4z003 Inpaticnt 450 S 1500 - S - 3 1500 § 50§ - % 1,550 55555
Medicaid MCO Family Health Partners 12345 BREEGEE aTEas4321 TM2M3s5 333-33-333 Female dahnzon, Sandy BIE0M2010 BEE0M20M0 Outpatient 250 } 100 - } -3 o0 - % TE 375 BEEEE
Medicaid MCO Family Health Partners 12345 GREEGEE aTaas4s21 TM2M385  333-33-333 Female dohnzon, Sandy 0200 EE0N20M0 Outpatient 300 S 375 - S - 3 a0 - % TER a75 BEEEE
Medicaid MCO Family Health Partners 12345 EREERE aTses4s TH2M3ASE  233-33-333 Female dahnzon, Sandy /02010 EME0N20M0 Outpaticnt 450 H 1500 - H - % 00 - % I aTs EEEEE
Medicaid MCO BCE?E Blue Advantage Felf-Pay 12345 555555 B543213T5 FHH2000  333-33-333 Female deffery, Eusan 2iasfaiin 2ras2n Outpatient 300 S 375 - S - 3 1000 o0 % - % 1,100 N
Medicaid MCO BCES Blue Advantage Felf-Pay 12345 555555 B543213T5 FHH2000  333-33-333 Female deffery, Eusan 2iasfaiin 2ras2n Outpatient 450 9 1500 - i - % 1000 JLUTI 4 - 4 1,100 N

Exhibit C — MEDICAID ELIGIBLE POPULATIONS (Example Medicaid Managed Care)
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H DSH SURVEY PART | - DSH YEAR DATA
Checklist

« Separate tab in Part | of the survey.

« Should be completed after Part | and Part Il surveys
are prepared.

* |ncludes list of all supporting documentation that
needs to be submitted with the survey for audit.

* |ncludes Myers and Stauffer address and phone
numbers.
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist
1. Electronic copy of the DSH Survey Part | —- DSH Year Data.

2. Electronic copy of the DSH Survey Part || — Cost Report
Year Data.

3. Electronic Copy of Exhibit A — Uninsured Charges/Days.

Must be in Excel (.xlIs or .xIsx) or CSV (.csv) using either a TAB or | (pipe
symbol above the ENTER key).

4. Description of logic used to compile Exhibit A. Include a
copy of all financial classes and payor plan codes utilized
during the cost report period and a description of which
codes were included or excluded if applicable.
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Submission Checklist (cont.)

5. Electronic Copy of Exhibit B — Self-Pay Payments.

Must be in Excel (.xls or .xlsx) or CSV (.csv) using either a TAB or | (pipe
symbol above the ENTER key).

6. Description of logic used to compile Exhibit B.
Include a copy of all transaction codes utilized to
post payments during the cost reporting period and
a description of which codes were included or

excluded if applicable.
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Submission Checklist (cont.)

/. Electronic copy of Exhibit C for hospital-generated data
(includes Medicare cross-over, Other Medicaid eligible, or
Out-Of-State Medicaid data that isn't supported by a state-
provided or MCO-provided report).

Must be in Excel (.xls or .xIsx) or CSV (.csv) using either a TAB or | (pipe
symbol above the ENTER key).

8. Description of logic used to compile each Exhibit C. Include
a copy of all financial classes and payor plan codes utilized
during the cost report period and a description of which
codes were included or excluded if applicable.
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

9. Copies of all out-of-state Medicaid fee-for-service PS&Rs
(Remittance Advice Summary or Paid Claims Summary
Including cross-overs) if applicable.

10.Copies of all out-of-state Medicaid managed care PS&Rs
(Remittance Advice Summary or Paid Claims Summary
Including cross-overs) if applicable.

11.Support for Section 1011 (Undocumented Alien) payments
If not applied at patient level in Exhibit B.
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

12.Documentation supporting out-of-state DSH payments
received. Examples may include remittances, detailed
general ledgers, or add-on rates.

13.Financial statements to support total charity care charges
and state / local govt. cash subsidies reported.

14.Revenue code cross-walk used to prepare cost report.

15. A detailed working trial balance used to prepare each cost
report (including revenues).
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

16. A detailed revenue working trial balance by payor/contract. The
schedule should show charges, contractual adjustments, and revenues

by payor plan and contract (e.g., Medicare, each Medicaid agency payor,
each Medicaid Managed care contract).

17. Electronic copy of all cost reports used to prepare each DSH Survey Part
1.

18. Documentation supporting cost report payments calculated for
Medicaid/Medicare cross-overs (dual eligibles).

19. A listing of all NPI numbers and Tax IDs associated with each cost
reporting year.

20. Each item on the checklist includes a drop down box. All items must be

completed with an “x” or N/A. Blanks are not acceptable.
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H 2012 CLARIFICATIONS /| CHANGES

« December 3, 2014 Final Rule

« Definitions of uninsured as laid out in the January 2012 proposed
rule have been finalized.

« Myers and Stauffer has been utilizing the definitions of uninsured as
stated in the January 2012 proposed rule since the 2010 DSH
examination in Tennessee.

* Now that the proposed rule has been finalized, Myers and Stauffer
will continue to utilize those definitions as they have been since the
2010 DSH examinations.

« Under the final rule, the DSH examination will look at whether a
patient is uninsured using a “service-specific’ approach as opposed
to the creditable coverage approach.
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« Under the final rule, the following may be considered uninsured:
* |ndividuals with exhausted insurance benefits at the time of service

* Individuals who have reached lifetime insurance limits for certain services

 Individuals whose benefit package does not cover the hospital service
received (must be a covered service under the Medicaid state plan)

« Individuals must exhaust benefits prior to obtaining services to be
considered uninsured (i.e., if individual exhausts coverage during the course
of services, they cannot be consider uninsured).

« Individuals with high deductible or catastrophic plans are considered insured
even in instances where policy requires individual to satisfy a deductible or
share in the cost services.
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N 2012 CLARIFICATIONS / CHANGES
(CONT.)

« Specific Exclusions Listed in the Proposed Rule:
« Bad Debts for individuals with third party coverage

« Unpaid coinsurance/deductibles for individuals with third party
coverage

* Prisoners (individuals who are inmates in a public institutions or are
otherwise involuntarily in secure custody as a result of criminal
charges)

« For further details and examples of the definition of uninsured based on
the December 3, 2014 Final Rule, see the “Uninsured Definitions” tab of
DSH Survey Part Il.
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« The 2008 DSH rule and January, 2010 CMS FAQ #33 both require that a hospital’s
DSH uncompensated care cost include all Other Medicaid Eligibles.

« The 2008 DSH rule specifically states that the UCC calculation must include “regular
Medicaid payments, Medicaid managed care organization payments,
supplemental/enhanced Medicaid payments, uninsured revenues, and 1011
payments.” FR Vol. 73, No. 245, Friday, Dec. 19, 2008, Final Rule, 77904

e January, 2010 CMS FAQ #33 was issued on January 10, 2010, and clarified that the
Other Medicaid Eligible population includes patients with private insurance who are
dually eligible for Medicaid, and that any payments from private insurance must be
included in the UCC calculation. (See question and answers at the end of this
presentation.)

« Seattle Children’s and Texas Children’s Hospitals have sued to stop recoupments of
their DSH overpayments that have resulted from the inclusion of these private
insurance claims in their DSH UCC. On December 29, 2014, a federal court ordered
an injunction against Washington and Texas state Medicaid agencies and CMS
preventing the state and/or CMS from recouping the overpayments as included in
the DSH examination report.
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(CONT.)

« This does not change how Myers and Stauffer or any other independent
CPA firm must calculate a hospital’s uncompensated care cost for the 2012
DSH examinations at this time.

« Until new CMS audit guidance is issued, we must continue to calculate each
hospital’s UCC including all Other Medicaid Eligibles (including those with
private insurance).

« However, we do recommend that you submit your Other Medicaid Eligibles
exactly as requested in Exhibit C. Specifically, ensure that you separately
Identify each claims Medicaid, Medicare, Third Party Liability (TPL), and
Self-Pay payments into their individual columns as laid out in the Exhibit A-C
template.
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H RECAP OF PRIOR YEAR EXAMINATION

« Common Issues Noted During Examination

« Hospitals didn’t report their charity care in the LIUR section of the survey
or didn’t include a break-down of inpatient and outpatient charity.

« Medicare cross-over payments didn’t include all Medicare payments
(outlier, cost report settlements, lump-sum/pass-through, payments
received after year end, etc.).

« Exhibit B — Patient payments didn’t always include all patient payments —
some hospitals incorrectly limited their data to uninsured patient
payments.

« Exhibit B — Patient payments were submitted on accrual basis rather
than cash basis.
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 Hospitals had duplicate claims in the uninsured and state’s Medicaid MCO
data.

« Hospitals had duplicate patient claims between submitted data sets.
« Hospitals failed to submit Exhibit logic and payor plan listings.
 Checklist was not completed and submitted.

« Exhibit C payments were not reported by payor category. Payments were
submitted in total.

« Other Medicaid eligible patients submitted in Medicare primary/Medicaid
secondary Exhibit C.

* Inlieu of summary out-of-state PS&R, large .pdf document including all
EOBs for out-of-state patients submitted. We are unable to accumulate data
from EOBs. Submission of data in this format will not be accepted.
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B EXAMPLES BEST PRACTICES -
REVENUE CODE CROSSWALK

 Revenue Codes should be mapped to Cost Centers
on your cost report. There are two different options
for crosswalks.

Example A Example B

Revenue Code Cost Center Revenue Code Cost Center Percentage
110 30 110 30 100.00%
120 30 120 30 88.84%
250 73 120 a3 11.16%
258 71 250 73 100.00%
270 71 258 71 100.00%
272 71 270 71 100.00%
278 72 272 71 100.00%
301 60 278 72 100.00%
305 60 301 60 100.00%
360 S0 305 60 100.00%
370 53 360 50 100.00%
403 76.03 370 33 100.00%
636 73 403 76.03 100.00%
637 73 636 73 100.00%
710 51 637 73 100.00%
730 69 710 51 100.00%
750 76 730 69 100.00%
301 76.02 750 76 68.85%
750 76.01 31.15%

801 76.02 100.00%
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H REVENUE CODE CROSSWALK
EXAMPLE B
Easy steps to building a crosswalk based on Exhibit

Note additional data has been added in columns to the right of
the standard format.

Primary Secondary Hospital's Medicaid Patient’s Social Indicator Charges for e Days Pagments for Payments for Liability Pagments ~ Self-Pay Pagments Medical
Claim Payor Plan Paygor Plan Medicaid Recipient # Birth Date Security  Patient's Admit Date Discharge Date  (Inpatient! Revenue Services of  Services Provided Services Provided for Services Pagments Received on Record

)lg_pe (&)™ (B) (C) Provider # (D) Account # _[F] () Number (H) Gender [|) Name [J) (K) (L) Outpatient) (M) Code (I) Provided (0] Care (=] ! (R) Provided (S) T) Claim [Q]~[R]~(S]~[.D Number dept cc

|Crossover  Medicare Medicaid 444444444 24564375 53TTS2311A 312112010 555555555 F Jovie Cassidy 02i2ziz 02i2zi1z 0 272 546 0 675 0 0 0 675 B35C38750 6683 Il
ijossover Medicare Medicaid 444444444 24564373 S53TTS23114 912112010 555555555 F Jovie Cassidy 0222z 02122112 0 250 415 1] a a 1} 0 0 685C38750 3356 73
Crossover  Medicare Medicaid 444444444 24564373 53TTS23114 3i2112010 555555555 F Jovie Cassidy nz2izenz 0zizzhz 0 750 3568 0 0 0 0 0 0 685C35750 P 5S49 76
]Crossouer Medicare Medicaid 444444444 B5354635 B3ITSE238A 41161366 M M Sarah James 01osH2 01oshz O 270 15 0 1856 0 0 0 1856 74538643C Q6653 il
ECrossover Medicare Medicaid 444444444 63354635 6537562354 41161366 M M Sarah James 010812 0oshz O 272 354 0 0 0 0 0 0 74538643C Q6653 kil
erossouer Medicare Medicaid 444444444 63354635 6337562354 411611366 T M Sarah James 01osh2 0108z O 250 60 0 0 0 1] 0 0 74538643C 3356 73
erossouer Medicare Medicaid 444444444 £5354635 BEITSE235A 41161366 MM M Sarah James 01oshz 0noshz O 750 5864 0 0 0 0 0 0 74538643C P 5549 76
| Crossover  Medicare Medicaid 444444444 75645256 TI0962713A B617HI5S 222222222 M Anne Elizabeth Harris 0128M12 013012 | 110 1600 2 15264 0 0 0 15264 8564 7SHJS §345 30
}Crossover Medicare Medicaid 444444444 75645256 7109627134 617H355S 222222222 M Anne Elizabeth Harris 0112812 013012 | 360 6584 ] 0 0 0 0 0 856475HJS 8659 50
erossouer Medicare Medicaid 444444444 TSE45256 TI0I62713A BI7THISS 222222222 M Anne Elizabeth Harris ovzehz 013012 | 710 1234.5 0 0 0 1] 0 0 8564 7SHJS 2185 51
;Crossover Medicare Medicaid 444444444 75645256 TI0962713A 6171355 222222222 M Anne Elizabeth Harris 0zatz 013012 | 370 1836 0 0 0 0 0 0 8564 7SHJS 4586 53
|Crossover  Medicare Medicaid 444444444 75648256 7109627134 BI7NISS 222222222 M Anne Elizabeth Harris 0112812 0113012 | 3m 357 0 a 0 0 0 0 856475HJS 5621 60
}Crossover Medicare Medicaid 444444444 75645256 TI0I62713A BMTH3SS 222222222 M Anne Elizabeth Harris 01f2aH12 013012 | 305 654 0 0 0 0 0 0 8564 7SHJS 5621 60
erossouer Medicare Medicaid 444444444 75645256 TI0962713A 6171355 222222222 M Anne Elizabeth Harris 0zahz 0113012 | 730 300 0 0 0 1} 0 0 8564 75HJS 1235 63
Crossover  Medicare Medicaid 444444444 75645256 7109627134 6171355 222222222 M Anne Elizabeth Harris 0zanz 0113012 | 258 524 0 0 0 0 0 0 8564 75HJS 2845 Nl
]Crossouer Medicare Medicaid 444444444 7SE45256 TI0I627134 B6M7M3SS 222222222 M Anne Elizabeth Harris owzenz 013012 | 270 268 0 0 0 1] 0 0 8564 7SHJS 66583 il
ECrossover Medicare Medicaid 444444444 75645256 TI0962713A 617H35S 222222222 M Anne Elizabeth Harris 0zahz 013012 | 272 1340 0 0 0 0 0 0 8564 75HJS 6683 Il
erossover Medicare Medicaid 444444444 75645256 TI0962713A 6171355 222222222 M Anne Elizabeth Harris 0112812 0113012 | 278 1356 a a a 1} 0 0 8564 75HJS 7458 T2
Crossover  Medicare Medicaid 444444444 75648256 7109627134 BI7HI5S 222222222 M Anne Elizabeth Harris 01z2ah12 013012 | 250 2008 0 0 0 0 0 0 8564 75HJS 3356 73
]Crossover Medicare Medicaid 444444444 75645256 TI0962713A 617TNI5S 222222222 M Anne Elizabeth Harris 0zehz 013012 | 636 485 0 0 0 0 0 0 8564 75HJS 3356 73
}Crossover Medicare Medicaid 444444444 75645256 TI0962713A 617H35S 222222222 M Anne Elizabeth Harris 0zahz 013012 | 637 45 0 0 0 0 0 0 8564 75HJS 3356 73
erossouer Medicare Medicaid 444444444 75648256 7109627134 BI7H35S 222222222 M Anne Elizabeth Harris ovzehz 0113012 | 801 1486.5 0 0 0 1] 0 0 8564 7SHJS 7521 76.02
erossouer Medicare Medicaid 444444444 53561123 4093307374 1Mi922 333333333 F Dan Smith oznz 0z2nz 0 403 652 0 g4 0 0 0 84 35674STFD  §6335 76.03
| Crossover  Medicare Medicaid 444444444 32311144 4157228854 41211379 d4ddddddd M Michael McCallister 0wzzhz otfzzhz O 258 178 0 564 0 0 0 564 54123R512 2845 il
}Crossover Medicare Medicaid 444444444 32311144 4157225854 4{211373  d4dd4ddddq M Michael McCallister 0fzzhz 0wzzhz 0 272 234 0 0 0 0 0 0 54123RS12 66583 Kl
erossouer Medicare Medicaid 444444444 32311144 4157225854 4{211373  d4dddddddq M Michael McCallister owzz2hz 0z2ziz 0 250 2m 0 0 0 1] 0 0 54123RS12 3356 73
;’Crossover Medicare Medicaid 4444ddddd 32311144 4157228854 41211379 4dddddddd M Michael McCallister owzahz oWzzhz 0 750 4268 0 0 0 0 0 0 54123RS12 5543 76.01
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H REVENUE CODE CROSSWALK
EXAMPLE B

« Select all of the data In the Exhibit and insert a
pivot table based on the data.

e -
Choose the data that you want to analyze
@) Select a table or range
Table/Range: | Sheet1!$AS1:$X$28
(") Use an external data source
[ Choose Connection... J
Connection name:
Choose where you want the PivotTable report to be placed
(@ New Worksheet
() Existing Worksheet

Location: @

[ox][canod]A

- SO
Create PivotTable

o)
& X
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Choose fields to add to report:
- CERTIFIED PUBLIC ACCOUNTANTS
[]Account # 7
[|Patient's Medicaid Redipient # (F)
[|Patient's Birth Date (G)
. [T]Patient's Social Security Number (H) |
REVENUE CODE CROSSWALK =5

[Name (3)

Admit Date (K)
EXAMPLE B B e
[|service Indicator (Inpatient / Outpati...

Revenue Code (N)
Total Charges for Services Provi...

e Select Row Labels

[|Total Medicaid Payments for Services...
[|Total Third Party Liability Payments f...

e Revenue Code Cosrranen

Medical Record Number

["|dept

 Cost Center . -
o z Values 7 ReportFiter 7 Column Labels
* Total Charges for Services

Provided by Revenue Code

2 Values

Revenue Cod... ¥ Sum of Total ... ¥

Defer Layout Update Update |
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B REVENUE CODE CROSSWALK
EXAMPLE B

* 5 Values

* Total Charges for Services Provided
by Revenue Code B o

D,ag fields ove vown
Y Repor Move to Beginning

Needs to be formatted

1 ove to Row Labels

#H Moveto Column Labels
p 3

Move to Values

Left click on Field and Select Value % teromri

Q) Value Field Settings...

Field Settings e

cC v

Defer Layout Update [ Update
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B REVENUE CODE CROSSWALK
EXAMPLE B

* From the Dialogue Box select the Show
Values As Tab and Choose % of Parent Row
Total from the Drop Down Menu

 Value Field Settings B

Source Name: Total Charges for Services Provided (O) *

Custom Name: ‘Sum of Total Charges for Services Provided (O) * l !

Show Values As

Summarize Values By J Show Values As I e
Show values as

|%ofParentRowTotal IZI DrOp DOWI’] Menu SE|6Ct

Base field: Base item:

% of Parent Row Total

Once these selections have been made Excel will calculate percentages
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B REVENUE CODE CROSSWALK
EXAMPLE B

« The next steps will format the pivot table into a usable format.
* On the Design Tab, Select the Report Layout button

* Choose the Show in Tabular Form and Repeat All Item Labels

ile ome age Layou ata i ie eveloper -Ins croba ngagemen ecure ions
1 r e
) = ==== = == — == 5 - — = — - —_—————
} | =58 == = —== V| Row Headers anded Rows ===
l o s - e = o e e e e o e ot

eport |Blank | ] Column Headers [] Banded Columns || === === e e e e

) hd Totals ~ j|Layout ~|Rows ~ ‘
1

E Subtotals Grand | Rep

! Layo:_g tyle Options \ PivotTable Styles

E A3 =: Show in Compact Form - (N)

—=| show in Outiine Form T I I T
| 4 A = | b | —E E G H | |
1 1 == | :

:T i Show in Tabular Form
E 3 |Revenue Cg ~ — W Repeat A" Item Labels
; 4 F11 E=-| RepeatAllltem Labels  &— 100.00%

'5 = 100.00%

E 6 =258 :§§ Do Not Repeat Item Labels 100.00%

1 7 . 100.00%
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B REVENUE CODE CROSSWALK
EXAMPLE B

« The next steps will format the pivot table into a usable format.
« On the Design Tab, Select the Subtotals button

e Choose Do Not Show Subtotals

EEEEE

v =1 X =] 2 2 it
aders BandedRows ey T e e T A i e e

ubtotalsf Grand = Report Blank Column Headers Banded Columns L:i— ===, =====|=====|===== EE RO IS U e VN VUL
2 Totals~ Layout~ Rows~ » e -

s ptTable Style Options PivotTable Styles
- —=zz| Do Not Show Subtotals < Enue Code [N]
s Do Not Show
1 |==| Show all Subtotals at Bottom of Group
£ c Subtotals H ! i [ & [ i
l éié Show all Subtotals at Top of Group
........................................................ Esfor Sewices prwided (0) *
l —:ij’ Include Filtered Items in Totals 100.00%
s 100.00%
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EXAMPLE B

« The following is the resulting pivot table

« The table has calculated the percentages for each revenue

code
Revenue CdZ] cc E] Sum of Total Charges for Services Provided (O) *

=110 30 100.00%

=250 73 100.00%

=258 71 100.00%

=270 71 100.00%

=272 71 100.00%

=278 72 100.00%

=301 60 100.00%

=305 60 100.00%

=360 50 100.00%

=370 53 100.00%

=403 76.03 100.00%

=636 73 100.00%

=637 73 100.00%

=710 51 100.00%

=730 69 100.00%

=750 76 68-85%:> Calculated based
750 76.01 31.15%

=801 76.02 100.00% on Charg €s
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H EXAMPLE BEST PRACTICES -
LOGIC

The following are a few reasons why MSLC requests logic

|t can be a useful tool in analyzing data for MSLC and the

nospital

|t can be a good starting point for future reviews.

 If there Is a change In staff at a hospital or new ownership, it
could be a useful tool during this transition.

The following is an unacceptable example of Logic used for an Exhibit.

‘ Exhibit A — Data was putteesased.an MSLC instructions \

Please note this is not a good example of Logic as it is not useful to MSLC
or to the hospital.
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H EXAMPLE BEST PRACTICES -
LOGIC

The following is an acceptable example of Logic used for an Exhibit

Exhibit A — A detailed internal report was created by financial class for
claims with discharges between 7/1/2011 and 6/30/2012. Using financial
classes 99 (Self Pay) and 86 (Medicaid Pending), a column has been
added to the exhibit for financial classes. Resulting listing was reviewed
to ensure insurance status had not changed and internal testing was
performed.

This logic includes a few key elements. It informs MSLC that the listing was
not selected based on the Primary and Secondary Payer but rather on the
financial class as well as the date parameters.

MSLC would also accept the SQL used. Though MSLC would prefer a little
narrative in addition to the SQL.
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H FAQ

1. What is the definition of uninsured for Medicaid DSH
purposes?

Uninsured patients are individuals with no source of third party health
care coverage (Insurance) for the specific inpatient or outpatient
hospital service provided. Prisoners must be excluded.

« On December 3, 2014, CMS finalized the proposed rule published
on January 18, 2012 Federal Register to clarify the definition of
uninsured and prisoners.

 Under this final DSH rule, the DSH examination looks at whether a
patient is uninsured using a “service-specific’ approach.

« Based on the 2014 final DSH rule, the survey allows for hospitals
to report “fully exhausted” and “insurance non-covered” services
as uninsured.
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H FAQ

1. What is the definition of uninsured for Medicaid DSH
purposes? (Continued from previous slide)

Excluded prisoners were defined in the 2014 final DSH rule as:

* Individuals who are inmates in a public institution or are otherwise
iInvoluntarily held in secure custody as a result of criminal charges.
These individuals are considered to have a source of third party
coverage.

« Prisoner Exception

« |f a person has been released from secure custody and is
referred to the hospital by law enforcement or correction
authorities, they can be included.

 The individual must be admitted as a patient rather than an
Inmate to the hospital.

« The individual cannot be In restraints or seclusion.
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H FAQ

2. What is meant by “Exhausted” and “Non-Covered” in
the uninsured Exhibits A and B?

Under the December 3, 2014 final DSH rule, hospitals can
report services if insurance is “fully exhausted” or if the
service provided was “not covered” by insurance. The
service must still be a hospital service that would normally
be covered by Medicaid.
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H FAQ

3. What categories of services can be included in
uninsured on the DSH survey?

Services that are defined under the Medicaid state plan as a Medicaid
Inpatient or outpatient hospital service may be included in uninsured.
(Auditing & Reporting pg. 77907 & Reporting pg. 77913)

 There has been some confusion with this issue. CMS attempts to
clarify this in #24 of their FAQ titled “Additional Information on the
DSH Reporting and Audit Requirements”. It basically says if a
service Is a hospital service it can be included even if Medicaid
only covered a specific group of individuals for that service.

« EXAMPLE : A state Medicaid program covers speech therapy
for beneficiaries under 18 at a hospital. However, a hospital
provides speech therapy to an uninsured individual over the
age of 18. Can they include it in uninsured? The answer is
“Yes” since speech therapy is a Medicaid hospital service even
though they wouldn’t cover beneficiaries over 18.
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H FAQ

4. Can a service be included as uninsured, If Insurance
didn’t pay due to improper billing, late billing, or lack of
medical necessity?

No. Improper billing by a provider does not change the
status of the individual as insured or otherwise covered. In
no instance should costs associated with claims denied by a
health insurance carrier for such a reason be included in the
calculation of hospital-specific uncompensated care (would
Include denials due to medical necessity). (Reporting pages
77911 & 77913)
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5. Can unpaid co-pays or deductibles be considered
uninsured?

No. The presence of a co-pay or deductible indicates the
patient has insurance and none of the co-pay or deductible
Is allowable even under the 2014 final DSH rule. (Reporting
0g. 77911)

6. Can a hospital report their charity charges as
uninsured?

Typically a hospital's charity care will meet the definition of
uninsured but since charity care policies vary there may be
exceptions. If charity includes unpaid co-pays or
deductibles, those cannot be included. Each hospital will
have to review their charity care policy and compare it to the
DSH rules for uninsured.
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7. Can bad debts be considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverage. The exception would be if they qualify
as uninsured under the 2014 final DSH rule as an
exhausted or insurance non-covered service (but those
must be separately identified).
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8. How do IMDs (Institutes for Mental Disease) report
patients between 22-64 that are not Medicaid-eligible
due to their admission to the IMD?

 Many states remove individuals between the ages of 22 and
64 from Medicalid eligibility rolls; if so these costs should be
reported as uncompensated care for the uninsured. If these
iIndividuals are reported on the Medicaid eligibility rolls, they
should be reported as uncompensated care for the Medicaid

population. (Reporting pg. 77929 and CMS Feb. 2010 FAQ #28 — Additional
Information on the DSH Reporting and Audit Requirements)

« Per CMS FAQ, If the state removes a patient from the
Medicalid rolls and they have Medicare, they cannot be
iIncluded in the DSH UCC.

 Under the 2014 final DSH rule, these patients may be included
In the DSH UCC if Medicare is exhausted.
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H FAQ

9. Can a hospital report services covered under
automobile polices as uninsured?

Not If the automobile policy pays for the service. We
interpret the phrase “who have health insurance (or other
third party coverage)” to broadly refer to individuals who
have creditable coverage consistent with the definitions
under 45 CFR Parts 144 and 146, as well as individuals
who have coverage based upon a legally liable third party
payer. The phrase would not include individuals who have
Insurance that provides only excepted benefits, such as
those described in 42 CFR 146.145, unless that insurance
actually provides coverage for the hospital services at issue
(such as when an automobile liability insurance policy pays
for a hospital stay). (Reporting pages 77911 & 77916)
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10. How are patient payments to be reported on Exhibit B?

Cash-basis! Exhibit B should include patient payments
collected during the cost report period (cash-basis). Under
the DSH rules, uninsured cost must be offset by uninsured
cash-basis payments.

11.Does Exhibit B include only uninsured patient
payments or ALL patient payments?

ALL patient payments. Exhibit B includes all cash-basis
patient payments so that testing can be done to ensure no
payments were left off of the uninsured. The total patient
payments on Exhibit B should reconcile to your total self-
pay payments collected during the cost report year.
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H FAQ

12.Should we include state and local government
payments for indigent in uninsured on Exhibit B?

Uninsured payments do not include payments made by
State-only or local only government programs for services

provided to indigent patients (no Federal share or match).
(Reporting pg. 77914)

13.Can physician services be included in the DSH survey?

Physician costs that are billed as physician professional
services and reimbursed as such should not be considered
|n CaICUIat|ng the hOSp|ta| SpeCIfIC DSH I|m|t. (Reporting pg. 77924)
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14.Do dual eligibles (Medicare/Medicaid) have to be included in the
Medicaid UCC?

Yes. CMS believes the costs attributable to dual eligible patients
should be included in the calculation of the uncompensated care
costs, but in calculating the uncompensated care costs, It is necessary
to take into account both the Medicare and Medicaid payments made.
In calculating the Medicare payment, the hospital should include all
Medicare adjustments (DSH, IME, GME, etc.). (reporting pg. 77912)

15.Does Medicaid MCO and Out-of-State Medicaid have to be
Included?

Yes. Under the statutory hospital-specific DSH limit, it is necessary to
calculate the cost of furnishing services to the Medicaid populations,
Including those served by Managed Care Organizations (MCO), and
offset those costs with payments received by the hospital for those
SErVICES. (Reporting pages 77920 & 77926)
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16. Do Other Medicaid Eligibles (Private Insurance/Medicaid) have to
be included in the Medicaid UCC?

Days, costs, and revenues associated with patients that are dually
eligible for Medicaid and private insurance should be included in the
calculation of the Medicaid inpatient utilization rate (MIUR) for the
purposes of determining a hospital eligible to receive DSH payments.
Section 1923(g)(1) does not contain an exclusion for individuals
eligible for Medicaid and also enrolled in private health insurance.
Therefore, days, costs and revenues associated with patients that are
eligible for Medicaid and also have private insurance should be

Included in the calculation of the hospital-specific DSH limit. anuary, 2010
CMS FAQ 33 titled, “Additional Information on the DSH Reporting and Audit Requirements”)
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B CONTACT INFORMATION

Katie Cassidy — Manager (Primary Contact)
KCassidy@mslc.com

Dina Pickens — Manager
DPickens@mslic.com

Tamara Barnes, CPA — Senior Manager
TBarnes@mslc.com

Myers and Stauffer LC

400 Redland Court, Suite 300
Owings Mills, MD 21117
800-505-1698
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