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H CONTACT INFORMATION

John D. Kraft, CPA, CHFP - Member
Jkraft@mslc.com

Heather McGinnity, CPA, CFE — Senior Manager
hmcginnity@mslc.com 410.581.4545

Myers and Stauffer LC

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

* New DSH Developments
e Common Examination Issues

 Review of DSH Survey Forms
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H DSH PAYMENTS REFRESHER

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

*  Medicaid DSH payments are intended to cover ONLY
the uncompensated care costs for Medicaid and
uninsured (for hospitals that qualify)

*  SPRY 2011 was the first year for
paybacks/redistributions
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H NEW DSH DEVELOPMENTS

MepicaiD DSH Additional Information of the DSH
Reporting and Audit Requirements — Part 2 -CMS
Website April 7, 2014

e #12inthe CMS document — Specifies payments made by a managed-care
organization related to state-only/local-only indigent care patients must be
offset against costs because the statutory exception to exclude the
state-only/local government only payments is limited to payments received
directly from the state or unit of government.
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H NEW DSH DEVELOPMENTS

* #35-Hospitals opened after December 22, 1987 do not
automatically meet the exemption to the obstetric services
requirement.

* Indicates that hospitals claiming the exemption to having two
physicians providing obstetric services because they did not
offer non-emergency obstetrical services to the general
population as of December 22, 1987 cannot claim that
exemption if the hospital opened after December 22, 1987.
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H NEW DSH DEVELOPMENTS

 December 3, 2014 Final Rule Expanded Definition of Uninsured
implemented in FR Vol. 79, No. 232, Wednesday, Dec. 03,
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 2009 DSH
examinations.

* Now that the proposed rule has been finalized, Myers and Stauffer will
continue to utilize those definitions as they have been since the 2009
DSH examinations.
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B NEW DSH DEVELOPMENTS

 Under the final rule, the DSH examination will now
look at whether a patient is uninsured using a
“service-specific” approach as opposed to the
creditable coverage approach previously employed.
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H NEW DSH DEVELOPMENTS

* Under the final rule, the following may be
considered uninsured:

* |ndividuals with exhausted insurance benefits at the time of
service

* |ndividuals 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)
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H NEW DSH DEVELOPMENTS

* 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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H NEW DSH DEVELOPMENTS

* 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
institution or are otherwise involuntarily in secure
custody as a result of criminal charges)
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H NEW DSH DEVELOPMENTS

e CMS audits of the DSH audits continue

 CMS goal is to audit every state over the next few years.

e CMS audits the state and independent auditor’s
procedures and documentation for sufficiency.

 Afew providers in each state are also selected for
further scrutiny (these providers in effect get audited
twice).
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H NEW DSH DEVELOPMENTS

e CMS audits of the DSH audits continue

* No formal results have yet been issued

e CMS intends to issue formal results to provide more
guidance to states, auditors and providers.

e CMS has not announced when Connecticut will be audited
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H MSLC DSH PROCEDURES

e Continue using 2 Surveys to collect DSH Year Data
* Allows for more transparency of the process

* Providers can see how their data impacts the DSH
calculation

e Continue using SFTP site location
https://transfer.mslc.com/
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H DSH YEAR 2013 EXAMINATION \r S
TIMELINE - TENTATIVE

e March 1-15: State MMIS FFS data reviewed,
summarized and distributed

* March 18: Hospital Data due to MSLC

* April = May: Desk review examinations

e June—July: Expanded Reviews

* September 30: Draft report due to the state

 December 31: Final report due to CMS
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H COMMON 2012 EXAMINATION ISSUES

¢ Hospitals over DSH limits: 2 out of 34 (may become 1)

 Compliance with the documentation requests was
generally good

* Extensions create scheduling problems.

* Less findings in 2012 than 2011; no new/different
findings
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H COMMON 2012 EXAMINATION ISSUES

* The hospital submitted Medicaid data which only included total
payments rather than the requested detail of payments by the various
payor categories. As such, total payments were reported in the payor
category to which the majority of payments would relate based on
population.

* The hospital did not submit uninsured and/or Medicaid eligible days by
revenue code. As such, days not directly assigned were allocated based
on the Medicare cost report worksheet S-3 total days.

* The hospital failed to submit data with payments separated by payor
(Medicaid, Medicare, TPL, etc.). As such, MSLC assigned payments for
each population based on where majority of payments should typically
be grouped for each applicable population.
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H COMMON 2012 EXAMINATION ISSUES

 The submitted Exhibit B patient payments were based on an accrual basis, rather
than on a cash basis as required by the DSH rule.

* Hospitals' uninsured self-pay payments reflect payments received for uninsured
dates of service within the cost reporting period and therefore do not reflect cash
basis uninsured payments as required by DSH reporting regulations. Additionally,
due to missing data elements in the submitted self-pay schedules, certain

screening procedures designed to detect errors in the submitted data could not be
performed

* Hospital did not submit a signed certification statement attesting to the accuracy
of the submitted data and the underlying supporting documentation

* The hospital failed to submit reasonable information for the calculation of the Low

Income Utilization Rate (LIUR). As such, the LIUR will be reported as zero for the
MSP rate year.
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H PAID CLAIMS DATA UPDATE FOR 2013

* Medicaid fee-for-service paid claims data

 Was obtained this week from the state. MSLC is currently
formatting the data and send to providers to map by MSLC and
entered into Survey Part Il Section H. If a hospital is ready to
submit its survey before MSLC sends the MMIS FFS claims data,
submit survey as is and MSLC will map the FFS claims data using
the hospital submitted crosswalk

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

e At revenue code level.
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H PAID CLAIMS DATA UPDATE FOR 2013

* 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.

e Should be reported based on cost report year
(using discharge date).
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H PAID CLAIMS DATA UPDATE FOR 2013

* Medicaid managed care paid claims data

* If the hospital cannot obtain a paid claims listing
from the MCO, 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.

e Should be reported based on cost report year (using
discharge date).
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H PAID CLAIMS DATA UPDATE FOR 2013

e Out-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.

e Should be reported based on cost report year (using
discharge date).
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 Medicaid-eligible patient services where Medicaid did not
receive the claim or have any cost-sharing may not be included
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).
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H PAID CLAIMS DATA UPDATE FOR 2013
* “Other” Medicaid Eligibles (cont.)

e 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.

e 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 2013 DSH
examination report.

* Ensure that you separately report Medicaid, Medicaid MCO,
Medicare, Medicare HMO, private insurance and self-pay payments in
Exhibit C.
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H PAID CLAIMS DATA UPDATE FOR 2013

* Uninsured Services

* Asinyears past, uninsured charges/days will be
reported on Exhibit A and patient payments will be
reported on Exhibit B.

e 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).
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H 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 Il — Cost Report Year Data.
* Cost report year-specific information.

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

* Hospitals with year end changes or that are new to DSH may
have to complete 2 or 3 year ends.
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H DSH EXAMINATION SURVEYS
General Instruction — Survey Files

* Don’t complete a DSH Part Il survey for a cost report year already
submitted in a previous DSH exam year.

 Example: Hospital A provided a survey for their year
ending 6/30/2013 with the DSH audit of SFY 2012 in the
prior year. In the DSH year 2013 exam, Hospital A would

only need to submit a survey for their year ending
6/30/2014.

* Both surveys have an Instructions tab that has 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.
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H DSH EXAMINATION SURVEYS

General Instruction — HCRIS Data

* Moyers and Stauffer pre-loads 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 available cost report (audited if
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.
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H DSH SURVEY PART | - DSH YEAR DATA

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).

* |f these are incorrect, please call Myers and Stauffer and
request a new copy.

Section B
* Answer all OB questions using drop-down boxes.
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H DSH SURVEY PART | - DSH YEAR DATA

Section C

e 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.
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i OSH \erzsion 512 12M&f2015
|A General DSH Year Information
i Begin End
i 1. D5HY'ear niniizniz] | 09i30IZ013]
: 2. Select"our Facility from the Drop-Down Menu Provided: _ ( Hos pltal name Is
- populated
: Cost Heport Cost Heport
| Begin Datels] End Datels]
i 3. Cost Reportfear 1 niorzoz 09ra0i2013 @ust also complete a separate survey Examination FYE is URYEY FART IFILES
1 4. Cost Report'year 2 [if applicable] | d-f
1 5. Cost Beport'ear 3 (if applicable) popu ated; for 2013 no
7 hospital has multiple
years

1 Dat
. Medizaid Provider Mumber: _

B

7. Medicaid Subprovider Mumber 1(Psychiatric or Fehab): i] |
§.  Medicaid Subprovider Number 2 [Psychiatric or Rehabl: i

3. Medicare Provider Mumber:

|B. DSH OB Qualifying Information
Questions 1-3, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.

D5SH Examination
Year (1I0MD1M2 -

Answer all OB
| During the NSH Fxamination Year: 09/30113) / questions

1 Did the hospital have at least two obstetricians who had staff privileges at the hospital that agreed to

provide obstetric sevices to Medicaid-eligible individuals during the 0SH wear? (Inthe case of a hospital
located in a rural area, the term "obstetrician” includes any physician with staff privileges at the
haspital ta perform nonemergency abstetric procedures. |

| 2 Masthe hospital enempt from the requirement listed under #1 above because the hospital's I:I

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- I:I

1 emergency obstetric services ta the general population when federal Medicaid DSH regulations Enter all

i were enacted on December 22, 13577 Supplem ental

3 payments for the

|C. Disclosure of Other Medicaid Payments Received: DSH year. Amount

- should agree with

i 1 Medicaid Supplemental Payments for DSH Year 1000112012 - 093002013 I:| state report
FShocd inetada LEL and lon-Claim Sheciic pawmenty pant based on the state e alvean, Rovswern, DS o guments ol WOT ba dactadad F p
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Disproportionate Share Hospital (DSH) Examination Swurvey Part I
For State DSH Yea 2013
e Must answer the
ertification: .
i ¢— retain DSH
1. Was your hospital allowed ta retain 100% of the DSH payment it received for this DSH year? I:l qu estion

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 "Ho" 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 A, B, C, D, E, F, G, H, I, J, K and L of the DSH 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
provigions. Detailed support exists for all amounts reported in the survey. These records will be retained for a peried of not less than 5 years following the due date of the survey, and will be made

available for inspection when requested.

Hespital CEQ or CFO Signature Title Date

Heospital CEO or CFO Printed Mame Hospital CEQ or CFO Telephone Number Hospital CEO or CFO E-Mail

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

Hospital Contact: Qutside Preparer:
Name Name

Title Title:]

Telephone Number Firm Mame:
E-Mail Address Telephone Mumber
Mailing Street Address| E-Mail Address

Mailing City, State, Zip|
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H 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).

* Ifthereis an errorin 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.
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DSH Yersion  7.20 TF2E

D. General Cost Report Year Information 10/1/2012 - 9/30/2013
The Following information is provided bazed on the information we received from the state. Please review this information for iterns 4 through 8 and =elect "ves" or "Mo" to either agree or dizagree with the accuracy of the
inforrnation. |f vou dizagree with one of theze itemnz, please provide the correct information along with supporting docurnentation when vou submit your survey.

1. Select Your Facility from the Drop-Daven kenu Provided: ABC Hospital
N¥2012
1 9 3 H
thorugh X” indicates the CR year
N3IW2013 .
¥ 2 Select Cost Fieport “ear Covered by this Survey [enter ") b ﬁ-; 1 | yO u are I’ep (0] I’tl n g on.
¥ 3. Status of Cost Repart Used For this Survey (Should be audited if available): |‘I - Az Subrnitted |
3a. Date CMS processed the HCRIS file into the HCRIS databasze: [ Frz204
Data Correct? IF Incorrect, Proper Information
F . -
4. Hospital Marme: ABC Hospital \
r
5. Medicaid Provider Number: 123456 \
r
E. hedicaid Subprovider Murnber 1[Pswchiatric or Rehab): \\
r
7. Medicaid Subprovider Murmber 2 [Pzychiatric or Rehab): \
r
8. Medicare Provider Number: \
DOut-of-State Medicaid Provider Number. List all states where vou had a Medicaid provider agreement during the cost report year
State Name Provider Mo
79 Stale Name & Nurnber Choose CR status from the
¥ 0. State Marne & Nurnber
7 11 State Name & Number drop down menu
F 12 State Mame & Murmber
¥ 13 State Narne & Nurnber
¥ 14 State Narne & Nurnber
7 15 State Marne & Murnber

[ rad aotne s’ siates a3 senanaie aftraimaaend
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H DSH YEAR SURVEY PART I
SECTION E, MISC. PAYMENT INFO.

* 1011 Payments - You must report your Section 1011 payments
included 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.
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E. Disclosure of Medicaid / Uninsured Payments Received: (10/01/2012 - 09/30/2013) 1011 Payment
1. Section 1011 Payment Related to Hospital Services Included in Exhibits B & B-1 (See Note 1) 5 10,000
2. Section 1011 Payment Related to Inpatient Hospital Services NOT Included in Exhibits B & B-1 (See Note 1) 3 5,000 K (undocu me nted
3. Section 1011 Payment Related to Outpatient Hospital Services NOT Included in Exhibits B & B-1 (See Nple 1) 3 2,500 pat'e n‘ts
4. Total Section 1011 Payments Related to Hospital Services (See Note 1) $17,200 . .
5. Section 1011 Payment Related to Non-Hospital Services Included in Exhibits B & B-1 (See Note 1) (Recon ciliation
6. Section 1011 Payment Related to Non-Hospital Services NOT Included in Exhibits B & B-1 (See Mote 1)
7. Total Section 1011 Payments Related to Mon-Hospital Services (See Note 1) 51,000
8. Out-of-State DSH Payments (See Note 2) £ Out-of-state DSH paym ents
Should agree tO the Inpatient Qutpatient Total
9. Total Cash Basis Patient Payments from Uninsured (On Exhibit B) i 3 250000 | |3 1,000,000 $1,250,000
10. Total Cash Basis Patient Payments from All Other Patients (On Exhibit B) total cash-basis s 3000000 | [ 9,000,000 . 512,000,000
11. Total Cash Basis Patient Payments Reported on Exhibit B (Agrees to Column (M) on Exhibit B) a ments On the $3.250,000 510,000,000 -~ I $13.250.000 I
12. Uninsured Cash Basis Patient Payments as a Percentage of Total Cash Basis Patient Payments: p y T.69% 10.00% 9.43%
submitted Exhibit B
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Mote 1: Subtitle B - Miscellaneous 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 reported 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 DSH payments your hospital received from a state Medicaid program (other than your home state). In-state DSH payments will be reported directly from the Medicaid program and should net be included in this section of the survey.
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H DSH YEAR SURVEY PART I
SECTION F MIUR/LIUR

e 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.

e 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 1l
SECTION F, MIUR/LIUR

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

* Moyers 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.

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

e 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.
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B DSH YEAR SURVEY PART 1l
SECTION F. MIUR/LIUR

Section F-3: Reconciling Iltems 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
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:F. MIUR ! LIUR Qualifying Data from the Cost Report [1N0¥2012 - 030N 2013)

F-1. Total Hospital Days Used in Medicaid Inpatient Lkilization Ratio [MIUR)
1. Total Hospital Days Per Cast Beport Excluding Swing-Bed (TR, WS 5-3, P |, Col. 8, Sum of Lns. 14, 16,17, 132 less lines 5 & 6)

F-2. Cash Subsidies for Patient Services Received rom State or Local Governments and Charity Care Charges [Used in Low-Income Utilization Ratio [LIUR] Calculation):

. Inpatient Hospital Subsidies
. Outpatient Hospital Subsidies
. Unspecified I'P 2nd O/F Haspital Subsidies

. MNon-Hospital Subsidies
. Total Hospital Subsidies \
. Inpatient Charity Care Charges ) N EW

. Durpatient Charity Care Charges
Mon-Hospital Charity Care Charges
. Tatal Charity Care Charges

= By B L ]

-
=N

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Days per
cost report

24,767 | [See Mote in Section F-3, below)

— State or

Local gov'’t
Subsidies

Charity care charges
— ONLY used for
LIUR, not UCC




formulas if unreasonable

. MYERS AND Over Wr@te contractual
: ' STAU F F E R LC or if hospital has actual

CERTIFIED PUBLIC ACCOUNTANTS numberS by service
center
F-3. Calculation of Net Hospital Revenue from Patient Services [Used for LIUR) ['WIS G-2 and G-3 of Cost Heport]
MOTE: All data in this section must be verified by the hospital. IF
data is already present in this section, it was completed using CMS e iF arnount
HCRIS cost report data. If the hospital has a more recent version of Tt Eilizrt Bl
the cost report, the data should be updated to the hospital's version Y S
of the cost report. Formulas can be overwritten as needed with
actual data. Inpatient Hospital Outpatient Hospital Mon-Hospital Inpatient Hospital Outpatient Hospital Mon-Hospital et Hospital Reverue
1. Hospital $160.342.737.00 121,796,684 - -l % 38,546,053
12. Subprovider | [Psych or Rehab) $44.916.134.00 34.118.423 - -l % 10,797,755
13. Subpraovider [l [Pauch or Rehab)
. Swing Bed - SNF 0.00
5. Swing Bed - NF 0.00
6. Skilled Murzing Facility 0.00
17, Mursing Facility 0.00
18, Other Long-Term Care 0.00
1. Ancillary Services
20. Dutpatient Services
21 Horne Health Agency 0.00
22, Ambulance 0.00
23, Dutpatient Rehab Providers 0.00
24 ASC
25. Hospice $0.00
26. Other $0. $0. $0.00
27, Total $ 458,442,321 k3 399,234,132 k3 - $ 348,233,762 k3 303,304 672 k3 - 3 206,138,013
28. Total Hospital and Mon Hospital Total from Above $ 857,736,453 Total From Abave $ E51,535,434
29, Total Per Cost Report Total Patient Reverues [5-3 Line 1) 857,736,453 Total Contractual Adj. [G-3 Line 2] B50.038.434
0. Increasze workshest G-3, Line 2 for Bad Debts WOT INCLUDED on worksheet G-3, Line 2 [impact is a decrease in net patient
revenue) T . . 500,000
3. Increase warksheet G-3, Line 2 far Charity Care 'Write-OFffz NOT INCLUDED on worksheet G-3, Line 2 [impact is a decrease in net Reco nCI | Iatlon Ilnes to
patient revenue] . 1,000,000
32, Increasze workshest G-3, Line 2 to reverse offzet of Medicaid DSH Revenue INCLUDED on worksheet G-3, Line 2 [impact iz a used to ensu re On |y true »
decrease in net patient revenue] co ntractu aIS are Included .
I3 Increasze workshest G-3, Line 2 to reverse offzet of State and Local Patient Care Cash Subsidies INCLUDED on workshest G-3, Line . .
2 [impact iz a decrease in net patient revenue] N the Calculat]on .
3. Decrease workshest 5-3, Line 2 to remove Medicaid Provider Taxes INCLUDED on workshest G-3, Line 2 [impact is an increaze in
et patient revenue] _
iy ﬂausfea BT T ﬂausfmenfs b5 0o 408
36. Unreconciled Difference Unreconciled Difference [Should be $0] $ - Unreconciled Difference [Should be $0] $ -

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH YEAR SURVEY PART I
SECTION G, COST REPORT DATA

e (alculation of Routine Cost Per Diems
* Days per routine cost center

e Cost per diem

e Calculation of Ancillary Cost-to-Charge Ratios
» Total costs/charges per ancillary cost center

* Ancillary cost to charge ratio per cost center

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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G. Cost Report - Cost / Days / Charges
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STAUFFER.

Cost Report Year (10/01/2012-09/30/2013) ABC Hospital
Intern & Resident RCE and Therapy Medicaid Per Diem /
Line Total Allowable Costs Removed Add-Back (i Provider Tax Cost-to-Charge
# Cost Center Description Cost on Cost Report * Applicable) Assessment Total Cost e WP Ch Total Ch Ratios
NOTE: All data in this section must be verified by the |
hospital. if datais already present in this section, it was
completed using CMS HCRIS cost report data. If the CostR s
hospital has a more recent version of the cost report, the Cost Report Cost Report Swing-Bed Carve Alfocation of D“:?t;_f PE I Line A” COSt Report
data should be updated to the hospital's version of the cost Cost Report Worksheet B, Workshest G, Out - Cost Reporg | Frevider Tax from 2 for Adults & Pad: Data Calculat|on
report. Formulas can be overwritten as needed with actual Waorksheet Part |, Col. 25 Section L of the Calculated . Calcwlated Per Diem
po 2 2 Part I, Col.2 and Worksheet D-1 WisD-1, Pt 2,
data. o |t &m" e, Col 4 Part |, Line 26 &‘T“’:HM“" tnes4247rar ||Of Routine Cost
. e Per Diems.
Routine Cost Centers (list below):
1 03000|ADULTS & PEDIATRICS 3 200,000,000 | 55,000,000 [ - $ 1122176 [ § 256,122,176 250,000 1,024.49
2 03100[INTENSIVE CARE UNIT 14,000,000 5,500,000 - 99,016 22599016 10,000 2.259.90
3 03200| COROMARY CARE UNIT 7,500,000 - - 33,005 7,533,005 5,000 1,506.60
4 03300[BURN INTENSIVE CARE UNIT - - - - - Z
5 03400 SURGICAL INTENSIVE CARE UNIT 12,500,000 1,500,000 - 61,610 14,061,610 5,000 1,757.70
6 03500| OTHER SPECIAL CARE UNIT - - - - - -
7 04000| SUBPROVIDER | 12,000,000 2,000,000 - 61,610 14061610 11,000 1.278.33
B8 04100 SUBPROVIDER Il 3 - 3 -5 - 5 -1 % - § -
9 04200| OTHER SUBPROVIDER - - - -
10 04300 NURSERY 2,000,000 40,000 B BO77T 2048977 5,000
11 - - - - -
12 3 - 3 -13 - 3 -15 -
13 3 - 3 -1% - 3 -1% -
14 B B N N N
15 - - - - -
16 - - - - _
17 3 - 3 -1% - ] -15 -
18 Total Routine 5 248000000 $ £7.040,000 $ - 5 1,386,394 § 316,426,394 290,000
18 Weighted Average
O !_I T Calculated (Per Inpatient Charges - | Oufpafient Charges | Total Charges -
Cost R £ WIS 5 Di AB Cost Report - Cosf Reporf Cost Reporf Medicaid Calculated
5 5 5 : Worksheet C, Pt I, | Worksheef C, Pt [ | Worksheet C, Pt |, | Cost-fo-Charge Ratio
3Pl Line28 |3 PLI Line2801, |3, Pt Line 28.02, Muitiplied by Days) Col 6 Col. 7 Col. 8
Observation Data (Mon-Distinct Col 8 Col. 8 Col 8 ; i 2
20 |u@2xx|0bsewa|im {Non-Distinct) 1,100 150 - 5 1,315,689 $106,000.00 $820,000.00 | 5 926,000 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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State of Version 7.10
Dhsproportionate Share Hosputal (DSH) Examination Swrvey Part I

G. Cost Report - Cost/ Days / Charges

Cost Report Year (10/01/2012-09/30/2013) ABC Hospital
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 on Cost Report * Applicable) Assessment Total Cost P O/P Charges Total Charges Ratios
- Sembivs GCost Report el Inpatient Gharges - | Outpatient Charges |  Total Charges -

2 Worksheet C, 5 Cost Report - Cast Report Cost Report Medicaid Calculated
Worksheet B, Partl, Col. 25 Parti Col.2 and Section L of the Calculated Workshest C, Pt [, | Workshest C, Pt |, | Workshest C, Pt I, | Cost-io-Ch Ratio

Part |, Col. 26 (Intern & Resident ;‘qul'a! Survey Based on Cal'ﬁl : Ccl'?= Gda’ :

Oifset ONLY)*® : Tofal Cost : =
Ancillary Cost Centers (from WiS C excluding Observation) (list below):
21 S000[OPERATING ROOM $70,000,000.00 | 5 20,000,000 $0.00 5 -5 90,000,000 | $154.500,000.00 57400000000 [$ 228,500,000 0.393873
sl S100[RECOVERY ROOM $25.000,000.00 | § - $0.00 5 -15 25,000,000 $23.000,000.00 £37,000,000.00 [ 5 50,000,000 0416667
23 5200|DELIVERY ROOM & LABOR ROOM $10,000,000.00 | § 1,300,000 $0.00 5 -1 % 11,300,000 $9,000,000.00 $2,000,000.00 | $ 11,000,000 1.027273
24 5300| ANESTHESIOLOGY 513,000,00000 | § 7,500,000 $0.00 5 HE 20,500,000 $40.,000,000.00 535,000,000.00 | 5 75,000,000 0273333
25 S400| RADICOLOGY-DIAGNOSTIC $50,000,00000 | § 1,000,000 $0.00 ] -1 % 51,000,000 [ $100,000,000.00 [ $195,000,000.00 |5 295,000,000 0.172881
26 5500| RADIOLOGY-THERAPEUTIC $30,000,000.00 | 5 - $0.00 5 -1 % 30,000,000 $7,000,000.00 $110,000,000.00 | § 117,000,000 0.256410
7 5600| RADICISOTOPE $4,000,000.00 170,000 0.00 - 4. 170,000 $5,000,000.00 $11,000,000.00 16,000,000 0.260625
28 E000| LABORATORY 55,000,000.00 6,400,000 0.00 - 51,400,000 [ $250,000,000.00 [ $175,000,000.00 465,000,000 0132043
29 6300|BLOOD STORING PROCESSING & TRA $40.000,000.00 - 50.00 - 40,000,000 | $115.000.000.00 $35,000.000.00 150,000,000 0266667
30 E500| RESPIRATORY THERAPY 17,000,000.00 - 50.00 - 17,000,000 $60,000,000.00 $3,000,000.00 3,000,000 0265841
K3 500 PHYSICAL THERAPY $6,500,00000 | § - $0.00 $ -1 % 6,500,000 $20,000,000.00 $200,000.00 [ $ 20,200,000 0.321782
3z E700)| OCCUPATIONAL THERAPY $2,250,000.00 | § - $0.00 5 -5 2,250,000 $7,000,000.00 $150,000.00 [ $ 7,150,000 0314685
33 5500 SPEECH PATHOLOGY $1,000,00000 | § - $0.00 5 -1 3% 1,000,000 $2.000,000.00 $100,000.00 [ 5 2,100,000 0476190
kS E900| ELECTROCARDIOLOGY $9,000,00000 | § - $0.00 3 -5 9,000,000 $46.000,000.00 $45,000.00000 [ 5 91,000,000 0.098501
s T000| ELECTROENCEPHALOGRAPHY $1,500,000.00 | § 250,000 $0.00 5 -1 % 1,750,000 $5,500,000.00 $750,000.00 | $ 6,250,000 0250000
36 T100|MEDICAL SUPPLIES CHARGED TO PAT $57,000,000.00 - 50.00 - 97,000,000 1585,000,000.00 $60,000,000.00 245,000,000 0395918
v 7200 IMPL.DEY CHARGED TO PATIENTS $120,000,000.00 - 50.00 - 120,000,000 150,000,000.00 $50,000,000.00 230,000,000 0.521739
36 7300| DRUGS CHARGED TO PATIENTS $120,000,000.00 B 0.00 N 720,000,000 Z70,000,000.00 $90,000,000.00 360,000,000 0333333
k] T400|REMAL DIALYSIS $4.000,00000) % - $0.00 k] -3 4.000.000 $17.000,000.00 $150.000.00 [ 5 17,150,000 0.232829
40 TG00|CAT SCAN $10,000,00000 | § - $0.00 $ -1 % 10,000,000 $75,000,000.00 | $115,000,00000 (% 190,000,000 0.052632
4 7602 ULTRASOUND $4,500,000.00 | § 75,000 $0.00 5 -5 4 575,000 $7,000,000.00 $20,000,000.00 | § 27,000,000 0158444
42 T603|CARDIAC CATHERIZATION LABORATORY $12,500,00000 | § 500,000 $0.00 5 -1 % 13,000,000 $35,000,000.00 $25,000,000.00 | 5 0,000,000 0216667
43 T604|ULTRASOUND $9,500,00000 | § - $0.00 $ -1 % 9,500,000 $10,000,000.00 $25,000,000.00 [ § -35,000,000 0.271429
44 T607| PSYCHIATRICPSYCHOLOGICAL SERVICES $800,000.00 [ § - $0.00 5 -5 500,000 $35,000.00 $2,5800,000.00 [ $ 2,825,000 0.283186
45 ‘S000| CLINIC $20,000,00000 | § 10,600,000 $0.00 5 -1 % 30,600,000 $550,000.00 $25,000,000.00 [ 5 28,350,000 1.056995
45 ‘9100|EMERGENCY $30,500,00000 )| % 10,300,000 $0.00 $ -1 % 40,500,000 $55.500,000.00 $76,000,000.00 [ § 131,500,000 0.310266
All cost report data. Calculation of ancillary cost-to-charge ratios. |7
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H DSH SURVEY PART Il
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 FFS Medicaid Primary (Traditional Medicaid).
* [n-State Medicaid Managed Care Primary (Medicaid MCO).

* In-State Medicare FFS Cross-Overs (Traditional Medicare with
Medicaid [Traditional or MCO] Secondary).

* |n-State Other Medicaid Eligibles (would include Medicare
MCO/Medicaid secondary, private insurance/Medicaid
secondary and other Medicaid not included elsewhere).

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Enter in Medicaid days and total
All Medicaid Categories routine charges. Per diem cost o

amounts carry over from Section G
cost report data.

H. In-State Medicaid and All Uninsured Inpatient and Cutpatien

Cost Report Year (10/01/2012-09/30/2013) ABC Hospital

In-Stale Medicare FFS Cross-Overs (with
In-State Medicald FFS Primary . ] Medicald Secondary)

In-State Cther Medicald Eligibles (Not
Included Elsewhere)

Medicald Par Medicald Costto
Diam Cost for ‘Chargs Ratlo for
Routine Cost Anciliary Cost

Ling & ‘Cost Canter piion Centers: Centers Outpatient atlent o
S b From PSR Fram ES&R From PSER From BS&R Fram PS&R From PSER F’;"ﬂmm Hg";““"“’
Summary (Noe A) | Summary (Nofe A) | Summary (NofeA] | Summary (NoteA) | Summary (NoteAd)  Summary (Mofe &) Frm Lt
Routing Cogt Centers (frem Sectlen G): Days Days Days Days

1 03000 |ADULTS & PEDIATRICS 3 1,024.49 28,500 11,0000 22,000 5,000
2 03100 |[INTENSIVE CARE UNIT 3 225990 1,600 40 1,500 S00
3 03200 |COROMARY CARE UNIT 3 1,506.60 =00 15 [F5] 100
4 03300 |BURN INTENSIVE CARE UNIT 3 -
5 03400 |SURGICAL INTENSIVE CARE UNIT 3 1. 757.70 1,100 140 (0] 100
[ 03500 |OTHER SPECIAL CARE UNIT 3 -
T 04000 |SUBPROVIDER | 3 1,278.33 3,000 250 2,500 1,500
B 04100 [SUBRPROWVIZER Il 3 -
9 04200 |OTHER SUBPROVIDER 3 -
10 04300 |NURSERY 3 341.50 1,255 4,000 500
1 ] -
12 3 -
13 35 -
14 ] -
15 3 -
16 ] -
17 3 - 3
18 ——_——— L] - ™
15 TomIDaye per s8R or Omer i Ciams Summary — — — ——
20 Unreconclied Days (Explain Varanse) 36,955 15,445 27,500 7.700

Routlne Charges Routine Charges Routing Charges Routine Charges
21 Fouin Chrges NN [ So.cocooo ) NN [ vco:coo] NSNS [ csoocoo | DU [ - occoo] MEMMMMNE
211 Calcuiated Routine Charge Par Diem 5 BED.S3 H 673.68 1 7485 § 9E1.04

DEDICATED TO GOVERNMENT HEALTH PROGRAMS




5% | MYERS ..o
"& | STAUFFER.

H. In-State Medicaid and All Uninsured Inpatient and Outpatient Hospital Data:
ABC Hospital

in-Siale Medlcare FFS Cross-Overs (with In-State Other Medicaid Ellgibles (Not
n-State Medicald FF: In-State Medicald Managed Gane Primary Medicaid Secondary) Inciuded ElsEWhere)

Medicald Par Medicald Cost to
Diem Cost for Charge Ratlo for
Routine Cost anclilary Cost

Ling & Cost Cantar ption cantars Ccentars Outpatient Inpatiant
From Section & From Section & From PS&R From PS&R From PS&R From PS&R Fram PS&R From PS&R H;"nmﬁ ﬁ::}ﬂmplal!
Summary (Note A] | Summary {Note A) | Summary (MofeA) | Summary (Note ) | Summary (NoteA) | Summary (Nofe A} Anasts Dosnt
Anclllary Cost Cenfters {from WiS C) (from Section G Ancllary Changes Ancllary Charges Ancillary Changes Ancllary Charges Ancllary Charges Ancllary Charges Ancllary Charges Ancllary Charges
2 092xx  [Observation (Mon-Disinct) 1.424070 30,000 130,000 - 50,000 - &0.000 - 25,000
23 5000 |CPERATING ROOM 0.333873 10,930,040 3,550,000 1,450,000 1,320,000 4,010,000 3,200,000 725,000 £50,000
24 5100 |RECOVERY ROOM D.41E567 1,650,000 2,170,000 230,000 730,000 1,340,000 1,520,000 145,000 355,000
25 S2D0 |DELNERY ROOM & LAEQOR ROOM 1.037273 240,000 250,000 3,630,000 1,040,000 110,000 20,000 1,515,000 £20,000
26 5300 |ANESTHESIOLOGY 0.273333 2,650,000 1,350,000 430,000 570,000 1,350,000 1,070,000 240,000 285,000
27 5400 |RADICLOGY-DIAGNOSTIC 0.172381 11,930,040 13,170,000 1,260,000 3,110,000 8,860,000 10,320,000 630,000 1,555,000
28 5500 |RADIOLOGY-THERAPEUTIC D.256410 750,000 10,540,000 60,000 1,390,000 520,000 4,720,000 30,000 £35.000
i) 5600 |RADIDISOTORE 0.260625 650,000 850,000 50,000 160,000 630,000 730,000 25,000 80,000
0 5000 |LASORATORY 0.132043 31,520,000 15,520,000 6,140,000 6,340,000 25,430,000 10,160,000 3,070,000 3,170,000
%11 6300 |BLOCD STORING PROCESSING & TRA D.26666T 11,340,040 3,030,000 2,410,000 590,000 7,400,000 2,070,000 1,205,000 235,000
3z 6500 |RESPIRATORY THERAPY 0.269841 6,360,000 220,000 430,000 70,000 5,530,000 10,000 240,000 35000
33 5600 |PHYSICAL THERAPY 0.331782 1,070,030 20,000 120,000 230,000 10,000 &0,000 -
M G700 |OCCURATIONAL THERARY 0.314685 650,000 20,000 100,000 520,000 20,000 50,000 -
35 SPEECH PATHOLOGY 0.476150 240,040 20,000 30,000 170,000 20.000 15,000 -
36 5900 |ELECTROCARDIOLOGY 0.0%E301 4,780,000 3.240,000 350,000 540,000 £.740,000 2,650,000 175,000 270,000
v 7000 |ELECTROENCEPHALOGRAPHY 0.280000 530,000 50,000 70,000 20,000 530,000 £0.000 35,000 10,000
38 7100 |MEDICAL SUPFLIES CHARGED TO PAT 0.38581E8 23,630,000 5,400,000 3,660,000 1,120,000 20,500,000 5,120,000 1,540,000 550,000
39 7200 |IMPL.DEV CHARGED TC PATIENTS 0.52173% - -
40 7300 |DRUGS CHARGED TO PATIENTS 0.333333 30,140,000 £.780,000 £,160,000 1,030,000 22,330,000 5,010,000 2,580,000 £15.000
41 7400 |RENAL DIALYSIS D0.232820 1,440,000 20,000 20,000 3.830,000 104,000 10,000 -
42 TG00 |CAT SCAN 0.052632 8,460,000 10,040,000 1,070,000 2,140,000 7,020,000 5,570,000 535,000 1,070,000
43 7602 |ULTRASOUND 0.163244 950.0d0 2,000,000 130,000 2,050,000 530,000 670,000 95,000 1,025,000
44 7503 |CARDIAC CATHERIZATION LASORATORY| D.216867 2,260,000 1,110,000 200,000 70,000 2,850,000 1,130,000 100,000 35.000
45 7604 |ULTRASOUND D.271428 1,060,000 2,110,000 70,000 200,000 930,000 1,500,000 35,000 100,000
46 707 |PESYCHATRIC/PSYCHOLOGICAL SERVICES 0.283186 360,000 10,000 10,000 1,340,000 - 5,000
47 9000 |CLINIC 1.055995 50.0a0 4,450,000 50,000 2,650,000 70,000 2,430,000 30,000 1,345,000
4B 9100 |EMERGENCY 0.31026& 8,670,000 10,540,000 1,210,000 8,530,000 7,050,000 4,630,000 &0E,000 2,265,000
Enter in all Medicaid 1l h
nter in all Medicaid ancillary charges.
.
Cost-to-charge ratios carry over from
Secti
ection G cost report data.
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H DSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID

* Medicaid Payments Include:
e Claim payments.
* Medicaid cost report settlements.
 Medicare bad debt payments (cross-overs).

 Medicare cost report settlement payments
(cross-overs).

e 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 v
WATERBURY HOSPITAL
d FFS Primary
Diem Cost for Charge Ratio for
Routine Cost Ancillary Cost
Line # Cost Center Description Centers Centers Inpatient Dutpatient Inpati Dutpati: Inpatient Dutpatient Inpatient Dutpatient
Totals | Payments
128 Total Charges fincfudes crgan isiticn Frowms i wif B - |[s - 1 [ - |[s - 1 [ - 1[s - 1 [& - 1[s -1 [
123 Taotal Charges per PS&R or Other Paid Claims Summary | | | | | | | | | | | | | | | |
130 Unreconciled Charges (Explain Variance] - - - - - - - -
131 iculated Cost [includes organ acquisitr Section J) | ¥ - | | ¥ - | | ¥ - | | ¥ - | | ¥ - | | ¥ - | | ¥ - | I ¥ - | [
132 T izaid Paid Amount [exclude s TPL, Co-Pay and Spend-Dawn)
133 tal Medicaid Managed Care Paid Amount [ercludes TPL, Co-Pay and Spend-Down)

Private Insurance (including primary and third party liability)

Sielf-Pay [including Co-Pay and Spend-DOown)

Total Allowed Amount from Medicaid PS8R or RA Detail (Al Payments)

Medicaid Cost Settlement Payments [See Mote B)

Other Medicaid Payments Reported on Cost Peport ear [See Mote C)

Medicare Traditional [non-HMO) Paid Amount [sucludes cainsuranceldeductibles)
Medicare Managed Care [HMO] Paid Amount (excludes coinsuranceldeductibles)
Medicare Crazs-Over Bad Debt Payments

Other Medicare Cross-Over Payments [See Mote 0)

Payment from Hospital Uninsured Ouring Cost Report 'ear [Cash Basis)

ction 1011 Payment Related ta Inpatient Hospital Services MOT Included in Exhibits B & B-1

. |

Calculated Payment Shontfall ! [Longfall) [ - [ - [ - [ - [ - 1[s - | [s - 1[s -0
alculated Payments as a Percent. (a4 (124 (174 174 174 174 174 174
Error! No other eligibles repornted! See cer

Mate & - These amounts must agree to your inpatient and outpatient Medicaid paid claims sum 3 naged Care and Cross-Over data, use the hospital's logs if PS&R summaries are nat available [submit lags with sursey).
Mate B - Medicaid cost settlement payments refer to payments made by Medicaid during a cosyfeport settlement that are nat reflected on the claims paid summary (RA summary or PSER).

Enter all Medicaid, TPL (including
patient) and Medicare payments.
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H DSH SURVEY PART Il
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-5tate Medicaid and All Uninsured Inpatient and Dutp

atient Hospital Data:

H. In-5tate Medicaid and All Uninsured Inpatient and Outp)

atient Hospital Data:

Cost Report Year (10/01/2012-09/30/2013) ABC Hospital
Per Diem to Charge
Caozt For Ratio for Inpatient Dutpaticat
Line Routine Ancillary Cost [S2¢ Exhibit [See Exhibit
x Cost Center Description Cost Centers Al Al
5 From Mospitalls From Mospitalls
From Soction || From Section & S dntaral S dntarnal
A raderis ez
Routine Cost Centers [from Section G): Days
1 03000 | ADULTE & PEQIATRICE 3 1,024 43 1,000
2 03100 | INTERZIVE CARE LINT 3 2,253.90 &o
3 03200 | COROMARY CARE UMM 3 150660 50
4 03300 | EURMN INTERSIVE CARE LINIT 3 -
5 03400 | SURGICAL INTERNSIVE CARE LINT 3 1757.70 120
& 05500 | OTHER SPECIAL CARE UNT 3 -
T 04000 | FUEPROYIDER | 3 127555 400
g 04100 | FUEPROYIDER || 3 -
a 04200 | OTHER SUEPROYIDER 3 -
0 04300 | NURSERY 3 S41.50 =]
1 3 -
12 3 -
13 3 -
14 3 -
15 3 -
15 3 -
1 3 -
15 Total Dayp= 2 1,720

13 Tokal Dags per PEER ar Other Paid Claims Summary

20 Unreconciled Days [Explain Yariance]
21 [Fiautin: Charges ]
21m Calculated Routine Charge Per Diem

Emaline Charges
1,650,000

H a53.30

Uninsured days —
should agree to
Exhibit A

Cost Report Year (10/01/2012-09/30/2013) ABC Hospital

Per Diem to Charge

Cost For Ratio For Inpatient Dutpatient

Routine Ancillary Cozt [See Exhibir [Ze+ Exhibit

Cost Center Description Cost Centers A) A)
rp Cost Centers [from WIS C] [ Nmsss ENaagas Mmsnas ERanges
22 Observation [Mon-Distinct] 1424070 S0,000
23 S000[OPERATING ROWDM 0333873 3,640,000 2,000,000
24 5100)| RECOYERY ROOM DA1EEET 160000 1,280,000
a5 5200 DELIVERY ROOM & LAEOR ROOMM 1.027273 100,000 0,000
26 5300 AMESTHEZIOLOGY 0275353 1,640,000 J50,000
27 5400 RADIOLOGY -DIAGNOETIC 0T 2EE] 2,000,000 4,000,000
28 S500| RADIOLOGY -THERAPELTIC 0256410 140,000 1,330,000
23 SE00| RADIQIZOTORE 0260625 220,000 F00,000
30 B000] LAEORATORT 0132043 5,000,000 G, D, 00 0
Eal E300|ELOODSTORING PROCESSING & TRE N.2EEEET 2,000,000 AT0,000
32 G6500| REZPIRATORY THERARY 0263541 1,050,000 250,000
I3 BE00] PHVEICAL THERAPY 0521182 300,000 10,000
34 ET00| OCCUPATIONAL THERAPT 0514655 210,000 10,000
35 BE00| EPEECH PATHOLOGY 0476130 40,000
38 5300 ELECTROCARDIOLOGY 0.035301 550,000 550,000
37 1000 ELECTROENCEPHALOGRAPHY 0.250000 110,000 40,000
38 T100 | MEDICAL SUPFLIES CHARGED T FAT 0LEA5HE 3,000,000 2, 0,000
33 7200 IMPLODEY CHARGED TO PATIENTS 0521733
40 1300/ DRUGE CHARGED TO PATIENTS 0335533 1,800,000 1,500,000
41 T400| REMAL DIALTEIS 0.232&23 A0,000 2,300,000
42 TEOD| CAT SCAM 0052652 3,000,000 Ta0,000
43 1602 [ ULTRAZ0UND 0163444 230,000 230,000
44 TE03 | CARDIAC CATHERIZATION L AEORATORY D2EEET 1,150,000 Ti0000
45 TEO4 | ULTRASOUIND 0271423 400,000 10,000
45 TEOT|FEYCHIATRICAFSTCHOLOGIC AL SERVICES 0253156
47 A000] CLIMIE 1056335 10,000 1,870,000
43 200 EMERGERNCTY 0310266 2400,000 T, 000,000
Totals § Pagments
125 Total Charqes facfednr srpes acpwiritins from Soctimn AF [ steeooo0][s  s5z40000 |
Ilgrres In Eakilil  [hgrees I Eakikil

123 Total Charges per PEER or Other Paid Clims Summary 1 -l

130

Unreconciled Charges [Explain Varianee]

Uninsured Charges
must agree to Exhibit [

Detail (All Payments]

acquisil

pend-Dawn]
nH

rt ¥ ear [See Note )

Dmid Eloeclud

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

el deductibles]

Motz D)
st Rieport 7 ear [Cash Basi
ospital Services M

ShortF:

TLongfalll

az 3 Percentaqe of Cost

rom Section J]

&H

[s

ateesto ] [ 3

10,475,433 |

-l -1 | ] -1
50,000 000,00
s so00 | [ § 2500
[+  saeraro][s aamass]
5%
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H DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

 Additional Edits

* Inthe 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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CERTIFIED PUBLIC ACCOUNTANTS

H.

Diem Cost for
Routine Cost

In-State Medicaid and All Uninsured Inpatient and Dutpatient Hospital Data

Charge Ratio for
Ancillary Cost

I - o -
Line ¥ Cost Center Description Centers Centers Inpatient Dutpatient — —
13 Tatal Days per PS&R or Other Paid Claims Summary 47
20 Unreconciled Days [Explain Variance] -
Routine Charges Routine Charges
21 Poutine Charges | B 3,251,596 _ 100,113,531
2101 Calculated Poutine Charge Per Diem ® 3,433.58 ¥ 37155
Ancillary Cost Centers [from WIS C) (from Section G): Ancillary Charges Ancillary Charge Ancillary Charges ary Charges
22 [09Zw_|Observation (Mon-Distinet] 0346075 1,201 220 % 154.060 | [ & 1533.544
23 S000{ OPERATING RODOM 0.212833 722 306,029 1,00z 5[ 233096229 | | ¥ 1155151 ERROR: Charges exceed total!
24 S100{RECONVERY ROCM 0.043172 195,754 10015 5.135.054 | | # 12,520,544
25 5200| DELIVERY ROOM & LAEDOR ROOM 03365805 452,257 33 % 2453033 || # 27,755
G. Cost Repol / Days / Charges
Total M ed icai d Cost "oport Year (10/01/2011-09/30/2012)
Charges Medicaid Per Diem /
Line # Cost Center D P O/P Charges Total Charges Cost-to-Charge Ratios
18 Total Routine 58,435
|P 2331096,229 19 Weighted Average $ 1,407.35
oP 11,159,131
Inpatient Charges - | Qutpatient Charges -
total 244,255,360 Cost Report Cost Report ;:’a{fﬁ; ?i:hegto? Medicaid Calculated
Worksheet C, Pt. |, | Worksheet C, Pt |, papt I Col. & | Cost-fo-Charge Ratio
Col 6 Col. 7 o :
Observation Data istinct)
Exceed total W S C 20 |092xx \Obsewatiun (Nurm $538,169.00 $3,736.136.00 | $ 4,274,305 0.346076
Qutpatient Charges -
Cost Report ;g‘a‘rfﬁ; ﬁgheg’g Medicaid Calculated
Worksheet C, Pt. I, o | Cost-fo-Charge Ratio
Pt |, Col. 8
Col. 7
Ancillary Cost Centers (from W/S € excludi e
21 5000| OPERATING ROOM $52,597,019.00 $53,377,541.00 | $ 105,974,560 ) 0.212839
22 5100|RECOVERY ROOM 1395.00 $52,623,058.00 | $ 8 il 0.049172
M EannINFI IVEFRY DOANM & | ARND DNNK €2 /A2N 724 DO - £ NEQ N9R N RANE
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H DSH SURVEY PART Il
SECTION |, OUT OF STATE MEDICAID

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

* Reportin 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.
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H 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.
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CERTIFIED PUBLIC ACCOUNTANTS

J_ Transplant Facilities Only: Organ Acquisition Cost In-State Medicaid and Uninsured
Add-On Cost Factor for I&R,

Cost Report Year (10/01/2011-09/30/2012) [
In-State organ Provider Tax

'0

In-Biate Meirarr FFS Gross-Owers (with in-5iaie Other Medicaid ERgiies. (Not

ac q u | S |t|o ns Total Tax. Revanue for Total In-Staiz Medicakd FFE Primany In-Staiz Medicakd Managed Care: Primary Medicald Secondary) InChxied Elsewhere)
Inand Total Adjusted Medioald CTOEE- ‘Useabie
‘Organ = P organs Ucsshis Crganc Usanils Crgane Uesabis Organe
Lo e L ¢ - § - § . § - § - -y - § . § . 9 .- § . § . |
Simbar o Insrusons
CostRmport 00N GO R o Cost Report gﬁw 1“:: Cost Report
u::m-raaﬂx_? on : i mmm; mmcﬁm mmm mmm From Faid Giatms | | From Paid Claims mmm mmm g e
Pt W, Cal. 1, Ln sdhiny Coxt and the Ad- eaicars wity 4, Pt W, Line TR - T ipinspat ERRE —— AR - A m— e — Inizrmal Anaiysis Inizmal Anaiysis
‘o (Repart Organ An Cost Medkalds & ) 2z Logs (Mot= 4) Logs (Nt A1 Logs (Nede &) Logs (Mede A} Logs (Mede &) Logs (Mo &) Logs (Mot &) Logs (Nate 4]
——— £ uninzored). See
MNote © below.
‘Crgan Cost Caners
1 Lung Acguistion 00 |3 -l ]
2 iy Arcuistion SO0 |5 -|s ]
3 Liver Acquisition 50.00 |3 -l ]
4 eart Acquisition 000 |5 -l ]
s Fancreas AcguisEen S0.00 |5 -l ]
3 Intestina Amulzition 500 |5 -|s ]
7 isi=t Acgquision 5000 |3 -l 1
8 ] -ls

E | Totais [s -[s -Is - [s - -]ls B -] [s -] -][s -] -] [= -] | -] [s -] -]

I N S [ [ 1 [ 1
Note A - Thece amou agme to your inpatient and cutpatient Medicald pald clalms summary. if avallable (if not, use hospial's ogs and cubmit with Gurvey).

Mofe B: Enter Organ Acquistion Fayments in Seotion H as part of your In-3ate Medicaid total payments.
Hode ©: Enter the iotal revenus applicable ko organs furniched to ciher providers, bo and for organs Inka non-Medieald | non-Unincunsd patients bt whers argans wars Inalsded in the Medioald and Unincured crgan oounts shove). Suoh revenuss misc b determined under

the avorual method of " Inka patients wha ars not llabls for payment on a sharge backs, and as Gush thers s no ravenue applisable to the relabed organ ssquiciions, the amount sntersd muct also inolude an ameunt reprecenting the aoquiciion cost of the organs
trancplantsd Info cush patients

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

Additional o Medicare FFE Cross-Overs Owit-of-Staie Ofher Medicald Eligibles (Mot
Out-of-State organ || w=  seseiase T ot — - wth edcai sscondm)

Inand Total Adjusted
ach|5|t|0n5 e cost Srerges tGount
AUC-On Cost Factor
Mm on Section 8, Line s:;:‘rma:pm D"a:tm'w""‘" M*‘“;_ From Faid Claims | | From Palf Ciaims | | From Paid Ciaims | | From Paid Claims || From Fadd Clalms || From PaiiClaims | | From Faid Claims | | From Pakd Ciaims
i | mex e | DOReAme e 4,“&‘mu=mu¢ Dura o Froviger Data or Provicer | | Data or Proviger Data o Proviger Data or Proviger Data ar Proviner Data or Provger Data or Provicer
"’ o Report Crgan an Cost Cruss-Over ﬂl Logs (Mot A} Logs (Note &) Logs (MNote M} Logs (Nete &) Logs (Nete A Logs (Nore A} Logs (Note &) Logs (Note 4)
Acquiston Gost ':“m“'“ it
M £ Dk
‘organ Cost Caners
n Lung Argustion 5 HE -|s 5 - o
2 [irey Arustion s -l s 5 - o
1 Liver acquizition 3 s -|s 5 - [
14 [Feart Acquizition 3 1= s 5 - [
1= Fancreas Acquismen 5 -l -ls 5 - o
16 intestinas Acquisiton 3 HE -|s 5 - o
7 izist Acquisiion 3 - -|s 5 - [
1 | F -l -ls ¥ - o

= [ Totais [s -[s s s - [ -]ls - -] [s -] -ls -] -] [s -] [ -]

0 Total coat — — I —

Hods A - ELT agres to your inpatient and cutpatient Medioald pald olalme summary, If avallable (if nof, use hospial's logs and cubmit with sunvey
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CERTIFIED PUBLIC ACCOUNTANTS

H DSH SURVEY PART Il
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.
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H DSH SURVEY PART Il
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 Medicaid 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).
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CERTIFIED PUBLIC ACCOUNTANTS

H DSH SURVEY PART Il
SECTION L, PROVIDER TAXES

e 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.
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H DSH SURVEY PART Il
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).
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L. Provider Tax Assessment Reconciliation / Adjustment

“‘

An adjustment is necessary to propery reflect the Medicaid and uninsured share of the provider fax assessment for some hospitals. The Medicaid and uninsured share of the provider tax assessment
collected is an allowable cost in determining 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 fo 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 hospitakspecific 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 (10/01/2012-09/30/ ABC Hospital provider tax (from Enter Acct # &
GI/L) Type
Worksheet A Provider Tax Assessment Reconciliation:
WIS A Cost Center
Dollar Amount Line Enter amount and
1 Hospital Gross Provider Tax Assessment (from general ledger)® ] 10,000,000 cCC WIS A
1a Working Trial Balance Account Type and Account # that includes Gross Provider Tax Assessment Expense |520012354 |W on
2 Hospital Gross Provider Tax Assessment Included in Expense on the Cost Repart (WIS A, Col. 2) 3 10,000,000 [ 5.00] s the cost included on wis A?)
3 Difference (Explain Here =) 3 Enter tax
Provider Tax Assessment Reclassifications (from wis A-6 of the Medicare cost report) reclassifications
4 Redlassification Code . '
5 Redlassification Code (Reclassified to/ gromy) |IT @NY, on W/S
6 Redlassification Code (Reclassified o / (from)) A-6
7 Redassification Code (Reclassified fo / (from)) [\
D5H UCC ALLOWABLE - Provider Tax Assessment Adjustments (from wis A-3 of the Medicare cost report) Enter tax
8 Reason for adiustment Recovery offset for Medicare rules 3 (5,000,000} 5.00| {Adj to / (fram)) .
g9 Reason for adjustment {M adJUStments on
10 Reason for adjustment (Adjustsd to / your Wfs A-a that
1 Reason for adjustment (Adjusted to / (from)}
are allowable for
DSH UCC HON-ALLOWABLE Provider Tax Assessment Adjustments (from wis A8 of the Medicare cost report) B .
12 Reaszon for adjustment Payment to association "pool” 5 (=0,000) . MEdlcald DSH
13 Reaszon for adjustment Payment of association fees 5 (35,000} | -
14 Reason for adustment Nursing Home provider tanes 5 (500,000) Enter tax adjustments
* Feason for acjustment on your W/S A-8 that are
16 Total Met Provider Tax nent Expense Included in the Cost Report not allowable even for
'DSH UCC Provider Tax Assessment Adjustment: Medicaid DSH
17 Gross Allawable Assessment Not Included in the Cost Report <——{Tax add-back to expense is estimated
* Assessment must exclude any non hospital assessment mlading Nursing Facity here but is subject to examination
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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 (discharge date basis) 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.
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H EXHIBIT A - UNINSURED
e Exhibit A:

* Include Primary Payor Plan, Secondary Payor Plan,
Provider #, Account # (unigue 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, Private Insurance,
Claim Status fields, and Medical Record #.

A complete list (key) of payor plans is required to be
submitted separately with the survey.
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H EXHIBIT A - UNINSURED

e 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.

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

e Submit Exhibit A in the format shown either in Excel or a CSV
file using the tab or | (pipe symbol above the enter key).
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CERTIFIED PUBLIC ACCOUNTANTS

|
Hospital's Patient's Social
Primary Payor Secondary Medicaid Patient's Birth Security Patient's Discharge
Claim Type (A) Plan (B) Payor Plan (C) Provider# (D) Account# (E) Date (F) Number () Gender (H) Name (1) Admit Date (J) Date (K)
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/1960  999-99-999 Female Doe, Jane 312013 3M11/2013
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/1960  959-99-0999 Female Doe, Jane 312013 3M11/2013
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/1960  959-99-0999 Female Doe, Jane 312013 3M11/2013
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/1960  959-09-099 Female Doe, Jane 312013 31172013
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/1960  999-99-999 Female Doe, Jane 3M/2013 3M11/2013
Uninsured Charges Charity Self-Pay 12345 2222222 1/1/19860  999-99-999 Female Doe, Jane 3172013 3M11/2013
Uninsured Charges Medicare 12345 4444444 71211985  999-09-999 Male Jones, James B6M5/2013 B/15/2013
Uninsured Charges Medicare 12345 4444444 7/12/1985  999-99-999 Male Jones, James 6/15/2013 6/15/2013
Uninsured Charges Blue Cross 12345 1111111 3/5/2000 999-99-999 Male Smith, Mike 8/M10/2013 8/10/2013
' ¥ " Total Charges " Routine ' ' ¥ '
Service for Services Days of Total Patient Total Private Claim Status
Indicator Provided (by Care (by Payments for Insurance Payments (Exhausted or Non-
Discharge (Inpatient/ Revenue Revenue Code) Revenue Services Provided for Services Covered Service, if Medical Record
Date (K) Outpatient) (L) Code (M) (M) Code) (O) P) Provided (Q) applicable) (R) Number (S)
3M11/2013 Inpatient 110 3 4,000.00 7 55555
31172013 Inpatient 200 5 4.500.00 3 55555
3M11/2013 Inpatient 250 3 5,200.25 55555
31172013 Inpatient 300 5 2,700.00 55555
3M1/2013 Inpatient 360 5 15,000.75 55555
31172013 Inpatient 450 5 1.000.25 55555
6152013 Outpatient 250 3 150.00 3 500.00 Exhausted 66666
BM15/2013 Outpatient 450 % 750.00 3 500.00 Exhausted GEE66
81072013 Outpatient 450 3 1,100.00 Mon-Covered Service 77T

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.

* Exhibit 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.
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CERTIFIED PUBLIC ACCOUNTANTS

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

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

- '0
“’

* For example, a cash payment received during the
2013 cost report year that relates to a service
provided in the 2005 cost report year, must be used to
reduce uninsured cost for the 2013 cost report year.
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CERTIFIED PUBLIC ACCOUNTANTS

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

e Exhibit B

* Include Primary Payor Plan, Secondary Payor Plan, Payment
Transaction Code, Provider #, Account # (unique 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.

e 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
Hospital's Date of
Medicaid Patient's Social Cash
Primary Payor  Secondary Transaction Provider# Account# Patient's Birth Security Patient's Admit Date  Discharge Collection
Claim Type (A) Plan (B) Payor Plan (C) Code (D) (E) (F) Date (G) Number (H) Gender (I) Name (J) (K) Date (L) (M)
Self Pay Payments  Medicare Medicaid 500 12345 3333333 2/7/2025  999-99-999 Male Jones, Anthony 7/12/1995 7/14/1995 1112013
Self Pay Payments  Medicare Medicaid 500 12345 3333333 2/7/2025  999-99-999 Male Jones, Anthony 7/12/1995 7/14/1995 2172013
Self Pay Payments Medicare Medicaid 500 12345 3333333 2/7/2025  999-99-999 Male Jones, Anthony 711211995 711411995 3/1/2013
Self Pay Payments  Medicare Medicaid 500 12345 3333333 2/7/2025  999-99-999 Male Jones, Anthony 7/12/1995 7/14/1995 41172013
Self Pay Payments  Blue Cross 150 12345 9999999 9/25M1979  999-99-999 Male Smith, John 9/21/2000 9/21/2000  9/30/2013
Self Pay Payments Blue Cross 150 12345 9999999 9/25/1979  999-99-999 Male Smith, John 9/21/2000 9/21/2000 10/31/2012
Self Pay Payments  Blue Cross 150 12345 9999999 9/25M1979  999-99-999 Male Smith, John 9/21/2000 9/21/2000 11/30/2012
Self Pay Payments  Self-Pay 500 12345 TI77777 7/9/2000  999-99-999 Male CIiff, Heath 12/31/2009 1/1/2010  5M5/2013
Self Pay Payments  Self-Pay 500 12345 TI77777 7/9/2000  999-99-999 Male CIiff, Heath 12/31/2009 1/1/2010  5/31/2013
Self Pay Payments  United Healthcare 500 12345 5555555 2/15M1960  999-99-999 Male Johnson, Joe 9/1/2005 9/3/2005 111272012
v v Y Calculated
Hospital
Uninsured
Collections If
(T)="Uninsured"”
or
Service Total Other Non- Insurance Status (U)="Exhausted"
Amount of Indicate if Indicator Total Physician Hospital When Services Claim Status or "Non-Covered
Cash Collectionisa (Inpatient/ Total Hospital Charges for Charges for Were Provided (Exhausted or Non- Service",
Collections 1011 Payment Outpatient) Charges for Services Services Services (Insured or Covered Service, if (Q)/((Q)+(R)+(S)) Medical Record
(N) (0) (P) Provided (Q) Provided (R) Provided (S) Uninsured) (T) applicable) (U) *(M), 0) Number (W)
$ 50 Mo Inpatient  $ 10,000 $ Qoo % - Insured $ - 55555
% 50 Mo Inpatient  $ 10,000 $ Qoo % - Insured % - 55555
3 50 Mo Inpatient  $ 10,000 $ Qoo % - Insured 3 - 55555
$ 50 Mo Inpatient % 10,000 $ Qoo % - Insured $ - 55585
5 150 No Cutpatient 3% 2000 % - 5 Insured Exhausted 5 146 66666
$ 150 Mo Outpatient $ 2000 % -5 50 Insured Exhausted $ 146 G66E6
% 150 Mo QOutpatient $ 2000 % - % Insured Exhausted % 146 GEBEE
3 a0 Mo Inpatient  $ 15,000 $ 1000 % - Uninsured 3 84 77777
$ 90 Mo Inpatient % 15,000 $ 1,000 % - Uninsured $ 84 77777
| 5 130 _| No Inpatient % 14,000 3 400 % 50 Insured Non-Covered Service $ 126 88888

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 detail
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:

e Self-reported Medicaid MCO data (Section H).

» Self-reported Medicare Traditional/Medicaid 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 I).
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H EXHIBIT C - HOSPITAL-PROVIDED

MEDICAID DATA
 Exhibit C

* Include Primary Payor Plan, Secondary Payor Plan, Hospital MICD #,
Account # (unique by visit), Patient’s MCD Recipient #, DOB, Social,
Gender, Name, Admit, Discharge, Service Indicator, Rev Code, Total
Charges, Days, Medicare Traditional, Medicare HMO, Medicaid,
Medicaid MCO, Private Insurance 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.

e 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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Hospital's Patient's Patient's Social Service Indicator
Primary Payor Plan Secondary Payor Medicaid Medicaid Patient's Birth Security Patient's Gender Admit Date Discharge (Inpatient /
Claim Type (A) (B) Plan (C) Provider # (D) Account # (E) Recipient # (F) Date (G) Number (H) [ Name (J) (K) Date (L) Qutpatient) (M)
Medicaid MCO Healthcare USA BCBS Blue Advantage 12345 888888 123456789 1/1/1980 999-99-999 Male James, Samuel 9/1/2013 9/4/2013 Inpatient
Medicaid MCO Healthcare USA BCBS Blue Advantage 12345 888888 123456789 1/1/1960 999-99-999 Male James, Samuel 9/1/2013 9/4/2013 Inpatient
Medicaid MCO Healthcare USA BCBS Blue Advantage 12345 888888 123456788 1/1/1960  999-99-999 Male James, Samuel 9/1/2013 9/4/2013 Inpatient
Medicaid MCO Healthcare USA BCBS Blue Advantage 12345 858888 123456788 1/1/1960  999-99-999 Male James, Samuel 9/1/2013 9/4/2013 Inpatient
Medicaid MCO Healthcare USA BCBS Blue Advantage 12345 888888 123456789 1/1/1980 999-99-999 Male James, Samuel 9/1/2013 9/4/2013 Inpatient
Medicaid MCO Family Health Partners 12345 666666 978654321 7/12/1985 999-99-999 Female Johnson, Sandy 6/30/2013 6/30/2013 Qutpatient
Medicaid MCO Family Health Partners 12345 666666 978654321 7/12/1985  999-99-999 Female Johnson, Sandy 6/30/2013 6/30/2013 Outpatient
Medicaid MCO Family Health Partners 12345 666666 978654321 7/12/1985  999-99-999 Female Johnson, Sandy 6/30/2013 6/30/2013 Outpatient
Medicaid MCO BCBS Self-Pay 12345 555555 654321978 3/5/2000 999-99-999 Female Jeffery, Susan 2/28/2013 2/28/2013 QOutpatient
Medicaid MCO BCBS Self-Pay 12345 555555 654321978 3/5/2000 999-99-999 Female Jeffery, Susan 2/28/2013 2/28/2013 Qutpatient
Total Charges Total Medicare Total Private Sum of All
for Services Routine Traditional Total Medicare  Total Medicaid Total Medicaid Insurance Payments
Provided (by Days of Care Payments for HMO Payments Payments for MCO Payments Payments for Received on Tertiary Payor Fourth Payor
Revenue Revenue Code) (by Revenue Services for Services Services for Services Services Self-Pay Claim Medical Record Plan (if Plan (if
Code (N) (0) Code) (P) Provided (Q) Provided (R) Provided (S) Provided (T) Provided (U) Payments (V) (Q)+(R)+(S)+(T)+ Number (X) applicable) (Y) applicable) (Z)
120 3 1,200 3 8 - % - 8 - % 1,500 % 50 % - % 1,550 55555
206 3 1,500 1 % - % - 8 - % 1,500 % 50 § - % 1,550 55555
250 $ 100 - $ - $ - 3 - % 1,500 $ 50 $ - % 1,550 55555
300 $ 375 - $ - $ - $ - $ 1,500 $ 50 $ - $ 1,550 55555
450 3 1,500 - 3 - % - 8 - % 1,500 % 50 % - % 1,550 55555
250 $ 100 - $ - $ - 3 - % 900 $ - § B % 975 66666
300 $ 375 - $ - $ - 3 - $ 900 $ - $ 7% 975 66666
450 3 1,500 - 3 - % - 8 - % 900 $ - 8 7% 975 66666
300 3 375 - 3 - % - 8 - % 1,000 % 100 $ - % 1,100 77777
450 3 1,500 - 3 - $ - 3 - $ 1,000 $ 100 $ - 3 1,100 77777

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.

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

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

* Includes Myers and Stauffer address and phone
numbers.
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H 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 Il — Cost Report Year Data.

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

Must be in Excel (.xls 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 (.xIs or .xIsx) 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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H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

7. Electronic copy of Exhibit C for hospital-generated data (includes
Medicaid eligibles, Medicare cross-over, Medicaid MCO, 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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H 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. Copies of in-state Medicaid managed care PS&Rs (Remittance
Advice Summary or Paid Claims Summary including cross-overs)
if applicable.
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H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

12. Support for Section 1011 (Undocumented Alien) payments if not
applied at patient level in Exhibit B.

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

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

15. Revenue code cross-walk used to prepare cost report.
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H DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

16. A detailed working trial balance used to prepare each cost report
(including revenues).

17. 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).

18. Electronic copy of all cost reports used to prepare each DSH Survey
Part Il.

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

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

e 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.

e 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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H FAQ

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 pg. 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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H FAQ

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 Medicaid eligibility rolls; if so these costs should be reported
as uncompensated care for the uninsured. If these individuals 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 Medicaid
rolls and they have Medicare, they cannot be included 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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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 StZ—]Y). (Reporting pages 77911 & 77916)

DEDICATED TO GOVERNMENT HEALTH PROGRAMS




<>

l

MYERS ;o
STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

- "
“’

H FAQ

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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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 in calculating
the hOSpItal-SpeCIfIC DSH ||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. panary, 2010 cvs Faq 33 tittea,

“Additional Information on the DSH Reporting and Audit Requirements”)
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H CONTACT INFORMATION

John D. Kraft, CPA, CHFP - Member
Jkraft@mslc.com

Heather McGinnity, CPA — Senior Manager
hmcginnity@mslc.com

Myers and Stauffer LC

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

CMS DSH https://www.cms.gov/medicare/medicare-fee-for-service-
payment/acuteinpatientpps/dsh.html

Final DSH Rule 12/03/2014 https://www.gpo.gov/fdsys/pkg/FR-2014-12-03/pdf/2014-28424.pdf

General DSH Audit and Reporting Protocol https://downloads.cms.gov/cmsgov/archived-
downloads/MedicaidGenlnfo/downloads/cms2198frptprotocol.pdf

CMS Additional Info on DSH Reporting & Audit Requirements https://www.medicaid.gov/Medicaid-
CHIP-Program-Information/By-Topics/Financing-and-
Reimbursement/Downloads/AdditionallnformationontheDSHReporting.pdf

CMS Additional Info on DSH Reporting & Audit Requirements Part 2
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/financing-and-
reimbursement/downloads/part-2-additional-info-on-dsh-reporting-and-auditing.pdf
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