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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
M di id R ti R i t• Medicaid Reporting Requirements
42 CFR 447.299 (c)

• Independent Certified Audit of State DSH Payment p y
Adjustments
42 CFR 455.300 Purpose
42 CFR 455 301 Definitions42 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”



RELEVANT DSH POLICY
• FR Vol. 77, No. 11, Wednesday, January 18, 2012, 

Proposed Rule
• Allotment Reductions and Additional Reporting 

Requirements implemented in FR Vol. 78, No. 181, 
September 18 2013 Final RuleSeptember 18, 2013, Final Rule

• CMS Informational Bulletin Dated December 27, 2013 
delaying implementation of DSH Allotment reductions 2 
years

• April 7, 2014 CMS FAQ titled, “Additional Information of the 
DSH Reporting and Audit Requirements-Part 2”DSH Reporting and Audit Requirements Part 2

• DSH Payments-Uninsured Definition implemented in FR 
Vol. 79, No. 232, Wednesday, December 3, 2014 Final Rule



RELEVANT DSH POLICY

• Protecting Access to Medicare Act of 2014 (P.L. 113-93), 
enacted April 1, 2014 delayed DSH reduction to FY 2017

• The Medicare Access and CHIP Reauthorization Act of 
2015 (P.L. 114-10), enacted on April 16, 2015 delayed DSH 
reduction until FY 2018reduction until FY 2018

• Current schedule for DSH reductions:
• $2 0 billion in FY 2018;• $2.0 billion in FY 2018;
• $3.0 billion in FY 2019;
• $4.0 billion in FY 2020;

$5 0 billi i FY 2021• $5.0 billion in FY 2021;
• $6.0 billion in FY 2022;
• $7.0 billion in FY 2023; 
• $8.0 billion in FYs 2024 and 2025.



DSH YEAR 2016 PAYMENT TIMELINE

• Surveys emailed to hospital contacts 
August 18, 2015August 18, 2015

• Crossover data will be mailed 

• Surveys returned by October 1, 2015

• October-Mid December survey review

• Detailed review of hospitals with significant uncompensated 
care cost variances, if deemed necessary December-
JJanuary

• End of December initial payment



STATE PAID CLAIMS DATA (HS&R)( )
• Medicaid fee-for-service paid claims data

• Will be posted on the DCH websiteWill be posted on the DCH website
• Reported based on cost report year (using admit date)
• Include odd summary types 
• Even summary types should be included also.  However, 

the charge data should be verified. Full charges aren’t 
always included. Relate to zero pay Medicaid claims withalways included. Relate to zero pay Medicaid claims with 
TPLs payments that exceed what Medicaid would have 
paid.  

• At revenue code level• At revenue code level
• Detailed data is available upon request from the State



STATE PAID CLAIMS DATA

• Medicare/Medicaid cross-over paid claims 
d tdata
• Summary and patient detail will be mailed to hospitals

O l i l d t diti l M di /t diti l M di id• Only includes traditional Medicare/traditional Medicaid 
crossovers

• A reconciliation between the hospital’s data and the state 
detail MUST be performed if the hospital wants to use 
internal data

• If using internal data an Exhibit C must be completed andIf using internal data, an Exhibit C must be completed and 
submitted with the survey for claims not in the state detail 
or variances between state and internal data
Segregate payments between payer source if possible• Segregate payments between payer source if possible



STATE PAID CLAIMS DATA

• Medicare/Medicaid cross-over paid claims 
data

• Approach agreed upon in 2015 by State, GHA and 
h it l itthospital committee

• Forces verification of accuracy of paid claims data
• Eliminates automatic adjustment to the MedicareEliminates automatic adjustment to the Medicare 

payment-to-cost ratio based on the cost report
• Non-claims based payments will still be added if the 

h it l d ’t i l dhospital doesn’t include 
• May require detailed testing of hospital’s internal data 



STATE PAID CLAIMS DATA

• Medicare/Medicaid cross-over paid claims 
d tdata
• Reported based on cost report year (using admit date).

At d l l• At revenue code level.
• Hospital is responsible for ensuring all Medicare payments 

are included in the final survey even if the payments are 
not reflected on the state’s paid claim totals.
• Medicare bad debt pmts

Di t d t di l d ti t• Direct graduate medical education payments
• Hold harmless payments
• Settlement related to MCR DSH etcSettlement related to MCR DSH, etc



STATE PAID CLAIMS DATA

• Medicaid managed care paid claims data
• Hospitals may utilize their internal data, Exhibit C 

should be completed and submitted with the survey

• Should be reported based on cost report year (using 
admit date).

• HS&R reports from managed care plans can be used, 
but there have been issues regarding the reliability of 
the reports in prior years p p y

• Peachcare should not be included in managed care.  
It is paid through Title 21 rather than Title 19.p g



PAID CLAIMS DATA

• Out-of-State Medicaid paid claims data should 
be obtained from the state making the payment

• If the hospital cannot obtain a paid claims listing from the 
state, the hospital should send in a detailed listing in 
Exhibit C format. 

M t EXCLUDE Titl 19 i• Must EXCLUDE non-Title 19 services.

• Should be reported based on cost report year (using admit 
date)date).

• In future years, request out-of-state paid claims listing at 
the time of your cost report filingy p g



PAID CLAIMS DATA

• “Other” Medicaid Eligibles
• Definition: Medicaid-eligible patient services where 

Medicaid did not receive the claim or have any cost-
sharing 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 ncompensated care cost (UCC)DSH uncompensated care cost (UCC).

• Must exclude CHIP and non-Title 19 services

• Segregate payments between payer source if possible

• Should be reported based on cost report year (using 
admit date)admit date).



PAID CLAIMS DATA
• Uninsured Services

U i d h /d ill b t d• Uninsured charges/days will be reported on 
Exhibit A and patient payments will be reported 
on Exhibit B.

• Exhibit A charges/days should be reported 
based on cost report year (using admit date).p y ( g )

• Exhibit B patient payments will be reported 
based on cash basis (received during the cost ( g
report year).

• Only include Medicaid covered inpatient and y p
outpatient hospital services should be included.





DSH PAYMENT SURVEYS
General Instruction – Survey Files
• The survey is split into 2 separate Excel files:

• DSH Survey Part I – DSH Year Data
• DSH year-specific information

• Complete one copy for the DSH year

• DSH Survey Part II – Cost Report Year Data
• Cost reporting period-specific information

Complete a separate copy for each cost reporting period• Complete a separate copy for each cost reporting period

• Hospitals with year end changes may have to complete 2  
separate Part II surveys



DSH PAYMENT SURVEYS
General Instruction – Survey Files
• Both parts of the DSH survey have Instructions tabs that have 

been updated for 2016 DSH year changes.  Please refer to 
those tabs if you are unsure of what to enter in a section or 
contact Myers and Stauffer for additional guidance.



DSH PAYMENT SURVEYS

General Instruction – HCRIS Data

• Myers and Stauffer will pre-load certain sections of 
Part II of the survey using the Healthcare Cost 
Report Information System (HCRIS) data from CMSReport 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 information.

• Hospitals with subproviders must collapse the p p p
subprovider costs and days into the A&P cost center

• In accordance with the state’s methodology



DSH PAYMENT SURVEYS

General Instruction – HCRIS Data

• 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 instructedand will need to complete all lines as instructed.



DSH SURVEY PART I – DSH YEAR DATA
Section A
• DSH Year should already be filled in

• Hospital name should be selected (if not, select from the 
drop-down box)

• Verify the cost reporting period dates

• If these are incorrect, please call Myers and Stauffer and request a new copy.  , p y q py
The HS&R reports are run based on the cost reporting period dates populated 
for each hospital.  If the periods are incorrect, HS&R reports will need to be 
rerun also.

Section B
• Answer all OB questions using drop-down boxes based on 

SFY 2016SFY 2016 



DSH SURVEY PART I – DSH YEAR DATA
Section C
• Enter the hospital’s total Other Medicaid Payments for the DSH 

Year.Year.  
• Report any Medicaid Non-Claim Specific payments, including 

UPL and Medicaid neonatal services, medical education, CMO 
GME d t t d i t Th t t ill idGME, and contracted services payments. The state will provide 
MSLC with a schedule of payments so the hospital data can be 
verified.  Please submit support for the payments.

Certification
• Answer the “Retain DSH” question but please note that IGTs 

are not a basis for answering the question “No”.
• Enter contact information.
• Have CEO or CFO sign this section after the survey is complete• Have CEO or CFO sign this section after the survey is complete







DSH YEAR SURVEY PART II
SECTION D – GENERAL INFORMATION
Submit one copy of the Part II survey for each cost report py y p

period not previously submitted.

• Question #2 – An “X” should be shown in the column of the cost 
report year survey you are preparing.
• If the survey has multiple periods listed, a separate survey 

must be completed for each period.  p p
• If there 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.  Please update this to specify the 
Medicaid version of the cost report used to complete Section G p p
of the survey.





DSH YEAR SURVEY PART II
SECTION E, MISC. PAYMENT INFO.
• 1011 Payments – According to Novitas, Georgia exhausted its Section 

1011 funds as of November 26,2010.  If the hospital had any activity 
related to Section 1011 payments it should be reported in this section 
and segregated between payments included or excluded from Exhibit 
B and between hospital and non hospital servicesB and between hospital and non-hospital services.

• If the hospital received DSH payments from another state (any state 
other than Georgia) these payments must be reported on this section 
of the survey.  Out-of-state DSH payments should be reported based 
on the cost reporting period if it differs from the DSH year.

• Total cash basis patient payments should agree to the detailed Exhibit p p y g
B submitted with the survey.  Only the uninsured payments are 
utilized to calculate the uncompensated care costs.





DSH YEAR SURVEY PART II
SECTION F MIUR/LIUR
MUIR and LIUR data is required for each hospital to determine 

“deemed” hospital status:deemed  hospital status:

• Section F-1:  Total hospital days from cost report. Myers and 
Stauffer will pre-load CMS HCRIS cost report data into this 

f ’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.

• Section F-2:  If cash subsidies are specified for I/P or O/P 
services, segregate accordingly, otherwise record entire 
amount as unspecified.  Should include any state-only or 
local funds received for patient care services (i e county tax)local funds received for patient care services. (i.e. county tax)  

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



DSH YEAR SURVEY PART II
SECTION F, MIUR/LIUR
Section F-3:  Report hospital revenues and contractual adjustments.  p p j

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

• Totals should agree with the cost report worksheets G-2 and G-3.  g p
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 the hospitaltotal revenues and the total contractuals from G-3.  If the hospital 
maintains 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 thenon hospital, overwrite the formulas as needed and submit the 
necessary support.



DSH YEAR SURVEY PART II
SECTION F, MIUR/LIUR
Section F-3:  New Lines – Reconciling Items Necessary for Section F 3:  New Lines Reconciling Items Necessary for 

Proper Calculation of LIUR
• Bad debt and charity care write-off not included on G-3, line 2 

should be entered on lines 28 and 29 so they can be properlyshould be entered on lines 28 and 29 so they can be properly 
included in calculate net patient service revenue utilized in the 
LIUR.

• Medicaid DSH payments and state and local patient care cashMedicaid 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.





DSH YEAR SURVEY PART II
SECTION G, COST REPORT DATA

• Calculation of Routine Cost Per Diems• Calculation of Routine Cost Per Diems
• Days
• Costs• Costs

• Calculation of Ancillary Cost-to-Charge Ratios
Ch• Charges

• Cost

• Total Hospital Cost from line 132 used in calculating the 
uncompensated care cost as a percentage of total costs.







DSH SURVEY PART II 
SECTION H  IN STATE MEDICAIDSECTION H, IN-STATE MEDICAID
• Enter inpatient (routine) days, I/P and O/P charges, 

and payments The form will calculate cost andand payments.  The form will calculate cost and 
shortfall / longfall for:
• In-State FFS Medicaid Primary (Traditional Medicaid) 

f t t ’ id l i ifrom state’s paid claim summaries
• In-State Medicaid Managed Care Primary  (Medicaid 

MCO) supported by an Exhibit C
• In-State Medicare FFS Cross-Overs (Traditional 

Medicare with Traditional Medicaid Secondary) from 
state’s paid claim summaries or an Exhibit C.p

• In-State Other Medicaid Eligibles (May include Medicare 
MCO cross-overs and other Medicaid not included 
elsewhere) supported by an Exhibit C) pp y







DSH SURVEY PART II 
SECTION H, IN-STATE MEDICAID

• Payments Include:• Payments Include:
• Medicaid/Medicaid MCO claim payments

• Medicaid cost report settlements

• Medicare claim payments (cross-overs)

• Medicare bad debt payments (cross-overs)

• Medicare cost report settlement payments (cross-Medicare cost report settlement payments (cross
overs)

• Other third party payments (TPL)





DSH SURVEY PART II
SECTION H, UNINSURED

• Report uninsured services patient days (by routine cost• Report uninsured services, patient days (by routine cost 
center) and ancillary charges by cost center from Exhibit 
A submitted with the survey.

• Survey form Exhibit A outlines the data elements that 
need to be provided to Myers and Stauffer for uninsured 

ti t tpatient accounts.  

• For uninsured payments, enter the uninsured hospital
ti t h b i t t t l f E hibit Bpatient cash-basis payment totals from Exhibit B. 

Exclude include the non-hospital or insured patient 
payments in Section H even though they are reported in p y g y p
Exhibit B.





DSH SURVEY PART II – SECTION H, IN-,
STATE MEDICAID AND UNINSURED
• Additional Edits

• In the far right column, an edit message will appear and 
the line will be highlighted if total charges or days by cost 
center on Section H and I exceed those reported fromcenter on Section H and I exceed those reported from 
the cost report in Section G of the survey.  Please clear 
these edits prior to filing the survey.

• The errors occur when the cost report groupings differ from the• The errors occur when the cost report groupings differ from the 
grouping methodology used in the completion of the DSH 
survey.

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

• Review percentage for reasonableness 



DSH SURVEY PART II
SECTION I, OUT OF STATE MEDICAID

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

• Report in the same format as Section H Days• 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 

If i il bl b it E hibitsummary.  If no summary is available, submit Exhibit 
C (hospital data) as support.

If h it l id d M di id i t• If your hospital provided Medicaid services to 
several other states, please consolidate the OOS 
data.



DSH SURVEY PART II – SECTIONS J & 
K, ORGAN ACQUISITION

• Total organ acquisition cost and total useable organs will be• 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 recent 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.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 thethe charges and useable organ counts reported on the 
survey.  The data for uninsured organ acquisitions should 
be reported separately from the Exhibit A.



DSH SURVEY PART II - SECTIONS J & 
K, ORGAN ACQUISITION

• All organ acquisition charges should be reported in• All organ acquisition charges should be reported in 
Sections J & K of the survey and should be 
EXCLUDED from Section H & I of the survey. (days 
should also be excluded from H & I)should also be excluded from H & I)

• Medicaid and uninsured charges/days included in 
the cost report on Worksheet D-4 as part of the totalthe cost report on Worksheet D 4 as part of the total 
organ acquisition charges/days, must be excluded 
from Sections H & I of the survey as those costs are 
included in the cost per organ amount on Section J 
& K.





DSH SURVEY PART II
SECTION L, PROVIDER TAXES
• Provides for add-on of the allowable provider tax, which is 

excluded from the Medicaid version of the 2552-10 used to 
complete the DSH survey.

A i t i ili t t l id t t d i th• Assists in reconciling total provider tax expense reported in the 
Medicaid cost report and the amount actually incurred by a 
hospital (paid to the state).

• The treatment of the tax and the allowable amount may differ 
between the Medicare cost report and what is allowable in the 
calculation of uncompensated care costs for DSH purposes.p p p



DSH SURVEY PART II
SECTION L  PROVIDER TAXESSECTION L, PROVIDER TAXES
• Complete the section using Medicare cost report data and 

hospital’s own general ledgerhospital s own general ledger.

• Include the Worksheet A line number the tax is included on or 
provide a reason for the variance between the tax per the p p
general ledger and the amount included in the cost report.

• The tax expense should be reflected based on the cost 
reporting period rather than the DSH year.

• The uninsured and Medicaid portion of the permissible 
provider tax not included in allowable cost on the Medicareprovider tax not included in allowable cost on the Medicare 
cost report will be added into uncompensated care costs 
based on charges





EXHIBIT A – UNINSURED 
CHARGES/DAYS BY REVENUE CODE

S f E hibit A h b d i d t i t• Survey form Exhibit A has been designed to assist 
hospitals in collecting and reporting all uninsured 
charges and routine days needed to cost out thecharges and routine days needed to cost out the 
uninsured services.

• Total hospital charges / routine days from Exhibit A mustTotal 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. p y

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



EXHIBIT A - UNINSURED

• Exhibit A:

• Include Primary Payor Plan and 
Secondary Payor Plan fieldsSecondary Payor Plan fields

• A complete list (key) of payor plans is 
req ired to be s bmitted separatel ithrequired to be submitted separately with 
the survey.

• Gender, Date of Birth, and SSN not 
requested this year



EXHIBIT A - UNINSURED

• Claim Status (Column R)– need to indicate if 
Exhausted / Non-Covered Insurance claims areExhausted / Non-Covered Insurance claims are 
being included

• If exhausted / non covered insurance services are• If exhausted / non-covered insurance services are 
included on Exhibit A, then the corresponding payments 
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 
th t k )the enter key).





EXHIBIT B – ALL PATIENT PAYMENTS 
(SELF-PAY) ON A CASH BASIS
• Survey form Exhibit B has been designed to assist hospitals y g p

in collecting and reporting all patient payments received on 
a cash basis.

• Exhibit B should include all patient payments regardless 
of the patient’s insurance status.

• Total patient payments from this exhibit are entered in 
Section E of the survey.

I t t h ld b t d h ti t• Insurance status should be noted on each patient 
payment so the sub-total of uninsured hospital patient 
payments can be entered in Section H of the survey.



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.

• For example, a cash payment received during the 
2014 t t th t l t t i2014 cost report year  that relates to a service 
provided in the 2005 cost report year, must be 
used to reduce uninsured cost for the 2014 cost 
report year.



EXHIBIT B – ALL PATIENT PAYMENTS 
(SELF-PAY) ON A CASH BASIS
• Exhibit BExhibit B

• Include Primary Payor Plan, Secondary Payor 
Plan, and Payment Transaction Code, y

• 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 g | (p p y
enter key).





EXHIBIT C – HOSPITAL-PROVIDED 
MEDICAID DATA
• 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 UCCOtherwise, the data may not be allowed in the final UCC.

• Medicaid fee-for-service (FFS) claims summaries provided 
by the state must be used to complete the DSH survey FFSby the state must be used to complete the DSH survey FFS 
section.  



EXHIBIT C – HOSPITAL-PROVIDED 
MEDICAID DATA

Types of data that may require an Exhibit C are as follows:• Types of data that may require an Exhibit C are as follows:
• Self-reported Medicaid MCO data (Section H)
• Additional or adjusted crossover claims noted during• Additional or adjusted crossover claims noted during 

reconciliation of state and internal hospital data (Section 
H)

• Self-reported “Other” Medicaid eligibles (Section H)
• All self-reported Out-of-State Medicaid categories 

(Section I)(Section I)



EXHIBIT C – HOSPITAL-PROVIDED 
MEDICAID DATA

• Exhibit C• Exhibit C

• Include Primary Payor Plan, Secondary 
Payor Plan fields

• A complete list (key) of payor plans is required p ( y) p y p q
to be submitted separately with the survey.



EXHIBIT C – HOSPITAL-PROVIDED 
MEDICAID DATA
• Exhibit CExhibit C

• No need to include Birth Date, Social 
Security Number and Gender fieldsSecurity Number, and Gender fields

• Submit Exhibit C in the format shown using 
CS f | (Excel or a CSV file using the tab or | (pipe 

symbol above the enter key).





SUBMISSION CHECKLIST

• Checklist is in a separate tab in Part I of the survey.

• Should be completed after Part I and Part II 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.



SUBMISSION CHECKLIST
1. Electronic copy of the DSH Survey Part I – DSH Year Data

2 El t i f th DSH S P t II C t R t2. Electronic copy of the DSH Survey Part II – Cost Report 
Year Data

3 Electronic Copy of Exhibit A Uninsured Charges/Days3. Electronic Copy of Exhibit A – Uninsured Charges/Days

• Must be in Excel (.xls or .xlsx) 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 
d i th t t i d d d i ti f hi hduring the cost report period and a description of which 
codes were included or excluded if applicable.



SUBMISSION CHECKLIST
5. Electronic Copy of Exhibit B – Self-Pay Payments

M t b i E l ( l l ) CSV ( ) i ith TAB | ( i• 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.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 

d i ti f hi h d i l d da description of which codes were included or 
excluded if applicable.



SUBMISSION CHECKLIST
7. Electronic copy of Exhibit C for hospital-generated data 

(includes Medicaid eligibles, Medicare cross-over, Medicaid 
MCO, or Out-Of-State Medicaid data that isn't supported by 
a state-provided or MCO-provided report) 

M t b i E l ( l l ) CSV ( ) i ith TAB | ( i• Must be in Excel (.xls or .xlsx) 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 p g p
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.codes were included or excluded if applicable.



SUBMISSION CHECKLIST
9. Copies of all out-of-state Medicaid fee-for-service PS&Rs 

(Remittance Advice Summary or Paid Claims Summary 
including cross-overs)

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

11 C i f i t t M di id d PS&R11.Copies of in-state Medicaid managed care PS&Rs 
(Remittance Advice Summary or Paid Claims Summary 
including cross-overs)



SUBMISSION CHECKLIST

12.Support for Section 1011 (Undocumented Alien) payments 
if t li d t ti t l l i E hibit Bif not applied at patient level in Exhibit B

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

14 Financial statements to support total charity care charges14.Financial statements to support total charity care charges 
and state / local govt. cash subsidies reported

15.Revenue code cross-walk used to prepare cost report15.Revenue code cross walk used to prepare cost report



SUBMISSION CHECKLIST

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

17. A detailed revenue working trial balance by payor/contract.  The 
schedule should show charges, contractual adjustments, and g , j ,
revenues by payor plan and contract (e.g., Medicare, each 
Medicaid agency payor, each Medicaid Managed care contract)

18 f S18. Electronic copy of all cost reports used to prepare each DSH 
Survey Part II

19 Documentation supporting cost report payments calculated for19. Documentation supporting cost report payments calculated for 
Medicaid/Medicare cross-overs (dual eligibles)



WEB-BASED ELECTRONIC SUBMISSION 
OF 2016 DSH SURVEY 
• MSLC has developed a web-based process to 

allow hospitals to submit DSH surveys as well 
as supporting documentation through a secure 

b itwebsite

• MSLC will collect email addresses and IP 
addresses from each hospital to set up a 
hospital-specific account

• Hospitals will appoint facility representatives to 
access upload and download permissionsaccess up oad a d do oad pe ss o s



WEB-BASED ELECTRONIC SUBMISSION 
OF 2016 DSH SURVEY
• Hospital contacts should expect an email 

within the next few weeks requesting account 
information and instructions on how to access 
th b itthe website

• Hospital email addresses from 2015 payment p p y
surveys will be used as the point of contact

• Please inform MSLC of any changes in• Please inform MSLC of any changes in 
contacts from the 2015 survey submission





PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination
• Hospitals had duplicate patient claims in the uninsured, 

cross-over, and state’s Medicaid FFS data.  Review 
query logic to ensure no overlap

• Patient payor classes that were not updated.  (ex. a 
ti t li t d lf d it d t i d th tpatient was listed as self-pay and it was determined that 

they later were Medicaid eligible and paid by Medicaid 
yet the patient was still claimed as uninsured).

• Incorrectly reporting elective (cosmetic surgeries) 
services as uninsured.



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

• Charges and days reported on survey 
exceeded total charges and days reported onexceeded total charges and days reported on 
the cost report (by cost center).

Crosswalk utilized to prepare the cost report must beCrosswalk utilized to prepare the cost report must be 
used for preparation of DSH survey

• Inclusion of patients in the uninsured charges• Inclusion of patients in the uninsured charges 
listing (Exhibit A) that are concurrently listed 
as insured in the payments listing (Exhibit B)as insured in the payments listing (Exhibit B).



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

• Patient-level documentation on uninsured 
Exhibit A and uninsured patient paymentsExhibit A and uninsured patient payments 
from Exhibit B didn’t agree to totals on the 
survey.y

• Hospitals reported “Exhausted” / “Insurance 
Non-Covered” on Exhibit A (Uninsured) butNon-Covered  on Exhibit A (Uninsured) but 
did not report the payments on Exhibit B



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

• “Exhausted” / “Insurance Non-Covered” 
reported in uninsured incorrectly includedreported in uninsured incorrectly included 
the following:
• Services partially exhaustedServices partially exhausted
• Denied due to timely filing

D i d f di l it• Denied for medical necessity
• Denials for pre-certification



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

• Exhibit B – Patient payments didn’t always 
include all patient payments – someinclude all patient payments some 
hospitals incorrectly limited their data to 
uninsured patient payments.p p y

• Some hospitals didn’t include their charity 
care patients in the uninsured even thoughcare patients in the uninsured even though 
they had no third party coverage.



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

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

• Only uninsured payments are to be on cash 
basis – all other payor payments mustbasis – all other payor payments must 
include all payments made for the dates of 
service as of the audit date.se ce as o t e aud t date



PRIOR YEAR DSH EXAMINATION 

Common Issues Noted During Examination

• Liability insurance claims were incorrectly 
included in uninsured even when theincluded in uninsured even when the 
insurance (e.g., auto policy) made a payment 
on the claim

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



PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

• State and local subsidies weren’t included 
on Section F of the surveyon Section F of the survey 
• County, district or city taxes 
• State only fundingy g

• Inclusion of miscellaneous accounts 
receivable in uninsured due to “self pay” 
financial class



PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

• Non-hospital services included in Exhibit A 
(swingbed professional fees)(swingbed, professional fees).

• Accounts included in crossover payor 
classification itho t Medicare primarclassification without Medicare primary 
insurance causing payment to cost ratios 
from the Medicare cost report to crossoverfrom the Medicare cost report to crossover 
to differ.



FAQ

1.  What is the definition of uninsured for Medicaid DSH 
purposes?purposes?      
Uninsured patients are individuals with no source of third party health 
care coverage (insurance).  If the patient had health insurance, even if 
the third party insurer did not pay, those services are insured and cannot 
b t d i d th P i t b l d dbe reported as uninsured on the survey. Prisoners must be excluded.

• CMS released a final rule in the December 3, 2014 Federal Register 
to clarify the definition of uninsured and prisoners.y p

• Under thebrule, 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 employedthe creditable coverage approach previously employed.

• The rule allows for hospitals to report “exhausted” and “insurance 
non-covered” services as uninsured.



FAQ
1.  What is the definition of uninsured for Medicaid DSH 

purposes? (Continued from previous slide)
Excluded prisoners were defined in the rule as:

• Individuals who are inmates in a public institution or are otherwise 
involuntarily held in secure custody as a result of criminal chargesinvoluntarily held in secure custody as a result of criminal charges.  
These individuals are considered to have a source of third party 
coverage.
• Prisoner ExceptionPrisoner 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.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 seclusionThe individual cannot be in restraints or seclusion.



FAQ

2.  What is meant by “Exhausted” and “Non-Covered” in 
the uninsured Exhibits A and B?the uninsured Exhibits A and B?
Under the December 3, 2014 final rule, hospitals can report 
services if insurance is “exhausted” or if the service 
provided was “not covered” by insurance.  The service must p y
still be a hospital service that would normally be covered by 
Medicaid. 



FAQ

3.  What categories of services can be included in 
uninsured on the DSH survey?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)(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 p g q y y
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 
th h th ld ’t b fi i i 18though they wouldn’t cover beneficiaries over 18.



FAQ

4.  Can a service be included as uninsured, if insurance 
didn’t pay due to improper billing, late billing, or lack ofdidn 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 Instatus 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 p p p (
include denials due to medical necessity). (Reporting pages 
77911 & 77913)



FAQ

5.  Can unpaid co-pays or deductibles be considered 
uninsured?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 proposed rule (Reporting pgis allowable even under the proposed rule. (Reporting pg. 
77911) 

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

Typically a hospital’s charity care will meet the definition of 
uninsured but since charity care policies vary there may beuninsured 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 uninsuredDSH rules for uninsured.



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 proposed rule as an exhausted or 
insurance non covered serviceinsurance non-covered service.



FAQ

8.  Can a hospital report services covered under 
automobile polices as uninsured?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 whothird 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 g p g y p y
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 issueactually 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)



FAQ

9. 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 paymentscash-basis payments.  

10.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 patientpayments 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.  



FAQ

11. Should we include state and local government  
payments for indigent in uninsured on Exhibit B?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)provided to indigent patients (no Federal share or match). 
(Reporting pg. 77914)

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

Physician costs that are billed as physician professional 
services and reimbursed as such should not be considered 
i l l ti th h it l ifi DSH li itin calculating the hospital-specific DSH limit. (Reporting pg. 77924)

.  



FAQ

13. 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 
t t k i t t b th th M di d M di id t dto 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)

14 D M di id MCO d O t f St t M di id h t b14. 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 populationscalculate 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)



OTHER INFORMATION
Please use the DSH Part I Survey Submission Checklist 

when preparing to submit your surveys and supporting 
d idocumentation.

Send survey and other data to:
Pl ti th ddPlease notice the new address
Myers and Stauffer LC
Attn:  GA DSH Surveyy
700 W. 47th Street, Ste 1100
Kansas City, MO  64112
(800) 374-6858(800) 374-6858
gadsh@mslc.com

Note: Exhibits A-C include protected health information and mustNote: Exhibits A C include protected health information and must 
be sent accordingly (no e-mail).


