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B OVERVIEW

« DSH Examination Policy

DSH Year 2016 Examination Timeline

e Paid Claims Data Review
 Review of DSH Payment Year 2016 Survey & Exhibits
e Submission Checklist

 Recap of Prior Year Examinations (2012)

 Myers and Stauffer DSH FAQ
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B RELEVANT DSH POLICY

'

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

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

 Medicaid Reporting Requirements
42 CFR 447.299 (c)

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

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

« FRVol. 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 Rule

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

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

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

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

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

e Current schedule for DSH reductions:
e $2.0 billion in FY 2018;
e $3.0 billion in FY 2019;
e $4.0 billion in FY 2020;
e $5.0 billion in FY 2021;
e $6.0 billion in FY 2022;
e $7.0 billion in FY 2023;
e $8.0 billion in FYs 2024 and 2025.
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B DSH YEAR 2016 PAYMENT TIMELINE

e Surveys emailed to hospital contacts
August 18, 2015

e Crossover data will be mailed

e Surveys returned by October 1, 2015

e QOctober-Mid December survey review

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

 End of December initial payment
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B STATE PAID CLAIMS DATA (HS&R)

 Medicaid fee-for-service paid claims data

« Will be posted on the DCH website
 Reported based on cost report year (using admit date)
e 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 with
TPLs payments that exceed what Medicaid would have
paid.

e At revenue code level

 Detailed data is available upon request from the State
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B STATE PAID CLAIMS DATA

 Medicare/Medicaid cross-over paid claims
data

Summary and patient detail will be mailed to hospitals

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 and
submitted with the survey for claims not in the state detall
or variances between state and internal data

Segregate payments between payer source if possible
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B STATE PAID CLAIMS DATA

 Medicare/Medicaid cross-over paid claims
data

* Approach agreed upon in 2015 by State, GHA and
hospital committee

* Forces verification of accuracy of paid claims data

» Eliminates automatic adjustment to the Medicare
payment-to-cost ratio based on the cost report

* Non-claims based payments will still be added if the
hospital doesn’t include

 May require detailed testing of hospital’s internal data
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B STATE PAID CLAIMS DATA

 Medicare/Medicaid cross-over paid claims
data
 Reported based on cost report year (using admit date).
e Atrevenue 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
» Direct graduate medical education payments

 Hold harmless payments
 Settlement related to MCR DSH, etc
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B 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

e Peachcare should not be included in managed care.
It is paid through Title 21 rather than Title 19.
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B PAID CLAIMS DATA

e QOut-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.

e Must EXCLUDE non-Title 19 services.

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

* In future years, request out-of-state paid claims listing at
the time of your cost report filing
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B PAID CLAIMS DATA
e “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.

e The hospital must submit these eligible services on
Exhibit C for them to be eligible for inclusion in the
DSH uncompensated care cost (UCC).

e Must exclude CHIP and non-Title 19 services

 Segregate payments between payer source if possible

e Should be reported based on cost report year (using
admit date).
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H PAID CLAIMS DATA ﬁ
HOSPITAL |

e Uninsured Services —

'

e 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).

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

e Only include Medicaid covered inpatient and
outpatient hospital services should be included.
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B DSH PAYMENT SURVEYS
General Instruction — Survey Files

 The survey is split into 2 separate Excel files:

« DSH Survey Part | - DSH Year Data

 DSH year-specific information

 Complete one copy for the DSH year

« DSH Survey Part Il — Cost Report Year Data
o Cost reporting period-specific information

« Complete a separate copy for each cost reporting period

 Hospitals with year end changes may have to complete 2
separate Part Il surveys
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B 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.
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General Instruction — HCRIS Data

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

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

e In accordance with the state’s methodology
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B DSH PAYMENT SURVEYS

General Instruction — HCRIS Data

e 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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B DSH SURVEY PART | - 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.
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 guestions using drop-down boxes based on
SFY 2016
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B DSH SURVEY PART | - DSH YEAR DATA

Section C

» Enter the hospital’s total Other Medicaid Payments for the DSH
Year.

* Report any Medicaid Non-Claim Specific payments, including
UPL and Medicaid neonatal services, medical education, CMO
GME, 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




State of Georgia
Disproporticnate Share Hospital (D'SH) Examination Survey Part 1
For State DSH Year 2016

DSH Version 512 1772015
A. General DSH Year Information

Begin End

DSH Year | o7/012015] | 05/20/2016] / Select Hospital Name
|ABC Hospital |

. Select Your Facility from the Crop-Down Menu Provided.

[

Identification of cost reports needed to cover the DSH Year:

3. Cost Report Year 1 10012013 09/30/2014|  ktust also complete a separate survey file for each cost report period listed - SEE DSH SURYVEY PART || FILES
4 Cost Report Year 2 {if applicable)
5. Cost Report Year 3 (if applicable) Only cost report years
to be submitted with be
Data shown here.
6. Medicaid Provider Number: 111111 Need to prepare a
7. Medicaid Subprovider Number 1 (Psychiatric or Rehab) 0 separate Part || DSH
8 Medcaid Subprovider Mumber 2 (Psychiatric or Rehab) 0 Survey for each cost
9. Medicare Provider Number: 11-0000 report year listed here
B. DSH OB Qualifying Information
Questions 1-3, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.
During the DSH Year 07/01/2015 - 06/30/2016: _ Answer
1. Did the hospital have at least two obstetricians who had staff privileges at the hospital that agreed to
provide obstetric services to Medicaid-eligible individuals during the DSH year? {In the case of a hospital Answer all OB
located in a rural area, the term "obstetrician" includes any physician with staff privileges at the i
hospital to perform nonemergency obstetric procedures ) queSt|onS
2 Was the hospital exempt from the requirement listed under #1 above because the hospital's
inpatients are predominantly under 18 years of age?
3. Wyas the hospital exempt from the requirement listed under #1 above because it did not offer non- :

emergency obstetric servicas to the general population when federal Medicaid DSH regulations
were enacted on December 22, 19877

C. Disclosure of Other Medicaid Payments Received:
Include all supplemental

1. Medicaid Supplemental Payments for DSH Year 0710112015 - 0613012016 1] payments for the DSH
(Showld Include UPL and Non-Claim Specific pavmenis paid based on the stale fiscal vear. However, D5H paymenis should NOT be included ) year (UPL, CMO GME,

etc)




State of Georgia
Disproportienate Share Hospital (D3H) Examination Survey Part 1
For State DSH Year 2016

Certification:

1. Was your hospital allowed to retain 100% of the DSH payment it received for this DSH year? : Must an.swer
Matching the federal share with an IGT/CPE is not a basis for answering this question "no". If your the retain DSH
hospital was not allowed to retain 100% of its DSH payments, please explain what circumstances were question
present that prevented the hespital frem retaining its payments.

Explanation for "No" answers:

The following certification is to be completed by the hospital's CEQ or CFO:

| hereby certify that the information in Sections A B, C, D, E F, G, H, I, J, KandL 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 Complete
provisions. Detailed support exists for all amounts reported in the survey. These records will be retained for a period of not less than & years following the due date of the survey, and will be made A .
available for inspection when requested Certification and

/ Contact Information

Hospital CEQ or CFO Signature Title Date

Hospital CEQ or CFO Printed Mame Hospital CEC or CFO Telephone Mumber Hospital CEO or CFO E-Mail

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

Hospital Contact: Outside Preparer:

Name MName

Title Title:

Telephone Number Firm Mame:

E-Mail Address Telephone MNumber

Mailing Street Address E-Mail Address
Mailing City, State, Zig
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B DSH YEAR SURVEY PART I
SECTION D - GENERAL INFORMATION

Submit one copy of the Part Il survey for each cost report
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.

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

* Question #3 — This question may be already answered based on
pre-loaded HCRIS data. Please update this to specify the
Medicaid version of the cost report used to complete Section G
of the survey.
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1. Select Your Facility from the Drop-Down Menu Provided:

2. Select Cost Report Y ear Cavered by this Survey (enter X}
3. Status of Cost Repodt Used for this Survey (Should be audeed if

State of Any State
Dnspropartionate Share Hospatal (DEH) Audit Survey Part I
12/31/2010

DEH Version 800

1/1/2010 - 12/31/2010

ded based on the information we received from the state. Please review this information for items 4 through 8 and select "Yes" or "No" to either agres or disagrea with the
. If you disagree with one of these items, please provide the correct information along with supporting documentation when you submit your survey.

[Hospital aBC |

WVersion & 00

132013

Should have an "
for the cost report
year you are
reporting on.
Should have a
separate Excel file
for each year listed
here.

4. Hospital Mame: Hospital ABC —

5 Medicaid Provider Mumber 111111 Yes R —

6 1 s Nurmber 1 (P or Rehab) o Yes _ ——1—IPlease indicate the

7 Number 2 (P or Rehat ). 0 Yes status of the cost

8 Medicare Provider Number | (ARRE] Yes report being used
Out-of-Stats Medicald Provider Number. List all states whers you had a provider ag to complete the

4 State Name & Number
10 State Name & Number
11 State Name & Number
12 State Name & Numbar
13 State Name & Number
14. State Mame & Number
15. State Mame & Number

(List additional states on & separate attechment)

Printed 1/3/2013

nt during the cost report year:

- Provide

Preperty of Myers and Stauffer LC

survey (e.g., as-
filed, audited,
reopened)

Page 1
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B DSH YEAR SURVEY PART I
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 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
B submitted with the survey. Only the uninsured payments are
utilized to calculate the uncompensated care costs.



Stke of Any State 1011 Payment
O Disgroperticnule Share Hospital (DSH) Audit Survey Part 11 (undocumented

’ ‘- 12/31/2010 Ftionts)

. " E. Disclosure of Medicaid / Uninsured Payments Received: (01/01/2010 - 12/31/2010) Reconciliation

y ./

1. Section 1011 Payment Related to Hospital Services Included in Exhibits B & B-1 {See Note 1)

2. Section 1011 Payment Related to Inpatient Hospital Services NOT Included in Exhibits B & B-1 {Sae Note 1)
3 Sechion 1011 Payment Relatad to Outpatient Hospital Services NOT Includad in Exhibits B & B-1 [Sea Nota 1)
4. Total Section 1011 Payments Related to Hospital Services {See Note 1)
5.
i3
7

QOut-of-state DSH
payments

. Sechion 1011 Payment Related lo Mon-Hospital Services Included in Exiibits B & B-1 (See Nole 1)
. Section 1011 Payment Related to Mon-Hospital Services NOT Included in Exhibits B & B-1 (See Note 1)
Total 1011 P nt to Non-Hospital Services (See Note 1)

% Qut-of-State DSH Payments (See Note 2)

Inpatient Qutpatient Total
9. Total Cash Basis Palient Payments from Uninsured (On Exhibit B) B 250,000 | [ ¢ 1,000,000 | $1.250,000 Should agree ‘tO the
10, Total Cash Basis Patient Payments from All Other Petierts [On Exhibit B) L& 3000000 | [§ 9,000,000 | otal cash-basis
11 Tatal Cash Basis Palient Paymerts R on Exhibit Bgagrees o Coumn B) $3,250,000 $10,000,000
12, Uninsured Cash Basis Patiant Payments as a Percentage of Total Cash Basis Patient Payments: 7 69% 10.00% Payments on the
submitted Exhibit B

Note 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 fumished to undocumented aliens. |f your hospital
received these funds during any cost report year covened by the survey, they must be reported here. |fyou can document that @ portion of the payment received is related to non-haspital services (physician or ambulance services). report that amount in the
section titled "Section 1011 Payments Ralated to Mon-Hospital Servicas ™ Otherwise report 100 parcent of the funds you received in the saction ralated to hospital services

Mate 2 Report any DSH payments your hospital received from a state Medicaid program (other than your home state) In-state DSH payments will be reportad directly from the Madicaid program and should not be included in this saction ofthe survey

Printed 1/3/2013 Property of Myers and Stauffer LC Fagel
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MUIR and LIUR data is required for each hospital to determine
“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
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, 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)

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



¢o% | MYERS .0
"y l STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

'

B DSH YEAR SURVEY PART I
SECTION F, MIUR/LIUR

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

 Myers and Stauffer will pre-load HCRIS cost report data into this
section. Ifitis incorrect or doesn’'t agree to a more recent version
of 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.
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 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 the
necessary support.
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B DSH YEAR SURVEY PART I
SECTION F, MIUR/LIUR

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 properly
included in calculate 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.




F. MIUR / LIUR Qualifying Data from the Cost Report (01/01/2011 - 12/31/2011)

@ [ SUR FCRN Y

o =

NOTE: All data in this section must be verified by the hospital. If datais
already present in this section, it was completed using CIVMS HCRIS cost report
data. If the hospital has a more recent version of the cost report, the data
should he updated to the hospital's version of the cost report. Formulas can be

F-1. Total Hospital Days Used in Medicaid Inpatient Utilization Ratio (MIUR)

Total Hospital Days Per Cost Report Excluding Swing-Bed (C/R, /S 5-3, Pt |, Col. B, Sum of Lns. 14, 16, 17, 18.xx |ess lines 5 & 6)

. Inpatient Hospital Subsidies
. Qutpatient Hospital Subsidies

Unspecified I/F and O/F Hospital Subsidies

. Total Hospital Subsidies

Inpatient Charity Care Charges
Qutpatient Charity Care Charges

. Total Charity Care Charges

F-3. Calculation of Net Hospital Revenue from Patient Services (Used for LIUR) (W/S G-2 and G3 of Cost Report)

Total Patient B

overwritten as needed with actual data.

[Days per cost report. |

s

100,000
$ 100,000
450,000
290,000
$ 840,000

I 51,628 | gee Notein Section F-3, helow)

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

Contractual Adjustments (fi

State or Local Govt.
Subsidies.

Charity Care Charges
(only used in LIUR -
NOT UCC).

fritten IF amounts

Inpatient Hospital Qutpatient Hospital Non-Hospital Inpatient Hospital Qutpatient Hospital Non-Hospital
9. Hospital f] 67,439,528 E] 46,480,429 E] HRE - 3 20,959098
10. Subprovider | (Psych or Rehab) F] 1,892,975 E] 1,304 668 E] - - % 588,306
11. Subprovider |l {Psych or Rehab) $ - $ = [ - A % _
12. Swing Bed - SNF $ g 5
13. Swing Bed - NF [ = % =
14, Skilled Mursing Facility E] — 3 -
15. Nursing Facility E] - 3 -
16. Other Long-Term Care E] - 3 -
17. Ancillary Services f] 279,649,863 179,425,587 E] 192,739,271 123 663 057 E] - 3 142,673,122
18. Outpatient Services 1,149,822 792,476 - 3 357,346
19. Home Health Agency 3 2,780,004 1,916 024
20 Ambulance ] - -
21. Outpatient Rehab Providers E] 2 E] &
22. ASC -
23, Hospice [ 2,157 554 1487022
24. Other ] -
25, Total $ 348,952,366 $ 182,520,384 3 4,937 558 3 240,524 369 3 125,796,028 $ 3403 46 ] 1637 3
26. Total Hospital and MNon Hospital Total from Above $ 536440 288 Total from Above $ 369,723 443
L Total Per Cost Reporf Lotal Patjent Revenyes (G-3 Line 1) 536 440 Total Confractual Adi (G-3 Line 21 376 133 443 OVEFWFIte. co ntraCtual
28. Increase worksheet G-3, Line 2 for Bad Debts NOT INCLUDED on worksheet G-3, Line 2 (impact 15 a decrease in net formulas if
patient revenue) H 500000
28 Increase workshest G-3, Line 2 for Charity Care Write-Offs NOT INCLUDED on worksheet G-3, Line 2 (impactis a unreasona ble or
decrease in net patient revenue) n 1,000,000 hospltal has actual
30. Increase workshest G-3, Line 2 to rewverse offset of Medicaid DSH Revenue INCLUDED on warksheet G-3, Line 2 (impact numbe rs by SerViCE
is a decrease in net patient revenue) -1 a0.000
31. Increase workshest G-3, Line 2 to reverse offset of State and Local Patient Care Cash Subsidies INCLUDED on Cente I
worksheet G-3, Line 2 (impact is a decrease in net patient revenue) 4 100000
32. Decreage worksheet G-3, Line 2to remaove Medicaid Provider Taxes INCLUDED on worksheet G-3, Line 2
increase in net patient revenue) g %000 000
33 Adusted Contractual Adustments 364,723 443
34, Unreconciled Difference IUnreconciled Difference (Should be $0) E] - Unreconciled Difference (Should be $0) ] -
Reconciling lines utilized to ensure that only true contractuals are included in the calculation
of the LIUR.
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B DSH YEAR SURVEY PART Il
SECTION G, COST REPORT DATA

e Calculation of Routine Cost Per Diems
 Days
e (Costs

e Calculation of Ancillary Cost-to-Charge Ratios
 Charges
« Cost

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




" State of Georgia Version 7.0%

Dispropottionate Share Hospital (DSH) Audit Survey Part 11

‘ G. Cost Report - Cost/ Days / Charges

Any Hospital

Intern & Resident RCE and Thera Medicaid Per Diem /

Line - - Total Allowable Costs Removed on  Add-Back (f - - ) Cost-to-Charge
# Cost Center Description Cost Cost Report * Applicable) Net Cost OIP Charges Total Charges Ratios
: Days - Cost Report
St Cosf Report Swing-Bed Carve WS -1, PL I, Line All Cost ReDOFt
LG e Woeesas) Wirksheet C, Cut - Cost Report 2 for Adufs & Peds; g
Worksheet B, Part 1, Col. 25 i Calculated ! Data. Calculation of | | Calcuiatert Per Diem
: Parf] ColZ and | Worksheet D-1, WS D-1, Pt 2,
Paritl, Cal 26 {Infern & Resident Cot 4 Bart 1 Line 26 L ines 4547 for Routi st B
Cffset ONLY)™ g 2 outine Cost Fer
Diems
Routine Cost Centers (list below):
1 [02000[ADULTS & PEDIATRICS 46 000,000 s . 46,000,000 65,000 T07.60
2 |03100[INTENSIVE CARE UNIT 13,850,000 - 75,000 13,025,000 12,000 1,160.42
3 03200)| CORONARY CARE UNIT - - - - B H
4 03500)BURN INTENSIVE CARE UNIT - -
4 [03400[SURGICAL INTENSIVE CARE UNIT - -
B 03600 OTHER SPECIAL CARE UNIT - -
7 04000 SUBPROVIDER | - -
8 04100 SUBPROVIDER 11 - -
9 04200)| OTHER SUBPROYIDER - - - -
10 [B4300{NURSERY 3.500,000 3,500,000 5400 648.15
17 - - - - -
18 Total Routine $ 63,350,000 § -4 75,000 § - % 63,425,000 82,400
18 Weighted Average
Hospital Subpmovicer] Subprovider I} .
Thservation Days - | Observafion Days - | Observation Days- | Caleculated (Per iFalEni e Gt Gl ea WG = G oiaea s
¢ Cost Repart Cost Repoit Cost Report Medicald Calculated
e lE WS s-Cost ki WS- |Cost AR B Workshest C, Pt | | Worksheet C, PE i, | Workeheet C, P | | Cost-to-Charge Raiio
3 PL Line 28, | 3 PLE Line 2807, | 3 At Line 28,02, | Mufiplied by Days) : * ‘ i ‘ t
- Col. & Col 7 Col. 8
Caol 8 Col 8 Cal 8 =
Ohservation Data (Mon-Distinct;
20 |092x¢|Ohservation (Non-Distinct) 500 - -18 353845 500,000 -1 500,000 0.707690

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




State of Georgia Version 7.10
Disproportionate Share Hospital (DSH) Examination Survey Part IT

G. Cost Report - Cost / Days / Charges

Cost Report Year (10/01/2013-09/30/2014)

Intern & Resident RCE and Therapy Medicaid Per Diem /
Line Total Allowable Costs Removed on Add-Back (If Cost-to-Charge
# Cost Center Description Cost Cost Report* Applicable) Total Cost P O/P Charges Total Charges Ratiosilton Medical Cent
Cost Report Mcf,g;_i:‘;:z :’g Cost Report inpatient Charges - | Outpatient Charges | Tofal Charges -
Worksheet B Parti Col 25 Worksheet C, Caiculated Cost Report - Cost Report Cost Report Medicaid Calculated
2 ! - Parti Col2 and Worksheet C, Ff. I, | Worksheet C, Pt. I, | Worksheet C, Ff. I, | Cost-fo-Charge Ratio
Part !, Col 26 (Intern & Resident Col 4 Col 6 Col 7 Col 8
Offsef ONLY)* : : : ‘
Ancillary Cost Centers (from W/S € excluding Observation) (list helow):
21 5000JOPERATING ROOM $8,863,706.00 | $ - 50.00 ] 8,863,706 $22,073,746.00 $30,029,273.00 | $ 52,103,019 0.170119
22 5100JRECOVERY ROOM $1.094.338.00| % - 50.00 ] 1,094,338 $3.142,192.00 $2.816,936.00 | § 5,959,128 0.183641
23 5200|DELIVERY ROOM & LABOR ROOM 4,537,964.00 | - 50.00 ] 4,537,964 $14,477,463.00 $737,952.00 | § 15,215,415 0.298249
24 5300JANESTHESIOLOGY $565406.00 | $ - 50.00 ] 565,406 $1.538,996.00 $1,656,309.00 | $ 3,195,305 0.176949
25 5400]RADIOLOGY-DIAGNOSTIC $14,091,620.00 | $ - 50.00 5 14,091,620 $15,228,386.00 $63,858,105.00 | $ 79,086,491 0.178180
26 5700]CT SCAN 52,323,259.00 | $ - 50.00 5 2,323,259 $10,908,992.00 $35,835,869.00 | $ 46,744,861 0.049701
27 5800JMRI $1,806,318.00 | $ - 50.00 ] 1,806,318 $7,254,188.00 $18,532,595.00 | $ 25,786,783 0.070048
28 5900]CARDIAC CATHETERIZATION $2.687.773.00| % - 50.00 ] 2,687,773 515,943,695.00 $14,265.273.00 | § 30,208,968 0.088973
29 6000JLABORATORY $9.758.152.00 | $ - 50.00 ] 9,758,152 555.421,406.00 }76,3824686.00 | § 131,803,892 0.074035
30 6500]RESPIRATORY THERAPY b2,720,076.00 | $ - 50.00 5 2,720,078 $19,998,807.00 $7,154,.934.00 | $ 27,153,741 0.100173
31 6600JPHYSICAL THERAPY 4,072,114.00 | $ - 50.00 5 4,072,114 $3,474,404.00 53,756,041.00 | $ 7,230,445 0.563190
32 6900JELECTROCARDIOLOGY 52,070,267.00 | $ - 50.00 5 2,070,267 $8,434,895.00 $17,6816,783.00 | § 26,251,678 0.078862
33 7100JMEDICAL SUPPLIES CHARGED TO PAT $8,142,623.00 | § - 50.00 ] 8,142,623 $17.467.550.00 $15527.641.00 | § 32,995,191 0.246782
34 7200]IMPL. DEV. CHARGED TO PATIENTS $12,363,363.00 | $ - 50.00 5 12,363,363 516,435,210.00 $9.316,642.00 | $ 25,751,852 0.480096
35 7300|DRUGS CHARGED TO PATIENTS $16,711.063.00 | - 50.00 ] 16,711,053 $31,590,268.00 $51,746,579.00 | § 83,336,847 0.200524
36 7TA00JRENAL DIALYSIS $458,608.00 | $ - 50.00 5 458,608 $2,176,165.00 $555,795.00 | $ 2,731,960 0.167868
37 7501]PSYCHIATRIC ANCILLARY $1,253,5649.00 | § - 50.00 ] 1,253,549 $1.847.658.00 $1.109,556.00 | § 2,957,214 0.423895
38 9000JCLINIC $2,340,411.00 | § - 50.00 5 2,340,411 $40,425.00 $4,318,081.00 | § 4,358,506 0.536976
39 9100][EMERGENCY $11,725,096.00 | § - $0.00 $ 11,725,096 $13,848,170.00 $36,162,285.00 | § 50,010,455 ﬁ 0.234453
126 Total Ancillary $ 107,585,718 § - 3% 3 $ 107,585,718 $§ 261,328,882 § 397784275 § 659,113,157
127 Weighted Average |/ 0.168145
128 Sub Totals $ 146,556,942 $ - % 3 $ 146,656,942 i
129 NF, SNF, and Swing Bed Cost for Medicaid {(Suim of applicable Cost Report Worksheet D-3, Title 19, Column 3, Line 200 am $0.00
Worksheet D, Part V, Title 19, Column 8-7, Lire 200)
130 NF, SNF, and Swing Bed Cost for Medicare {Sum of applicable Cost Report Worksheet D-3, Title 18, Column 3, Line 200 and $0.00 All cost report data
Worksheet D, Part V, Title 18, Column 5-7, Line 200) ; i
131 NF, SNF, and Swing Bed Cost for Other Payors (Hospital must calculate. Submit suppott for calculation of cost.) Caclulation of ancillary
132 Grand Totals $ 146,556,942 cost-to-charge ratios.
133 Total Intern/Resident Cost as a Percent of Other Allowable Cost 0.00%

* Note A - Final cost-to-charge ratios should include teaching cost. Only enter Intern & Resident costs if it was removed in Column 25 of Worksheet B, Pt. | of the cost report you are using. Total hospital costs used

to calculate percentage
of UCC to total hospital
costs




MYERS
STAUFFER

« Enter inpatient (routine) days, I/P and O/P charges,
and payments. The form will calculate cost and
shortfall / longfall for:

In-State FFS Medicaid Primary (Traditional Medicaid)
from 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.

In-State Other Medicaid Eligibles (May include Medicare
MCO cross-overs and other Medicaid not included
elsewhere) supported by an Exhibit C
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H. In-State M id and All U i Inpati

Hospital ABC

Medicaid Per
Diem Cost for
Routine Cost
Line # Cost cm_w Description Centers
From Section G
Routine Cost Canters (from Section G):
1 [ADULTS & PECIATRICS 1.020.00
2 02600 JINTENSIVE CARE LINIT 2,350 00
k] 02700 |CORCONARY CARE UNIT 1,500.00
4 -
§ 1,750 00
B =
7 1,27273
(] E SUBPROVIDER || -
9 03300 [NURSERY 34000
10 -
11
12
13 -
14 A
15
16 -
AF -
10
18 Taotal Days per PS&R or Other Paid Claimes Summary
20 Unreconciled Days (Explain Var@ance)

n [Routine Charges
21 Calculated Houtine Charge Per Diem
Prnred 1/3/2013

All Medicaid
Categories

State of Any State
Cazpropormonate Share Horpital (DEH) Audit Survey Part [
14312010

Vernon §.00

t and Outpatient Hospital Data:

Medicaid Cost to
Charge Ratio for
Ancillary Cost
Centers Inpatient Outpatient Inpatient Outpatient Inpatient Outpatient Inpatient Outpatient
o Sealon 5 From PS&R | From PS&R From PS&R From PS&R From PS&R From PS&R [ From PS&R | From PS&R
Summary (Mofe A) | | Summary (Nafe A) Summary (Note A) | Summary (Nofe A) (hiote A) ary (Nofe A) v (Nate A) | Summary (Nofe A)
- Days Days Days Days
20,500 i 11,000 32,000 | B T 5
1,600 Al 1,500
500 15 &00
1,100 14 [Eil]
3.000 250 2,800
1,255 4,000
36,955 15445 27,500 5
1
36 966 16 446 27,600 5

Routine Charges Routine Chargas Routine Charges Routine Charges

E3 960.63 3 G360 3 974 55 E3 Too.0o

Enter in Medicaid days and total
routine charges. Per diem cost
amounts carry over from Section G
cost report data.

Property of Myers and Stanffer LC Page |




State of Any State Wezson 6 00
Dispropostionie Share Hamital (DEH) Audit Sureey Part (1
(EEITE]

H. In-State Medicaid and All U d Inpatient and Outpatient Hospital Data:

.,‘
24

Hospital ABC

-

Cost Centers (from WIS Ancillary Charges Ancillary Charges Ancillary Charges Ancillary Charges A ary Charges Ancillary Charges Ancillary Charges Ancillary Charges
22 Dbservation [Mon-Crstingt] 141783 30,000 130,000 - 50,000 - g0.000 - -
23 OPERATING ROOM 1383873 10,840,000 3,680,000 TA50,000 T.320,000 n.010,000 3,200,000 2000
4 RECOVERY ROOM 0416667 1,650,000 2,170,000 280,000 730,000 1,340,000 1,680,000 - 500
25 CELVERY ROOM & LABOR ROCM 1027273 840,000 260,000 3,630,000 1,040,000 110,000 20,000 - -
26 (ANESTHESIOLOGY 0273333 2,650,000 1,360,000 420,000 570,000 1,860,000 1,070,000 500
27 RADIOLOGY -DIAGHOSTIC 0172881 11,830 000 13,170,000 1.260.000 3110000 A 860,000 10,260 000 10,000
28 RADIOLOGY-THERAPEUTIC 0.256410 750,000 10,540,000 60,000 1,380,000 520,000 4,780,000
28 RADIQISOTOPE 0260625 650,000 850,000 50,000 160,000 530,000 730,000 - -
30 LABORATORY 132043 31,820 000 15820000 6140000 6,340,000 25430000 10,180 000 1,500 5,000
3 ELOCD STORING PROCESSING & TRAN JEGEET 11,340 000 3,030,000 2410000 S80.000 7800000 2,070,000 3 000 180
32 =SPIRATORY THERAEY 269841 360,000 220,000 480,000 o000 B.530,000 180,000 - -
a2 PHYSICAL THERAPY el 70,000 20,000 120,000 - 990,000 10,000 = =
24 CCCUPATIONAL THERAPY 214885 550,000 20,000 100,000 - 520,000 20,000 - -
a5 SPEECH PATHOLOGY A76190 240,000 20,000 an,non 170,000 20,000
J6 ELECTROCARDIOLOGY 0.0%8301 4,700,000 3,240,000 330,000 540,000 4,740,000 2,650,000 - 2,000
ar ELECTROEMCEPHALOGRAPHY 0260000 530,000 80,000 70,000 20,000 30,000 60,000 - -
g MEDICAL SUPPLIES CHARGED TO PATI 0.385818 23,630,000 5.400,000 3,680,000 1,120,000 20,800,000 5,120,000 500 ano
a8 0 IMFL_DEY CHARGED TO PATIENT 0531738
40 5 DRUGS CHARGED TO PATIENTS 0333333 30,140,000 5. TR0.000 5 160,000 1.030.000 22 330,000 5,010,000 ano A00
41 RENAL DIALYSIS 0.232828 1,440,000 20,000 20,000 3,020,000 100,000 1,800
42 CAT SCAN 0052632 9,460,000 10,040,000 1,070,000 2,140,000 7,020,000 5,870,000 - -
43 ULTRASOUND 0. 168444 850,000 2,000,000 150,000 2,050,000 680,000 B70,000 - 900
44 CARDIAC CATHETERIZATION LABORATO 0216667 2,260,000 1,110,000 200,000 70.000 3.2850,000 1,120,000
45 ENDOSCOPY 271428 1,060,000 2,110,000 70,000 200,000 S30.000 S00.000
46 PSYCHIATRICIPSYCHOLOGICAL SERVIC 283186 S60,000 10,000 10,000 240,000
a7 | ELIE 056985 50,000 4 AB0.000 B0,000 2,590,000 ro.uoo 2,430,000 - -
48 0E100  |EMERGEMCY 310268 8,670,000 10,940,000 1,210,000 B.530,000 7050000 4,830,000 - -

Enter in all Medicaid ancillary charges. Cost-
to-charge ratios carry over from Section G
cost report data.

Printed 11302013 Property of Myers smd Stouffer LC Page 2
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CERTIFIED PUBLIC ACCOUNTANTS

.‘0

B DSH SURVEY PART Il
SECTION H, IN-STATE MEDICAID

 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-
overs)

e QOther third party payments (TPL)




.,‘
24

103

104
108

106

107
108
109
1Mo
m
12
13
114
T8
116

T
118

State of Any State

Crsproportionate Share Hospatal (DEH) Andit Suryey Part 11

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

s

Verson 6.00

Totals | Payments
Tetal Ch rga ram Section.J B 188,580,000 | | § 650000 ] [ angssonn | [§ 317000 [$ 160,7an,000 | [2 55170000 | [ 11,000 | [ # 20,380 |
Total Charges per PS&R or Other Paid Claims Summary B 19,500,000 | | 5 se.950.000 | |5 30.965.000 | [$ arrroao0 | s 160,730,000 | | § g5.170.000 | |5 11100 |8 22,390 |
Urereconciled Charges {Explain Ve - - - - - - - =
Total € d Cost organ acquisition from Sectlon J [z 83914901 | [2 25672.201] [ 23546916 ] [ 10315678 ] [ 65,162.462 ] [5 17.125202] [ so02 | [ 4414
Total Medicaid Paid Amount (excludes TPL, Co-Pay and Spend-Down) 35,300 000 20,000 000 15,500,000 Too0.000] [E Z.100.000 | [E To00.000] [F 1E _I
Other Total Third Party Liability (including Co-Pay and Spend-Down but ing Medicare on ) T6.000 100,000 500,000 300,000 | [3 15,000 | [ o000 [T Al 156
Total Allowed Amount from Medicad PSER or RA Detail (All Payments) 48,318,000 20,100,000 ] 18,100,000 3 4,300,000
Medicaid Cost Settlernent Payments (See Note B)
CHher Medicand Payrments Reported on Cost Report Year (See Note C) Il 11 |
Medicare Paid Amount (excludes coinsuranceldeductibles) Bl 000,000 10,500,000 § | soonf | 1,800
Medicare Cross-Crver Bad Debt Payments 2,000,000 7.000 — ] !
Other Medicare Cross-Over Payments (See Note D) 8,200,000 1,200,000 E 3l£ E 400
Fayment from Hospital Urninsured Dunng Cost Report Year (Cash Bass)
Secton 1011 Payment Related to Inpabent Hospital Serices NOT Included i Exhibits B & B-1 {from Section E)
Galculated Payment Shortfall { (Lengfall) B 37598981 ] [# ssrazet] [& 7446018 [& 1015678] [& (5.152538) [& 2408232 ] [ 1682 | [# 1958 |
¢ d P asaP of Cost 55% 8% 58% 0% 108% 6% T6% 56%
Enter in all Medicaid, TPL, and Medicare crossover
payments.
Printed 17372013 Property of Myers and Stauffer LC Page 3




=% | MYERS ..

- | R

B DSH SURVEY PART II
SECTION H, UNINSURED

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

o Survey form Exhibit A outlines the data elements that
need to be provided to Myers and Stauffer for uninsured
patient accounts.

* For uninsured payments, enter the uninsured hospital

patient cash-basis payment totals from Exhibit B.
Exclude include the non-hospital or insured patient
payments in Section H even though they are reported Iin
Exhibit B.




4
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L

State of sy State Version 6 00
Haspid (DSH) ey Pt 1l

[T

H. In-State and All patient and Hospital Data:

Uninsured days -
should agree to
Exhibit A

19 Tetal Days per PSR o Other Paid Clarns

0 Unrecorciled Days (Explain Varance)
Routine Charges
Ui U
W
41
o] it
416607 | 1.250,000 |
172861 | 4%
1 y
o X <&——{Uninsured Charges
= = ?
T Touen! | T must agree to
i T 750,000 | s
0321762 ﬁ Exhibit A
05100 | P TICNA RAF 14 1
700 - (G -
0088901 550,
0280000 | 4
ETICAL SUPE CHARGED TO T (IS 300,000 |
[05530_|IMPL_DEV_CHARGED TO PATIENT | 57178 =
{65600 | RGED 10 PA 5 B a3an | I%
j3
0057632 720,000 |
168444 280,000
ZIGHT | 710,000
FEILFE] 10,000 |
283186 .
56305 | 70,000 |
210765 | 1,000,000 |
103 Total Charges (inchudos organ scqus on from Section.) | ESSTVEEEE) | R
{Agriees [0 b &) (Aagrows bo L bR
104 Total Charges per PSAR or Other Paid Clams
105 Unreconciled Charges (Explain Variance]
108 from Section J) |S nnsm”s |MT7.WI
107 Tetal Medicaid Paid Amount (gchuges TPL, Co-Pay and Spend-Down]
108 Other Total Third Party Liabdity (including Co-Pay and Spend-Down but exciuding Medican: on crossovers) |
108 Total Allowed Amount from Medicad PSER or A Detsll (All Payments)
110 Medicad Cost Setlement Payments (Ses Note B)
111 Ceher Medicaid Payrnents Reported on Cost Report Year (See Mote €) Uninsured cash-
112 i "

113 Modcar Cross-Orer 8ad Dets Payments basis payments

-
114 Cxher Medicare Cross-Over Payrents (See Note D) B B
115 Payemert from Haspital Unirsured During Cost Report Year (Cash Basis) H %— must agree to the
118 Section 1011 Payment Related 1o inpatient Hospital Services NOT Induded in Exhibits B & B-1 (from

UNINSURED on
17 Calculsted Payment Shortfall | (Longfall) B aas e ] [ BA75 43| L
18 Calculated Payments a5 a Parcantage of Cost T Exhibit B

Prated VY2013 Fropaty of Myss and Srasffer LO Page |
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5% | MYERS ...
*&#* | STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

B DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

e 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 | 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
grouping methodology used in the completion of the DSH
survey.

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

* Review percentage for reasonableness
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CERTIFIED PUBLIC ACCOUNTANTS

'

B DSH SURVEY PART II
SECTION I, OUT OF STATE MEDICAID

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

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

 If your hospital provided Medicaid services to
several other states, please consolidate the OOS
data.
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STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

B 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 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.

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.




¢’ STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

=% | MYERS ..
.~ B

B DSH SURVEY PART Il - SECTIONS J &
K, ORGAN ACQUISITION

« All organ acquisition charges should be reported in
Sections J & K of the survey and should be

EXCLUDED from Section H & | of the survey. (days
should also be excluded from H & I)

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




Add-On Cost
Factor for &R,

Rt of Ay Rate
Diepropertionsts Sure Hospitsl (D SH) Exaninaion Survey Part T

Wersi

J. Transplant F acilities Onhly: Organ A Cost In-State and Uninsured
FRA tax
. g Additional
vau|S|t|OnS Tatd Prowider Tax Add- Tetzl d FFS Primany > imany
Inand Totdl Adjusted Revenue for Usesble
e InterniResident  Organ Aoquisition  Medicaid? Uninsured Organs Us=able Organ= Usezble Organs Usezble Organs Usesble Organs Usszble Organs
Aoquisition Cost Cost Cost Organs Sald (Court] Charges [ Court ) Charges [(Count] Charges [Court] Charges [Count] Charges [Count)
Sinrtarbo fnstruckions
Add-Cin Cast Fom Cost Repart WIS
wﬁ;‘:ﬁ‘qﬁsz’s Fatoron Secionr | O °’2“" ‘:‘;""” D6 AL, Cal 1L v?:fmﬂa”m From Paid Glaiws | | Fom Paid Glains | From Paid Claims From el Clains From Fait Claims | From Ao Glains From Faid Claiees From Paid Clair s From Haspitals From Haspitals
H"m cj i oy Gilie 109x Totat maﬁmc;:” ﬂ?d" 0 fsubstiute GDH ;‘Em Dtz or Provider Data or Provider Datz or Provider Dataor Frovider Dtz or Frovider Data or Arovider Dats ar Provider Dtz or Provider O intermal Owrr friema
PO ot Repnt O | 705t 3 the Add- Medicare with RS Ligs (iote A) Logs (Aok A) Lo (hiode Al £ngs ficke 4) ings (ate A) Lngs ficke 4) Logs (Nok A) Logs (ot A) Analysis Anslysis
53 o cCost 54
Aoguison Gost ez anirsured).
See fate C hslow.
Orgen Acquisttion Cost Centers (list belowi:
1 Lung Acquisition 5000 il o
2 Kidney Aoquis fion 3000 § o
3 Liver Acquisition 3000 § o
E Heart Asquisitian $000 § o
5 Pancre s Acquisition 50100 E o
5 Inkestinal Aoquisition 30100 S o
7 Islet Acquisition 50100 5 o
B ¥
a [ Totds [+ s Is 1= 11 L= 1 HIE 1 ][s 1 ][ 11 1[= BN ]
0 Tomios ] — — — —/ —/

Note A - These amounts must sgreeto your inpatient and outpatient Medicaid paid clsi ms summary, if svailable [if not,use hospital's logs and submit with survey

Hote
Note

: Enter Organ Acquisition Paymentsin Section H as part of your In-State Medicad tobdl payment=
: Enterthetotsl revenue spplicsblato organs furnished to cther prondders, to organ procurement orgenizations and sthers, andfor organs transplantedinto non-Medicsid /nan-Uninsured patients (but where organs vere included in the Medicaid and Uninsured organ counts sbove). Such revenues must be determined undsr

the smcrual method of accounting. f organs are transplanted inta non-Medicaid hon-Uninsured patients who are net lisble for payment on a charge basis, 3nd 3s:such thers isno revenue pplicableta the related orgsn acquisiions, the amount entered must 30 include an amourt representing the acquisition cost of the organs

transplanted into such patients.

K. Transplant F aci

Hospital ABC

es Only: Organ Acquisition Cost Out-of State Medi caid

Qut-of-State o
Totd Frovider Tax Add- Tetal L
Inand Totsl Adjusted Revenue for Usssble
O rgal’] ) InterniResident  Orgen Acquisition  Medicaids Uninsured Organs Us=able Organs Usemble Organs Usesble Organs Useable Organs
8 t Acquistion Cost Cost Cost Organs Sold (Count] Charges {Court ) Charges {Count) Charges [(Court) Charges [Caunt)
q S tarbo frstections
Add-Cin Cast Fom Cost Repadt WS
Wg:‘;‘:?gs Factor o Section S&“;:{:z;‘« :;:;d Do A, Gl A, L mf::s::?; From Paid Claiws | | Foa Paid Clsins | From Paid Clains Fmm Foid Claiws From Faid Claims | Fom Poid Claies Frm Paid Claies From Paid Clain s
el 8RR bl ] 2 ubshiute Pt Lime | DAta orProvider Dtz or Frovider Data or Frowider Oatz o Frovder Dtz or Frovider Oata or Frovider Datz ar Frovider Oata or Provider
‘e | costRegod Orgen Rl AMedicare with i Logs (Mot A) Logs (Mo 4) Logs (ot A) Lngs flicke A) ings (ote A} Lngs ficke 4) Logs (Mo 4) Logs (Vobe 4)
Acyuistion Cost Aedlioziil tininsured).
See ote C helow,
Orgen Acquisition Cost Centerslist below:
Lung Acquisition 5 5 ¥ ) ]
Widney Acquisiton 5 5 ¥ ) ]
Liver Acquisition 5 5 ¥ ) ]
Heart Acquis ion 5 5 ¥ ) ]
P ancre 2= Acquisition 5 5 ¥ ) ]
Inkestinal Acquistion 5 5 ¥ 3 o
Islet Acquisiion 5 5 ¥ 3 o
5 ¥ ¥ 3 o
[ Totdls E p 5 A= 11 [+ 1 [s 11 ][ 1 ][ 11 -1
[ Tofal Cox ] — — — —

Note A - These amounts must agreeto your impatient and outpatient Medicaid paid ofai ms summary, if available [if not,use hospital's logs and submit with survey
Note B: Enter Organ Acquisition Paymentsin Section | s part of your Dut-of- Sate Medicaidtotal payments
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B DSH SURVEY PART Il ‘Wf;é.h}
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.

.‘0

e 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.
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B DSH SURVEY PART I e{hﬁ\

SECTION L, PROVIDER TAXES

 Complete the section using Medicare cost report data and
hospital’'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
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 Medicare
cost report will be added into uncompensated care costs
based on charges
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L. Provider Tax Assessment Reconciliation / Adjustment

An adfustment is necessary to properly reflect the Medicaid and uninsured share of the provider tax assessment for some hospitas. The Medicald and uninsured share of the provider tax assessment collected fs 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 to
ensure the cost is properly reflected in determining your hospital-sp ecific DSH limit. For instance, if your hospital removed part or all of the provider tax assessment on the Medicare cost report, the full amount of the provider
tax assessment would not have been apportioned to the various payers through the step down allocation process, resulting in the Medicaid and uninsured share being understated in determining the hospital-specific DSH limft.
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 entriesand other supporting
documentation to Myers and Stauffer, LC along with your hospital's DSH audit surveys.

- - Enter G/L and cost report  |=
Worksk & Provider Tax Tt |
total tax amounts and cost
W/S A Cost Center : . 5
DellarAmount Lne __—center tax is classified in
1 Hospital Gross Provider Tax Assessment {from general ledger}* $ 1,500,000 ;
2 Hospital Gross Provider Tax AssessmentIncluded In Expense on the Cost Report {W/S A, Col. 2} $ 1,350,000 kl 4.00 |{\Mere¢s the cast included on w/s A7)
3 Difference {Explain Here —----—->} Additional reimb netted with tax 5 150,000
Provider Tax Assessment Raclassifications (from w/s A-6 of the Medicare cost report) M Tax reclassifications, if
4 Rec/ass'l:ﬁ:mtl:an Code 1} $ e - ed to / (from)) any, on WIS A6
5 Reclassification Code 1] $ = é___.____-—"" =il to/ ffrom})
[3 Reclassification Code 1] 5 - - |(Reclassified to / (from))
7 Reclassification Code 1] 3 - - |freclossified to / {from))
DSH UCC ALLOWABLE - Provider Tax Assessment Adjustments [from w/s A-8 of the Medicare cost report) Enter tax adJUStmentS from W/S
8 Reason for adjustment i $ - - |tadusted o/ (from)) Ac-8 that are allowable for DSH
9 Reason for adjustment 1] 3 - ] o/ (from)) i
10 Reason for adjustment i $ - < - |iAdusted to/ (from)) purposes (ie increased
11 Reason for adjustm ent [0 $ - - |tadusted to/ ifrom)) reimbursement offset)
DSH UCC NON-ALLOWAGBLE Provider Tak Assessment Adjustments [from w/s A-8 of the Medicare cost report)
12 Reason for adfustment 1] 3 - -
13 Reason for adjustment 0 3 - -
14 Reason for adjustment 1] $ - -
15 Reason for adjustment i} $ - -
16 Total Net Provider Tax Assessment Expense Included in the Cost Report

DSH UCC Provider Tax Assessment Adjustmant:

17 Gross Allowable Assessment Not Incuded In the Cost Report é‘—"lTﬂX excluded from W/S A

Apportionment of Provider Tax Assessment Adjustment to Medicaid & Uninsured:

18 Medrcaid Hosprtal Charges 168,841,396
19 Uninsured Hospital Chargas 67,160,448
20 Total Hospital Charges 764,577,563
21 Percentage of Prowider Tax Assessment Adjustment to fnclude in DSH Medicaid UCC 24 70%
22 Percentage of Provider Tax Assessment Adjustrment to include in DSH Uninsured UCC 8.78% Addtl expense added to UCC
23 Medrcaid Provider Tax Assessment Adjustment to DSH UCC 5 37,048 related to MCD and uninsured for
24 ) Uninsured Pruvlde.r Tax Assessment Adjustment to DSH UCC $ 13,176 tax excluded from allowable
25 Provider Tax Assessment Adjustment to DSHUCC 3 50,224
expenses on the cost report
* Assessment must exclude any non-hospital assessment Including Nursing Faciiity

** The Gross Allowable Assessment Mot Included in the Cost Report (fine 17, above) will be appoertioned to Medicaid and Uninsured based on Charges unless the hospital provides a revised cost report to include the amount in
the cost-to-charge rotios and per diems used in the survey.
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B EXHIBIT A- UNINSURED
CHARGES/DAYS BY REVENUE CODE

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

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

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

* Line item data must be at patient date of service level
with multiple lines showing revenue code level charges
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B EXHIBIT A - UNINSURED

e Exhibit A:

* Include Primary Payor Plan and
Secondary Payor Plan fields

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

e Gender, Date of Birth, and SSN not
requested this year
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B EXHIBIT A - UNINSURED

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

» 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.

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




‘ Exhibit & - Uninsired Charges

& &

Liaim sTaTus

y ./
A\

Hospital's Patient Identifler Patlent’s Social Service Indicator Total Charges for  Routine Total Patient Tatal Third Party (Exhausted or Non-
‘ ' Primary Payor  Secondary Medicald Number (PCN)  Patlent's Birth  Security Number Patient's Gender Discharge  [Inpatient/  Revenue Services Days of Payments for  Payments for Services Covered Service, if
Claim mn {A) Plan (B} Pﬂ?hﬂ (C¥ Pm\fw@} {E} Date (F) 1G] {H] Name (1] Admit Date () Date |1} Ougllhnl}[L] Code (M|  Provided (1) Care (01} Services Provided (7] Provided (0} lpﬂﬂ‘.ﬂihl (R}
uUninsured Chargss  Chanty Sell-Fay 12345 2T NNBE0  998-98-999 Femalg Do, Jang a0 ERRFEIL Inpatient 110 E 4.000.00 T
Uninsured Charges  Charity Sell-Pay 12345 prryseed 1MM960  G90-00-099 Female Do, Jane 2010 32mo Ingatient 200 % 450000 3
— Uninsured Charges  Charity Sell-Pay 12345 Frrvried NGB0 SH0-40-099 Female Dos, Jang 172010 3n2mo Inpatient B0 0§ 520025
Uninsured Charges  Charity Seil-Fay 12345 Frrirerd AMM960  990-99-999 Female Dow, Jang 32010 AM12M0 Inpatient 300 $ 2.700.00
Uninsured Chargas  Charity Selt-Pay 12345 prrseeed TMM960  S99-00-009 Female Doe, Jane 2010 3emo Inpatient 0§ 15.000.75
Uninsured Charges Charity Sell-Pay 12345 Frreresd AMA860  990-99-999 Female Dow, Jang AMZ010 amo Inpatient 450 $ 1,000.25
Uninsured Charges Medicare 12345 4444484 TN2M98S  GOD-90-000 Male Jones, James BA5R010 52010 Qutpatient PV 150,00 ¥ 500,00 Exhausted
Uninsured Charges  Medicare 12345 A444444 TN2M98s  S99-99-999 Male Jones, James H152010 5200 Qutpatient 450 ¥ 750.00 ¥ 50000 Exnaustea
Uninsured Charges  Blue Cross 12345 " HE2000  G00-90-009 Male Smith, Mike: SN02010 20 Qutpatient 450 £ 1,100.00 ¥ 10000 Non-Coversd Service

EXHIBIT A - UNINSURED CHARGES / DAYS

Page1ofl DSH Survey Exhibits A-C Hospital-Provided Claims Data.ds
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B 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 the patient’s 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 the sub-total of uninsured hospital patient

payments can be entered in Section H of the survey.
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B 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.

 For example, a cash payment received during the
2014 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 yeatr.
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B EXHIBIT B - ALL PATIENT PAYMENTS
(SELF-PAY) ON A CASH BASIS

e Exhibit B

* Include Primary Payor Plan, Secondary Payor
Plan, and Payment Transaction Code

« 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).




- "

Primary Payor  Secondary

Self Pay Payments.

Medicars
Medicare Medicaid
Megdicane Medicaid
Blue Cross.

Blue Cross

Blue Cross

Seif-Pay

Seif-Py

United Heatthcare

Payor Plan

s gEn

Patient’s Social

Security
LT

Dateof  Ameount of Indicate it

Collection is a

1011 Payment  ©
)

Cash Cash

jones, Amnony
Jones, Anthony TGS TI4N955 F00 § 50
Jeones, Arthany THaN9a5 Tr14/1085 oo $ 50
Jones, Arthany TS T4N995 4010 § 50
, W7172000 S/2000 92072000 § 150
Smigh, John 2172000 212000 10/31/2008 § 150
Smigh, John 82172000 @21/2000 11730720098 § 150
CHf, Heath 123172008 200 Sn&Im0 § a0
CIf, Heath 123112009 W00 5A12010 § 40
Jehnson, Joe AN2005 2005 1022000 § 130

Exhibit B - Cash Basis Patient Payments

Pagelofl

Service
Indizater

(Inpatient |
utpationt

{F)

]
]
%
k]
¥
]
]
%
%

-1
o

Total Physician

Charges for
Services

Tetal Cther Nen-
Hospital Charges
Tor Services

. BBs. .

5.

Insurance Status
Whan Services
Were Provided

Claim Staws

ExhibitB - Sef-Pay Payments

Caleulsted
Hospital
Uninsured
Collections I
[T)="Uninsured"
ar
(V)="Exhausted”
or "Non-Covered

[Exhausted or Non- Service*,
{Insured or Coverad Service, If [SF[S)={F+(5)"
Unin sured 0]

N

3
£ =
£ -
Exhausied 5 148
Exhausted § L1
Exhausted £ 148
£ B4
3 B4
Non-Covered Servce § 126

D5H Sur ArCHaspital
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B 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 detall
behind the reported survey data in the Exhibit C format.
Otherwise, 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 FFS
section.
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B EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

» Types of data that may require an Exhibit C are as follows:
o Self-reported Medicaid MCO data (Section H)

« Additional or adjusted crossover claims noted during
reconciliation of state and internal hospital data (Section
H)

o Self-reported “Other” Medicaid eligibles (Section H)

« All self-reported Out-of-State Medicaid categories
(Section )
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B EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

e Exhibit C

e Include Primary Payor Plan, Secondary
Payor Plan fields

A complete list (key) of payor plans is required
to be submitted separately with the survey.
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B EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

e Exhibit C

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

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




Exhilnlt C - Madicaid MCD

‘ ‘ Tokal Third Party Sum of All
Fatient Total Medicare  Total Medicaid Lisbility Payments
‘ ' Hespital's Identifier Patient's Patient's  Patient's Social Service Indicator Total Charges for  Routine Payments for Payments for Paymerts for Recefvedon
Secondary Payer Plan  Medicald  Number [PCH) Medicaid Birth Date  Security Numbar  Patient's Admit Date  Dischargs (ingathent | Reverue Services Days of Care. Services Services Services Self-Pay Claim
Plan ) 1c) Provider #|0) Provided () (] Provided (0} __Provided (%) Provided (5 Payments (1) (0)+(%)+/5)+T)
18 Feaime: : b Hlue Advantage ™ R e B =T g s L Ky g 33 . 3 =
Masdicaid MOO Hialthcare USA BCES Blue Advantage 12345 SBEEED 123456789 V1IM960 99996999 Makr Jarnes, Samuel w2009 H/2009 Ipetient 205 5 1,500 1% - % 1500 € 0 s - & 15%0
— Maddicaid MCO Hisithcare USA BCES Blue Adventage 12345 REEER 123456789 IN%E0 99996009 Mok Jarns, Samuel w2009 QR2009 Ipsationt 350 5 100 - % - $ 1500 § 50 % - % 1550
Mecheaid MCO Hoslteare USA  BCES Blue Advantage 12845 8888 123456789 W0 GH006 Ll e, Semuel G006 QU008 Inipeationt 300 $ ars $ - % 1500 £ 500§ - % 1550
Medicaid MCO UsSA  BCES Blue 12345 55668 123456759 W90 96000990 Male James, Samuel U008 42008 Inpsatient 450 ¥ 1.500 $ - 3 1500 § 50§ - § 1550
Mesdicaid MCO Famity Healh Partners 1245 [ aTa543 TH2M985  000.00.000 Femae Johnson, Sandy G000 &B0010 Outpatient 250 3 100 £ - % 00 § - 8 ™% ars
Medicaid MCO Famiy Health Partners 1245 [ 788543 TH2rees  063.00.000 Femae Johnson, Sandy G0N0 &302010  Outpatient 300 $ s $ - % 0 § . ™% ans
Medicaid MCO Farnity Healh Parners 12345 EEEE6E ATBe54321 TN2M985  060.00.900 Femae Johnson, Sandy GAN20W0  &BN2010 Cutpatient 450 § 1,500 % - % 00 § - ¥ 7§ ars
Masdicaid MCO BCBS Blue Adventage Sall-Pay 18345 55565 654321578 52000 999.65.099 Femdi Joltiry, Susen JZWAOW  WIEI0I0 OQuipatient 300 s s s - % 1000 wo § - % 1100
Masdicaid MOO BCBS Bue Adventage Sall-Pay 12345 955565 654321978 U200 99999099 Femdi ltory, Susn UTWAOW  WIEI0N0 Quipatient 450 % 1.500 % o 1000 € wo § - % 1100

EXHIBIT C - MANAGED CARE

Pagelof1 [D5H Survey Exhibits A-C Hospital Provided Claims Dataxls
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B SUBMISSION CHECKLIST

e Checklist is in a separate tab in Part | of the survey.

« 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.




Q
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B 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 (.xIs 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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B SUBMISSION CHECKLIST
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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B 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)

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.




5% | MYERS ...
*&#* | STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS

B 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
iIncluding cross-overs)

11.Copies of in-state Medicaid managed care PS&Rs
(Remittance Advice Summary or Paid Claims Summary
Including cross-overs)




Q
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B SUBMISSION CHECKLIST

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

AI: NI
.1

1
L
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B SUBMISSION CHECKLIST

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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B 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

website

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

« Hospitals will appoint facility representatives to
access upload and download permissions
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B 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
the website

« Hospital email addresses from 2015 payment
surveys will be used as the point of contact

* Please inform MSLC of any changes in
contacts from the 2015 survey submission
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B 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
guery logic to ensure no overlap

o Patient payor classes that were not updated. (ex. a
patient 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.
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

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

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

e Inclusion of patients in the uninsured charges
listing (Exhibit A) that are concurrently listed
as insured in the payments listing (Exhibit B).
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

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

e Hospitals reported “Exhausted” / “Insurance
Non-Covered” on Exhibit A (Uninsured) but
did not report the payments on Exhibit B
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

e “Exhausted” / “Insurance Non-Covered”
reported in uninsured incorrectly included
the following'

N /\1 IAANI LA

e Denied due to tlmely filing
* Denied for medical necessity
* Denials for pre-certification
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

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

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




MYERS
STAUFFER

Common Issues Noted During Examination

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

e Only uninsured payments are to be on cash
basis — all other payor payments must
iInclude all payments made for the dates of
service as of the audit date.
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

e Liability insurance claims were incorrectly
iIncluded 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
_IUR section of the survey or didn’t include a
oreak-down of inpatient and outpatient
charity.
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B PRIOR YEAR DSH EXAMINATION

Common Issues Notec

e State and local su

During Examination

nsidies weren’t included

on Section F of the survey
e County, district or city taxes
« State only funding

e |nclusion of miscellaneous accounts
receivable in uninsured due to “self pay”
financial class
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B PRIOR YEAR DSH EXAMINATION

Common Issues Noted During Examination

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

e Accounts included in crossover payor
classification without Medicare primary
Insurance causing payment to cost ratios
from the Medicare cost report to crossover
to differ.
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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). If the patient had health insurance, even if
the third party insurer did not pay, those services are insured and cannot
be 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.

* 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 employed.

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




~ ‘:.‘ MYERS AND
'\%" | STAUFFER.
B FAO

2. What is meant by “Exhausted” and “Non-Covered” in
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

still be a hospital service that would normally be covered by
Medicaid.
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3. What categories of services can be included in
uninsured on the DSH survey?

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

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

« EXAMPLE : A state Medicaid program covers speech therapy
for beneficiaries under 18 at a hospital. However, a hospital
provides speech therapy to an uninsured individual over the
age of 18. Can they include it in uninsured? The answer is
“Yes” since speech therapy is a Medicaid hospital service even
though they wouldn’t cover beneficiaries over 18.
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4, Can a service be included as uninsured, if insurance
didn’t pay due to improper billing, late billing, or lack of
medical necessity?

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

No. The presence of a co-pay or deductible indicates the
patient has insurance and none of the co-pay or deductible
Is allowable even under the proposed 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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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 service.
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8. Can a hospital report services covered under
automobile polices as uninsured?

Not if the automobile policy pays for the service. We
Interpret the phrase “who have health insurance (or other
third party coverage)” to broadly refer to individuals who
have creditable coverage consistent with the definitions
under 45 CFR Parts 144 and 146, as well as individuals
who have coverage based upon a legally liable third party
payer. The phrase would not include individuals who have
Insurance that provides only excepted benefits, such as
those described in 42 CFR 146.145, unless that insurance
actually provides coverage for the hospital services at issue

(such as when an automobile liability insurance policy pays
for a hospital stay). (reporting pages 77911 & 77916)




5% | MYERS ...
'\#*| STAUFFER.
HFAQ

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 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 patient
payments on Exhibit B should reconcile to your total self-
pay payments collected during the cost report year.
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11. 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)

12. 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 limit. ®eporting pg. 77924
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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
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)

14. 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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B OTHER INFORMATION

Please use the DSH Part | Survey Submission Checklist
when preparing to submit your surveys and supporting
documentation.

Send survey and other data to:
Please notice the new address
Myers and Stauffer LC
Attn: GA DSH Survey o
700 W. 47 Street, Ste 1100 =/
Kansas City, MO 64112
(800) 374-6858
gadsh@mslc.com

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




