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H OVERVIEW
« DSH Examination Policy

 DSH Payment Limit Calculation Overview
 DSH Examination/Payment Limit Timeline
» Paid Claims Data Review

* Review of DSH Surveys and Exhibits

« DSH Updates

* Recap of Prior Year Procedures (2022)

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

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

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

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

* Audit/Reporting implemented in FR Vol. 79, No. 232,
Wednesday, Dec. 03, 2014, Final Rule
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B RELEVANT DSH POLICY (CONT.)

“Medicare Access and CHIP Reauthorization Act” - Public Law,
April 16, 2015, Sec. 412 Delay of Reduction to Medicaid DSH
Allotments; delayed DSH reductions until FY 2018

« State DSH Hospital Allotment Reductions, July 28, 2017 FR Vol.
82, No. 144, Proposed Rule

« Bi-partisan Budget Act of 2018, enacted on February 9, 2018
delayed DSH reductions until FY 2020

« CARES Act § 3813 delayed until December 1, 2020

« Consolidated Appropriations Act for 2021 delayed DSH
reductions until FY 2024
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H DSH YEAR 2020 EXAMINATION IMPACT

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

* The current DSH year 2020 examination report is a
recoupment year.
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B DSH PAYMENT LIMIT CALCULATION
OVERVIEW

* Purpose
* \Waiver Process
* Documentation Requirements

« Schedule of Information and Records of
Data Needed for DSH Examination

* What to Expect Moving Forward
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B SCHEDULE OF INFORMATION AND
RECORDS OF DATA NEEDED FOR DSH
EXAMINATION

* The form will be used to identify the documentation that will
need to be retained and submitted for the DSH audit.

* Listed documentation is not only required but may also
be beneficial to the hospital/state.

* This applies to all hospitals that receive a DSH payment.

* The form will be sent out by DHS and will need to be
signed and returned to DHS by May 12, 2023.
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CERTIFIED PUBLIC ACCOUNTANTS

Schedule of Information and Records of Data Needed for DSH Examination
The following is the list of data items that need to be retained for the annual DSH examination.

l"

For Medicaid State Plan (MSP) Year 2024 (July 1, 2023 - June 30, 2024):

1 If the hospital provided non-emergency obstetric services, names of two obstetnicians with staff privileges and their Unique Physician Identification
Number (UPIN) numbers. If the hospital is classified as a rural hospital, two names and UPIN numbers of physicians of any specialty may be provided as
long as the physician has staff privileges.

2 Documentation on Supplemental/Enhanced Medicaid paymentb made by the state. (Supplemental/Enhanced Medicaid payments include Upper
Payment Limit payments, cost report settlements (tentative and /or final), additional payments for graduate medical education, and all Medicaid
additional payments made for inpatient and outpatient services covered by DSH.)

3 Documentation on Supplemental/Enhanced Medicaid payments and DSH Payments that are received from Medicaid managed care
organizations. (Supplemental/Enhanced Medicaid payments include Upper Payment Limit payments, cost report settlements (tentative
and/or final), additional payments for graduate medical education, and all Medicaid additional payments made for inpatient and outpatient
services covered by DSH.)

4 Documentation on Supplemental/Enhanced Medicaid payments and DSH Payments that are received from Qut-of-State Medicaid
Agencies. (Supplemental/Enhanced Medicaid payments include Upper Payment Limit payments, cost report settlements (tentative and
for final), additional payments for graduate medical education, and all additional Medicaid payments made for inpatient and outpatient
services covered by DSH.)

5 Documentation on non-claims based Payments that are received from Medicare. These payments can include: Medicare cost report settlements, bad
debt reimbursement payments, Direct GME Payments, IME payments, Medicare DSH adjustments, inpatient capital payments, organ acquisition
payments, intern and resident payments, pass-through cost payments, and transitional comidor payments.

6 Documentation from your records detailing payment of intergovernmental transfers, if applicable.

7 Documentation from your records detailing the recording of payments received for all DSH payments received from the State.

8 Documentation supporting any out-of-state DSH payments received (i.e., remittances, detailed general ledgers, or add-on rates).
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For each cost report period that overlaps Medicaid State Plan (MSP) Year 2024 (July 1, 2023 - June 30, 2024):
9 Uninsured: Detail listings of inpatient and outpatient charges by uninsured patient. Uninsured patient is a patient without creditable
coverage as defined in 45 CFR 146.113. http://edocket.access.gpo.gov/cfr 2007 /foctatr/pdf/45cfr146.113.pdf
Please note - CMS issued a final rule in the December 3, 2014 Federal Register that allows for hospitals to report 'exhausted’ or 'insurance non-covered'
services as uninsured, as long as they are a Medicaid covered hospital service.
Include a description of the logic used to compile this listing (for example, financial classes or payor codes included or excluded).
Upon receipt of this information, a random sample of claims may be selected for further testing. Therefore, we may request further
documentation regarding these claims.

10 Detail listing of seli-pay payments (for all payor types) received during the fiscal year(s) under review, regardless of date of service. Include a description
of the logic used to compile the listing. The listing is to include the following details:
* Account Number
* Patient Name
* Financial Class
* Payment Date
* Payment Amount
* Date of Admit
* Date of Discharge

11 Documentation related to inpatient and outpatient services from Medicaid managed care organizations which can either be:

*®

A detailed log by revenue code for each patient with charges, days and payments (include a description of the logic used to compile the log) or

* Reports from the various Medicaid managed care organizations detailing days, charges by revenue code, and payments (e.g. PS&Rs or
remittance advice summaries).

12 Documentation related to inpatient and outpatient services from Out-of-State Medicaid State Agencies which can either be:

&

A detailed log by revenue code for each patient with charges, days and payments (include a descrption of the logic used to compile the log) or
* Reports from the various Medicaid State Agencies detailing days, charges by revenue code, and payments (e.g. PS&Rs or remittance advice
summaries).

13
A detailed patient specific log of all dual eligible individuals (Medicare and Medicaid Eligible) that were seen as inpatients or outpatients, which includes

days, charges by revenue code and total payments made by Medicare and/or Medicaid. Include a description of the logic used to compile the log.
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14 Documentation related to inpatient and outpatient services for any other Medicaid eligible (but not billed to Medicaid or included in #8 through 12 above)
patients. Documentation should be a detailed log by revenue code for each patient with days, charges and payments. Include a description of the logic
used to compile the log.

15 If applicable, listing of Federal Section 1011 payments (federal payments for treatment of eligible undocumented aliens) detailing payments received
during the year(s) under review. Documentation should be detailed by patient with account numbers.

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

17 Audited (if Available) Financial Statements. Consolidated Financial Statements are acceptable if separated financial statements for the hospital under
review are included.

18 Revenue code crosswalk used to prepare the cost report.

19 If the hospital is a transplant facility provide all transplants (Medicaid, uninsured, Medicare, and others) by organ, and note if reimbursed through Medicaid
Fee for Service (FFS), Medicaid Managed Care, out of state, uninsured, etc.

20 Payer Code Listing (Listing of payer code mnemonics used in the facility system).

21 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).

22 The audited electronic cost report from Medicare. If you do not have the electronic version, then a scanned copy along with the adjustment report from
Medicare and a copy of the NPR letter that accompanies the audited cost report. If you do not have audited cost reports, then please provide the ECR
files that were provided to Medicare.

The following information should be retained for items 9 and 11 - 14:

* Claim Type * Patient Identification Number * Hospital Charges

* Primary Payer * Patient Name * Professional Charges

* Secondary Payer * Admit Date * Routine Days

* Medicaid Provider # * Discharge Date * Primary Payer Payments

* Account Number * Service Indicator (IP/OP) * Secondary Payer Payments
* Medical Record Number * Revenue Code * Patient Payments
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To:

State of Wisconsin
Department of Health Services
Division of Medicaid Services

| certify that | have read the Schedule of Information and Records of Data Needed for DSH Examination:

Receipt and acceptance of DSH funds ("Big" / "Little" DSH), regardless of funding pools or size of payment, will require a hospital to participate
in the Independent Audit Process.

| acknowledge that all information listed in the Schedule of Information and Records of Data Needed will be retained and available for the DSH
Examination performed for SFY ending June 30, 2024.

Signature Date Phone Number

Pnnt Name Title or Position E-mail Address

Facility Name
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B DSH YEAR EXAMINATION/PAYMENT
LIMIT TIMELINE

« Survey files, data request, state FFS, Crossover, HMO data, and

supplemental/enhanced payments uploaded to web portal on January
27, 2023.

« Complete 2024 payment limit calculation surveys and patient level
detail due by April 14, 2023.

 We are already in possession of the 2020 examination surveys
provided in the prior year for the 2023 payment limit calculation.

« Draft 2020 examination report to the state by July 31, 2023.

* Final examination report and 2024 payment limit deliverable to the
state by September 30, 2023.
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Hospital A Timeline Example
Hospital’s Cost Report Year End is 6/30

CY 2020 Examination 6/30/2017 N/A* 6/30/2017

CY 2021 Examination 6/30/2018 N/A* 6/30/2018

N/A

CY 2024 Payment Limit 6/30/2022 6/30/2025

*Note: DHS calculated DSH payment limits for these SFYs, therefore Myers and Stauffer will still request DSH examination data for these cost report periods.
**Note: Myers and Stauffer will use cost report period data submitted for DSH Payment Limit for DSH examination review. Additional information may be
requested for DSH examinations if:
1) Your hospital has not submitted DSH payment data to Myers and Stauffer for the cost report period(s) overlapping the SFY;
2) Your hospital submitted data for the DSH payment to Myers and Stauffer, but the data did not meet DSH examination requirements (example - patient
detail was not submitted in Exhibit A - C format); or
3) Your hospital submitted data for the DSH payment to Myers and Stauffer, but upon review, additional information is needed in order for DSH
examination procedures to be sufficiently completed.
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Hospital B Timeline Example
Hospital’s Cost Report Year End is 12/31

CY 2020 Examination 12/31/2017* N/A** 6/30/2017

CY 2021 Examination 12/31/2018 N/A** 6/30/2018

N/A

CY 2024 Payment Limit 12/31/2022 6/30/2025

*Note: Assumes hospital participated in prior year examination and MSLC is already in receipt of cost report information for period ending 12/31/2016.
**Note: DHS calculated DSH payment limits for these SFYs, therefore Myers and Stauffer will still request DSH examination data for these cost report
periods.

***Note: Myers and Stauffer will use cost report period data submitted for DSH Payment Limit for DSH examination review. Additional information may be
requested for DSH examinations if:

1) Your hospital has not submitted DSH payment data to Myers and Stauffer for the cost report period(s) overlapping the SFY;

2) Your hospital submitted data for the DSH payment to Myers and Stauffer, but the data did not meet DSH examination requirements (example -
patient detail was not submitted in Exhibit A - C format); or

3) Your hospital submitted data for the DSH payment to Myers and Stauffer, but upon review, additional information is needed in order for DSH
examination procedures to be sufficiently completed.
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H PAID CLAIMS DATA UPDATE

* Medicaid fee-for-service paid claims data

* Uploaded to web portal.

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

« Same format as last year.
* Atrevenue code level (including days).

« Detailed data is available upon request.
* Will exclude non-Title 19 services (such as CHIP).
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» Medicaid managed care (HMO) paid claims
data

« Uploaded to web portal.

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

* Atrevenue code level (including days).
« Detailed data is available upon request.
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H PAID CLAIMS DATA UPDATE

* Medicare/Medicaid crossover paid claims
data

 Uploaded to web portal.

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

« Same format as last year.

« Atrevenue code level (including days).

 Detailed data is available upon request.

* 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.
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Charges/payments
for non-covered
Medicaid services

Non-Crossovers |P
Hospital ABC State-Only charges
123456789 and payments
CR Period 1
Period 1/1/2016 12/31/2016
Claims 200
Paid State  N/C Rev Allowed N/ A4 Total payments to
Sare Da'ly;m |0nly Dagl;l Days n D:y:ﬁ 5 Total Non-Covered State-Only Allowed transfer to survey
Charges 3 900,000.00 | § 10,000.00 | § 500000 5 885.000.00
Medicaid FFS Paid $  100,000.00 |5 - |5 1,000.00 [ § 99,000.00
Medicaid HMO Paid 5 N B - s - l/
Medicare Paid 5 - |5 - 15 - |5 -
Colns 5 - 1% - 1% - 1% -
TPL 5 - |5 - 15 - |5 -
CoPay $ 100.00 [ § - 1S - s 100.00
SpendDown $ - 1% - 138 - 13 -
Deductible $ - 1% - 3 =
Paid State N/C Rev | Allowed Non-Covered State-Only Allowed
Revenue Code Days |Only Days| Days Days Charges Charges Charges Charges
109 - - -1% - 0% - 18 - |8 -
110 / - - -5 - 18 - |s - |s -
1~ 40 1 - 395 60,000.00 | § - |5 1.00000 [ § 59,000.00
112 10 - / 10|$  20.000.00 |§ - |8 - |$ 2000000
113 - - -5 - |s - s - |8 -
Da}rs 114 = / = -5 - 3 = $ = 3 =
, 115 - - - -15 - |8 o | - |§ -
summarized by - - - s s —s —s -
revenue code | 117 - - . -3 - s . - |3 .
118 - . . -|s - s N E - |8 -
119 - - - -1% - |s - |5 - |$ -
120 - : ; s - s s - s . ||Charges
121 - - - -1% - |$ - s - |8 - |lsummarized
122 - : - -3 - |3 o - |3 = ||by revenue
123 - - - -8 - |8 - |5 - |3 -
124 95 : : 95|  180,00000 | § - Is - |s 18000000 LCOde
125 - - - -5 - 1§ - |5 - |s -
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H PAID CLAIMS DATA UPDATE
» “Other” Medicaid Eligibles

« Definition: Medicaid-eligible patient services where
Medicaid did not receive the claim or have any cost-
sharing and, as a result, may not be included in the
state’'s data.

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

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

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

« “Other” Medicaid Eligibles (cont.)

« 2008 DSH Rule requires that all Medicaid eligibles are reported on the
DSH survey and included in the UCC calculation.

« Exhibit C should be submitted for this population. If no “other” Medicaid
eligibles are submitted, we will contact you to request that they be
submitted. If we still do not receive the requested Exhibit C or a signed
statement verifying there are none to report, we may have to list the
hospital as non-compliant in the DSH examination report.

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

Additional Clarification on Crossover and Other Medicaid

Eligible Claims:
In-State Medicare FFS Crossover In-State Other Medicaid Eligible
Column Column
Medicare FFS primary with Medicaid Private Insurance primary with Medicaid
FFS secondary FFS secondary
Medicare FFS primary with Medicaid Private Insurance primary with Medicaid
HMO secondary HMO secondary

Medicare HMO primary with Medicaid Medicaid FFS no-pays (as long as
FFS secondary service provided is Medicaid covered
hospital service)

Medicare HMO primary with Medicaid
HMO secondary

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



% | MYERS ..o
STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

.,.
¢

A

H PAID CLAIMS DATA UPDATE

« Uninsured Services

* 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 discharge
date).

» EXxhibit B patient payments will be reported
based on cash basis (received during the cost
report year).
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H PAID CLAIMS DATA UPDATE

« 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 CHIP and other non-Title 19 services.

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

« In future years, request out-of-state paid claims listing at
the time of your cost report filing.
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H FILES EACH HOSPITAL RECEIVED

* For 2024 DSH Payment Limit Calculation

 DSH data request documents:

* Notice of the DSH Procedures

 DSH Survey Part | - DSH year data

 DSH Survey Part Il — Cost Report Year Data

« Exhibit A-C Hospital Provided Claims Data Template

« DSH Survey — Revenue Code Crosswalk Template
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H FILES EACH HOSPITAL RECEIVED

« Data received from the State provided to the hospitals:

« Traditional FFS MMIS data (includes state-only program
data)

e Crossover data
« HMO data

« Supplemental/Enhanced payments
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* The survey is split into 2 separate Excel files:

 DSH Survey Part | - DSH Year Data.

« DSH year-specific information.
« Always complete one copy.

« Hospitals have the option to waive their DSH payment.

 DSH Survey Part Il — Cost Report Year Data.

« Cost report year-specific information.

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

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

General Instruction — Survey Files

* Do not complete a DSH Part |l survey for a cost report year
already submitted in a previous DSH exam year.

« Example: Hospital A provided a survey for their year
ending 12/31/19 with the DSH examination of SFY
2019 in the prior year. In the DSH year 2020 exam,
Hospital A would only need to submit a survey for
their year ending 12/31/20.

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

General Instruction — HCRIS Data

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

* Hospitals that did 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

DSH Waiver & MIUR Data tab

 DSH Year and hospital information should already be
completed.

* Answer DSH payment waiver question (question #5).

« If waiving DSH payment, answer all remaining questions
(#6-20) and have CEO or CFO sign certification.

« If not waiving DSH payment, no further action is needed on
this survey section.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



D5H Waiver & MIUR Data Form

reneral Information & DSH Waiver

‘ 1. Hospital Mame HOSPITAL NAME
-
2. Medicaid Provider Number: Mediciad #
3. Medicare Provider Number: Medicare #
4. DSH Payment “ear: From: 07I01/2023 To: 06/30/2024

Bazed on the hospitals projections, the above named hospital does not anticipate having uncompensated cost of care for Medicaid and the uninsured eligible for an DSH payment for SFY
2024, Therefore, this hospital elects not to receive an D3H payment for SFY 2024,

-— Must answer DSH

5. Waive DSH payment for SFY 20247 .
payment question.

Required Federal Reporting of MIUR Data - Hospital Patient Days

Cost Report Year
Hote: If you selected "No" above, you do not need to fill out the days or certification block below. (0TH01/20 - D6I30/21)
If you selected "Yes" above, you must fill out the days below. CMS requires that the Depariment submit the
MIUR for each hospital in the state that receives a Medicaid payment. This information is necessary for the If answering
accurate reporting of the MIUR and may affect future federal funding. “No” in prior
§. Total Paid Medicaid FFS Days section above,
7. Total Paid Medicaid Managed Care Days these boxes
&. Total Medicaid FFS Crossover Days (Not Paid in Full or Partially by Medicare) will change to
9. Other Medicaid Eligible Days (Not Paid in Full byThird Party Insurance, Partially Paid by Medicaid) be “blacked
10. Out-of-State Paid Medizaid Days (Include FFS and Medicaid Managed Care) e out” as no
11. Total Hospital Days Per Cost Report Excluding Swing-Bed (TR, WS 5-3, Pt |, Col. 8, Sum of Lns. 1, 16, 17, 18,1 less lines 5 & ) additional
12. Total Medicaid Hospital Days Per Cost Report Excluding Swing Bed (w15 5-3, Pr. |, Col. 7. Sum of Lns. 2-4. 14, 16, 17, 1.1 less lines 5 & ) information is
13. Urreconciled Medicaid Hospital Days (Primary Medicaid Days including Out-af-State less Cost Beport Tatal) (pleasze include explanation with submizzion) _ needed.

Medicaid Inpatient Utilization Rate (MIUR) Calculation

14. Total Medicaid Eligible Days Sum of Line & thru Line 10 -
15. Total Hospital Days (excludes swing-bed) Line 11 -
16. MIUR Line 14 divided by Line 15 0.00%
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D5SH Qualifying Information

Note: If you selected "No" above, you do not need to fill out the OB responses or certification block below. Pleaze complete the OB responses on "Sec, A-C DSH Year Data”.
Questions 17-19, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.

*DSH Payment
* Year (0701/23 -
During the DSH Payment Year: 06/30124)
17. Does the hospital have at least two obstetricians who have staff privileges at the hospital who have agreed to | |
provide obstetric services to Medicaid-eligible individuals during the DSH vear? (In the case of a hospital
located in a rural area, the term "obstetrician” includes any physician with staff privileges at the
hosgpital to perform nonemergency cbstetric procedures. )
Lizgt the Names of the two Obstetricians (or case of rural hospital, Phy=icians) who have agreed to perform OB =ervices: If answering
“No” in prior
section above,
18. Iz the hospital exempt from the requirement listed under #1 above because the hospitals | | the boxes in
inpatients are predominantty under 18 vears of age? .
these sections
18. |z the hospital exempt from the reguirement listed under #1 above because it did not offer non- | | will Change to
emergency cbetetric services to the general population when federal Medicaid DSH regulations
were enacted on December 22, 18877 black as no
additional
18a. Was the hospital open as of December 22, 19877 | | information is
19b. What date did the hospital open? | | needed.

Wisconsin DSH Qualification Criteria

Supplemental DSH Qualification
Answer (YesiNo)
In order to gualify for a SFY 2024 DSH payment under the Supplemental DSH Program, please verify that vour facility meets the criteria below
as outlined in §5230 of the approved state plan:

20. The hospital provides a wide array of services, including services provided through an emergency department recognized by DCLA, | |

Certification

The information provided above is true and accurate to the best of our abilty, and supported by the financial
and other records of the hospital. | understand that a hospital that does net receive an interim DSH payment
for a SFY will not be included in the independent DSH examination related to that SF%" and will not be eligible for
final DSH examination payment adjustments related to that SFY.

Must complete if
Signature of CEQ or Other Authorized Person Date < Waiving DSH
payment.
Print Name
Title

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

Section A
 DSH Year should already be filled in.

.,,
sy

* Hospital name should already be selected.

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

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

Section B

« Answer all DSH Qualifying questions using drop-down
boxes.

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

Section C

* ltem 1. Report any Medicaid supplemental payments, including UPL and Non-Claim Specific
payments, for the state fiscal year. Do NOT include DSH payments.

* |tem 2: Report any Medicaid Managed Care supplemental payments, including all Non-Claim
Specific payments for hospital services such as lump sum payments for full Medicaid pricing
(FMP), supplementals, quality payments, bonus payments, capitation payments received by
the hospital (not by the MCO), or other incentive payments.

» Hospital portion of supplemental payments reported on DSH Survey Part |l, Section E,
Question 14 should be reported here if paid on SFY basis.

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 completion of Part Il of the survey.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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A. General DSH Year Information

End

1. DSH Year: |

07/01/2020] |

06/30/2021]

+2. Select Your Facility from the Drop-Down Menu Provided: |SELEDT HOSPITAL NAME <

Identification of cost reports needed to cover the DSH Year:

Cost Report
Begin Date(s)

—

Cost Report
End Date(s)

. Cost Report Year 1

. Cost Repaort Year 2 (if applicable)

[ S N ]

. Cost Report Year 3 (if applicable)

. Medicaid Provider Mumber:

MCaid#

Medicaid Subprovider Mumber 1 (Psychiatric or Rehab):

Mcaid Sub 1 #

Medicaid Subprovider Mumber 2 (Psychiatric or Rehab):

Mcaid Sub 2 #

W oo =

. Medicare Provider Mumber:

M'care #

B. DSH Qualifying Information

Hospital name should already be

selected.

\

Only cost report years to be
submitted will show here.
Need to prepare a separate
Part Il DSH Survey Excel
file for each cost report year
listed here.

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

During the DSH Examination Year =~ «———— Answer all DSH Examination OB questions.

1. Did the hospital have at least two obstetricians who had staff privileges at the hospital that agreed to
provide obstetric semvices to Medicaid-eligible individuals during the DSH year? (In the case of a hospital
located in a rural area, the term “obstetrician™ includes any physician with staff privileges at the

hospital to perform nonemergency obstetric procedures.)

2. Was the hospital exempt from the requirement listed under #1 above because the hospital's

inpatients are predominantly under 18 years of age?

3. Was the hospital exempt from the requirement listed under #1 above because it did not offer non-
emergency obstetric semvices to the general population when federal Medicaid DSH regulations

were enacted on December 22, 19877

3a. Was the hospital open as of December 22, 19877

3b. What date did the hospital open?

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Questions 4-6, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.

D5SH Payment Year
- : (07101123 -
During the DSH Pavment Yearr <+—— Answer all Payment Year DSH Qualifying questions. 06/30124)

4. Does the hospital have at least two obstetricians who have staff privileges at the hospital who have agreed to | |
provide obstetric services to Medicaid-eligible individuals during the DSH year? (In the case of a hospital
located in a rural area, the term “obstetrician”™ includes any physician with staff privileges at the
hospital to perform nonemergency obstetric procedures.)

Listthe Mames of the two Obstetricians (or case of rural hospital, Physicians) who have agreed to perform OB senvices:

5. 15 the hospital exempt fram the requirement listed under #1 above because the hospital's | |
inpatients are predominantly under 18 years of age?

6. |5 the hospital exempt from the requirement listed under #1 above because it did not offer non- | |
emergency obstetric services to the general population when federal Medicaid DSH regulations
were enacted on December 22, 19877

7. Does the hospital provide a wide array of services, including services provided through an emergency department recognized by DOA |
as outlined in §9230 ofthe approved state plan®?

C. Disclosure of Other Medicaid Payments Received:

1. Medicaid Supplemental Payments for Hospital Services DSH Year 07/01/2020 - 06/30/2021 | | < Input all Medicaid supplemental
(Should include UPL and non-claim specific payments paid based on the state fiscal year. However, OSH payments showd NOT be included ) payments for the DSH year.
Should agree to the state’s report.

2. Medicaid Managed Care Supplemental Pagments for hospital services for DSH Year 070012020 - 06830420241 | |

(Should include all non-claim specific payments for hospital services such as lump sum payments for full Medicaid pricing (FMP), supplementals,
quality payments, bonus payments, capitation payments received by the hospital (not by the MCO), or other incentive payments. \ Input all Medicaid Managed Care
basis. B o ' J ' ’ payments for the DSH year (HMO
Access per state’s report, etc.)
3. Total Medicaid and Medicaid Managed Care Non-Claims Pagments for Hospital Services07101/2020 - 0642042021 3 - | Please provider support for any

additional payments reported here.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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Certification:

1. Was your hospital allowed to retain 100% of the DSH payment it received for this DSH year?
Matching the federal share with an IGT/CPE is not a basis for answering this question "no". If your \

hospital was not allowed to retain 100% of its DSH payments, please explain what circumstances were
present that prevented the hospital from retaining its payments.

Must answer the
retain DSH question.

Explanation for "No" answers:

Complete certification
and contact information.

| hereby certify that the information in Sections A B, C, D, E,F, G, H, |, J, K and L of the DSH Survey files are true and accurate to the best of our ability, and supported by the financial
and other records of the hospital. All Medicaid eligible patients, including those who have private insurance coverage, have been reported on the DSH survey regardliess of whether
the hospital received payment on the claim. | understand that this information will be used to determine the Medicaid program’s compliance with federal Disproportionate Share
Hospital (DSH) eligibility and payments provisions. Detailed support exists for all amounts reported in the survey. These records will be retained for a period of not less than 5 years
following the due date of the survey, and will be made available for inspection when requested.

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

Hospital CEQ or CFO Signature Title Date

Hospital CEOQ or CFO Printed Name Hospital CEOQ or CFO Telephone Number Hospital CEOQ or CFO E-Mall

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

Hospital Contact QOutside Preparer:

Mame MName

Title Title

Telephone Number Firm Name

E-Mail Address Telephone Number

Mailing Street Address E-Mail Address
Mailing City, State, Zip

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

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

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

« 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. If your hospital is going
to update the cost report data to a more recent version of
the cost report, select the status of the cost report you are
using with this drop-down box.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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D. General Cost Report Year Information 11172020 - b302021

The following information is provided bazed on the information we received from the state. Please review this information for tems 4 through & and zelect ™es” or "No" to either agree
or disagree with the accuracy of the information. If you disagree with one of these tems, please provide the correct infermation along with supporting documentation when you submit

YOUT SUTVEY.
1. Select Your Facility from the Drop-Down Menu Provided: |Hu5p'rta| ABC
THI2020 Should have an “X” for the
through
cost report year you are
reporting on. Should have a
2. Select Cost Report Year Covered by this Survey (enter X7 | X i | | +— reporting on. onc
, separate Excel file for each
3. Statuz of Cost Report Used for this Survey (Should be audited if available]: | w | .
~ year listed here.
3a. Date CMS processed the HCRIS file into the HCRIS database: | N\J

Dak Correct? If Incorrect, Proper Information

4. Hospital Mame: #MNIA, \

5. Medicaid Provider Number: #NIA \

6. Medicaid Subprovider Number 1 (Psychiatric or Rehab): #HiA

7. Medicaid Subprovider Number 2 (Psychiatric or Rehab): #MiA \

&. Medicare Provider Number: #HIA \

Out-of-5tate Medicaid Provider Number. List all states where you had a Medicaid provider agreement during the cost repo r

State Name Provider No. —

9. State Name & Number Please indicate the status of the cost
10. State Name & Number report used to complete the survey
11. State Hame & Number _fi i
12 St N & Number (e.g., as-filed, audited, reopened).

13. State Name & Number
14. State Name & Number
15. State Name & Number
iLizt additiona! stafes on & separale altachment)

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

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

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

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

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

 If your facility received Medicaid Managed Care payments
not paid at the claim level, answer “Yes” and provide the
breakout of the payments applicable to hospital and non-
hospital services.

~ '.
\“‘

* If no such payments were received during the year, answer
“NO”_

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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CERTIFIED PUBLIC ACCOUNTANTS

14
15

16
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AR o oihar o aniie S3umands,

. Total Medicaid managed care non-claims payments (see question 13 above) received applicable to hospital services

. Total Medicaid managed care non-claims payments (see question 13 above) received applicable to non-hospital services

. Total Medicaid managed care non-claims payments (see guestion 13 above) received L

Note 1: Subtitle B - Miscellaneous Provision, Section 1011 of the Medicare Prescription Drug Improvement and Modernization Act of 2003 provides federal reimbursg
dliens. If your hospital received these funds during any cost report vear covered by the survey, they must be reported here. If you can document that a portion of{
(physician or ambulance services), report that amount in the section titled "Section 1011 Payments Related to Non-Hospital Services." Otherwise report 100 percent

SETVices.

Note 2. Report any DSH payments your hospital received from a state Medicaid program (other than your home state). In-state DSH payments will be reported dired
zection of the survey.

A

A

incentive payments.

Report any lump sum payment (payments not paid at the claim level) received from

MCOs in this section. Examples include payments for full Medicaid pricing, supplementals, quality
payments, bonus payments, capitation payments received by the hospital (not by the MCO), or other

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

E. Disclosure of Medicaid / Uninsured Payments Received: (07/01/2020 - 06/30/2021)
1. Section 1011 Payment Related to Hospital Services Included in Exhibits B & B-1 (See Note 1) Section 1 011 undocumented
2. Section 1011 Payment Related to Inpatient Hospital Services NOT Included in Exhibits B & B-1 (See Note 1) < alien payments
3. Section 1011 Payment Related to Qutpatient Hospital Services NOT Included in Exhibits B & B-1 ([See Note 1) reconciliation.
4, Total Section 1011 Payments Related to Hospital Services (See Note 1) -
5. Section 1011 Payment Related to Non-Hospital Services Included in Exhibits B & B-1 (See Note 1)
6. Section 1011 Payment Related to Non-Hospital Services NOT Included in Exhibits B & B-1 {See Note 1)
7. Total Section 1011 Payments Related to Non-Hospital Services (See Note 1) 3
8. Out-of-5tate DSH Payments (See Note 2) | | <+«—1 Qut-of-state DSH payments_
| | | N Inpatient Outpatient Total Insured and
5. Total Cash Basizs Patient Payments from Uninsured (On Exhibit B) =- uninsured
10. Total Cazh Bazis Patient Payments from All Other Patients (On Exhibit B) - atient
11. Total Cash Basiz Patient Paymentz Reported on Exhibit B [Agrees to Column (M) on Exhibit B, less physician and non-hozpital portion of paymentz] z- z- z- P t
12. Uninsured Cash Basis Patient Payments as a Percentage of Total Cash Basis Patient Payments: 0.00% 0.00% 0.00% payments
reconciliation
(from Exhibit B).
13. Did your hospital receive any Medicaid managed care payments not paid at the claim level? | |

ment for emergency health services furnished to undocumented
he payment received is related to non-hospital services
of the funds you received in the section related to hospital

thy from the Medicaid program and should not be included in this
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B DSH YEAR SURVEY PART II

SECTION F MIUR/LIUR

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

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

« Section F-2: If cash subsidies are specified for I/P or O/P
services, record them as such, otherwise record entire amount
as unspecified. If any subsidies are directed toward non-hospital
services, record the subsidies in the non-hospital cell.

.,.
{2

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

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

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

.,.
"9

* Myers and Stauffer will pre-load CMS HCRIS cost report data into
this section, if available at the time of survey creation. Ifitis
iIncorrect or doesn’t agree to a more recently audited version of the
cost report, please correct as needed and update question #3 in
Section D.

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

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

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

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

« Bad debt and charity care write-offs not included on G-3, line 2
should be entered on lines 30 and 31 so they can be properly
excluded in calculating net patient service revenue utilized in the
LIUR.

 Medicaid DSH payments and state and local patient care cash
subsidies included on G-3, line 2 should be entered on line 32 and
33 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 34 so it can be properly excluded in calculating net patient
service revenue.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



P F. MIUR ! LIUR Qualifying Data from the Cost Report (0710172020 - 0613042021)

. ’ F-1. Total Hospital Days Used in Medicaid Inpatiest Utilization Ratio [MIUR) Days per COSt report
~ ' 1. Tatal Hospital Dags Per Cost Report Excluding Ewing-Bed (¢R, WS 5-2, Fe, Gol. #, Sum of Ler. 14, 16,17, 15.00-15.03, 20, 31 lerr liner 5% ) - [ZFee Note in Section I-’-S. below)
~’ F-2. Cach Subzsidies For Patient Services Received from State or Local Goveraments and Charity Care Charges (Ursd is Luu-1 Utilixatimn Ratim [LIVR)
- 2. Inpatient Hozpital Subsidics

3. Qutpaticnt Hozpital Subzidicz < 1di
4. Unzpecified WP and OFF Hospital Subsidies State or local GOVt subsidies.
5. Mon-Hospital Subsidicz
&. Total Hozpital Subsidics 1 -
T. Inpaticnt Hospital Chariky Care Charges . .
&. Outpatient Hospital Charity Care Charges Chanty care Charges (on|y used in LIUR
3. Mon-Haospital Charity Care Charges <=
0. Total Charity Care Charges ] - —_ NOT UCC)

F-3. Calculation of Net Hozpital Revenne From Patieat Services [Uzed For LIUR) (WIS 6-2 and G- uf Curt

HNOTE: All data im thiz section must be verified by the
hospital. IFf data is already present in this section, it
was completed nsing CM3E HCRIS cost report data. IF
the hospital has 2 more recest rersion of the cost
report, the data should be wpdated to the hospital™s
rerzion of the cost report. Formalaz can be
orerwritten a5 meeded with actual data.

Contractual Adjustments [fo a: can be overwritten if
amountz are kn ]

Takal Paticnt Beyenuss

Impatient Dutpatient Inpaticnt Outpatient
Ho=zpital Hozpital HNon-Hozpital Hozpital Ho=pital MHon-Hospital

11. Hoszpital

12. Zubprovider | [Pzych or RBehab)
13, Subprovider I [Psych or Rchab)
4. Zwing Bed - EMNF

15. Swing Bed - NF

16. Zkilled Mursing Facility

1T. Murzing Facility

15, Other Long-Term Care

13. Ancillary Services .
20, Outpatiznt Services OverWI'Ite
21. Home Health Agenc
22. Ambulance contractual
23, Outpatient Rehab Providers fOI'mu|aS |f
24, AEC
25, Hozpice unreasonable or
26. Other h ] I h I
ospital has actua
27. Total i - i - ] - ] - ] - i - i - p
2. Total Hespital and Mon Hospital Total From Aboys 4 - Tatal From Aboye 4 - numbel’S by
service center.
E N - W =S = . E R - AT I = = gy ] S I - S T o
il = o=l —] ; S
30 Increase warkshest G-3, Line 2 For Bad Debks MOT INCLUDED on warkzhect G-3, Line 2 [impact iz 2 decreasze
in nek patienk revenue) d
F. Increasze workzheot G-3, Line 2 For Charity Care Wirite-0Ffz MOT INCLUDED on workshest G-3, Line 2 [impact
is a decrease in net paticnk revenue] d
32, Increase workshesk G-3, Line 2 bo reverse offzek of Medicaid DEH Revenue INCLUJDED on workshest G-3, Line . .
2 [impact is a decrease in nek paticnt revenne] | ReconC|I|ng ||neS
33, Increase worksheet G-3, Line 2 bo reyerse offset of Stake and Local Fatient Care Cash Subsidies INCLUDED on HH
workshest G-3, Line 2 [impact iz 2 decrease in net patient revenus] o D — Utlllzed to ensure that
54, Decrease warkshesk G-3, Line 2 to remove Pedicaid Provider Taxes INCLUDED an warkshect G-3, Line 2 Only true Contractuals
[impact iz an increase in net patienkt revenue] i . .
e —————————  —— are included in the
. Blank Fzcan Tine ecreaze worksheek -2 Line 2 Ea remave Charky LTare Tharges related o inzured
paticnts INCLUDED on workshest G-3, Line 2 [impact iz an increase in net patient revenue]” | Calcula‘“on Of the
35, Adjusted Conkractual Adjustments -
36, Unreconciled Difference Unrecanciled Oifference [Should be $0) 5 - Unreconciled Difference [Should bBe $0] 5 - I—I U R
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B DSH YEAR SURVEY PART I
SECTION G, COST REPORT DATA

« Ulilized to compute the per diems and cost-to-charge ratios
used to calculate uncompensated care costs.

.,.
9

A

* Pre-populated with hospital-specific HCRIS data, if available at
the time of survey creation.

* Hospital should update the pre-populated HCRIS costs coming
from B Part | to agree with the Medicare version of the cost report.
RCE adjustments may need to be updated also.

« All other pre-populated HCRIS data should be verified to Medicare
version of the cost report by the hospital.

 NF, SNF, and Swing Bed Cost for Medicaid, Medicare, and Other
payers will be excluded from Total Hospital Cost.

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

» Calculation of Routine Cost Per Diems
 Days
» Cost

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

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

Routine charges are
populated here.

Cost Report Year (- SELECT HOSPITAL NAME
N
Intern & RCE and iP Routine
Resident Costs  Therapy Add- IiP Days and VP |Charges and O/P Medicaid Per Diem
Line Total Allowable  Removed on Back (If Ancillary Ancillary { Cost or Other
# Cost Center Description Cost Cost Report * Applicable) Total Cost Cluq_;nl. CI‘-'?I Total C-r?s Ratios
NOTE: All data in this section must be verified by the )
hospital. If data is already present in this section, it Inpatient Routine
was completed using CMS HCRIS cost report data. If Days - Cost Charges - Cost
the hospital has a more recent version of the cost Report
report, the data should be updated to the hospital's Cost Report |wmmswmr5, Cost Report Swing-Bed Carve w.'.::sﬂ?ﬁ:, Lo
version of the cost report. Formulas can be Worksheet B, Part i, Col, 25 Worksheet C, | Out - Cost Report Calculated Adults & Peds; i Cd._& Calculated Per Diem
overwritten as needed with actual data. Part|, Col. 26 |(intern & Resident Parti, Col.2 and | Worksheet D-1, W/SD-1, Bt 2. (Informational : :
Offset ONLY)* e b Lines 42-47 for | @Y unless used § |Routine cost per diems -
in Section L
others charges calculated based on cost
allocation) report data entered below.
I 1
Routine Cost Centers (list below): . \jl/
1 03000 |ADULTS & PEDIATRICS ] - 5 -1 5% - 5 -15 - B -
2 02100 | INTENSIVE CARE UNIT ] - 3 -1 % - ] -1 5 - ] -
3 03200 | CORONARY CARE UNIT ] - 3 -1 % - 3 -1 3 - 3 =
4 03200 | BURN INTENSIVE CARE UNIT ] - 3 -1 5 - 3 -1 5 - 3 -
5 03400 | SURGICAL INTENSIWVE CARE UNIT 3 - 3 -1 5 - 3 -1 3 = ] =
[ 03500 | OTHER SPECIAL CARE UNIT g - s -5 - s -1 5 - $ -
7 04000 | SUBPROVIDER | 5 - 5 -1 = - 5 -5 - g -
] 04100 | SUBPROVIDER Il 3 - $ -1 % - s -13 - ] -
) 04200 | OTHER SUBPROVIDER 3 - $ -1% - 3 -13 - $ -
10 04300 | NURSERY -] - $ -1% - ] -1 5 - 3 -
1" $ - -] -1 5% - § -15 - § -
12 $ - § -1 % - $ -15 - -] -
13 § - 5 -1 5% - ] -15 - § -
14 ] - § -1 % - -] -15 - ] -
15 ] - 5 -1 5 - 5 -1 5 - ] -
16 ¥ - 3 -1 % - 3 -1 3 - ] -
17 ] - 3 -1 3 - 3 -1 3 = 3 -
18 Total Routing § $ - % - 3 - @ -
19 Weighted Average Ls -
§ Subprovider N :
Hospital Subprovider | . X Outpatient
Observation Days |Observation Days| O0Servalion | Calculated (Per |inpatient Charges | oy coge | ORI Chames - |\ b i) colcuiated
- Cost Report - Cost Report Days - Cost Dvemﬂhove - Cost Report Report Cost Report Cost-to-Charge
Report W/S 5-3, Muitiplied by Worksheet C, Pt. Worksheet C, Pt ;
Wi 5-3, Pt |, WS 8-3 Pt I, Pt I, Line 28.02. Days) | Col 6 Worksheet C, Pt | Col 8 Ratio
Line 28, Col. 8 | Line 268.01, Col. 8 ’ i I Col. 7 T
Observation Data (Non-Distinct) Col. 8
20 | 03200 | Observation (Non-Distinct) - - -13 ¥ -1 5 -13 - = -

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

Calculation of observation CCRE. Uses
per diems calculated in first section to
carve out and calculate observation cost.
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G. Cost Report - Cost [ Days / Charges

Cost Report Year (07/01/2020-06/30/2021) #HiA
Intern & RCE and I'P Routine
Reszident Costs Therapy Add- P Day= and P Charges and Medicaid Per
Line Total Allowable Removed on Back (If Provider Tax Ancillary OiP Ancillary Diem / Cost or
# Cost Center Description Cost Cost Report * Applicable Aszzessment Total Cost Clurg_les Clnrg_les Total Clnrg_pes Other Ratios
Cost Report Allocation of X .
i Inpatient Qutpaticnt
Cost Report Workshest B, Cost Report mede{Tax Charges - Cost | Charges - Cost Total Charges - Medicaid
Worksheatg, | T2tk Col 25 | Worksheet G, from SectionLof | o yated Report Report CostReport | -y tated Castto-
Part |, Col. 26 (intern & | Part}, Col.2 and the Survey Workshest C, | Workshest, | oMot G| oparoe Ratio
! Rezident Offzet Col. 4 Bazed on Total FtICajﬁ, F'tICajT, Pt Col 8
ONLY Cost ! : T
Ancillary Cost Centers (from WS C excluding Observation] (list below]):
21 ] -1 3 -1 3 - 3 -3 -1 3 -1 3 -1 % - -
2 ] -1 % -1 % - ] -1% -1 % -1 % -1 % - -
23 5 -1 5 -1 5 - 3 -15 -5 -3 -1 % - -
24 ] -5 -5 - ] -13 -1 3 -1 5 -18 - -
25 ] -5 -5 - g -1% -1 % -1 % -1 8 - -
28 5 -3 -3 - 3 -3 -3 -3 -13 - -
27 ] -1 5 -1 5 - ] -13 o -1 5 -1 % - -
28 3 -5 -5 - g -1% -1 % -1 5 -3 - -
prat] 5 -3 -3 - 3 -3 -3 -3 -13 - -
30 3 -1 3 -3 - ] -13 -1 5 -1 5 -8 - -
31 ] -3 -3 - ] -1% -1 % -1 % -8 - -
32 ] -1 3 -1 3 - 3 -3 -1 3 -1 3 -1 3 - -
33 ] -1 5 -1 3 - ] -1% -1 % -1 % -1 8 - -
34 ] -1 % -1 % - ] -1% -1 % -1 % -1 % - -
35 ] -5 -5 - ] -13 -1 3 -1 5 -18
35 ] -1 % -1 % - g -1% -1 % -1 % -1 %
126 Total Ancillary 5 - E - E - g - 5 - 5 - 5 - 5
127 Weighted Average
128 Sub Totals 3 - 5 - 3 - 5 - 5 - 5 - 3
125 MF, SNF, and Swing Bed Cost for Medicaid (Sum of applicable Cost Report Workshest 0-3, Title 19, Column 3, 5 -
Line 200 and Worksheet D, Part V, Title 19, Column 5-7, Ling 200}
130 MF, SNF, and Swing Bed Cost for Medicare (Sum of applicable Cost Report Worksheet D-3, Title 18, Column 3, 5 -
Ling 200 and Worksheet D, Part V, Title 18, Column 5-7, Ling 200} A All COSF report data
131 NF, SNF, and Swing Bed Cost for Other Payers (Hospital must calculate. Submit support for caiculation of cost ) Calculation of ancillary
131.01 Other Cost Adjustments (support must be submitted) cost-to-charge ratios.
132 Grand Total = -
133 Total Intern/Rezident Cost as a Percent of Other Allowable Cost 0.00%

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

Enter NF, SNF, and Swing bed costs for Medicaid and Medicare per cost report. Enter data
for other payors per hospital internal records.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, IN-STATE MEDICAID

« Enter inpatient (routine) days, I/P and O/P charges, and
]E)ayments. The form will calculate cost and shortfall / long-fall
or:

« In-State FFS Medicaid Primary (Traditional Medicaid) from
state’s paid claims summaries.

« In-State Medicaid Managed Care Primary (Medicaid HMO)
from state’s paid claims summaries.

* In-State Medicare Crossovers (Traditional/HMO Medicare
with Traditional/HMQO Medicaid Secondary) from state’s paid
claims summaries.

« In-State Other Medicaid Eligibles (May include other Medicaid
not included elsewhere) submitted Exhibit C.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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All Medicaid categories.

H. In-State Medicaid and All Uninsured Inpatient and Outpatient Hospital Data:
Cost Report Year (07/01/2020-06/30/2021) HMNIA

In-State Medicare Cross-Owvers (with In-State Other Medicaid Eligibles (Mot
In-State Medicaid FFS Primary In-State Medicaid Managed Care Primary Medicaid Secondary) Included Elsewhere)

Medicaid Per Medicaid Cost to

Diem Cost for Charge Ratio for

Routine Cost Ancillary Cost
Line # Cost Center Description Centers Centers Inpatient Qutpatient Inpatient Cutpatient Inpatient Cutpatient Inpatient Outpatient

From PS&R From PS&R From PS&R From PS&R From PE&R From PE&R From PE&R From PS&R

ALt S From Seclion G | | o mmary (Nobe A) | |Summary (Note 4) | |Summary (Note &) | |Summary (Note 4)| |Summary (Note 4) | |Summary (Nose 4) | | Summary (Nose 22 | |Summary (Note 4)

Routine Cost Centers (from Section G): Days Days Days Days

1 03000 [ADULTS & PEDIATRICS 3 -

2 03100 [INTENSNE CARE UNIT 3 -

3 03200 [CORONARY CARE UNIT 3 -

4 03300 [BURN INTENSME CARE UNIT 3 -

5 03400 [SURGICAL INTENSMWE CARE UNIT 3 -

6 03500 [OTHER SPECLAL CARE UNIT 3 -

T 04000 [SUBPROVIDER I 3 -

a 04100 [SUBPROVIDER II 3 -

9 04200 [OTHER SUBPROVIDER 3 -

10 04300 [NURSERY 3 -

11 3 -

18 Total Days - - - -

18 Total Days per PS&R or Exhibit Detail r _ r _ r _ r _

20 Unreconciled Days (Explain Wariance) - - - -
Routine Charges Routine Charges Routine Charges Routine Charges

21 |F‘.|:| utine Charges |

1.0 Calculated Routine Charge Per Diem 5 - Z - Z - Z -

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

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

Cost Report Year (07/01/2020-068/30/20:21) #NIA

Medicaid Per Medicaid Cost to
Diem Cost for Charge Ratio for
Routine Cost Ancillary Cost

Line # Cost Center Description Centers

Centers Inpatient Qutpatient Inpatient Qutpatient Inpatient

In-State Medicare Crogs-0vers (with

In-State Medicaid FFS Primary In-State Medicaid Managed Care Primary Medicaid Secondary)

Outpatient

In-State Other Medicaid Eligibles (Mot
Included Elzewhere)

Inpatient

Outpatient

23
24
25
28

30
3

33
35
37
39
40
41
42
43

45

Ancillary Cost Centerg (from WIS C) (from Secti

Ancillary Charges Ancillary Charge= Ancillary Charge=s Ancillary Charges Ancillary Charges

Ancillary Charge=s

Ancillary Charge=s

Ancillary Charges

05200 |Observation (Mon-Distinct)

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, IN-STATE MEDICAID

* Medicaid Payments Include:
« Claim payments.
 Payments should be broken out between payor sources
« Medicaid cost report settlements.
« Medicare bad debt payments (crossovers).
« Medicare cost report settlement payments (crossovers).
e Other third party payments (TPL).
« Medicaid Managed Care Quality Incentive Payments, or other

lump sum payments received from Medicaid Managed Care
organizations paid on a cost reporting period

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

#I1A,

In-Sitate Medicaid Managed Care In-Stake Medic: =-Overs [with In-State Other Medicaid Eligibles [Mot
In-Skate Medicaid FFS Primary Frimary Medicaid Secondary)

Medicaid Per Medicaid Cost
Diem Cost to Charge Ratio
Line For Routine For Ancillary
L Cost Center Description Cost Centers Cost Centers Inpatient Dutpatient Inpatient DOutpatient Inpatient Dutpatient Inpatient Dutpatient

Totals ! Payments

128 Total Charges fizcledes orges scquisition from Section I [% K - | [s I - | [= I HRE HE -
128 Total Charges per PS&F or Exhibit Detail r$ - | r$ - | r$ - | r$ - | r$ - | r$ - | r$ - | r$ - |
130 Unreconciled Charges [Explain Wariance] - - - - - - - -

1 Total Calculated Cost [includes organ acquisition from Section J) | % - | | % - | | % - | | § - | | § - | | % - | | % - | | § - |

132 Total Medicaid Paid Amount (excludes TPL, Co-Fay and Spend-Diown)

T34 TokalMedicaid (or State-Only) Manaqed Gare Faid & Florncluder TFL, Go-F ay and Spend-Daund [Sos Hats £1
134 Private Insurance [including primary and third party liabilicy)

135 Self-Pay [including Co-Fay and Spend-Ciown]

136 Total Allowed Amount from Medicaid PS&R or BA Detail (A Payments) k4 - i - i - k3 -
137 Mledicaid Cost Settlement Payments [See Mote B

138 Other Medicaid Fayments Reported on Cost Feport Year [See Mote )

141 Medicare Managed Care [HMO] Faid Amount [excludes coinsurancefdeductibles]
“——irierirere-Cror e Srer S et e
42 Other Medicare Cross-Ower Payments [See Mote O]

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

144 Section 1011 Fayment Related to Inpatient Hospital Services MOT Included in Exhibits B & B-1 [from Section E]

145 Calmmlaled Fagmrnl Sharifall £ [Lasgfall] [FEI4E T4 SHFFLEHENTAL FATHERTS ANE B3N] | 4 - | | i - | | 3 - | | t - | | 3 - | | % - | | % - | | 3 -
146 Calculated Pagments as a Percentage of Cost 0z 02 0z 0z 0z 0z 0z 0z

47 Total Medicare Days from WIS 5-3 of the Cost Report Exzcluding Swing-Bed [C/R. WIS S-3. Pt. I, Col. 6, Sum of Lns_ 2, 3, 4, 14, 16, 17, 18 less lines 5 - |
143 Percent of ¢cross-ouver dags to total Medicare days from the cost report 0z

Mote & - These amounts must agree to your inpatient and outpatient Medicaid paid claims summary. For Managed Care, Cross-Ower data, and other eligibles, use the hospital's logs if FS&F summaries are not available [submit logs with sureey).

Mote B - Medicaid cost settlement payments refer to payments made by Medicaid during a cost report settlement that are not reflected on the claims paid summary [RS8 summany or PS&ER).

Mate C - Other Medicaid Payments such as Outliers and Mon-Claim Specific payments. OSH payments should MOT be included. UPL payments made on a state fiscal year basis should be reported in Section C of the survey.

Mate O - Should include other Medicare cross-over payments not included inthe paid claims data reported above, This includes payments paid based on the Medicare cost report settlement [e.g., Medicare Graduate Medical Education payments].

Mate E - Medicaid Managed Care payments should include & Medicaid Managed Care payments related bo the services prowided, including, but not limited to, incentive payments, bonus payments, capitation and sub-capitation payments.

Mate F - Only include claims in this columnthat are MOT Medicaid eligible, but are coverad under a statedlocal-only indigent care program. Payments received on these claims from the statedlocal-only indigent care program should be reported a= subsidies in Section F-2.
Do ok report these stateflocal-only indigent care program payments in Section Hunless the payments are from a private Managed Care Organization that is delivering the stateflocal-only indigent care program. Payments received from a private Managed Care
Organization that is delivering the stateflocal-only indigent care program should be included on line 133, Payments received from patients related to these claims should be reported on line 135 iF nok already included in cash basis uninsured payments on line 143,

Enter in all Medicaid, Medicare, Private Insurance, Self-Pay,
Cost Settlement, and Medicare Crossover payments.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, UNINSURED

« State-only Program data (provided by the State summarized by
revenue code. If applicable, incorporate this data in the State/Local-
Only Indigent Care Program section.)

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

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

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, UNINSURED

« State-only claims with no Medicare or private insurance
liability can be included in Exhibit A.

« Exception: State-only indigent care programs delivered
by a private Managed Care Organization (MCO) should
be submitted on Exhibit C to ensure proper reporting of
payments received from the MCO. Cost and payments
should still be included in uninsured columns of DSH
Survey Part .

* See Additional Information of the DSH Reporting and
Audit Requirements — Part 2, clarification published April
7, 2014, item # 12.

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

Cost Report Wear (07/01/2020-06/3002021) #NIA,

state/Local-Cnby Indligent Care Program

Medicaid Per Medicaid Cost to
Diem Cost for Charge Ratio for

Routine Cost Ancillary Cost Inpatient Qutpatient
Line # Cost Center Description Centers Centers Inpatient QOutpatient [See Exhibit &) [See Exhibit A)
From P5&R From P5&R From Hospits]'s From Hospital's
From Section G From Section G Summary (No Summary (Mote Own Inte Own Internal
Al Al Analyzizs Analyzizs
Routine Cost Centers (from Section G): Days Days

1 03000 [ADULTS & PEDIATRICS 5 -

2 03100 |INTENSMNE CARE UNIT 3 -

3 03200 |CORONARY CARE LUNIT b -

4 03300 |BURN INTEMNSNE CARE UNIT 5 -

3 03400 |SURGICAL INTENSMNE CARE UNIT 3 -

G 03500 |OTHER SPECIAL CARE UNIT b -

T 04000 |SUBPROVIDER I 5 -

& 04100 |SUBPROWVIDER I b -

9 04200 |OTHER SUBPROVIDER g -

10 04300 [MURSERY 5 -

11 3 - : :

12 Total Days - -

19 Total Days per PS&R or Exhibit Detail | r -

20 Unreconciled Dayvs (Explain Variance) - -
Roustine Charges Routine Charges

21 |H|:| utine Charges | | |

21.01 Calculated Routine Charge Per Diem g - 5 -

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H. In-5State Medicaid and All Uninsured Inpatient and Outpatient Hospital Data:

Cost Report Year (07/01/2020-06/30/2021) Hospital ABC

state/Local-Onty Indigent Care Program Unir sured

Medicaid Per Medicaid Cost to
Diem Costfor  Charge Ratio for
Routine Cost Ancillary Cost Inpatient Outpatient
Line # Cost Center Description Centers Centers Inpatient Outpatient (See Exhibit A) | (See Exhibit A)
From PS&R From PS&R From Hospital’s From Hospital's
From Section G From Section G Summary (Note Summary (Note Own Internal Own Internal
Al Al Analysizs Analysizs
Ancillary Cost Centers (from WIS C) (from Section G Ancillary Charqer | Ancillary Charger Ancillary Chargar | Ancillary Chargar
22 05200 |Observation (Non-Distinct) -
23 -
24 -
25 -
G -
37 -
28 -
3 - 3 - 3 - 3 -
Totals | Payments
128 Total Charges finchdes organ aoguisiian from Section IE HRE HRE - s -
[Agrees to [Agrees to
Exzhibit A) Exzhibit A)
125  Total Charges per PS&R or Exhibit Detail | | | | rE - |r$ - |
130 Unreconciled Charges (Explain Variance) - - - -
131 Total Calculated Cost (includes organ acquisition from Section J) IE HRE HRE - ls -

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H. In-5tate Medicaid and All Uninsured Inpatient and Qutpatient Hospital Data:

Cost Report ear (07/01/

Hospital ABC

StatefLocal-Only Indigent Care Program Uninsured
Medicaid Per  Medicaid Cost to
Diem Co=st for Charge Ratio for
Routine Cost Ancillary Cost Inpatient Qutpatient
Line # Cost Center Description Centers Centers Inpatient Qutpatient |See Exhibit A)  (See Exhibit A)
From PSER From PSER From Hospital's From Hospital's
From Section & From Section & Summary (MNote Summary (Note Own internal Own fnternal
Anzlysis Analysis
132  Total Medicaid Paid Amount (excludes TPL, Co-Pay and Spend-Down)
133 Total Medicaid [or Etate-Only] Managed Care Paid Amount [excludes TPL, Co-Pay and Epend-Down] [See Mote E] El State_o nly Cla i mS payments
134 Private Insurance (including primary and third party liability) —
135  Self-Pay (including Co-Pay and Spend-Down) eF}) from the M MIS data'
135  Total Allowed Amount from Medicaid PS&R or RA Detail (All Payments}
137  Medicaid Cost Settlement Payments (See Note B)
1382  Other Medicaid Payments Reported on Cost Report Year (See Note C)
138  Medicare Traditional (non-HMO) Paid Amount (excludes coinsurance/deductibles)
140  Medicare Managed Care (HMO) Paid Amount (excludes coinsurance/deductibles)
141  Medicare Cross-Over Bad Debt Payments (A i i . .
grees to Exhibit B [Agrees ta Exhibit B

142  Other Medicare Cross-Owver Payments (See Note D) and B-1) and B-1) Unlnsured CaSh_baSlS
143 Payment from Hospital Uninsured During Cost Report Year (Cash Basis) payments must ag ree to the
144 Section 1011 Payment Related to Inpatient Hospital Services NOT Included in Exhibits B & B-1 (from Section E} g - -3 - Uninsured on EXhlblt B
145 Calculated Papmest Shortfall ! [LongFall) [PRIOR TO SUPPLEMENTAL PATMENTS AND DSH) | 3 - | | 3 - | | 3 - | | 3 -
145 Calculated Payments as a Percentage of Cost e e e 0%
147  Total Medicare Days from WIS 5-3 of the Cost Report Excluding Swing-Bed (C/R, W5 5-3, PL. |, Col. 6, Sum of Lns. 2, 3, 4, 14, 16, 17, 18 les= lines 5 & 6)
142 Percent of cross-over days to total Medicare days from the cost report

Note A - These amounts must agree to yvour inpatient and cutpatient Medicaid paid claims summary. For Managed Care, Cross-Over da

Note B - Medicaid cost settlement pavments refer to payments made by Medicaid during a cost report settlement that are not reflected ¢

Note C - Other Medicaid Payments such as Outliers and Nen-Claim Specific payments. DSH payments should NOT ke included. UPL pa

Note D - Should include other Medicare cross-over payments not included in the paid claims data reported above. This includes payme

Note E - Medicaid Managed Care payments should include a!! Medicaid Managed Care payments related to the services provided, including, but not limited to, incentive payments, bonus payments, capitation and sub-capitation payments.
Note F - Only include claims in this column that are HOT Medicaid eligible, but are covered

under a state/localonly indigent care program. Payments received on these claims from

the stateflocalonly indigent care program should be reported as subsidies in Section F-2.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, UNINSURED

« |f BOTH of the following conditions are met, a hospital is
NOT required to submit any uninsured data on the survey
nor Exhibits A and B:

1. The hospital Medicaid shortfall is greater than the hospital’'s
total Medicaid DSH payments for the year.

« The shortfall is equal to all Medicaid (FFS, HMQO, crossover, In-
State, OME, Out-of-State) cost less all applicable payments in
the survey and non-claim payments such as UPL, GME,

outlier, and supplemental payments.

2. The hospital provides a certification that it incurred
additional uncompensated care costs serving uninsured

individuals.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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B DSH SURVEY PART I
SECTION H, UNINSURED

NOTE: Itis important to remember that if you are not required
to submit uninsured data that it may still be to the
advantage of the hospital to submit it.

1. Your hospital’s total UCC may be used to redistribute
overpayments from other hospitals (to your hospital).

2. Your hospital’s total UCC may be used to establish
future DSH payment limits.

3. CMS DSH allotment reductions may be partially based
on states targeting DSH payments to hospitals with high
uninsured and Medicaid populations.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

 Additional Edits

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

o’
"9

The errors occur when the cost report groupings differ
from the grouping methodology used to complete the DSH
survey.

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

Review percentage for reasonableness.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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H DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

 Additional Edits

 On Section H and [, in the crossover columns,
there will be an edit above the days section that
will pop up if you enter more crossover days on
the DSH survey than are included in Medicare
days on W/S S-3 of the cost report per HCRIS

data.

-y
=

* Please review your data if this occurs and
correct the issue prior to filing the survey.
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H DSH SURVEY PART Il - SECTION H, IN-
STATE MEDICAID AND UNINSURED

 Additional Edits

* On Section H, in column AY, there is a % Survey
to Cost Report Totals column. The percentages
listed in this column are calculating total in-state
and out-of-state days and charges divided by total
cost relport days and charges by cost center, and
In total.

 Please review your data for reasonableness
and correct any issues prior to filing the survey.
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B DSH SURVEY PART I
SECTION I, OUT OF STATE MEDICAID

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

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

 If your hospital provided services to several other
states, please consolidate your data and provide
support for your survey responses.
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l 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 available at the time of
survey creation. If it is incorrect or doesn’t agree to a more

recently audited version of the cost report, please correct as
needed and update question #3 in Section D.

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

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

* Medicaid and uninsured charges/days
included in the cost report D-4 series as part of
the total organ acquisition charges/days, must
be excluded from Sections H & | of the survey
as those costs are included in the cost per
organ amount on Section J & K.
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In-State organ
acquisitions.
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SECTION L, PROVIDER TAXES

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

hospitals.

 The Medicaid and uninsured share of the
provider tax assessment is an allowable cost
for Medicaid DSH even if Medicare offsets
some of the tax.
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B DSH SURVEY PART I , B2
SECTION L, PROVIDER TAXES

* The Medicaid DSH audit rule clearly indicates
that the portion of permissible provider taxes
applicable to Medicaid and uninsured is an
allowable cost for the Medicaid DSH UCC. (FR

Vol. 73, No. 245, Friday, Dec. 19, 2008, page
[7923)

* By "permissible", they are referring to a "valid”
tax in accordance with 42 CFR §433.68(b).
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B DSH SURVEY PART I
SECTION L, PROVIDER TAXES
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» Section L is used to report allowable Medicaid
Provider Tax.

* Added to assist in reconciling total provider tax
expense reported in the cost report and the
amount actually incurred by a hospital (paid to
the state).

» Complete the section using cost report data
and hospital’'s own general ledger.
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B DSH SURVEY PART Il 1«;5,;
SECTION L, PROVIDER TAXES

* |nclude 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.

* All permissible provider tax not included in allowable
cost on the cost report will be added back and
allocated to the Medicaid and uninsured UCC on a
reasonable basis (e.g., charges).
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B DSH SURVEY PART I e
SECTION L, PROVIDER TAXES

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

» Additional payments paid into the
association "pool" should NOT be included
in the tax expense.

 Association fees.

* Non-hospital taxes (e.g., nursing home and
pharmacy taxes).
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L. Provider Tax Assessment Reconciliation / Adjustment

An adjustment is necessary to properly reflect the Medicaid and uninsured share of the provider tas assessment for some hospitals. The Medicaid and uninsured share of the provider tax
assessment collected is an allow able costin determining hospital-specific DSH limits and, therefore, can be included in the O5H examination survey. However, depending on how vour
hazpital reports it on the Medicare cost report, an adjustment may be neceszary to enzure the cost iz properly reflected in determining vour hospital-zpecific D5H limit. Forinstance, if wour
haspital removed part ar all of the provider tas assessment on the Medicare cost repart, the full amount of the provider tax assessment would not have been apportioned ta the various
pavers through the step down allocation proce sz, resulting in the Medicaid and uninsured share being understated in determining the hospital-specitic DSH limit. IF yoaur hospital needs to
make an adjustment for the Medicaid and uninsured share of the provider tas assessment, please fill out the reconciliation below . and submit the supporting general ledger entries and ather

supporting documentation to Myers and Stauffer, LT alang with vour hozpital's DSH examination surveys.

#Mfa

epork ‘fear [0

Enter in G/L and cost
report total tax amount.

Yorksheet A Provider Tax Assessment Reconciliation:

Dollar Amount

1 Hospital Gross Provider Tax Assessment [from general ledger]”
Sz rrwding Fiad Sadaece Accous’ Figme smdAdceoet # dhar dneldegies G Shovimer Far Assesament

2 Hospital Gross Provider Tax Assessment Included in Edpenze on the Cost Beport [W5S A, Col. 2]

3 Difference [Explain Here ---------- +]

Provider Taz Assessment Reclassifications [from wis A-6 of the Medicare cost report]

Aersesiieatioe e

Aeviansiiratice Code

SRt Cre

=1 0 M

Aeviaasifeation Code

O5H UCC ALLOWAELE - Provider Taz Assessment Adjustments [from wis A-§ of the Medicare ¢

ost report)

o STE ST A SR
| STE ST O SO TR
10 STESET O SRR
1 STESET A SR

DO5H UCC NON-ALLOWABLE FProvider Tax Assessment Adjustments [from wis A-8 of the Medicare cost report)

12 TS O SR
12 STESECT O S TR
14 STE ST A SR
15 STE ST O SO TR

16 Total Met Provider Tax &s=zessment Expense Included inthe Cost Repart

WIS A Cost
Center Line

TS Ao # F
[ethere i B ot dmelored o sde A5

Tax reclassifications, if any, on W/S A-6.

ST T
fee i

FTERs e s b T

T nified fo o

PR T Enter in tax adjustments on

e o A e _
et WI/S A-8 that are allowable

{custed b A el for Medicaid DSH.

Enter in tax adjustments on W/S A-8
that are not allowable even for
Medicaid DSH.

a

DSH UCC Provider Tax Assessment Adjustment:
17 Gross Allowable A==zesszment Mot Included in the Cost Report

Apportionment of Provider Taz Assessment Adjustment to Medicaid & Uninsured:

18 Mledicaid Hospital Cost

19 Uninzured Hos=pital Cost

20 Tatal Haospital Cost

21 Fercentage of Provider Tax Assessment Adjustment ta include in O5H Medicaid UCC
22 Fercentage of Prowider Tax Assessment Adjustment ba include in O5H Uninsured USC
23 Medicaid Provider Tax A=szessment Adjustment ko OSH UCC

24 Uninsured Provider Tax Azsessment Adjustment o OSHUCC

26 Provider Tax Assessment Adjustment to O5H UCC

Tax allocation to UCC is estimated

o | |
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H EXHIBIT A - UNINSURED
CHARGES/DAYS BY REVENUE CODE

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

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

* Must be for discharges in the cost report fiscal year.

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

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



% | MYERS ..o
STAUFFER.

CCCCCCCCCCCCCCCCCCCCCCCCCC

gt
'S¢

H EXHIBIT A - UNINSURED
« Exhibit A:

* Include Primary Payor Plan, Secondary
Payor Plan, Provider #, PCN, Birth Date,
SSN, Gender, Name, Admit, Discharge,
Service Indicator, Revenue Code, Total
Charges, Days, Patient Payments, Private
Insurance Payments, and Claim Status
fields.

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

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

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

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

« Data not submitted in the correct format may be returned to the
hospital with a request for revisions to get the data into the
prescribed Exhibit A format.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS
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\ " ’ Hospital's Patient ldentifier Patient's Social
Primary Payor Secondary Medicaid Number (PCN)  Patient's Birth Security Number Patient's Gender
- Claim Type (A) Plan (B) Payor Plan (C)  Provider # (D) (E) Date (F) (G) (H) Name ()
Dninsured Eﬁarges Eﬁant],r Eeﬁ-pa],r PEEL 2220027 e oo-oo-oo0y Female Poe, Jane
Uninsured Charges Charity Self-Pay 12345 2222222 11171960  999-99-999 Female Doe, Jane
Uninsured Charges Charity Self-Pay 12345 2222222 111/1960  999-99-999 Female Doe, Jane
Uninsured Charges Charnity Self-Pay 12345 227202792 11/1960  999-99-999 Female Doe, Jane
Uninsured Charges Charnity Self-Pay 12345 227202792 11/1960  999-99-999 Female Doe, Jane
Uninsured Charges Charity Self-Pay 12345 2222222 11171960  999-99-999 Female Doe, Jane
Uninsured Charges Medicare 12345 4444444 1211985 9599-99-999 Male Jones, James
Uninsured Charges Medicare 12345 4444444 7/12/1985  999-99-999 Male Jones, James
Uninsured Charges Blue Cross 12345 1111111 3/5/2000  999-99-999 Male Smith, Mike

Total Private

Service Total Patient Insurance Claim Status
Indicator Total Charges for Payments for Payments for (Exhausted or Non-
Discharge Date (Inpatient / Revenue Code Services Routine Days of Services Services Covered Service, if
Admit Date (J) (K) Outpatient) (L) (M) Provided (N) Care (O) Provided (F) Provided (Q) applicable) (R)
W112010 S 12010 Inpatient 110 L1 4,000.00 T
3/1/2010 3112010 Inpatient 200 '} 4,500.00 3
3/1/2010 3112010 Inpatient 250 3 5,200.25
3/1/2010 3M11/2010 Inpatient 300 3 2,700.00
Y1/2010 3112010 Inpatient 360 $ 15,000.75
Y1/2010 3112010 Inpatient 450 $ 1,000.25
6152010 6/15/2010 Outpatient 250 $ 150.00 $ 500.00 Exhausted
6152010 6/15/2010 Outpatient 450 $ 750.00 $ 500.00 Exhausted
81072010 8/M10/2010 Outpatient 450 $ 1,100.00 5 100.00  Neon-Covered Service

Exhibit A - Uninsured charges/days
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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 their insurance status.

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

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

,,.
¢

A

 For example, a cash payment received during the
2020 cost report year that relates to a service
provided in the 2012 cost report year, must be
used to reduce uninsured cost for the 2020 cost
report year.
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B EXHIBIT B - ALL PATIENT PAYMENTS

(SELF-PAY) ON A CASH BASIS
» Exhibit B

* Include Primary Payor Plan, Secondary Payor Plan, Payment
Transaction Code, Provider #, PCN, Birth Date, SSN, and Gender,
Admit, Discharge, Date of Collection, Amount of Collection, 1011
Indicator, Service Indicator, Hospital Charges, Physician Charges,

Non-Hospital Charges, Insurance Status, Claim Status and
Calculated Collection fields.

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

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

« Data not submitted in the correct format may be returned to the hospital with
a request for revisions to get the data into the prescribed Exhibit B format.
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i [ Hospital's  Patient
.‘ Medicaid Identifier Patient's Social
Primary Payor Secondary Transaction Provider £ Humiber Patient's Birth  Security Number Patient's Gender
Claim Type (&) Plan (B) Payor Plan (C) Code (D0 (E) (PCH) {F) Date () {Hi (1) MName (J)
Self Pay Payments  Medicare Medicaid 500 12345 23333333 2712025 99959999 Male Jones, Anthony
Self Pay Payments  Medicare Medicaid 500 12345 3333333 XNT2025  9@L09-999 Male Jones, Anthony
Self Pay Payments  Medicare Medicaid 500 12345 3333333 AT2025 0 BEL00-.999 Male Jones, Anthony
Self Pay Payments  Medicare Medicaid 500 12345 3333333 ATi2025 0 BEL00-999 Male Jones, Anthony
Self Pay Paymentz  Blue Cross 150 12345 So99999 Lf25/1979 99009999 Male Smith, John
Self Pay Payments Blue Cross 150 12345 So99999 BI25M1979 BEL00.999 Male Smith, John
Self Pay Payments Blue Cross 150 12345 So99999 LI25M9T9 BEL00-999 Male Smith, John
Self Pay Payments Self-Pay 500 12345 TITiT T2000 92009999 Male Cliff, Heath
Self Pay Payments Self-Pay 500 12345 TITriT T2000  9ZL09-999 Male Cliff, Heath
Self Pay Payments  United Healthcars 500 12345 5555555 2MEM960 9EL09-999 Male Johnson, Joe
Service Total Other Non-
Amount of  Indicate if Inclicator Total Hospital — Total Physician Hospital Insurance Status Claim Status
Cash Collection is  (Inpatient ! Charges for Charges for Charges for  When Services Were (Exhausted or Mon-
Digcharge Date Date of Cash  Collections a 1011 Outpatient) Services Services Services Provided (Insured or Covered Service, if
Admit Date (K) (L) Collection (M) (M) Payment (O F) Provided () Provided (R) Provided (5) Uninsured) (T) applicable) (L")
TH2M 595 TH4M 585 1M2010 % =0 Mo Inpatient $ 10,000 % 900 % - Insurad
TH2M995 TH14M5905 272010 § S0 Mo Inpatient 5 10,000 % 900 % - Insured
TH2M1995 7141985 2010 § =0 Mo Inpatient 1 10,000 % 900 % - Insursd
TH2M895 TiH4M 585 4M2010 % =0 Mo Inpatient $ 10,000 % 900 % - Insurad
9212000 9212000 Q302009 % 150 Mo Outpatient 2000 % - 5 50 Insured Exhausted
92172000 92172000 1W32009 3 130 Mo Outpatient 3§ 2000 % - 5 50 Insursd Exhaustad
9212000 9212000 1130/2009 5 130 Mo Outpatient 3 2000 % - 3 S0 Insured Exhausted
12312009 1M/2010 SM52010 § o0 Mo Inpatient 5 15000 % 1,000 % - Uningured
12312009 1M1/2010 2312010 3 a0 Mo Inpatient 1 15000 % 1,000 % - Uningsured
9/M1/2005 932005 TMN2210 % 120 Mo Inpatient -1 14000 % 400 % 20 Insured Mon-Covered Service

Exhibit B - Cash Basis Patient Payments
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H 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.

* |f not available, the hospital must submit the detalil
behind the reported survey data in the Exhibit C
format. Otherwise, the data may not be allowed in
the final UCC.
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H EXHIBIT C - HOSPITAL-PROVIDED
MEDICAID DATA

« Types of data that require an Exhibit C are as follows:
« Self-reported “Other” Medicaid eligibles (Section H).

« All self-reported Out-of-State Medicaid categories
(Section I).

« Additional or adjusted Medicaid FFS/HMO (crossover
and non-crossover) claims noted during reconciliation of
state and internal hospital data (Section H).
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H EXHIBIT C - HOSPITAL-PROVIDED

MEDICAID DATA
» Exhibit C

* Include Primary Payor Plan, Secondary Payor Plan, Hospital
MCD #, PCN, Patient’s MCD Recipient #, DOB, Social, Gender,
Name, Admit, Discharge, Service Indicator, Rev Code, Total
Charges, Days, Medicare Traditional Payments, Medicare
Managed Care Payments, Medicaid FFS Payments, Medicaid
Managed Care Payments, Private Insurance Payments, Self-
Pay Payments, and Sum All Payments fields.

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

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

 Exhibit C:

« Data not submitted in the correct format may be returned to the
hospital with a request for revisions to get the data into the
prescribed Exhibit C format.

« |In particular, claims data submitted with days, charges, and/or
payments in separate Excel files rather than combined into one
Exhibit document as prescribed in Exhibit C may be sent back
to the hospital to combine.

« Note that payments being repeated on every line of an Exhibit
C claim is acceptable and will be properly accounted for during
the desk review.
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Exhibit C - Other Medicaid Eligibles

Patient Patient's
Identifier Patient's Social
Frimary Payor Plan Secondary Hospital's Medicaid Number (PCN) Medicaid Patient's Birth Security Patient's Discharge
Claim Type (A} ** (B) Payor Plan (C) Provider # (D) (E) Recipient # [F) Date (G) Number (H)  Gender {l| Name (J) Admit Date (K} Date (L)
Other Medicaid Eligibles Blue Cross Medicaid 12345 aage8a 123456789 1/M1/1960  999-99-999 Male James, Samuel 9/1/2009 9/4/2009
Other Medicaid Eligibles Blue Cross Medicaid 12345 gaae88 123456789 1/M1/1960 999-99-999 Male James, Samuel 9/1/2009 9/4/2009
Other Medicaid Eligibles Blue Cross Medicaid 12345 aaae88 123456789 1/M1/1960 999-99-999 Male James, Samuel 9/1/2009 9/4/2009
Other Medicaid Eligibles Blue Cross Medicaid 12345 08ae8a 123456789 1M/M1960  999-99-999 Male James, Samuel 9/M1/2009 9/4/2009
Other Medicaid Eligibles Blue Cross Medicaid 12345 885888 123456789 1/M/1960 999-99-999 Male James, Samuel 9/1/2009 0/4/2009
Other Medicaid Eligibles Aetna Medicaid 12345 666666 978654321 TM2/1985 999-99-989 Female Johnson, Sandy 6/30/2010 6/30/2010
Other Medicaid Eligibles Aetna Medicaid 12345 666666 978654321 71211985 999-99-999 Female Johnson, Sandy 6/30/2010 6/30/2010
Other Medicaid Eligibles Aetna Medicaid 12345 666666 978654321 7211985 999-99-999 Female Johnson, Sandy 63072010 6/30/2010
Other Medicaid Eligibles Cigna Medicaid 12345 5565565 654321978 3/5/2000 999-99-999 Female Jeffery, Susan 202872010 2282010
Other Medicaid Eligibles Cigna [Medicaid 123445 hR55455 64321978 3raf2000 0 999-99-993 Female Jeffery, Susan 272872010 272a/2010
Total Total Sum of All
Medicare Medicaid Total Private Payments
Total Medicare HMO Total Medicaid MCO Insurance Received on
Service Indicator Total Charges Payments for Payments for Payments for Payments Payments for Claim
(Inpatient / for Services Routine Days of Care Services Services Services for Services Services SelfPay (Q)HR)+(S)+T)
Qutpatient) (M) Revenue Code (N} Provided (0} * (P Provided (Q)  Provided (R} Provided (5} Provided (T) Provided ()} Payments (V) HUHV)
Inpatient 120 5 1.200 3 % - 3 - 3 50 % - & 1500 3 -5 1.550
Inpatient 206 3 1.500 1 5 -3 -3 50 % - 3 16500 3 -5 1,550
Inpatient 250 5 100 b -3 -3 50 % - 5 16500 3 -5 1,850
Inpatient 300 5 ara 3 -3 -3 50 % - 3 16500 % e 1,550
Inpatient 450 ) 1.500 5 -5 -5 50 % - 5 16500 % e 1,650
Outpatient 280 5 100 ) - 3 - 3 - % - & 900 % 7578 975
Outpatient 300 5 a7a ! - 5 - 5 - b - 5 900 % 75 "% 975
Outpatient 450 3 1,500 L - 3 - 3 - b - 3 900 % 75 "% 975
Outpatient 300 5 ars 5 -3 -3 100 % - 5 1,000 3 -'s 1,100
Outpatient 450 5 1.500 3 - % - % 100 % - & 1.000 3 -5 1,100

Exhibit C - Other Medicaid Eligibles
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H DSH SURVEY PART I - DSH YEAR DATA
Checklist

« Separate tab in Part | of the survey.

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

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

* Includes Myers and Stauffer address and phone
numbers.
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B DSH SURVEY PART | - DSH YEAR DATA
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Submission Checklist
1. Electronic copy of the DSH Survey Part | - DSH Year Data.

2. Signed copy of the DSH Survey Part |. Please scan and
submit it electronically.

3. Electronic copy of the DSH Survey Part |l — Cost Report
Year Data.
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B DSH SURVEY PART | - DSH YEAR DATA
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Submission Checklist (cont.)

4. 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).

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

Submission Checklist (cont.)

6. 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).

/. 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 DSH SURVEY PART I - DSH YEAR DATA
Submission Checklist (cont.)

8. Electronic copy of Exhibit C for hospital-generated data
(includes Medicaid eligibles, Medicare crossover”, Medicaid
HMO*, or Out-Of-State Medicaid data that isn't supported
by a state-provided or HMO-provided report).

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

*If choosing to perform a reconciliation to State data and provide separate
Exhibit C

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

Submission Checklist (cont.)

10.Copies of all out-of-state Medicaid fee-for-service PS&Rs
(Remittance Advice Summary or Paid Claims Summary
including crossovers).

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

12.Copies of in-state Medicaid managed care PS&Rs
(Remittance Advice Summary or Paid Claims Summary
including crossovers).
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

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

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

15.Financial statements or other documentation to support
total charity care charges and state / local govt. cash
subsidies reported.

16.Revenue code cross-walk used to prepare cost report.
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B DSH SURVEY PART I - DSH YEAR DATA
Submission Checklist (cont.)

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

18. A Worksheet A Mapping (reconciling expenses included on the

detailed working trial balance to the expenses included on Worksheet
A of the hospital's cost report)

19. 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).

20. Electronic copy of all cost reports used to prepare each DSH Survey
Part Il.
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B DSH SURVEY PART | - DSH YEAR DATA

Submission Checklist (cont.)

21. Documentation supporting cost report payments calculated for
Medicaid/Medicare crossovers (dual eligibles).

22. Documentation supporting Medicaid Managed Care Quality Incentive
Payments, or any other Managed Care lump sum payments.
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« Consolidated Appropriations Act (CAA) of 2021
« Effective October 1, 2021
« Allotment reductions delayed until SFY 2024-2027 ($8B reduction per year)

« The CAA calls for the exclusion of dual eligible cost and payments from the
uncompensated care cost calculation (UCC), unless the hospital qualifies for
the 97t percentile SSI exception.

« Hospital should continue to report all dual-eligible information as in previous
years.

« At this time, CMS is finalizing their guidance as to how the CAA should be
applied.

*Note: Due to CAA, it is extremely important that hospitals review query logic to ensure
claim primary/secondary payors are clearly and accurately classified in submitted
exhibits and claims are reported in the proper payor buckets on DSH surveys.
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* Provider Relief Funds

« Under the CARES act enacted March 27, 2020, a portion of the provider relief
funds were used to reimburse health care providers who provided COVID-19

treatment for uninsured individuals with a COVID-19 primary diagnosis on or after
February 4, 2020.

* Providers could request claims reimbursement and were generally reimbursed at
Medicare rates.

 Impact to DSH and UCC survey

* Hospitals must include all claims-based provider relief fund payments for
uninsured patients

 Must include all payments applicable to their cost report period (accrual basis)

* Included in Exhibit B
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H PRIOR YEAR DSH EXAMINATION (2019)

Significant Data Issues During 2019 Procedures

* Incomplete DSH Survey Part Il files.

« Days, charges and payments reported in the DSH
Survey Part |l file(s) did not reconcile to the patient level
detail reported in the Exhibit A-C Hospital Provider
Claims data.

* No support or crosswalk did not accurately support the
mapping of days and charges to cost centers in the DSH
Survey Part Il file, Section H & |.

* Provided templates (e.g., Exhibit A-C, crosswalk) not
utilized for data submissions

DEDICATED TO GOVERNMENT HEALTH PROGRAMS



% | MYERS ..o
STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

.,.
'S¢

H PRIOR YEAR DSH EXAMINATION (2019)

Significant Data Issues During 2019 Procedures

* Hospitals submitted their internal records to support
Medicaid FFS days, charges, and payments rather than
using the state’s MMIS data.

 The 2008 DSH rule requires the use of MMIS data for
Medicaid FFS cost and payments. A clarification
published by CMS on April 7, 2014 reiterated that
MMIS data must be used. As a result, Myers and
Stauffer will not accept internal records to support
this data unless the hospital has reconciled to the
MMIS detail report and identified the differences.
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Common Issues Noted During 2019 Procedures

« Hospitals had duplicate patient claims in the uninsured,
other Medicaid eligible, and state’s Medicaid FFS/HMO

data.

« Patient payor classes that were not updated. (Example:
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 and non-Medicaid untimely filings as uninsured
patient claims.
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H PRIOR YEAR DSH EXAMINATION (2019)

Common Issues Noted During 2019 Procedures

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

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

* Patients listed as both insured and uninsured in Exhibit B
for the same dates of service.
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H PRIOR YEAR DSH EXAMINATION (2019)

Common Issues Noted During 2019 Procedures

* Under the December 3, 2014 final DSH rule, hospitals
reported “Exhausted” / “Insurance Non-Covered” on Exhibit A
(Uninsured) but did not report the payments on Exhibit B.

« “Exhausted” / “Insurance Non-Covered” reported in uninsured
incorrectly included the following:

« Services partially exhausted.
* Denied due to timely filing.
* Denied for medical necessity.

« Denials for pre-certification.
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H PRIOR YEAR DSH EXAMINATION (2019)

Common Issues Noted During 2019 Procedures

« Exhibit B — Patient payments didn’t always include 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.

* Only uninsured payments are to be on cash basis — all
other payor payments must include all payments made
for the dates of service as of the examination date.
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H PRIOR YEAR DSH EXAMINATION (2019)

Common Issues Noted During 2019 Procedures

* Liability insurance claims were incorrectly included 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 a break-down of inpatient and
outpatient charity.

« Hospitals failing to include patients with Medicaid as
secondary payer in the other Medicaid eligible category when
a primary commercial payment was made.
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B PRIOR YEAR DSH PAYMENT LIMIT
CALCULATION (2023)

Common Issues Noted During 2023 Procedures

« Hospitals did not answer the DSH payment waiver question
on the DSH Waiver & MIUR Data tab of the DSH Survey Part
.

* Hospitals that waived the DSH payment, did not complete the
remaining questions on the DSH Waiver & MIUR Data tab.

» Hospitals that waived the DSH payment, submitted more
documentation than required. If a hospital chooses to waive
the DSH payment, the DSH Waiver & MIUR Data tab of the
DSH Survey Part | is the only documentation that needs to be
submitted.
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H WEB PORTAL
* First Time Log-In

* Click Forgot Password

* Enter the emall address and click Send Forgot
Password Email.

* Expect an email with a link to set the password.

* Log-in to the website using email address and
new password.

* Review and confirm providers visible on your
account.
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H WEB PORTAL
 Ability to upload DSH submission
« MSLC will review

* Accept or reject

* Once document is approved provider is no longer able
to upload to that event.

* Wil need to notify MSLC of need to revise as-filed
documents.

 Ability to include notes up to 1,000 characters
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CHANGE PASSWORD LOG OUT

Select a Project

Project
W1 2019 DSH Examination - -
= Select the appropriate project
W1 2023 DSH Payment
Version: 2.0.0.5 Copyright & 2013-2022 Myers and Stauffer LC. All rights reserved.

Legal Notice
This system is for authorized users only, and its use may be monitored. Unauthorized or improper use may result in disciplinary action, civil/criminal penalties, and sanctions.

By using this system, you consent to the terms and conditions of use.

DEDICATED TO GOVERNMENT HEALTH PROGRAMS




- qna MYERS..
o @ 3’ STAUFFER.
O

_ CERTIFIED PURLIC ACCOUMNTANTS DED|CATED TO GOVERMNMENT HEALTH PROGRAMS

‘ MAIN SEARCH PROVIDER CHANGE PASSWORD REPORTS LOG OQUT

O

Select correct provider name
and cost report period

Select Cost Report Period
Fiscal Year
Provider Beg End Date
| Select.. | | |
Legend of available actions
History
W/
Legend

G @ Y [w] [ m

S| Q| G &/ Y N .
Refresh | Upload | Download | Download | Can't Download | Review is | Review is Not Needs Comparison Show File Mark as Not Not

PHI PHI Ok Ok Reviewed Information Applicable Applicable
Event Date Event Expect Date Response Date UseriD Action
No Data For the selected Provider/Cost Report
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‘ ‘ n @ 4 ol
WS D Q| G 7 .f, &) | ‘B ‘a
- Refresh | Upload | Download | Download Can't Download | Review iz | Review iz Not Needs Comparizon Show File Mark az Not Mot
PHI PHI Ok Ok Reviewed Information Applicable Applicabla
To upload files
Event Event Expect | ReSPONSe | carip Action
"--..._|_|_‘__1_‘_
"--..______“'

3/M15/2018 | DSH Survey Part | (Excel) 5/4/2018 JVIA

— ]
3/15/2018 | DSH Survey Part Il (Excel) (1 copy each CR period) 5/4/2018 r JVIA

To indicate N/A

3/15/2018 | Signed certification from DSH Survey Part | 5/4/2018 JVIA
3/15/2018 | Support for Section 1011 payments 5/4/2018 JVIA
31572018 | Support for Out-of-State DSH payments /42018 JVIA
31572018 | Description of logic used to compile Exhibit A /472018 JVIA
3/15/2018 | Description of logic used to compile Exhibit B 5/4/2018 JVIA
3/15/2018 | Description of logic used to compile Exhibit C(5) 5/4/2018 JVIA
3/15/2018 | Copy of all financial classes and payor plan codes 5/4/2018 JVIA
3/15/2018 | Copy of all fransaction codes 5/4/2018 JVIA
3/15/2018 | Support for Subsidies reported 5/4/2018 JVIA
31572018 | Financial statements or other chanty care support /472018 JVIA
3/15/2018 | Revenue code crosswalk used to prepare cost report /472018 JVIA
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B WEB PORTAL

Website: hitps://dsh.mslc.com

« Contact WIDSH@mslc.com to request registration
form or update contact information.

* Must provide valid |IP address to be set up to
send/receive data.
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H OTHER INFORMATION

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

Upload completed surveys, supporting claims detail, and
other request data to the Web Portal.

Questions concerning the DSH Survey and Exhibits A-C
can be directed to:

Brad Mehring: BMehring@mslc.com
Jayme Via: JVia@mslc.com
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H FAQ

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

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

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

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

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

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

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

* Individuals who are inmates in a public institution or are otherwise
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

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

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

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

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

Under the December 3, 2014 final DSH rule, hospitals can
report services if insurance is “fully exhausted” or if the
service provided was “not covered” by insurance. The
service must still be a hospital service that would normally
be covered by Medicaid.
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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
iInpatient 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
/7911 & 77913)
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H FAQ

5. Can unpaid co-pays or deductibles be considered
uninsured?

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

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

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

/. Can bad debts be considered uninsured?

Bad debts cannot be considered uninsured if the patient has
third party coverage. The exception would be if they qualify
as uninsured under the 2014 final DSH rule as an
exhausted or insurance non-covered service (but those
must be separately identified).
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H FAQ

8. How do IMDs (Institutes for Mental Disease) report
patients between 22-64 that are not Medicaid-eligible
due to their admission to the IMD?

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

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

« Per CMS FAQ, if the state removes a patient from the
Medicaid rolls and they have Medicare, they cannot be
included in the DSH UCC.

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

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

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

10. How are patient payments to be reported on Exhibit B?

Cash-basis! Exhibit B should include patient payments
collected during the cost report period (cash-basis). Under

the DSH rules, uninsured cost must be offset by uninsured
cash-basis payments.

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

ALL patient payments. Exhibit B includes all cash-basis
patient payments so that testing can be done to ensure no
payments were left off of the uninsured. The total patient
payments on Exhibit B should reconcile to your total self-
pay payments collected during the cost report year.
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12.Should we include state and local government
payments for indigent in uninsured on Exhibit B?

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

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

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

Physician costs that are billed as physician professional
services and reimbursed as such should not be considered
In calculating the hospital-specific DSH limit. reporting pg. 77924
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14.Do dual eligibles (Medicare/Medicaid) have to be included in the
Medicaid UCC?

Yes. CMS believes the costs attributable to dual eligible patients
should be included in the calculation of the uncompensated care
COStS. (rReporting pg. 77912)

15.Does Medicaid HMO 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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H FAQ

16.Do Other Medicaid Eligibles (Private Insurance/Medicaid) have to
be included in the Medicaid UCC?

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

calculation of the hospital-specific DSH limit. (January, 2010 cms FAQ 33 titled,
“Additional Information on the DSH Reporting and Audit Requirements”)
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